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NEVADA DENTAL ASSOCIATION



September 9, 2015

Nevada State Board of Dental Examiners
6010 S Rainbow Blvd
Las Vegas, NV 89118

RE: Regulations Proposed by the Nevada Hygienist Association
Dear Ms. Schafer and Board Members:

The Nevada Dental Association (NDA) has reviewed regulation changes
proposed by the Dental Hygiene Association extensively, and we are
appreciative for the opportunity to provide comment.

We have developed a chart based on our analysis which addresses
direct and general supervision of dental hygienists by a dentist under
current Nevada Administrative Code (NAC), and how patients would be
impacted under the proposed changes. A copy is attached to this letter.

Patients rely on the licensed dentist to serve as the leader of the oral
care delivery team. Understanding the importance of access to care and
a streamlined patient experience, some of the proposed regulations
suggest that the hygienist, even in the absence of the licensed dentist,
be able to perform irreversible procedures. Our members do not
believe the patient safety concerns outweigh the convenience or ease
of access for our patient population.

For this reason, the NDA is opposed to the changes proposed in the
new Sections 2, 3, 4, and 5 of the Proposed Regulation before the
Board.



With regard to the proposed addition of Section 1 in the Proposed
Regulation, the current statute makes it clear that it is the dentist who
is ultimately responsible for the diagnosis and treatment plan for a
patient. The addition of Sections 1(a) and 1(d) would allow the dentist
to authorize the hygienist to collect data via the taking of diagnostic
model impressions or the exposure of radiographs prior to examining
the patient. We believe this process would help the doctor in their
diagnosis without any patient risk, and therefore the NDA supports this
change.

Sections 1(b) and (c) propose permitting the hygienist to complete an
assessment of oral health, to develop a care plan, and to allow for data
collection and planning. Because there are many other factors that can
impact a care plan during the actual patient exam by the dentist, the
NDA is opposed to adding these subsections to current regulations.

We did not take these decisions lightly, and appreciate the board and
staff taking the necessary time to fully assess this proposal.

Sincerely,

Dr. Robert H. Talley



KEY
General Supervision/Authorization : Authorization & follow-up, hygienist receives authorization from the dentist of record prior to performing the
service (dentist maintains discretion). Dentist of record must have examined patient within the last 18 months and hygienist must refer patient to
dentist of record for necessary follow-up care (NAC 631.210(1)).
Direct Supervision: Supervised by dentist, dentist is physically present in the office while services are performed and capable of responding to an
emergency (NRS 631.105).
Prior to Exam: Hygienist may perform the service prior to the patient being examined by the dentist and without supervision or authorization from the

dentist.

New Section Reference Page # |Type of Service Current Status Froposed Status
NAC 631.210(1)(a) 1{Expose Radiographs General Supervision OO S DYICTITIST
NAC 631.210(1)(b) 1|Assess Oral Health General Supervision OO A DYIOCTITIST
NAC 631.210(1)(c) 1|Develop Care Plan General Supervision FHoTOyeXd MIDYSCENTIST
NAC 631.210(1)(d) 1|Diagnostic Model Impressions  |General Supervision EMRIOIEXaDyICe Nt ST
NAC 631.210(2)(a) 1|Remove Stains, Deposits and

Aceretions General Supervision No Change in Proposal
NAC 631.210(2)(b) 1|{Smooth the Surface General Supervision R anEeNIgRosa]
NAC 631.210(2)(c)(1) 1{Implement Care Plan General Supervision NoEHaneeEEropesal
NAC 631.210(2)(c)(2) 1|Evaluate Health after

Implementing Care Plan

General Supervision

No Change in Proposal

NAC 631.210(2)(d)(1)

1|Crown and Bridge Impressions

General Supervision

NG Change 1 Proposal

NAC 631.210(2)(d)(2)

1|{Temporary Removable Appliance

General Supervision

No Change in Proposal

Impressions
NAC 631.210(2)(e) 2|Subgingival Curettage General Supervision WO Lhange In Froposal
NAC 631.210(2)(f) 2|Place/Remove Periodonal Pack |General Supervision parenangeinIoposdl
NAC 631.210(2)(g) 2|Remove Excess Cement General Supervision O anselEEOposal
NAC 631.210(2)(h) 2|Train/Instruct in Oral Hygiene

Techniques

General Supervision

No Change in Proposal

NAC 631.210(2) (i)

Re-cement Temporary
Crowns/Bridges

General Supervision

No Change in Proposal

NAC 631.210(2)(j)

Re-cement Permanent
Crowns/Bridges as Palliative Care

General Supervision

No Change in Proposal

NAC 631.210(2)(k)

Place Temporary Restoration

General Supervision

NO Lhange 1n Proposal

NAC 631.210(2)(1)

Administer Local Intraoral
Chemotherapeutics

General Supervision

No Change in Proposal

NAC 631.210(2)(m)

Apply Pit and Fissure Sealant

General Supervision

No Change n Proposal




KEY

General Supervision/Authorization : Authorization & follow-up, hygienist receives authorization from the dentist of record prior to performing the
service (dentist maintains discretion). Dentist of record must have examined patient within the last 18 months and hygienist must refer patient to

dentist of record for necessary follow-up care (NAC 631.210(1)).

Direct Supervision: Supervised by dentist, dentist is physically present in the office while services are performed and capable of responding to an
emergency (NRS 631.105).
Prior to Exam: Hygienist may perform the service prior to the patient being examined by the dentist and without supervision or authorization from the

dentist.

NAC 631.210(2)(n)

Remove Sutures

Direct Supervision

PTOpOsed to Change to General
Supervision/Authorization

NAC 631.210(2)(o0)

Place/Secure Orthodontic
Ligatures

Direct Supervision

PrOpoSed to Change to General
Supervision/Authorization

NAC 631.210(2)(p)

Fabricate/Place Temporary
Corwns/Bridges

Direct Supervision

Proposed to Change to General
Supervision/Authorization

NAC 631.210(2)(q)

Nonsurgical Cytologic Testing

Direct Supervision

PTOpPOSEd o Change to General
Supervision/Authorization

NAC 631.210(2)(r)

Apply/Activate Light Sourced
Teeth Bleaching

Direct Supervision

PTOpOsed to Change to General
Supervision/Authorization

NAC 631.210(3)

Local Anesthetic/Nitrous Oxide-
Oxygen Analgesia

Direct Supervision

PTOposed to Change to General
Supervision/Authorization

NAC 631.210(6)(a)

Fit Orthodontic Bands

Direct Supervision

DIrect SuUpervision (No Change)

NAC 631.210(6)(b)

Laser Tooth
Whitening/Intrasulcular
Periodontal Procedures

Direct Supervision

Direct Supervision (No Change)

NAC 631.210(4)

Local Intraoral
Chemptherapeutics and
Anesthetics in Health Care
Facility

Written authorization and
sufficient personnel to handle
medical emergency and supplies

FOT pUDITC NEatm NYEenisT,
perform under Authorization,
subject to Board endorsement
and protocol to refer to dentist
(treatment protocol).

NAC 631.210(5)

Other Services in Health Care
Facility

Limited to Iltems 1-19 in chart
with public health endorsement
and treatment protocols

Expands list of what may be
performed with endorsement to
new subsections 2 (n) through
(r); proposed subsections 3 and
4.




PUBLIC COMMENT SUBMITTED BY THE

DENTISTS



From: Board of Dental Examiners

To: Angelica L. Bejar
Subject: FW: Dental Board Workshop
Date: Thursday, September 10, 2015 3:08:34 PM

From:

Sent: Thursday, September 10, 2015 1:22 PM
To: Board of Dental Examiners

Subject: Dental Board Workshop

Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd, A-1
Las Vegas, Nevada 89118

September 10, 2015
Dear Nevada State Board of Dental Examiners Members,

Patients rely on the licensed dentist to serve as the leader of the oral

care delivery team. Understanding the importance of access to care and a
streamlined patient experience, some of the proposed regulations suggest
that the hygienist, even in the absence of the licensed dentist, be able

to perform irreversible procedures. | do not believe the patient safety
concerns outweigh the convenience or ease of access for our patient
population.

For this reason, | am opposed to the changes proposed in the new Sections
2, 3, 4, and 5 of the Proposed Regulation before the Board.

With regard to the proposed addition of Section 1 in the Proposed
Regulation, the current statute makes it clear that it is the dentist who

is ultimately responsible for the diagnosis and treatment plan for a
patient. The addition of Sections 1(a) and 1(d) would allow me, the
dentist, to authorize the hygienist to collect data via the taking of
diagnostic model impressions or the exposure of radiographs prior to
examining the patient. | believe this process would help me in their
diagnosis without any patient risk, and therefore | support this change.
Sections 1(b) and (c) propose permitting the hygienist to complete an
assessment of oral health, to develop a care plan, and to allow for data
collection and planning. Because there are many other factors that can
impact a care plan during the actual patient exam by me, the dentist, | am
opposed to adding these subsections to current regulations.

Sincerely,

Lance K. Robertson, DDS
License #2109


mailto:/O=STATE/OU=FIRST ADMINISTRATIVE GROUP/CN=RECIPIENTS/CN=NSBDE
mailto:abejar@nsbde.nv.gov

August 21, 2015

Nevada Board of Dental Examiners
6010 S. Rainbow Blvd. Ste A-1
Las Vegas, NV 89118

To whom it may concern,

I'am writing in support of the proposed changes to NAC 631.210 and NAC 631.220. Changing these rules
to allow my dental hygienists to take x-rays and other assessment data for me will greatly improve the
patient experience and my ability to diagnose treatment, especially hygiene treatment.

Thank you for ygur coq}sideration,

Robert Boyd DMD



August 21, 2015

Nevada Board of Dental Examiners
6010 S. Rainbow Blvd. Ste A-1
Las Vegas, NV 89118

To whom it may concern,

I am writing in support of the proposed changes to NAC 631.210 and NAC 631.220. Changing these rules
to allow my dental hygienists to take x-rays and other assessment data for me will greatly improve the
patient experience and my ability to diagnose treatment, especially hygiene treatment.

Thank you for your consideration,
L
, i
y

Michelle Martinez DDS

Received
AUG 2 & 2p1s

NSBDE
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Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd, A-1
Las Vegas, Nevada 89118 Faxed to 702-486-7046

Attn: Angelica Bejar,
Public Information-Travel Administrator

Septerhber 1, 2015
Dear Nevada State Board of Dental Examiners Members,

[ write in support of the proposed changes to NAC 631.210. The proposed changes will
afford greater efficiency in the use of the dental practice resources while maintaining the
highest level of patient safety. By allowing dental hygienists to 1) expose radiographs,
2) assess the oral health of patients through medical and dental histories, radiographs,
risk assessments and intraoral and extraoral procedures that analyze and identify the
oral health needs and problems of patients, 3) develop a dental hygiene care plan to
address the oral health needs and problems of patients described in subparagraph (1),
and 4) take impressions for the preparation of diagnostic models prior to the dentist’s
examination of the patient, is a logical way to utilize the skills all hygienists are required
to be competent to perform. Having radiographs and assessment indices completed
and chairside prior to examination will keep patients safe because all the necessary
components to appropriate diagnosis will be present from the start. It will make the
dentist's task of diagnosis more efficient, and will ultimately result in smoother, better
practice management.

The other changes proposed that would affect the amount of supervision required by
dental hygienists for the administration of local anesthesia and nitrous oxide will
improve delivery of dental hygiene services to the public and afford greater public
access with full patient protection. It would allow the dental hygiene schedule to be
expanded to times when the dentist is not present in the office, which might be more
convenient for the patient, and would ultimately increase the efficiency and services
available to the patients of record who benefit from local anesthesia during dental
hygiene procedures. Because hygienists are fully trained in emergency procedures in
the dental office as part of the dental hygiene curriculum and licensure requirements,
these changes pose no increased risk to patient safety. The ultimate effect would be an
improvement in the services and access afforded the patients, and concurrently improve
efficiency in the use of the dental practice resources.

The proposed changes to NAC 631.210 are logical and safe improvements to the
practice of dental hygiene in Nevada. | fully support the proposed changes to NAC

631.210.
n —
N Ton OO e
\N\ DA Q’_\, SEP 0 2 515
P

NSBDE

Sincerely,
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Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd, A-1

Las Vegas, Nevada 89118 Faxed to 702-486-7048
Attn: Angelica Bejar, Peceived
Public Information-Travel Administrator e
SEP 0 3 2018
September 1, 2015
NSBDE

Dear Nevada State Board of Dental Examiners Members,

| write in support of the proposed changes to NAC 631.210. The proposed changes will
afford greater efficiency in the use of the dental practice resources while maintaining the
highest level of patient safety. By allowing dental hygienists to 1) expose radicgraphs,
2) assess the oral health of patients through medical and dental histories, radiographs,
risk assessments and intraoral and extraoral procedures that analyze and identify the
oral health needs and problems of patients, 3) develop a dental hygiene care plan to
address the oral health needs and problems of patients described in subparagraph (I),
and 4) take impressions for the preparation of diagnostic models prior to the dentist's
examination of the patient, is a logical way to utilize the skills all hygienists are required
to be competent to perform. Having radicgraphs and assessment indices completed
and chairside prior to examination will keep patients safe because all the necessary
components to appropriate diagnosis will be present from the stari. It will make the
dentist's task of diagnosis more efficient, and will ultimately result in smoother, better
practice management.

The other changes proposed that would affect the amount of supervision required by
dental hygienists for the administration of local anesthesia and nitrous oxide will
improve delivery of dental hygiene services to the public and afford greater public
access with full patient protection. It would allow the dental hygiene schedule to be
expanded to times when the dentist is not present in the office, which might be more
convenient for the patient, and would ultimately increase the efficiency and services
available to the patients of record who benefit from local anesthesia during dental
hygiene procedures. Because hygienists are fully trained in emergency procedures in
the dental office as part of the dental hygiene curriculum and licensure requirements,
these changes pose no increased risk to patient safety. The ultimate effect would be an
improvement in the services and access afforded the patients, and concurrently improve
efficiency in the use of the dental practice resources.

The proposed changes to NAC 631.210 are logical and safe improvements to the
practice of dental hygiene in Nevada. | fully support the proposed changes to NAC
631.210.

Sincerely,

John Roechi NS
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Nevada State Board of Dental Examiners
6010 S. Rainhow Bivd, A-1
Las Vegas, Nevada 89118
Attn: Angelica Bejar,
Public Information-Travel Administrator
Saptember 3, 2015
Dear Nevada State Board of Dental Examiners Members,

| write in support of the proposed changes to NAC 631.210. The proposed changes will afford grester
efficiency in the use of the dental practice resources while maintaining the highest level of patient safety.
By allowing dental hygienists to 1) expose radiographs, 2) assess the oral heaith of patients through
medical and dental historles, radiographs, risk assessments and intraoral and extraoral procedures that
analyze and identify the oral health needs and problems of patients, 3) develop a dental hygiene cars plan
to address the oral health needs and problems of patients described in subparagraph (1), and 4) take
impressions for the preparation of diagnostic models prior to the dentist's examination of the patient, is a
logical way to utilize the skills all hygienists are required to be competent to perform. Having radicgraphs
and assessment indices completed and chairside prior to examination will keep patients safe because all
the necessary components to appropriate diagnasis will be present from the start. It will make the dentist's
task of diagnosis more efficient, and will ultimately result in smoother, better practice management.

The other changes proposed that would affect the amount of supervigion required by dental hygienists for
the administration of local anesthesia and nitrous oxide will improve delivery of dental hygiene serviges to
the public and afford greater public access with full patient protection. It would allew the dental hygiene
schedule to be expanded to times when the dentist is not present in the office, which might be more
convenient for the patient, and would ultimately increase the efficiency and services available to the
patients of record who benefit from local anesthesia during dental hyglene procedures. Because
hyglenists are fully trained in emergency procedures in the dental office as part of the dental hyglene
curricuium and licensure requirements, these changes pose no increased risk to patient safety, The
uliimate effect would be an improvement in the services and access afforded the patients, and
concurrently improve efficiency in the use of the dental practice resources.

The proposed changes to NAC 631.210 are logical and safe improvements to the practice of dental
hygiene in Nevada. | fully support the proposed changes to NAC 631.210.

Sincerely,

—

Received

“Sdrren McCool, DMD Sgp 03 2015
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Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd, A-1
Las Vegas, Nevada 89118
Attn: Angelica Bejar,
Public Information-Travel Administrator
September 3, 2015
Dear Nevada State Board of Dental Examiners Members,

I write in suppart of the proposed changes to NAC 631.210. The proposed changes will afford greater
efficiency in the use of the dental practice resources while maintaining the highest level of patient safety.
By allowing dental hygienists to 1) expose radiographs, 2) assess the oral health of patients through
medical and dental histories, radiographs, risk agsessments and intraoral and extraoral procedures that
analyze and identify the oral health needs and problems of patients, 3) devslop a dental hygiens care plan
to address the oral health needs and problems of patients described in subparagraph (1), and 4) take
impressions for the preparation of diagnostic models prior to the dentist's examination of the patient, is a
logical way to utilize the skills all hygienists are required to be competent to perform. Having radiographs
and assessment indices completed and chairside prior to examination will keep patients safe because all
the necessary components to appropriate diagnosis will be present from the start. It will make the dentist's
task of diagnosis mare efflclent, and will ultimately result in smoother, better practice management.

The other changes proposed that would affect the amount of supervision required by dental hygienists for
the administration of local anesthesia and nitrous oxide will improve delivery of dental hygiene services to
the public and afford greater public access with full patient protection. It would allow the dental hygiene
schedule to be expanded to times when the dentist is not present in the office, which might ba more
convenient for the patient, and would ultimately increase the efficiency and services available te the
patients of record who benefit from lacal anesthesia during dental hygiene procedures. Because
hygienists are fully trained in emergency procedures in the dental office as part of the dental hygiens
curriculum and licensure requirements, these changes pose no increased risk to patient safaty. The
ultimate effect would be an improvement in the sarvices and access efforded the patients, and
concurrently improve efficiency in the use of the dental practice resources.

The propesed changes to NAC 631,210 are logical and safe improvements to the practice of dental
hygiene in Nevada. | fully support the proposed changes to NAC 631.210.

Sincerely, w
\/Z /@ﬂ | Received
‘ SEp 03 20

Tony DePaoli,



Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd, A-1

Las Vegas, Nevada 89118 Received
_ SEP 0 8 2015
Altn: Angelica Bejar,
Public Information-Travel Administrator NéBDE

8 September 2015
Dear Nevada State Board of Dental Examiners Members,

1 write in support of the proposed changes to NAC 631.210. The proposed changes will afford
greater efficiency in the use of the dental practice resources while maintaining the highest level
of patient safety. By allowing dental hygienists to 1) expose radiographs, 2) assess the oral
health of patients through medical and dental histories, radiographs, risk assessments and
intraoral and extraoral procedures that analyze and identify the oral health needs and problems of
patienis, 3) develop a dental hygiene care plan to address the oral health needs and problems of
patients described in subparagraph (1), and 4) take impressions for the preparation of diagnostic
models prior to the dentist’s examination of the patient, is a logical way to utilize the skills all
hygienists are required to be competent to perform. Having radiographs and assessment indices
completed and chairside prior to examination will keep patients safe because all the necessary
components to appropriate diagnosis will be present from the start. It will make the dentist’s task
of diagnosis more eflicient, and will ultimately result in smoother, better practice management.

The other changes proposed that would affect the amount of supervision required by dental
hygienists for the administration of local anesthesia and nitrous oxide will improve delivery of
dental hygiene services to the public and afford greater public access with full patient protection,
It would allow the dental hygiene schedule to be expanded to times when the dentist is not
present in the office, which might be more convenient for the patient, and would ultimately
increase the efficiency and services available to the patients of record who benefit from local
anesthesia during dental hygiene procedures. Because hygienists are fully trained in emergency
procedures in the dental office as part of the dental hygiene curriculum and licensure
requirements, these changes pose no increased risk to patient safety. The ultimate effect would
be an improvement in the services and access afforded the patients, and concurrently improve
efficiency in the use of the dental practice resources.

The proposed changes to NAC 631.210 are logical and safe improvements to the practice of
dental hygiene in Nevada. I fully support the proposed changes to NAC 631.210.

Sincerely,

Abb ymazld, Dentist

7% Special Force, Eglin Air Force Base.
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DENTAL HYGIENISTS
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Nevada State Board of Dental Examiners
6010 S. Rainbow Bivd., A-1 NSBDE
Las Vegas, NV 89118

ATTN: Angelica Bejar,
Public Information — Travel Administrator

Dear Nevada State Board of Dental Examiners Members,

| write in support of the proposed changes to NAC 631.210. The proposed changes will
afford greater efficiency in the use of the dental practice resources while maintaining the
highest level of patient safety. Allowing dental hygienists to 1) expose radiographs, 2)
assess the oral health of patients through medical and dental histories, radiographs, risk
assessments, and intraoral and extraoral procedures that analyze and identify the oral
health needs and problems of patients, 3) develop a dental hygiene care plan to
address the oral health needs and problems of patients described in subparagraph (I),
and 4) take impressions for the preparation of diagnostic models prior to the dentist’s
examination of the patient, is a logical way to utilize the skills all hygienists are required
to be competent to perform. Having radiographs and assessment indices completed
and chairside prior to examination will keep patients safe because all the necessary
components to appropriate diagnosis will be present from the start. It will make the
dentist’s task of diagnosis more efficient, and will ultimately result in smoother, better
practice management.

The other changes proposed that would affect the amount of supervision required by
dental hygienists for the administration of local anesthesia will improve delivery of dental
hygiene services to the public and afford greater public access with full patient
protection. It would allow the dental hygiene schedule to be expanded to times when the
dentist is not present in the office, which might be more convenient for the patient, and
would ultimately increase the efficiency of care and services available to the patients of
record who benefit from local anesthesia during dental hygiene procedures. Because
hygienists are fully trained in emergency procedures in the dental office as part of the
dental hygiene curriculum and licensure requirements, these changes pose no
increased risk to patient safety. The ultimate effect would be an improvement in the -
services available to patients, an increase in the access to care afforded the patients,
and concurrently, improve efficiency in the use of the dental practice resources.

2100 S. Maryland Parkway ~ Suite 5 ~ Las Vegas, Nevada 89104
702-732-8776 fax 702-732-8521




The proposed changes to NAC 631.210 are logical and safe improvements to the

practice of dental hygiene in Nevada. | fully support the proposed changes to NAC
631.210.

Sincerely,

Annette Lincicome, BS, RDH

Received
NSBDE
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Angelica Bejar 5 .-Q;’%’}'
nsbhde@nsbde.nv.gov b

Dear Angelica, .

Thank you for the information for the September 18, 2015 meeting. I was
reading through the papers and would like for you to check the following for
me,

Proposed Anesthesia Regulations
1. NAC 631.2213 2a
a. It seems as if there is a word missing after “permit.”
b. Should it read: “For a conscious sedation permit holder to
administer minimal sedation.............
c. As it reads now, it is saying the permit will administer sedation
rather than an actual person.
d. This means that it is not an actual person holding the permit, but
a general inclusion of anyone at that office site.
2. NAC 631.2213 2b
a. The sentence has a dash after the word “a.”
b. Also this needs the word “holder” after the word permit.
8. NAC 631.2233
a. The new title looks like it will be written this way:
i. “Inspections Recommendations of inspectors (NRS 631.190,
631.265)”
ii. There are two “doubles” written here. The word “inspections”
and “recommendations” are two doubles.
iii. It would be correct to write: “Inspection Recommendations of
Inspectors”
4. NAC 631.210
a. 1(d) It says: “Taking of impressions........... ”
b. Should it read: “Take IMpressions. o o

Those are the items that came to my attention in reading over the NAC pages. I
am planning to attend the meeting on September 18th, Looking forward to
seeing you.

Sincerely,

Mary Bobbett, BA, RDH
mcbobbett@aol.com

702-499-4699




Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd, A-1
Las Vegas, Nevada 89118

S

Attn: Angelica Bejar, gé’"*'ﬁ) ©
Public Information-Travel Administrator & ™
\ SOV

August 28, 2015 b _A%,Q

Dear Nevada State Board of Dental Examiners Members,

| write in support of the proposed changes to NAC 631.210. The proposed changes will
afford greater efficiency in the use of the dental practice resources while maintaining the
highest level of patient safety. By allowing dental hygienists to 1) expose radiographs,
2) assess the oral health of patients through medical and dental histories, radiographs,
risk assessments and intraoral and extraoral procedures that analyze and identify the
oral health needs and problems of patients, 3) develop a dental hygiene care plan to
address the oral health needs and problems of patients described in subparagraph (1),
and 4) take impressions for the preparation of diagnostic models prior to the dentist’s
examination of the patient, is a logical way to utilize the skills all hygienists are required
to be competent to perform. Having radiographs and assessment indices completed
and chairside prior to examination will keep patients safe because all the necessary
components to appropriate diagnosis will be present from the start. It will make the
dentist’s task of diagnosis more efficient, and will ultimately result in smoother, better
practice management.

The other changes proposed that would affect the amount of supervision required by
dental hygienists for the administration of local anesthesia and nitrous oxide will
improve delivery of dental hygiene services to the public and afford greater public
access with full patient protection. It would allow the dental hygiene schedule to be
expanded to times when the dentist is not present in the office, which might be more
convenient for the patient, and would ultimately increase the efficiency and services
available to the patients of record who benefit from local anesthesia during dental
hygiene procedures. Because hygienists are fully trained in emergency procedures in
the dental office as part of the dental hygiene curriculum and licensure requirements,
these changes pose no increased risk to patient safety. The ultimate effect would be an
improvement in the services and access afforded the patients, and concurrently improve
efficiency in the use of the dental practice resources.

The proposed changes to NAC 631.210 are logical and safe improvements to the
practice of dental hygiene in Nevada. | fully support the proposed changes to NAC
631.210-

Sincerely,
Kimberly Waldron BS, RDH
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Nevada State Board of Dental Examiners
6010 S. Rainbow Bivd, A-1
Las Vegas, Nevada 89118
Aftn: Angelica Bejar,
Public Information-Trave| Administrator
September 3, 2015
Dear Nevada State Board of Dental Examiners Membaers,
l'write in support of the proposed changes to NAC 631.210. The proposed changes will afford greater
efficiency in the use of the dental practice resources while maintaining the highest level of patient safaty.
By allowing dental hygienists to 1) expose radiographs, 2) assess the oral health of patients through
medical and dental histories, radiographs, risk assessments and intraoral and extraoral procedures that

@nalyze and identify the oral health needs and problems of patients, 3) develop a dental hygiene care plan
to address the oral heaith needs and problems of patients described in subparagraph (1), and 4) take

The proposed changes to NAC 631.210 are logical and safe improvements to the practice of dental
hygiene in Nevada. | fully support the proposed changes to NAC 631.210.

' oeceived
Sincerely, Received
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NSBDE
Laficette VanGuilder, RDH N



Nevada Board of Dental Examiners
6010 S. Rainbow Blvd. Ste A-1
Las Vegas, NV 89118

To whom it may concern,

I am writing in support of the proposed changes to NAC 631.210 and NAC 631.220. Changing these rules
to allow dental hygienists to take x-rays and other assessment data for their doctors will greatly improve
the patient experience and the doctor’s ability to diagnose treatment, especially hygiene treatment.

Thank you for your consideration,

.ﬁ[}) d///% %/ﬁ’ﬁ

Laura Helber
President Southern Nevada Dental Hygienists’ Association

Received
AUG 2 & 2015
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EPOD-Education and Prevention of Oral Disease
3074 Arville Street
Las Vegas, Nevada

89102

Office: (702) 889-3763
Email; futuresmiles@centurylink.net
Web: www.futuresmile.net

Nevada State Board of Dental Examiners

6010 S. Rainbow Blvd, A-1 9'(}
Las Vegas, Nevada 89118 V&&
e,
Attn: Angelica Bejar, Public Information-Travel Administrator ﬁQJ, < ,%,#
<
)
8/25/2015 &

Dear Members of the Nevada State Board of Dental Examiners,

As a public health entity in Southern Nevada, Future Smiles, would like to express our full support of the proposed
changes to NAC 631.210. The proposed changes will increase access to professional dental hygiene health care
services for all Nevadans.

Through the proposed changes to NAC 631.210, Nevadans will have greater access to preventive services offered
by dental hygienists while maintaining the highest level of patient safety. By allowing dental hygienists to 1)
expose radiographs, 2) assess the oral health of patients through medical and dental histories, radiographs, risk
assessments and intraoral and extra-oral procedures that analyze and identify the oral health needs and problems
of patients, 3) develop a dental hygiene care plan to address the oral health needs and problems of patients
described in subparagraph (1), and 4) take impressions for the preparation of diagnostic models prior to the
dentist’s examination of the patient, is a coherent way to utilize the advanced skills of dental hygienists. Having
radiographs and assessment indices completed and chairside prior to a dentist examination will create continuity
in the dental office experience. With full utilization of dental hygiene scope of practice, together the dental team,
will foster both a comprehensive dental health diagnosis and increase the dental literacy of Nevadans.

The other changes proposed that would affect the amount of supervision required by dental hygienists for the
administration of local anesthesia and nitrous oxide will improve delivery of dental hygiene services to the public
and afford greater public access with full patient protection. Nevadans will find that these proposed changes to
NAC 631.210 will increase their ability to seek dental hygiene health care by being more convenient for the
patient, ultimately increase the efficiency in the dental practice setting and increase services available to patients
of record who benefit from local anesthesia during dental hygiene procedures.

Through a joint effort of the NSBDE and the professional dental community, together, we can improve the oral
health of Nevadans through an elevation of the dental patients’ acceptance of dental procedures, increased access
to care and expansion of dental practice operational availability. The proposed changes to NAC 631.210 will
positively impact the oral health of Nevadans in a safe and effective manner. | fully support the proposed changes
to NAC 631.210.

With respect and sincerity,

e’ (Veandlen, ot

Terri Chandler, RDH
Future Smiles Founder and Executive Director



Nevada State Board of Dental Examiners
6010 S. Rainbow Bivd, A-1

Las Vegas, Nevada 89118 Faxed to 702-486-7046 oy o
Received
Afttn: Angelica Bejar, BEp 0 1 10
Public Information-Travel Administrator > Bl
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. September 1, 2015
Dear Nevada State Board of Dental Examiners Members,

| write in support of the proposed changes to NAC 631.210. The proposed changes will
afford greater efficiency in the use of the dental practice resources while maintaining the
highest level of patient safety. By allowing dental hygienists to 1) expose radiographs,
2) assess the oral health of patients through medical and dental histories, radiographs,
risk assessments and intraoral and extraoral procedures that analyze and identify the
oral health needs and problems of patients, 3) develop a dental hygiene care plan to
address the oral health needs and problems of patients described in subparagraph (1),
and 4) take impressions for the preparation of diagnostic models prior to the dentist's
examination of the patient, is a logical way to utilize the skills all hygienists are required
to be competent to perform. Having radiographs and assessment indices completed
and chairside prior to examination will keep patients safe because all the necessary
components to appropriate diagnosis will be present from the start. It will make the
dentist's task of diagnosis more efficient, and will ultimately result in smoother, better
practice management.

The other changes proposed that would affect the amount of supervision required by
dental hygienists for the administration of local anesthesia and nitrous oxide will
improve delivery of dental hygiene services to the public and afford greater public
access with full patient protection. It would allow the dental hygiene schedule to be
expanded to times when the dentist is not present in the office, which might be more
convenient for the patient, and would ultimately increase the efficiency and services
available to the patients of record who benefit from local anesthesia during dental
hygiene procedures. Because hygienists are fully trained in emergency procedures in
_the dental office as part of the dental hygiene curriculum and licensure requirements,
these changes pose no increased risk to patient safety. The ultimate effect would be an
improvement in the services and access afforded the patients, and concurrently improve
efficiency in the use of the dental practice resources.

The propésed changes to NAC 631.210 are logical and safe improvements to the
practice of dental hygiene in Nevada. | fully support the proposed changes to NAC .
631.210. :

Sincerely,

T Wchee Twiehel 2D H-



Nevada State Board of Dentall Examiners.
6010 S. Rainbow Bivd, A-1 '

Las Vegas, Nevada 89118 Faxed to 702-486-7046G
Attn: Angelica Bejar, Received
Public Information-Travel Administrator o
SEP 0 1 2615
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Dear Nevada State Board of Dental Examiners Members,

| write in support of the proposed changes to NAC 631.210. The proposed changes will
afford greater efficiency in the use of the dental practice resources while maintaining the
highest level of patient safety. By allowing dental hygienists to 1) expose radiographs,
2) assess the oral health of patients through medical and dental histories, radiographs,
risk assessments and intraoral and extraoral procedures that analyze and identify the
oral health needs and problems of patients, 3) develop a dental hygiene care plan to
address the oral health needs and problems of patients described in subparagraph (1),
and 4) take impressions for the preparation of diagnostic models prior to the dentist's
examination of the patient, is a logical way to utilize the skills all hygienists are required
to be competent to perform. Having radiographs and assessment indices completed
and chairside prior to examination will keep patients safe because all the necessary
components to appropriate diagnosis will be present from the start. It will make the
dentist’s task of diagnosis more efficient, and will ultimately result in smoother, better
practice management.

The other changes proposed that would affect the amount of supervision required by
dental hygienists for the administration of local anesthesia and nitrous oxide will
improve delivery of dental hygiene services to the public and afford greater public
access with. full patient protection. It would allow the dental hygiene schedule o be
expanded to times when the dentist is not present in the office, which might be more
convenient for the patient, and would ultimately increase the efficiency and services
available to the patients of record who benefit from local anesthesia during dental
hygiene procedures. Because hygienists are fully trained in emergency procedures in
the dental office as part of the dental hygiene curriculum and licensure requirements,
these changes pose no increased risk to patient safety. The ultimate effect would be an
improvement in the services and access afforded the patients, and concurrently improve
efficiency in the use of the dental practice resources.

The proposed changes to NAC 631.210 are logical and safe improvements to the
practice of dental hygiene in Nevada. | fully support the proposed changes to NAC
631.210.

Sincerely,

(el ). Al PDH



Nevada State Board of Dental Examiners

6010 S. Rainbow Blvd, Al

Las Vegas, Nevada 89118

Attn: Angelica Bejar,

Public InformationTravel

Administrator

September 1, 2015

Dear Nevada State Board of Dental Examiners Members,

[ write in support of the proposed changes to NAC 631.210. The proposed changes will
afford greater efficiency in the use of the dental practice resources while maintaining the
highest level of patient safety. By allowing dental hygienists to 1) expose radiographs,
2) assess the oral health of patients through medical and dental histories, radiographs,
risk assessments and intraoral and extraoral procedures that analyze and identify the
oral health needs and problems of patients, 3) develop a dental hygiene care plan to
address the oral health needs and problems of patients described in subparagraph (I),
and 4) take impressions for the preparation of diagnostic models prior to the dentist’s
examination of the patient, is a logical way to utilize the skills all hygienists are required
to be competent to perform. Having radiographs and assessment indices completed

and chairside prior to examination will keep patients safe because all the necessary
components to appropriate diagnosis will be present from the start. It will make the
dentist’s task of diagnosis more efficient, and will ultimately result in smoother, better
practice management.

The other changes proposed that would affect the amount of supervision required by
dental hygienists for the administration of local anesthesia and nitrous oxide will
improve delivery of dental hygiene services to the public and afford greater public
access with full patient protection. It would allow the dental hygiene schedule to be
expanded to times when the dentist is not present in the office, which might be more
convenient for the patient, and would ultimately increase the efficiency and services
available to the patients of record who benefit from local anesthesia during dental
hygiene procedures. Because hygienists are fully trained in emergency procedures in
the dental office as part of the dental hygiene curriculum and licensure requirements,
these changes pose no increased risk to patient safety. The ultimate effect would be an
improvement in the services and access afforded the patients, and concurrently improve
efficiency in the use of the dental practice resources.

The proposed changes to NAC 631.210 are logical and safe improvements to the
practice of dental hygiene in Nevada. I fully support the proposed changes to NAC
631.210.

Sincerely,

Kim Rosario, RDH

NV Lic# 101615

Received
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Nevada State Board of Dental Examiners :
6010 S. Rainbow Bivd, A-1 g
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Attn: Angelica Bejar, 4 SEP ﬂ 7 200
Public Information-Travel Administrator N ‘%B DE

Dear Nevada State Board of Denta| Examiners Members, ;

I write in support of the proposed cJIpanges to NAC 631.210, The proposed changes will
afford greater efficiency in the use of the dental practice resources while maintaining the
highest level of patient safety. By |tlowirtg dental hygienists to 1) expose radiographs,
2) assess the oral health of patient"s through medical and dental histories, radiographs,
risk assessments and intraoral andlextraoral procedures that analyz¢ and identify the
oral health needs and problems of patients, 3) develop a dental hygiene care plan to
address the oral health needs and |problems of patients described in:subparagraph (1),
and 4) take impressions for the preﬁr‘:aration of diagnostic models prior to the dentist's
examination of the patient, is a logical way to utilize the skills all hygienists are required
to be competent to perform. Having' radiographs and assessment indices completed
and chairside prior to examination will keep patients safe because all the necessary
components to appropriate diagno,s'is will be present from the start. It will make the
dentist’s task of diagnosis more effj cient, and will ultimately result in smoother, better
practice management. j/ ' !

|
The other changes proposed that Would affect the amount of supervision required by
dental hygienists for the administration of local anesthesia and nitrous oxide will
improve delivery of dental hygiene | services to the public and afford greater public
access with full patient protection, t would allow the dental hygiene schedule to be
expanded to times when the dentist is not present in the office, which might be more
convenient for the patient, and woluld ultimately increase the efficiency and services
available to the patients of record who benefit from local anesthesia during dental
hygiene procedures. Because hygi%nists are fully trained in emergency procedures in
the dental office as part of the dent, | hygiene curricutum and licensure requirements,
these changes pose no increased rilsk to patient safety. The ultimate effect would be an
improvement in the services and access afforded the patients, and concurrently improve
efficiency In the use of the dental ptactice resources.

The proposed changes to NAC 631 1210 are logical and safe improvements to the
praflcgge of dental hygiene in Nevada. 1 fully support the proposed changes to NAC
631.210. .

Sincerely,

W N, Q_[ CRENAEOND RN

I[215
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Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd, A-1

Las Vegas, Nevada 89118 Faxed to 702-486-7046
Attn: Angelica Bejar, o
Public Information-Travel Administrator Received
SEP 0 3 2015
September 1, 2015 1 g A LN
NSBDE

Dear Nevada State Board of Dental Examiners Members,

| write in support of the proposed changes to NAC 631.210. The proposed changes will
afford greater efficiency in the use of the dental practice resources while maintaining the
highest level of patient safety. By allowing dental hygienists to 1) expose radiographs,
2) assess the oral health of patients through medical and dental histories, radiographs,
risk assessments and intracral and extraoral procedures that analyze and identify the
oral health needs and problems of patients, 3) develop a dental hygiene care plan to
address the oral health needs and problems of patients described in subparagraph (1),
and 4) take impressicns for the preparation of diagnostic models prior to the dentist’s
examination of the patient, is a logical way to utilize the skills all hygienists are required
to be competent to perform. Having radiographs and assessment indices completed
and chairside prior to examination will keep patients safe because all the necessary
components to appropriate diagnosis will be present from the start. It will make the
dentist’s task of diagnosis more efficient, and will ultimately result in smoother, better
practice management.

The other changes proposed that would affect the amount of supervision required by
dental hygienists for the administration of local anesthesia and nitrous oxide will
improve delivery of dental hygiene services io the public and afford greater public
access with full patient protection. It would allow the dental hygiene schedule to be
expanded to times when the dentist is not present in the office, which might be more
convenient for the patient, and would ultimately increase the efficiency and services
available to the patients of record who benefit from local anesthesia during dental
hygiene procedures. Because hygienists are fully trained in emergency procedures in
the dental office as part of the dental hygiene curriculum and licensure requirements,
these changes pose no increased risk to patient safety. The ultimate effect would be an
improvement in the services and access afforded the patients, and concurrenily improve
efficiency in the use of the dental practice resources.

The proposed changes to NAC 631.210 are logical and safe improvements to the
practice of dental hygiene in Nevada. | fully support the proposed changes to NAC

- BT ES

Sincerely,

Heather Ewing, RDH, BS
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Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd, A-1

Las Vegas, Nevada 89118 Faxed to 702-486-7046
Received
Attn: Angelica Bejar, ey
Public Information-Travel Administrator SEP 03 2018
September 1, 2015 NSBDE

Dear Nevada State Board of Dental Examiners Members,

| write in support of the proposed changes to NAC 631.210. The proposed changes will
afford greater efficiency in the use of the dental practice resources while maintaining the
highest level of patient safety. By allowing dental hygienists to 1) expose radicgraphs,
2) assess the oral health of patients through medical and dental histories, radiographs,
risk assessments and intraoral and extraoral procedures that analyze and identify the
oral health needs and problems of patients, 3) develop a dental hygiene care plan to
address the oral health needs and problems of patients described in subparagraph (1),
and 4) take impressions for the preparation of diagnostic models prior to the dentist's
examination of the patient, is a logical way to utilize the skills all hygienists are required
ta be competent to perform. Having radiographs and assessment indices completed
and chairside pricr to examination will keep patients safe because all the necessary
components to appropriate diagnosis will be present from the start. It will make the
dentist's task of diagnosis more efficient, and will ultimately result in smoother, better
practice management.

The other changes proposed that would affect the amount of supervision required by
dental hygienists for the administration of local anesthesia and nitrous oxide will
improve delivery of dental hygiene services to the public and afford greater public
access with full patient protection. It would allow the dental hygiene schedule to be
expanded to times when the dentist is not present in the office, which might be more
convenient for the patient, and would ultimately increase the efficiency and services
available to the patients of record who benefit from local anesthesia during dental
hygiene procedures. Because hygienists are fully trained in emergency procedures in
the dental office as part of the dental hygiene curriculum and licensure requirements,
these changes pose no increased risk to patient safety. The ultimate effect would be an
improvement in the services and access afforded the patients, and concurrently improve
efficiency in the use of the dental practice resources.

The proposed changes to NAC 631.210 are logical and safe improvements to the
practice of dental hygiene in Nevada. | fully support the proposed changes to NAC
631.210.

Slncerely,

uﬁ/’ /”s‘/,, {)H

Katherine Welling, RDH b
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Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd, A-1
Las Vegas, Nevada 89118 Faxed to 702-486-7046

Attn: Angelica Bejar, Received
Public Information-Travel Administrator e
SE? ] 3 7.(!15

September 1, 2015 o
p NSBDE

Dear Nevada State Board of Dental Examiners Members,

| write in support of the proposed changes to NAC 631.210. The proposed changes will
afford greater efficiency in the use of the dental practice resources while maintaining the
highest level of patient safety. By allowing dental hygienists to 1) expose radiographs,
2) assess the oral health of patients through medical and dental histories, radiographs,
risk assessments and intraoral and extraoral procedures that analyze and identify the
oral health needs and problems of patients, 3) develop a dental hygiene care plan to
address the oral health needs and problems of patients described in subparagraph (1),
and 4) take impressions for the preparation of diagnostic models prior to the dentist’s
examination of the patient, is a logical way to utilize the skills all hygienists are required
to be competent to perform. Having radiographs and assessment indices completed
and chairside prior to examination will keep patients safe because all the necessary
components to appropriate diagnosis will be present from the start. It will make the
dentist’s task of diagnosis more efficient, and will ultimately result in smoother, better
practice management.

The other changes proposed that would affect the amount of supervision required by
dental hygienists for the administration of local anesthesia and nitrous oxide will
improve delivery of dental hygiene services to the public and afford greater public
access with full patient protection. It would allow the dental hygiene schedule to be
expanded to times when the dentist is not present in the office, which might be more
convenient for the patient, and would ultimately increase the efficiency and services
available to the patients of record who benefit from local anesthesia during dental
hygiene procedures. Because hygienists are fully trained in emergency procedures in
the dental office as part of the dental hygiene curriculum and licensure requirements,
these changes pose no increased risk to patient safety. The ultimate effect would be an
improvement in the services and access afforded the patients, and concurrently improve
efficiency in the use of the dental practice resources.

The proposed changes to NAC 631.210 are logical and safe improvements to the
practice of dental hygiene in Nevada. | fully support the proposed changes to NAC
631.210.

o Sl oty 20, 830

Xuan-Thu Failing, RDH, BSDH
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Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd, A-1

Las Vegas, Nevada 89118 Faxed to 702-486-7046
Attn: Angelica Bejar, \@@Qéﬁ‘s“?’;\'
Public Information-Travel Administrator " % 1
gEP 07
September 1, 2015 \?‘)%Q“r

Dear Nevada State Board of Dental Examiners Members,

| write in support of the proposed changes to NAC 631.210. The proposed changes will
afford greater efficiency in the use of the dental practice resources while maintaining the
highest level of patient safety. By allowing dental hygienists to 1) expose radiographs,
2) assess the oral health of patients through medical and dental histories, radiographs,
risk assessments and intraoral and extraoral procedures that analyze and identify the
oral health needs and problems of patients, 3) develop a dental hygiene care plan to
address the oral health needs and problems of patients described in subparagraph (1),
and 4) take impressions for the preparation of diagnostic models prior to the dentist’s
examination of the patient, is a logical way to utilize the skills all hygienists are required
to be competent to perform. Having radiographs and assessment indices completed
and chairside prior to examination will keep patients safe because all the necessary
components to appropriate diagnosis will be present from the start. It will make the
dentist’s task of diagnosis more efficient, and will ultimately result in smoother, better
practice management.

The other changes proposed that would affect the amount of supervision required by
dental hygienists for the administration of {ocal anesthesia and nitrous oxide will
improve delivery of dental hygiene services to the public and afford greater public
access with full patient protection. It would allow the dental hygiene schedule to be
expanded to times when the dentist is not present in the office, which might be more
convenient for the patient, and would ultimately increase the efficiency and services
available to the patients of record who benefit from local anesthesia during dental
hygiene procedures. Because hygienists are fully trained in emergency procedures in
the dental office as part of the dental hygiene curriculum and licensure requirements,
these changes pose no increased risk to patient safety. The ultimate effect would be an
improvement in the services and access afforded the patients, and concurrently improve
efficiency in the use of the dental practice resources.

The proposed changes to NAC 631.210 are logical and safe improvements to the
practice of dental hygiene in Nevada. | fully support the propased changes to NAC
631.210.

Sincerely,

Christi Mannos, RDH
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Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd, A-1
Las Vegas, Nevada 89118 Faxed to 702-486-7046

Attn: Angelica Bejar,

Public Infarmation-Travel Administrator Received
EP 0.3 20

September 1, 20158 el il
NSBDE

Dear Nevada State Board of Dental Examiners Members,

| write in support of the proposed changes to NAC 631.210. The proposed changes will
afford greater efficiency in the use of the dental practice resources while maintaining the
highest level of patient safety. By allowing dental hygienisis to 1) expose radiographs,
2) assess the oral health of patients through medical and dental histories, radiographs,
risk assessments and intraoral and extraoral procedures that analyze and identify the
oral health needs and problems of patients, 3) develop a dental hygiene care plan to
address the oral health needs and problems of patients described in subparagraph (1),
and 4) take impressions for the preparation of diagnostic models prior to the dentist's
examination of the patient, is a logical way to utilize the skills all hygienists are required
to be competent to perform. Having radiographs and assessment indices completed
and chairside prior to examination will keep patients safe because all the necessary
components to appropriate diagnosis will be present from the start. It will make the
dentist’s task of diagnosis more efficient, and will ultimately result in smoother, better
practice management.

The other changes proposed that would affect the amount of supervision required by
dental hygienists for the administration of local anesthesia and nitrous oxide will
improve delivery of dental hygiene services to the public and afford greater public
access with full patient protection. It would allow the dental hygiene schedule to be
expanded to times when the dentist is not present in the office, which might be more
convenient for the patient, and would ultimately increase the efficiency and services
available to the patients of record who benefit from local anesthesia during dental
hygiene procedures. Because hygienists are fully trained in emergency procedures in
the dental office as part of the dental hygiene curriculum and licensure requirements,
these changes pose no increased risk to patient safety. The ultimate effect would be an
improvement in the services and access afforded the patients, and concurrently improve
efficiency in the use of the dental practice resources.

The proposed changes to NAC 631.210 are logical and safe improvements to the
practice of dental hygiene in Nevada. | fully support the proposed changes to NAC
631.210.

Sincerely,

o —— edh

Jennifer Bocchi, RDH



Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd, A-1 ReL
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Attn: Angelica Bejar, SO

Public Information-Travel Administrator
September 3, 2015
Dear Nevada State Board of Dental Examiners Members,

I'write in support of the proposed changes to NAC 631.210. The proposed changes will
afford greater efficiency in the use of the dental practice resources while maintaining the
highest level of patient safety. By allowing dental hygienists to 1) expose radiographs,
2) assess the oral health of patients through medical and dental histories, radiographs,
risk assessments and intraoral and extra oral procedures that analyze and identify the
oral health needs and problems of patients, 3) develop a dental hygiene care plan to
address the oral health needs and problems of patients described in subparagraph (),
and 4) take impressions for the preparation of diagnostic models prior to the dentist's
examination of the patient, is a logical way to utilize the skills all hygienists are required
to be competent to perform. Having radiographs and assessment indices completed
and chairside prior to examination will keep patients safe because all the necessary
components to appropriate diagnosis will be present from the start. It will make the
dentist’s task of diagnosis more efficient, and will ultimately result in smoother, better
practice management.

The other changes proposed that would affect the amount of supervision required by
dental hygienists for the administration of local anesthesia and nitrous oxide will
improve delivery of dental hygiene services to the public and afford greater public
access with full patient protection. It would allow the dental hygiene schedule to be
expanded to times when the dentist is not present in the office, which might be more
convenient for the patient, and would ultimately increase the efficiency and services
available to the patients of record who benefit from local anesthesia during dental
hygiene procedures. Because hygienists are fully trained in emergency procedures in
the dental office as part of the dental hygiene curriculum and licensure requirements,
these changes pose no increased risk to patient safety. The ultimate effect would be an
improvement in the services and access afforded the patients, and concurrently improve
efficiency in the use of the dental practice resources.

The proposed changes to NAC 631.210 are logical and safe improvements to the
practice of dental hygiene in Nevada. | fully support the proposed changes to NAC
631.210.

Sincerely,

Valerie Alexander, RDH



August 28, 2015

Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd, A-1
Las Vegas, NV 89118

Dear Nevada State Board Examiners Members,

I am writing in support of the proposed changes to NAC 631.210. These are
necessary changes to improve the dentist's efficiency in making the appropriate
diagnosis and recommended treatment. I support the following changes to allow
hygienist to:
1. expose radiographs
2. assess the oral health through review of medical and dental histories,
radiographs, intraoral and extraoral assessments.
3. develop a hygiene plan to care for the patient's peridontal needs
4. take necessary impressions following the dentist's own guidelines of
when he wants models taken.

I support these changes when the dentist is present in the office and will be
doing his/her examination upon the completion of X-rays, images and
chartings. I do not support the expansion of duties when the dentist is not
present in the office. I am an active practicing hygienist of 41 years in this state
and I believe that things can go wrong with the use of local anesthetic and N20.
For patient safety, I strongly feel that a supervising dentist with much greater
emergency skills must be present.

Again, I strongly support the taking of radiographs, completing assessment of
patients who have not been examined within the past 18 months, as long as the
dentist is present in the office and has given a verbal consent to go forward prior
to his examination and diagnosis.

Received
&C
Eun 1 SEP 0 3 2015

Brenda Wipfli, RDH
Nevada License # 812 NSBDE



Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd, A-1
Las Vegas, Nevada 89118

Attn: Angelica Bejar,
Public Information-Travel Administrator

August 27, 20015
Dear Nevada State Board of Dental Examiners Members,

I write in support of the proposed changes to NAC 631.210. The proposed changes will afford
greater efficiency in the use of the dental practice resources while maintaining the highest level
of patient safety. By allowing dental hygienists to 1) expose radiographs, 2) assess the oral
health of patients through medical and dental histories, radiographs, risk assessments and
intraoral and extraoral procedures that analyze and identify the oral health needs and problems
of patients, 3) develop a dental hygiene care plan to address the oral health needs and
problems of patients described in subparagraph (I), and 4) take impressions for the preparation
of diagnostic models prior to the dentist’'s examination of the patient, is a logical way to utilize
the skills all hygienists are required to be competent to perform. Having radiographs and
assessment indices completed and chairside prior to examination will keep patients safe
because all the necessary components to appropriate diagnosis will be present from the start. It
will make the dentist’s task of diagnosis more efficient, and will ultimately result in smoother,
better practice management.

The other changes proposed that would affect the amount of supervision required by dental
hygienists for the administration of local anesthesia and nitrous oxide will improve delivery of
dental hygiene services to the public and afford greater public access with full patient
protection. It would allow the dental hygiene schedule to be expanded to times when the
dentist is not present in the office, which might be more convenient for the patient, and would
ultimately increase the efficiency and services available to the patients of record who benefit
from local anesthesia during dental hygiene procedures. Because hygienists are fully trained in
emergency procedures in the dental office as part of the dental hygiene curriculum and
licensure requirements, these changes pose no increased risk to patient safety. The ultimate
effect would be an improvement in the services and access afforded the patients, and would
concurrently improve efficiency in the use of the dental practice resources.

The proposed changes to NAC 631.210 are logical and safe improvements to the practice of
dental hygiene in Nevada. I fully support the proposed changes to NAC 631.210.

Sincerely,
Jyie A, Stage- Rosenberg H}f
NV License #2560
Receiveq
SEP 0 3 2015
NSBDE
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Attn: Angelica Bejar, NSBDE

Public Information-Travel Administrator
8 September 2015
Dear Nevada State Board of Dental Examiners Members,

I write in support of the proposed changes to NAC 631.210. The proposed changes will afford
greater efficiency in the use of the dental practice resources while maintaining the highest level
of patient safety. By allowing dental hygienists to 1) expose radiographs, 2) assess the oral
health of patients through medical and dental histories, radiographs, risk assessments and
intraoral and extraoral procedures that analyze and identify the oral health needs and problems of
patients, 3) develop a dental hygiene care plan to address the oral health needs and problems of
patients described in subparagraph (1), and 4) take impressions for the preparation of diagnostic
models prior to the dentist’s examination of the patient, is a logical way to utilize the skills all
hygienists are required to be competent to perform. Having radiographs and assessment indices
completed and chairside prior to examination will keep patients safe because all the necessary
components to appropriate diagnosis will be present from the start. It will make the dentist’s task
of diagnosis more efficient, and will ultimately result in smoother, better practice management.

The other changes proposed that would affect the amount of supervision required by dental
hygienists for the administration of local anesthesia and nitrous oxide will improve delivery of
dental hygiene services to the public and afford greater public access with full patient protection.
It would allow the dental hygiene schedule to be expanded to times when the dentist is not
present in the office, which might be more convenient for the patient, and would ultimately
increase the efficiency and services available to the patients of record who benefit from local
anesthesia during dental hygiene procedures. Because hygienists are fully trained in emergency
procedures in the dental office as part of the dental hygiene curriculum and licensure
requirements, these changes pose no increased risk o patient safety. The ultimate effect would
be an improvement in the services and access afforded the patients, and concurrenily improve
efficiency in the use of the dental practice resources.

The proposed changes to NAC 631.210 are logical and safe improvements to the practice of
dental hygiene in Nevada. I fully support the proposed changes to NAC 631.210.

Sincerely,

Ngoc Kelsch, RDH
Nevada license number 101662



Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd, A-1
Las Vegas, Nevada 89118

Attn: Angelica Bejar,
Public Information-Travel Administrator
9/2/2015

Dear Nevada State Board of Dental Examiners Members,

I write in support of the proposed changes to NAC 631.210. The proposed changes will
afford greater efficiency in the use of the dental practice resources while maintaining the
highest level of patient safety. By allowing dental hygienists to 1) expose radiographs,
2) assess the oral health of patients through medical and dental histories, radiographs,
risk assessments and intraoral and extraoral procedures that analyze and identify the
oral health needs and problems of patients, 3) develop a dental hygiene care plan to
address the oral health needs and problems of patients described in subparagraph (1),
and 4) take impressions for the preparation of diagnostic models prior to the dentist’'s
examination of the patient, is a logical way to utilize the skills all hygienists are required
to be competent to perform. Having radiographs and assessment indices completed
and chairside prior to examination will keep patients safe because all the necessary
components to appropriate diagnosis will be present from the start. It will make the
dentist’s task of diagnosis more efficient, and will ultimately result in smoother, better
practice management.

The other changes proposed that would affect the amount of supervision required by
dental hygienists for the administration of local anesthesia and nitrous oxide will
improve delivery of dental hygiene services to the public and afford greater public
access with full patient protection. It would allow the dental hygiene schedule to be
expanded to times when the dentist is not present in the office, which might be more
convenient for the patient, and would ultimately increase the efficiency and services
available to the patients of record who benefit from local anesthesia during dental
hygiene procedures. Because hygienists are fully trained in emergency procedures in
the dental office as part of the dental hygiene curriculum and licensure requirements,
these changes pose no increased risk to patient safety. The ultimate effect would be an
improvement in the services and access afforded the patients, and concurrently improve
efficiency in the use of the dental practice resources.

The proposed changes to NAC 631.210 are logical and safe improvements to the
practice of dental hygiene in Nevada. | fully support the proposed changes to NAC
631.210.

| ReceiVes
Sin ly, . e 5
. E\__‘%’L/\_, “\@—@Q’A\ W\b( ge? b B
Lori L. McDonald, RDH, MA " q%\g\;@
License # 3023 R
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Nevada State Boar{i:l of Dental Examiners
6010 S. Rainbow Blvd, A-1
Las Vegas, Nevada 89118 ~ Faxed to 702-488-7046

Attn: Angelica Bejaf,
Public Information-Travel Administrator

September 1, 2015
Dear Nevada State;Board of Dental Examiners Members,

I write in support of the proposed changes to NAC 631.210. The proposed changes will
afford greater efficiency in the use of the dental practice resources while maintaining the
highest level of patient safety. By allowing dental hygienists to 1) expose radiographs,
2) assess the oral health of patients through medical and dental histories, radiographs,
risk assessments and intracral and extraoral procedures that analyze and identify the
oral health needs and problems of patients, 3) develop a dental hygiene care plan to
address the oral health needs and problems of patients described in subparagraph o,
and 4) take impressions for the preparation of diagnostic models prior to the dentist’s
examination of the patient, is a logical way to utilize the skills all hygienists are required
to be competent to perform. Having radiographs and assessment indices completed
and chalirside prior to examination will keep patients safe because all the necessary
components to appropriate diagnosis will be present from the start. [t will make the
dentist’s task of diagnosis more efficient, and will ultimately result in smoother, better
practice management.

The other changes proposed that would affect the amount of supervision required by
dental hygienists for the administration of local anesthesia and nitrous oxide will
improve delivery of dental hygiene services to the public and afford greater public
access with full patient protection. it would allow the dental hygiene schedule to be
expanded to times when the dentist is not present in the office, which might be more
convenient for the patient, and would ultimately increase the efficiency and services
available to the patients of record who benefit from local anesthesia during dental
hygiene procedures. Because hygienists are fully trained in emergency procedures in
the dental office as part of the dental hygiene curriculum and licensure requirements,
these changes pose no increased risk to patient safety. The ultimate effect would be an
improvement in the services and access afforded the patients, and concurrently improve
efficiency in the use of the dental practice resources.

The proposed changes to NAC 631.210 are logical and safe improvements to the
practice of dental hygiene in Nevada. | fully support the proposed changes to NAC
631.210.
Sincerely,
' | Received
ety KD BS o
!

NSBDE



Nevada State Board of Dentaj Examiners
6010 S. Rainbow Bivd, A-1
Las Vegas, Nevada 89118

Altn: Angelica Bejar,
Public Information-Travel Administrator

September 8, 2015
Dear Nevada State Board of Dental Examiners Members,

| write in support of the proposed changes to NAC 631.210. The proposed changes will
afford greater efficiency in the use of the dental practice resources while maintaining the
highest leve! of patient safety. By allowing dentai hygienists to 1) expose radiographs,
2) assess the oral health of patients through medical and dental histories, radiegraphs,
risk assessments and intraoral and extraoral procedures that analyze and identify the
oral health needs and problems of patients, 3) develop a dental hygiene care plan to
address the oral health needs and problems of patients described in subparagraph (l),
and 4) take impressions for the preparation of diagnostic models prior to the dentist's
examination of the patient, is a lagical way to utilize the skills all hygienists are required
to be competent to perform. Having radiographs and assessment indices completed
and chairside prior to examination will keep patients safe because all the necessary
components to appropriate diagnosis will be present from the start. It will make the
dentist's task of diagnosis more efficient, and will ultimately result in smoother, better

practice management.

The other changes proposed that would affect the amount of supervision required by
dental hygienists for the administration of local anesthesia and nitrous oxide will
improve delivery of dental hygiene services to the public and afford greater public
access with full patient protection. It would aliow the dental hygiene schedule to be
expanded to times when the dentist is not present in the office, which might be mora
convenient for the patient, and would ultimately increase the efficiency and services
available to the patients of record who benefit from local anesthesia during dental
hygiene procedures. Because hygienists are fully trained in emergency procedures in
the dental office as part of the dental hygiene curriculum and licensure requirements,

The proposed changes to NAC 631.210 are logical and safe improvements to the
practice of dental hygiene in Nevada, | fully support the proposed changes to NAC

631.210.
Recp;
Sincerely, SEp 76""@@?
' [/
Erin Longbrake, BSDH 'NSBD .
/3
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Nevada State Board of Dental Examiners
8010 S. Rainbow Blvd, A-1

Las Vegas, Nevada 89118 Faxed to 702-486-7046
Attn: Angelica Bejar, cod
Public Information-Travel Administrator Receiv?
8]
September 10, 2015 e V) t
NSBDF

Dear Nevada State Board of Dental Examiners Members,

! write in support of the proposed changes to NAC 631.210. The proposed changes will
afford greater efficiency in the use of the dental practice resources while maintaining the
highest level of patient safety. By allowing dental hygienists to 1) expose radiographs,
2) assess the oral health of patients through medical and dental histories, radiographs,
risk assessments and intraoral and extraoral procedures that analyze and identify the
oral health needs and problems of patients, 3) develop a dental hygiene care plan to
address the oral health needs and problems of patients described in subparagraph (I},
and 4) take impressions for the preparation of diagnostic medels prior to the dentist's
examination of the patient, is a logical way to utilize the skills all hygienists are required
to be competent to perform. Having radiographs and assessment indices completed
and chairside prior to examination will keep patients safe because all the necessary
components to appropriate diagnosis will be present from the start. it will make the
dentist’s task of diagnosis more efficient, and will ultimately resulf in smoother, beiter
practice management.

The other changes proposed that would affect the amount of supervision required by
dental hygienists for the administration of local anesthesia and nitrous oxide will
imprave delivery of dental hygiene services to the public and afford greater public
access with full patient protection. It would allow the dental hygiene schedule to be
expanded to times when the dentist is not present in the office, which might be more
convenient for the patient, and would ultimately increase the efficiency and services
available to the patients of record who benefit from local anesthesia during dental
hygiene procedures. Because hygienists are fully trained in emergency procedures in
the dental office as part of the dental hygiene curriculum and licensure requirements,
these changes pose no increased risk to patient safety. The ultimate effect would be an
improvement in the services and access afforded the patients, and concurrently improve
gfficiency in the use of the dental practice rescurces.

The proposed changes to NAC 631.210 are logical and safe improvements to the

practice of dental hygiene in Nevada. | fuily support the proposed changes to NAC
831.210.

Sincerely,
-\éé;@i}b W y f@)/@

Registered Dental Hygienist, Nevada Resident, and Public Opinion
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Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd, A-1

Las Vegas, Nevada 89118 ' Faxed to 702-486-7046
Attn: Angelica Bejar, Received
Puhlic Information-Travel Administrator ot
gep 1V T
September 10, 2015 NSBDE

Dear Nevada State Board of Dental Examiners Members,

| write in support of the proposed changes to NAC 631.210. The proposed changes will
afford greater efficiency in the use of the dental praclice resources while maintaining the
highest level of patient safety. By allowing dental hygienists to 1) expose radiographs,
2) assess the oral health of patients through medical and dental histories, radicgraphs,
risk assessments and intraoral and extracral procedures that analyze and identify the
oral health needs and problems of patients, 3) develop a dental hygiene care plan to
address the oral health needs and problems of patients described in subparagraph (1},
and 4) take impressions for the preparation of diagnostic models prior to the dentist’s
examination of the patient, is a logical way to utilize the skills all hygienists are required
to be compstent to perform. Having radiographs and assessment indices completed
and chairside prior to examination will keep patients safe because all the necessary
components to apprapriate diagnosis will be present from the start. It will make the
dentist's task of diagnosis more efficient, and will ultimately result in smoother, better
practice management.

The other changes proposed that would affect the amount of supervision required by
dental hygienists for the administration of local anesthesia and nitrous oxide will
improve delivery of dental hygiene services to the public and afford greater public
access with full patient protection. it would allow the dental hygiene schedule to be
expanded fo times when the dentist is not present in the office, which might be more
convenient for the patient, and would ultimately increase the efficiency and services
available to the patients of record who benefit from local anesthesia during dental
hygiene procedures. Because hygienists are fully frained in emergency procedures in
the dental office as part of the dental hygiene curriculum and licensure requirements,
these changes pose no increased risk to patient safety. The ultimate effect wouid be an
improvement in the services and access afforded the patients, and concurrently improve
efficiency in the use of the dental practice resources.

The proposed changes to NAC 631.210 are logical and safe improvements to the
practice of dental hygiene in Nevada. | fully support the proposed changes 1o NAC
631.2190.

Sincerely,

Registered Dental Hygienist, Nevada Resident, and Public Opinion
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Nevada State Board of Dental Examiners
6010 S, Rainbow Blvd, A-1

Las Vegas, Nevada 89118 Faxed to 702-486-7046
Atin: Angelica Bejar, Recei\’ed
Public Information-Travel Administrator n
SE? A 1 7.“
September 10, 2015 NSBDE

Dear Nevada State Board of Dental Examiners Members,

I write in support of the proposed changes to NAC 631.210. The proposed changes will
afford greater efficiency in the use of the dental practice resources while maintaining the
highest level of patient safety. By allowing dental hygienists to 1} expese radiographs,
2) assess the oral health of patients through medical and dental histories, radiographs,
risk assessments and intraoral and extracral procedures that analyze and identify the
oral health needs and problems of patients, 3) develop a dental hygiene care plan to
address the oral health needs and problems of patients described in subparagraph (1),
and 4) take impressions for the preparation of diagnostic models prior to the dentist’s
examination of the patient, is a logical way to utilize the skills all hygienists are required
to be competent to perform. Having radiographs and assessment indices completed
and chairside prior to examination will keep patienis safe because all the necessary
components to appropriate diagnosis will be present from the start. It will make the
dentist's task of diagnosis more efficient, and will uitimately result in smoother, better
practice management.

The other changes proposed that would affect the amount of supervision required by
dental hygienists for the administration of local anesthesia and nitrous oxide will
improve delivery of dental hygiene services to the public and afford greater public
access with full patient protection. it would allow the dental hygiene schedule to be
expanded to times when the dentist is not present in the office, which might be more
convenient for the patient, and would ultimately increase the efficiency and services
available to the patients of recard who benefit from local anesthesia during dental
hygiene procedures. Because hygienists are fully trained in emergency procedures in
the dental office as part of the dental hygiene curriculum and licensure requirements,
these changes pose no increased risk to patient safety. The ultimate effect would be an
improvement in the services and access afforded the patients, and concurrently improve
efficiency in the use of the dental practice resources.

The proposed changes to NAC 631.210 are logical and safe improvements to the
practice of dental hygiene in Nevada. | fully support the proposed changes to NAC
631.210.

Sinceraly, ' i

Registered Dental Hygienist, Nevada Resident, and Public Opinion



Sep 101510:09p PETER KASPRZAK & XUAN-THU 17758270380 p.4

Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd, A-1

Las Vegas, Nevada 89118 Faxed to 702-486-7046
Attn: Angelica Bejar, Rece'l"ed
Public infermation-Travel Administrator 45
qep VT
September 10, 2015 . NSBDE

Dear Nevada State Board of Dental Examiners Members,

I write in support of the proposed changes to NAC 631.210. The proposed changes will
afford greater efficiency in the use of the dental practice resources while maintaining the
highest level of patient safety. By allowing dental hygienists to 1) expose radiographs,
2) assess the oral health of patients through medical and dental histories, radiographs,
risk assessments and intraoral and extraoral procedures that analyze and identify the
oral health needs and problems of patients, 3) develop a dental hygiene care plan to
address the oral health needs and problems of patients described in subparagraph (1),
and 4) take impressions for the preparation of diagnostic models prior fo the dentist’s
examination of the patient, is a logical way to utilize the skills all hygienists are required
to be competent to perform. Having radiographs and assessment indices completed

 and chairside prior to examination will keep patients safe because all the necessary
components to appropriate diagnosis will be present from the start. It will make the
dentist’s task of diagnosis more efficient, and will uliimately result in smoother, better
practice management.

The other changes proposed that would affect the amount of supervision required by
dental hygienists for the administration of local anesthesia and nitrous axide will
improve delivery of dental hygiene services to the public and afford greater public
access with full patient protection. It would allow the dental hygiene schedule io be
expanded to times when the dentist is not present in the office, which might be more
convenient for the patient, and would ultimately increase the efficiency and services
available to the patients of record who benefit from local anesthesia during dental
hygiene procedures. Because hygienists are fully trained in emergency procedures in
the dental office as part of the dental hygiene curriculum and licensure requirements,
these changes pose no increased risk to patient safety. The ultimate effect would be an
improvement in the services and access afforded the patients, and concurrenily improve
efficiency in the use of the dental practice resources.

The proposed changes to NAC 631,210 are logical and safe improvements to the
practice of dental hygiene in Nevada. [ fully support the proposed changes to NAC
631.210.

Sincerely,

Registered Dental Hygienist, Nevada Resident, and Public Opinion
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Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd, A-1

Las Vegas, Nevada 89118 Faxed to 702-486-7046
Attn: Angelica Bejar, )
Public Information-Travel Administrator Received
gEp 11 201

September 10, 2015
NSBDE

Dear Nevada State Board of Dental Examiners Members,

} write in support of the proposed changes to NAC 631.210. The proposed changes will
afford greater efficiency in the use of the dental practice resources while maintaining the
highest level of patient safety. By allowing dental hygienists to 1) expose radiographs,
2) assess the oral health of patients through medical and dental histories, radiographs,
risk assessments and intraoral and extraoral procedures that analyze and identify the
oral health needs and problems of patients, 3) develop a dental hygiene care plan teo
address the oral heaith needs and problems of patients described in subparagraph {1},
and 4) take impressions for the preparation of diaghostic models prior to the dentist's
examination of the patient, is a logical way to utilize the skills all hygienists are required
to be competent to perform. Having radiographs and assessment indices completed
and chairside prior to examination will keep patients safe because all the necessary
compenents to appropriate diagnosis will be present from the start. It will make the
dentist’s task of diagnosis more efficient, and will ultimately result in smcother, better
practice management.

The other changes proposed that would affect the amount of supervision required by
dental hygienists for the administration of local anesthesia and nitrous oxide will
improve delivery of dental hygiene services to the public and aiford greater public
access with full patient protection. It would allow the dental hygiene schedule to be
expanded to times when the dentist is not present in the office, which might be more
convenient for the patient, and would ultimately increase the efficiency and services
available to the patients of record who benefit from local anesthesia during dental
hygiene procedures. Because hygienists are fully trained in emergency procedures in
the dental office as part of the dental hygiene curriculum and licensure requirements,
these changes pose no increased risk to patient safety. The ultimate effect would be an
improvement in the services and access afforded the patients, and concurrently improve
efficiency in the use of the dental practice resources.

The proposed changes to NAC 631.210 are logical and safe improvements to the
practice of dental hygiene in Nevada. | fully support the proposed changes to NAC
831.210.

Sincerely,

-]%éé/aql Ko e

Registered Dental Hygienist, Nevada Resident, and Public Opinion
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Navada State Board of Dental Examiners
6010 S. Rainbow Blvd, A-1
Las VVegas, Nevada 89118 Faxed to 702-486-7046

Attn: Angelica Bejar,
Public Information-Travel Administrator

September 10, 2015
Dear Nevada State Board of Dental Examiners Members,

| write in support of the proposed changes to NAC 631.210. The proposed changes will
afford greater efficiency in the use of the dental practice resources while maintaining the
highest leve! of patient safety. By allowing dental hygienists to 1) expose radiographs,
2) assess the oral health of patients through medical and dental histories, radiographs,
risk assessments and intraoral and extracral procedures that analyze and identify the
oral health needs and problems of patients, 3) develop a dental hygiene care plan to
address the oral health needs and problems of patients described in subparagraph (1),
and 4) take impressions for the preparation of diagnostic models prior to the dentist's
examination of the patient, is a logical way to utilize the skills all hygienists are required
to be competent to perform. Having radiographs and assessment indices completed
and chairside prior to examination will keep patients safe because all the necessary
components to appropriate diagnosis will be present from the start. It will make the
dentist’s task of diagnosis more efficient, and will ultimately result in smoother, better
practice management.

The other changes proposed that would affect the amount of supervision required by
dental hygienists for the administration of local anesthesia and nitrous oxide will
improve delivery of dental hygiene services to the public and afford greater public
access with full patient protection. It would allow the dental hygiene schedule to be
expanded to times when the dentist is not present in the office, which might be more
convenient for the patient, and would ultimately increase the efficiency and services
available to the patients of record who benefit from local anesthesia during dental
hygiene procedures. Because hygienists are fully trained in emergency procedures in
the dental office as part of the dental hygiene curriculum and licensure requirements,
these changes pose no increased risk to patient safety. The ultimate effect would be an
impravement in the services and access afforded the patients, and concu rrently improve
efficiency in the use of the dental practice resources.

The proposed changes ta NAC 631.210 are logical and safe improvements to the
practice of dental hygiene in Nevada. | fully support the proposed changes to NAC

631.210.

Sincerely, ;f';am/c, % /{{53,@.::%5-’ Qj)/il Received

. gEp 11 205
NSBDE

Registered Dental Hygienist, Nevada Resident, and Public Opinion
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Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd, A-1
Las Vegas, Nevada 88118 Faxed to 702-486-7046

Aftn: Angelica Bejar,
Public information-Travel Administrator

September 10, 20156
Dear Nevada State Board of Dental Examiners Members,

| write in support of the proposed changes to NAC 631.210. The proposed changes will
afford greater efficiency in the use of the dental practice resources while maintaining the
highest level of patient safety. By allowing dental hygienists to 1) expose radiocgraphs,
2) assess the oral health of patients through medical and dental histories, radiographs,
risk assessments and intraoral and extraoral procedures that analyze and identify the
oral health needs and problems of patients, 3) develop a dental hygiene care plan to
address the oral health needs and problems of patients described in subparagraph (1),
and 4) take impressions for the preparation of diagnostic models prior to the dentist’'s
examination of the patient, is a logical way to utilize the skills all hygienists are required
to be competent to perform. Having radiographs and assessment indices completed
and chairside prior to examination will keep patients safe because all the necessary
components to appropriate diagnosis will be present from the start. If will make the
dentist’s task of diagnasis more efficient, and will ultimately result in smoother, better
practice management.

The other changes proposed that would affect the amount of supervision required by
dental hygienists for the administration of local anesthesia and nitrous oxide will
improve delivery of dental hygiene services to the public and afford greater public
access with full patient protection. It would allow the dental hygiene schedule to be
expanded to times when the dentist is not present in the office, which might be more
convenient for the patient, and would ultimately increase the efficiency and services
available to the patients of record who benefit from local anesthesia during dental
hygiene procedures. Because hygienists are fully trained in emergency procedures in
the dental office as part of the dental hygiene curriculum and licensure requirements,
these changes pose no increased risk to patient safety. The ultimate effect would be an
improvement in the services and access afforded the patients, and concurrently improve
efficiency in the use of the dental practice resources.

The proposed changes to NAC 631.210 are logical and safe improvements to the
practice of dental hygiene in Nevada. 1 fully support the proposed changes to NAC

631.210.
si
mcerely, / /—?DéL Received
V/ WL, [7f 2 11 gEp 11 2100
Registered DentatHygienist, Nevada Resident, and Pubiic Opinion NSBDE
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Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd, A-1 .
Las Vegas, Nevada 89118 Faxed to 702-486-7046

Atin: Angelica Bejar,
Public Information-Travel Administrator

September 10, 2015
Dear Nevada State Board of Dental Examiners Members,

| write in support of the proposed changes to NAC 631.210. The proposed changes will
afford greater efficiency in the use of the dental practice resources while maintaining the
highest level of patient safety. By allowing dental hygienists to 1) expose radiographs,
2) assess the oral health of patients through medical and dental histories, radiographs,
risk assessments and intraoral and extracral procedures that analyze and identify the
oral health needs and problems of patients, 3) develop a dental hygiene care plan to
address the oral health needs and problems of patients described in subparagraph (1),
and 4) take impressions for the preparation of diagnostic models prior to the dentist's
examination of the patient, is a logical way to utilize the skills all hygienists are required
to be competent to perform. Having radiographs and assessment indices completed
and chairside prior to examination will keep patients safe because all the necessary
components to appropriate diagnosis will be present from the start. It will make the
dentist's task of diagnosis more efficient, and will ultimately result in smoother, better
practice management.

The other changes proposed that would affect the amount of supervision required by
dental hygienists for the administration of local anesthesia and nitrous oxide will
improve delivery of dental hygiene services to the public and afford greater public
access with full patient protection. It would allow the dental hygiene schedule to be
expanded to times when the dentist is not present in the office, which might be more
convenient for the patient, and would ultimately increase the efficiency and services
available to the patients of record who benefit from local anesthesia during dental
hygiene procedures. Because hygienists are fully trained in emergency procedures in
the dental office as part of the dental hygiene curriculum and licensure requirements,
these changes pose no increased risk to patient safety. The ultimate effect would be an
improvement in the services and access afforded the patients, and concurrently improve
efficiency in the use of the dental practice resources.

The proposed changes to NAC 631.210 are logical and safe improvements to the
practice of dental hygiene in Nevada. | fully support the proposed changes to NAC

631.210.
g
Sincerely, \p 19\ L %e,oe.\“e’\ 86
Ny, D MMM o ° oF
=

Registered Dental Hygienist, Nevada Resident, and Public Opinion
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Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd, A-1

Las Vegas, Nevada 89118 Faxed to 702-486-7046
Attn: Angelica Bejar, ecé\*le’é’
Public Information-Travel Administrator ™ R A
'
September 10, 2015 ' oV
)

Dear Nevada State Board of Dental Examiners Members,

| write in support of the proposed changes to NAC 631.210. The proposed changes will
afford greater efficiency in the use of the dental practice resources while maintaining the
highest level of patient safety. By allowing dental hygienists to 1) expose radiographs,
2) assess the oral health of patients through medical and dental histories, radiographs,
risk assessments and intraoral and extracral procedures that analyze and identify the
oral health needs and problems of patients, 3} develop a dental hygiene care plan te
address the oral health needs and problems of patients described in subparagraph (1),
and 4} take impressions for the preparation of diagnostic models prior to the dentist's
examination of the patient, is a logical way to utilize the skills all hygienisis are required
to be competent to perform. Having radiographs and assessment indices completed
and chairside prior to examination will keep patients safe because all the necessary
components to appropriate diagnosis will be present from the start. It will make the
dentist’s task of diagnosis more efficient, and will ultimately result in smoother, better
praciice management.

The other changes proposed that would affect the amount of supervision required by
dental hygienists for the administration of local anesthesia and nitrous oxide will
improve delivery of dental hygiene services fo the public and afford greater public
access with full patient protection. It would allow the dental hygiene schedule to be
expanded to times when the dentist is not present in the office, which might be more
convenient for the patient, and would ultimately increase the efficiency and sefvices
available to the patients of record who benefit from local anesthesia during dental
hygiene procedures. Because hygienists are fully trained in emergency procedures in
the dental office as part of the dental hygiene curriculum and licensure requirements,
these changes pose no increased risk to patient safety. The ultimate effect would be an
improvement in the services and access afforded the patients, and concurrently improve
efficiency in the use of the dental practice resources.

The proposed changes to NAC 631.210 are logical and safe improvements to the
practice of dental hygiene in Nevada. | fully support the proposed changes io NAC
831.210. -

-
Sincerely, 7.

Registered Dental Hygienist, Nevada Resident, and Public Opinion
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Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd, A-1
Las Vegas, Nevada 89118 Faxed to 702-486-7046

Atftn: Angelica Bejar,
Public Information-Travel Administrator

eeehV®

September 10, 2015 26
@

Dear Nevada State Board of Dental Examiners Members, DE
NP

| write in support of the proposed changes to NAC 631.210. The proposed changes will
afford greater efficiency in the use of the dental practice resources while maintaining the
highest level of patient safety. By allowing dental hygienists to 1) expose radiographs,
2) assess the oral health of patients through medical and dental histories, radiographs,
risk assessmerts and intraoral and extraoral procedures that analyze and identify the
oral health needs and problems of patients, 3) develop a dental hygiene care plan to
address the oral health needs and problems of patients described in subparagraph (1},
and 4) take impressions for the preparation of diagnostic models prior to the dentist's
examination of the patient, is a legical way to utilize the skills all hygienists are required
to be competent to perform. Having radicgraphs and assessment indices completed
and chairside priar to examination will keep patients safe because all the necessary
components to appropriate diagnosis will be present from the start. it will make the
dentist's task of diagnosis more efficient, and will ultimately result in smoother, better
practice management.

The other changes proposed that would affect the amount of supervision required by
dental hygienists for the administration of local anesthesia and nitrous oxide will
improve delivery of dental hygiene services to the public and afford greater public
access with full patient protection. It would allow the dental hygiene schedule 1o be
expanded to times when the dentist is not present in the office, which might be more
convenient for the patient, and would ultimately increase the efficiency and services
available to the patients of record who benefit from local anesthesia during dental
hygiene procedures. Because hygienisis are fully irained in emergency procedures in
the dental office as part of the dental hygiene curriculum and licensure requirements,
these changes pose no increased risk to patient safety. The ultimate effect would be an
improvement in the services and access afforded the patients, and concurrently improve
efficiency in the use of the dental practice resources.

The preposed changes to NAC 631.210 are logical and safe improvements io the
practice of dental hygiene in Nevada. | fully support the proposed changes to NAC

631.210.
Sincerely,
Y 7 -’7 Iy
ﬂ"“"‘l]h f/i WAt g

Reé;istered Dental Hygienist, Nevada Resident, and Public Opinion
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Nevada State Board of Dental Examiners
6010 S. Rainbow Bivd, A-1

Las Vegas, Nevada 89118 Faxed to 702-486-7046
Attn: Angelica Bejar, . qod
Public Information-Travel Administrator =% "
Al
September 40, 2015 F o
nssv

Dear Nevada State Board of Dental Examiners Members,

| write in support of the proposed changes to NAC 631.210. The proposed changes will
afford greater efficiency in the use of the dental practice resources while maintaining the
highest level of patient safety. By allowing dental hygienists to 1) expose radiographs,
2) assess the oral health of patients through medical and dental histories, radiographs,
risk assessments and intraoral and extraoral procedures that analyze and identify the
oral heaith needs and problems of patients, 3) develop a dental hygiene care plan to
address the aral health needs and problems of patients described in subparag raph ([},
and 4) take impressions for the preparation of diagnostic models prior to the dentist's
examination of the patient, is a logical way to utilize the skills all hygienists are required
to be competent to perform. Having radiographs and assessment indices completed
and chairside prior to examination will keep patients safe because all the necessary
components to appropriate diagnosis will be present from the start. [t will make the
dentist's task of diagnosis more efficient, and will ultimately resuit in smoother, better
practice management.

The other changes proposed that would affect the amount of supervision required by
dental hygienists for the administration of local anesthesia and nitrous oxide will
improve delivery of dental hygiene services to the public and afford greater public
access with full patient protection. It would allow the dental hygiene schedule to be
expanded to times when the dentist is not present in the office, which might be more
convenient for the patient, and would ultimately increase the efficiency and services
available to the patients of record who benefit from iocal anesthesia during dental
hygiene procedures. Because hygienists are fully trained in emergency procedures in
the dental office as part of the dental hygiene curriculum and licensure requirements,
these changes pose no increased risk to patient safety. The ultimate effect would be an
improvement in the services and access afforded the patients, and concurrently improve
efficiency in the use of the dental practice resources.

The proposed changes to NAC 631.210 are logical and safe improvements to the
practice of dental hygiene in Nevada. | fully support the proposed changes to NAC
631.210.

ﬁrisﬁ.‘r'—“ e cvec

Jo=——= R 0N s

Registered Derftal Hygienist, Nevada Resident, and Public Opinion

Sincerely,
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Nevada State Board of Denta! Examiners
6010 S. Rainbow Blvd, A-1

Las Vegas, Nevada 83118 Faxed to 702-486-7046
Attn: Angelica Bejar, ) @2}
Public Information-Travel Administrator L ®
F \\'\
September 10, 2015 & O
&

Dear Nevada State Board of Dental Examiners Members,

| write in support of the proposed changes to NAC 631.210. The proposed changes will
afford greater efficiency in the use of the dental practice resources while maintaining the
highest level of patient safety. By allowing dental hygienists to 1) expose radiographs,
2) assess the oral health of patients through medical and dental histories, radiographs,
risk assessments and intraoral and extraoral procedures that analyze and identify the
oral health needs and problems of patients, 3) develop a dental hygiene care plan to
address the aral health needs and problems of patients described in subparagraph (1),
and 4) take impressions for the preparation of diagnostic models prior to the dentist's
examination of the patient, is a logical way to utilize the skills all hygienists are required
to be competent to perform. Having radiographs and assessment indices completed
and chairside priar to examination will keep patients safe because all the necessary
components to appropriate diagnosis will be present from the start. It will make the
dentist's task of diagnosis more efficient, and will ultimately result in smoother, better
practice management.

The other changes proposed that would affect the amount of supervision required by
dental hygienists for the administration of local anesthesia and nitrous oxide will
improve delivery of dental hygiene services to the public and afford greater public
access with full patient protection. 1t would allow the dental hygiene schedule to be
expanded to times when the dentist is not present in the office, which might be more
convenient for the patient, and would ultimately increase the efficiency and services
available to the patients of record who benefit from local anesthesia during dental
hygiene procedures. Because hygienists are fully trained in emergency procedures in
the dental office as part of the dental hygiene curriculum and licensure requirements,
these changes pose no increased risk to patient safety. The ultimate effect would be an
improvement in the services and access afforded the patients, and concurrently improve
efficiency in the use of the dental practice resources.

The proposed changes to NAC 631.210 are logical and safe improvements to the
practice of dental hygiene in Nevada. 1 fully support the proposed changes to NAC
631.210.

Sing rely,
7 Va7
My /i gorcir 7777 COrr e
Registéred Dental Hygienist, Nevada Resident, and Public Opinion
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Nevada State Board of Dental Exarniners
6010 S. Rainbow Blvd, A-1

Las Vegas, Nevada 82118 Faxed to 702-486-7046 5
L
Attn: Angelica Bejar, RN
Public Information-Travel Administrator & q\\ 3
&
September 10, 2015 @éb

Dear Nevada State Board of Dental Examiners Members,

I write in support of the proposed changes to NAC 631.210. The proposed changes will
afford greater efficiency in the use of the dental practice resources while maintaining the
highest level of patient safety. By aliowing dental hygienists to 1) expose radiographs,
2) assess the oral health of patients through medical and dental histories, radiographs,
risk assessments and intraoral and extraoral procedures that analyze and identify the
oral health needs and problems of patients, 3) develop a dental hygiene care plan to
address the oral heaith needs and problems of patients described in subparagraph (1),
and 4) take impressions for the preparation of diagnostic models prior to the dentist’s
examination of the patient, is a logical way to utilize the skills all hygienists are required
to be competent to perform. Having radiographs and assessment indices completed
and chairside prior to examination will keep patients safe because all the necessary
components to appropriate diagnosis will be present from the start. 1t will make the
dentist's task of diagnosis more efficient, and will ultimately result in smoother, better
praciice management.

The other changes proposed that would affect the amount of supervision required by
dental hygienists for the administration of locai anesthesia and nitrous oxide will
improve delivery of dental hygiene services to the public and afford greater public
access with full patient protection. It would allow the dental hygiene schedule to be
expanded to times when the dentist is not present in the office, which might be more
convenient for the patient, and would uitimately increase the efficiency and services
available to the patients of record who benefit from local anesthesia during dental
hygiene procedures. Because hygienists are fully trained in emergency procedures in
the dental office as part of the dental hygiene curriculum and licensure requirements,
these changes pose no increased risk to patient safety. The ultimate effect would be an
improvement in the services and access afforded the patients, and concurrently improve
efficiency in the use of the dental practice resources.

The proposed changes to NAC 631.210 are logical and safe improvements to the
practice of dental hygiene in Nevada. | fully support the proposed changes to NAC
631.210.

Sincerely,

Registered Dental Hygienist, Nevada Resident, and Public Opinion
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Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd, A-1

Las Vegas, Nevada 89118 Faxed to 702-4B6-7046
Afttn: Angelica Bejar, éﬂe’b o
Public Information-Travel Administrator Q&c' .\'\“\
N\
r.ja 0@

September 10, 2015
Dear Nevada State Board of Dental Examiners Members,

| write in support of the proposed changes to NAC 631.210. The proposed changes will
afford greater efficiency in the use of the dental practice resources while maintaining the
highest level of patient safety. By allowing dental hygienists to 1) expose radiographs,
2) assess the aral health of patients through medical and dental histories, radiographs,
risk assessments and intracral and extraaral procedures that analyze and identify the
coral health needs and problems of patients, 3) develop a dental hygiene care plan-to
address the oral health needs and problems of patients described in subparagraph (1},
and 4) take impressions for the preparation of diagnostic models pricr to the dentist's
examination of the patient, is a logical way to utilize the skills all hygienists are required
to be competent to perform. Having radiographs and assessment indices completed
and chairside prior to examination will keep patients safe because all the necessary
components {o appropriate diagnosis will be present from the start. It will make the
dentist's task of diagnosis more efficient, and will ultimately result in smoocther, better
practice management.

The other changes proposed that would affect the amount of supervision required by
dental hygienists for the administration of local anesthesia and nitrous oxide will
improve delivery of dental hygiene services to the public and afford greater public
access with full patient protection. It would allow the dental hygiene schedule to be
expanded to times when the dentist is not present in the office, which might be more
convenient for the patient, and would ultimately increase the efficiency and services
available to the patients of record who benefit from local anesthesia during dental
hygiene procedures. Because hygienists are fully trained in emergency procedures in
the dental office as part of the dental hygiene curriculum and licensure requirements,
these changes pose no increased risk to patient safety. The ultimate effect would be an
improvement in the services and access afforded the patients, and concurrently improve
efficiency in the use of the dental practice resources.

The proposed changes to NAC 631,210 are logical and safe improvements to the
practice of dental hygiene in Nevada. 1 fully support the proposed changes to NAC
631.210.

Registered Dental Hygienist, Nevada Resident, and Public Opinion
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Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd, A-1

Las Vegas, Nevada 89118 Faxed to 702-486-7046 R |
Received
Attn: Angelica Bejar, sgp 03 2010
Public Information-Travel Administrator R
NSBDE

September 1, 2015
Dear Nevada State Board of Dental Examiners Members,

| write in support of the proposed changes to NAC 631.210. The proposed changes will
afford greater efficiency in the use of the dental practice resources while maintaining the
highest level of patient safety. By allowing dental hygienists to 1) expose radiographs,
2) assess the oral health of patients through medical and dental histories, radicgraphs,
risk assessments and intraoral and extraoral procedures that analyze and identify the
oral health needs and problems of patients, 3) develop a dental hygiene care plan to
address the oral health needs and problems of patients described in subparagraph (1),
and 4) take impressions for the preparation of diagnostic models prior to the dentist’s
examination of the patient, is a logical way to utilize the skills all hygienists are required
to be competent to perfoarm. Having radiographs and assessment indices completed
and chairside prior to examination will keep patients safe because all the necessary
cocmponents to appropriate diagnosis will be present from the start. It will make the
dentist's task of diagnosis more efficient, and will ultimately resuit in smoother, better
practice management.

The other changes proposed that would affect the amount of supervision required by
dental hygienists for the administration of local anesthesia and nitrous oxide will
improve delivery of dental hygiene services to the public and afford greater public
access with full patient protection. It would allow the dental hygiene schedule to be
expanded to times when the dentist is not present in the office, which might be more
convenient for the patient, and would ultimately increase the efficiency and services
available to the patients of record who benefit from local anesthesia during dental
hygiene procedures. Because hygienists are fully trained in emergency procedures in
the dental office as part of the dental hygiene curriculum and licensure requirements,
these changes pose no increased risk to patient safety. The ultimate effect would be an
improvement in the services and access afforded the patients, and concurrently improve
efficiency in the use of the dental practice resources.

The proposed changes to NAC 631.210 are logical and safe improvements to the
practice of dental hygiene in Nevada. | fully support the proposed changes to NAC

631.210.

——2
Sincerely, W \\_5 \%\Jéj} b%\

Bonnie Tiege, DA
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Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd, A-1

Las Vegas, Nevada 88118 Faxed to 702-486-7046

Attn: Angelica Bejar, Recelve
Public Information-Travel Administrator gEp 03 200

September 1, 2015 NSBDE

Dear Nevada State Board of Dental Examiners Members,

| write in support of the proposed changes to NAC 631.210. The proposed changes will
afford greater efficiency in the use of the dental practice resources while maintaining the
highest level of patient safety. By allowing dental hygienists fo 1) expose radiographs,
2) assess the oral health of patients through medical and dental histeries, radiographs,
risk assessments and intraoral and extracral procedures that analyze and identify the
oral health needs and problems of patients, 3) develop a dental hygiene care pian to
address the oral health needs and preblems of patients described in subparagraph (),
and 4) take impressions for the preparation of diagnostic models prior to the dentist’s
examination of the patient, is a logical way to utilize the skills all hygienists are required
tc be competent to perform. Having radiographs and assessment indices completed
and chairside prior to examination will keep patients safe because all the necessary
components to appropriate diagnosis will be present from the start. It will make the
dentist’s task of diagnosis more efficient, and will ultimately result in smoother, better
practice management.

The other changes proposed that would affect the amount of supervision required by
dental hygienists for the administration of local anesthesia and nitrous oxide will
improve delivery of dental hygiene services to the public and afford greater public
access with full patient protection. [t would zllow the dental hygiene schedule to be
expanded to times when the dentist is not present in the office, which might be mare
convenient for the patient, and would ultimately increase the efficiency and services
available to the patients of record who benefit from local anesthesia during dental
hygiene procedures. Because hygienists are fully trained in emergency procedures in
the dental office as part of the dental hygiene curriculum and licensure requirements,
these changes pose no increased risk to patient safety. The ultimate effect would be an
improvement in the services and access afforded the patients, and concurrently improve
efficiency in the use of the dental practice resources.

The proposed changes to NAC 631.210 are logical and safe improvements to the
practice of dental hygiene in Nevada. | fully support the proposed changes to NAC
631.210.

Sincerely,

Kristi Gillgspie, DA
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Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd, A-1

Las Vegas, Nevada 89118 Faxed to 702-486-7046

Atin: Angelica Bejar, R@G@ﬁ“‘f@&
Public Information-Travel Administrator i i

September 1, 2015 N\%U‘“

Dear Nevada State Board of Dental Examiners Members,

| write in support of the proposed changes to NAC 631.210. The proposed changes will
afford greater efficiency in the use of the dental practice resources while maintaining the
highest level of patient safety. By allowing dental hygienists to 1) expose radiographs,
2) assess the oral health of patients through medical and dental histories, radiograghs,
risk assessments and intraoral and extraoral procedures that analyze and identify the
oral health needs and problems of patients, 3) develop a dental hygiene care plan to
address the oral health needs and problems of patients described in subparagraph (1),
and 4) take impressions for the preparation of diagnostic models prior to the dentist's
examination of the patient, is a logical way to utilize the skills all hygienists are required
to be competent to perform. Having radiographs and assessment indices completed
and chairside prior to examination will keep patients safe because all the necessary
compenentis o appropriate diagnosis will be present from the start. It will make the
dentist's task of diagnosis more efficient, and will ultimately result in smoother, better
practice management.

The other changes proposed that would affect the amount of supervision required by
dental hygienists for the administration of local anesthesia and nitrous oxide will
improve delivery of dental hygiene services to the public and afford greater public
access with full patient protection. It would allow the dental hygiene schedule to be
expanded to times when the dentist is not present in the office, which might be more
convenient for the patient, and would ultimately increase the efficiency and services
available to the patients of record who benefit from local anesthesia during dental
hygiene procedures. Because hygienists are fully trained in emergency procedures in
the dental office as part of the dental hygiene curriculum and licensure requirements,
these changes pose no increased risk to patient safety. The ultimate effect would be an
improvement in the services and access afforded the patients, and concurrently improve
efficiency in the use of the dental practice resources.

The proposed changes to NAC 631.210 are logical and safe improvements to the
practice of dental hygiene in Nevada. | fully support the proposed changes to NAC
631.210.

Sincerely,

f—’:gf/wj&&/ {'Jégwwa%\—)

Emillie Hampton, DA
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Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd, A-1

Las Vegas, Nevada 89118 Faxed to 702-486-7046

Attn: Angelica Bejar, Received
Public Information-Travel Administrator SEP 0 3 2015

September 1, 2015 NSBDE

Dear Nevada State Board of Dental Examiners Members,

i write in support of the proposed changes to NAC 631.210. The proposed changes will
afford greater efficiency in the use of the dental practice resources while maintaining the
highest level of patient safety. By allowing dental hygienists to 1) expose radiographs,
2) assess the oral health of patients through medical and dental histories, radiographs,
risk assessments and intraoral and extraoral procedures that analyze and identify the
oral health needs and problems of patients, 3) develop a dental hygiene care plan to
address the oral health needs and problems of patients described in subparagraph (1),
and 4) take impressions for the preparation of diagnostic models prior to the dentist's
examination of the patient, is a logical way to utilize the skills all hygienists are required
to be competent to perform. Having radiographs and assessment indices completed
and chairside prior to examination will keep patients safe because all the necessary
components to appropriate diagnosis will be present from the start. It will make the
dentist’s task of diagnosis mare efficient, and will ultimately result in smoother, better

practice management.

The other changes proposed that would affect the amount of supervision required by
dental hygienists for the administration of local anesthesia and nitrous oxide will
improve delivery of dental hygiene services to the public and afford greater public
access with full patient protection. It would allow the dental hygiene schedule to be
expanded to times when the dentist is not present in the office, which might be more
convenient for the patient, and would ultimately increase the efficiency and services
available to the patients of record who benefit from local anesthesia during dental
hygiene procedures. Because hygienists are fully trained in emergency procedures in
the dental office as part of the dental hygiene curriculum and licensure requirements,
these changes pose no increased risk to patient safety. The ultimate effect would be an
improvement in the services and access afforded the patients, and concurrently improve
efficiency in the use of the dental practice resources.

The proposed changes to NAC 631.210 are logical and safe improvements to the
practice of dental hygiene in Nevada. | fully support the proposed changes to NAC
631.210.

Sincerely,

Ufl’{u/uw k\/\/

Katherine 'i"mg, DA



Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd, A-1

Las Vegas, Nevada 89118 &
&
Attn: Angelica Bejar, * D <
Public Information-Travel Administrator \:;?‘ )
&

8 September 2015
Dear Nevada State Board of Dental Examiners Members,

I write in support of the proposed changes to NAC 631.210. The proposed changes will afford
greater efficiency in the use of the dental practice resources while maintaining the highest level
of patient safety. By allowing dental hygienists to 1) expose radiographs, 2) assess the oral
health of patients through medical and dental histories, radiographs, risk assessments and
intracral and extraoral procedures that analyze and identify the oral health needs and problems of
patients, 3) develop a dental hygiene care plan to address the oral health needs and problems of
patients described in subparagraph (I), and 4) take impressions for the preparation of diagnostic
models prior to the dentist’s examination of the patient, is a logical way to utilize the skills all
hygienists are required to be competent to perform. Having radiographs and assessment indices
completed and chairside prior to examination will keep patients safe because all the necessary
components to appropriate diagnosis will be present from the start. It will make the dentist’s task
of diagnosis more efficient, and will ultimately result in smoother, better practice management,

The other changes proposed that would affect the amount of supervision required by dental
hygienists for the administration of local anesthesia and nitrous oxide will improve delivery of
dental hygiene services to the public and afford greater public access with full patient protection.
It would allow the dental hygiene schedule to be expanded to times when the dentist is not
present in the office, which might be more convenient for the patient, and would ultimately
increase the efficiency and services available to the patients of record who benefit from local
anesthesia during dental hygiene procedures. Because hygienists are fully trained in emergency
procedures in the dental office as part of the dental hygiene curriculum and licensure
requirements, these changes pose no increased risk to patient safety. The ultimate effect would
be an improvement in the services and access afforded the patients, and concurrently improve
efficiency in the use of the dental practice resources.

The proposed changes to NAC 631.210 are logical and safe improvements to the practice of
dental hygiene in Nevada. I fully support the proposed changes to NAC 631.210.

Sincerely,

U, )
a Torres, Prophy Tec

Special Force, Eglin Air Force Base.
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Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd, A-1
Las Vegas, Nevada 89118 Faxed to 702-486-7046

Attn: Angelica Bejar,
Public Information-Travel Administrator

September 1, 2015
Dear Nevada State Board of Dental Examiners Members,

I write in support of the proposed changes to NAC 631.210. The proposed changes will
afford greater efficiency in the use of the dental practice resources while maintaining the
highest level of patient safety. By allowing dental hygienists to 1) expose radiographs,
2) assess the oral health of patients through medical and dental histories, radiographs,
risk assessments and intraoral and extraoral procedures that analyze and identify the
oral health needs and problems of patients, 3) develop a dental hygiene care plan to
address the oral health needs and problems of patients described in subparagraph (1),
and 4) take impressions for the preparation of diagnostic models prior to the dentist's
examination of the patient, is a logical way to utilize the skills all hygienists are required
to be competent to perform. Having radiographs and assessment indices completed
and chairside prior to examination will keep patients safe because all the necessary
components to appropriate diagnosis will be present from the start. It will make the
dentist's task of diagnosis more efficient, and will ultimately result in smoother, better
practice management.

The other changes proposed that would affect the amount of supervision required by
dental hygienists for the administration of local anesthesia and nitrous oxide will
improve delivery of dental hygiene services to the public and afford greater public
access with full patient protection. It would allow the dental hygiene schedule to be
expanded to times when the dentist is not present in the office, which might be more
convenient for the patient, and would ultimately increase the efficiency and services
available to the patients of record who benefit from local anesthesia during dental
hygiene procedures. Because hygienists are fully trained in emergency procedures in
the dental office as part of the dental hygiene curriculum and licensure requirements,
these changes pose no increased risk to patient safety. The ultimate effect would be an
improvement in the services and access afforded the patients, and concurrently improve
efficiency in the use of the dental practice resources.

The proposed changes to NAC 631.210 are logical and safe improvemenis to the
practice of dental hygiene in Nevada. | fully support the proposed changes to NAC
631.210. .

o Sipoarely / Received

NSBDE
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Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd, A-1 ,
Las Vegas, Nevada 89118 Faxed to 702—486—7046

Attn: Angelica Bejar,
Public Information-Travel Administrator

September 1, 2015
Dear Nevada State Board of Dental Examiners Members,

I write in support of the proposed changes to NAC 631.210. The proposed changes will
afford greater efficiency in the use of the dental practice resources while maintaining the
highest level of patient safety. By allowing dental hygienists to 1) expose radiographs,
2) assess the oral health of patients through medical and dental histories, radiographs,
tisk assessments and intraoral and extraoral procedures that analyze and identify the
oral health needs and problems of patients, 3) develop a dental hygiene care plan to
address the oral health needs and problems of patients described in subparagraph (1),
and 4) take impressions for the preparation of diagnostic models prior to the dentist's
examination of the patient, is a logical way to utilize the skills all hygienists are required
to be competent to perform. Having radiographs and assessment indices completed
and chairside prior to examination will keep patients safe because all the necessary
components to appropriate diagnosis will be present from the start. It will make the
dentist's task of diagnosis more efficient, and will ultimately result in smoother, better
practice management.

The other changes proposed that would affect the amount of supervision required by
dental hygienists for the administration of local anesthesia and nitrous oxide will
improve delivery of dental hygiene services to the public and afford greater public
access with full patient protection. It would allow the dental hygiene schedule to be
expanded to times when the dentist is not present in the office, which might be more
convenient for the patient, and would ultimately increase the efficiency and services
available to the patients of record who benefit from local anesthesia during dental
hygiene procedures. Because hygienists are fully trained in emergency procedures in
the dental office as part of the dental hygiene curriculum and licensure requirements,
these changes pose no increased risk to patient safety. The ultimate effect would be an
improvement in the services and access afforded the patients, and concurrently improve
efficiency in the use of the dental practice resources,

The proposed changes to NAC 631.210 are logical and safe improvements to the
practice of dental hygiene in Nevada, | fully support the proposed changes to NAC
631.210.

Received
SEp 0 9 201
NSBDE

Sincerely
Swrmih Binks , DA
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Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd, A-1

Las Vegas, Nevada 89118 Faxed to 702-486-7046
Attn: Angelica Bejar, Received
Public Information-Travel Administrator :
gEp 0 3 20
September 1, 2015 NSBDE

Dear Nevada State Board of Dental Examiners Members,

| write in support of the proposed changes to NAC 631.210. The proposed changes will
afford greater efficiency in the use of the dental practice resources while maintaining the
highest level of patient safety. By allowing dental hygienists to 1) expose radiographs,
2) assess the oral health of patients through medical and dental histories, radiographs,
risk assessments and intraoral and extraoral procedures that analyze and identify the
oral health needs and problems of patients, 3) develop a dental hygiene care plan to
address the oral health needs and problems of patients described in subparagraph (1),
and 4) take impressions for the preparation of diagnostic models prior to the dentist's
examination of the patient, is a logical way to utilize the skills all hygienists are required
to be competent to perform. Having radiographs and assessment indices completed
and chairside prior to examination will keep patients safe because all the necessary
components to appropriate diagnosis will be present from the start. it will make the
dentist's task of diagnosis more efficient, and will ultimately result in smoother, better
practice management.

The other changes proposed that would affect the amount of supervision required by
dental hygienists for the administration of local anesthesia and nitrous oxide will
improve delivery of dental hygiene services to the public and afford greater public
access with full patient protection. it would allow the dental hygiene schedule to be
expanded to times when the dentist is not present in the office, which might be more
convenient for the patient, and would ultimately increase the efficiency and services
available to the patients of record who benefit from local anesthesia during dental
hygiene procedures. Because hygienists are fully trained in emergency procedures in
the dental office as part of the dental hygiene curriculum and licensure requirements,
these changes pose no increased risk to patient safety. The ultimate effect would be an
improvement in the services and access afforded the patients, and concurrently improve
efficiency in the use of the dental practice resources.

The proposed changes to NAC 631.210 are logical and safe improvements to the
practice of dental hygiene in Nevada. | fully support the proposed changes to NAC
631.210.

Sincerely, } M

Lynne Whalen, Nevada Resident in Washoe County




Sep 03 1508:59a PETER KASPRZAK & XUAN-THU 17758270380 p.6

Nevada State Board of Dental Examiners
8010 S. Rainbow Blvd, A-1

Las Vegas, Nevada 89118 Faxed to 702-486-7046
Attn: Angelica Bejar, 'Qeceiveﬁ
Public Information-Travel Administrator SEP g 3 "
R
September 1, 2015 i\lfb:t{@&

Dear Nevada State Board of Dental Examiners Members,

| write in support of the proposed changes to NAC 631.210. The proposed changes will
afford greater efficiency in the use of the dental practice resources while maintaining the
highest level of patient safety. By allowing dental hygienists to 1) expose radiographs,
2) assess the oral health of patients through medical and dental histories, radiographs,
risk assessments and intracral and extracral procedures that analyze and identify the
oral health needs and problems of patients, 3) develop a dental hygiene care plan to
address the oral health needs and problems of patients described in subparagraph (1),
and 4) take impressions for the preparation of diagnostic models prior to the dentist's
examination of the patient, is a logical way to utilize the skills all hygienists are required
to be competent to perform. Having radiographs and assessment indices completed
and chairside prior to examination will keep patients safe because all the necessary
components to appropriate diagnosis will be present from the start. It will make the
dentist’s task of diagnosis more efficient, and will ultimately result in smoother, befter
practice management.

The other changes proposed that would affect the amount of supervision required by
dental hygienists for the administration of local anesthesia and nitrous oxide will
improve delivery of dental hygiene services to the public and afford greater public
access with full patient protection. It would allow the dental hygiene schedule to be
expanded to times when the dentist is not present in the office, which might be more
convenient for the patient, and would ultimately increase the efficiency and services
available to the patients of record who benefit from local anesthesia during dental
hygiene procedures. Because hygienists are fully trained in emergency procedures in
the dental office as part of the dental hygiene curriculum and licensure requirements,
these changes pose no increased risk to patient safety. The ultimate effect would be an
improvement in the services and access afforded the patients, and concurrently improve
efficiency in the use of the dental practice resources.

The proposed changes to NAC 631.210 are logical and safe improvements to the
practice of dental hygiene in Nevada. | fully support the proposed changes to NAC
631.210.

Sincerely,

Michelle Mills, Nevada Resident in Washoe County
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Nevada State Board of Dental Examiners
6010 S. Rainbow Bivd, A-1
Las Vegas, Nevada 89118 Faxed to 702-486-7046

Attn: Angelica Bejar, Received
Public Information-Travel Administrator —
SEP 0 3 2015

September 1, 2015 NSBDE
Dear Nevada State Board of Dental Examiners Members,

| write in support of the proposed changes to NAC 631.210. The proposed changes will
afford greater efficiency in the use of the dental practice resources while maintaining the
highest level of patient safety. By allowing dental hygienists to 1) expose radiographs,
2) assess the oral health of patients through medical and dental histories, radiographs,
risk assessments and intraoral and extracral procedures that analyze and identify the
oral health needs and problems of patients, 3) develop a dental hygiene care plan to
address the oral health needs and problems of patients described in subparagraph (1),
and 4) take impressions for the preparation of diagnostic models prior to the dentist's
examination of the patient, is a logical way to utilize the skills all hygienists are required
to be competent to perform. Having radiographs and assessment indices completed
and chairside pricr to examination will keep patients safe because all the necessary
components to appropriate diagnosis will be present from the start. It will make the
dentist’s task of diagnosis more efficient, and will ultimately result in smoother, better
practice management.

The cther changes proposed that would affect the amount of supervision required by
dental hygienists for the administration of local anesthesia and nitrous oxide will
improve delivery of dental hygiene services to the public and afford greater public
access with full patient protection. It would allow the dental hygiene schedule to be
expanded to times when the dentist is not present in the office, which might be more
convenient for the patient, and would ultimately increase the efficiency and services
available to the patients of record who benefit from local anesthesia during dental
hygiene procedures. Because hygienists are fully trained in emergency procedures in
the dental office as part of the dental hygiene curriculum and licensure requirements,
these changes pose no increased risk to patient safety. The ultimate effect would be an
improvement in the services and access afforded the patients, and concurrently improve
efficiency in the use of the dental practice resources.

The proposed changes to NAC 6831.210 are logical and safe improvements to the
practice of dental hygiene in Nevada. | fully support the proposed changes to NAC
631,210,

Sincerely,

/‘\ _ r,"_‘-“‘\
bi&ﬁq-\ o l_,a.u%\

Cindy Lang, Nevada Reside&qt\iDHWashoe County
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Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd, A-1
Las Vegas, Nevada 89118 Faxed to 702-486-7046

Afttn: Angelica Bejar,
Public Information-Travsl Administrator

September 1, 2015
Dear Nevada State Board of Dental Examiners Members,

| write in support of the proposed changes to NAC 631.210. The proposed changes will
afford greater efficiency in the use of the dental practice resources while maintaining the
highest level of patient safety. By allowing dental hygienists to 1) expose radiographs,
2) assess the oral health of patients through medical and dental histories, radiographs,
risk assessments and intraoral and extraoral procedures that analyze and identify the
oral health needs and problems of patients, 3) develop a dental hygiene care plan to
address the oral health needs and problems of patients described in subparagraph n,
and 4) take impressions for the preparation of diagnostic models prior to the dentist's
examination of the patient, is a logical way to utilize the skills all hygienists are required
to be competent to perform. Having radiographs and assessment indices completed
and chairside prior to examination will keep patients safe because all the necessary
components to appropriate diagnosis will be present from the start. |t will make the
dentist’s task of diagnosis more efficient, and will ultimately result in smoother, better
practice management,

The other changes proposed that would affect the amount of supervision required by
dental hygienists for the administration of local anesthesia and nitrous oxide will
improve delivery of dental hygiene services to the public and afford greater public
access with full patient protection. It would allow the dental hygiene schedule to be
expanded to times when the dentist is not present in the office, which might be more
convenient for the patient, and would ultimately increase the efficiency and services
available to the patients of record who benefit from local anesthesia during dental
hygiene procedures. Because hygienists are fully trained in emergency procedures in
the dental office as part of the dental hygiene curriculum and licensure requirements,
these changes pose no increased risk to patient safety. The ultimate effect would be an
improvement in the services and access afforded the patients, and concurrently improve
efficiency in the use of the dental practice resources.

The proposed changes to NAC 631.210 are logical and safe improvements to the
practice of dental hygiene in Nevada. | fully support the proposed changes to NAC
631.210.

Sincerely, R@Ge;“’ed
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Nevada State Board of Dental Examiners
6010 S. Rainbow Bivd, A-1

Las Vegas, Nevada 89118
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MICHAEL D. SAXE D.M.D. JOSHUA L. SAXED.D.S.
Nevada State Board Specialty License #S6-16 Nevada State Board Specialty License #$6-25

Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd Bldg A Ste 1

Las Vegas, Nevada 89118

September 10, 2015

Re: Proposed Anesthesia Regulations
Dear Board of Dental Examiners,

After being on the Anesthesia Evaluation Committee for the past 8 years, | have evaluated several
Dentists and found that some are very qualified and competent and others have no idea of how to treat
a patient in an emergency scenario. | went through the proposed regulations and have some
recommendations that | think after testing many dentists will help all in involved.

631.22132 (a) (1) Minimizing the amount of hours from 60 to 24 hrs and 20 to 10 patients would not
benefit those administrating minimal sedation. Most of the time when an evaluator fails a dentist during
a sedation evaluation it is not the Pediatric Dentist, oral surgeon or the Periodontist, GPR Dentist who
had several hours in sedation training, it's the Dentist who took the 6 or 8 week course each weekend
where seven dentists stand around one patient as one dentist sedates the patient. This “hands on”
experience counts as a patient interaction. | have found that this training is not hands on so minimizing
it from 20 to 10 patients would not benefit the Dentist who needs much training as possible.

(2)Holding a certification in either ACLS or Pals. The board presently hands out a single
sedation permit that allow Dentists who only has ACLS to also see children which they may have never
had PALS training for. In fact many of these weekend sedation courses they don’t even see one child,
but our permit allows them to see both Adults and Children. The permits need to be separated by age:
12 and under PALS course experience and experience sedating multiple pediatric patients, 12 and over

Boca Park Marketplace, 8710 W. Charleston Blvd., Suite 100, Las Vegas, NV 89117 » (702) 255-0133 » Fax (702) 255-8374
www.achildrensdentist.com
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DENTIST

MICHAEL D. SAXE D.M.D. JOSHUAL. SAXE D.D.S.
Nevada State Board Specialty License #56-16 Nevada State Board Specialty License #S6-25

ACLS and experience in sedating multiple adult patients. This has been adopted in California and should
be done here in Nevada.

631.2227 (7) (8)

Once the board has a separate sedation permit for 12 and under then those Dentists who receive that
pediatric permit shall have ancillary equipment as outlined by the American Academy of Pediatric
Dentistry and not ACLS ancillary equipment and drugs: We as dentists need to practice by guidelines
that are set forth by our respective academies and boards. The institutions that certify and credential
our pediatric residencies around the country have guidelines that must be taught in each credentialed
facility so those Pediatric Dentists have the training necessary to see and treat those sedated pediatric
patients around the country. Our state should not be over and beyond what is being taught by the
credentialed pediatric programs around the country. The level of oral sedation in the pediatric office
should be given in doses that do not place the child in deep sedation. The policy of the AAPD is not to
have Pediatric Dentists using deep sedation or General Anesthesia unless they have completed
advanced education in anesthesiology beyond their pediatric residency training program. (page 82 2015
aapd ref manual) .The use of an ECG and Capnography monitoring is not being used during minimal and
moderate sedations and has not been adopted by our residency programs for the use of minimal to
moderate sedations that are being done. As a state we need to be on the forefront of safety but going
over and beyond what is being taught in our residency programs and what is being done in the
community may create a scenario which drugs may be inadvertently given because they areonhand . |
have noticed that having more drugs on hand in the cart many dentists who are tested tend to rush to
push these medications when in fact, all that is needed is simple air way management. The AAPD does
not list the PALS meds as needed for minimal to moderate sedations. In fact it comes down to patient
management, the following drugs Adenosine, Amiodarone, Magnesium Sulfate and Procainamide which
are used mostly for pediatric cardiac issues should not be in the emergency cart because they have the
potential to be used when they are not warranted. These drugs mostly are used way down in the
algorithm response tree and the chance of these drugs causing issues for the patient is greater if
misused. These drugs are not “encouraged” by the AAPD which means they are not suggested or a
reasonable action to be taken. Drugs such as epi pen jr, Benedryl, albuterol, narcotic reversals,
Diazepam are the ones that are listed by the AAPD page 398 under Management of Medical
Emergencies. We need to have a standard of care for our community but sometimes more is not always
better. In pediatric patients 9 times out of 10 its airway management, Again getting back to separate
permits, if we continue to have a single sedation permit we will eventually have that one dentist who
will want to help out a friend and use Oral Demerol on the one 4 year old that just needs the one tooth
fixed. The one single permit allows ‘_ﬂ:’:'-; ist to sedate thisshild when they may have never sedated a
child before. This is where as a bo4i "‘E‘g \
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631.2236

2(C) Why do we limit ourselves by not allowing an anesthesiologist come into the office to do deep
sedation? Also by having them along with dentists to have privileges at an accredited hospital or surgery
center it creates one more level of verification of their abilities,. Being that there are so few dentists that
have the additional sedation residency training it would be to our benefit to allow anesthesiologist in
the appropriate permitted facility to come in to the office to sedate. Especially with the Medicaid
pediatric population and the ability to see all of these children in need. Taking this out from 631.2236
seems like this would narrow the ability of us to have more access to care for these pediatric patients.

Thank you for looking at these recommendations. Our goal is to have a safe community for our pediatric
patients along with our adult patients hopefully we can work together to come up with a plan that does
this.

Th You,

0, uja Sa;ce D.D.S. S6-25

Anesthesia Evaluation Committee
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