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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.

NewSection Reference Page# TypeofService CurrentStatus Proposeastatus
NAC 631.210(1)(a) 1 Expose Radiographs General Supervision Prior to Lrxam Dy oentist
NAC 631.210(1)(b) 1 Assess Oral Health General Supervision Prior to txam D~ aentist
NAC 631.210(1)(c) 1 Develop Care Plan General Supervision vrior to Lxam oy aentist
NAC 631.210(1)(d) 1 Diagnostic Model Impressions General Supervision prior to Ixam oy aentist
NAC 631.210(2)(a) 1 Remove Stains, Deposits and

Accretions General Supervision No Change in Proposal
NAC 631.210(2)(b) 1 Smooth the Surface General Supervision No tnange in vroposai
NAC 631.210(2)(c)(1) 1 Implement Care Plan General Supervision NO Lnange in vroposai
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 NO tnange in Proposai
NAC 631.210(2)(d)(2) 1 Temporary Removable Appliance

Impressions General Supervision No Change in Proposal
NAC 631.210(2)(e) 2 Subgingival Curettage General Supervision No tnange in Proposai
NAC 631.210(2)(f) 2 Place/Remove Periodonal Pack General Supervision NO ~nange in i’roposai
NAC 631.210(2)(g) 2 Remove Excess Cement General Supervision NO tnange in vroposai
NAC 631.210(2)(h) 2 Train/Instruct in Oral Hygiene

Techniques General Supervision No Change in Proposal
NAC 631.210(2)(i) 2 Re-cement Temporary

Crowns/Bridges General Supervision No Change in Proposal
NAC 631.210(2)0) 2 Re-cement Permanent

Crowns/Bridges as Palliative Care General Supervision No Change in Proposal
NAC 631.210(2)(k) 2 Place Temporary Restoration General Supervision 110 tnange in Proposal
NAC 631.210(2)(l) 2 Administer Local lntraoral

Chemotherapeutics General Supervision No Change in Proposal
NAC 631.210(2)(m) 2 Apply Pit and Fissure Sealant General ~upervision No tnange in F’roposai



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) 2 Remove Sutures I’roposea to Lnange to L~enerai
Direct Supervision Supervision/Authorization

NAC 631.210(2)(o) 2 Place/Secure Orthodontic I’roposea to Lnange to t,enerai

Ligatures Direct Supervision Supervision/Authorization
NAC 63l.210(2)(p) 2 Fabricate/Place Temporary vroposea to Lnange to benerap

Corwns/Bridges Direct Supervision Supervision/Authorization
NAC 631.210(2)(q) 2 Nonsurgical Cytologic Testing vroposea to tnange to ~enerai

Direct Supervision Supervision/Authorization
NAC 631.210(2)(r) 2 Apply/Activate Light Sourced ~‘roposeo to Lflange to ‘.zenerai

Teeth Bleaching Direct Supervision Supervision/Authorization
NAC 631.210(3) 2 Local Anesthetic/Nitrous Oxide- vroposea to tnange to oenerai

Oxygen Analgesia Direct Supervision Supervision/Authorization
NAC 631.210(6)(a) 3 Fit Orthodontic Bands Direct Supervision uirect supervision jrJO ~nange~
NAC 631.210(6)(b) 3 Laser Tooth

Whitening/I ntrasu Icu lar
Periodontal Procedures Direct Supervision Direct Supervision (No Change)

NAC 631.210(4) 3 Local Intraoral Written authorization and i-or puuiic neansi nygienist,
Chemptherapeutics and sufficient personnel to handle perform under Authorization,
Anesthetics in Health Care medical emergency and supplies subject to Board endorsement
Facility and protocol to refer to dentist

(treatment protocol).

NAC 631.210(5) 3 Other Services in Health Care Expands list of what may be
Facility performed with endorsement to

Limited to tems 1-19 in chart
new subsections 2 (n) through

with public health endorsement (r); proposed subsections 3 and
and treatment protocols 4.
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DENTISTS



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

-----Original Message-----
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. I do not believe the patient safety
concerns outweigh the convenience or ease of access for our patient
population.
For this reason, I 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. I believe this process would help me in their
diagnosis without any patient risk, and therefore I 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, I 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
60105. Rainbow Blvd. Ste A-i
Las Vegas, NV 89118

To whom it may concern,

lam 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 y ur co sideration,

Robert Boyd DMD



August 21, 2015

Nevada Board of Dental Examiners
60105. Rainbow Blvd. Ste A-i
LasVegas,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,

Michelle Martinez DDS

Recejyej

AUG 24 2015

NSBDE



2. 2015 3:55PM S erra Sm es No. 1562

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

Attn: Angelica Bejar,
Public Information-Travel Administrator

September 1,2016

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 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, /?
Recejy~j\~\ft ~-~J\.A.J-~--C/ SEP 92



Sep03 15 08:58a PETER KASPRZAK & XUAN-ThU 17758270380

Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd1 A-I
Las Vegas, Nevada 89118 Faxed to 702-488-7046

Attn: Angelica Bejar,
Public Information-Travel Administrator eiv

SEP 032015
September 1, 2015

NSBDE
Dear Nevada State Board of Dental Examiners Members,

I write in support of the proposed changes to NAG 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 dentists
examination of the patient, isa 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 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. I fully support the proposed changes to NAG
631.210.

Sincere i

.lnhn Rnr’r.hi DDS



Nevada State Board of Dental Examiners

SEP-3-2015 14: Se FROM: TONY J DEPFIOLI DDS ??S3S967~7 TO: 170E4867046

6010 S. Rainbow Blvd1 A-I

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 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 radiographa, 2) assess the oral health of patients through
medical and dental hIstories, radlographs, risk assessments and lntraoral 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 dentisVs 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 dentists
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 tho dental hygiene
schedule to be expanded to times when the dentist is not present in the office, which might be more
convenient for the patienL, and would ultimately increase the elficlency 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
concurrenuy improve efficiency in the use of the dental practice resources.

The proposed changes to NAG 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.

Received

SEP 032015McCool, DMD

NSBDE



SEP-3-2015 14:59 FROM: TONY J DEPROLI DDS ?753596727 TO: 17024967046

Nevada State Board of Dental Examiners

6010$. Rainbow Blvd1 A-i

Las Vegas Nevada 89118

Attn: Angelica Bejar,

Public Information-Travel Administrator

September 3 2015

Dear Nevada Slate Board of Dental Examiners Members,

I write in support of the proposed changes to NAG 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 dentists
task of diagnosis more efficient1 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 NAG 631.210 are logical and safe improvements to the practice of dental
hygiene in Nevada. I fully support the proposed changes to NAG 631 .210.

Sincerely,

\~%/ ,a44’
Tonyte DOS NSBDE



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

SEP 082015
Attn Axigelica Bejar,

Public Information-Travel Administrator

8 September2015

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 ofpatients through medical and dental histories, radiograpbs, 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 63 1.210.

Sincerely,

Abby&aymZd, Dent st
7th Special Force, Eglin Air Force Base.
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Jfun/rk/ye Jeen C/nub

September 3, 2015 ReceW~
~

Nevada State Board of Dental Examiners S
6010 5. Rainbow Blvd., A-I
Las Vegas, NV 89118

ATTN: Angelica Bejar,
Public Information — Travel Administrator

Dear Nevada State Board of Dental Examiners Members,

I write in support of the proposed changes to NAG 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. I fully support the proposed changes to NAC
631.210.

Sincerely,

Annette Lincicome, BS, RDH

ReC0i’1~

SEP ~

NSBDE



August31, 2015

Angelica Bejar $°
nsbde(~nsbde.nv.gov

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.

3. 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. NAC631.210
a. 1 (d) It says: “Taking of impressions
b. Should it read: “Take impressions

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

Sincerely,

Mary Bobbett, BA, RDH
mcbobbett~2aol.com
702-499-4699



Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd1 A-i
Las Vegas, Nevada 89118

Attn: Angelica Bejar,
Public Information-Travel Administrator

. V4
August 28, 2015 ‘~‘

Dear Nevada State Board of Dental Examiners Members,

I write in support of the proposed changes to NAC 631 .2i 0. 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,
Kimberly Waldron BS, RDH



Nevada State Board of Dental Examiners

SEP-3-2015 14:58 FROM: TONY J DEPROLI DDS 775359572? TO: 17024657046 P.4

8010 S. Rainbow Blvd1 Al

Las Vegas, Nevada 89118

Attn: Angelica Bejar,

Public Information-Travel Admiriisfrator

September 3, 2015

Dear Nevaaa 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 radlographs, 2) assess the oral health of patients through
medical and dental histories, radiographe, 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 adrninjstratioi~ of local anesthesia and nitrous oxide will improve delivery of dental hygiene services to
the public end 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
hygienis~ 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 NAG 631.210.

ReCe1’~

t/~,-~~ ,~2~c~q— SE?
‘cette VanGujlder~ RDH NSBI3B



Nevada Board of Dental Examiners
60105. Rainbow Blvd. Ste A-i
Las Vegas, NV 89118

To whom it may concern,

lam 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,

Laura Helber
President Southern Nevada Dental Hygienists’ Association

Received

AUG 24 2015

NSBDE



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 F~” re 51)11 es

Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd1 A-i
Las Vegas, Nevada 89118

Attn: Angelica Bejar, Public Information-Travel Administrator b%, “9
45 ‘4

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 (I), 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. I fully support the proposed changes
to NAC 631.210.

With respect and sincerity,

~o/a~AQ /€/~

Tern Chandler, RDH
Future Smiles Founder and Executive Director



Nevada State Board of Dental Examiners
60103. Rainbow Blvd. A-i
Las Vegas, Nevada 89118 Faxed to 702-486-7046

Received
Attn: Angelica Bejar,

Public Information-Travel AdministratOr 0

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 (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 NAG 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, _____

~rflcc,H’e’&C&-7W(tM-t( RD (‘7



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

Attn: Angelica Bejar, Received
Public Information-Travel Administrator SEP ~1 1I~1S

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 (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
tq be competent to perform. Having radiographs and assessment indices completed
and chairside prior to examination will keep patients sate 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,

f%~4J1 ~bfr



Nevada State Board of Dental Examiners
6010 5. Rainbow Blvd, Al
Las Vegas, Nevada 89118
Ann: Angelica Bejar,
Public InformationTravel
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 (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
63 1.2 10.
Sincerely,
Kim Rosarlo, RDH
NV Lic# 101615

Received
SEP 012015

NSBDE



Nevada State Board of Dental Exar~iners
6010 S. Rainbow Blvd, A-I I
Las Vegas, Nevada 89118 Rec~jvM

Attn: Angelica Bejar, SEP ü 22015
Public Information-Travel Ad inistrator NSSDE

Dear Nevada State Board of Dent~1 Examiners Members,

I write in support of the proposed Jlvanges to NAG 631.210, The proposed changes will
afford greater efficiency in the use ~f the dental practice resources While maintaining the
highest level of patient safety. By ~llowing dental hygienists to 1) expose radiographs,
2) assess the oral health of patient~ through medical and dental histories, radiographs,
risk assessments and intraoral and I~traoral procedures that analyze and identify the
oral health needs and problems ofjpatients, 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 pr~paration of diagnostic models prior to the dentises
examination of the patient, is a loØai 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 ~‘iIl keep patients safe because all the necessary
components to appropriate diagno~s will be present from the start. it will make the
dentists task of diagnosis more efQcient. and will ultimately result in smoother, better
practice management

The other changes proposed that ~ould affect the amount of supervision required by
dental hygienists for the administration of local anesthesia and nitrous oxide will
improve delivery of dental hygiene ~eMces to the public and afford greater public
access with full patient protection. ç~ would allow the dental hygiene Schedule to be
expanded to times when the denfist is not present in the office, which might be more
convenient for the patient, and woUld ultimately increase the efficiendy and services
available to the patients of record 4o benefit from local anesthesia during dental
hygiene procedures, Because hygienists are fully trained in emergency procedures in
the dental office as part of the dent4l hygiene curriculum and licensure requirements,
these changes pose no increased 9sk to patient safety. The ultimate effect would be an
improvement in the services and athpess afforded the patients, and concurrently improve
efficiency In the use of the dental pfactice resources.

The proposed changes to NAG 63~i21O are logical and safe improvements to the
practice of dental hygiene in Nevac(a. I fully support the proposed changes to NAG
631.210.

Sincerely,

1N. Ri C~~≥O~$ Q~->~

1,1~6ed 9frOL9Bk2OL:O1 saL1~sLaoL :WOJJ 80:21 S102-2Ø-das
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Nevada State Board of Dental Examiners
6010 S. Rainbow BIvd, A-i
Las Vegas, Nevada 89118 Faxed to 702-486-7046

Attn: Angelica Bejar,
Public Information-Travel Administrator Received

September 1, 2015 SEP 03 2015

Dear Nevada State Board of Dental Examiners Members, NS

lwrite in support of the proposed changes to NAG 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 NAG 631.210 are logical and safe improvements to the
practice of dental hygiene in Nevada. I fully support the proposed changes to MAC
63 1.210.

Sincerely,

cbf~JJiV~~ fl~tsS
Heather Ewing, RDH, BS



Sep03 1509:01 a PETER KASPRZAK & XUAN-THU 17758270380

Nevada State Board of Dental Exam~ners
6010 S. Rainbow Blvd1 A-i
Las Vegas, Nevada 89118 Faxed to 702-486-7046

Received
Attn: Angelica Bejar,

Public information-Travel Administrator SEP 032015

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. 8y 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,.

Katherine Welling, RDH



Sep03 15 08:59a PETER KASPRZAK & XUAN-TI-IU 17758270380

Nevada State Board of Dental Examiners
6010 S. Rainbow B vd, A-i
Las Vegas, Nevada 89118 Faxed to 702-486-7046

Attn: Angelica Bejar, RecelVM
Public Information-Travel Administrator

SEP o~ 20½
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 (I),
and 4) take impressions for the preparation of diagnostic models prior to the dentist’s
examination of the patient, isa logical way to utilize the skills all hygienists are requ red
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
mprove 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,

Xuan-Thu Failing, RDH, BSDH



Sep03 15 08:59a PETER KASPRZAK & XUAN-THU 17758270380

Nevada State Board of Dental Exam~ners
6010 S. Rainbow Blvd1 A-I
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 wil
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 w II 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 hyg ene 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 night 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 631.2 10 are logical and safe improvements to the
practice of dental hygiene in Nevada. I fully support the proposed changes to NAC
631.21 0.

Sincerely,

tc~
Christi Mannos, RDH



Sep03 15 08:58a PETER KASPRZAI< & XUAN-THU 17758270380

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

Ann: Angelica Bejar,
Public Information-Travel Administrator Received

SEP 03 2015September ‘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 whi e 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 patients1 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 dentists
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 alt 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 supervis on 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 hygènists 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,

Jennifer Bocchi, RDH



Nevada State Board of Dental Examiners
6010 5. Rainbow Blvd, A-i
Las Vegas, Nevada 89118

v~Attn: Angelica Bejar,
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 (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,

Valerie Alexander, RDH



August 28, 2015

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

Dear Nevada State Board Examiners Members,

I am writing in support of the proposed changes to NAC 63 1.210. These are
necessary changes to improve thc 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.

/1 A I Al Received

SEP 032015
Brenda Wipfli, RDH
Nevada License # 812 NSBDE



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

J141~ A. Stage-Rosenberg,
NV License #2560

SEP 032015



Rec~jNevada State Board of Dental Examiners ltd
6010 S. Rainbow Blvd1 A-i SEP 0 8 2075 Received
Las Vegas, NevadaS9ll8 SEP08 ~

Atth: Angelica Bejar, NSBD€
Public friformation-Travel Administrator

8 September 2015

Dear Nevada State Board of Dental Examiners Members,

I ~nite in support of the proposed changes to NAC 63 1.210. The proposed changes will afford
greater efficiency in the use of the dental practice resources while maintaining the highest level
ofpatient 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 identif~’ 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 concuuently 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
denial 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 5. Rainbow BIvd, A-i
Las Vegas, Nevada 89118

Attn: Angelica Bejar,
Public Information-Travel Administrator

91212015

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 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 NAG
631.210.

Lori L. McDonald, RDH, MA
License # 3023
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Nevada Skate Board of Dental Examiners
6010 S. Rjainbow Bivd, A-I
Las Vegas1 Nevada 89118 Faxed to 702-488-7046

Attn: Angélica 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 (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 NAG 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,



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

Attn: Angelica Bejar,
Public Information-Travel Administrator

September 8, 2015

Dear Nevada State Board ofDental 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, radiographa,
risk assessments and intraoral and extraoral procedures that analyze and iden* 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 lQglcaI way to utilize the s4cj~l(~ all hygienist; 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
dentisfs task of diagnosis more efficient, and will ultimately result in smoother, better
practice managemçn~,

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 limes when the dentist is not present in the office, whioh 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 resour~.

The proposed changes to NAG 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.

I?ecSincerely,

Erin Longbrake, BSOH 1w
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Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd1 A-i
Las Vegas, Nevada 89118 Faxed to 702-486-7046

Mn: Angelica Bejar,
Public Information-Travel Administrator

;~

September 10, 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 ofpatientsafety. 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 dentists
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
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
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
63 1.210.

Sinc rely,

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

Attn: AngeUca Bejar, Received
Public I nforrnation-Travel Administrator SE? “ “

September 10, 2015 t4S3DE

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 re~crd 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 .2 10.

Sincerely,

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

Atm: Angelica Bejar, Kecei’~
Public Information-Travel Administrator

SE? 11 2~
September 10, 2015 NSBDB

Dear Nevada State Board of Dental Examiners Members,

lwrite 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 patent 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 extiaoral 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 art
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 Ihe proposed changes to NAC
631.210.

Sincerely, ffl

~cS-V~~_~_ S2~ockf
Registered 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,
Public Information-Travel Administrator

SE? ‘

September10, 2015.

Dear Nevada State Board of Dental Examiners Members,

lwrite in support of the proposed changes to NAC 631.21 0. 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. [twill 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,

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

Attn: Angelica Bejar,
Public I nforniation-Travel Administrator Received

September 10, 2015 SE? 112015
NSBDEDear Nevada State Board of Dental Examiners Members,

I write in support of the proposed changes to NAC 631.210. The proposed changes wfll
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 wEll
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 prdposed 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,
1/) /7

124

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

AUn: Angelica Bejar,
Public Information-Travel Administrator

September10, 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 (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
63 1.210.

Sincerely, ~ctwi4c~ ‘~1~19 Received

SEP112915

Registered Dental Hygienist, Nevada Resident, and Public Opinion NSBDE



Sep 10151 O:lOp PETER KASPRZAK & XUAN-THU 17758270380 p.7

Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd1 A-i
Las Vegas, Nevada 89118 Faxed to 702486-7046

Attn: Angelica Bejar,
Public Information-Travel Administrator

September 10, 2015

Dear Nevada State Board of Dental Examiners Members,

I write in support of the proposed changes to MAC 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 heaah 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. I fully support the proposed changes to MAC
631 .210.

Sincerely,~
Registered Dentâ ygienist, Nevada Resident, and Public Opinion NSBDE
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Nevada Sta~e Board of Dental Examiners
6010 S. Rainbow Blvd1 A-I
Las Vegas, Nevada 89118 Faxed to 702-486-7046

Attn: Angelica Bejar,
Public Information-Travel Administrator

September 10, 20’15

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
dentists 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
631.2 10.

Sincerely, .z~
W\nf\ ~yJ Wv’1~ ~‘4-v~~~a

Registered Dental Hygienist, Nevada Resident, arid Public Opinion
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Nevada State Board of Dental Examiners
6010 S Rainbow BIvd, A-I
Las Vegas, Nevada 89118 Faxed to 702-486-7046

Ann: Angelica Bejar,
Public Information-Travel Administrator

September 10, 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 (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.

Since~ç e4~45Lc

~
Registered Dental Hygienist, Nevada Resident, and Public Opinion



Sep 101510:11 p PETER KASPRZAK & XUAN-THU 17758270380 p.10

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

I write in support of the proposed changes to NAG 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 heafth 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 NAG
631.210.

Sincerely,

~~L/~cLf ~J;#
Registered Dental Hygienist, Nevada Resident arid Public Opinion
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Nevada State Board of Dental Examiners
6010 S. Rainbow BIvd, A-I
Las Vegas, Nevada 89118 Faxed to 702-486-7046

Attn: Angelica Bejar,
Public Information-Travel Administrator 3e06

.v\
September 10, 2015 -c

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 chairs[de 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, heifer
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 thedental 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.

0.
Sincerely, fli&r&vcc

o
Registered D Hygienist, Nevada Resident and Public Opinion
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Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd1 A-i
Las Vegas, 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,

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 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.

Si c r

,A/cZryt4)C7CI1’7771 cZ~~na’1~
Regist~red Dental Hygienist, Nevada Resident, and Public Opinion
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Nevada State Board of Dental Examiners
6010 8. Rainbow Blvd. A-I
Las Vegas, Nevada 89118 Faxed to 702-486-7046

4fr
Attn: Angelica Bejar,

Public Information-Travel Administrator * \\ 4
September 10, 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 rad[ographs,
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.

since~l~j~ç fl’\~A~M

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

Attn: Angelica Bejar,
Public Information-Travel Administrator ~t

September 10, 2015 4.
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 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 (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 h 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.

Sinc7 rely,

I2’9” ,‘0137J
Registered Dental Hygienist, Nevada Resident, and Public Opinion
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Nevada State Board of Dental Examiners
6010 S. Rainbow BIvd, A-i
Las Vegas, Nevada 89118 Faxed to 702-486-7046 Recelv

Atm: Angelica Bejar, ~ 3
Public Information-Travel Administrator

NSBDB
September 1, 2015

Dear Nevada State Board of Dental Examiners Members,

I write in support of the proposed changes to NAG 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, c≥~
Bonnie Tiege, DA



Sep03 1509:01 a PETER KASPRZAK & XUAN-THU 17758270380

Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd1 A-I
Las Vegas, Nevada 89118 Faxed to 702-486-7046

Attn: Angelica Bejar, Received
Public Information-Travel Administrator SEP o~ ~

September 1,2015 NSBDE

Dear Nevada State Board of Dental Examiners Members,

I write in support of the proposed changes to NAC 531.210. 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,
r sk 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 effic ent, 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 del very 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,

Kristi Gill
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Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd, A-I
Las Vegas, Nevada 89118 Faxed to 702-486-7048

Attn: Angelica Bejar, ueceive~
Public Information-Travel Administrator

SE? ~ ~
September 1, 2015

Dear Nevada State Board of Dental Examiners Members,

I write in support of the proposed changes to MAC 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 wil
improve delivery of dental hygiene services to the public and afford greater public
access with full patient protect on. It would allow the dental hygiene schedule to be
expanded to times when the dentst s 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 imp rove
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
63 1.210.

Sincerely,

Emillie Hampton, DA
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Nevada State Board of Dental Examiners
6010 8. Rainbow Blvd, A-i
Las Vegas, Nevada 89118 Faxed to 702-486-7046

Attn: Angelica Bejar, Received
Public Information-Travel Administrator SEP 03215

September 1, 2015 NSBDE

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 pat ent 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 identif~r 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 wil
improve delivery of dental hygiene services to the public and afford greater pubic
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 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
eff ciency 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,

Katheri e Ting, DA



Nevada State Board ot’Dental Examiners
6010 S. Rainbow Blvd, A-i
Las Vegas, Nevada 89118

Attn; Angelica Bejar,
Public Information-Travel Administrator

8 September2015

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
ofpatient safety. By allowing dental hygienists to 1) expose radiographs, 2) assess the oral
health ofpatients through medical and dental histories, radiographs, risk assessments and
intraoraj 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 ofthe dental practice resources.

The proposed changes to NAC 63 1.210 are logical and safe improvements to the practice of
dental hygiene in Nevada. I fully support the proposed changes to NAC 631.210.

Sincerely,

Special Force, Air Force Base.
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Nevada State Board of Dental Examiners
60108. Rainbow Blvd, A-I
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 NAG 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 iritraoral 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 NAG
631.210.

Sincerely, I
— Received

~ DPr SE? ~ ~

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

Ann: 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 iritraoral 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 chairsicie prior to examination will keep patients sate 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~~~ Received

B ivuc.~, DA SEP ~9 2015

NSBDE
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Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd1 A-i
Las Vegas, Nevada 89118 Faxed to 702486-7046

Attn: Angelica Bejar, Received
Public Information-Travel Administrator

SEP Q3 2015
September 1, 2015 NSBDE

Dear Nevada State Board of Dental Examiners Members,

I write in support of the proposed changes to NAG 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, radiographs1
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 effic ent, 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 admiriistrat on of local anesthesia and nitrous oxide will
improve delivery of dental hygiene services to the public and afford greater pubic
access with full pat’ent 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 denial
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
63 1.210.

Since’

Lynne Whalen, Nevada Resident in Washoe County



Sep03 15 08:59a PETER KASPRZAK & XUAN-TF-IU 17758270380

Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd1 A-i
Las Vegas, Nevada 89118 Faxed to 702-486-7046

Attn: Angelica Bejar,
Public Information-Travel Administrator SEp ~ 3 2o;~

September 1, 2016

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, belier
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 Iicensure requirements,
these changes pose no increased tisk 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 NAG
631.210.

Sincerely.
42~≤%A* /fl~

Michelle Mills, Nevada Resident in Washoe County
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Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd1 A-i
Las Vegas, Nevada 89118 Faxed to 702-486-7046

Attn: Arigelica Bejar, Received
Public Information-Travel Administrator SEP 3

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 (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. Hay ng 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 fu I 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,

Cindy Lang, Nevada Reside’v4ti9IWashoe County
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Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd, A-I
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 radiograplis,
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 heafth 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,
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Nevada State Board of Dental
6010 S. Rainbow Blvd2 A-i
Las Vegas, Nevada 89118

Attn: Ang lica Bejar,
PuN c lnformatjon~TraveI

Septemb rl,201

Dear Nev da State Board of Dental Examiners Members,

I write in ¶upport of the proposed changes to NAC 631.210. The proposed changes will
afford greater eThel ncy in the use of the dental practice resources while maintaining the
highest leket of pati~nt safety. By allowing dental hygienists to 1) expose radiographs,
2) assesslthe oral ljealth of patients through medical and dental histories, radiographs,
risk asse~sments apd intraoral and extraoral procedures that analyze and identify the
oral healtip needs aj-id problems of patients, 3) develop a dental hygiene care plan to
address tipe oral he~lth needs and problems of patients described in subparagraph (I),
and 4) take impresthions for the preparation of diagnostic models prior to the dentist’s
examinatibn of the jatient, i~ a logical way to utilize the skills all hygienists are required
to be con~petent to ~erform. Having radiographs and assessment indices completed
and chair~jde prior ~o examination will keep patients safe because all the necessary
comPonepts to app1opriate diagnosis will be present from the start. It will make the
dentist’s t~sk of diagnosis more efficient, and will ultimately result in smoother, better
practice nianagem4nt.

The other~ changes proposed that would affect the amount of supervision required by
dental hy~ienists fqr the administration of local anesthesia and nitrous oxide will
improve c~elivery ofjdental hygiene services to the public and afford greater public
access wi~th full patient protection It would allow the dental hygiene schedule to be
expandec~ to times $evhen the dentist is not present in the office, which might be more
conveniellit for the patient, and would ultimately increase the efficiency and servibes
available to the pat~ents 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 ch~nges pose no increased risk to patient safety. The uWmate effect would be an
improvement in th~ services and access afforded the patients, and concurrently improve
efficienày in the us7 of the dental practice resources.

The propthsed chaqges to NAC 631.210 are logical and safe improvements to the
practice q1f dental %‘giene in Nevada. I fully support the proposed changes to NAC
631.210.

Sincerely

Received

SE? 09 2015

Examiners

Administrator

Faxed to 702486-7046

NSBDE
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Nevada State Board of Dental Examiners

6010 S. Rainbow Blvd Bldg A Ste 1

Las Vegas, Nevada 89118

September10, 2015

Re; Proposed Anesthesia Regulations

Dear Board of Dental Examiners,

After being on the Anesthesia Evaluation Committee for the pastS years, I 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. I went through the proposed regulations and have some
recommendations that I 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. I 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 ACIS 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
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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 are on hand.
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 Procainan,ide 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,
Diazepani 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 ist to sedate t when they may have never sedated a
child before. This is where as a bo s should b

Boca Park Marketppaca, 8710W Charleston Blvd., Suite 100, Las Vegas, Nv 89117 -(702) 255.0133 Fax (702) 255-8374
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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.

Boca Park Marketolace, 8710W. Chafleston Blvd , Suite 100, Las Vegas, NV 89117 (702) 255.0133 Fax (702) 255-6374
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Anesthesia Evaluation Committee




