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PUBLIC MEETING NOTICE & BOARD MEETING AGENDA

Meeting Date & Time

Friday, December 8th, 2023
3:00 P.M.

Meeting Location:

Nevada State Board of Dental Examiners
2651 N. Green Valley Pkwy., Suite 104
Henderson, NV 89014

Video Conferencing / Teleconferencing Available

To access by phone, call Zoom teleconference Phone Number: (669) 900 6833
To access by video webinar, visit www.zoom.com or use the Zoom app

Zoom Webinar/Meeting ID#: 893 1550 4629

Zoom Webinar/Meeting Passcode: 893337

PUBLIC NOTICE:

Public Comment by pre-submitted email/written form, Live Public Comment, and by teleconference is available after roll call (beginning of
meeting and prior to adjournment (end of meeting). Live Public Comment is limited to three (3) minutes for each individual.

Members of the public may submit public comment in written form to: Nevada State Board of Dental Examiners, 2651 N. Green Valley Pkwy,
Ste. 104, Henderson, NV 89014; FAX number (702) 486-7046; e-mail address nsbde@dental.nv.gov. Written submissions received by the
Board on or before Thursday, December 7th, 2023 by 4:00 P.M.. may be entered into the record during the meeting. Any other written public
comment submissions received prior fo the adjournment of the meeting will be included in the permanent record.

The Nevada State Board of Dental Examiners may 1) address agenda items out of sequence to accommodate persons appearing before the
Board or to aid the efficiency or effectiveness of the meeting; 2) combine items for consideration by the public body; 3) pull or remove items
from the agenda at any time. The Board may convene in closed session to consider the character, alleged misconduct, professional
competence or physical or mental health of a person. See NRS 241.030. Prior to the commencement and conclusion of a contested case or
a quasi-judicial proceeding that may affect the due process rights of an individual the board may refuse to consider public comment. See
NRS 233B.126.

Persons/facilities who want to be on the mailing list must submit a written request every six (6) months to the Nevada State Board of Dental
Examiners at the address listed in the previous paragraph. With regard to any board meeting or telephone conference, it is possible that an
amended agenda will be published adding new items to the original agenda. Amended Nevada notices will be posted in compliance with
the Open Meeting Law.

We are pleased to make reasonable accommodations for members of the public who are disabled and wish to attend the meeting. If
special arrangements for the meeting are necessary, please notify the Board, at (702) 486-7044, no later than 48 hours prior to the meeting.
Requests for special arangements made after this time frame cannot be guaranteed.

Pursuant to NRS 241.020(2) you may contact at (702) 486-7044, to request supporting materials for the public body or you may download the
supporting materials for the public body from the Board's website at http://dental.nv.gov In addition, the supporting materials for the public
body are available af the Board's office located at 2651 N. Green Valley Pkwy, Ste. 104, Henderson, NV 89014.

Note: Asterisks (*) “For Possible Action” denotesitems on which the Board may take action.
Note: Action by the Board on an item may be to approve, deny, amend, or tabled.



http://www.zoom.com/
mailto:nsbde@dental.nv.gov
http://dental.nv.gov/

1. Callto Order

- Roll call/Quorum

2. Public Comment (Live public comment, by teleconference, and pre-submitted email/written form):

The public comment period is limited to matters specifically noticed on the agenda. No action may be taken upon the matter raised
during public comment unless the matter itself has been specifically included on the agenda as an action item. Comments by the
public may be limited to three (3) minutes as a reasonable time, place and manner restriction, but may not be limited based upon
viewpoint. The Chairperson may allow additional time at his/her discretion.

Members of the public may submit public comment via email o nsbde@dental.nv.gov, or by mailing/faxing messages to the Board
office. Written submissions received by the Board on or before Thursday, December 7, 2023, by 4:00 P.M. may be entered into the
record during the meeting. Any other written public comment submissions received prior to the adjournment of the meeting will be

includedin the permanent record.

In accordance with Attorney General Opinion No. 00-047, as restated in the Attorney General’'s Open Meeting Law Manual, the Chair
may prohibit comment if the content of that comment is a topic that is not relevant to, or within the authority of, the Nevada State
Board of Dental Examiners, or if the contfent is willfully disruptive of the meeting by being irrelevant, repetitious, slanderous, offensive,
inflammatory, irrational, or amounting to personal attacks or interfering with the rights of other speakers.

*3. President’s Report: (For Possible Action)

*a. Request to remove agenda item(s) (For Possible Action)

*b. Approve Agenda (For Possible Action)

*4, Secretary —Treasurer’s Report: (For Possible Action)

*a. Approval/Rejection of Minutes (For Possible Action)

(1) Anesthesia Committee Meeting 10-11-23.

(2) Board Meeting 10-18-23.

(3) Dental Hygiene & Dental Therapy Committee Meeting 10-25-23.
(4) Continuing Education Committee Meeting 11-14-23.

*5. Old Business: (For Possible Action)

*a. Review, Discussion, and Possible Recommendations to the Board Regarding Implementation

of Proposed Regulations of the Board of Dental Examiners of Nevada Regarding LCB File No.

R072-22, and the Practice of Dental Therapy NRS 631.190 (For Possible Action)

*6. General Counsel’s Report: (For Possible Action)

*a. Legal Actions/Litigation Update (For informational Purposes Only)

*b. Regulatory Update (For Informational Purposes Only)

*c. Review Panel — NRS 631.3635 (For Possible Action)

(1) Discussion and Consideration of Proposed Findings and Recommendations for Matters

(i)
(ii)
)

(iv)

that have Been Recommended for Remand by the Review Panel, and Possible
Approval/Rejection of Same by the Board — NRS 631.3635

Primary Review Panel
Alternate Review Panel
Review Panel lll
Atftorney General’s
Office
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*d. Consideration, Review, and Possible Approval/Rejection of Stipulation Agreements -
NRS 631.3635; NRS 622A.170; NRS 622.330 (For Possible Action)

(1) Robyn Goodman, DDS
(2) John Aramini, DDS

(3) Ryan Falke, DDS

(4) Saeid Mohatashami, DDS
(5) James White, DDS

(6) Christopher Hock, DDS
(7) Richad Klein, DDS

(8) Kevin Andrews, DDS

(2) Dung Bui, DMD

*e. Authorized Investigative Complaints — NRS 631.360 (For Possible Action)

(1) DrZ- The Board has received information alleging Dr. Z may have failed to notify the Board
of an unusual incident thereby potentially violating NAC 631.155(2)

*7. New Business: (For Possible Action)

*a. Approval/Rejection of Permanent Anesthesia Permit — NAC 631.2235 (For Possible Action)
(1) George L Leonakis — Moderate Sedation
(2) Jonathan M Winfield — Moderate Sedation
(3) David J Diehl — Moderate Sedation
(4) Russell J Diehl — Moderate Sedation
(5) Sisi Bao, DDS - Pediatric Moderate Sedation
(6) Karen Kang, DMD - Pediatric Moderate Sedation
(7) Brandyn Herman — General Anesthesia
(8) Michael G Aglietti, DMD — General Anesthesia

*b. Approval/Rejection of Temporary Anesthesia Permit — NAC 631.2254 (For Possible Action)

(1) David E Somoza-Valle, DMD — Moderate Sedation

(2) Robert N Sharobiem, DDS — General Anesthesia

(3) Megan L Tufteland, DMD - Pediatric Moderate Sedation
(4) John W Kersey, DDS - Pediatric Moderate Sedation

*c. Approval/Rejection of 90-Day Extension of Temporary Anesthesia Permit = NAC 631.2254(2)
(For Possible Action)

(1) Nathan M Antoine — Moderate Sedation

*d. Discussion, Consideration and Possible Determination of Board Meeting Dates for Calendar Year of
2024 — NRS 631.190 (For Possible Action)

Wednesdays at 6:00 P.M.

January 10, 2024 February 14, 2024
March 13, 2024 April 10, 2024

May 8, 2024 June 12, 2024

July 10, 2024 August 14, 2024
September 11, 2024 | October 9, 2024
November 13, 2024 | December 11, 2024




*8.

*9.

*10.

*e. Discussion, Consideration and Approval/Rejection of an Accounting/Bookkeeping Services
Contract and Potential Delegation of Board Authority to Sign a Contract for Said
Accounting/Bookkeeping services to the Board’s Secretary-Treasurer and Executive Director
NRS 631.160 and NRS 631.190 (For Possible Action)

(1) Mike Miby, CPA - Clifton Larson Allen LLP
(2) Joseph Garrett, CPA - Rich Wightman & Company

Public Comment (Live public comment and by teleconference): this public comment period is for any matter
that is within the jurisdiction of the public body. No action may be taken upon the matter raised during public comment unless the
matter itself has been specifically included on the agenda as an action item. Comments by the public may be limited to three (3)

minutes as a reasonable time, place and manner restriction, but may not be limited based upon viewpoint. The Chairperson may
allow additional time at his/her discretion.

Members of the public may submit public comment via email to nsbde@dental.nv.gov, or by mailing/faxing messages to the Board
office. Written submissions received by the Board on or before Thursday, December 7th, 2023, by 4:00 P.M. may be entered into the

record during the meeting. Any other written public comment submissions received prior to the adjournment of the meeting will be
included in the permanent record.

In accordance with Attorney General Opinion No. 00-047, as restated in the Attorney General’'s Open Meeting Law Manual, the Chair
may prohibit comment if the content of that comment is a topic that is not relevant to, or within the authority of, the Nevada State
Board of Dental Examiners, or if the contfent is willfully disruptive of the meeting by being irrelevant, repetitious, slanderous, offensive,
inflammatory, irrational, or amounting to personal attacks or interfering with the rights of other speakers.

Announcements

Adjournment (For Possible Action)

PUBLIC NOTICE POSTING LOCATIONS

Office of the N.S.B.D.E., 2651 N. Green Valley Pkwy, Ste. 104, Henderson, NV 89014
State Board of Dental Examiners website: www.dental.nv.gov
Nevada Public Posting Website: www.notice.nv.gov
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Agenda Item 4(a)(1):

Approval/Rejection on Minutes

Anesthesia Committee Meeting
10-11-23



Agenda Item 4(a)(2):

Approval/Rejection on Minutes

Board Meeting
10-18-23



Agenda Item 4(a)(3):

Approval/Rejection on Minutes

Dental Hygiene & Dental Therapy
Committee Meeting
10-25-23



Agenda Item 4(a)(4):

Approval/Rejection on Minutes

Continuing Education Committee Meeting
11-14-23



Agenda Item 5(a):

Old Business

Review, Discussion, and Possible
Recommendations to the Board Regarding
Implementation of Proposed Regulations of the
Board of Dental Examiners of Nevada
Regarding LCB File No. R072-22, and the
Practice of Dental Therapist NRS 631.190
(For Possible Action)



NRS 631.190 Powers and duties. [Effective January 1, 2020.] In addition to the powers
and duties provided in this chapter, the Board shall:

1. Adopt rules and regulations necessary to carry out the provisions of this chapter.

2. Appoint such committees, review panels, examiners, officers, employees, agents,
attorneys, investigators and other professional consultants and define their duties and incur such
expense as it may deem proper or necessary to carry out the provisions of this chapter, the
expense to be paid as provided in this chapter.

3. Fix the time and place for and conduct examinations for the granting of licenses to
practice dentistry, dental hygiene and dental therapy.

4. Examine applicants for licenses to practice dentistry, dental hygiene and dental therapy.
5. Collect and apply fees as provided in this chapter.

6. Keep a register of all dentists, dental hygienists and dental therapists licensed in this
State, together with their addresses, license numbers and renewal certificate numbers.

7. Have and use a common seal.

8. Keep such records as may be necessary to report the acts and proceedings of the Board.
Except as otherwise provided in NRS 631.368, the records must be open to public inspection.

9. Maintain offices in as many localities in the State as it finds necessary to carry out the
provisions of this chapter.

10. Have discretion to examine work authorizations in dental offices or dental laboratories.

[Part 4:152:1951; A 1953, 363] — (NRS A 1963, 150; 1967, 865; 1993, 2743; 2009, 3002;
2017, 989, 2848; 2019, 3205, effective January 1, 2020)
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NRS 631.271 Limited license to practice dentistry, dental hygiene or dental therapy;
permit authorizing certain persons to practice dentistry or dental hygiene; regulations.

1. The Board shall, without a clinical examination required by NRS
631.240, 631.300 or 631.3121, issue a limited license to practice dentistry, dental hygiene or
dental therapy to a person who:

(a) Is qualified for a license to practice dentistry, dental hygiene or dental therapy in this State;
(b) Pays the required application fee;
(c) Has entered into a contract with:

(1) The Nevada System of Higher Education to provide services as a dental intern, dental
resident or instructor of dentistry, dental hygiene or dental therapy at an educational or outpatient
clinic, hospital or other facility of the Nevada System of Higher Education; or

(2) An accredited program of dentistry, dental hygiene or dental therapy of an institution
which is accredited by a regional educational accrediting organization that is recognized by the
United States Department of Education to provide services as a dental intern, dental resident or
instructor of dentistry, dental hygiene or dental therapy at an educational or outpatient clinic,
hospital or other facility of the institution and accredited by the Commission on Dental
Accreditation of the American Dental Association or its successor specialty accrediting
organization;

(d) Satisfies the requirements of NRS 631.230, 631.290 or 631.312, as appropriate; and
(e) Satisfies at least one of the following requirements:

(1) Has alicense to practice dentistry, dental hygiene or dental therapy issued pursuant to
the laws of another state or territory of the United States, or the District of Columbia;

(2) Presents to the Board a certificate granted by the Western Regional Examining Board
which contains a notation that the person has passed, within the 5 years immediately preceding the
date of the application, a clinical examination administered by the Western Regional Examining
Board;

(3) Successfully passes a clinical examination approved by the Board and the American
Board of Dental Examiners; or

(4) Has the educational or outpatient clinic, hospital or other facility where the person will
provide services as a dental intern or dental resident in an internship or residency program submit
to the Board written confirmation that the person has been appointed to a position in the program.
If a person qualifies for a limited license pursuant to this subparagraph, the limited license remains
valid only while the person is actively providing services as a dental intern or dental resident in
the internship or residency program and is in compliance with all other requirements for the limited
license.

2. The Board shall not issue a limited license to a person:
(a) Who has been issued a license to practice dentistry, dental hygiene or dental therapy if:

(1) The person is involved in a disciplinary action concerning the license; or

(2) The license has been revoked or suspended; or

(b) Who has been refused a license to practice dentistry, dental hygiene or dental therapy,
= in this State, another state or territory of the United States, or the District of Columbia.

3. Except as otherwise provided in subsection 4, a person to whom a limited license is issued
pursuant to subsection 1:

(a) May practice dentistry, dental hygiene or dental therapy in this State only:
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(1) At the educational or outpatient clinic, hospital or other facility where the person is
employed; and
(2) In accordance with the contract required by paragraph (c) of subsection 1.

(b) Shall not, for the duration of the limited license, engage in the private practice of dentistry,
dental hygiene or dental therapy in this State or accept compensation for the practice of dentistry,
dental hygiene or dental therapy except such compensation as may be paid to the person by the
Nevada System of Higher Education or an accredited program of dentistry, dental hygiene or
dental therapy for services provided as a dental intern, dental resident or instructor of dentistry,
dental hygiene or dental therapy pursuant to paragraph (c) of subsection 1.

4. The Board may issue a permit authorizing a person who holds a limited license to engage
in the practice of dentistry, dental hygiene or dental therapy in this State and to accept
compensation for such practice as may be paid to the person by entities other than the Nevada
System of Higher Education or an accredited program of dentistry, dental hygiene or dental therapy
with whom the person is under contract pursuant to paragraph (c) of subsection 1. The Board shall,
by regulation, prescribe the standards, conditions and other requirements for the issuance of a
permit.

5. A limited license expires 1 year after its date of issuance and may be renewed on or before
the date of its expiration, unless the holder no longer satisfies the requirements for the limited
license. The holder of a limited license may, upon compliance with the applicable requirements
set forth in NRS 631.330 and the completion of a review conducted at the discretion of the Board,
be granted a renewal certificate that authorizes the continuation of practice pursuant to the limited
license for 1 year.

6. A permit issued pursuant to subsection 4 expires on the date that the holder’s limited
license expires and may be renewed when the limited license is renewed, unless the holder no
longer satisfies the requirements for the permit.

7.  Within 7 days after the termination of a contract required by paragraph (c) of subsection
1, the holder of a limited license shall notify the Board of the termination, in writing, and surrender
the limited license and a permit issued pursuant to this section, if any, to the Board.

8. The Board may revoke a limited license and a permit issued pursuant to this section, if
any, at any time if the Board finds, by a preponderance of the evidence, that the holder of the
license violated any provision of this chapter or the regulations of the Board.

(Added to NRS by 1999, 1653; A 1999, 2849; 2001, 907; 2003, 1182; 2005, 46, 274; 2011,
74; 2015, 713; 2019, 3209, 4273)
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NRS 631.273 Temporary license to practice dental therapy.

1. Except as otherwise provided in this section, the Board shall, without a clinical
examination required by NRS 631.3121, issue a temporary license to practice dental therapy to a
person who:

(a) Has a license to practice dental therapy issued pursuant to the laws of another state or
territory of the United States, or the District of Columbia;

(b) Satisfies the requirements of NRS 631.312;

(c) Has practiced dental therapy pursuant to the laws of another state or territory of the United
States, or the District of Columbia, for at least 5 years immediately preceding the date that the
person applies for a temporary license;

(d) Has not had a license to practice dental hygiene or dental therapy revoked or suspended in
this State, another state or territory of the United States, or the District of Columbia;

(e) Has not been denied a license to practice dental hygiene or dental therapy in this State,
another state or territory of the United States, or the District of Columbia;

(f) Is not involved in or does not have pending a disciplinary action concerning a license to
practice dental hygiene or dental therapy in this State, another state or territory of the United States,
or the District of Columbia;

(g) Pays the application, examination and renewal fees in the same manner as a person licensed
pursuant to NRS 631.3121; and

(h) Submits all information required to complete an application for a license.

2. A person to whom a temporary license is issued pursuant to this section may:

(a) Practice dental therapy for the duration of the temporary license; and

(b) Apply for a permanent license to practice dental therapy without a clinical examination
required by NRS 631.3121 if the person has held a temporary license to practice dental therapy
issued pursuant to this section for at least 2 years.

3. The Board shall examine each applicant in writing concerning the contents and
interpretation of this chapter and the regulations of the Board.

4. The Board shall not, on or after July 1, 2021, issue any additional temporary licenses to
practice dental therapy pursuant to this section.

5. Any person who, on July 1, 2021, holds a temporary license to practice dental therapy
issued pursuant to this section may, subject to the regulatory and disciplinary authority of the
Board, practice dental therapy under the temporary license until July 1, 2023, or until the person
is qualified to apply for and is issued or denied a permanent license to practice dental therapy in
accordance with this section, whichever period is shorter.

6. The Board may revoke a temporary license at any time if the Board finds, by a
preponderance of the evidence, that the holder of the license violated any provision of this chapter
or the regulations of the Board.

(Added to NRS by 2003, 518; A 2005,277, 278, 287, 2720, 2812; 2007, 507; 2015, 715; 2019,
3211)
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NRS 631.274 Restricted geographical license to practice dentistry, dental hygiene or
dental therapy.

1. The Board shall, without a clinical examination required by NRS
631.240, 631.300 or 631.3121, issue a restricted geographical license to practice dentistry, dental
hygiene or dental therapy to a person if the person meets the requirements of subsection 2 and:

(a) A board of county commissioners submits a request that the Board of Dental Examiners
of Nevada waive the requirements of NRS 631.240, 631.300 or 631.3121 for any applicant
intending to practice dentistry, dental hygiene or dental therapy in a rural area of a county in which
dental, dental hygiene or dental therapy needs are underserved as that term is defined by the officer
of rural health of the University of Nevada School of Medicine;

(b) Two or more boards of county commissioners submit a joint request that the Board of
Dental Examiners of Nevada waive the requirements of NRS 631.240, 631.300 or 631.3121 for
any applicant intending to practice dentistry, dental hygiene or dental therapy in one or more rural
areas within those counties in which dental, dental hygiene or dental therapy needs are underserved
as that term is defined by the officer of rural health of the University of Nevada School of
Medicine; or

(c) The director of a federally qualified health center or a nonprofit clinic submits a request
that the Board waive the requirements of NRS 631.240, 631.300 or 631.3121 for any applicant
who has entered into a contract with a federally qualified health center or nonprofit clinic which
treats underserved populations in Washoe County or Clark County.

2. A person may apply for a restricted geographical license if the person:

(a) Has a license to practice dentistry, dental hygiene or dental therapy issued pursuant to the
laws of another state or territory of the United States, or the District of Columbia;

(b) Is otherwise qualified for a license to practice dentistry, dental hygiene or dental therapy
in this State;

(c) Pays the application, examination and renewal fees in the same manner as a person licensed
pursuant to NRS 631.240, 631.300 or 631.3121;

(d) Submits all information required to complete an application for a license; and

(e) Satisfies the requirements of NRS 631.230, 631.290 or 631.312, as appropriate.

3. The Board shall not issue a restricted geographical license to a person:

(a) Whose license to practice dentistry, dental hygiene or dental therapy has been revoked or
suspended;

(b) Who has been refused a license to practice dentistry, dental hygiene or dental therapy; or

(c) Who is involved in or has pending a disciplinary action concerning a license to practice
dentistry, dental hygiene or dental therapy,
= in this State, another state or territory of the United States, or the District of Columbia.

4. The Board shall examine each applicant in writing on the contents and interpretation of
this chapter and the regulations of the Board.

5. A person to whom a restricted geographical license is issued pursuant to this section:

(a) May practice dentistry, dental hygiene or dental therapy only in the county or counties
which requested the restricted geographical licensure pursuant to paragraph (a) or (b) of subsection
1.

(b) Shall not, for the duration of the restricted geographical license, engage in the private
practice of dentistry, dental hygiene or dental therapy in this State or accept compensation for the
practice of dentistry, dental hygiene or dental therapy except such compensation as may be paid


https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec240
https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec240
https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec300
https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec3121
https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec240
https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec300
https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec3121
https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec240
https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec300
https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec3121
https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec240
https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec300
https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec3121
https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec240
https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec300
https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec3121
https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec230
https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec290
https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec312

to the person by a federally qualified health center or nonprofit clinic pursuant to paragraph (c) of
subsection 1.

6. Within 7 days after the termination of a contract pursuant to paragraph (c) of subsection
1, the holder of a restricted geographical license shall notify the Board of the termination, in
writing, and surrender the restricted geographical license.

7. A person to whom a restricted geographical license was issued pursuant to this section
may petition the Board for an unrestricted license without a clinical examination required by NRS
631.240, 631.300 or 631.3121 if the person:

(a) Has not had a license to practice dentistry, dental hygiene or dental therapy revoked or
suspended in this State, another state or territory of the United States, or the District of Columbia;

(b) Has not been refused a license to practice dentistry, dental hygiene or dental therapy in
this State, another state or territory of the United States, or the District of Columbia;

(c) Is not involved in or does not have pending a disciplinary action concerning a license to
practice dentistry, dental hygiene or dental therapy in this State, another state or territory of the
United States, or the District of Columbia; and

(d) Has:

(1) Actively practiced dentistry, dental hygiene or dental therapy for 3 years at a minimum
of 30 hours per week in the county or counties which requested the restricted geographical
licensure pursuant to paragraph (a) or (b) of subsection 1; or

(2) Been under contract with a federally qualified health center or nonprofit clinic for a
minimum of 3 years.

8. The Board may revoke a restricted geographical license at any time if the Board finds, by
a preponderance of the evidence, that the holder of the license violated any provision of this chapter
or the regulations of the Board.

(Added to NRS by 2001, 1608; A 2005, 48, 50, 279, 281, 2720; 2015, 716; 2019, 3212)
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NRS 631.312 Dental therapists: Eligibility to apply for license.

1. Any person is eligible to apply for a license to practice dental therapy in this State who:

(a) Is of good moral character;

(b) Is over 18 years of age;

(c) Is a graduate of a program of dental therapy from an institution which is accredited by a
regional educational accrediting organization that is recognized by the United States Department
of Education. The program of dental therapy must:

(1) Be accredited by the Commission on Dental Accreditation of the American Dental
Association or its successor specialty accrediting organization; and

(2) Include a curriculum of not less than 2 years of academic instruction in dental therapy
or its academic equivalent; and

(d) Is in possession of a current special endorsement of his or her license pursuant to NRS
631.287 to practice public health dental hygiene.

2. To determine whether a person has good moral character, the Board may consider whether
his or her license to practice dental therapy or dental hygiene in another state has been suspended
or revoked or whether he or she is currently involved in any disciplinary action concerning his or
her license in that state.

(Added to NRS by 2019, 3199)
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NRS 631.3121 Dental therapists: Examination; issuance of certificate of registration.

1. Any person desiring to obtain a license to practice dental therapy, after having complied with NRS
631.312 and the regulations of the Board to determine eligibility:

(a) Except as otherwise provided in NRS 622.090, must pass a written examination given by the Board upon such
subjects as the Board deems necessary for the practice of dental therapy or must present a certificate granted by the
Joint Commission on National Dental Examinations which contains a notation that the applicant has passed the
applicable national examination with a score of at least 75; and

(b) Except as otherwise provided in this chapter, must:

(1) Successfully pass a clinical examination approved by the Board and the American Board of Dental
Examiners; or

(2) Present to the Board a certificate granted by the Western Regional Examining Board which contains a
notation that the applicant has passed a clinical examination administered by the Western Regional Examining Board.

2. The Board shall examine each applicant in writing on the contents and interpretation of this chapter and the
regulations of the Board.

3. All persons who have satisfied the requirements for licensure as a dental therapist must be registered as
licensed dental therapists on the board register, as provided in this chapter, and are entitled to receive a certificate of
registration, signed by all members of the Board.

(Added to NRS by 2019, 3199)
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NRS 631.3122 Dental therapists: Practice settings; written practice agreement with
authorizing dentist required; limitations on provision of services; qualifications of
authorizing dentist.

1. The holder of a license or renewal certificate to practice dental therapy may practice only
in the settings provided in subsection 3, under the authorization of a dentist meeting the
requirements of subsection 4 and in accordance with a written practice agreement signed by the
dental therapist and the authorizing dentist. A dental therapist may provide only the services that
are within his or her scope of practice, the scope of practice of the dentist, are authorized by the
dentist, and are provided according to written protocols or standing orders established by the
authorizing dentist. A dental therapist may not provide any services that are outside the scope of
practice of the authorizing dentist. A dental therapist shall provide such services only under the
direct supervision of the authorizing dentist until such time as the dental therapist has obtained the
following hours of clinical practice as a dental therapist:

(a) Not less than 500 hours, if the dental therapist has a license to practice dental therapy
issued pursuant to the laws of another state or territory of the United States, or the District of
Columbia;

(b) Not less than 1,000 hours, if the dental therapist has practiced dental hygiene pursuant to
the laws of this State, another state or territory of the United States, or the District of Columbia,
for 5 years or more; or

(c) Not less than 1,500 hours, if paragraphs (a) and (b) are not applicable.

2. A dental therapist may provide services to a patient who has not first seen a dentist for an
examination if the authorizing dentist has given the dental therapist written authorization and
standing protocols for the services and reviews the patient records as provided by the written
practice agreement. The standing protocols may require the authorizing dentist to personally
examine patients either face-to-face or by the use of electronic means.

3. The holder of a license or renewal certificate to practice dental therapy may practice only
in the following settings:

(a) A hospital, as defined in NRS 449.012.

(b) A rural health clinic, as defined in 42 U.S.C. § 1395x(aa)(2).

(c) A health facility or agency, other than a hospital, that is reimbursed as a federally qualified
health center as defined in 42 U.S.C. § 1395x(aa)(4) or that has been determined by the Centers
for Medicare and Medicaid Services of the United States Department of Health and Human
Services to meet the requirements to receive funding under section 330 of the Public Health
Service Act, 42 U.S.C. § 254b, as amended.

(d) A federally qualified health center, as defined in 42 U.S.C. § 1395x(aa)(4), that is licensed
as a health facility or agency by the Department of Health and Human Services.

(e) An outpatient health program or facility operated by a tribe or tribal organization under
subchapter I of the Indian Self-Determination and Education Assistance Act, 25 U.S.C. §§ 5321
to 5332, inclusive, as amended, or by an urban Indian organization receiving funds under Title V
of the Indian Health Care Improvement Act, 25 U.S.C. §§ 1651 to 1660h, inclusive, as amended.

(f) A school-based health center as defined in NRS 41.495.

(g) Any other clinic or practice setting, including, without limitation, a mobile dental unit, in
which at least 50 percent of the total patient base of the dental therapist will consist of patients
who:
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(1) Are enrolled in a health care program administered by the Department of Health and
Human Services;
(2) Have a medical disability or chronic condition that creates a significant barrier to
receiving dental care; or
(3) Do not have dental health coverage through a public health care program or private
insurance and have a household income which is less than 200 percent of the federally designated
level signifying poverty as provided in the most recent federal poverty guidelines published in the
Federal Register by the United States Department of Health and Human Services.
4. The holder of a license or renewal certificate to practice dental therapy may practice only
under the authorization of a dentist who:
(a) Holds an active license to practice dentistry in this State;
(b) Maintains a location from which to practice dentistry; and
(c) Actively practices dentistry in this State by treating patients.
(Added to NRS by 2019, 3199)
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NRS 631.3123 Dental therapists: Required provisions of written practice agreement.

The written practice agreement required pursuant to NRS 631.3122 between the authorizing dentist and a dental
therapist must include:

1. The services and procedures and the practice settings for those services and procedures that the dental therapist
may provide, together with any limitations on those services and procedures.

2. Any age-specific and procedure-specific practice protocols, including case selection criteria, assessment
guidelines and imaging frequency.

3. Procedures to be used with patients treated by the dental therapist for informed consent and creating and
maintaining dental records.

4. A plan for the monthly review of patient records by the authorizing dentist and dental therapist.

5. A plan for managing medical emergencies in each practice setting in which the dental therapist provides care.

6. A quality assurance plan for monitoring care, including patient care review, referral follow-up, and a quality
assurance and chart review.

7. Protocols for administering and dispensing medications, including the specific circumstances under which
medications may be administered and dispensed.

8. Criteria for providing care to patients with specific medical conditions or complex medical histories, including
requirements for consultation before initiating care.

9. Specific written protocols, including a plan for providing clinical resources and referrals, governing situations
in which the patient requires treatment that exceeds the dental therapist’s capabilities or the scope of practice as a
dental therapist.

10. A requirement that when an appointment is made for a patient, it must be disclosed to the patient whether
the patient is scheduled to see the dentist or a dental therapist.

(Added to NRS by 2019, 3201)
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NRS 631.3124 Dental therapists: Authorized services; referral of patient to authorizing
dentist for certain purposes; supervision of dental assistants and dental hygienists.

1. In accordance with the written practice agreement required pursuant to NRS 631.3122, a
dental therapist may perform the following acts:

(a) Expose radiographs.

(b) Conduct an assessment of the oral health of the patient through medical and dental
histories, radiographs, indices, risk assessments and intraoral and extraoral procedures that analyze
and identify the oral health needs and problems of the patient.

(c) After conducting an assessment pursuant to paragraph (b), develop a dental hygiene care
plan to address the oral health needs and problems of the patient.

(d) Take the following types of impressions:

(1) Those used for the preparation of diagnostic models;

(2) Those used for the fabrication of temporary crowns or bridges; and

(3) Those used for the fabrication of temporary removable appliances, provided no
missing teeth are replaced by those appliances.

(e) Remove stains, deposits and accretions, including dental calculus.

(f) Smooth the natural and restored surface of a tooth by using the procedures and instruments
commonly used in oral prophylaxis, except that an abrasive stone, disc or bur may be used only to
polish a restoration. As used in this paragraph, “oral prophylaxis” means the preventive dental
procedure of scaling and polishing which includes the removal of calculus, soft deposits, plaques
and stains and the smoothing of unattached tooth surfaces in order to create an environment in
which hard and soft tissues can be maintained in good health by the patient.

(g) Provide dental hygiene care that includes:

(1) Implementation of a dental hygiene care plan to address the oral health needs and
problems of patients pursuant to paragraph (c).

(2) Evaluation of oral and periodontal health after the implementation of the dental
hygiene care plan described in subparagraph (1) in order to identify the subsequent treatment,
continued care and referral needs of the patient.

(h) Perform subgingival curettage.

(1) Remove sutures.

(j) Place and remove a periodontal pack.

(k) Remove excess cement from cemented restorations and orthodontic appliances. A dental
therapist may not use a rotary cutting instrument to remove excess cement from restorations or
orthodontic appliances.

(1) Train and instruct persons in the techniques of oral hygiene and preventive procedures.

(m) Recement and repair temporary crowns and bridges.

(n) Recement permanent crowns and bridges with nonpermanent material as a palliative
treatment.

(o) Place a temporary restoration with nonpermanent material as a palliative treatment.

(p) Administer local intraoral chemotherapeutic agents in any form except aerosol, including,
but not limited to:

(1) Antimicrobial agents;

(2) Fluoride preparations;

(3) Topical antibiotics;

(4) Topical anesthetics; and
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(5) Topical desensitizing agents.

(qQ) Apply pit and fissure sealant to the dentition for the prevention of decay.

2. After performing any of the services set forth in subsection 1, the dental therapist shall
refer the patient to the authorizing dentist for follow-up care or any necessary additional procedures
that the dental therapist is not authorized to perform.

3. A dental therapist may supervise dental assistants and dental hygienists to the extent
permitted in a written practice agreement.

(Added to NRS by 2019, 3201, 3203)
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NRS 631.3125 Dental therapists: Additional authorized care and services.

In accordance with the written practice agreement, a dental therapist may provide any of the
following additional care or services:

1. Identifying oral and systemic conditions that require evaluation or treatment by dentists,
physicians, or other health care professionals and managing referrals to such persons.

2. Providing oral health instruction and disease prevention education, including nutritional
counseling and dietary analysis.

3. Dispensing and administering via the oral or topical route nonnarcotic analgesics and anti-
inflammatory and antibiotic medications as prescribed by a health care professional.

4. Pulp and vitality testing.

Applying desensitizing medication or resin.
Fabricating mouth guards.

Changing periodontal dressings.

Simple extraction of erupted primary teeth.

9. Emergency palliative treatment of dental pain related to a care or service described in this
section.

10. Preparation and placement of direct restoration in primary and permanent teeth.

11. Fabrication and placement of single tooth temporary crowns.

12.  Preparation and placement of preformed crowns on primary teeth.

13. Indirect and direct pulp capping on permanent teeth.

14. Suturing and suture removal.

15. Minor adjustments and repairs on removable prostheses.

16. Placement and removal of space maintainers.

17. Nonsurgical extractions of periodontally diseased permanent teeth with tooth mobility.
However, a dental therapist shall not extract a tooth for any patient if the tooth is unerupted,
impacted, or fractured or needs to be sectioned for removal.

18. Performing other related services and functions authorized and for which the dental
therapist is trained.

(Added to NRS by 2019, 3203)

N
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NRS 631.3126 Dental therapists: Arrangements for or referrals of patients to other dental
or health care professionals in certain circumstances.

In accordance with the written practice agreement required pursuant to NRS 631.3122:

1. The authorizing dentist shall arrange for another dentist or specialist to provide any
services needed by a patient of a dental therapist that exceed the dental therapist’s capabilities or
the authorized scope of practice of the dental therapist and that the authorizing dentist is unable to
provide; and

2. A dental therapist shall refer patients to another qualified dental or health care professional
to receive needed services that exceed the scope of practice of the dental therapist.

(Added to NRS by 2019, 3201)
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NRS 631.3127 Dental therapists: Prohibition on prescription of certain controlled
substances.

A dental therapist shall not prescribe a controlled substance that is included in schedules II, III,
IV or V of the Uniform Controlled Substances Act.
(Added to NRS by 2019, 3203)
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NRS 631.3128 Dental therapists: Limitation on number with whom authorizing dentist
may simultaneously maintain written practice agreements.

An authorizing dentist may not simultaneously maintain written practice agreements required
pursuant to NRS 631.3122 with more than four full-time or full-time equivalent dental therapists.
(Added to NRS by 2019, 3201)
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NRS 631.342 Continuing education: Required courses and training; regulations.

1. The Board shall adopt regulations concerning continuing education in dentistry, dental
hygiene and dental therapy. The regulations must include:

(a) Except as provided in NRS 631.3425, the number of hours of credit required annually;

(b) The criteria used to accredit each course; and

(c) The requirements for submission of proof of attendance at courses.

2. Except as otherwise provided in subsection 3, as part of continuing education, each
licensee must complete a course of instruction, within 2 years after initial licensure, relating to the
medical consequences of an act of terrorism that involves the use of a weapon of mass destruction.
The course must provide at least 4 hours of instruction that includes instruction in the following
subjects:

(a) An overview of acts of terrorism and weapons of mass destruction;

(b) Personal protective equipment required for acts of terrorism;

(c) Common symptoms and methods of treatment associated with exposure to, or injuries
caused by, chemical, biological, radioactive and nuclear agents;

(d) Syndromic surveillance and reporting procedures for acts of terrorism that involve
biological agents; and

(e) An overview of the information available on, and the use of, the Health Alert Network.

3. Instead of the course described in subsection 2, a licensee may complete:

(a) A course in Basic Disaster Life Support or a course in Core Disaster Life Support if the
course is offered by a provider of continuing education accredited by the National Disaster Life
Support Foundation; or

(b) Any other course that the Board determines to be the equivalent of a course specified in
paragraph (a).

4. Notwithstanding the provisions of subsections 2 and 3, the Board may determine whether
to include in a program of continuing education additional courses of instruction relating to the
medical consequences of an act of terrorism that involves the use of a weapon of mass destruction.

5. Each licensee must complete, as part of continuing education, at least 2 hours of training
in the screening, brief intervention and referral to treatment approach to substance use disorder
within 2 years after initial licensure.

6. Asused in this section:

(a) “Act of terrorism” has the meaning ascribed to it in NRS 202.4415.

(b) “Biological agent” has the meaning ascribed to it in NRS 202.442.

(c) “Chemical agent” has the meaning ascribed to it in NRS 202.4425.

(d) “Radioactive agent” has the meaning ascribed to it in NRS 202.4437.

(e) “Weapon of mass destruction” has the meaning ascribed to it in NRS 202.4445.

(Added to NRS by 1985, 379; A 2003, 2956; 2009, 301; 2019, 3215; 2021, 389)
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Sec. 2 For the purposes of this chapter and NRS 631.3122, the Board will interpret “direct
supervision” to mean supervision by a dentist where the dentist:

1. Documents in the record of the patient the name of the dental therapist providing care to
the patient;

2. Examines the patient before the dental therapist performs the procedure;

3. Provides instructions for treating the patient before the dental therapist begins treating the
patient; and

4. Examines the patient upon completion of the procedures performed by the dental
therapist.

Examination of the patient by the dentist may be either face-to-face or by the use of
electronic means as authorized by NRS 631.3122.

Sec. 5 In addition to the items required by NRS631.3123, a written practice agreement between
a dentist and a dental therapist must include, without limitation:

1. Procedures for the duplication, maintenance and storage of records of the patients of the
dental therapist by the authorizing dentist;
2. Specific procedures for the management of medical emergencies, including, without
limitation:
a. A requirement that the dental therapist smay shall be certified in the administration of
cardiopulmonary resuscitation in accordance with NAC 631.173

Sec. 6 A dental therapist may provide the following services to a patient under the indirect

supervision er-direet-superviser of the authorizing dentist:

4. Asused in this section, “indirect supervision” means that the dentist:

a. Documents in the record of the patient the name of the dental therapist providing care
to the patient;
Examines the patient before the dental therapist performs the procedure;

c. Provides instructions for treating the patient before the dental therapist begins treating
the patient; and

d. Isnot on the premises of the dental office when the procedure occurs.

Sec. 18 NAC 631.173 is hereby amended to read as follows:

1. Each dentist license to practice in this State must annually complete at least 20 hours
of instruction in approved courses of continuing education or biennially complete at
least 40 hours of instruction in approved courses, as applicable, based on the renewal
period set forth in NRS 631.330 for the type of license held by the dentist. Hours of
instruction may not be transferred or carried over from one licensing period to
another.

2. Each dental therapist licensed to practice in this State must annually complete at least
18 hours of instruction in approved courses of continuing education or biennially
complete at least 48 36 hours of instruction in approved courses, as applicable, based



on the renewal period set forth in NRS 631.330 for the type of license held by the
dentist. Hours of instruction may not be transferred or carried over from one
licensing period to another.
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EXPLANATION — Matter in italics is new; matter in brackets [emitted-material] is material to be omitted.

AUTHORITY: §§ 1, 2, 11, 15, 16, 21, 25, 26 and 28, NRS 631.190; § 3, NRS 631.190 and
631.312; § 4, NRS 631.190 and 631.3121; § 5, NRS 631.190, 631.3122 and
631.3123; § 6, NRS 631.190 and 631.3124; § 7, NRS 631.190 and 631.350; § 8,
NRS 631.190 and 631.345; § 9, NRS 622.530, 631.190 631.220, 631.255,
631.272,631.274, 631.290 and 631.312; §§ 10 and 12, NRS 631.190 and
631.330; § 13, NRS 631.160, 631.190, 631.260, 631.290 and 631.312; § 14, NRS
631.190 and 631.240; § 17, NRS 631.190 and 631.335; § 18 and 19, NRS
631.190 and 631.342; § 20, NRS 631.190, 631.330, 631.335 and 631.342; § 22,
NRS 631.190, 631.250 and 631.255; § 23, NRS 631.190, 631.313 and 631.317;
§ 24, NRS 631.190, 631.346 and 631.350; § 27, NRS 631.190 and 631.215.

A REGULATION relating to oral health; prescribing certain qualifications for licensure as a
dental therapist; prescribing certain requirements governing the practice of a dental
therapist; authorizing the summary suspension of authorization for a dentist to
supervise a dental therapist under certain circumstances; making various provisions
relating to providers of oral healthcare also applicable to dental therapists; prescribing
certain fees; providing that mandatory supervision constitutes discipline for certain
purposes; authorizing the Board of Dental Examiners of Nevada to require certain
persons to pass an examination before the issuance or reinstatement of a license to
practice dentistry, dental therapy or dental hygiene; requiring a licensee to notify the
Board of certain information; prescribing certain requirements relating to an applicant
for a license who has previously voluntarily surrendered his or her license; prescribing
continuing education requirements for dental therapists; expanding the circumstances
under which the failure to provide proof of continuing education constitutes
unprofessional conduct; revising provisions governing audits of compliance with
continuing education requirements; expanding the specialties for which the Board may
issue a specialist’s license; and providing other matters properly relating thereto.

Legislative Counsel’s Digest:

Senate Bill No. 366 of the 2019 Legislative Session enacted provisions to authorize the
practice of dental therapy by licensed dental therapists in this State. (Chapter 532, Statutes of
Nevada 2019, at page 3198) Existing law requires the Board of Dental Examiners of Nevada to
adopt rules and regulations necessary to carry out the provisions relating to the profession and
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practice of dental therapy and the examination of applicants for licensure as dental therapists.
(NRS 631.190)

Existing law requires a person who applies for a license to practice dental therapy to be a
graduate of a program of dental therapy that: (1) is accredited by a regional education accrediting
organization; (2) is accredited by the Commission on Dental Accreditation of the American
Dental Association; and (3) includes not less than 2 years of academic instruction. (NRS
631.312) Section 3 of this regulation additionally requires such a program of dental therapy to
include: (1) at least 500 hours of clinical practice; and (2) at least 3 years of academic
instruction.

Existing law requires an applicant for a license to practice dental therapy to have passed
certain clinical examinations. (NRS 631.3121) Section 4 of this regulation prescribes the
required contents of those clinical examinations.

Existing law requires a dental therapist to practice under the authorization and
supervision of a dentist. A dental therapist is only authorized to perform the services that are
within the scope of his or her supervising dentist, authorized by the dentist and provided
according to written practices and protocols. (NRS 631.3122) Existing law further requires: (1) a
dental therapist to enter into a written practice agreement with his or her authorizing dentist; and
(2) such a written practice agreement to include certain provisions. (NRS 631.3122, 631.3123)
Section 5 of this regulation additionally requires a written practice agreement to include certain
provisions regarding the maintenance of records and responding to medical emergencies.

Existing law authorizes the Board to discipline a person who engages in unprofessional
conduct or violates any regulation adopted by the Board. (NRS 631.350) Section 7 of this
regulation authorizes the Board to summarily suspend a dentist from supervising a dental
therapist if an investigation reasonably finds that the safety, health or welfare of the public or a
patient is at risk. Section 7 requires a hearing to be held and a decision made concerning the
summary suspension not later than 60 days after the issuance of the order unless the dentist and
the Board agree to a longer time period.

Existing law authorizes a dental therapist to perform certain procedures. (NRS 631.3124)
Section 6 of this regulation prescribes the procedures that a dental therapist is authorized to
perform: (1) under the direct supervision of the authorizing dentist; (2) under the indirect
supervision of the authorizing dentist; and (3) without the authorizing dentist examining the
patient before the procedure. Sections 2 and 6 of this regulation defines the terms “direct
supervision” and “indirect supervision,” respectively, for those purposes.

Sections 8-10, 12, 13, 15, 17, 21 and 23-28 of this regulation add references to dental
therapy and dental therapists to certain provisions governing licensing and standards of practice
for providers of oral health care. Sections 18-20 of this regulation prescribe continuing education
requirements for dental therapists.

Existing law requires the Board to establish by regulation fees associated with the
performance of its duties. (NRS 631.345) Existing regulations establish a fee for the inspection
of a facility required by the Board to ensure compliance with infection control guidelines. (NAC
631.029) Section 8 of this regulation adds a reduced fee for a second or subsequent inspection of
a facility to ensure compliance with infection control guidelines. Section 8 also imposes a fee for
a second or subsequent audit of a licensee to ensure compliance with continuing education
requirements.

Existing regulations: (1) require an applicant for licensure as a dentist, dental therapist or
dental hygienist to provide to the Board information concerning discipline imposed against the
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applicant in another jurisdiction; and (2) authorize the Executive Director or Secretary-Treasurer
of the Board to reject an application for licensure if the applicant has been subject to such
discipline. (NAC 631.030, 631.050) Sections 9 and 13 of this regulation clarify that being
subject to mandatory supervision constitutes discipline for those purposes.

Existing law provides that the term “substance abuse” is a term disfavored for use in the
Nevada Revised Statutes and the Nevada Administrative Code. (NRS 220.125, 233B.062)
Sections 9 and 13 replace the term “substance abuse” with terminology that is preferred by the
Legislature.

Section 11 of this regulation removes an obsolete reference to an Internet website from a
provision adopting by reference certain standards relating to the use of laser radiation in the
practice of dentistry. Section 21 of this regulation updates a reference to an Internet website with
the correct address for guidelines relating to disinfection and sterilization. Section 27 of this
regulation updates a statutory reference to reflect technical changes made during the 2019
Legislative Session.

Existing regulations provide that the Board may require a licensee whose license has
been placed on inactive status for 2 years or more and who is not actively practicing in another
state to pass such examinations for licensure as the Board may prescribe before his or her license
is reinstated. (NAC 631.170) Section 14 of this regulation provides that the Board may similarly
require a former licensee who has not held a license in this State for 2 years or more and has not
maintained an active practice outside this State to pass such examinations before issuing a new
license to the applicant. Section 17 of this regulation provides that the Board may require a
licensee whose license has been suspended for 2 years or more and who has not maintained an
active practice outside this State to pass such examinations before reinstating his or her license.
Sections 14 and 17 further clarify that a licensee or former licensee is not maintaining an active
practice outside this State if he or she is not practicing because of disciplinary action in another
jurisdiction.

Existing law authorizes the Board to discipline a licensee for certain conduct, including
malpractice, disciplinary action imposed against the licensee in another jurisdiction or conviction
of certain crimes. (NRS 631.3475, 631.350) Existing regulations require a licensee to notify the
Board if he or she receives such discipline or is convicted of such crimes. (NAC 631.155)
Section 15 of this regulation similarly requires a licensee to notify the Board of any claim or
complaint of malpractice served and filed on the licensee.

Existing regulations authorize the Board to accept the voluntary surrender of a license by
a licensee. (NAC 631.160) Section 16 of this regulation prescribes certain requirements that a
licensee who has voluntarily surrendered his or her license must satisfy before applying for a
new license.

Existing regulations: (1) require a licensee to provide proof of his or her continuing
education credits; and (2) provide that the third or subsequent failure of a licensee to provide
such proof constitutes unprofessional conduct, which is grounds for discipline under existing
law. (NAC 631.177) Section 20 of this regulation instead provides that the second or subsequent
such failure constitutes unprofessional conduct.

Existing regulations provide that the Board will conduct audits of providers of oral health
care to ensure compliance with continuing education requirements. (NAC 631.177) Section 20
clarifies that the Board may conduct follow-up audits after an initial audit.

Existing law authorizes the Board to issue a specialist’s license, which authorizes a
dentist to hold himself or herself out as a specialist in a special area of dentistry. (NRS 631.250)
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Section 22 of this regulation adds dental anesthesiology, oral medicine and orofacial pain to the
list of specialties for which the Board may issue a specialist license.

Section 1. Chapter 631 of NAC is hereby amended by adding thereto the provisions set
forth as sections 2 to 7, inclusive, of this regulation.

Sec. 2. For the purposes of this chapter and NRS 631.3122, the Board will interpret
“direct supervision” to mean supervision by a dentist where the dentist:

1. Documents in the record of the patient the name of the dental therapist providing care
to the patient;

2. Examines the patient before the dental therapist performs the procedure;

3. Provides instructions for treating the patient before the dental therapist begins treating
the patient; and

4. Examines the patient upon completion of the procedures performed by the dental
therapist.

Sec. 3. 1. In addition to the requirements set forth in NRS 631.312, a program of dental
therapy completed pursuant to paragraph (c) of subsection 1 of NRS 631.312 must include,
without limitation:

(a) At least 500 hours of clinical practice, including, without limitation, practice hours in
extractions and restorations; and

(b) At least 3 years of academic instruction in dental therapy or its academic equivalent.

2. The hours of clinical practice required by subsection 1 may not be used to fulfill the
hours of clinical practice required pursuant to NRS 631.3122.

Sec. 4. Except as otherwise provided in NRS 622.090, in fulfillment of the requirements

of paragraph (b) of subsection 1 of NRS 631.3121, an applicant taking the clinical

-4
LCB Draft of Proposed Regulation R072-22



examination approved by the Board and the American Board of Dental Examiners or the
clinical examination administered by the Western Regional Examining Board must:

1. Pass a simulated clinical examination in dental therapy or a comparable examination
administered by the Western Regional Examining Board, as applicable;

2. Demonstrate proficiency in endodontics on a simulated mannequin as the organization
administering the clinical examination requires;

3. Demonstrate proficiency in the preparation and placement of pre-formed crowns on a
simulated mannequin as the organization administering the clinical examination requires;
and

4. Demonstrate proficiency in restorative dentistry on a live patient as the organization
administering the clinical examination requires.

Sec. 5. [In addition to the items required by NRS 631.3123, a written practice agreement
between a dentist and a dental therapist must include, without limitation:

1. Procedures for the duplication, maintenance and storage of the records of the patients
of the dental therapist by the authorizing dentist;

2. Specific procedures for the management of medical emergencies, including, without
limitation:

(a) A requirement that the dental therapist may be certified in the administration of
cardiopulmonary resuscitation in accordance with NAC 631.173; and

(b) Procedures for the administration of first aid, an automated external defibrillator and
supplemental oxygen;

3. The tasks every staff member is required to perform when a medical emergency occurs;

and
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4. Procedures for the maintenance of a written log to document the monthly review of the
records of patients which must include, without limitation:
(a) Evaluations of each referral of a patient made by the dental therapist to an authorizing
dentist or an appropriate dental specialist and any follow-up of such a referral;
(b) The demographic information of the authorizing dentist and dental therapist, with any
personally identifying information removed; and
(c) Procedures for making the written log available to the Board for review and
examination upon request.
Sec. 6. 1. A dental therapist may provide the following services to a patient under the
indirect supervision or direct supervisor of the authorizing dentist:
(a) Making and exposing cone-beam radiographs;
(b) Application of topical preventive or prophylactic agents, including, without limitation,
Sfluoride varnishes and pit and fissure sealants when a radiograph was obtained not less than 6

months ago;

(¢) Removal of excess cement from cemented restorations or orthodontic appliances

without rotary;

(d) Re-cementing permanent crowns and bridges with nonpermanent material as a
palliative treatment;

(e) Administering local intraoral chemotherapeutic agents in any form except aerosol
including, without limitation, antimicrobial agents, fluoride preparations, topical anesthetics
and topical desensitizing agents;

(f) Minor adjustments and repairs of removable partial dentures; and

(g) Placement and removal of space maintainers.

-6
LCB Draft of Proposed Regulation R072-22



2. A dental therapist may provide the following services to a patient only under the direct
supervision of a dentist:

(a) Cavity preparation;

(b) Restoration of primary and permanent teeth;

(c) Extractions of primary teeth and permanent teeth with grade three plus mobility with
recorded periodontal charting;

(d) Preparation and placement of preformed crowns on primary teeth;

(e) Indirect and direct pulp capping of permanent teeth;

(f) Administration of local anesthetic;

(g) Sub-gingival curettage;

(h) Fabricating mouth guards for temporomandibular joint dysfunction or sleep disorders;
and

(i) Definitive charting of the oral cavity.

3. A dental therapist may provide the following services to a patient who has not first seen
a dentist for examination:

(a) Making a radiograph through periapical, bitewing or panorex;

(b) Mechanical polishing;

(c¢) Application of desensitizing medication or resin;

(d) Preliminary charting of an oral cavity;

(e) Removal of sutures;

(f) Instruction and education on oral health and disease prevention, including, without
limitation, nutritional counseling and dietary analysis; and

(g) Fabricating mouth guards for use in sports protection.

T
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4. As used in this section, “indirect supervision” means that the dentist:

(a) Documents in the record of the patient the name of the dental therapist providing care
to the patient;

(b) Examines the patient before the dental therapist performs the procedure;

(c) Provides instructions for treatment of the patient before the dental therapist begins
treating the patient; and

(d) Is not on the premises of the dental office when the procedure occurs.

Sec. 7. 1. If an investigation by the Board regarding the supervision by an authorizing
dentist of a dental therapist reasonably determines that the health, safety or welfare of the
public or any patient served by the dentist or dental therapist is placed at risk of imminent or
continued harm by the continued supervision by the authorizing dentist of the dental therapist,
the Board may summarily suspend the dentist from supervising any dental therapist pending
the conclusion of a hearing to consider a formal complaint against the dentist or dental
therapist.

2. The order of summary suspension may be issued only by the Board, the President of
the Board, the presiding officer of an investigative committee convened by the Board to
investigate the dentist or dental therapist or the member, employee, investigator or other agent
of the Board who conducted the investigation.

3. Ifthe Board, the President of the Board, the presiding officer of an investigative
committee convened by the Board to investigate the dentist or dental therapist or a member,
employee, investigator or other agent of the Board issues an order to summarily suspend a
dentist from supervising a dental therapist pursuant to subsection 1, the Board must hold a

hearing to consider the formal complaint against the dentist or dental therapist. The Board
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must hold the hearing and render a decision concerning the formal complaint not later than

60 days after the date of issuance of the order, unless the Board and the dentist or dental
therapist agree to a longer period of time.
Sec. 8. NAC 631.029 is hereby amended to read as follows:

631.029 The Board will charge and collect the following fees:

Application fee for an initial license to practice dentistry if the applicant has

successfully passed a clinical examination administered by the Western

Regional Examining Board or a clinical examination approved by the

Board and the American Board of Dental Examiners and administered by a

regional examination organization other than the Board ............ccccoociiiniinnninin. $1,
Application fee for an initial license to practice dental therapy or dental

RYZICTIC ..ttt ettt ettt
Application fee for a specialty license by credential..........c.cccocevieieniininiiniinenienene 1,
Application fee for a temporary restricted geographical license to practice

AENEISTIY L.ttt ettt et ettt et et et e et e esaeeeabe e seeenbeeseesnseenseesnseenseessseenseens
Application fee for a temporary restricted geographical license to practice

dental therapy or dental hYZIENE .........cccoeeviiiiiiiiiiiiiieeie e
Application fee for a specialist’s license to practice dentistry ..........cocecevvvereeieneenennene.
Application fee for a limited license or restricted license to practice dentistry ,

dental therapy or dental NyZIENE..........ccoeviiiiiiiiiiiiiiee e
Application and examination fee for a permit to administer general

anesthesia, moderate sedation or deep sedation ............ccceevieeiienieriiienieeieeiee e
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Application and examination fee for a site permit to administer general

anesthesia, moderate sedation or deep Sedation ............cccueevueieciierieeiieenieeie e 500
Fee for any reinspection required by the Board to maintain a permit to

administer general anesthesia, moderate sedation or deep sedation..............ccceeeuvennenn. 500
Fee for the inspection of a facility required by the Board to ensure

compliance with infection control guidelines...........cccveevveeriieiiienieeiiienie e 250
Fee for a second or subsequent inspection of a facility required by the

Board to ensure compliance with infection control guidelines ..............cceeeeuneeeeesannns 150
Biennial renewal fee for a permit to administer general anesthesia, moderate

sedation Or AeeP SEAAtION........ccuierviiiiieiiecie ettt et et e e e taesbeeseessneeneeens 200
Fee for the inspection of a facility required by the Board to renew a permit to

administer general anesthesia, moderate sedation or deep sedation..............cccceeuvennneen. 350
Biennial license renewal fee for a general license or specialist’s license to

PLACHICE AENTISTIY ..eeiiieiieeiiieiie ettt ettt ettt e et et e et eestae e bt eseaeenbeessaeenseessseeseenaseenne 600
Biennial license renewal fee for a restricted geographical license to practice

AENEISTIY L.ttt ettt et ettt et et et e et e esaeeeabe e seeenbeeseesnseenseesnseenseessseenseens 600
Biennial license renewal fee for a restricted geographical license to practice

dental therapy or dental hYZIENE .........cccoeeviiiiiiiiiiiiiieeie e 300
Biennial license renewal fee for a general license to practice dental therapy

OF dAental RYGICNE ......ooouiiiiiiiiecii e et 300
Annual license renewal fee for a limited license to practice dentistry , dental

therapy or dental RYZICNEC........ccooiuiiiiiiiiiiiiiceceee e 200

Annual license renewal fee for a restricted license to practice dentistry ...........cccceevenneen. 100
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Biennial license renewal fee for an INACtIVE dENTISt.......eeeeeeeeeeeeeeeeeeeeeaas 2

Biennial license renewal fee for an inactive dental therapist or dental

Y ZICIIST ..ottt ettt ettt e et e et e eabe e taeenbeesseeesseeseeesbeenseeenseensaens 50
Fee for a second or subsequent audit to ensure compliance with continuing

CAUCATION FEGUITCHICILS «avenenvvereosssrariesssssssosssssssosssssasssssssssssssssssssesssssssssssssssssssssssssasss 200
Reinstatement fee for a suspended license to practice dentistry , dental

therapy or dental RYZICNC........ccoovuiiiiiiiiiiiiieieeece e e 300
Reinstatement fee for a revoked license to practice dentistry , dental therapy

OF dental NYGICNE .....occviiiiieiiecie ettt et s e et e e b e ebeessseeneeens 500
Reinstatement fee to return an inactive or retired dentist , dental therapist or

dental hygienist or a dentist , dental therapist or dental hygienist with a

diSability t0 ACHIVE SLALUS ...cveieeiieiieiieeiiecie ettt ettt et esaeeteesbeesseessneennaens 300
Fee for the certification 0f @ lICENSE ........evveiuieiiiiieiieiesecceee e 25
Fee for the certification of a license to administer nitrous oxide or local

ANESTNESIA. ..ttt ettt ettt 25
Fee for a duplicate wall Certificate ..........ccuevvuiiriieiiiiiii et 25
Fee for a duplicate pocket card re€CIPL.......cevueeriieriieiiieiieeie ettt 25
Application fee for converting a temporary license to a permanent license ...................... 125
Fee for an application packet for an eXamination ............cccceeveereenieriieneeniniieneeeeeeseeens 25
Fee for an application packet for licensure by credentials ...........cccceeeeveeviniiiniencniieneenen. 25

Sec. 9. NAC 631.030 is hereby amended to read as follows:
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631.030 1. An applicant for licensure must provide the following information and
documentation in his or her application:

(a) The date and place of his or her birth;

(b) Certification of graduation from an accredited dental school or college , from an
accredited school or college of dental therapy or from an accredited school or college of dental
hygiene, whichever is applicable;

(c) Whether he or she has applied for similar licensure in another state or a territory of the
United States or the District of Columbia and, if so, the name of the state or territory of the
United States or the District of Columbia, the date and the result of his or her application;

(d) If he or she has practiced dentistry , dental therapy or dental hygiene in another state or a
territory of the United States or the District of Columbia, certification from the licensing
authority of each state or territory of the United States or the District of Columbia in which he or
she has practiced or is practicing that he or she is in good standing and that there are not any
disciplinary proceedings affecting his or her standing pending against him or her in the other
state or territory of the United States or the District of Columbia;

(e) Whether he or she has terminated or attempted to terminate a license from another state or
territory of the United States or the District of Columbia and, if so, the reasons for doing so;

(f) If he or she is not a natural born citizen of the United States, a copy of his or her
certificate of naturalization or other document attesting that he or she is legally eligible to reside
and work in the United States;

(g) All scores obtained on the examination in which he or she was granted a certificate by the

Joint Commission on National Dental Examinations and the date it was issued;
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(h) Whether he or she has ever been convicted of a crime involving moral turpitude or has
entered a plea of nolo contendere to a charge of such a crime and, if so, the date and place of the
conviction or plea and the sentence, if any, which was imposed;

(1) Whether he or she has had any misdemeanor or felony convictions and, if so, any
documents relevant to any misdemeanor or felony convictions;

(j) Whether he or she has been held civilly or criminally liable in this State, another state or
territory of the United States or the District of Columbia for misconduct relating to his or her
occupation or profession;

(k) Whether he or she has a history of substance {abuse}l misuse or substance use disorder
and, if so, any documents relevant to the substance fabuse:} misuse or substance use disorder;

(I) Whether he or she has been refused permission to take an examination for licensure by
this State, any other state or territory of the United States or the District of Columbia, or any
regional testing agency recognized by the Board and, if so, any documents relevant to the
refusal;

(m) Whether he or she has been denied licensure by this State, any other state or territory of
the United States or the District of Columbia and, if so, any documents relevant to the denial;

(n) Whether he or she has had his or her license to practice dentistry , dental therapy or
dental hygiene suspended, revoked or placed on probation, or has otherwise been disciplined
concerning his or her license to practice dentistry , dental therapy or dental hygiene, including,
without limitation, being subject to mandatory supervision or receiving a public reprimand, in
this State, another state or territory of the United States or the District of Columbia and, if so,
any documents relevant to the suspension, revocation, probation or other discipline;

(0) A copy of current certification in administering cardiopulmonary resuscitation;
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(p) Whether he or she is currently involved in any disciplinary action concerning his or her
license to practice dentistry , dental therapy or dental hygiene in this State, another state or
territory of the United States or the District of Columbia and, if so, any documents relevant to the
reprimand or disciplinary action;

(q) Two sets of certified fingerprint cards and an authorization form allowing the Board to
submit the fingerprint forms to law enforcement agencies for verification of background
information,;

(r) Whether he or she has any claims against him or her or has committed any actions that
would constitute unprofessional conduct pursuant to NRS 631.3475 or NAC 631.230;

(s) An application form that he or she has completed and signed which:

(1) Is furnished by the Board; and

(2) Includes, without limitation, a properly executed request to release information;
(t) If applicable, the statement and proof required by subsection 3;
(u) Evidence that he or she is eligible to apply for a license to practice:

(1) Dentistry pursuant to NRS 631.230; fer}

(2) Dental hygiene pursuant to NRS 631.290; or

(3) Dental therapy pursuant to NRS 631.312;

(v) The statement required by NRS 425.520; and

(W) Any other information requested by the Board.

2. An applicant for licensure by endorsement pursuant to NRS 622.530 must provide the
following information and documentation with his or her application:

(a) The information and documentation listed in subsection 1;
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(b) A certificate granted by a nationally recognized, nationally accredited or nationally
certified examination or other examination approved by the Board which proves that the
applicant has achieved a passing score on such an examination; and

(c) Proof that the applicant has actively practiced dentistry , dental therapy or dental hygiene
for the 5 years immediately preceding the date of submission of the application.

3. An applicant for licensure who wishes to use laser radiation in his or her practice of
dentistry , dental therapy or dental hygiene must provide to the Board:

(a) A statement certifying that each laser that will be used by the licensee in the practice of
dentistry , dental therapy or dental hygiene has been cleared by the Food and Drug
Administration for use in dentistry; and

(b) Proof that he or she has successfully completed a course in laser proficiency that:

(1) Is at least 6 hours in length; and
(2) Is based on the Curriculum Guidelines and Standards for Dental Laser Education,
adopted by reference pursuant to NAC 631.035.

Sec. 10. NAC 631.033 is hereby amended to read as follows:

631.033 Each licensee who uses or wishes to use laser radiation in his or her practice of
dentistry , dental therapy or dental hygiene must include with the application for renewal of his
or her license:

1. A statement certifying that each laser used by the licensee in his or her practice of
dentistry , dental therapy or dental hygiene has been cleared by the Food and Drug
Administration for use in dentistry; and

2. Proof that he or she has successfully completed a course in laser proficiency that:

(a) Is at least 6 hours in length; and
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(b) Is based on the Curriculum Guidelines and Standards for Dental Laser Education,
adopted by reference pursuant to NAC 631.035.

Sec. 11. NAC 631.035 is hereby amended to read as follows:

631.035 1. The Board hereby adopts by reference the Curriculum Guidelines and
Standards for Dental Laser Education, adopted by the Academy of Laser Dentistry. The
Curriculum Guidelines and Standards for Dental Laser Education is available, free of charge,
from the Academy of Laser Dentistry:

(a) By mail, at P.O. Box 8667, Coral Springs, Florida 33075;

(b) By telephone, at (954) 346-3776; or

(c) At the Internet address
thttp/www-laserdentistry-org/profiedu—eurrieulumguidelines-efm]

hittp://www.laserdentistry.org/certification#curriculum-guidelines.

2. The Board will periodically review the Curriculum Guidelines and Standards for Dental
Laser Education and determine within 30 days after the review whether any change made to
those guidelines and standards is appropriate for application in this State. If the Board does not
disapprove a change to an adopted guideline or standard within 30 days after the review, the
change is deemed to be approved by the Board.

Sec. 12. NAC 631.045 is hereby amended to read as follows:

631.045 A licensed dentist who owns an office or facility where dental treatments are to be
performed in this State must, on the application for renewal of his or her license, execute a
certified statement that includes:

1. The location of each office or facility owned by the licensed dentist where dental

treatments are to be performed;
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2. The name and address of each employee, other than a licensed dentist , dental therapist
or dental hygienist, who assists at the office or facility in procedures for infection control and the
date the employee began to assist in procedures for infection control at the office or facility;

3. A statement that each employee identified in subsection 2:

(a) Has received adequate instruction concerning procedures for infection control; and

(b) Is qualified to:

(1) Operate sterilization equipment and other equipment in compliance with the guidelines
adopted by reference in NAC 631.178; and

(2) Perform all other applicable activities in compliance with the guidelines adopted by
reference in NAC 631.178; and

4. If the licensed dentist is registered to dispense controlled substances with the State Board
of Pharmacy pursuant to chapter 453 of NRS, an attestation that the licensed dentist has
conducted annually a minimum of one self-query regarding the issuance of controlled substances
through the Prescription Monitoring Program of the State Board of Pharmacy.

Sec. 13. NAC 631.050 is hereby amended to read as follows:

631.050 1. Ifthe Executive Director or Secretary-Treasurer finds that:

(a) An application is:

(1) Deficient; or
(2) Not in the proper form; or
(b) The applicant has:
(1) Provided incorrect information;
(2) Not attained the scores required by chapter 631 of NRS; or

(3) Not submitted the required fee,

—-17--
LCB Draft of Proposed Regulation R072-22



= the Executive Director or Secretary-Treasurer shall reject the application and return it to the
applicant with the reasons for its rejection.

2. If the Executive Director or Secretary-Treasurer finds that an applicant has:

(a) A felony conviction;

(b) A misdemeanor conviction;

(c) Been held civilly or criminally liable in this State, another state or territory of the United
States or the District of Columbia for misconduct relating to his or her occupation or profession;

(d) A history of substance fabuse:} misuse or substance use disorder;

(e) Been refused permission to take an examination for licensure by this State, any other state
or territory of the United States or the District of Columbia;

(f) Been denied licensure by this State, any other state or territory of the United States or the
District of Columbia;

(g) Had his or her license to practice dentistry , dental therapy or dental hygiene suspended,
revoked or placed on probation, or has otherwise been disciplined concerning his or her license
to practice dentistry , dental therapy or dental hygiene, including, without limitation, being
subject to mandatory supervision or receiving a public reprimand, in this State, another state or
territory of the United States or the District of Columbia;

(h) Not actively practiced dentistry , dental therapy or dental hygiene, as applicable, for 2
years or more before the date of the application to the Board; or

(1) Is currently involved in any disciplinary action concerning his or her license to practice
dentistry , dental therapy or dental hygiene in this State, another state or territory of the United

States or the District of Columbia,
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= the Executive Director or Secretary-Treasurer may reject the application. If rejected, the
application must be returned to the applicant with the reasons for its rejection.

3. Ifan application is rejected pursuant to subsection 2, the applicant may furnish additional
relevant information to the Executive Director or Secretary-Treasurer, and request that the
application be reconsidered. If an application is rejected following reconsideration by the
Executive Director or Secretary-Treasurer, the applicant may petition the Board for a review of
the application at the next regularly scheduled meeting of the Board.

Sec. 14. NAC 631.090 is hereby amended to read as follows:

631.090 1. Except as otherwise provided in NRS 622.090, in fulfillment of the statutory
requirements of paragraph (b) of subsection 1 of NRS 631.240, an applicant taking the clinical
examination approved by the Board and the American Board of Dental Examiners or the clinical
examination administered by the Western Regional Examining Board must:

H- (a) Pass the Dental Simulated Clinical Examination or a comparable examination
administered by the Western Regional Examining Board, as applicable;

2} (b) Demonstrate proficiency in endodontics as the organization administering the
clinical examination requires;

B+ (¢) Demonstrate proficiency in fixed prosthodontics as the organization administering
the clinical examination requires;

4} (d) Demonstrate proficiency in restorative dentistry as the organization administering the
clinical examination requires;

51 (e) Demonstrate proficiency in periodontics as the organization administering the
clinical examination requires; and

{61 (f) Perform such other procedures as the Board requires.
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2. The Board may require an applicant for licensure to practice dentistry, dental hygiene
or dental therapy to pass such additional examinations for licensure as the Board may
prescribe if the applicant:

(a) Has been previously licensed in this State and has not held such a license for 2 years or
more, including, without limitation, because the license was revoked or voluntarily
surrendered; and

(b) Has not maintained an active practice outside of this State, including, without
limitation, because his or her license to practice in another jurisdiction has been suspended,
revoked, surrendered or because of any other order by a competent authority of another

Jjurisdiction.

Sec. 15. NAC 631.155 is hereby amended to read as follows:

631.155 Each licensee shall, within 30 days after the occurrence of the event, notify the
Board in writing by certified mail of:

1. The death of a patient during the performance of any dental procedure;

2. Any unusual incident occurring in his or her dental practice which results in permanent
physical or mental injury to a patient or requires the hospitalization of a patient;

3. The suspension or revocation of his or her license to practice dentistry , dental therapy or
dental hygiene or the imposition of a fine or other disciplinary action against him or her by any
agency of another state authorized to regulate the practice of dentistry , dental therapy or dental
hygiene, as applicable, in that state;

4. The conviction of any felony or misdemeanor involving moral turpitude or which relates
to the practice of dentistry , dental therapy or dental hygiene, as applicable, in this State or the

conviction of any violation of chapter 631 of NRS; fer}
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5. The filing and service of any claim or complaint of malpractice against the licensee; or

6. Being held civilly or criminally liable in this State, another state or territory of the United
States or the District of Columbia for misconduct relating to his or her occupation or profession.

Sec. 16. NAC 631.160 is hereby amended to read as follows:

631.160 1. Ifalicensee desires voluntarily to surrender his or her license, he or she may
submit to the Board a sworn written surrender of the license accompanied by delivery to the
Board of the certificate of registration previously issued to him or her. The Board may accept or
reject the surrender of the license. If the Board accepts the surrender of the license, the surrender
is absolute and irrevocable. The Board will notify any agency or person of the surrender as it
deems appropriate.

2. The voluntary surrender of a license does not preclude the Board from hearing a
complaint for disciplinary action filed against the licensee.

3. A former licensee who has voluntarily surrendered his or her license may apply for a
new license if he or she meets all criteria required for licensure by this chapter and chapter
631 of NRS. If a former licensee surrendered his or her license voluntarily while being
disciplined by the Board or during a pending investigation, the Board may require the former
licensee to complete any terms of discipline or corrective action not completed as a result of
the surrender and require additional terms be completed before issuing a new license.

Sec. 17. NAC 631.170 is hereby amended to read as follows:

631.170 1. A licensee may request the Board to place his or her license in an inactive or
retired status. Such a request must be made in writing and before the license expires.

2. The Secretary-Treasurer may reinstate an inactive license upon the written request of an

inactive licensee who has maintained an active license and practice outside this State during the
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time his or her Nevada license was inactive. To reinstate the license, such an inactive licensee
must:

(a) Pay the appropriate renewal fees;

(b) Provide a list of his or her employment during the time the license was inactive;

(c) Report all claims of unprofessional conduct or professional incompetence against him or
her or any violation of the law which he or she may have committed, including administrative
disciplinary charges brought by any other jurisdiction;

(d) Report whether he or she has been held civilly or criminally liable in this State, another
state or territory of the United States or the District of Columbia for misconduct relating to his or
her occupation or profession;

(e) Report any appearance he or she may have made before a peer review committee;

(f) Submit proof of his or her completion of an amount of continuing education, prorated as
necessary, for the year in which the license is restored to active status;

(g) Provide certification from each jurisdiction in which he or she currently practices that his
or her license is in good standing and that no proceedings which may affect that standing are
pending;

(h) Satisfy the Secretary-Treasurer that he or she is of good moral character; and

(i) Provide any other information which the Secretary-Treasurer may require,
= before the license may be reinstated. In determining whether the licensee is of good moral
character, the Secretary-Treasurer may consider whether the license to practice dentistry , dental
therapy or dental hygiene in another state has been suspended or revoked or whether the

licensee is currently involved in any disciplinary action concerning the license in that state.
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3. Ifaperson whose license has been on inactive status for less than 2 years has not
maintained an active license or practice outside this State, including, without limitation, because
his or her license to practice in another jurisdiction has been suspended, revoked or
surrendered or because of any other order by a competent authority of another jurisdiction, or
if a person’s license has been on retired status for less than 2 years, he or she must submit to the
Board:

(a) Payment of the appropriate renewal fees;

(b) A written petition for reinstatement that has been signed and notarized;

(c) Proof of his or her completion of an amount of continuing education, prorated as
necessary, for the year in which the license is restored to active status; and

(d) A list of his or her employment, if any, during the time the license was on inactive or
retired status,
= before the license may be reinstated.

4. If a person whose license has been on inactive status for 2 years or more has not
maintained an active license or practice outside this State, including, without limitation, because
his or her license to practice in another jurisdiction has been suspended, revoked or
surrendered or because of any other order by a competent authority of another jurisdiction, or
if a person’s license has been on retired status for 2 years or more, he or she must:

(a) Satisfy the requirements set forth in paragraphs (a) to (d), inclusive, of subsection 3; and

(b) Pass such additional examinations for licensure as the Board may prescribe,
= before the license may be reinstated.

5. [If the license of a person has been placed on disabled status, the person must:

(a) Satisfy the requirements of paragraphs (a), (b) and (c¢) of subsection 3;
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(b) Submit to the Board a list of his or her employment, if any, during the time the license
was on disabled status;

(c) Pass such additional examinations for licensure as the Board may prescribe; and

(d) Submit to the Board a statement signed by a licensed physician setting forth that the
person is able, mentally and physically, to practice dentistry, dental therapy or dental hygiene,
as applicable,
= before the license may be reinstated.

6. Ifthe license of a person has been suspended for 2 years or more and the person has
not maintained an active practice outside of this State, including, without limitation, because
his or her license to practice in another jurisdiction has been suspended, revoked or
surrendered or because of any other order by a competent authority of another jurisdiction,
the Board may require the person to pass such examinations for licensure as the Board may
prescribe before reinstating the license.

Sec. 18. NAC 631.173 is hereby amended to read as follows:

631.173 1. Each dentist licensed to practice in this State must annually complete at least
20 hours of instruction in approved courses of continuing education or biennially complete at
least 40 hours of instruction in approved courses of continuing education, as applicable, based on
the renewal period set forth in NRS 631.330 for the type of license held by the dentist. Hours of
instruction may not be transferred or carried over from one licensing period to another.

2. Each dental therapist licensed to practice in this State must annually complete at least
18 hours of instruction in approved courses of continuing education or biennially complete at
least 40 hours of instruction in approved courses of continuing education, as applicable, based

on the renewal period set forth in NRS 631.330 for the type of license held by the dental
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therapist. Hours of instruction may not be transferred or carried over from one licensing
period to another.

3. Each dental hygienist licensed to practice in this State must annually complete at least 15
hours of instruction in approved courses of continuing education or biennially complete at least
30 hours of instruction in approved courses of continuing education, as applicable, based on the
renewal period set forth in NRS 631.330 for the type of license held by the dental hygienist.
Hours of instruction may not be transferred or carried over from one licensing period to another.

B} 4. In addition to the hours of instruction prescribed in subsections 1, fand} 2 |} and 3,
each dentist, dental therapist and dental hygienist must maintain current certification in
administering cardiopulmonary resuscitation or another medically acceptable means of
maintaining basic bodily functions which support life. Any course taken pursuant to this
subsection must be taught by a certified instructor.

1 5. Any provider of or instructor for a course in continuing education relating to the
practice of dentistry , dental therapy or dental hygiene which meets the requirements of this
section must be approved by the Board, unless the course is for training in cardiopulmonary
resuscitation or is approved by:

(a) The American Dental Association or the societies which are a part of it;

(b) The American Dental Hygienists’ Association or the societies which are a part of it;

(c¢) The Academy of General Dentistry;

(d) Any nationally recognized association of dental or medical specialists;

(e) Any university, college or community college, whether located in or out of Nevada; or

(f) Any hospital accredited by The Joint Commission.
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5} 6. To be approved as a provider of a course in continuing education, the instructor of
the course must complete a form provided by the Board and submit it to the Board for review by
a committee appointed by the Board not later than 45 days before the beginning date of the
course. Upon receipt of the form, the committee shall, within 10 days after receiving the form,
approve or disapprove the application and inform the applicant of its decision.

6} 7. Study by group may be approved for continuing education if the organizer of the
group complies with the requirements of subsection {5} 6 and furnishes the Board with a
complete list of all members of the group, a synopsis of the subject to be studied, the time, place
and duration of the meetings of the group, and the method by which attendance is recorded and
authenticated.

-} 8. Credit may be allowed for attendance at a meeting or a convention of a dental fand},
dental therapy or dental hygiene society.

B4 9. Credit may be allowed for courses completed via home study, on-line study, self-
study or journal study which are taught through correspondence, webinar, compact disc or digital
video disc.

19} 10. Credit may be allowed for dental , dental therapy and dental hygiene services
provided on a voluntary basis to nonprofit agencies and organizations approved by the Board.

Sec. 19. NAC 631.175 is hereby amended to read as follows:

631.175 1. Approved subjects for continuing education in dentistry , dental therapy and
dental hygiene are:

(a) Clinical subjects, including, without limitation:

(1) Dental and medical health;

(2) Preventive services;

-26--
LCB Draft of Proposed Regulation R072-22



(3) Dental diagnosis and treatment planning; and
(4) Dental clinical procedures, including corrective and restorative oral health procedures
and basic dental sciences, dental research and new concepts in dentistry; and

(b) Nonclinical subjects, including, without limitation:

(1) Dental practice organization and management;
(2) Patient management skills;

(3) Methods of health care delivery; and

(4) Teaching methodology.

2. In completing the hours of continuing education required pursuant to NAC 631.173, a
dentist or dental therapist must annually complete at least 15 hours in clinical subjects approved
pursuant to subsection 1 or biennially complete at least 30 hours in clinical subjects approved
pursuant to subsection 1, as applicable, based on the renewal period set forth in NRS 631.330 for
the type of license held by the dentist -} or dental therapist, as applicable.

3. In completing the hours of continuing education required pursuant to NAC 631.173, a
dental hygienist must annually complete at least 12 hours in clinical subjects approved pursuant
to subsection 1 or biennially complete at least 24 hours in clinical subjects approved pursuant to
subsection 1, as applicable, based on the renewal period set forth in NRS 631.330 for the type of
license held by the dental hygienist.

4. In completing the hours of continuing education required pursuant to NAC 631.173, a
dentist, dental therapist or dental hygienist must annually complete at least 2 hours in the
clinical subject of infection control in accordance with the provisions of the guidelines adopted
by reference in NAC 631.178 or biennially complete at least 4 hours in the clinical subject of

infection control in accordance with the provisions of the guidelines adopted by reference in
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NAC 631.178, as applicable, based on the renewal period set forth in NRS 631.330 for the type
of license held by the dentist, dental therapist or dental hygienist.

5. In completing the hours of continuing education required pursuant to NAC 631.173, a
dentist who is registered to dispense controlled substances pursuant to NRS 453.231 must
complete at least 2 hours of training relating specifically to the misuse and abuse of controlled
substances, the prescribing of opioids or addiction during each period of licensure.

6. The Board will credit, as a maximum in any one year of an annual or biennial licensing
period, the following number of hours of instruction for the following types of courses or
activities:

(a) For approved study by a group, 3 hours.

(b) For attendance at a meeting or convention of a dental , dental therapy or dental hygiene
society, 1 hour for each meeting, but not more than 3 hours, exclusive of hours of continuing
education offered in conjunction with the meeting.

(c) For courses completed via home study, on-line study, self-study or journal study through
correspondence, webinar, compact disc or digital video disc, not more than 50 percent of the
number of hours of continuing education required by subsection 1, et} 2 or 3 of NAC 631.173,
as applicable.

(d) For all other courses conducted by an approved instructor, the number of hours completed
by the dentist, dental therapist or dental hygienist.

(e) For approved dental , dental therapy or dental hygiene services provided in approved
nonprofit settings, 6 hours, except that not more than 3 hours will be allowed for any day of
volunteer services provided.

Sec. 20. NAC 631.177 is hereby amended to read as follows:
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631.177 1. When requesting a renewal or reinstatement of his or her license, each:
(a) Dentist shall submit a signed, written statement in substantially the following language for

each year since his or her last renewal:

| IR , hereby certify to the Board of Dental Examiners of Nevada that I have
obtained at least 20 approved hours of instruction in continuing education during the
period July 1, ...... , through and including June 30, ...... I also certify to the Board of Dental
Examiners of Nevada that I am currently certified in administering cardiopulmonary
resuscitation or another medically acceptable means of maintaining basic bodily functions
which support life.

Dated this ........ (day) of ......... (month) of ......... (year)

Signature of Dentist

(b) Dental therapist shall submit a signed, written statement in substantially the following

language for each year since his or her last renewal:

) A , hereby certify to the Board of Dental Examiners of Nevada that I have
obtained at least 18 approved hours of instruction in continuing education during the
period July 1, ...... , through and including June 30, ...... 1 also certify to the Board of

Dental Examiners of Nevada that I am currently certified in administering
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cardiopulmonary resuscitation or another medically acceptable means of maintaining
basic bodily functions which support life.

Dated this ........ (day) of ......... (month) of ......... (year)

Signature of Dental Therapist

(c) Dental hygienist shall submit a signed, written statement in substantially the following

language for each year since his or her last renewal:

| IR , hereby certify to the Board of Dental Examiners of Nevada that I have
obtained at least 15 approved hours of instruction in continuing education during the
period July 1, ...... , through and including June 30, ...... I also certify to the Board of Dental
Examiners of Nevada that I am currently certified in administering cardiopulmonary
resuscitation or another medically acceptable means of maintaining basic bodily functions
which support life.

Dated this ........ (day) of ......... (month) of ......... (year)

Signature of Dental Hygienist
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Kext (d) Dentist, dental therapist or dental hygienist shall submit proof of his or her current
certification in administering cardiopulmonary resuscitation or other medically acceptable means
of maintaining basic bodily functions which support life.

2. Legible copies of all receipts, records of attendance, certificates and other evidence of
attendance by a dentist, dental therapist or dental hygienist at an approved course in continuing
education must be retained by the dentist, dental therapist or dental hygienist and made
available to the Board for inspection or copying for 3 years after attendance at the course is
submitted to meet the continuing education requirements of the Board. Proof of attendance and
completion of the required credit hours of instruction must be complete enough to enable the
Board to verify the attendance and completion of the course by the dentist, dental therapist or
dental hygienist and must include at least the following information:

(a) The name and location of the course;

(b) The date of attendance;

(c) The name, address and telephone number of its instructor;

(d) A synopsis of its contents; and

(e) For courses designed for home study, the number assigned to the provider by the Board at
the time the course was approved and the name, address and telephone number of the producer
or author of the course.

3. The }third} second or subsequent failure of a dentist fand}, dental therapist or dental
hygienist to obtain or file proof of completion of the credit hours of instruction required by this

section and NAC 631.173 and 631.175 is unprofessional conduct.
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4. The Board will conduct random initial audits of dentists , dental therapists or dental
hygienists and additional follow-up audits, as necessary, to ensure compliance with the
requirements of this section and NAC 631.173 and 631.175.

Sec. 21. NAC 631.178 is hereby amended to read as follows:

631.178 1. Each person who is licensed pursuant to the provisions of chapter 631 of NRS
shall comply with:

(a) The provisions of the Guidelines for Infection Control in Dental Health-Care Settings-
2003 adopted by the Centers for Disease Control and Prevention which is hereby adopted by
reference. The publication is available, free of charge, from the Centers for Disease Control and
Prevention at the Internet address
http://www.cdc.gov/ mmwr/preview/ mmwrhtml/rr5217al.htm; and

(b) As applicable to the practice of dentistry, dental therapy and dental hygiene, the
provisions of the Guideline for Disinfection and Sterilization in Healthcare Facilities, 2008,
adopted by the Centers for Disease Control and Prevention which is hereby adopted by

reference. The publication is available, free of charge, from the Centers for Disease Control and

Prevention at the Internet address

http://www.cdc.gov/infectioncontrol/pdf/suidelines/disinfection-guidelines-H.pdf.

2. The Board will periodically review the guidelines adopted by reference in this section and
determine within 30 days after the review whether any change made to the guidelines is
appropriate for application in this State. If the Board does not disapprove a change to the
guidelines within 30 days after the review, the change is deemed to be approved by the Board.

Sec. 22. NAC 631.190 is hereby amended to read as follows:
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631.190 The only specialties for which the Board will issue licenses are:

1. Oral and maxillofacial pathology;

2. Oral and maxillofacial surgery;

3. Orthodontia;

4. Periodontia;

5. Prosthodontia;

6. Pediatric dentistry;

7. Endodontia;

8. Public health; fand}

9. Oral and maxillofacial radiology +} 5

10. Dental anesthesiology;

11. Oral medicine; and

12. Orofacial pain.

Sec. 23. NAC 631.220 is hereby amended to read as follows:

631.220 1. A dentist who is licensed in the State of Nevada may authorize a dental
assistant in his or her employ and under his or her supervision to perform the following
procedures before the patient is examined by the dentist:

(a) Expose radiographs; and

(b) Take impressions for the preparation of diagnostic models.

2. A dentist who is licensed in the State of Nevada may authorize a dental assistant in his or
her employ and under his or her supervision only to do one or more of the following procedures
after the patient has been examined by the dentist:

(a) Retract a patient’s cheek, tongue or other tissue during a dental operation.
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(b) Remove the debris that normally accumulates during or after a cleaning or operation by
the dentist by using mouthwash, water, compressed air or suction.

(c) Place or remove a rubber dam and accessories used for its placement.

(d) Place and secure an orthodontic ligature.

(e) Remove sutures.

(f) Place and remove a periodontal pack.

(g) Remove excess cement from cemented restorations and orthodontic appliances. A dental
assistant may not use a rotary cutting instrument to remove excess cement from restorations or
orthodontic appliances.

(h) Administer a topical anesthetic in any form except aerosol.

(1) Train and instruct persons in the techniques of oral hygiene and preventive procedures.

(j) Take the following types of impressions:

(1) Those used for the preparation of counter or opposing models;

(2) Those used for the fabrication of temporary crowns or bridges; and

(3) Those used for the fabrication of temporary removable appliances, provided no
missing teeth are replaced by those appliances.

(k) Fabricate and place temporary crowns and bridges. This procedure must be checked and
approved by the supervising dentist before dismissal of the patient from the office of the dentist.

(I) Retract gingival tissue if the retraction cord contains no medicaments that have potential
systemic side effects.

(m) Remove soft plaque and stain from exposed tooth surfaces, utilizing an appropriate rotary

instrument with a rubber cup or brush and a suitable polishing agent. A licensed dentist , dental
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therapist or dental hygienist shall determine that the teeth to be polished are free of calculus or
other extraneous material.

(n) Administer a topical fluoride.

(o) Apply pit and fissure sealant to the dentition for the prevention of decay. This procedure
must be checked and approved by the supervising dentist before dismissal of the patient from the
office of the dentist.

(p) Fit orthodontic bands and prepare teeth for orthodontic bands if the bands are cemented or
bonded, or both, into the patient’s mouth by the dentist who authorized the dental assistant to
perform this procedure.

3. A dentist who is licensed in the State of Nevada may authorize a dental therapist or
dental hygienist to supervise a dental assistant in the assistance of the Payeienist’s} performance
of the dental therapist or dental hygienist of one or more of the following {} procedures:

(a) Retract a patient’s cheek, tongue or other tissue during a dental operation.

(b) Remove the debris that normally accumulates during or after a cleaning or operation by
the dental therapist or dental hygienist by using mouthwash, water, compressed air or suction.

(c) Train and instruct persons in the techniques of oral hygiene and preventive procedures.

(d) Remove soft plaque and stain from exposed tooth surfaces, utilizing an appropriate rotary
instrument with a rubber cup or brush and a suitable polishing agent. A licensed dentist , dental
therapist or dental hygienist shall determine that the teeth to be polished are free of calculus or
other extraneous material.

() Administer a topical fluoride.

4. A dental hygienist {5} who is authorized by the Board to perform the services described in

subsection 6 of NAC 631.210 +} or a dental therapist may authorize a dental assistant under his
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or her supervision to assist the hygienist or therapist, as applicable, in the performance of the
services described in paragraphs (a) to (e), inclusive, of subsection 3.

Sec. 24. NAC 631.230 is hereby amended to read as follows:

631.230 1. In addition to those specified by statute and subsection 3 of NAC 631.177, the
following acts constitute unprofessional conduct:

(a) The falsification of records of health care or medical records.

(b) Writing prescriptions for controlled substances in such excessive amounts as to constitute
a departure from prevailing standards of acceptable dental practice.

(c) The consistent use of dental procedures, services or treatments which constitute a
departure from prevailing standards of acceptable dental practice even though the use does not
constitute malpractice or gross malpractice.

(d) The acquisition of any controlled substances from any pharmacy or other source by
misrepresentation, fraud, deception or subterfuge.

(e) Making an unreasonable additional charge for laboratory tests, radiology services or other
testing services which are ordered by the dentist and performed outside his or her own office.

(f) The failure to report to the Board as required in NAC 631.155 or to sign any affidavit
required by the Board.

(g) Employing any person in violation of NAC 631.260 or failing to report to the Board as
required by that section.

(h) The failure of a dentist who is administering or directly supervising the administration of
general anesthesia, deep sedation or moderate sedation to be physically present while a patient is

under general anesthesia, deep sedation or moderate sedation.
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(1) Administering moderate sedation to more than one patient at a time, unless each patient is
directly supervised by a person authorized by the Board to administer moderate sedation.

(j) Administering general anesthesia or deep sedation to more than one patient at a time.

(k) The failure to have any patient who is undergoing general anesthesia, deep sedation or
moderate sedation monitored with a pulse oximeter or similar equipment required by the Board.

() Allowing a person who is not certified in basic cardiopulmonary resuscitation to care for
any patient who is undergoing general anesthesia, deep sedation or moderate sedation.

(m) The failure to obtain a patient’s written, informed consent before administering general
anesthesia, deep sedation or moderate sedation to the patient or, if the patient is a minor, the
failure to obtain his or her parent’s or guardian’s consent unless the dentist determines that an
emergency situation exists in which delaying the procedure to obtain the consent would likely
cause permanent injury to the patient.

(n) The failure to maintain a record of all written, informed consents given for the
administration of general anesthesia, deep sedation or moderate sedation.

(o) The failure to report to the Board, in writing, the death or emergency hospitalization of
any patient to whom general anesthesia, deep sedation or moderate sedation was administered.
The report must be made within 30 days after the event.

(p) Allowing a person to administer general anesthesia, deep sedation or moderate sedation to
a patient if the person does not hold a permit to administer such anesthesia or sedation unless the
anesthesia or sedation is administered in a facility for which a permit is held as required by NRS
449.442.

(q) The failure of a dentist who owns a dental practice to provide copies of the records of a

patient to a dentist, dental therapist or dental hygienist who provided the services as an
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employee or independent contractor of the dentist when the records are the basis of a complaint
before the Board. Nothing in this paragraph relieves the treating dentist , dental therapist or
dental hygienist from the obligation to provide records of the patient to the Board.

(r) The failure of a dentist who owns a dental practice to verify the license of a dentist,
dental therapist or dental hygienist before offering employment or contracting for services with
the dentist, dental therapist or dental hygienist as an independent contractor.

(s) The failure of a dentist who owns a dental practice and participates in the diagnosis and
treatment of any patient to ensure that the services rendered by a dentist, dental therapist or
dental hygienist who is an employee or independent contractor of that dentist meet the prevailing
standards of acceptable dental practice. If a dentist, dental therapist or dental hygienist who is
an employee or independent contractor of the dentist is found by substantial evidence to have
provided services below the prevailing standards of acceptable dental practice, the dentist who
owns the dental practice may be required to reimburse the patient to whom the services were
provided pursuant to paragraph (1) of subsection 1 of NRS 631.350.

(t) The failure of a dentist who owns a dental practice to record the name of the dentist,
dental therapist or dental hygienist who provided the services in the records of a patient each
time the services are rendered.

(u) The failure of a dentist who is registered to dispense controlled substances with the State
Board of Pharmacy pursuant to chapter 453 of NRS to conduct annually a minimum of one self-
query regarding the issuance of controlled substances through the Prescription Monitoring
Program of the State Board of Pharmacy.

2. For purposes of NRS 631.347, a plan or practice requiring a patient to select a dentist

from a specific group does not provide the patient with a reasonable opportunity to select a
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dentist of his or her own choice, and constitutes unprofessional conduct on the part of any dentist
participating in such a plan or practice, unless it, or another plan concurrently available to the
patient, allows the patient to:

(a) Have an annual opportunity, lasting for a minimum of 30 days, to select a dentist of his or
her own choice for all dental work to be performed during the subsequent 12 months. Any new
patient added to the plan or practice must immediately be given an initial opportunity, lasting at
least 30 days, to select the coverage supplied by the plan or practice or a dentist of his or her own
choice.

(b) Receive the allowance for a procedure performed by a dentist of his or her own choice in
substantially the same amount as he or she would if he or she used the services of one of the
group of dentists specified by the plan or practice.

Sec. 25. NAC 631.260 is hereby amended to read as follows:

631.260 1. Each patient who is undergoing a radiographic procedure must be covered with
a lead apron.

2. Each licensee who employs any person, other than a dental therapist or dental hygienist,
to assist him or her in radiographic procedures shall include with his or her application for
renewal of his or her license a certified statement:

(a) Containing the name of each person so employed, his or her position and the date he or
she began to assist the licensee in radiographic procedures; and

(b) Attesting that each such employee has received:

(1) Adequate instruction concerning radiographic procedures and is qualified to operate
radiographic equipment as required pursuant to subsection 3 of NAC 459.552;

(2) Training in cardiopulmonary resuscitation at least every 2 years while so employed;
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(3) A minimum of 4 hours of continuing education in infection control every 2 years while
so employed; and

(4) Before beginning such employment, a copy of this chapter and chapter 631 of NRS in
paper or electronic format.

Sec. 26. NAC 631.273 is hereby amended to read as follows:

631.273 1. If, upon the death of a dentist licensed pursuant to chapter 631 of NRS, a
surviving member of his or her family desires to own or control his or her practice, share in the
fees therefrom, or control the services offered, the surviving member shall, within 2 months after
the dentist’s death, notify the Board of that fact by furnishing the Secretary-Treasurer with a
certified copy of the death certificate.

2. Upon receipt of the death certificate, the Board will appoint one or more of its members,
agents or employees to investigate the operation of the dental practice of the decedent to
determine whether the practice is being conducted in full compliance with the requirements of
chapter 631 of NRS and the regulations of the Board, paying particular attention to the health,
welfare and safety of the public.

3. If, upon investigation, the Board finds that the practice is not being conducted in full
compliance with the requirements of chapter 631 of NRS or the regulations of the Board, it will
apply to the district court to enjoin the continuation of the practice and will further institute any
disciplinary action it deems necessary against any licensed dentist , dental therapist or dental
hygienist associated with the practice.

Sec. 27. NAC 631.275 is hereby amended to read as follows:

631.275 1. For the purposes of paragraph {1} (i) of subsection 2 of NRS 631.215, the

Board will deem a person to exercise authority or control over the clinical practice of dentistry if
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the person, by agreement, lease, policy, understanding or other arrangement, exercises authority
or control over:

(a) The manner in which a licensed dentist, a dental therapist, a dental hygienist or a dental
assistant uses dental equipment or materials for the provision of dental treatment;

(b) The use of a laboratory or the decision to purchase or not to purchase dental equipment or
materials against the advice of a licensed dentist if the dentist reasonably concludes that such
use, purchase or failure to purchase would impair the ability of the dentist, a dental therapist or
a dental hygienist to provide dental care to a patient consistent with the standard of care in the
community;

(c) A decision of a licensed dentist regarding a course or alternative course of treatment for a
patient, the procedures or materials to be used as part of a course of treatment or the manner in
which a course of treatment is carried out by the dentist, a dental therapist, a dental hygienist or
a dental assistant;

(d) The length of time a licensed dentist , @ dental therapist or a dental hygienist spends with
a patient or if the person otherwise places conditions on the number of patients a licensed dentist
, a dental therapist or a dental hygienist may treat in a certain period of time;

(e) The length of time a licensed dentist, a dental therapist, a dental hygienist or a dental
assistant spends performing dental services, against the advice of the dentist, if the dentist
reasonably believes that the ability of the dentist, dental therapist, dental hygienist or dental
assistant to provide dental care to a patient consistent with the standard of care in the community

would be impaired;
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(f) The referrals by a licensed dentist to another licensed dentist or otherwise places any
restriction or limitation on the referral of patients to a specialist or any other practitioner the
licensed dentist determines is necessary;

(g) The clinical practices of a dental therapist or dental hygienist regarding appropriate
dental therapy care or dental hygiene care, as applicable, or the duties that a licensed dentist
may delegate to a dental therapist or dental hygienist;

(h) Patient records at any time to the exclusion of the applicable licensed dentist or the
applicable patient;

(1) A decision of a licensed dentist to refund payments made by a patient for clinical work
that is not performed or is performed incorrectly by:

(1) The dentist; or
(2) A dental therapist or dental hygienist employed by the licensed dentist or a
professional entity of the licensed dentist;

(j) A decision regarding the advertising of the practice of a licensed dentist if the decision
would result in a violation of the provisions of NRS 631.348 by the dentist;

(k) A decision to establish fees for dental services against the advice of a licensed dentist if
the dentist reasonably concludes that those fees would impair the ability of the dentist, fet} a
dental therapist or a dental hygienist to provide dental care to patients consistent with the
standard of care in the community;

(1) A decision relating to the clinical supervision of dental therapists or dental hygienists and

ancillary personnel regarding the delivery of dental care to patients of a licensed dentist;
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(m) The hiring or firing of licensed dentists , dental therapists or dental hygienists or the
material clinical terms of their employment relationship with a licensed dentist or a professional
entity of a licensed dentist;

(n) A decision regarding the hiring of ancillary personnel against the advice of a licensed
dentist or a decision by a licensed dentist to fire or refuse to work with ancillary personnel if that
advice, firing or refusal is related to the clinical competence of that ancillary personnel to render
dental care to patients, regardless of who employs such ancillary personnel; and

(o) The material terms of any provider contracts or arrangements between a licensed dentist
or a professional entity of a licensed dentist and third-party payors against the advice of the
dentist, if the dentist reasonably concludes that the contract or arrangement would impair the
ability of the dentist to provide dental care to patients consistent with the standard of care in the
community.

2. For the purposes of this section:

(a) “Ancillary personnel” means a person, other than a licensed dentist, a dental therapist or
a dental hygienist, who:

(1) Directly provides dental care to a patient under the supervision of a licensed dentist , a
dental therapist or a dental hygienist; or

(2) Assists a licensed dentist , a dental therapist or a dental hygienist in the provision of
dental care to a patient.

(b) “Clinical” means relating to or involving the diagnosis, evaluation, examination,
prevention or treatment of conditions, diseases or disorders of the maxillofacial area, oral cavity
or the adjacent and associated structures and their impact on the human body, as typically

provided by a licensed dentist or, if applicable, a dental therapist or dental hygienist, within the
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scope of the education, experience and training of the dentist, dental therapist or dental
hygienist, in accordance with applicable law and the ethics of the profession of dentistry.

Sec. 28. NAC 631.279 is hereby amended to read as follows:

631.279 1. Any applicant or licensed dentist, dental therapist or dental hygienist may
obtain a determination or advisory opinion from the Board as to the applicability of any
provision of chapter 631 of NRS or any regulation adopted pursuant thereto by bringing an
action for a declaratory judgment before the Board.

2. The Board will construe any statute or regulation reviewed pursuant to this section in a

manner consistent with the declared policy of the State of Nevada.
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Agenda Item 6(¢):

Review Panel - NRS 631.3635



NRS 631.3635 Appointment of panel to review investigation or informal hearing; members;
requirements of review; findings and recommendation.

1.

The Board shall appoint a panel to review an investigation or informal hearing conducted
pursuant to NRS 631.363. Such a panel must consist of:

(a) If the subject of the investigation or informal hearing is a holder of a license to practice
dental hygiene, one member of the Board who is a holder of a license to practice dentistry,
one member of the Board who is a holder of a license to practice dental hygiene and one
holder of a license to practice dental hygiene who is not a member of the Board and is not
the subject of the investigation or informal hearing.

(b) If the subject of the investigation or informal hearing is a holder of a license to practice
dentistry or any other person not described in paragraph (a), one member of the Board
who is a holder of a license to practice dentistry, one member of the Board who is a holder
of a license to practice dental hygiene and one holder of a license to practice dentistry who
is not a member of the Board and is not the subject of the investigation or informal hearing.

A review panel appointed pursuant to subsection 1 shall, in conducting a review of an
investigation or informal hearing conducted pursuant to NRS 631.363, review and consider,
without limitation:

(a) All files and records collected or produced by the investigator;
(b) Any written findings of fact and conclusions prepared by the investigator; and
(¢) Any other information deemed necessary by the review panel.

The investigator who conducted the investigation or informal hearing pursuant to NRS
631.363 shall not participate in a review conducted pursuant to subsection 1.

Before the Board takes any action or makes any disposition relating to a complaint, the review
panel appointed pursuant to subsection 1 to conduct a review of the investigation or informal
hearing relating to the complaint shall present to the Board its findings and recommendation
relating to the investigation or informal hearing, and the Board shall review and consider those
findings and recommendations.

Meetings held by a review panel appointed pursuant to subsection 1 are not subject to the
provisions of chapter 241 of NRS.

(Added to NRS by 2017, 988)
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Agenda Item 6(c)(1):

Discussion and consideration of proposed findings and
recommendations for matters that have been
recommended for remand by the Review Panel, and
possible approval/rejection of same by the Board - NRS
631.3635



Agenda Item 6(c)(1)(i):

Primary Review Panel



Agenda Item 6(c)(1)(ii):

Alternate Review Panel 11



Agenda Item 6(c)(1)(iii):

Review Panel 111



Agenda Item 6(c)(1)(iv):

Attorney General's Office



Agenda Item 6(d):

Consideration, Review, and Possible Approval/Rejection
of Stipulation Agreements
NRS 631.3635; NRS 622A.170; NRS 622.330



NRS 631.3635 Appointment of panel to review investigation or informal hearing; members;
requirements of review; findings and recommendation.

1. The Board shall appoint a panel to review an investigation or informal hearing conducted
pursuant to NRS 631.363. Such a panel must consist of:

(a) If the subject of the investigation or informal hearing is a holder of a license to practice
dental hygiene, one member of the Board who is a holder of a license to practice dentistry, one
member of the Board who is a holder of a license to practice dental hygiene and one holder of a
license to practice dental hygiene who is not a member of the Board and is not the subject of the
investigation or informal hearing.

(b) If the subject of the investigation or informal hearing is a holder of a license to practice
dentistry or any other person not described in paragraph (a), one member of the Board who is a
holder of a license to practice dentistry, one member of the Board who is a holder of a license to
practice dental hygiene and one holder of a license to practice dentistry who is not a member of
the Board and is not the subject of the investigation or informal hearing.

2. Areview panel appointed pursuant to subsection 1 shall, in conducting a review of an
investigation or informal hearing conducted pursuant to NRS 631.363, review and consider,
without limitation:

(@) All files and records collected or produced by the investigator;

(b) Any written findings of fact and conclusions prepared by the investigator; and

(c) Any other information deemed necessary by the review panel.

3. The investigator who conducted the investigation or informal hearing pursuant to NRS
631.363 shall not participate in a review conducted pursuant to subsection 1.

4. Before the Board takes any action or makes any disposition relating to a complaint, the
review panel appointed pursuant to subsection 1 to conduct a review of the investigation or
informal hearing relating to the complaint shall present to the Board its findings and
recommendation relating to the investigation or informal hearing, and the Board shall review and
consider those findings and recommendations.

5. Meetings held by a review panel appointed pursuant to subsection 1 are not subject to the
provisions of chapter 241 of NRS.

(Added to NRS by 2017, 988)
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NRS 622A.170 Informal dispositions; consent and settlement agreements; designation of
hearing panels.

1. The provisions of this chapter do not affect or limit the authority of a regulatory body, at
any stage of a contested case, to make an informal disposition of the contested case pursuant to
subsection 5 of NRS 233B.121 or to enter into a consent or settlement agreement approved by
the regulatory body pursuant to NRS 622.330.

2. The provisions of this chapter do not affect or limit the authority of a regulatory body to
designate a panel of its members to hear a contested case pursuant to this chapter.

(Added to NRS by 2005, 744)
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NRS 622.330 Consent and settlement agreements: Conditions for entry; deemed public
records; exceptions.

1. Except as otherwise provided in this section, a regulatory body may not enter into a
consent or settlement agreement with a person who has allegedly committed a violation of any
provision of this title which the regulatory body has the authority to enforce, any regulation
adopted pursuant thereto or any order of the regulatory body, unless the regulatory body
discusses and approves the terms of the agreement in a public meeting.

2. A regulatory body that consists of one natural person may enter into a consent or
settlement agreement without complying with the provisions of subsection 1 if:

(a) The regulatory body posts notice in accordance with the requirements for notice for a
meeting held pursuant to chapter 241 of NRS and the notice states that:

(1) The regulatory body intends to resolve the alleged violation by entering into a
consent or settlement agreement with the person who allegedly committed the violation; and

(2) For the limited time set forth in the notice, any person may request that the
regulatory body conduct a public meeting to discuss the terms of the consent or settlement
agreement by submitting a written request for such a meeting to the regulatory body within the
time prescribed in the notice; and

(b) At the expiration of the time prescribed in the notice, the regulatory body has not
received any requests for a public meeting regarding the consent or settlement agreement.

3. Ifaregulatory body enters into a consent or settlement agreement that is subject to the
provisions of this section, the agreement is a public record.

4. The provisions of this section do not apply to a consent or settlement agreement between
a regulatory body and a licensee that provides for the licensee to enter a diversionary program for
the treatment of an alcohol or other substance use disorder.

(Added to NRS by 2003, 3417)
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Agenda Item 6(d)(1):

Consideration, Review, and Possible
Approval/Rejection of Stipulation Agreements
NRS 631.3635; NRS 622A.170; NRS 622.330

Robyn Goodman, DDS



Agenda Item 6(d)(2):

Consideration, Review, and Possible
Approval/Rejection of Stipulation Agreements
NRS 631.3635; NRS 622A.170; NRS 622.330
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Agenda Item 6(d)(3):

Consideration, Review, and Possible
Approval/Rejection of Stipulation Agreements
NRS 631.3635; NRS 622A.170; NRS 622.330
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Consideration, Review, and Possible
Approval/Rejection of Stipulation Agreements
NRS 631.3635; NRS 622A.170; NRS 622.330
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Consideration, Review, and Possible
Approval/Rejection of Stipulation Agreements
NRS 631.3635; NRS 622A.170; NRS 622.330
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Consideration, Review, and Possible
Approval/Rejection of Stipulation Agreements
NRS 631.3635; NRS 622A.170; NRS 622.330

Christopher Hock, DDS



Agenda Item 6(d)(7):

Consideration, Review, and Possible
Approval/Rejection of Stipulation Agreements
NRS 631.3635; NRS 622A.170; NRS 622.330

Richard Klein, DDS



Agenda Item 6(d)(8):

Consideration, Review, and Possible
Approval/Rejection of Stipulation Agreements
NRS 631.3635; NRS 622A.170; NRS 622.330

Kevin Andrews, DDS



Agenda Item 6(d)(9):

Consideration, Review, and Possible
Approval/Rejection of Stipulation Agreements
NRS 631.3635; NRS 622A.170; NRS 622.330

Dung Bui, DDS



Agenda Item 6(e):

Authorized Investigative Complaints - NRS 631.360
(For Possible Action)



NRS 631.360 Investigation, notice and hearing; subpoena; search warrant; continuances;
retention of complaints; regulations. [Effective January 1, 2020.]

1. Except as otherwise provided in NRS 631.364, the Board may, upon its own motion, and
shall, upon the verified complaint in writing of any person setting forth facts which, if proven,
would constitute grounds for initiating disciplinary action, investigate the actions of any person
who practices dentistry, dental hygiene or dental therapy in this State. A complaint may be filed
anonymously. If a complaint is filed anonymously, the Board may accept the complaint but may
refuse to consider the complaint if anonymity of the complainant makes processing the
complaint impossible or unfair to the person who is the subject of the complaint.

2. The Board shall, before initiating disciplinary action, at least 10 days before the date set
for the hearing, notify the accused person in writing of any charges made. The notice may be
served by delivery of it personally to the accused person or by mailing it by registered or
certified mail to the place of business last specified by the accused person, as registered with the
Board.

3. At the time and place fixed in the notice, the Board shall proceed to hear the charges. If
the Board receives a report pursuant to subsection 5 of NRS 228.420, a hearing must be held
within 30 days after receiving the report.

4. The Board may compel the attendance of witnesses or the production of documents or
objects by subpoena. The Board may adopt regulations that set forth a procedure pursuant to
which the Executive Director may issue subpoenas on behalf of the Board. Any person who is
subpoenaed pursuant to this subsection may request the Board to modify the terms of the
subpoena or grant additional time for compliance.

5. The Board may obtain a search warrant from a magistrate upon a showing that the
warrant is needed for an investigation or hearing being conducted by the Board and that
reasonable cause exists to issue the warrant.

6. If the Board is not sitting at the time and place fixed in the notice, or at the time and
place to which the hearing has been continued, the Board shall continue the hearing for a period
not to exceed 30 days.

7. The Board shall retain all complaints received by the Board pursuant to this section for at
least 10 years, including, without limitation, any complaints not acted upon.

[Part 11:152:1951] — (NRS A 1969, 95; 1981, 99; 1983, 1114; 1993, 784; 2007, 508; 2009,
883; 2013, 2219; 2017, 4415, effective January 1, 2020)
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Agenda Item 6(e)(1):

Dr. Z - The Board received information alleging Dr. Z
may have failed to notify the Board of an unusual
incident thereby potentially violating NAC 631.155(2)



NAC 631.155 Licensee to notify Board of certain events. (NRS 631.190) Each licensee shall, within
30 days after the occurrence of the event, notify the Board in writing by certified mail of:

1.
2.

The death of a patient during the performance of any dental procedure;

Any unusual incident occurring in his or her dental practice which results in permanent physical or
mental injury to a patient or requires the hospitalization of a patient;

The suspension or revocation of his or her license to practice dentistry or the imposition of a fine or
other disciplinary action against him or her by any agency of another state authorized to regulate the
practice of dentistry in that state;

The conviction of any felony or misdemeanor involving moral turpitude or which relates to the practice
of dentistry in this State or the conviction of any violation of chapter 631 of NRS; or

Being held civilly or criminally liable in this State, another state or territory of the United States or the
District of Columbia for misconduct relating to his or her occupation or profession.

(Added to NAC by Bd. of Dental Exam’rs, eff. 9-16-85; A by R143-17, 5-16-2018)
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Agenda Item 7(a):

Approval/Rejection of Permanent Anesthesia Permit
NAC 631.2235



NAC 631.2235 Inspections and evaluations: Grading; report of recommendation of evaluator;
issuance of permit for passing; failure to pass; request for reevaluation; issuance of order for
summary suspension. (NRS 631.190, 631.265)

1. The persons performing an inspection or evaluation of a dentist and his or her office for
the issuance or renewal of a general anesthesia permit or moderate sedation permit shall grade
the dentist as passing or failing to meet the requirements set forth in NAC 631.2219 to 631.2231,
inclusive. Within 72 hours after completing the inspection or evaluation, each evaluator shall
report his or her recommendation for passing or failing to the Executive Director, setting forth
the details supporting his or her conclusion.

2. If the dentist meets the requirements set forth in NAC 631.2219 to 631.2231, inclusive,
the Board will issue the general anesthesia permit or moderate sedation permit, as applicable.

3. If the dentist does not meet the requirements set forth in NAC 631.2219 to 631.2231,
inclusive, the Executive Director shall issue a written notice to the dentist that identifies the
reasons he or she failed the inspection or evaluation.

4. A dentist who has received a notice of failure from the Board pursuant to subsection 3:

(@) Must cease the administration of any general anesthesia, deep sedation or moderate
sedation until the dentist has obtained the general anesthesia permit or moderate sedation permit,
as applicable; and

(b) May, within 15 days after receiving the notice, request the Board in writing for a
reevaluation. The request for a reevaluation must state specific grounds supporting it.

5. If the reevaluation is granted by the Board, it will be conducted by different persons in
the manner set forth by NAC 631.2219 to 631.2231, inclusive, for an original evaluation.

6. No dentist who has received a notice of failing an inspection or evaluation from the
Board may request more than one reevaluation within any period of 12 months.

7. Pursuant to subsection 3 of NRS 233B.127, if an inspection or evaluation of a dentist or
his or her office indicates that the public health, safety or welfare imperatively requires
emergency action, the President of the Board may, without any further action by the Board, issue
an order of summary suspension of the license of the dentist pending proceedings for revocation
or other action. An order of summary suspension issued by the President of the Board must
contain findings of the exigent circumstances which warrant the issuance of the order of
summary suspension. The President of the Board shall not participate in any further proceedings
relating to the order.

(Added to NAC by Bd. of Dental Exam’rs, eff. 10-21-83; A by R005-99, 9-7-2000; R004-17,
5-16-2018)
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Agenda Item 7(a)(1):

Approval/Rejection of Permanent Anesthesia Permit
NAC 631.2235

George L Leonakis - Moderate Sedation



Re CO\PAS S —97 \Q Raard

NevadaStat’e Board af» Dental Examiners

77 Las Vegas NV 89118

- (702) 486-7044 + (800) DDS-EXAM » Fax (702) 486-7046

MODERATE SEDATION ADMIN PERMIT APPLICATION

{Administration of Moderate Sedation to patients 13 years of age or older)
DDS Office Site Permit(
Name: _Cx€oae L Q‘{‘Y“I LELOV\O\KL_S License Number: ﬁ:g’@ 3 .
JJ Check box if you are
Dental Practice Name G’ Loaypry feonakida DOIS T applying for a Site

Office Address: _3 7| & R

—-C-

C acsow CiL ’r\/\\)\/ gaho|

Office Telephone

Permit for this same
office location as well

P15 &R2-0p35

Office Fax: 77; S& QPBA':?/@

DENTAL EDUCATION BOARD APPROVED PROGRAM _/C;\\//é% \&\i\
Vo
University/ : Name/
College: U 56 Instructor: N A g@c;&\td) 2 mn C’(r
Location: _L\O S h‘h& € ‘C_C,J\CA Location: OSC/
C}"/ /Q?j’/ Degree Earned: 7/ / 20 07/ g?; ri]ﬁgg'te
Dates Dates ' ' t
attended: to | % \\b’% attended: ° { MQ & ' Cd] ov)
67199 7 12005

The following information and documentation must be received by the Board office prior fo

consideration of o MODERATE SEDATION permit: —~. @ ™

1) Completed and signed application form;
2) Non-refundable application fee in the amourit of $750.00

3) Certification of completion of a course of stud

e

vject to the approval of the Board, of

not less than sixty (60) hours of course study dedicated exclusively to the administration of

moderate sedation fo patients 13 years of age or older and proof of successful

management as the operator of moderate sedation fo not less than twenty (20) patients

who are 13 years of age or older.

Received
JUL 28 2003

NSBDES&C{ 06/2018



4) Valid cerfification in Advance Cardiac Life Support by the American Heart Association or
fhe completion of a course approved by the Board that provides insiruction on medical
emergencies and agirway management

| hereby make application for a Moderate Sedation Permit to administer moderate sedation
fo patients 13 years of gge or older from the Nevada State Board of Dental Examiners. | understand
that if this permit is issued, | am authorized to administer moderate sedation ONLY fo patients 13 years
of age or older at the address listed above. If | wish to administer moderate sedation to patients 13
years of age or older at another location. | understand that each site must be inspected and a
“Moderate Sedation Site Permit” must be issued by the Board prior to administration of moderate
sedation to patients 13 years of age or older . | understand that this permit, if issued, allows only me
to administer moderate sedation to patients 13 years of age or older .

| also understand that this permit does NOT allow for the administration of moderate sedation
to patients 12 years of age or younger or the administration of deep sedation or general anesthesia
by me, a physician, nurse anesthetist, or any other person. | have read and am familiar with the
provisions and requirements of NRS 631 and NAC 631 regarding the administration of moderate
sedation.

I, hereby acknowledge the information contfained on this application is frue and correct and |
further acknowledge any omissions, inaccuracies, or misrepresentations of information on this
application are grounds for the revocation of a permit which may have been obtained through this
application. It is understood and agreed that the title of all certificates shall remain in the Nevada

State Board of Dental Examiners and shall be surrendered by order of said Board.
Signature of Applicant M

Date L7// /7(/.2 O})z

NOTE: In order to administer moderafe sedation fo patients 12 years of age or younger, you must
meet the requirements set forth in NAC 631.2213 and submit an application for a “Pediatric
Moderate Sedation Admin Permit”

APPLICATION FOR MODERATE SEDATION ADMINISTRATION

Pursuant to NAC 631.2213; Applicants must submit certification of completion of a course of study,
subject to the approval of the Board, of not less than sixty {60) hours of course study dedicated
exclusively to the administration of moderate sedation to patients 13 years of age or older and proof
of successful management as the operator of moderate sedation to not less than twenty (20)
patients who are 13 years of age or older

SUBMISSION OF NO LESS THAN 20 CASES OF MODERATE SEDATION ADMINISTRATION .
Received

JuL 28 2023
NSBDE

Revised 06/2018



Agenda Item 7(a)(2):

Approval/Rejection of Permanent Anesthesia Permit
NAC 631.2235

Jonathan M Winfield - Moderate Sedation



y Las Vegas, NV 89118

MS sife Permit SPMS3SH

(702) 486-7044 - (800) DDS-EXAM » Fax (702) 486-7046 Ur.Lin.Sung-Fun hoid

MODERATE SEDATION ADMIN PERMIT APPLICATION
(Administration of Mederate Sedation to patients 13 years of age or older)

Name: Jonathan Winfield

Dental Practice Name_Smile Design Implant Centers

_ License Number; _S5-60C

Permyit’ for this same
office location as well

Office Address: _748 South Meadows Pkwy, #A8
Reno, NV 89509 /
Office Telephone__775-391-6636
Office Fax: 775-391-6638
DENTAL EDUCATION BOARD APPROVED PROGRAM
University/ Name/

College: University of the Pacific, Arthur A. Dugoni

School of Dentistry

Location: 155 5th St,
San Francisco, CA 94103
07 / 18 /16| Degree Eamned:
Dates
attended: to DDS
06 /18 / 19

Instructor: _Oregon Academy of General Dentistry
Dr. Kenneth L. Reed, DMD

Location: 13333 SW 68th Pkwy. Ste 010
Tigard, Oregon 97223
/ / Certificate
Dates 01/5-8/23 Granted:;
attended: o Certificate of Completion
289l 02 Comprehensive Training
/ / in Moderate Sedation
3/30/23 to 4/2/23

The following information and documentation must be received by the Board office prior to

consideration of a MODERATE SEDATION permit:

1) Completed and signed application form;
2) Non-refundable application fee in the amount of $750.00;
3)

Certification of completion of a course of study, subject fo the approval of the Board, of

not less than sixty (60) hours of course study dedicated exclusively to the administration of

moderate sedation to patients 13 years of age or older and proof of successful

management as the operator of moderate sedation to not less than fwenfy (20) patients

who are 13 years of age or older.

Received
APR 1Y 2023

NSBDE

Revised 06/2018



4) Valid cerlification in Advance Cardiac Life Support by the American Heart Association or
the completion of a course approved by the Board that provides instruction on medical
emergencies and dirway management

| hereby make application for a Moderate Sedation Permit to administer moderate sedation
to patients 13 years of age or older from the Nevada State Board of Dental Examiners. | understand
that if this permit is issued, | am authorized to adminisier moderate sedation ONLY to patients 13 vears
of age or older at the address listed above. If { wish to administer moderate sedation to patients 13
years of age or older at another location, | understand that each site must be inspected and a
“Moderate Sedation Site Permit” must be issued by the Board prior to adminisiration of moderate
sedation to patients 13 years of age or older . | understand that this permit, if issued, allows only me
to administer moderate sedation to patients 13 years of age or older .

| also understand that this permit does NOT allow for the adminisiration of moderate sedation
to patients 12 years of age or younger or the administration of deep sedation or general anesthesia
by me, a physician, nurse anesthetist, or any other person. | have read and am familiar with the
provisions and requirements of NRS 431 and NAC 631 regarding the administration of moderate
sedation.

I, hereby acknowledge the information contained on this application is frue and correct and |
further acknowledge any omissions, inaccuracies, or misrepresentations of information on this
application are grounds for the revocation of a permit which may have been obtained through this
application. It is understood and agreed that the title of all certificates shall remain in the Nevada

State Board of Dental Examiners and shall be sury by oydWoard.
Signature of App 7%

licgnt
Date l{i Z/y 23>

NOTE: In order to administer moderate sedation to patients 12 years of age or younger, you must
meet the requirements set forth in NAC 631.2213 and submit an application for a “Pediatric
Moderate Sedation Admin Permit"

APPLICATION FOR MODERATE SEDATION ADMINISTRATION

Pursuant fo NAC 631.2213; Applicants must submit cerfification of completion of a course of study,
subject to the approval of the Board, of not less than sixty (60) hours of course study dedicafed
exclusively to the administration of moderate sedation to patients 13 years of age or older and proof
of successful management as the operator of moderate sedation to not less than twenty (20])
patients who are 13 years of age or older

SUBMISSION OF NO LESS THAN 20 CASES OF MODERATE SEDATION ADMINISTRATION .
Received

APR 19 2023
NSBDE

Revised 06/2018



Agenda Item 7(a)(3):

Approval/Rejection of Permanent Anesthesia Permit
NAC 631.2235

David J Diehl - Moderate Sedation



Nevada State Board of Dental Examiners

6010 S. Rainbow Bivd., Bldg. A, Ste. 1
Las Vegas, NV 89118
(702) 486-7044 + (800) DDS-EXAM - Fax (702) 486-7046

MODERATE SEDATION ADMIN PERMIT APPLICATION
Administration of Moderate Sedation to patients 13 years of age or older)

Office Site Permit’

(
Name: DO\V\‘J 1D .\ (”-/L\ License Number:éo ﬁ—?? )
) / / 3 o “‘Q Checl{ box if you are
Dental Practice Name MG/ ina H{ lIs | en ’ applying for a Site
, . Permit for this same
Office Address:; 8L Sf’ 10 C/fﬁ ¢ P Ly 4 Jk 202 office location as well

priny Creed MV B9 8IS
\pony Creek py 8981 e -
Y Office Telephone 775" 758 =5 Ito

Office fax: 71>~ 739 -Z//Y

DENTAL EDUCATION BOARD APPROVED PROGRAM
Oreson AG0 - Conprehendii ’{TQM(?}‘“
University/ SO Name/ ﬁ 7 o .
College: D/\,‘z_\/ 55‘ '/\ Instructor: {1 Fiﬁu’@n f’f?ﬂ‘\/ /"’] odertk jt’Jc:. T/ o
o Pr Ken eed , Dr Amonda OKundaye
Location: U] Shad o w Lﬁme Location: A& D Feundafren (ente
Los ifisas, NV _RQ9]06 (3333 S 68% Ay Sk OlO
S/ 'T:?r&r:)/ OR. 37223 Y
Ug / O] /,3 Degree Earned: 67 /13 /23 (C;?Sr:f;gg?te
Dates . Dates i
aftended: to D'M D aftended: 7*° ) 07//7/2’02’3
0Ss 00 41T 09117 123

The following information and documentation must be received by the Board office prior to
consideration of o MODERATE SEDATION permit:

1) Completed and signed application form;

2) Non-refundable application fee in the amount of $750.00;

3) Certification of completion of a course of study, subject to the approval of the Board, of
not less than sixty (60) hours of course study dedicated exclusively to the administration of
moderate sedafion to patients 13 years of age or older and proof of successful
management as the operator of moderate sedation to not less than fwenty (20) patients

who are 13 years of age or older.

Received
0CT 05 2023
NSBEDE



4) Valid certificafion in Advance Cardiac Life Support by the American Heart Association or
the completion of a course approved by the Board that provides instruction on medical
emergencies and airway management

I hereby make application for a Moderate Sedation Permit to administer moderate sedation
to patients 13 years of age or older from the Nevada State Board of Dental Examiners. | understand
that if this permit is issued, | am authorized to administer moderate sedation ONLY to patients 13 years
of age or older at the address listed above. If | wish to administer moderate sedation to patients 13
years of age or older of another location, | understand that each site must be inspected and a
“Moderate Sedation Site Permit” must be issued by the Board prior to administration of moderate
sedation to patients 13 years of age or older . | understand that this permit, if issued, allows only me
to administer moderate sedation to patients 13 years of age or older .

I also understand that this permit does NOT allow for the administration of moderate sedation
fo patients 12 years of age or younger or the administration of deep sedation or general anesthesia
by me, a physician, nurse anesthetist, or any other person. | have read and am familiar with the
provisions and requirements of NRS 631 and NAC 631 regarding the administration of moderate
sedation.

|, hereby acknowledge the information contained on this application is true and comrect and |
further acknowledge any omissions, inaccuracies, or misrepresentations of information on this
application are grounds for the revocation of a permit which may have been obtained through this
application. It is understood and agreed that the title of all certificates shall remain in the Nevada
State Board of Dental Examiners and shall be surrendeﬁger of said Board.

Signature of Applicant
7
Date ;} / 2\ / 20273

v

NOTE: In order fo administer moderate sedation to patients 12 years of age or younger, you must
meet the requirements set forth in NAC 631.2213 and submit an application for a “Pediatric
Moderate Sedation Admin Permit”

APPLICATION FOR MODERATE SEDATION ADMINISTRATION

Pursuant to NAC 631.2213; Applicants must submit certification of completion of a course of study,
subject fo the approval of the Board, of not less than sixty (60) hours of course study dedicated
exclusively to the administration of moderate sedation to patients 13 years of age or older and proof
of successful management as the operator of moderate sedation to not less than twenty (20)
patients who are 13 years of age or older

SUBMISSION OF NO LESS THAN 20 CASES OF MODERATE SEDATION ADMINISTRATION

Revised!06,12018



Agenda Item 7(a)(4):

Approval/Rejection of Permanent Anesthesia Permit
NAC 631.2235

Russell J Diehl - Moderate Sedation



Las Vegas, NV 89118

(702) 486-7044 - (800) DDS-EXAM -« Fax (702) 486-7046

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

Site permit pending R

MODERATE SEDATION ADMIN PERMIT APPLICATION
(Administration of Moderate Sedation to patients 13 years of age or older)

Name: QUBSQ\\ Taced Ty

Dental Practice Name_ Maxina Hills Dentwd

License Number: 7536

D¢ David Dient.

Office Site Permit

Check box if you are
applying for a Site

Office Address: _ 8¢ S‘QC Wﬂ Crecikl ?KWT/

Permit for this same
office location as well

Suire® 202

Spring Croek. NV gq315

DENTAL EDUCATION
Universidy of Nevada, (s Veqes
Schos! of Doptnt Medicre

University/
College:

1001 Shadow Lang.

Location:

LaS Venes , W BTG - Hizy

OB /Ol /17| Degree Earned:
Dates

attended: to DMD

o5 /0| /U

Office Telephone@75) 73%-3iio

Office Fax:

BOARD APPROVED PROG&AM
Comprehengive Troming TR Fareniersd
W SCM"‘?OV

Name/
Instructor: Dr. Kenneth Reed | Dr Amanda Okundave

OAGD Ruundadon Conter

Location: __ 3333 Qi GR™ My Suike OI0

TTDad ) O(‘eﬂgor\ 17223

. Certificate
hrd
o1 113 123 Granted:

Cirenteral Medeme

) A

Dates
aftended: to

oq /17 123

The following information and documentation must be received by the Board office prior to

consideration of a MODERATE SEDATION permit:

1) Completed and signed application form;

2) Non-refundable application fee in the amount of $750.00;

Received
0CT 09 2023

NSBDE

3) Certification of completion of a course of study, subject to the approval of the Board, of

nof less than sixty (60) hours of course study dedicated exclusively to the administration of

moderate sedation to patients 13 years of age or older and proof of successful

management as the operator of moderate sedation fo not less than twenty (20) patients

who are 13 years of age or older.

Revised 06/2018



4) Valid certification in Advance Cardiac Life Support by the American Heart Association or
the completion of a course approved by the Board that provides instruction on medical
emergencies and airway management

| hereby make application for a Moderate Sedation Permit to administer moderate sedation
to patients 13 years of age or older from the Nevada State Board of Dental Examiners. | understand
that if this permit is issued, | am authorized to administer moderate sedation ONLY to patients 13 vears
of age or older at the address listed above. [If | wish to administer moderate sedation fo patients 13
years of age or older at another location, | understand that each site must be inspected and a
“Moderate Sedation Site Permit” must be issued by the Board prior 1o administration of moderate
sedation to patients 13 years of age or older . | understand that this permit, if issued, allows only me
to administer moderate sedation to patients 13 years of age or older .

| also understand that this permit does NOT allow for the administration of moderate sedation
to patients 12 years of age or younger or the administration of deep sedation or general anesthesia
by me, a physician, nurse anesthetist, or any other person. | have read and am familiar with the
provisions and requirements of NRS 631 and NAC 631 regarding the administration of moderate
sedation.

[, hereby acknowledge the information contained on this application is frue and correct and |
further acknowledge any omissions, inaccuracies, or misrepresentations of information on this
application are grounds for the revocation of a permit which may have been obtained through this
application. It is understood and agreed that the title of all cerfificates sthL_em0|n in the Nevada
State Board of Dental Examiners and shall be surrenderedfb f-sqjd

=y
Signature of Applicant ,//

=
Date A2zl 207/ 1

NOTE: In order to administer moderate sedation to patients 12 years of age or younger, you must
meet the requirements set forth in NAC 631.2213 and submit an application for a “Pediatric
Moderate Sedation Admin Permit"

APPLICATION FOR MODERATE SEDATION ADMINISTRATION

Pursuant fo NAC 631.2213; Applicants must submit certification of completion of a course of studly,
subject fo the approval of the Board, of not less than sixty (60) hours of course study dedicated
exclusively to the administration of moderate sedation to patients 13 years of age or older and proof
of successful management as the operator of moderate sedation to not less than twenty (20)
patients who are 13 years of age or older

SUBMISSION OF NO LESS THAN 20 CASES OF MODERATE SEDATION ADMINISTRATION

Received
0CT 09 223

NSBDE Revised 06/2018



Agenda Item 7(a)(5):

Approval/Rejection of Permanent Anesthesia Permit
NAC 631.2235

Sisi Bao, DDS - Pediatric Moderate Sedation



Nevada State Board of Dental Examiners

6010 S. Rainbow Bivd., Bldg. A, Ste. 1 :
Las Vegas, NV 89118 Dr William Waggorer holds

(702) 486-7044 « (800) DDS-EXAM » Fax (702) 486-7046 PMS 6Tl permi+ SPG?

g2

= RIS
P il

vl 4t

PEDIATRIC DENTISTRY SPECIALISTS

PEDIATRIC MODERATE SEDATION ADMIN PERMIT APPLICATION ‘ i ~
(Administration of Mederate Sedgtion to pediatric patients) Office Site Permit L

Name: S_(_.,S‘ 5A0 _ License Number: w
Dental Practice Name: Pdiaﬁ"'c OMWZ (are Aswuatef
Office Address: _848( W Sahora Ave # (I 0 _

_LAL_U&]‘U NV 6?({7

Office Telephone: __ 702 -~ 187 - 4—7 § ? Office Fax No:

DENTAL EDUCATION SPECIALTY PROGRAM
University/ : . . ] University/ A : :
College: Uniumat;/of Cu(ilfomm, Son Franciscd College: (,/mu%aiy Of Mmmotd
Location: _San Erancisco . (A « Location: mfnne.a,pa bs, mn/
program DiteClor: Jefbiey M. Kovp,DMD, MG
of/ (3 /(0 |Degree Eamed: o/ / ol /29]Degree Awarded:
Dates Dates M
aftended: 9 RP.S. attended: le th'ﬁ alt
vb/ °¢ /4 0]/ o3 ;22
Addiess: 10| 295 Ave.S. ¥ 400
rghi;\'sapol‘\sN ‘5"@*—}6*{-

1)  Completed and signed application form; SEP 30 2023
2)  Non-refundable application fee in the amount of $750.00; NSBDE
3) Cerlification of completion of a specialty program accredited by the Commission on

Dental Accreditation of the American Dental Associafion and .which includes education
and training in the administrafion of moderate sedation that is equivalent fo the education

and fraining.
4) Valid ceriification in Pediafric Advance Life Support by the American Heart Association or

the completion of a course approved by the Board that provides instruction on medical
emergencies and airway management

Ravised 6/2018



I hereby make appiication for a Pediatric Moderate Sedation Permit to administer moderate
sedation fo pediafric patients from the Nevada State Board of Dental Examiners. | understand that if
this permit is issued, | am authorized to administer moderate sedation ONLY fo pediatric patients at
the address listed above. If | wish fo administer moderate sedation to pediatic patients at another
location, | understand that each site must be inspected and issued a “Pediatric Moderuig Sedation
Site Permit” and/or a “Moderate Sedation Site Permit" by the Board prior to the administration of
moderate sedation fo pediafic patients. | understand that this permit, if issued, allows only me to
administer moderate sedation to_ pediatric patients. 2

i also understand that this permit does NOT aliow for the administration of deep sedation or
general anesthesia by me, a physician, nurse anesthetist, or any other person. | have read and { am
familiar with the provisions and requirements of NRS 631 and NAC 631 regarding the adminisfration of
moderate sedation to pediatric patients.

I, hereby acknowledge the information contained on this application is true and correct and |
further acknowledge any omissions, inaccuracies, or misrepresentations of information on this
application are grounds for the revocation of a permit which may have been obtained through this
application. It is understood and agreed that the fifle of all certificates shall remain in the Nevada
State Board of Dental Examiners and shall be surrendered by order of said Board.

Signature of Applicant #

Date q /30 /13

**APPLICATION FOR PEDIATRIC MODERATE SEDATION ADMINIST N *

Certification of completion of a specialty program accredited by the Commission on Dental
Accreditation of the American Dental Association and which includes education and training in the
administration of moderate sedation to pediatric patients that is equivalent to the education and
training described in subsection (1) of not less than sixty (60) hours of course study dedicated
exclusively to the administration of moderate sedation to pediatric patients and submit proof of the
LSECSisilodimirEmirnoes it i et s s s cimin sitsnitmmNh ot g,

A

ST A A R A T I S I T ERRHVTRRR BRSNS

e Received
SEP 30 2023

i NSBDE
.

RN,



Agenda Item 7(a)(6):

Approval/Rejection of Permanent Anesthesia Permit
NAC 631.2235

Karen Kang, DMD - Pediatric Moderate Sedation



“2\ Nevada State Board of Dental Examiners
Y. B 6010 S. Rainbow Blvd., Bldg. A, Ste. 1

7; Las Vegas, NV 89118 Dr.Gurbrinder S .Dnillov frolds

(702) 486-7044 « (800) DDS-EXAM » Fax (702) 486-7046 S pemt SPGY13-P

PEDIATRIC DENTISTRY SPECIALISTS
PEDIATRIC MODERATE SEDATION ADMIN PERMIT APPLICATION
(Administration of Moderate Sedation to pediatric patients)

Name: _\Kaven KC\I\j License Number: S E- 223

: i /4
Dental Practice Name: _Red Rock  Kids, Deeata| logabion as we
7

Office Address: _[17700 W) Chhavleaton R0 . Suike 1BD
las \)-ﬁ-ac‘ Alv 89135

Office Telephone: doa =~ &3 —1Sz4  Office Fax No:

DENTAL EDUCATION SPECIALTY PROGRAM

University/ University/
College: Medital (olese ot~ @gevg]g College: Tgmae_ Qﬁ'\uﬁsm" [:(c:,gsz“

Location: 1420 Tolhn Uue;mf Qilbew-Dy-. |Location: 34| N Risad 84

Augustu  Gnd SOG4 2 RhiladolPhig B~ (R4s
& 1/ 16 ko] Degree Eamed: 17 ! hug| Degree Awarded:
Dates to Dates to
attended: Ny VN o) attended: {arb 5\-'\1
19 6 /30 hoy| (e+Rcade
The following information and documentation must be received by the Board office EﬁR@CEived
consideration of a MODERATE SEDATION permit;
1 Completed and signed application form; SEP 10 az
2) Non-refundable application fee in the amount of $750.00; NSBDE
3) Certification of completion of a specialty program accredited by the Commission on

Dental Accreditation of the American Dental Association and which includes education
and training in the administration of moderate sedation that is equivalent to the education
and fraining.

4) Valid cerfification in Pediatric Advance Life Support by the American Heart Association or
the completion of a course approved by the Board that provides instruction on medical
emergencies and airway management

Revised 672018



I hereby make application for a Pediatric Moderate Sedation Pemit to administer moderate

sedation fo pediatric patients from the Nevada State Board of Dental Examiners. | understand that if
this permit is issued, | am authorized to administer moderate sedation ONLY to pediatric patients at
the address listed above. If | wish to administer moderate sedation to pedjatic patients at another
location, | understand that each site must be inspected and issued a “Pediatric Moderate Sedation
Site Permit” and/or a “Moderate Sedation Site Permit” by the Board prior to the administration of
moderate sedation to pediairic patients. | understand thot this permit, if issued, allows only me to
administer moderate sedation to pediatric patients.

I also understand that this permit does NOT allow for the administration of deep sedation or
general anesthesia by me, a physician, nurse anesthetist, or any other person. | have read and | am
familiar with the provisions and requirements of NRS 631 and NAC 631 regarding the administration of
moderate sedation to pediatric patients.

l. hereby acknowledge the information contained on this application is frue and corect and |
further acknowledge any omissions, inoccuracies, or misrepresentations of information on this
application are grounds for the revocation of a permit which may have been obtained through this
application. it is understood and agreed that the tifle of all certificates shall remain in the Nevada
State Board of Dental Examiners and shall be surendered by order of said Board.

Signature of Applicant Ck e .
== =
Date 1-7- 202 3

2*APPLICATION FOR PEDIATRIC MODERATE SEDATION ADMINISTRATION **

Certification of completion of a specialty program accredited by the Commission on Dental
Accreditation of the American Dental Association and which includes education and training in the
administration of moderate sedation to pediatric patients that is equivalent to the education and
training described in subsection (1) of not less than sixty (60) hours of course study dedicated
exclusively to the adminisiration of moderate sedafion to pediatric patients and submit proof of the
successful administration as the operator of moderate sedation to not less than 25 pediatric patients.

SUBMISSION OF NO LESS THAN 25 CASES OF MODERATE SEDATION ADMINISTRATION Received

SEP 10 2023
NSBDE

Reviscd 06/2018



Agenda Item 7(a)(7):

Approval/Rejection of Permanent Anesthesia Permit
NAC 631.2235

Brandyn Herman - General Anesthesia



Nevada State Board of Dental Examiners
2651 N. Green Valley Pkwy, Ste. 104

Henderson, NV 82014
(702) 486-7044 » (800) DDS-EXAM ¢ Fax {702) 486-7046

~
GENERAL ANESTHESIA ADMIN PERMIT APPLICATION Office Site Permit m
~ . [ Check box if you are
Nome: grwult;fv Herme,r License Number: _51;___’ 2 applying for a Site Permit
i Y for this same office
Dentai Practice Name: A ‘ ?lm €& __LCTo ’r (nlial W roer "z’ location as well

; D ;
Office Address: !OS 37 Dc-ﬁ;!e P\ %!mL Sie(‘)’fﬁ(z:e Telephone: 4;7_75 - 737 - ,(‘3?

Rewg ; N 396721

Office Fax: ___ /l//lf{

DENTAL EDUCATION

University/ Vawaredy ¢F /-J;_»mj a o,

; H Vg
College: = Stheal oF T\}e,ui,;g, Fodion @

]

Location: 1700 w. ! bherle tor 'Biuc;

Lent \!zc}c«‘; M gait2

uunst 201
A"U}‘m / l/ Degree Ecrned:

Dates
ailtended: to h A B

.‘Mﬁ\\,? / ,2,0[4

SPECIALTY EDUCATION

University / U.,;x,gr%ii-; o7 crvcimmals M‘f“!‘f”l Cerle
College: T S N

Location: _/éljfgwﬁt’“ pnf hJe
Lty QI 45219

07 1 O /1] Degree Eamed:

Dates )
attended: to Cer ;"}ff&\l '?

U6/ 30 120

The following information and documeniation must be received by the Board office prior to

consideration of o GENERAL ANESTHESIA permit:

1} Completed and signed opplication form with all questions answered in full:

2) Non-refundable application fee in fhe amount of $750.00;

3) The completion of a program, subject ta the approval of the Board, of advanced fraining

in anesthesiology and related acaodemic subjects beyond the level of undergraduate

dental school in fraining program as described in the Guidelines for Teaching Pain Confrol
and Sedation to Deniists and Dentai Students or the complefion of a graduate program in

oral and maxillofacial surgery or dental anesthesiology approved by CODA
4) Valid copy of Advanced Cardiac Life Support or a course providing similar instruction that

is approved by the Board

|

» RECEIVED ¢
NOv 07 2022

Rovisnd 1228014




QUESTION SECTION:

HAVE YOU;
1) Completed one (1} year advanced training in Anesthesiology? __ Yes X ___No
Where: __ ‘ - When:

2) Completed a residency program in General Anesthesia of not less than one (1) calendar yeaor
approved by the Board of Directors of the American Dental Society of Anesthesiology?

Yes )( No

Where; When:

3) Completed a graduate program in Oral and Moxiliofacial Surgery approved by the Commission

of Accreditation of the American Dental Association? ___Yes ____No
Urnver ;\l Cimtiamady fvtgtjm\ Coder . -
Where: ! ) When: )\/\ 201k 10 B\AM? 2020

I hereby make application for a General Anesthesia Permit from the Nevada State Board of
Denial Examiners. 1 understand that if this permit is issued, | am authorized to administer to a patient
of any oge general anesthesia, deep sedation or moderate sedation ONLY at the address listed
above. If | wish to administer general anesthesia. deep sedalion or moderate sedation at another
location, | understand that each site must be inspecied and issued a general anesthesia site permit
by the Board prior to administration of general anesthesia. | undersiand that this permit, if issued
allows only me to administer general anesthesia, deep sedation or moderate sedation. | have read
and am familiar with the provisions and requirements of NRS 631 and NAC 631 regarding the
administration of general anesthesia.

I, hereby acknowledge the information contained on this application is frue ond comrect and |
further acknowledge any omissions, inaccuracies, or misrepreseniations of information on this
application are grounds for the revocation of a permit which may have been oblained through this
application. Itis understood and agreed that the title of all certificates shall remain in the Nevada
State Board of Dental Examiners 076 751 be surrendered by order of said Board.

signature of Applicant uﬂc;’"/ t/ %/

» RECEIVED ¢
NOV G 2 2022

Revised 0672048



Agenda Item 7(a)(8):

Approval/Rejection of Permanent Anesthesia Permit
NAC 631.2235

Michael G Aglietti, DMD - General Anesthesia



Foct Apacne | Fiamuep

Nevada State Board of Dental Examiners

2651 N. Green Valley Parkway, Suite 104, Henderson, NV 89014 ;
(702) 486-7044 * (800) DDS-EXAM * Fox (702) 486-7046 DX Joven Jengen

nsbde@dental.nv.gov H()\dg GADedO si¥e
Poimnit SPG 24&- PedO
e

GENERAL ANESTHESIA ADMIN PERMIT APPLICATION Office Site P?‘é

Check box/if you are
applying’for a Site Permif

Name: M‘C ’Wle( AG\'Q’H( License Number: ‘75_'?%' for thig' same ofiice

locttion as well

Dental Practice Name: Srvl"e ’Z(ic’“c Ped iofhc D@(l‘/(SIZr’V

| F1S 2% 330 - Cell

Office Address: _ 4500 1D f/dlﬂ/lmjokﬁ% Office Telephone: [ FOZ =70 #333
Unt 700 (oo Veses V39147 Office Fax:
DENTAL EDUCATION SPECIALTY EDUCATION
University/ University / _ ;
College: l{m\/ﬁﬁ"’l}'o‘(’ /U?Wé(k {,G% UC’.L}&S College: /\)YU Lal/lj‘@ﬂf Mefé/#h
Location: 146/ (.. Cf,m/csréﬂ é{yc( Location: 150 st St
(85 leses NV 3902 Traldyn LY 11220
q /] /zeie| Degree Earned: F /1 /Zozo Degree Eorn(j
Dates i Dates ' Cerdrticade
attended: © DD attended: © Adveirted Epleceshion
3/ is /7020 6 130 jax3 | ool Aneshhesclsy

The following information and documentation must be received by the Board office prior to
consideration of a GENERAL ANESTHESIA permit:

1) Completed and signed application form with all questions answered in full;

2] Non-refundable application fee in the amount of $750.00;

3) The completion of a program, subject fo the approval of the Board, of advanced training in
anesthesiology and related academic subjects beyond the level of undergraduate dental
school in training program as described in the Guidelines for Teaching Pain Control and
Sedation fo Dentists and Dental Students or the completion of a graduate program in oral
and maxiflofacial surgery or dental anesthesiology approved by CODA

4) Valid copy of Advanced Cardiac Life Support or a course providing similar instruction that is
approved by the Board




QUESTION SECTION:

HAVE YOU:
1} Completed one (1) year advanced training in Anesthesiology? Yes 75 No
Where: When:

2) Completed a residency program in General Anesthesia of noft less than one (1) calendar year
approved by the Board of Directors of the American Dental Society of Anesthesiclogy?
& Yes No

Where: M\M Lcmc/me, H@dul\ When: 1{[/“(,0’80/ ‘b["f)./lozg

3) Completed a graduate program in Oral and Maxillofacial Surgery approved by the Commission

of Accreditation of the American Dental Associatione Yes A No

Where: When:

I hereby make application for a General Anesthesia Permit from the Nevada State Board of
Dental Examiners. | understand that if this permit is issued, | am authorized to administer to a patient
of any age general anesthesia, deep sedation or moderate sedation ONLY at the address listed
above. If | wish to administer general anesthesia, deep sedation or moderate sedation at another
location, | understand that each site must be inspected and issued o general anesthesia site permit
by the Board pricr to administration of general anesthesia. | understand that this permit, if issued
allows only me to administer generdl anesthesia, deep sedation or moderate sedation. | have read
and am familiar with the provisions and requirements of NRS 631 and NAC 631 regarding the
administration of general anesthesia.

| hereby acknowledge the information contained on this application is frue and correct, and |
further acknowledge any omissions, inaccuracies, or misrepresentations of information on this
application are grounds for the revocation of a permit which may have been obtained through this
application. It is understood and agreed that the title of ali certificates shall remain in the Nevada
State Board of Dental Examiners and shall be surrendered by order of said Board.

'(/{/ y[? . 5
Signature of Applicant / ylio /L/é%?}c

Date :(" ‘S"' Z0 53




Agenda Item 7(b):

Approval/Rejection of Temporary Anesthesia Permit
NAC 631.2254



NAC 631.2254 Temporary permits. (NRS 631.190, 631.265)

1. The Board may grant a temporary permit to administer general anesthesia and deep
sedation or a temporary permit to administer moderate sedation to an applicant who meets the
qualifications for a permit to administer that type of anesthesia or sedation pursuant to NAC
631.2213.

2. A temporary permit is valid for not more than 90 days, but the Board may, in any case it
deems appropriate, grant a 90-day extension of the permit.

3. The Board may require the holder of a temporary permit to pass an on-site inspection as a
condition of retaining the permit. If the holder fails the inspection, his or her permit will be
revoked. In case of revocation, the holder of a temporary permit may apply to be reinspected in
accordance with the procedures set forth in NAC 631.2235.

(Added to NAC by Bd. of Dental Exam’rs, eff. 11-28-90; A by R005-99, 9-7-2000; R004-17,
5-16-2018)


https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec190
https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec265
https://www.leg.state.nv.us/NAC/NAC-631.html#NAC631Sec2213
https://www.leg.state.nv.us/NAC/NAC-631.html#NAC631Sec2213
https://www.leg.state.nv.us/NAC/NAC-631.html#NAC631Sec2235

Agenda Item 7(b)(1):

Approval/Rejection of Temporary Anesthesia Permit
NAC 631.2254

David E Somoza-Valle, DMD - Moderate Sedation



Las Vegas, NV 89118

(702) 486-7044 + (800) DDS-EXAM « Fax (702) 486-7046

MSI0T2T

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

DR Mitnael Kpanna holds
MS site Rermit+ spM3p4.

MODERATE SEDATION ADMIN PERMIT APPLICATION
(Administration of Moderate Sedation to patients 13 years of age or older)

Name: David E. Somoza-Valle

Dental Practice Name Bionic Smile Khanna PLLC

License Number: 7615

[}

Check boy’if you are

applying for a Site

Office Site Permit

Office Address: 4416 S Eastern Ave

Permit for this same
yige location as well

Las Vegas, NV 89119

4

DENTAL EDUCATION
Tufts University
University/
College:
Location: 1 Kneeland St

Boston, MA 02111

07 7/ 2015 4 Degree Earned:
Dates
attended: to bMD

07/ 2019 /

Office Telephone_02-731-5700
Office Fax: 702-369-6980

BOARD APPROVED PROGRAM

Name/
Instructor: OREGON ACADEMY OF GENERAL DENTISTRY

13333 SW 68th Pkwy #010
Tigard, Oregon 97223

Location:

Cerfificate
Granted:

10/15/23

07 ;713 /23

Dates
aftended: to

10 / 156 /23

The following information and documentation must be received by the Board office prior to

consideration of a MODERATE SEDATION permit:

1) Completed and signed application form;

2) Non-refundable application fee in the amount of $750.00;

3) Certification of completion of a course of study, subject to the approval of the Board, of

not less than sixty {60) hours of course study dedicated exclusively fo the administration of

moderate sedation to patients 13 years of age or older and proof of successful

management as the operator of moderate sedafion to not less than twenty (20) patients

who are 13 years of age or older.

Received

Revised 06/2018

ocT 17 2023
NSBDE



4) Valid certification in Advance Cardiac Life Support by the American Heart Association or
the completion of a course approved by the Board that provides instruction on medical
emergencies and airway management

I hereby make application for a Moderate Sedation Permit to administer moderate sedation
to patients 13 years of age or older from the Nevada State Board of Dental Examiners. | understand
that if this permit is issued, | am authorized to administer moderate sedation ONLY to patients 13 vears
of age or older at the address listed above. If | wish to administer moderate sedation to patients 13
years of age or older at another location, | understand that each site must be inspected and a
“Moderate Sedation Site Permit" must be issued by the Board prior to administration of moderate
sedation fo patients 13 years of age or older . | understand that this permit, if issued, allows only me
to administer moderate sedation to patients 13 years of age or older .

| also understand that this permit does NOT allow for the administration of moderate sedation
to patients 12 years of age or younger or the administration of deep sedation or general anesthesia
by me, a physician, nurse anesthetist, or any other person. | have read and am familiar with the
provisions and requirements of NRS 631 and NAC 631 regarding the administration of moderate
sedation.

[, hereby acknowledge the information contained on this application is frue and correct and |
further acknowledge any omissions, inaccuracies, or misrepresentations of information on this
application are grounds for the revocation of a permit which may have been obtained through this
application. It is understood and agreed that the title of all certificates shall remain in the Nevada

State Board of Dental Examiners and shall be surrendered by order of said Board.
Signature of Applicant Z/ﬁ

& Z
Date ‘”0/\“’,?3 /

NOTE: In order fo administer moderate sedation to patients 12 years of age or younger, you must
meet the requirements set forth in NAC 631.2213 and submit an application for a “Pediatric
Moderate Sedation Admin Permit”

APPLICATION FOR MODERATE SEDATION ADMINISTRATION

Pursuant fo NAC 631.2213; Applicants must submit certification of completion of a course of study,
subject to the approval of the Board, of not less than sixty (60) hours of course study dedicated
exclusively to the administration of moderate sedation to patients 13 years of age or older and proof
of successful management as the operator of moderate sedation to not less than twenty (20)
patients who are 13 years of age or older

SUBMISSION OF NO LESS THAN 20 CASES OF MODERATE SEDATION ADMINISTRATION

Revised 06)/2018

g



10/19/23, 12:44 PM

VERIFY LICENSE

Nevada State Board of Dental Examiners

Nevada State Board of Dental Examiners

License information on this site reflects information in the Nevada State Board of Dental Examiners database; however, applications and forms are subject to standard processing time, and the
information here does not reflect pending changes which are being reviewed.

Enter License Number or First Name or Last Name to check on the license status of your dental examiners. If you don't know the exact spelling of the name, type only the first few letters. You do not need

to enter value in all fields to begin a search.

Last Name :
First Name :

License Number :

7615

For a more detailed view of a licensee's information, click the View Details button on the row for which you want detailed information. Jo clear the search and enter new search, click on the Reset button

above.

Credentials

Dentist

Permits :

Permit

Board Action / Malpractice :

Action Type

Practitioner Name Speciality Details

David Somoza-Valle
Eleazer

Full Name :

Primary Office Address :
City, State Zip :

Office Phone :

License Number :
License Date :

Status :

Expiration Date :
Graduated From :

Graduation Date :

Permit Number

Location

Las Vegas NV 89119

Somoza-Valle, David Eleazer
4416 S Eastern Ave,

Las Vegas, NV 89119

(702) 862-2270

7615

03/01/2022

Active

06/30/2025

Issue Date

Date

« Close detail

First() Previous () | 10 ’ 20 | 30 | 40 I 50 | Next () | Las’(()J

https://online.nvdental.org/#/VerifyLicense

Show : T(T';“ entries
¥

Status Public Health Action

Active

Exp Date

Document Link

a0

@.\0" N ;

172



Agenda Item 7(b)(2):

Approval/Rejection of Temporary Anesthesia Permit
NAC 631.2254

Robert N Sharobiem, DDS - General Anesthesia



nsbde@dental.nv.qov

Nevada State Board of Dental Examiners
2651 N. Green Valley Parkway, Suite 104, Henderson, NV 89014
(702) 486-7044 = (800) DDS-EXAM * Fax (702) 486-7046

Dr.Dhiltion holds site permH-

SPes-An
rs =
GENERAL ANESTHESIA ADMIN PERMIT APPLICATION Office Site Permit
Check boxif you are
. ) ggglﬂrgfor a Site Permit
Name: & obe t Sharobiew License Number: SR~ ‘796 for this'same office
- locdtion as well
Denfal Practice Name: __Eusg-fada  Dowtal ad  0rthodontics s
T

Office Address: 23B0  via 1 .msfimé.;\i, Wit 12 Office Telephone: __ (702 ) 953 - 7099
Hendersonr, Ny g 90Uy Office Fax:
DENTAL EDUCATION SPECIALTY EDUCATION
University/ University /
College: Waniversity of Californin, Lvs Aunmgles Coliege: Movnt  Sinat Hosprtal
)
Location: TiH Twerfon  Avenud Location: UES  Madisvn  Aveuue
Los  Pameles, CA 90024 New orie, NY 1oup?
Yy
097 sy 1 2ys| Degree Earned: 0% [ 2% /2010 | Degree Eamned:
Dates Dates .
attended: 2 D> attended: to Oval Su.v’-tji’.f/'-,l Certifrat
0% [ +% [ 200 06/ 30 [ 2014

The following information and documentation must be received by the Board office prior to

consideration of a GENERAL ANESTHESIA permit:

1) Completed and signed application form with all questions answered in full:

2) Non-refundable application fee in the amount of $750.00;

3) The completion of a program, subject to the approval of the Board, of advanced training in

anesthesiology and related academic subjects beyond the level of undergraduate dental

school in training program as described in the Guidelines for Teaching Pain Control and

Sedation to Dentists and Dental Students or the completion of a graduate program in oral

and maxillofacial surgery or dental anesthesiology approved by CODA

4) Valid copy of Advanced Cardiac Life Support or a course providing similar instruction that is

progfam Director: Gregory Cndtkowsk

approved by the Board

Rev 1/2014



QUESTION SECTION:

HAVE YOU:
1) Completed one (1) year advanced training in Anesthesiology? Yes - No
Where: When:

2) Completed a residency program in General Anesthesia of not less than one (1) calendar year
approved by the Board of Directors of the American Dental Society of Anesthesiology?
Yes ~/ No

Where: When:
3) Completed a graduate program in Oral and Maxillofacial Surgery approved by the Commiission
of Accreditation of the American Dental Association? o Yes No
Where: Movnt Siman W °‘f-‘*‘”\ When: r’:’"‘”: soty - oéf ?""/ 2014

I hereby make application for a General Anesthesia Permit from the Nevada State Board of
Dental Examiners. | understand that if this permit is issued, | am authorized to administer to a patient
of any age general anesthesia, deep sedation or moderate sedation ONLY at the address listed
above. If | wish to administer general anesthesia, deep sedation or moderate sedation at another
location, | understand that each site must be inspected and issued a general anesthesia site permit
by the Board prior to administration of general anesthesia. | understand that this permit, if issued
allows only me to administer general anesthesia, deep sedation or moderate sedation. | have read
and am familiar with the provisions and requirements of NRS 631 and NAC 631 regarding the
administration of general anesthesia.

| hereby acknowledge the information contained on this application is frue and cormrect, and |
further acknowledge any omissions, inaccuracies, or misrepresentations of information on this
application are grounds for the revocation of a permit which may have been obtained through this
application. It is understood and agreed that the title of all certificates shall remain in the Nevada
State Board of Dental Examiners and shall be surrendered by order of said Board.

/
Signature of Applicant 7 %L W

Date %/ 39/ 2023

Rev 06/ 2018



10/23/23, 1:09 PM Nevada State Board of Dental Examiners

Nevada State Board of Dental Examiners

VERIFY LICENSE

License information on this site reflects informaticn in the Nevada State Board of Dental Examiners database; however, applications and forms are subject to standard processing time, and the information here
does not reflect pending changes which are being reviewed.

Enter License Number or First Name or Last Name to check on the license status of your dental examiners. !f you don't know the exact spelling of the name, type only the first few letters. You do not need to
enter value in all fields to begin a search.

Last Name :
First Name :

License Number :

52-169

For a more detailed view of a licensee's information, click the View Details button on the row for which you want detailed information. To clear the search and enter new search, click on the Reset button above.

Show: , 10 « entries

Credentials Practitioner Name Speciality Details Location Status Public Health Action

Specialty Dentist Robert N Sharobiem , DDS Perris CA 92570 Active

Full Name :  Sharobien, Robert Nashaat , DDS t
Primary Office Address : 3150 Case Rd, Bldg C
City, State Zip:  Perris, CA 92570
Office Phone :
Licerise Mumber: <2-169C
License Date :  05/12/2021
Status:  Active
Expiration Date :  (6/30/2025
Graduated From :

Graduation Date :

Permits :
Permit Permit Number Issue Date Exp Date
Beatrd Action / Malpractice :
Action Type Date Document Link
« Close detail

0,
N
First() Previous () | 10 | 20 | 30 | 40 | 50 | Next () | Last () | . ‘@\

Copyright © 2018 | Nevada State Board of Dental Examiners (http://dental.nv.gov/) | All Rights Reserved

https://online.nvdental.org/#/VerifyLicense 11



Agenda Item 7(b)(3):

Approval/Rejection of Temporary Anesthesia Permit
NAC 631.2254

Megan L Tufteland, DMD - Pediatric Moderate Sedation



nsbde@dental.nv.gov

Nevada State Board of Dental Examiners

2651 N. Green Valley Parkway, Suite 104, Henderson, NV 89014
(702) 486-7044 » (800) DDS-EXAM ¢ Fax (702) 486-7046

Dr. MGAlpin holds

e P »
Shae B

e ——
_

PEDIATRIC DENTISTRY SPECIALIST
Pediatric moderate sedation admin permit application
{Administration of Moderate Sedation fo pediatric patients)

License Number: J£ -214

Name: /MEGAN TUFTELAND

Office Site Permit
'Check box if youare

Io/c;:llon as well

Dental Practice Name: _(LNLYV SCHOoL OF DEral MEDIc/nE ~

Office Address: 0 W.CHARLESTON BLYD. Office Telephone:

-2

Lo A

LAS VEGAS, NV 890

DENTAL EDUCATION
University/
College: (/NLY/ SCHOOL bF DENTAL MEDILNE

Location: /70D W- CHARESTsN BLVD. 4@
LAS VEGAS, NV 990

02 7 3l ;07 | Degree Eamed:

Dates bm nD

attended: to

051171 1]3

Office Fax: _70d~- 774~ 2438

SPECIALTY EDUCATION

University /

College: LavlY SCHONL OF DEMTAL IMEDICIVE

Location: (700 U CHARLESTON RLYD.
LS VEsAS, AV 9F(02

07 7 oi I70 | Degree Eomed:
Dates

attended: to i

—LERTIHCATE IN
% 12p 122 PEDIATRIC DERTISTRY

The following information and documentation must be received by the Board office prior to

consideration of a MODERATE SEDATION permit:

1)
2)
3

Completed and signed application form with all questions answered in full;
Non-refundable application fee in the amount of $750.00;
Certification of completion of a specially program accredited by the Commission on Dental

Accreditation of the American Dental Association and which includes education and training
in the administration of moderate sedation that is equivalent to the education and ftraining.

4]

Vdiid certification in Pediatric Advance Life Support by the American Heart Association or the

complefion of a course approved by the Board that provides instruction on medical

emergencies and airway management.

tev 1/2014

Scanned with CamScanner



1 hereby moke opplicotion for o Pedialic Mederate Sedation Pesmit o administer Moderote
Sedation to pediafric patients from the Nevada State Board of Dental Examiners. | understand that i

this permit is issued, | am authorized to administer to a patient Moderate Sedation ONLY to pediatric
patients at the address listed above. If | wish fo administer moderate sedation to pediatric patients
at another location, | understand that each site must be inspected and issued o “Pediatric Mederate

Sedation Slte Permit” and/or a “Moderate Sedatlon Site Permit” by the Board prior fo the
administration of moderate sedation to pediairic patients.

lunderstand that this permit does NOT allow for the administration od deep sedation or general
anesthesia by me, a physician, a nurse anesthetist, or any other person. | have read and | am familior
with the provision and requirement s of NRS 631 and NAC 631 regarding the adminisiration of
moderate sedation to pediatric patients.

I, hereby acknowledge the information contained on this application is frue and comect, and |
further acknowledge any omissions, inaccuracies, or misrepresentations of information on this
application are grounds for the revocation of a permit which may have been obtoined rrough this
application. It is understood and agreed that the title of all certificates shall remain in the Nevada
State Board of Dental Examiners and shall be surrendered by order of said Board.

Signature of Applicant %Bzrm DM

Date /- 27~ 2022

*s APPLICATION FOR PEDIATRIC MODERATE SEDATION ADMINISTRATION **

Certification of completion of a specialty program accredited by the Commission of Dental
Accreditation of the American Dental Association and which includes education and fraining in the
administration of moderote sedation to pediatric patienis that is equivalent o the education and
training described in subsection (1) of hot less than sixty (60) patients and submit proof »:_:f ﬂ:te )
successful administration as the operator of moderate sedation to not less than 25 pediatric patients.

SUBMISSION OF NO LESS THEAN 25 CASES OF MODERATE SEDATION ADMINSITRATION

Rev 06/2018

Scanned with CamScanner



Nevada State Board of Dental Examiners

VERIFY LICENSE

License information on this site reflects information in the Nevada State Board of Dental Examiners datab however, lications and forms are subject to standard processing time, and the information here does not reflect
pending changes which are being reviewed.

Enter License Number or First Name or Last Name to check on the license status of your dental examiners. If you don't know the exact spelling of the name, type only the first few letters. You do not need to enter value in all fields
to begin a search.

Last Name :
First Name :

License Number :

56-214

For a more detailed view of a licensee's infarmation, click the View Details button on the row for which you want detailed information. To clear the search and enter new search, click on the Reset button above.

Show: 10 « entries
—

Credentials Practitioner Name Speciality Details Location Status Public Health Action

Specialty Dentist Megan Tufteland Lynn , DMD Henderson NV 89052 Active

Full Name :  Tufteland, Megan Lynn , DMD
Primary Office Address : 3519 St Rose Pkwy, Ste 100
City, State Zip:  Henderson, NV 88052
Office Phone :  (702) 674-9237
License Number: $6-214
License Date :  08/02/2013
Status :  Active
Expiration Date :  (6/30/2025
Graduated From :  Nevada-University of Nevada, Las Vegas School of Dental Medicine

Graduation Date :  04/19/2013

Permits :

Permit Permit Number Issue Date Exp Date

Board Action / Malpractice :

Action Type Date Document Link

« Close detail

First() Previous () | 10 | 2{) I 30 I 4 | 5() | Next {) I Last () I

Pl

Copyright © 2018 | Nevada State Board of Dental Examiners (http://dental.nv.gov/) | All Rights Reserved ,\\,‘\/



Agenda Item 7(b)(4):

Approval/Rejection of Temporary Anesthesia Permit
NAC 631.2254

John W Kersey, DDS - Pediatric Moderate Sedation



nsbde@dental.nv.gov

Nevada Staie Board of Dental Examiners

2651 N. Green Valley Parkway, Suite 104, Henderson, NV 89014
(702} 486-7044 = (800} DDS-EXAM = Fax (702] 486-7046

DR.MCAipine hoids

G A site Permt - SPEACT

PEDIATRIC DENTISTRY SPECIALIST
Pedialric moderate sedation admin permit application
(Administration of Moderate Sedation to pediatric patients)

.
Name: Jobn Kersey ‘DDS

License Number; _S6-222C

————

aj
for this'same office
location as well

Dental Practice Name: UNLV School of Dental Medicine 7

Office Address: 1700 W, Charleston Blvd Bldg-A
Las Vegas NV 89102

Office Telephone: _702-774-2664

Office Fax;

DENTAL EDUCATION

University/
College: Univ. of Michigan School of Dentistry

Location: 1011 N Uniersity Ave. Ste 3210

Ann Arbor, Ml 48109

Aug/ 1987/ Degree Eamned:
Dates
attended: fe RS

May/ 1991 /

SPECIALTY EDUCATION

University /

College: University of Minnesota School of Dentistry

Location: 515 Delaware #t SE

Minneapolis, MN 55455

Jul/2007 / Degree Eamed:
Dates ) .
attended: to Czrrltgicate,Pedlatnc
Jury2009 / D ry

The following information and documentation must be received by the Board office prior o

consideration of o MODERATE SEDATION permit:

1) Completed and signed application form with all questions answered in full;

2} Non-refundable application fee in the amount of $750.00;

3) Certification of completion of a specialty program accredited by the Commission on Dental

Accreditation of the American Dental Association and which inciudes education and Iraining

in the adminisiration of moderate sedation that is equivalent to the education and training.

4) Vdlid certification in Pediafric Advance Life Support by the American Heart Association or the
completion of a course approved by the Board that provides instruction on medical

emergencies and airway management.

Rev 1/2014



| hereby make application for a Pediafric Moderate Sedation Permit o administer Moderate

Sedation o pediatric patients from the Nevada State Board of Dental Examiners. | understand that if
this permit is issued, | am authorized to administer to g patient Moderate Sedation ONLY to pediatfric
patients at the address listed above. 1f | wish to administer moderate sedation to pediatric patients
at another location, | understand that each site must be inspected and issued a “Pediatric Moderate

Sedation Site Permit” and/or a “Moderate Sedation Site Permit” by the Board prior to the

administration of moderate sedation to pedigtric patients.

I understand that this permit does NOT allow for the administration od deep sedation or general
anesthesia by me, a physician, a nurse anesthetist, or any other person. | have read and | am familiar
with the provision and requirement s of NRS 631 and NAC 631 regarding the administration of
moderate sedation to pediatric patients.

. hereby acknowledge the information contained on this application is frue and correct, and |
further acknowledge any omissions, inaccuracies, or misrepresentations of information on this
application are grounds for the revocation of a permit which may have been obtained through this
dpplication. It is understood and agreed that the title of all certificates shall remain in the Nevada
State Board of Dental Examiners and shall be surendered by order of said Board.

Signature of Applicant q WQQV\ 44.—\,‘/-\

Date 14 November 2023 J ‘

2* APPLICATION FOR PEDIATRIC MODERATE SEDATION ADMINISTRATION **

Certification of completion of g specialty program accredited by the Commission of Dental
Accreditation of the American Dental Association and which includes education and training in the
administration of moderate sedation to pediatric patients that is equivalent to the education and
fraining described in subsection (1) of hot less than sixty (60) patients and submit proof of the
successful administration as the operator of moderate sedation to not less than 25 pediatric patients.

SUBMISSION OF NO LESS THEAN 25 CASES OF MODERATE SEDATION ADMINSITRATION

Rev 06/2018



Nevada State Board of Dental Examiners

VERIFY LICENSE

License information on this site reflects information in the Nevada State Board of Dental Examiners d
pending changes which are being reviewed.

however, licati and forms are subject to standard pracessing time, and the information here does not reflect

Enter License Number or First Name or Last Name to check on the license status of your dental examiners. if you don't know the exact spelling of the name, type only the first few letters. You do not need to enter value in all fields
to begin a search.

Last Name :

First Name :

License Number :

$6-222¢

Reset }

For a more detailed view of a licensee's information, click the View Details button on the row for which you want detailed information. Te clear the search and enter new search, click on the Reset button above.

Show: 10 « entries

Credentials Practitioner Name Speciality Details Lacation Status Public Health Action

Specialty Dentist John Kersey Wayne Las Vegas NE 89108 Active

FullName : Kersey, John Wayne
Primary Office Address : 1001 Shadow Ln, MS 7419
City, State Zip : | as Vegas, NE 89106
Office Phone :  (702) 774-2557

License Number: s6222¢

License Date :  04/26/2023 ,)ﬁ
.
Status:  Active ,)//\
Expiration Date :  (6/30/2025 \\ )

Graduated From :

Graduation Date :

Permits :

Permit Permit Number Issue Date Exp Date

Board Action / Malpractice :

Action Type Date Document Link

«— Close detail

First)  Previous {) | 10 | 2() I 30 ] 40 I 50 I Next () | Last () |

Copyright © 2018 | Nevada“State Board of Dental Examiners (http://dental.nv.gov/) | All Rights Reserved



Agenda Item 7(c):

Approval/Rejection of 90-Day Extension of Temporary
Anesthesia Permit
NAC 631.2254(2)



NAC 631.2254 Temporary permits. (NRS 631.190, 631.265)

1. The Board may grant a temporary permit to administer general anesthesia and deep
sedation or a temporary permit to administer moderate sedation to an applicant who meets the
qualifications for a permit to administer that type of anesthesia or sedation pursuant to NAC
631.2213.

2. A temporary permit is valid for not more than 90 days, but the Board may, in any case it
deems appropriate, grant a 90-day extension of the permit.

3. The Board may require the holder of a temporary permit to pass an on-site inspection as a
condition of retaining the permit. If the holder fails the inspection, his or her permit will be
revoked. In case of revocation, the holder of a temporary permit may apply to be reinspected in
accordance with the procedures set forth in NAC 631.2235.

(Added to NAC by Bd. of Dental Exam’rs, eff. 11-28-90; A by R005-99, 9-7-2000; R004-17,
5-16-2018)


https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec190
https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec265
https://www.leg.state.nv.us/NAC/NAC-631.html#NAC631Sec2213
https://www.leg.state.nv.us/NAC/NAC-631.html#NAC631Sec2213
https://www.leg.state.nv.us/NAC/NAC-631.html#NAC631Sec2235

Agenda Item 7(c)(1):

Approval/Rejection of 90-Day Extension of Temporary
Anesthesia Permit
NAC 631.2254(2)

Nathan M Antoine - Moderate Sedation



2651 N. Green Valley Pkwy, Ste. 104 « Henderson, NV 89014 « (702) 486-7044 + (800) DDS-EXAM - Fax (702) 486-7046

September 12, 2023

Nathan M Antoine, DMD APPROVAL FOR A 90-DAY TEMPORARY

2440 Bentley Dr MODERATE SEDATION ADMINISTERING PERMIT
Reno, NV 89523 (to patients 13 years of age & older)

Dear Dr. Antoine:

On September 12, 2023, at a properly noticed meeting of the “Board,” your application for a
Temporary moderate sedation administering permit for patients 13 years of age and older was
approved.

You have been issued temporary moderate sedation permit number MS1068T to administer
moderate sedation to patients 13 years of age and older at a properly permitted site location to
patients 13 years of age and older. Subsequently, prior to you administering at a facility, it is
recommended you verify the location has the appropriate site permit for the administration of
moderate sedation to patients 13 years of age & older.

This notice will serve as your certificate for a maximum of 90 days for moderate sedation pursuant to
NAC 631.2213 until you complete an evaluation and inspection to obtain your permanent permit
and/or site permit.

As a temporary permit holder, please display this notice at the location you intend to administer
moderate sedation. You will be contacted by our office to coordinate your pending evaluation.

Should you have any questions please feel free to contact me at (702) 486-5847.

Si_incerely,

TadolMartidY

Karla Martinec
Anesthesia & Infection Control Coordinator

/km

cc: File



Nevada State Board of Dental Examiners

6010 S. Rainbow Blvd., Bldg. A, Ste. 1
Las Vegas, NV 89118
(702) 486-7044 - (800) DDS-EXAM - Fax (702) 486-7046

MODERATE SEDATION ADMIN PERMIT APPLICATION d
{Administration of Moderate Sedation to patients 13 years of age or older
Sy Office Site Permit

Name: _Nathan Arbine License Number: ,

Check box if you are
Dental Practice Name_J€am _ Perio applying for a Site

Permit for this same
Office Address: _855 W T Sfree+ Ste. (30 office location as well

gcno, NV 89503

Office Telephone_175 ~44 7 -119|

Office Fax:
DENTAL EDUCATION BOARD APPROVED PROGRAM
University/ Name/ st Lovis University -Pedodmibes
niversity ' ame - — |
College: Midwestern University -AZ | InstructorCeTey ¥ Advanced Dentat Eglucapia
Collcge of Dentut Micdicine
Location: Location: 3270 ﬂ\jt%[ st
Gl(M/XaIC: Az St Leuis _mu w204
08 12013 ; | Degree Eamed: 07/ 2720/ CerﬁficoTe
Granted:
Dates Dates
attended: to DD attended: to Ms Devnﬁ&‘h% *
05 /20(F / Ole /1 2025/ Cectifitate in
peniodentics

The following information and documentation must be received by the Board office prior to
consideration of a MODERATE SEDATION permit:

1) Completed and signed application form;

2) Non-refundable application fee in the amount of $750.00;

3) Certification of completion of a course of study, subject to the approval of the Board, of
not less than sixty (60) hours of course study dedicated exclusively to the administration of
moderate sedation fo patients 13 years of age or older and proof of successful
management as the operator of moderate sedation fo not less than twenty (20) patients

who are 13 years of age or older.

Revised 06/2018



4) Valid certification in Advance Cardiac Life Support by the American Heart Association or
the completion of a course approved by the Board that provides instruction on medical
emergencies and airway management

| hereby make application for a Moderate Sedation Permit to administer moderate sedation
to patients 13 years of age or older from the Nevada State Board of Dental Examiners. | understand
that if this permit is issued, | am authorized to administer moderate sedation ONLY to patients 13 vears
of age or older at the address listed above. If | wish to administer moderate sedation to patients 13
years of age or older at another location, | understand that each site must be inspected and a
“Moderate Sedation Site Permit" must be issued by the Board prior to administration of moderate
sedation to patients 13 years of age or older . | understand that this permit, if issued, allows only me
to administer moderate sedation to patients 13 years of age or older .

I also understand that this permit does NOT allow for the administration of moderate sedation
to patients 12 years of age or younger or the administration of deep sedation or general anesthesia
by me, a physician, nurse anesthetist, or any other person. | have read and am familiar with the
provisions and requirements of NRS 631 and NAC 631 regarding the administration of moderate
sedation.

|, hereby acknowledge the information contained on this application is true and correct and |
further acknowledge any omissions, inaccuracies, or misrepresentations of information on this
application are grounds for the revocation of a permit which may have been obtained through this
application. It is understood and agreed that the title of all certificates shall remain in the Nevada
State Board of Dental Examiners and shall be surrendered by order of said Board.

Signature of Applicant /% //71755:——)

Date @/ / 0 J 23

NOTE: in order to administer moderate sedation to patients 12 years of age or younger, you must
meet the requirements set forth in NAC 631.2213 and submit an application for a “Pediatric
Moderate Sedation Admin Permit”

APPLICATION FOR MODERATE SEDATION ADMINISTRATION

Pursuant to NAC 631.2213; Applicants must submit certification of completion of a course of study,
subject to the approval of the Board, of not less than sixty (60} hours of course study dedicated
exclusively to the administration of moderate sedation to patients 13 years of age or older and proof
of successful management as the operator of moderate sedation to not less than twenty (20)
patients who are 13 years of age or older

SUBMISSION OF NO LESS THAN 20 CASES OF MODERATE SEDATION ADMINISTRATION

Revised 06/2018



8/15/23, 11:43 AM Nevada State Board of Dental Examiners

Nevada State Board of Dental Examiners

VERIFY LICENSE

License information on this site reflects information in the Nevada State Board of Dental Exami ; however, ications and forms are subject to standard
processing time, and the information here does not reflect pending changes which are being reviewed.

Enter License Number or First Name or Las! Name to check on the license status of your dental examinars. If you don't know the exact spelling of the name, type only the
first few lstters. You da not need to enter value in alf fields to begin a search,

Last Name :

First Name ;

License Number : 54-133

Reset

For a more detailed view of a licensee's infarmation, click the View Details button on the row for which you want detailed information. Ta clear the search and enter new
search, click on the Reset button above.

Show: 10 + entries
'

Ci i Nama Detalls Location Status Publlc Health Actlon
Specialty Dentist Nathan Antoine RENQ NV 89503 Active
Michael , DMD

Full Name :  Antoine, Nathan Michael , GMD
Primary Office Address : 855 W 7TH STREET, STE. 130
City, State Zlp :  RENO, NV 88503
Office Phone :  (775) 447-1191
License Number :  $4.133
License Date :  06/09/2017
Status - Active
Expiration Date :  08/30/2025
Graduated From :

Graduation Date :

Permits :

Permit Permit Number Issue Date Exp Date

Board Action / Malpractice :

Action Type Date Document Link

«— Close detail

First() Previous () | 10 l 20 | 30 | 49 l 50 I Next () I Last () I

Copyright ® 2018 | Nevada State Board of Dental Examiners {(http://dental.nv.gov/) | All Rights Reserved n)

https://online.nvdental.orgf#/VerifyLicense
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Agenda Item 7(d):

Discussion, Consideration & Possible Determination
of Board Meeting Dates for Calendar Year of 2024
NRS 631.190



NRS 631.190 Powers and duties. [Effective January 1, 2020.] In addition to the powers
and duties provided in this chapter, the Board shall:

1. Adopt rules and regulations necessary to carry out the provisions of this chapter.

2. Appoint such committees, review panels, examiners, officers, employees, agents,
attorneys, investigators and other professional consultants and define their duties and incur such
expense as it may deem proper or necessary to carry out the provisions of this chapter, the
expense to be paid as provided in this chapter.

3. Fix the time and place for and conduct examinations for the granting of licenses to
practice dentistry, dental hygiene and dental therapy.

4. Examine applicants for licenses to practice dentistry, dental hygiene and dental therapy.
5. Collect and apply fees as provided in this chapter.

6. Keep a register of all dentists, dental hygienists and dental therapists licensed in this
State, together with their addresses, license numbers and renewal certificate numbers.

7. Have and use a common seal.

8. Keep such records as may be necessary to report the acts and proceedings of the Board.
Except as otherwise provided in NRS 631.368, the records must be open to public inspection.

9. Maintain offices in as many localities in the State as it finds necessary to carry out the
provisions of this chapter.

10. Have discretion to examine work authorizations in dental offices or dental laboratories.

[Part 4:152:1951; A 1953, 363] — (NRS A 1963, 150; 1967, 865; 1993, 2743; 2009, 3002;
2017, 989, 2848; 2019, 3205, effective January 1, 2020)



https://www.leg.state.nv.us/nrs/nrs-631.html#NRS631Sec368
https://www.leg.state.nv.us/Statutes/46th1953/Stats195302.html#Stats195302page363
https://www.leg.state.nv.us/Statutes/52nd1963/Stats196301.html#Stats196301page150
https://www.leg.state.nv.us/Statutes/54th/Stats196705.html#Stats196705page865
https://www.leg.state.nv.us/Statutes/67th/Stats199313.html#Stats199313page2743
https://www.leg.state.nv.us/Statutes/75th2009/Stats200929.html#Stats200929page3002
https://www.leg.state.nv.us/Statutes/79th2017/Stats201706.html#Stats201706page989
https://www.leg.state.nv.us/Statutes/79th2017/Stats201716.html#Stats201716page2848
https://www.leg.state.nv.us/Statutes/80th2019/Stats201919.html#Stats201919page3205

Wednesdays at 6:00pm

January 10", 2024

February 14", 2024

March 13t 2024

April 10", 2024

May 8, 2024 June 12t", 2024
July 10", 2024 August 14", 2024
September 11", 2024 | October 9", 2024

November 13", 2024

December 11", 2024




Agenda Item 7(e):

Discussion, Consideration & Approval/Rejection of
an Accounting/Bookkeeping Services Contract and
Potential Delegation of Board Authority to Sign a
Contract for Said Accounting/Bookkeeping Services
to the Board's Secretary-Treasurer
and Executive Director
NRS 631.160 and NRS 631.190



NRS 631.160 Officers and Executive Director.

1. At the first regular meeting of each year, the Board shall elect from its membership one
of its members as President and one of its members as Secretary-Treasurer, each of whom shall
hold office for 1 year and until a successor is elected and qualified.

2. The Board shall define the duties of the President, the Secretary-Treasurer and the
Executive Director.

3. The Executive Director shall receive such compensation as determined by the Board, and
the Board shall fix the amount of the bond to be furnished by the Secretary-Treasurer and the
Executive Director.

[Part 4:152:1951; A 1953, 363] — (NRS A 1995, 275)



https://www.leg.state.nv.us/Statutes/46th1953/Stats195302.html#Stats195302page363
https://www.leg.state.nv.us/Statutes/68th/Stats199502.html#Stats199502page275

NRS 631.190 Powers and duties. [Effective January 1, 2020.] In addition to the powers
and duties provided in this chapter, the Board shall:

1. Adopt rules and regulations necessary to carry out the provisions of this chapter.

2. Appoint such committees, review panels, examiners, officers, employees, agents,
attorneys, investigators and other professional consultants and define their duties and incur such
expense as it may deem proper or necessary to carry out the provisions of this chapter, the
expense to be paid as provided in this chapter.

3. Fix the time and place for and conduct examinations for the granting of licenses to
practice dentistry, dental hygiene and dental therapy.

4. Examine applicants for licenses to practice dentistry, dental hygiene and dental therapy.
5. Collect and apply fees as provided in this chapter.

6. Keep a register of all dentists, dental hygienists and dental therapists licensed in this
State, together with their addresses, license numbers and renewal certificate numbers.

7. Have and use a common seal.

8. Keep such records as may be necessary to report the acts and proceedings of the Board.
Except as otherwise provided in NRS 631.368, the records must be open to public inspection.

9. Maintain offices in as many localities in the State as it finds necessary to carry out the
provisions of this chapter.

10. Have discretion to examine work authorizations in dental offices or dental laboratories.

[Part 4:152:1951; A 1953, 363] — (NRS A 1963, 150; 1967, 865; 1993, 2743; 2009, 3002;
2017, 989, 2848; 2019, 3205, effective January 1, 2020)



https://www.leg.state.nv.us/nrs/nrs-631.html#NRS631Sec368
https://www.leg.state.nv.us/Statutes/46th1953/Stats195302.html#Stats195302page363
https://www.leg.state.nv.us/Statutes/52nd1963/Stats196301.html#Stats196301page150
https://www.leg.state.nv.us/Statutes/54th/Stats196705.html#Stats196705page865
https://www.leg.state.nv.us/Statutes/67th/Stats199313.html#Stats199313page2743
https://www.leg.state.nv.us/Statutes/75th2009/Stats200929.html#Stats200929page3002
https://www.leg.state.nv.us/Statutes/79th2017/Stats201706.html#Stats201706page989
https://www.leg.state.nv.us/Statutes/79th2017/Stats201716.html#Stats201716page2848
https://www.leg.state.nv.us/Statutes/80th2019/Stats201919.html#Stats201919page3205

Agenda Item 7(e)(1):

Discussion, Consideration & Approval/Rejection of
an Accounting/Bookkeeping Services Contract and
Potential Delegation of Board Authority to Sign a
Contract for Said Accounting/Bookkeeping Services
to the Board's Secretary-Treasurer

and Executive Director
NRS 631.160 and NRS 631.190

Mike Miby, CPA - Clifton Larson Allen LLP



Agenda Item 7(e)(2):

Discussion, Consideration & Approval/Rejection of
an Accounting/Bookkeeping Services Contract and
Potential Delegation of Board Authority to Sign a
Contract for Said Accounting/Bookkeeping Services
to the Board's Secretary-Treasurer

and Executive Director
NRS 631.160 and NRS 631.190

Joseph Garrett, CPA - Rich Wightman & Company
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