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" A n  A c t  a l lo w in g  a  d e n t is t  to  d e leg a te  c e r ta in  du ties  to  a  d e n ta l  a s s i s ta n t ."

I

B E  I T  E N A C T E D  B Y  T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S K A :

* S e c t io n  1. A S  0 8 .3 2 .1 1 0  is am en d ed  by adding a new  subsec tion  to read:

(d) T h is  sec tion  does  not prohib it  a dental ass is tan t f rom  ap p ly in g  topical 

p re v en t iv e  o r  prophy lac tic  agents  o r  pit and fissure sea lan ts  w h e n  those  du ties  h av e  

been  d e leg a ted  to the ass is tan t by a dentis t  l icensed u n d e r  A S  0 8 .36  o r  by  a  den tis t  

e x e m p t  f ro m  l icensure  under A S  08.36.350(a)(2).
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HEALTH. EDUCATION AND SOCIAL SERVICES COMMITTEEA L A S K A  ST A T E  L E G IS L A T U R E  HOUSE OF REPRESENTATIVES S T A T E  C A P IT O L , JU N E A U  99801
(9 0 7 ) 465-3 7 5 9

M E M O R A N D U M .

T O :  m e m b e r s  o f  t h e  H E S S  C o m m i t t e e

F R O M :  R e p r e s e n t a t i v e  T o o h e y  Ci5 ~
I N  R E :  S u b c o m m i t t e e  o n  H B  1 8 2

D A T E :  M a r c h  6 , 1 9 9 5

T h e  S u b c o m m i t t e e  o n  H B  1 8 2  m e t  S a t u r d a y  m o r n i n g  t o  c o n s i d e r  p o s s i b l e  

a m e n d m e n t s  t o  t h i s  l e g i s l a t i o n .

T h e  S u b c o m m i t t e e  b e c a m e  t h o r o u g h l y  a w a r e  o f  t h e  e x t e n s i v e  s a f e t y  p r e ­

c a u t i o n s  t h a t  e x i s t  i n  a l l  d e n t a l  o f f i c e s  b e c a u s e  o f  t h e  r e g u l a t i o n s  o f  t h e  

O c c u p a t i o n a l  S a f e t y  &  H e a l t h  A d m i n i s t r a t i o n  ( a t t a c h m e n t  [ a ] ) .  P l e a s e  r e f e r  

t o  t h e s e  i f  y o u  a r e  i n  d o u b t  a b o u t  t h e  m e t i c u l o u s  s t e p s  t h a t  a r e  r o u t i n e l y  

t a k e n  t o  p r e v e n t  t h e  s p r e a d  o f  i n f e c t i o u s  d i s e a s e  t o  o r  f r o m  d e n t a l  p a t i e n t s .

T h e  S u b c o m m i t t e e  d e c i d e d  t h a t  t h e  b i l l  s h o u l d  b e  p a s s e d  o u t  a s  a m e n d e d  o n  

T h u r s d a y ,  M a r c h  2 n d .  T h i s  w i l l  c h a n g e  A l a s k a  S t a t u t e s  t o  a l l o w  d e n t i s t s  t o  

d e l e g a t e  t h e  t h r e e  t a s k s  i n  q u e s t i o n  t o  t h e i r  a s s i s t a n t s .  T h e  S u b c o m m i t t e e  

a l s o  d e t e r m i n e d  t h a t  t h e  S t a t e  B o a r d  o f  D e n t a l  E x a m i n e r s  c u r r e n t l y  h a s  

s t a t u t o r y  a u t h o r i t y  t o  l i c e n s e  o r  o t h e r w i s e  r e g u l a t e  d e n t a l  a s s i s t a n t s  

( a t t a c h m e n t  [ b ] ) ,  s o  n o  l a n g u a g e  r e g a r d i n g  l i c e n s i n g  w i l l  b e  p u t  i n t o  H B  

1 8 2 .  T h e  S u b c o m m i t t e e  h o p e s  t h a t  t h e  D e n t a l  S o c i e t y ,  t h e  D e n t a l  H y g i e n -  

i s t s '  A s s o c i a t i o n ,  a n d  a l l  i n t e r e s t e d  d e n t a l  a s s i s t a n t s  w i l l  w o r k  w i t h  t h e  

B o a r d  o f  D e n t a l  E x a m i n e r s  t o  d e s i g n  w h a t e v e r  r e g u l a t i o n s  a r e  n e c e s s a r y  

a n d  d e s i r e d  b y  t h e s e  t h r e e  g r o u p s .



IN F E C T IO N  C O N TRO L  P R AC T IC E S  FOR
THE  D E N T A L  O F F IC E

A .  I n f e c t i o n  C o n t r o l  P r o g r a m  G e n e r a l  P o l i c y

SEARHC D e n t a l  C l i n i c  i *  i m p l e m e n t i n g  CDC a n d  ADA i n f e c t i o n  c o n t r o l
r e c o m m e n d a t i o n s  a n d  w i l l  a d o p t  t h e  f o l l o w i n g  c o n c e p t s  a n d  p r o c e d u r e s ,  w h i c h
a r e  s p e c i f i c a l l y  r e q u i r e d  b y  OSHA.

1 .  U n i v e r s a l  p r e c a u t i o n s  - B e c a u s e  n o t  a l l  p a t i e n t s  w i t h  i n f e c t i o u s  
d i s e a s e s  c a n  b e  i d e n t i f i e d  b y  m e d i c a l  h i s t o r y ,  p h y s i c a l  e x a m i n a t i o n  
o r  l a b o r a t o r y  t e s t s ,  t h e  b l o o d  a n d  s a l i v a  o f  a l l  d e n t a l  p a t i e n t s  
s h o u l d  b e  t r e a t e d  a s  i f  t h e y  w e r e  i n f e c t i v e .  As a  r e B u l t ,  t h e  sam e  
i n f e c t i o n  c o n t r o l  p r a c t i c e s  s h o u l d  b e  u s e d  w i t h  a l l  p a t i e n t s .  T h i s  
a p p r o a c h  i s  know n a s  u n i v e r s a l  p r e c a u t i o n s .

B .  U s e  a n d  S e l e c t i o n  o f  P e r s o n a l  P r o t e c t i v e  E q u i p m e n t

1 .  P e r s o n a l  p r o t e c t i v e  e q u i p m e n t  - When t h e r e  i s  p o t e n t i a l  f o r  o c c u p a t i o n a l  
e x p o s u r e  t h e  e m p lo y e e  s h o u l d  u s e  a p p r o p r i a t e  p e r s o n a l  p r o t e c t i v e  
e q u i p m e n t  s u c h  a s ,  b u t  n o t  l i m i t e d  t o ,  g l o v e s ,  gow ns, o r  l a b o r a t o r y  
c o a t s ;  f a c e  s h i e l d  o r  m a sk s  a n d  e y e  p r o t e c t i o n  a n d  r e s u s c i t a t i o n  b a g s ;  
p o c k e t  m a s k s  a n d  o t h e r  v e n t i l a t i o n  d e v i c e s .

2 .  G l o v e s  - G l o v e s  m u s t  be w o rn  t o  p r e v e n t  s k i n  c o n t a c t  w i t h  b l o o d ,  s a l i v a  
o r  m ucouB m e m b r a n e s .  G l o v e s  s h o u l d  a l s o  b e  w orn  when t o u c h i n g  i t e m s  
o r  s u r f a c e s  t h a t  may b e  c o n t a m i n a t e d  w i t h  b l o o d ,  b o d y  f l u i d s  o r  
s e c r e t i o n s .  A f t e r  c o n t a c t  w i t h  e a c h  p a t i e n t ,  h a n d s  m u s t  b e  w a s h e d  a n d  
r e - g l o v e d  w i t h  new g l o v e s ,  b e f o r e  t r e a t i n g  a n o t h e r  p a t i e n t .  R e p e a t e d  
u s e  o f  a  s i n g l e  p a i r  o f  g l o v e s  b y  d i s i n f e c t i n g  them  b e t w e e n  p a t i e n t s  
i s  u n a c c e p t a b l e .  A s e c o n d  p a i r  o f  g l o v e s ,  s u c h  a s  e x a m i n i n g  g l o v e s  
m ay  b e  p l a c e d  o v e r  t h e  f i r s t  p a i r  o f  g l o v e s  when i t  i s  n e c e s s a r y  t o  
b r i e f l y  e x a m i n e  a  s e c o n d  p a t i e n t  o r  t h e r e  i s  a  n e e d  t o  t o u c h  a n y t h i n g  
e l s e  w h i l e  i n  t h e  m i d d l e  o f  a  p r o c e d u r e .  L a t e x  g l o v e s  a n d  t h e  
g l o v e / g l o v e  a r e  s t o r e d  i n  t h e  c e n t r a l  s t e r i l i z a t i o n  a r e a  a n d  e a c h  
o p e r a t o r y .

3 .  M a s k s  - S u r g i c a l  m asks  o r  c h i n  l e n g t h  p l a s t i c  f a c e  s h i e l d s  m u s t  b e  w o r n  
a t  a l l  t i m e s  b y  t h e  d o c t o r ,  a s s i s t a n t  a n d  h y g i e n i s t ,  when p r o v i d i n g  
t r e a t m e n t .  I t  i s  reco m m en d ed  t o  c h a n g e  t h e  m ask  when  i t  b e c o m e s  
v i s i b l y  B o i l e d  o r  a t  l e a s t  o n c e  d u r i n g  t h e  d a y .  M asks s h o u l d  b o  
p o s i t i o n e d  o n  t h e  f a c e  b e f o r e  g l o v e s  a r e  p u t  o n  a n d  rem o v ed  a f t e r  g l o v e s  
a r e  r e m o v e d  t o  p r e v e n t  c r o s B  c o n t a m i n a t i o n .

4 .  P r o t e c t i v e  B ye  - Wear - P r o t e c t i v e  e y e - w e a r  m u s t  be  w orn  t o  p r o t e c t  t h e  
e y e s  f r o m  s p a t t e r  o f  b l o o d ,  s a l i v a  a n d  h a z a r d o u s  c h e m i c a l s .  S a f e t y  
g l a s s e s  o r  f a c e  s h i e l d s  a r e  t o  b e  w o r n  b y  a l l  d o c t o r h ; a s s i s t a n t  a n d  
h y g i e n i s t .  I t  i s  reco m m en d ed  t h a t  g l a s s e s  o r  f a c e  s h i e l d s  b e  p u t  o n  
w h en  y o u  a r r i v e  f o r  w o rk  a n d  b e  l e f t  o n  u n t i l  you  l e a v e  f o r  t h e  d a y .
I t  i s  a l s o  reco m m en d ed  t h a t  l a f e t y  g l a s s e s  h a v e  s i d a  s h i e l d s .  When 
w e a r i n g  a  f a c e  s h i e l d  i t  i s  r e c o m m e n d e d  t o  w e a r  a  m ask  a n d  g l a B B e s  
a s  w e l l .

• I  -



5 .  Gowns - A l l  d e n t a l  h e a l t h  c a r e  p r o v i d e r s  s h o u l d  r o u t i n e l y  w e a r  t h e  
a p p r o p r i a t e  a t t i r e  t o  p r e v e n t  s k i n  a n d  m ucous m e m b ra n e  e x p o s u r e  when 
c o n t a c t  w i t h  b l o o d  o r  o t h e r  b o d y  f l u i d s  i s  a n t i c i p a t e d .  R e u s a b l e  o r  
d i s p o s a b l e  go w n s ,  l a b o r a t o r y  c o a t s  o r  u n i f o r m s  w i t h  l o n g  s l e e v e s  a n d  
h i g h  c o l l a r s  t h a t  p r o t e c t  t h e  u s e r  f r o m  s p a t t e r  o f  b o d y  f l u i d s  a n d  
c o v e r  s t r e e t  c l o t h i n g  p r o v i d e  g r e a t e r  c o v e r a g e .  G ow ns s h o u l d  be  
c h a n g e d  b e f o r e  y o u  l e a v e  t h e  b u i l d i n g .  Gowns w i l l  b e  l a u n d e r e d  a t  
SEARHC e x p e n s e  b y  a n  o u t s i d e  l a u n d r y  s e r v i c e .

S .  H e a v y  D u t y  G lo v e s  - H e a v y  d u t y  g l o v e B  a r e  f o u n d  i n  t h e  C e n t r a l  
S t e r i l i z a t i o n  a r e a .  T h e y  a r e  t o  b e  u s e d  f o r  h a n d l i n g  i n s t r u m e n t s  
t o  g o  i n t o  u l t r a s o n i c  c l e a n e r ,  w h e n  p l a c i n g  on t r a y s  a n d  a n y t i m e  s h a r p  
i n s t r u m e n t s  a r e  t o  b e  s c r u b b e d .

7 .  P r o t e c t i n g  E n v i r o n m e n t a l  S u r f a c e s  - S u r f a c e s  t h a t  m ay  b e  c o n t a m i n a t e d  
b y  b l o o d  o r  B a l i v a  f o r  e x a m p l e :  l i g h t  h a n d l e s  o r  x - r a y  h e a d s ,  may b e  
w r a p p e d  w i t h  i m p e r v i o u s  b a c k e d  p a p e r ,  a lum inum  f o i l  o r  c l e a r  p l a s t i c  
w r a p .  G loveB  s h o u l d  b e  u s e d  t o  re m o v e  a n d  d i s c a r d  t h e  c o v e r i n g .
A f t e r  r e m o v in g  g l o v e s  a n d  w a s h i n g  h a n d s  t h e  c o v e r i n g  s h o u l d  be  
r e p l a c e d  w i t h  c l e a n  m a t e r i a l .  A l t e r n a t e l y  t h e s e  s u r f a c e s  may be  
d e c o n t a m i n a t e d  w i t h  c h e m i c a l  d i s i n f e c t a n t . S u r f a c e s  a n d  e q u i p m e n t  
t h a t  c a n n o t  b e  c o v e r e d  o r  r e m o v e d  f o r  c l e a n i n g  a n d  s t e r i l i z a t i o n  
s h o u l d  t h e n  b e  a p p l i e d  a n d  l e f t  m o i s t  on  t h e  s u r f a c e  f o r  t h e  am ount 
o f  t i m e  s p e c i f i e d  o n  t h e  d i s i n f e c t a n t  l a b e l .

T h e  l o c a t i o n  o f  p e r s o n a l  p r o t e c t i v e  e q u i p m e n t  i n  o u r  o f f i c e  i s  a s  f o l l o w s :

P e r s o n a l  P r o t e c t i v e  H o u ip m e n t

G l o v e s ,  n o n s t e r i l e  
G l o v e s ,  u t i l i t y  
M ask s
P r o t e c t i v e  e y e w e a r  
P r o t e c t i v e  gow ns 
R e s u s c i t a t i o n  e q u ip m e n t

L o c a t i o n

r e aE a c h  o p e r a t o r y  & s t e r i l i z a t i c :  
S t e r i l i z a t i o n  a r e a  
B ach  o p e r a t o r y  
E a c h  o p e r a t o r y  
S u p p ly  c l o s e t
E m erg en cy  k i t ,  o x y g e n  i n  s u r g e r y  r o a n

C o n t a c t  D r .  P u r y e a r ,  i f  you  n e e d  a d d i t i o n a l  i n f o r m a t i o n  on  t h e  l o c a t i o n  a n d  u s e  
o f  t h e s e  i t e m s .

C .  H a n d - w a s h i n g  T e c h n i q u e s

A l l  I n f e c t i o n  C o n t r o l  r e c o m m e n d a t i o n  a n d  g u i d e l i n e s  s t r e s s  h a n d - w a s h i n g .  H ands 
s h o u l d  b e  w a s h e d  t h o r o u g h l y  f o r  2 m i n u t e s  w i t h  a n  a n t i m i c r o b i a l  h a n d  wash 
s o l u t i o n  s u c h  a s  C h l o r o s t a t ,  a t  t h e  b e g i n n i n g  o f  t h e  d a y ,  b e f o r e  l u n c h  b r e a k ,  
a f t e r  b r e a k  a n d  b e f o r e  l e a v i n g  t h e  b u i l d i n g  f o r  t h e  d a y .  H a n d s  s h o u l d  a l s o  b e  
w a s h e d  p e r i o d i c a l l y  t h r o u g h o u t  t h e  d a y  w i t h  an  a n t i m i c r o b i a l  han d w aB h . The 
r a t i o n a l e  f o r  t h i s  p r o c e d u r e  i s  b e c a u s e  t h i s  h a n d  w ash  s o l u t i o n  h a s  r e s i d u a l  
a c t i o n .  T h e  r e s i d u a l  a c t i o n  c o m b a t s  t h e  t e n d e n c y  f o r  i n c r e a s e d  s k i n  m ic r o b e  
r e p l i c a t i o n  w h i l e  g l o v e s  a r e  w o r n .  T h e  i n t e r i m  h a n d  w a s h in g  s o l u t i o n s  t o  be  u s e d  
i s  D erm a S c r u b .  Remove g l o v e s  a n d  w a s h  h a n d s  b e tw e e n  p a t i e n t s  a n d  a f t e r  t o u c h i n g  
i n a n i m a t e  o b j e c t s  l i k e l y  t o  b e  c o n t a m i n a t e d  w i t h  b l o o d  o r  B a l i v a .

P r e c a u t i o n s  s h o u l d  b e  t a k e n  t o  a v o i d  h a n d  i n j u r i e s  d u r i n g  p r o c e d u r e s .  When 
g l o v e s  a r e  t o m ,  c u t  o r  p u n c t u r e d ,  r e m o v e  th em  a s  so o n  a s  i t  i s  c a n p a t i b l e  w i t h  
t h e  p a t i e n t ' s  s a f e t y .  WaBh h a n d s  t h o r o u g h l y  a n d  r e - g l o v e  b e f o r e  c o m p l e t i n g  t h e  
d e n t a l  p r o c e d u r e .
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D .  U e a  a n d  C a r e  o f  S h a r p  I n s t r u m e n t s

A s t e r i l e  s y r i n g e ,  new d i s p o s a b l e  n e e d l e  a n d  new  l o c a l  a n e s t h e t i c  s o l u t i o n s  
s h o u l d  be  u s e d  f o r  e a c h  p a t i e n t .  N e e d l e s ,  s c a l p e l  b l a d e s  a n d  o t h e r  s h a r p  
i n s t r u m e n t s  s h o u l d  be h a n d l e d  c a r e f u l l y  t o  p r e v e n t  u n i n t e n t i o n a l  i n j u r i e s .

* S h a rp  i t e m s  ( n e e d l e s ,  s c a l p e l  b l a d e s  a n d  o t h e r  s h a r p  i n s t r u m e n t s )  
s h o u l d  b e  c o n s i d e r e d  a s  p o t e n t i a l l y  i n f e c t i v e  a n d  m u s t  be  h a n d l e d  w i t h  
e x t r a o r d i n a r y  c a r e .

* An i n d i v i d u a l  p a t i e n t  may r e q u i r e  m u l t i p l e  i n j e c t i o n s  o f  a n e s t h e t i c  o r  
o t h e r  m e d i c a t i o n s  f r c c i  a  s i n g l e  s y r i n g e ,  a  n u m b e r  o f  t e c h n i q u e s  c a n  b e  
u s e d  t o  m i n i m i z e  i n j u r i e s :  R ecap  t h e  n e e d l e  b y  l a y i n g  t h e  c a p  on  t h e  t r a y  
o r  p l a c e  t h e  c a p  i n  a  h o l d e r  t o  g u i d e  t h e  n e e d l e  i n t o  i t  w i t h o u t

i n j u r i e s .
* D i s p o s a b l e  n e e d l e s  s h o u l d  n o t  be  b e n t  o r  b r o k e n  a f t e r  u s e .  N e e d l e s  

s h o u l d  n o t  b e  m a n u a l l y  re m o v e d  f r o m  d i s p o s a b l e  s y r i n g e s ,  n e e d l e s ,  
s c a l p e l  b l a d e s  a n d  o t h e r  s h a r p  i t e m s  i n t o  a  p u n c t u r e  r e s i s t a n t  
c o n t a i n e r s  l o c a t e d  a s  c l o s e  a s  p r a c t i c a l  t o  t h e  a r e a  i n  w h ich  t h e y  
h a v e  b e e n  u s e d .  H e m o s t a t s  o r  p l i e r B  may b e  u s e d  t o  h a n d l e  s h a r p  
i t e m s .

* I te m s  c o n s i d e r e d  s h a r p  i n c l u d e :  New o r  u s e d  h o l l o w  b o r e  n e e d l e s ,  s u t u r e s ,  
s c a l p e l  b l a d e s ,  p o i n t e d  i n s t r u m e n t s ,  b u r s ,  g l a  ( e s p e c i a l l y  b r o k e n  
p i e c e s ) ,  a n e s t h e t i c  c a p s u l e s ,  o r t h o d o n t i c  w i r e s  a n d  a n y  o t h e r  i t e m s  
l i k e l y  t o  c a u s e  a  p u n c t u r e  wound i f  n o t  d i s p o s e d  o f  i n  a n  i m p e r i o u s  
c o n t a i n e r .

* S h a r p s  c o n t a i n e r s  a r a  l o c a t e d  i n  a l l  d e n t a l  o p e r a t o r i e s .

E .  D e c o n t a m i n a t i o n  o f  L a b o r a t o r y  S u p p l i e s  a n d  M a t e r i a l s

B l o o d  a n d  s a l i v a  s h o u l d  b e  t h o r o u g h l y  a n d  c a r e f u l l y  c l e a n e d  f ro m  l a b o r a t o r y  
s u p p l i e s  a n d  m a t e r i a l s  t h a t  h a v e  b e e n  u s e d  i n  t h e  m o u th  ( i m p r e s s i o n  m a t e r i a l s ,  
b i t e  r e g i s t r a t i o n  e t c . )  e s p e c i a l l y  b e f o r e  p o l i s h i n g  a n d  g r i n d i n g  i n t r a - o r a l  
d e v i c e s .  M a t e r i a l s ,  i m p r e s s i o n s  a n d  i n t r a - o r a l  a p p l i a n c e s  s h o u l d  be  c l e a n e d  a n d  
d i s i n f e c t e d  b e f o r e  b e i n g  h a n d l e d ,  a d j u s t e d  o r  s e n t  t o  d e n t a l  l a b o r a t o r y .  T h e s e  
i t e m s  s h o u l d  a l s o  b e  c l e a n e d  a n d  d i s i n f e c t e d  w hen r e t u r n e d  f ro m  t h e  d e n t a l  
l a b o r a t o r y  and  b e f o r e  p l a c i n g  i n  t h e  p a t i e n t s  m o u th .

1 .  A l g i n a t e  I m p r e s s i o n s :  F i r s t  rem o v e  s a l i v a ,  b l o o d  a n d  d e b r i s  w i t h
t a p  w a t e r  a n d  g e n t l y  s h a k e  t o  re m o v e  e x c e s s  w a t e r .  The s u r f a c e  o f  t h e  
a l g i n a t e  i m p r e s s i o n  w i l l  be  s p r a y e d  w i t h  B i o c i d e  S o l u t i o n  a n d  p l a c e d  
i n t o  a  z i p - l o c k  p l a B t i c  b a g .  T h e  i m p r e s s i o n  s h o u l d  r e m a in  i n  t h e  b a g  
f o r  10 m i n u t e s ,  i m m e d i a t e l y  a f t e r ,  t h e  i m p r e s s i o n  s h o u l d  be c a s t  i n  
s t o n e .

2 .  P o l y s u l f i d e  ( R u b b e r  B ase )  A d d i t i o n ,  S i l i c o n e  ( E x p r e s s ,  R e p r o s i l )  a n d  
P o l y e t h e r  ( Im p e rg u m )  I m p r e s s i o n  m a t e r i a l s :  F i r s t  rem o v e  s a l i v a ,  b l o o d  
a n d  d e b r i s  w i t h  t o p  w a t e r  and  g e n t l y  s h a k e  t o  r e m o v e  e x c e s s  w a t e r .  T h e  
s u r f a c e  o f  t h e  i m p r e s s i o n  s h o u l d  b e  s p r a y e d  w i t h  B i o c i d e  S o l u t i o n  a n d  
p l a c e d  i n  a  z i p - l o c k  p l a s t i c  b a g .  T h e  i m p r e s s i o n  i s  t o  b e  s e n t  t o  t h e  
l a b  f o r  c a s t i n g  i n  s t o n e .

3 .  A l l  i m p r e s s i o n s  f o r  d e n t u r e s ,  p a r t i a l s ,  f r a m e w o r k  t r y - i n s ,  wax t r y - i n s ,  
p a r t i a l / d e n t u r e  r e p a i r s  o r  r e l i n e s  o r  a n y  o t h e r  a p p l i a n c e  b e i n g  s e n t  t o  
t h e  l a b o r a t o r y  m u s t  be d i s i n f e c t e d  b e f o r e  s e n d i n g  o u t .  The p r o c e d u r e s  
i s  i d e n t i c a l  t o  t h e  a b o v e ,  o u t l i n e d  f o r  c r o w n  a n d  b r i d g e  i m p r e s s i o n s .

4 .  L a th e  A r e a s :  E a c h  c a s e  t h a t  i s  w o rk e d  o n  w i l l  n e e d  new p u m ic e .  D ae new 
p a p e r  t r a y  e a c h  t i m e  a n d  d i s p o s e  o f  i t  a f t e r  c o m p l e t i n g  t h e  w ork ,  a l s o  
u s e  a  s t e r i l i z e d  r a g  w h e e l  f o r  e a c h  c a s e  t h a t  i s  w o rk ed  o n .



F .  H a n d l i n g  o f  B i o p s y  S p e c i m e n s

I n  g e n e r a l ,  e a c h  s p e c im e n  s h o u l d  b e  p u t  i n  a  s t u r d y  c o n t a i n e r  w i t h  a  s e c u r e  l i d  
t o  p r e v e n t  l e a k i n g  d u r i n g  t r a n s p o r t .  C a r e  s h o u l d  be t a k e n  w h e n  c o l l e c t i n g  
s p e c im e n s  t o  a v o i d  c o n t a m i n a t i o n  o f  t h e  o u t s i d e  o f  t h e  c o n t a i n e r .  I f  t h e  o u t s i d e  
o f  t h e  c o n t a i n e r  i s  v i s i b l y  c o n t a m i n a t e d ,  i t  s h o u l d  b e  c l e a n e d  a n d  d i s i n f e c t e d  
o r  p l a c e d  i n  a n  i m p e r v i o u s  b a g .
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P r o p e r  H a n d l i n g  o f  E q u ip m e n t  a n d  
M a t e r i a l s

A .  S t a n d a r d  O p e r a t i n g  P r o c e d u r e s

T h e  M a t e r i a l  S a f e t y  s e tB  f o r t h  t h e  p r o p e r  p r e c a u t i o n s  t o  b e  u s e d  i n  h a n d l i n g  e a c h  
s p e c i f i c  m a t e r i a l s ,  h o w e v e r ,  i t  i s  t h e  p o l i c y  o f  SKARHC t h a t  g l o v e s ,  s a f e t y  
g l a s s e s ,  a n d  masks be u s e d  w h i l e  m i x i n g  a n d / o r  p o u r i n g  c h e m i c a l s .  T h e  f o l l o w i n g  
a r e  p r e c a u t i o n  m e a s u re s  w hen u s i n g  v a r i o u s  p i e c e s  o f  e q u i p m e n t  i n  t h e  o f f i c e .  
S t e r i l i z a t i o n  A r e a :

1 .  U l t r a s o n i c  c l e a n e r  - u s e  g l o v e s ,  m ask  a n d  s a f e t y  g l a s s e s .
2 .  A u to c l a v e  - u s e  m i t t s ,  m a sk  a n d  s a f e t y  g l a s s e s .
3 .  S p e c i a l  n o t e  - s p o r e  t e s t i n g  i s  d o n a  on  a  w e e k l y  b a s i s ,  f o r  a l l  

s t e r i l i z a t i o n  u n i t s .  T e s t  w i l l  b e  c o n d u c t e d  b y  T e r e s e  J o n e s  o r  
d e s i g n a t e d  a s s i s t a n t  i n  h e r  a b s e n c e .  R e s u l t s  w i l l  b e  k e p t  i n  a  
l o g  book . A nyone  w i s h i n g  t o  know t h e  r e s u l t B  c o n t a c t  t h e  C h i e f  o f  
D e n t a l  S e r v i c e s ,  D r .  P u r y e a r .L a b o r a t o r i e s

1 .  L a th e  - mask a n d  s a f e t y  g l a s s e s .
2 .  U l t r a s o n i c  c l e a n e r  - u s e  g l o v e s ,  m ask  a n d  s a f e t y  g l a s s e s .O p e r a t o r y :
1 .  C u r in g  l i g h t  - u s e  s p e c i a l l y  t i n t e d  s a f e t y  g l a s s e s  o r  s h i e l d  t h a t  

a c c o m p a n ie s  c u r i n g  l i g h t .  W i t h o u t  s p e c i a l  t i n t e d  p r o t e c t i o n  f o r  
t h e  e y e s  - Do N o t  L o o k  d i r e c t l y  i n t o  t h e  l i g h t .

2 .  X-Ray m ach in e  - a l w a y s  u s e  l e a d  a p r o n  o n  p a t i e n t s  a n d  s t a n d  i n  s a f e t y  
z o n e  when e x p o s i n g  f i l m  w h ic h  i s  b e h i n d  w a l l  o r  d i v i d e r .

3 .  C l e a n i n g  o f  o p e r a t o r y  - u s e  g l o v e s ,  m ask  a n d  s a f e t y  g l a s s e s .
4 .  C l e a n i n g  c a n i s t e r  t r a p s  - u s e  g l o v e s ,  m a sk  a n d  s a f e t y  g l a s s e s .
5 .  L u b r i c a t i n g  h a n d p i e c e s  - u s e  g l o v e s ,  m a sk  a n d  s a f e t y  g l a s s e s .

D a r k  R o o m :

1 .  D e v e lo p e r  - f o r  c l e a n i n g  a n d  m a i n t e n a n c e ,  u s e  h e a v y  d u t y  r u b b e r  g l o v e s ,  
m ask , s a f e t y  g l a s s e s  a n d  v i n y l  a p r o n .

B .  M i x i n g  A n d  U s i n g  D i s i n f e c t a n t s

X e e p  p a t i e n t s  a n d  o t h e r  p e o p l e  o u t  o f  t h e  m i x i n g  a r e a .  Do n o t  m i x  o r  t r a n s f e r  
d i s i n f e c t a n t s  u n le sB  t h e r e  i s  g o o d  l i g h t i n g  a n d  v e n t i l a t i o n .  B e f o r e  h a n d l i n g  a  
d i s i n f e c t a n t  c o n t a i n e r ,  p u t  o n  g l o v e s ,  m ask  a n d  p r o t e c t i v e  g l a s s e s  o r  f a c e  
s h i e l d s .  Bach t im e  y o u  u s e  a  d i s i n f e c t a n t ,  r e a d  t h e  d i r e c t i o n s  f o r  m ix in g .  Do 
t h i s  b e f o r e  you  open t h e  c o n t a i n e r .  When p o u r i n g  a  d i s i n f e c t a n t  o u t  o f  t h e  
c o n t a i n e r ,  k e e p  th e  c o n t a i n e r  a n d  c h e m i c a l  b e lo w  e y e  l e v e l .  T h i s  ' - r i l l  a v o i d  a  
s p l a s h  o r  s p i l l  on y o u r  g l a s s e s  o r  f a c e .  C o n t a i n e r s  w i t h  c h e m i c a l s  i n  t h e  fo rm  
o f  p o w d e r s  s h o u ld  be  o p e n e d  w i t h  c a r e  t o  a v o i d  b r e a t h i n g  t h e  p o w d e rB .
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I f  you splash or spill a concentrated disinfectant while mixing:

9 Slop right away 
9 Remove contaminated clothing 
9 Wash body thoroughly with large amounts o f water 
9 Use soap or detergent I f recommended on label 
9 Put on dean dothlng 
9 Clean up the spiU

When mixing disinfectants, measure carefully. Use only the amount called for on the labd.
Mix only the amount you plan to use. To prevent spills, replace all pour caps and dose containers 
after each use. Equipment used in mixing or applying a disinfectant must be deaned as soon as you 
finish using it. Do not forget to dean both the inside and outside o f any measuring devices used in mixing the 
product. Follow the manufacturers directions. The disinfectant labd is cxtremdy important to you as a 
disinfectant user. The information on the labd tells you how to use the disinfectant effectivdy and safdy while 
protecting yoursdf, your patient and the environment. Always read the labd before using any disinfectant or 
or other chemical. Follow the use directions on the disinfectant labd. This will assure control o f the target 
microorgajiisms, safety to you, and safety for your patients.

C. Minor Spills

Keep people away from the spilled chemicals. Do not leave the spilled area unless there is 
someone there to confine the spill and warn the danger. I f  the chemicals was spilled on 
someone, remove the person from the contaminated area and wash them off immediately. The 
label or MSDS should be consulted however, for cleanup information for specific products. 
Place aU contaminated material in a leak proof container for disposal. Dispose of it as you 
would an excess chemical. Do not let anyone enter the area until the spiU is completely 
cleaned up.

D. Proper Handling of Waste

The liability for hazardous waste management remains with the original generator.

1. Liquid waste - Blood, suction fluids or other liquid waste may be carefully 
poured Into a drain connected to a sanilajj sewer system.

2. Solid waste - All sharp items Indude: Injection needles, Sutures, Scalpd 
blades, Pointed instruments, Burs, Glass - especially broken, Anesthetic 
capsules and Orthodontic wire
Note: These items must be placed in a puncture proof container.

3. Human tissue - Teeth, all paper products and ajV visibly soaked
with blood or saliva are to be placed In a biohazard container, located in each operatory.

4. Amalgam scrap - all amalgam scrap is to be salvaged and stored under photographic fixer soluilon 
in a tightly dosed container. When the containers are filled they are to be sent to the precious metals 
officer in Anchorage fo r disposal.

5. Other Infectious Waste - Potentially infectious materials include any items that have been exposed to 
blood or saliva, such as used protective coven, disposable items and glove: used during patient 
treatment. These materials will be placed in a biohazard container. Employees should familiarizjt 
themsdves with the locations o f containers.
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1. Recordings - Noncompllance Incidents shall be recorded In a book kept by the respective office 
manager. These Incidents art to be recorded by members o f the Infection Control Committee, Doctors,
Management and Administration.

2. Corrective Actions - The following corrective actions will be taken fo r noncompllance by an employee.

•  First Offense - Verbal reprimand
•  Second Offense - Verbal reprimand and write-up in the employee’s personnel manual.
•  Third Offense - Meeting with the Doctor in charge o f Personnel and the Office Manager in charge 

o f the individual’s work section.

H a za rd  C om m u n ica tio n  N on  com p  lio n  c e  I n cid en t*



D E N T A L  O F F I C E  S A F E T Y

The following section contains information on potential hazards from materials, instruments and equipment that 
may be encountered In the dental office. A ll effects are dependent upon the extent and duration o f exposure and 
biological variability. In most Instances, in this office the amounts o f chemicals used are small arid therefore 
risks should be small as well. The risks can be further minimized I f  recommended procedures and precautions 
are followed.

For information on specific products always refer to the materials safety data sheets. I f  any o f the Information 
here varies from that o f the MSDS always rely on the MSDS first and forem ost

A. General precautions

1. Handle chemicals properly in accordance with manufacturers or suppliers instructions
2. Avoid skin contact with chemicals
3. Minimize chemical vapor in the air
4. Do not leave chemical bottles open
5. Do not use flame near flammable chemicals
6. Do not eat or smoke in areas where chemicals are used
7. Wear appropriate protective ey e-wear and masks
8. Knew proper cleanup procedures
9. Dispose o f d ' hazardous chemicals in accordance with MSDS instructions and applicable local, state and 
federal regulauons

B . Acid etch solutions and gels

1. Example - Solutions and gels fo r  acid etch technique associated with placement o f composites, sealants and 
orthodontic brackets usually contain phosphoric acid.

2. Hazards - Acid bums with possible sloughing o f tissue, eye damage.
3. Recommendations:

9 Handle acid soaked material with forceps and gloves 
9 Clean spills with a commercial add  spill cleanup kit 
9 Avoid skin or soft tissue contact
9 Rinse with a large amount o f running water in case o f eye or skin contact

C. Flammable Gases

1. Examples • Nitrous oxide a id  Oxygen
2. Hazards • Fire
3. Recommendations:

9 Test fo r leaks
9 Avoid contact between compressed oxygen gas and lubricants or grease 
• Avoid buying q>arki or flames near flammable gases



D. Flammable Liquid

1. Examples • Solvents such as acetone and alcohol
2. Hazards - Fire or explosions
3. Recommendations:

• Store flammable liquids In tightly covered containers
•  Provide adequate ventilation
•  Avoid sparks or flames In areas where flammable liquids art used

E. Mercury

1. Examples - Bulk mercury, pre-capsulated alloy scrap amalgam
2. Hazards - Nausea, loss o f appetite, diarrhea, fine tremors, depression, fatigue, Increased Irritability, 

headache, insomnia, allergic manifestations, contact dermatitis, pneumonitis, nephritis, dark pigmentation 
o f marginal gingiva, loosening o f leeth

3 .  R e c o m m e n d a tio n s :

•  A v o id  d ire c t  s k in  c o n ta c t  w ith  m e rc u ry
•  Salvage amalgam scrap and store under photographic fixer solution in a closed container
•  Clean up spilled mercury using appropriate procedures and equipment, do not use a household vacuum 

cleaner

F. Nickel

1. Examples - Nickel containing alloys, solders, particles released during grinding o f nickel containing alloys
2. Hamids - Allergic manifestations, irritation to eyes and respiratory system
3. Recommendations:

•  Wear protective eye-wear and mask when grinding nickel containing alloys
•  Use high velocity evacuation systems

G. Other Metals

1. Examples - Casting alloys may contain cobalt and chromium; alloys for amalgam contain silver, tin and 
copper

2. Hazards - Metal dust and fumes may Irritate eyes and respiratory system; contact dermatitis
3. Recommendations:

• Wear Protective eye-wear and mask while grinding metal prosthesis

H. Nitrous Oxide

1. Hazards - Spontaneous abortions, congenital abnormalities, depressed blood cell formation and function, 
nervous system disorders, liver disease and kidney disease

2. Recommendations:

•  Use o f scavenger equipment
• Limit patients conversation when nitrous Is used
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1. Examples - Alcohols, ketones, esters, solvents and monomers such as methyl methacrylate 
and dimethacrylates. The halogen containing organic liquids used in dental offices 
primarily include chloroform and carbon tetrachloride and some solvents and cleaners

2. Hazards - Fire, allergic manifestations, contact dermatitis, possible mutegensis, irritation to mucous 
membranes, respiratory problems, nausea, Uver and kidney damage, central nervous system depression, 
headache, drowsiness, loss o f consciousness

3. Recommendations:

•  Avoid skin contact
•  Avoid excessive inhalation o f vapors
• Work in well ventilated areas
•  Use forceps or gloves when handling contaminated gauze or brushes
• Keep corUainers tightly closed when not in use
•  Store containers in fiat sturdy surfaces
•  Clean outside surfaces of containers after each use to prevent residual material from contacting the next user
• Use a commercially available flammable solvent cleaning kit in case o f spills

J. Photographic Chemicals

1. Examples - Developer and Fixer solutions
2. Hazards - Contact dermatitis, irritation o f eyes, nose, throat and respiratory system from vapors and fine 

particulates o f chemicals
3. Recommendations:

•  Use protective eye-wear
•  Avoid skin contact with photographic chemicals and solutions by wearing heavy duty rubber gloves
•  Work in well ventilated areas
•  C le a n  u p  s p ille d  c h e m ic a ls  im m e d ia te ly
•  Wash o ff chemicals with large amounts o f water and a PH-balance soap i f  contact occurs
•  Regularly launder clothing that comes in contact with photographic solutions
•  Store photographic solutions and chemicals in tightly covered containers

K. Plaster and other Gypsum Products

1. Examples • Gypsum products contain silica and calcium sulfate
2. Hazards - Irritation and impairment o f respiratory system, silicosis, irritation o f the eyes
3. Recommendations:

•  Wear protective eye-wear and mask while handling powders or trimming models
• Minimize exposure to powder during handling

I . O r g a n ic  C h em ica ls
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jL X-Radiatwn
The source of X-Radlatlon are the primary radiation from diagnostic X-Ray units and the secondary scattered 
radiation from patients. For Intra-oral radiography, the primary beam is virtually all absorbed by the patients 
head. For extra-oral radiography, the primary beam Is blocked by the back o f the cassette and by the cassette- 
holder. Accordingly, scattered radiation from a patient Is the most likely source o f occupational exposure to X- 
Radlatlon In a dental faaltiy. A rule o f thumb is that six feet o f air is an adequate barrier fo r  scattered 
radiation. An Intervening wall or partition In addition to adequate distance provides an extra margin o f safety. 
The advene effects o f occupational exposure to X-Radlation are the following: Malignancies, genetic effects in 
offspring and effects on growth and development. The following are standard operating procedures fo r making 
X-Ray exposure:

•  Every patient Is to be covered with a lead shield.
•  Use film  holden to position film , when possible. Do not hold film  in place for the patient.
• Stand at least 6 feet away from the patient and outside the path o f the useful beam when exposing a 

radiograph.

Note: X-Ray monitor Badges will be made available and results will be located in radiology manual in Dr. 
Fury ear’s office.

M. Curing Light

Dental visible light activated resin systems are polymerized by light in the 470nm range. The adverse effects fo r  
occupational exposure to the Dental Curing light are as follows:
Possible premature aging o f the retina. Possible senile macular degeneration. Formation o f cataroctby close 
ultraviolet and blue lights and light induced retinal damage hastened by increased exposure to visible light with 
wavelengths o f less than 500 nnu The following are standard operating procedures for using the Dental Curing 
Light:

• Use protective filtering device, glasses or shields, while Curing light activated resin.
•  Never look directly into the light.



B l o o d b o m e  P a t h o g e n s

1. Nature o f the disease - Hepatitis Is an Inflammation o f the liver, lit can be caused by Infectious agents, 
medications or toxins. There are several types o f Infectious hepatitis (A, B non-A, non-B and Delo) but 
hepatitis B presents the greatest risk to workers In the health care Industry.

2. Symptoms - About one third o f Infected Individuals have no symptoms when infected with the virus, one 
third hove relatively mild clinical case o f j f lu  like illness, that Is usually not diagnosed as hepatitis and the 
remaining third have as much severe clinical course o f Jaundice, yellowing o f the eyes and skin, dark urine, 
extreme fatigue, anorexia, nausea, abdominal pain and sometimes Joint pain, rash and fever. O f the 
estimated 18,000 infection in health care workers each year in the Untied States, approximately 1000 o f 
these health care workers will become carriers o f HBV, at risk o f chronic liver disease cirrhosis and liver 
cancer.

3. Mode o f Transmission - Blood and body flu ids contaminated with blood contain the highest quantities o f 
virus and are the most likely vectors of HBV transmission. Certain other body fluids such as saliva and 
semen contain infectious virus but at one thousandth o f the concentration. Other body fluids such as urine 
and feces contain only small quantities o f virus, unless they are visibly contaminated with blood. Lesions 
on die hand from injuries incurred at the work place or at home or from dermatitis may provide a route 
o f entry for the virus. In addition, transfer o f contaminated blood via inanimate objects or environmental 
surfaces has been shown to cause infection in health care workers. In general, fewer than 20% o f ufected 
health care workers report discrete needlestick injuries from a known infected patient.

4. Vaccination - A hepatitis B vaccine is available that is safe and effective in the prevention o f HBV 
infection. Stuff at MFD A, that are classified as high risk in contracting hepatitis B are Doctors, Hygienists 
and assistants, are strongly encouraged to be vaccinated.

The currently licensed Hepatitis B vaccines are given in three doses over a 6 month period. These vaccines 
induce protective antibody levels in 85% to 97% o f healthy adults. Protection against both the illness and 
the development o f the carrier state, lasts at least 7 years after immunization. I f  these individuals art 
exposed to HBV, they develop rapid immunologic memory response and do not become HI or develop the 
HBV, they develop rapid immunologic memory response and do not become ill or develop the HBV carrier 
state. A booster dose o f Hepatitis B vaccine after -he initial series is not currently recommended, but may 
be in the future if  significant breakthrough ii\frctions occur in vaccinated individuals. Concerns about the 
safety o f plasma-derived vaccine have been shown to inactivate HIV ond representatives o f all known viral 
groups. The vaccine has been shown not to contain HIV DNA, and those receiving the vaccine do not 
develop HTV antibodies.

Studies have shown that healthcare workers are at greater risk than the general population o f contacting 
Hepatitis B disease as a result o f occupational exposure. The benefits o f receiving vaccination are that it 
is highly effective in preventing Hepatitis B and its complications.

B. Human Immunodeficiency Virus Infection

1. Nature o f the disease • Aids is a bloodbome and sexually transmitted disease in which a virus invades 
the body, damages the immune system and allows other infectious agents to Invade the body and cause 

disease.

A  H ep atitis 3  V irus in fectio n

-1 2 -



2. Symptoms - Within a month qfter exposure an Individual may experience an acute retro vial syndrome, 
the first clinical evidence o f HIV Infection. This Is a flu  like illness with signs and symptoms that can 
Include fever, lymphadtnopalhy, myalgia, arthralgias, diarrhea, fatigue and msh. This syndrome is 
usually self limiting and Is followed by or accompanied by development o f antibodies. Following this 
acute Illness, HIV infection leads to a continuum o f events In which the patient Is Initially 
asymptomatic and apparently healthy and then after an Indeterminate amount o f time, sometimes 
longer than 10 yean, may develop symptoms uniquely associated with a larger stage o f HTV infection 
that is classified as Acquired Immune Deficiency Syndrome or AIDS. Some o f Use signs and symptoms 
o f HIV Infection are persistent generalized lymphadenopathy, significant weight lots, persistent 
diarrhea or a combination o f these, an individual with HTV infection is considered to have AIDS when 
one or more Indicator disease have been diagnosed. The most common o f these indicator disease are 
pneumocystic carinil pneumonia, esophageal candidiasis, neurological disorders or dementia and 
cancers such as Kaposi’s sarcoma and non-Hodgekins lymphoma.

3. Mode of Transmission - UTV has been isolated from human blood, semen, breast milk, vaginal 
secretions and possibly breast milk in the transmission o f the virus. Documented modes o f HIV 
transmission include: Engaging in sexual intercourse with an HTV infected person; using needles 
contaminated with virus; having parenteral mucous membrane or non-intact skin contact with HIV 
infected blood, blood components or blood products; receiving transplants o f HTV infected blood,

blood components or blood products; recei ring transplants o f HIV infected organs and tissues including 
bone; receiving transfusions o f HTV infected blood and perinated transmission (from mother to child, 
around the time of birth). The actual amount o f virus may be very Important in the likelihood o f 
transmission since it appears that there Is greater probability o f infection from HIV contaminated blood 
transfusions (890 infecuous per 1,000 persons receiving such transfusion) than from accidental 
needlestick with HTV (three to five infection' per 1,000 persons injured with contaminate needles).

4. Vaccination - To date, no vaccine Is available to prevent AIDS and no anti-viral drugs are available 
to curt AIDS. Some drugs, however, have been found to Inhibit the action o f the virus and others 
are able to fight certain opportunistic infections. Research Is currently underway to develop anti-viral 
drugs and vaccines, however, prevention Is currently the only approach to control the virus.



T A S K  C A T E G O R I E S

A. Employee Records

The employ• r.cords that are maintained by the chief dental officer, will contain the following Infection Control 
and Hazard Communication documentation:

1. Infection Control Training
2. Hazard Communication Training
3. Employee classification according to task Categories
4. Immunization record fo r  Hepatitis B vaccine and booster
5. Recorded Noncompllance Incidents
6. Exposure Incident form (OSHA form 4200)

B. Categories

Category I -  Tasks that involve exposure to blood, body fluids or tissues. All procedures or other Job related tasks 
that involve an inherent potential fo r mucous membrane or skin contact with blood, body fluids, tissues or 
potential spills or splashes o f them are in this category. Use o f appropriate protective mtasures is required for 
every employee engaged in category I  tasks. The following are Category 1 tasks:

1. Doctor’s patient treatment duties
2. Hygienist’s patient treatment duties
3. Assistant’s patient treatment duties

4. Central Sterilization duties

Category U - Tasks that involve no exposure to blood, body fluids or tissues, but employment may require 
performing unplanned Category I tasks. The normal work routine involves no exposure to blood, body fluids or 
tissues, but exposure or potential exposure may be required as a condition o f employment. Appropriate protective 
measures should be readily available to every employee engaged in Category II tasks. Clerical or non-professional 
workers who may as part o f their duties help dean up the office, handle instruments or impression materials or 
those who send out materials to laboratories, would be classified as Category II.

Category HI - Tasks that Involve no exposure to blood, body fluids or tissues. The normal work routine involves 
no exposure to blood, body fluids or tissues. Persons who perform these duties are not called upon as part o f 
their employment to perform or assist in emergency medical care or first aid or to be potentially exposed in some 
other way. The position o f dental office manager is an example o f a Category 111 task.

C. Personnel Categories

The following is a listing o f personnd and their classification:

Category I Personnel

•  Doctors
• Hygienist
•  Assistants
•  Central Sterilization personnel
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* Dental Office Manager

D. Area Categories

The following is a list o f the areas their classification: 

Category I  Areas

* Treatment Rooms/Oferetories
*  Central Sterilization
*  Lab and Lab areas
* D a r k r o o m

Category I I I  P ersonnel



O p e r a t i n g  P r o c e d u r e s

Dr. Puryear will assure that SEARHC dental clinic is maintained in a dean and sanitary condition. Dr. Purycar 
will determine and implement the appropriate schedule fo r  cleaning and method o f disinfection for the various 
surfaces, equipment and rooms In our office.

Cleaning and disinfection

AH equipment and environmental working surfaces should be properly deaned and disinfected after contact with 
blood or other potentially Infectious materials. Work surfaces should be decontaminated with an appropriate 
disinfectant (disinfectant is a chemical germicide that is approved fo r use as hospital disinfectant and are 
tuberculocidal when used at recommended dilutions) after completion o f procedures; when surfaces art overtly 
contaminated; immediately after any spill o f blood or other potentially infectious materials; and at the end o f the 
work shift.

Protective coverings such as plastic wrap, aluminum foil, or imperviously backed absorbent paper may be used 
to cover equipment and environmental surfaces, but they are not required. These coverings should be removed 
and replaced at the end o f the work shift or when they become overtly contaminated. Equipment that may 
become contaminated with blood or other potentially infectious materials should be checked routinely and prior 
to servicing or shipping and should be decontaminated as necessary.

Ail bins, pails, cans, and similar receptacles intended fo r reuse that have a potential for becoming contaminated 
with blood or other potentially infectious materials should be inspected, cleaned and disinfected on a regularly 
scheduled basis and cleaned and disinfected immediately or as soon a possible upon visible contamination. 
Broken glassware that may be contaminated shr ' not be picked up directly with hands. It should be cleaned 
up using mechanical means. Reusable Uems c mdnated with blood or other potentially infectious materials 
should be decontaminated prior to washing/or processing.

In s t ru m e n ts

Surgical and other instruments that normally penetrate soft tissue or bone such as forceps, scalpels, bone chisels, 
scalers and surgical burs must be sterilized after each use. Instruments that arc not intended to penetrate oral 
soft tissues or bone such as amalgam condensers, burs, plastic instruments but may come into contact with oral 
tissues should also be sterilized after each use. Metal or heat stable dental instruments should be sterilized 
between use by steam under pressure (autoclaved) dry heat or chemical vapor. Prior to sterilization the 
instruments should be placed in disinfectant solution, followed by the ultrasonic cleaner. Instruments should be 
inspected fo r cleanliness <4 debris removal, dried and wrapped, bagged or placed in trays. After sterilization the 
instruments should be stored in sealed packages until they are used.

Handpieces

Handpieces should be flushed with running water fo r 20 to 30 seconds, discharging the water into the sink. The 
handpiece should then be scrubbed thoroughly with detergent and hot water to remove any adherent material. 
Handpieces shotdd be lubricated before heat sterilization and again before patient use.

A . S tandard O perating Procedures
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Air Water Syringe and Ultrasonic Scalers

Units should be Jlushed as described above for handpieces. These attachments should be sterilized ifpossible or 
disinfected in the same manner as fo r handpieces. Where practical disposable air syringe tips can be used.

X-Ray Equipment

Protective covering or disinfectants should be used lo prevent microbial contamination.

Counter tops and Surfaces

Counter tops and surfaces that may have become contaminated with blood or saliva should be pre-cleaned with 
bleach to remove extraneous organic manner and then disinfected with lysol or bleach.

Procedure fo r Regular Room Geaning (Assistants)

• Put on a pair o f heavy duty gloves
•  Remove instruments and place in ultrasonic cleaner/sterilizer (dry or autoclavable)
• Discard hendrest covers, patient napkin and any other disposable items
•  Dispose plastic suction tip
•  Remove burs from the handpiece and disinfect fo r ten minutes or sterilize
•  Disinfect handpieces as described above
•  Clean and disinfect as described above, any surfaces which have been contaminated Including bracket table, 

counter, sink, handles, ail drawers, chairs, buttons, overhead lamp and x-ray unit, i f  used. Re-wrap handles 
o f lamp with plastic.

•  Replace white cover on bracket table (always use only one sheet). Replace headrest cover, patient napkin, 
alligator dips.

•  Keep the back counter o f the unit as dear as possible o f things unless they are covered and dosed, in which 
case ail these item  need to be wiped down after they have been used.
Example: topical bottle, cotton roll holder, cotton pdlet holder, medications, floss holder and anything dse that 
might be used during a procedure - (f touched with contaminated glares

• Disii\fect gioves

Geaning Protocol for Hygiene Rooms

•  Put on a pair o f heavy duty gloves
•  Remove instruments and place in ultrasonic deaner followed by sterilization
•  Throw away hcad-rest cover, patient napkin, saliva injector and any other disposable items
• Gean and disinfect, as described previously, any surfaces which hare been contaminated indudug backet 

table, counter, sink, handles, drawers, chairs, buttons, overhead lamp and x-ray unit, i f  used. Re-wrap handles 
o f light with plastic.

• Remove prophy angle and sterilize
•  Gean and disinfect air water syringe and slow speed handpiece as previously described
•  Replace white cover on bracket tray (always use one sheet) replace headrest cover, patient napkin and clip
• i f  Cavitron is used, dean and disinfect as described previously
• Remove gloves aitd disinfect



9 Glove before picking up film  (film should be on a paper towel)in treatment room
9 When developing radiographs spread a paper towel on counter or developer; unwrap film  on lowel and dispose 

o f wrappers in paper towel; finally, place paper towel in trash container. Paper towels are located in each dark 
room

9 When shutting down developer, wipe down counter and developer with lysol or bleach from your operatory. 
This practice should be done daily.

9 When cleaning the developer, heavy duty rubber gioves; mask; and safety glasses are 
required - the lands will be cleaned with acid. It is strongly recommended that you wear an apron during 
cleaning procedures.

B. Infection Control Non-compliance Incidents

1. Recording - Noncompliance Incidents shad be recorded in a book kept by the respective 
office managers. These incidents are to be recorded by members of the Infection Control 
Committee, Office Managers, Department Coordinators, Doctors and Administration,

2. Corrective Actions - The following conn ive action will be taken for noncompliance be 
employees:

9 First Offense - Verbal reprimand,
* Second Offense - Verbal reprimand and write up in the employee personnel record,
9 Third Offense - Meeting with Doctor in charge of personnel and the appropriate 
office manager with the write up in the employees personnel record

Procedure fo r Developing F ilm
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S a f e t y  P r e c a u t i o n s  a n d  F i r s t  A i d  P r o c e d u r e s

A . Proper Precautions

Proper precautions against infection begins with a thorough medical history that Is updated frequently. The 
medical history should Include questions regarding any recent illness, presence o f oral lesions and exposure lo 
HIV virus. Not all patients with infectious disease can be identified by the medical history and physical 
examination or readily available laboratory tests. Each patient must be considered as potentially Infectious and 
the same Infection Control procedures should be used on all patients.

Check labels o f materials used to determine recommended protective equipment to be utilized. Gloves, mask and 
safety glasses or goggles will protect against almost all materials used.

B. first Aid

For cuts, abrasions, or punctures, clean thoroughly with Chlorostat, an antimicrobial hand washing solution. 
Cover the injury. Double giove the affected hand, this will allow it to remain dry during working hours.

I f  eyes have been exposed to corrosive materials, the eyes should be flushed at the Eye Wash Station. Eye wash 
stations are located in the sterilization area, at the sink. The material safety data sheet should be consulted fo r  
additional first aid measures recommended.

To evaluate risks in handling hazardous substance see MSDS or product label. Treatment may begin with 
flushing with water, then see MSDS fo r  specific measures to be taken.

C. Incident Reporting

According to OS HA, exposure incident means a specific eye, mouth or mucous membrane, non intact skin or 
parental contact with blood or other potentially infectious materials that results from the performance o f an 
employee duties. All employees in our office must report any exposure Incident to Dr. Fury ear as soon as 
possible after the Incident, also, notify the treating dentist immediately. The following information must be 
recorded on the exposure incident report form:

1. The name o f the employee
2. The name o f the paketi
3. The route o f exposure
4. The source patients aitibody status (if known)
5. The circumstances in which exposure occurred
6. The date



The treating dentist and/or a SEARHC doctor will contact the source patient (preferably at the time o f the 
incident) and request that the source patient consent to appropriate serological testing, i f  the HBV and HTV 
antibody status o f the source patient is known, with regard to potential HIV exposures, i f  the source patient 
agrees to testing and the results o f the testing are negative, the employee will be Informed o f the results and no 
further follow up Is required. I f  the patient refuses to be tested, is HIV positive and/or has AIDS, the employee 
testing procedures will follow. The employee will be sent to SEARHC clinic and will conduct appropriate tests. 
I f  the exposed employee consents and so desires a blood sample will be collected as soon as possible after the 
exposure Incident for the determination o f HTV anti-body status. Actual antibody testing o f the blood may be 
done at a later date if the employee requests. The protocol for employee occupational exposure as outlined In 
the safety manual and posted on Dr. Puryears desk will be followed. Counseling will be provided. The employee 
Is entitled to a medical evaluation in addition to testing fo r  HIV antibody. The employee should report and seek 
medical evaluation of any acute illness accompanied by a fever that occurs within 12 weeks o f the exposure 
incident. Employees who are seronegative will be offered retesting for HTV antibody at 6 weeks, 3 months and 
6 months after The exposure incident.

I f  the employee chooses not to submit to HTV anti-body testing and medical evaluation they will need to complete 
and sign the post exposure evaluation refusal form.

Follow up procedures also applies to health care workers exposed or potentially exposed to HBV. The types o f 
procedures will depend on the immuniziition status i f  the worker (i.e. has HBV vaccination been received) and 
the HBV serologic status if  the source patient (see chart on the following page)

D . S p e c ia l  c i r c u m s ta n c e s  w h e n  P e r s o n a l  P r o t e c t i v e  E q u i p m e n t  u s e  m a y  b e  

e x e m p te d .

Occasionally situations may arise in which the use o f personal protective equipment may not be possible. These 
emergency situations may be interpreted to mean extraordinary unexpected events that threaten the life or safety 
o f a patient or fellow worker. It may be Judged that the time required to put on protective equipment is critical 
to saving the persons life. However, use o f the exemption is meant to be limited in extent and time. Thou 
practices associated with universal precautions that can be used without jeopardizing the victims life are to be 
implemented whenever possible. Moreover, as soon as the situation changes, fo r example; the patients condition 
stabilizes, the employee is expected to implement use c f fu ll universal precautions.

The decision not to utilize personal protective equipment in such situations rests with the employee, not the 
employer. Employees musi exercise their professional judgment in making such a decision, but they should be 
aware that they may be asked lo explain the reasons fo r their course o f action.

Although saliva has not been implicated in HTV transmission, to minimize the need fo r  emergency mouth to 
mouth resuscitation, o pocket nuuk and resuscitation bags are kept in the office. In case o f an emergency, each 
employee must be aware o f his or her responsibility is to contact the hospital or rescue squad. The telephone 
number to call in case o f an emergency is 911.
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S 08.36.080 B u s in e s s  a n d  P r o f e s s i o n s § 08.36.080

(1 0 ) ac le a s t a n n u a lly  cause to be pub lish ed  in  a new spape r o f gen ­
e ra l c ircu la tio n  in each m a jo r c ity  in  th e  s ta te , a sum m a ry  o f  d isc ip lin ­
a ry  actions the board  has ta k en  d u r in g  the preced ing c a le n d a r y e a r ;

(1 1 ) issue p e rm its  o r  c e rtific a te s  to licensed  den tists , licensed  den ­
ta l h yg ien ists , and d en ta l ass is tan ts  w ho m eet s tanda rd s d e te rm in ed  
by th e  board  fo r specific p rocedu res th a t  re q u ire  specific education  and 
tra in in g ;

(1 2 ) regu la te  the re e n try  in to  p rac tice  o f inac tive  d en tis ts  and d en ­
ta l hyg ien ists .

(b ) The board  m ay
(1 ) o rd e r a licensed d en tis t o r licensed  d en ta l hyg ien ist to su bm it to 

a rea sonab le  physica l o r m en ta l e x am in a t io n  i f  the d en tis t's  o r the 
d en ta l h yg ien is t ’s physica l o r m en ta l capac ity  to practice s a fe ly  is a t 
issue ; and

(2 ) au th o rize  its rep re sen ta tiv e  to in spec t the practice fa c i lit ie s  o r 
p a tie n t o r p ro fe ss ion a l records o f a d en tis t a t reasonab le  tim es  and in 
a rea sonab le  m anne r to m on ito r com p liance  w ith  th is  ch ap te r and  
w ith  AS 0 8 .3 2 . (§ 5 a r t  I I  ch 186 S L A  1 9 5 5 ; am  § 6 ch 69  S L A  1 97 0 ; 
a in  §§ 15 —  18 ch 4 9  S LA  1980 ; am  9 21  ch 100 S LA  198 4 ; am  9 2 ch 
63 S LA  1987 )Effect of amendments. — The 1987 examination o f  for "examine" ac the be- amendment substituted "provide for the ginning of paragraon iai(l).NOTES TO DECISIONSThe function of former AS 08.36.310 (see now AS 08.36.315], which specified the grounds for disciplinary action by the board, was to detail the scope of the power to revoke, snnul, or suspend licenser given to the board by paragraph (a)(5) of this section. State v. Smith, 593 P.2d 625 (Alaska 1979).Practice of dentistry by persons committing acts listed in AS 08.36.310 not per se illegal — Under former AS 08.36.310 (Bee now AS 08.36.315], the board could, after a hearing, revoke a den­

tist's license or take other disciplinary ac­tion in the event that he conducted him­self in a manner described in one if its enumerated provisions. Since the power was discretionaiy and since the board could impose penalties less drastic than license revocation, :t was dear that the legislature did not intend that it be per se illegal for persons wno have committed the listed transgressions to continue to practice dentistry. State v. Smith. 593 P.2d 625 (Alaska 1979).
S e c . 0 8 .3 6 .0 8 0 . A p p lic a b i l i t y  o f  A d m in is t r a t iv e  P r o c e d u r e  

A c t. The b oa rd  s h a ll com p ly  w ith  the  A dm in is tra t iv e  P ro ced u re  Act 
(A S  4 4 .6 2 ) . (§ 2 (ch 2 ) ch 143 S L A  1 9 5 9 )
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s U 8 .3 6 .0 4 0 A l a s k a  S t a t u t e s
S e c . 0 8 .3 6 .0 4 0 . M e e t in g s . T he  b oa rd  s h a l l m eet a t  th e  c a l l o f  the  

p re s id en t a t  Jeas t fo u r  tim es a n n u a lly  and  a t  o th e r tim es n ecessa ry  to  
conduct i t s  bu siness . I n  th e  absence o f  a  c a ll o f  th e  p res id en t, a  m a jo r ­
ity  c f  th e  b o a rd  m a y  c a ll a  m eeting . (§ 3  a r t  I I  ch 186  S L A  1 9 5 5 ; am  
§ 1 9  ch 1 0 0  S L A .1 9 8 4 ) ..

S e c . 0 8 .3 6 .0 5 0 .-Q u o ru m . A  m a jo r i t y o f  th e  boa rd  con s titu tes  a 
q u o rum  fo r  th e  tra n sa c tio n  o f  business . (§ 4  a r t  13 ch 1 8 6  S L A  1 9 5 5 )

Sec. 08.36.060. Expenses and salary. [Repealed, § 3 ch 59 SLA 
1966.]

S e c . 0 8 .3 6 .0 6 1 . R e im b u r s e m e n t  f o r  e x p e n s e s . B o a rd  m em bers 
a re  e n t it le d  to p e r d iem  and  t ra v e l expenses a u th o rized  fo r  b oa rd s and 
com m iss ions u n d e r A S  3 9 .2 0 .1 8 0 . The d ep a rtm en t s h a ll re im bu rse  a 
m em be r fo r  o th e r a c tu a l, re a son ab le  expenses in cu rred  in  c a rry in g  out 
du ties as a boa rd  m em ber. (§ 20  ch 1 0 0  S L A  1 98 4 )

S e c . 0 8 .3 6 .0 7 0 . G e n e r a l p o w e rs , (a ) T h e  b oa rd  s h a ll
(1 ) p ro v id e  fo r  th e  e x am in a t io n  o f  a p p lic an ts  and  issue licenses to 

those ap p lic a n ts  i t  find s q u a li fie d ;
(2 ) re g is te r  licensed d en tis ts  and licensed  d en ta l h yg ien is ts  w ho a re  

in good s tand ing ;
(3 ) re p o r t  a n n u a lly  to th e  g ove rn o r and  the  d ep a rtm en t on the 

board 's p roceed ings d u rin g  the  y ea r, f in d in g s  conce rn ing  the  s ta n ­
dard s and  a v a i la b i li t y  o f  d e n ta l se rv ices in  th e  state in c lu d in g  the 
num be r o f  licensees, e x am in a t io n  and lic e n s in g  ac tiv itie s , o th e r m a t­
te rs  re la te d  to d en ta l p rac tice , and boa rd  rece ip ts  and expend itu res :

(4 ) a f f i l ia te  w ith  th e  A m erican  A ssoc ia tion  o f  D en ta l E x am in e rs , 
and p ay  a n n u a l dues to th e  assoc ia tion ;

(5 )  h o ld  h ea rin g s , and o rd e r the d is c ip lin a ry  sanc tion  o f  a person 
who v io la te s  th is  chap te r, A S  0 8 .3 2 , o r  a  re g u la t io n  o f  th e  board :

(6 ) su p p ly  fo rm s fo r  app lica tion s , licenses, p e rm its , ce rtific a te s , and 
o th e r p ap e rs  and records ;

(7 ) en fo rce  the  p ro v is ion s  o f  th is  ch ap te r and  A S  0 8 .3 2  and  adop t o r 
am end  th e  re g u la t io n s  necessary  to m ake  th e  p rov is ion s  o f  th is  chap­
te r and  A S  0 8 .3 2  e ffec tive ;

(8 ) adop t re g u la t io n s  en su rin g  th a t re n ew a l o f  re g is t ra t io n  is con­
t in g en t upon p ro o f o f  con tinued  p ro fe ss ion a l competence by a licensed 
aen tis t o r  licensed  d en ta l hyg ien ist ;

(9 ) p ro v id e  the d ep a rtm en t w ith  th e  re q u irem en ts  fo r  p ro o f o f con­
tinued  p ro fe s s ion a l competence and requ e s t th e  d ep a rtm en t to m ake 
these re q u irem en ts  a v a i la b le  to each licensed den tis t and  licensed 
den ta l h y g ie n is t a t  le a s t one y e a r be fo re  th e  date  on wh ich the  den tist 
o r d en ta l n yg ien is t m ust renew  re g is t ra t io n ;
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(1 0 )  a t le a s t  a i 
e ra l c irc u la t io n  ii 
a ry  ac tion s  th e  fc

(1 1 )  issue p e r r  
ta l h yg ien is ts , ai 
by-the b oa rd  fo r  5 
t ra in in g ;

(1 2 )  r e g u la te  1 
ta l h yg ie n is ts .

(b ) The b oa rd
(1 )  o rd e r a  lic t 

a re a s o n a b le  ph 
d en ta l h y g ie n is t 
issue ; and

(2 )  a u th o r iz e  
p a t ie n t o r  p ro fes 
a re a s o n ab le  m  
w ith  A S  0 8 .3 2 . ( 
am  §§ 15 —  18 i 
63  S L A  1 9 8 7 )Effect of ament amendment substit

The function ofIsee now AS 08.36 the grounds for dis< board, was u> detail to revoke, annul, given to the board this section. State • (Alaska 1979).Practice of d« committing acts I not per se illegai 08.36.310 Isee no board could, after e
S e c . 0 8 .3 6 .0  

A c t . T he  boarc 
(A S  4 4 .6 2 ) . (§



A M E N D M E N T

O F F E R E D  IN T H E  H O U SE  BY R E P R E S E N T A T IV E  T O O H E Y

TO : HB 182

9-LS0237V2.K ''
Lauterbach2/27/95

P ag e  1, line 6, after "AS 08.36":

In se n  "or by a dentist  exem pt from  licensure under AS 08 .36 .350(a )(2 )"



§ 08.36.350 A l a s k a  S t a t u t e s § 08.36.360
Article 4. General Provisions.

Section350. Application of chapter 360. Practice of dentistry defined Section365. Rights of dentists 370. Definitions
S e c . 0 8 .3 6 .3 5 0 . A p p lic a t io n  o f  c h a p te r , (a ) T h is  chap te r app lies  

to a person  w ho p rac tices , o r  o ffe rs  o r a ttem pts to p ractice d e n tis try  in 
th e  s ta te  except

(1 ) a d en ta l su rg eon  o r d en tis t in  the m ilita ry  se rv ice in the  d is ­
cha rg e  o f  o ff ic ia l du tie s :

(2 ) a d en tis t in th e  em p loy  o f  th e  U n ite d  S ta tes P u b lic  H e a lth  S e r ­
vice , U n ite d  S ta te s  V e te ra n s ’ A dm in is tra tion . A la s k a  N a tiv e  Se rv ice , 
o r  o th e r agency o f  th e  fe d e ra l g ove rnm en t, in  the d ischarge o f  o ffic ia l 
du tie s ;

(3 )  a ph ys ic ian  o r  su rg eon ;
(4 ) a d en tis t p ro v id in g  ca re  in  an  iso la ted a rea  by a u th o r ity  o f  a 

p e rm it issued u n d e r A S  0 8 .3 6 .2 7 1 ;
(5 ) a d en tis t licensed  in  a n o th e r sta te  who is teach ing  o r dem on ­

s t ra t in g  c lin ic a l techn iques a t  a m eeting , sem ina r o r lim ited  course o f 
in s tru c tio n  sponsored  by  a d en ta l o r  d en ta l a u x i lia ry  society o r assoc i­
a t io n  o r  by an  acc red ited  d en ta l o r  d en ta l a u x i lia ry  educationa l in s t i­
tu t ion ;

(6 ) a d en tis t licensed  in  a n o th e r sta te  who p rov ides em ergency care 
to an  in ju re d  o r  i l l  p e rson  w ho re a son ab ly  appears to  the  d en tis t to be 
in  im m ed ia te  need o f  em ergency  a id  in  o rd e r to avo id  se rious h a rm  o r 
d ea th  i f  the c a re  is p rov id ed  w ith ou t rem une ra tion .

(b ) A  pe rson  excepted from  th is  chap te r under (a ) o f  th is section 
s h a ll be he ld  to  th e  sam e s ta n d a rd  o f care as a pe rson  covered by  th is  
chap te r. (§ 2 a r t  I  ch 186  S L A  195 5 ; am  § 2 ch 93 S LA  1 96 5 : am  § 6 
ch 104  S L A  1 9 7 1 : am  § 32  ch 4 9  S LA  1980 ; am § 37  ch 100  S LA  1 98 4 )

S e c . 0 8 .3 6 .3 6 0 . P r a c t i c e  o f  d e n t is t r y  d e fin e d . A  person engages 
in the  p ractice o f  d e n t is t ry  who

(1 ) p e rfo rm s  o r h o ld s  ou t to  th e  pub lic  as being ab le  to p e rfo rm  
d en ta l op e ra tion s ;

(2 ) d iagnoses , t re a ts , ope ra te s  on, corrects, a ttem p ts to correc t, o r 
p resc rib es fo r, a  d isease , le s ion , p a in , in ju ry , defic iency, d e fo rm ity , o r 
ph y s ic a l cond ition , m a locc lu s ion  o r  m a lposition  o f  the hum an  tee th , 
a lv e o la r  p rocess, g in g iv a , m a x i l la , m and ib le , o r ad jacen t tissues;

(3 ) p e rfo rm s o r  a ttem p ts  to p e rfo rm  an  ope ra tion  inc iden t to the 
rep la cem en t o f  tee th ;

(4 ) fu rn ish e s , supp lie s , construc ts , reproduces, o r  re p a irs  den tu res , 
b ridges , app lian ces  o r  o th e r s tru c tu re s  to be used and  w orn  as sub s ti­
tu tes  fo r  n a tu ra l tee th , excep t on p rescrip tion  o f a du ly  licensed and 
reg is te red  d en tis t and  by the  use o f  im pressions o r casts m ade by a 
d u ly  licensed and re g is te re d  den tis t;
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March 2 , 1995To The H e a lt h , E d u ca tio n  end S o c ia l  S e r v ic e s  Com m ittee,
R e g a rd in g  House B i l l  182 , e u b a e c t io n  t o  t in :  D enta l  H ygiene  S t a t u t e  

0 8 ,3 2 .1 1 0 ,  I  am a r e g i s t e r e d  D e n ta l  H y g ie n i s t  w ith  o 8 . S . D egree ,  I  b e l i e v e  

e d u c a t i o n  and q u a l i t y  a s s u r a n c e  a r e  ray two main c o n c e rn s  in  t h i s  ch a n g e .

I  am o p p o sed  t o  t h i s  s p e c i f i c  change f o r  d o n ta l  a s s i s t a n t s  and f e e l  s t r o n g l y  

t h a t  a more d e f in e d  s t a t u t e  d e t a i l i n g - e x a c t  and m an d i to ry  e d u c a t io n  re q u ire m e n t*  

r e s p o n s i b i l i t i e s  and q u a l i t y  a s s u r a n c e  gu ide linees  f o r  o u r  p u h l i c ’ s  p r o t e c t i o n  be 

a d d r e s s e d !

I  a p p r e c i a t e  y o u r  t im e  ond a t t e n t i o n  t o  th e s e  s p e c i f i c s .

S i n c e r e l y ,

L e s l i e  Cummings, R .D .H . ,  B .S .



S o u t h c e n t r a l

March 1, 1995

Representative Cynthia Toohey 
State Capitol Building 
Mail Stop 3100 
Juneau, A K  99801 1 182

Dear Representative Toohey:

Southcentral Foundation is in support of House Bill 182 which allows 

dental assistants to apply topical preventive or prophylactic agents or pit 
and fissure sealants when delegated by dentists. However, this provision 
only covers dentists licensed under A S  08.36. Non-profit tribal health 
corporations (P.L . 93-638 contractors) throughout the State wh o  provide 
these services have dentists who are Public Health Service Commissioned 
Corps and are not licensed under A S  08.36. These dentists could not 
delegate such procedures as the bill is presented.

Southcentral Foundation recommends adding language to include 
dentists who are in the Commissioned Corps of the Public Health 
Service. Again, we support House Bill 182, however, the Commissioned 
Corps dentists need to be added to the delegating authority.

Sincerely,

S O U T H C E N T R A L  F O U N D A T I O N

Executive Director

670 West firewecd Lane. Anchorage, Alaska 99503 
Hea/th/Adnun. (907) 265-4900; FAX (907) 265-5925: Dental (907) 265-4965 
Optometry (907) 265-4974; Women's Health Screening Clinic (907) 257-1561



Representative Cynthia Toohey 
State Capitol 
Room 104
Juneau Alaska 99801-1182 

Dear Representative Toohey:

I a m  writing in support of H B  182, which you introduced in February. Application 
of Dental Sealants is a noninvasive, preventative dental procedure. Dental Assistants 
have a long track record of doing this procedure safely.

The Dental Assistants are crucial to the quality of care that we strive to give 
our patients, especially in our Village Dental Prevention Program. The technical 
expertise required to apply Dental Sealants is well within the skill level of Dental 
Assistants.

Sincerely,

Linda Hurley, A A  _  
Kanakanak Dental Clinic 
Kanakanak Hospital 
Dillingham, Alaska 99576
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B e c k y  L .  N e w i c n ,  ADH 
P . O .  i j o x  o 7 1 2 6 ^
Was i l i a ,  Ak r 5 d o 7 
9 0 7  —  4 6 - 2 4 4 6

S t a n d i n g  C o m m i t t e e  ; £
H e a l t h ,  Z a .  i  S o c i a l  c e r v i c e s  
S t a t e  C a p i c o i .  j u n e a u ,  Ak 9 9 8 0 1 - 1 1 S 2

D e a r  c o m m i t t e e  m e m b e r s ,

I am w r i t i n g  : n  r e g a r d  t o  H o u s e  B i l l  1 8 2  a d d i n g  a  s u b - s e c t i o n  
t o  t h e  d e n t a i  h y g i e n e  s t a t u t e  0 8 . 3 2 . 1 1 0 .  T h i s  b i l l  a s  p r o p o s e d  b y  
C y n t h i a  T o o h e y  w o u i d  a i l o w  c h a i r s i d e  d e n t a l  a s s i s t a n t s  t o  p l a c e  
d e n t a i  s e a l a n t s  a n d  a p p i y  t o p i c a l  f l u o r i d e s .  I  h a v e  w o r k e d  i n  
e v e r y  a s p e c t  o f  d e n t a i  o f f i c e s  f o r  t h e  p a s t  t w e n t y  y e a r s ,  I  h a v e  
h e i a  t h e  p o s i t i o n  o f  a  c h a i r s i d e  a s s i s t a n t .  T h e  p r o b l e m  I  h a v e  
w i t h  a s s i s t a n t s  d o i n g  t h e s e  p r o c e d u r e s  i s  t h i s ,  v e r y  o f t e n  t h e  
a s s i s t a n t  h a s  n o  f o r m a l  t r a i n i n g .  A s s i s t a n t s  a r e  n o t  l i c e n s e d  a n d  
d o  n o t  h a v e  t o  m e e t  a n y  s t a n d a r d  o f  k n o w l e d g e  a b o u t  w h a t  t h e y  a r e  
d o i n g .  I f  t h e  p r o c e d u r e s  p u t  f o r t h  i n  t h i s  b i l l  a r e  n o t  c a r r i e d  
o u t  w i t h  a  l e v e l  o f  a b i l i t y  a n d  f u l l  k n o w l e d g e  o f  h a r m  o r  
c o m p l i c a t i o n s  t h a t  c a n  a r i s e  i f  i m p r o p e r l y  d o n e ,  t h e  p a t i e n t  i s  a t  
r i s k .  I t  h a s  b e e n  my e x p e r i e n c e  t h a t  t h e  d e n t i s t  d o e s  n o t  o v e r s e e  
t o  a s s u r e  t h a t  t h e  p r o c e d u r e  i s  c a r r i e d  o u t  c o r r e c t l y  o t h e r w i s e  h e  
w o u l d  j u s t  d o  t h e s e  p r o c e d u r e s  h i m s e l f  o r  h e r s e l f .  I n  t h e  i n t e r e s t  
o f  t i m e  a n d  p r o d u c t i o n  t h e  d e n t i s t  i s  b u s y  w i t h  r e s t o r a t i v e  
t r e a t m e n t  r a t h e r  t h a n  t h e s e  p r e v e n t a t i v e  p r o c e d u r e s .  I  h a v e  
p e r s o n a l l y  s e e n  t i s s u e  b u r n s  c a u s e d  w h e n  t h e  e t c h i n g  a c i d  u s e d  i n  
p l a c i n g  s e a l a n t s  w a s  i m p r o p e r l y  a p p l i e d .

I  r e c e n t l y  c o m p l e t e d  my d e g r e e  i n  t h e  f i e l d  o f  d e n t a l  h y g i e n e  
a n d  I  am f u i i y  a w a r e  o f  h o w  a n d  w h y  s e a l a n t s  a n d  f l u o r i d e s  m u s t  b e  
u s e d  c o r r e c t l y  t o  b e n e f i t  t h e  p a t i e n t s  a n d  n o t  c a u s e  u n d o  h a r m .

I  h a v e  a  h i g h  r e g a r d  f o r  c h a i r s i d e  a s s i s t a n t s  a n d  i f  t h e y  w e r e  
t o  b e  l i c e n s e d  w i t h  a  u n i f o r m  s t a n d a r d  o f  k n o w l e d g e  I  w o u l d  n o t  
o p p o s e  t h i s  b i l l ,  b u t  t h i s  i s  t o o  o f t e n  n o t  t h e  c a s e .  I  m u s t  s t a t e  
my o p p o s i t i o n  t o  t h i s  b i l l  a s  I  f e e l  i t  p u t s  t h e  p a t i e n t s  a t  r i s k .

S i n c e r e d y ,

B e c k y  M e w l o n ,  RDH
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H ouse  H E S S  C om m ittee 
S ta te  Capital
Juneau, A laska 99801-1 182

D ear H o u se  H E S S  Com m ittee M embers,

For eight years. I performed as an "on-the-job trained" Dental Assistant. M y training cam e from  
various dentists with dilVercnt teaching skills and values. This training taugh t me ho w  to  do  a 
specific duty, but I never lulls unders tood  the "why" o f  perform ed procedures.  .Also, 1 never 
realized ( th rough  lack o f  proper training) the deg ree  to  which som e patients ' health w as 
jeopard ized . W hen I asked whv. the answ ers  varied from. "This is the way I do  things", to,
"That's the way 1 w as trained"

A few exam ples o f  health and safety deviations I w itnessed include.

1. A  set o f  full mouth  \ - ra y s  (18 films) being taken  tw ice the sam e day because  the first 
set did not turn out I have learned, after a ttending  a rad io logy  course , that dental 
x -rays do produce biologic changes in hum an tissue. T he  N ational A cadem y o f  
Sciences has recom m ended "the average  exposu re  o f  the populations ' rep roductive  
cells to  radiation above natural b ackground  levels should be limited to  10 roen tgens 
from conception  to age 30 " T here  is so m e  slight genetic risk from sca tte red  radiation 
in dental radiography I'lie I  S. Public H ealth  Service reported  in 1069 before the 
in troduction o f  g roup  E x-ray film that the mean gonadal d o se  from all dental films is 
less than 0 . 1 millirad (0 0001 rad). T hese  values com pare  favorably with  the average  
daily w hole-body exposure  o f  0 3 m R  from  natural b ackground  radiation.

S ince there is cell recovery from radiation, a specific dose  will p ro d u ce  less d am ag e  if 
it is fractionated over a period o f  time. In dentistry, the tim e interval be tw een  exposures  
o f  a full m outh  series is usually th ree  to  five years, further minimizing the effects. Certified 
Dental Assistants are given enough  practice  tim e on m annequins to  p ro d u ce  a g o o d  set o f  
x-rays every time What w ould  the patien ts  think know ing  they w ere  being practiced on?

2. T here  w ere  a couple incidents w here  a full m outh  series o f  x-rays w ere  taken  with no 
lead shield used on the patient. T he Dentist did not s tress the  im portance  o f  the lead 
shield to the Dental Assistants.



3. An incident occurred  where I passed an etching material to  the  dentist, o v er  the 
patients lace, and som e o f  the material d ro p p ed  on the patients forehead. T h e  material 
w as not wiped o l f  until after the p rocedure  was com pleted, about forty-five minutes 
later. If  I knew  the material contained phosphoric  acid, I w ould  never have passed it 
over  the patients face

4. I have witnessed Dental Assistants applying pit and fissure sealants on patients. Their 
on-the-job training did not stress the im portance o f  isolating and com plete ly  drying the 
to o th  prior to applying the sealant material. Patients are  paying g o o d  m oney for a sealant 
to  last at least five years, and the sealants I have seen did not last long en o u g h  for the 
patient to  walk out the door

These are very basic, fundamental p rocedures  that  many Dentists  " take for g ran ted"  and don 't  
stress to Dental Assistants It's these "fundamentals" that require formal and professional 
education  to  establish a firm foundation for p ro p e r  patient care  and to  ensure  consis tency  to  the 
Dental Assistant profession On-the-job training is N O T  the answer. Dentists  simply don't have 
the time to  provide adequate, com prehensive Dental Assistant training. Time is m oney  - training 
W I L L  suffer

Professional education  has taught me the basics, the background, the safety, and the legal 
ramifications that the dentists  1 have w orked  for did not tak e  the tim e to  teach me. In the past 
five years I have w orked  with dentists  that still fail to w ear  g loves while in the patien ts  mouth , 
because this is the way they w ere  taught and they  fail to  understand  the im portance  o f  wearing  
gloves. iMany Dentists  are "out o f  the loop" and  not up  to  da te  with curren t safety and health 
requirem ents and m ethods

W ithout question, if  I had it all to  do over. 1 w ou ld  have g o n e  to  school to  be certified as a Dental 
Assistant. Formal education  provided me w ith  a com plete, full unders tand ing  o f  the  p rocedures  
perform ed by Dental Assistants. Dental A ssistants  m ust be provided the very best education  and 
training so they can perform  their job  with u tm o s t  confidence. D ue to  the  high cos t  o f  Dental 
care, the patient expects  a very high level o f  co m p e ten ce  from the entire  Dental Staff.

Please consider these consequences when m aking  y our decision. R em em ber, you  are  also a dental 
patient

Respecttiillv,

(Julie M. Bleier, R egistered  Dental Hygienist
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To: Cynthia Toohey
From: Pam Trueman, RDM
Dace: March 2, 1995
SUBJECT: HB 182

As an Alaska state licensed hygienii Corporation hygienist ior 10 years, on HB 182.
I an In favor of dental assistants i f  quality assurance measures are f< a OJT program lo r instruction and v< by an assistant to be checked by a
The number of students that we exam numorous trips to the villages to a| able to apply sealants, they would i checked the retention of the newly <
Alot of dental assistants whom 1 doing a good job in tholr chooaen ot applying sealants, 1 have seen Improve other aspects of their job.

t for 13 yearG and a Native I would like to give ny opinion

pplylng pit and fissure sealants lloved through. 1 approve of uld encourage a l l  sealants placed licensed dentist or hygienist.
yearly needing Gcalants require 
ply them. When assistants were 
lwaya travel with a provider who 
pplled sealant.

ha ê votked with, take great pride in fie ld . With the added rtsponsibllty them look closer at how they can

1
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Alaska State Legislature
State Capitol

R E P R E S E N T A T I V E  C Y N T H I A  T O O H E Y  -luneau, a k  99801- 

D I S T R I C T  13

S P O N S O R  S T A T E M E N T

H o u s e  B i l l  1 8 2 :  " A n  a c t  a l l o w i n g  a  d e n t i s t  to  

d e l e g a t e  c e r t a i n  d u t i e s  t o  a  d e n t a l  a s s i s t a n t . "

T h i s  b i d  w i l l  a l l o w  d e n t i s t s  p r a c t i c i n g  i n  A l a s k a  t o  d e l e g a t e  t o  a  

d e n t a l  a s s i s t a n t  t h e  a b i l i t y  t o  p e r f o r m  t h r e e  v e r y  s p e c i f i c  t a s k s :  

a p p l i c a t i o n  o f  t o p i c a l  p r e v e n t i v e  a g e n t s ,  a p p l i c a t i o n  o f  p r o p h y l a c t i c  

a g e n t s ,  a n d  a p p l i c a t i o n  o f  p i t  a n d  f i s s u r e  s e a l a n t s .  T h e s e  p r a c t i c e s  

b y  d e n t a l  a s s i s t a n t s  h a v e  b e e n  j u d g e d  t o  b e  t e c h n i c a l l y  i l l e g a l  b y  a n  

o p i n i o n  i s s u e d  b y  t h e  A t t o r n e y - G e n e r a l ,  w h i c h  h a s  m a d e  t h e  

p r o v i s i o n  o f  d e n t a l  c a r e  t o  A l a s k a n s  m o r e  d i f f i c u l t  t o  e f f e c t .  E n a b l i n g  

d e n t i s t s  t o  d e l e g a t e  c e r t a i n  s p e c i f i c  d u t i e s  t o  a s s i s t a n t s  w h o m  t h e y  

t r u s t ,  a n d  o n  w h o m  t h e y  r e l y ,  i s  a  s t e p  t h a t  m u s t  b e  t a k e n  i n  o r d e r  t o  

g i v e  d e n t i s t s  a s  m u c h  f l e x i b i l i t y  a s  p o s s i b l e  i n  d o i n g  t h e i r  j o b s .  H B  

1 8 2  w i l l  h e l p  d e n t i s t s  t h r o u g h o u t  t h e  S t a t e ,  b u t  w i l l  b e  m o s t  h e l p f u l  

t o  d e n t i s t s  w h o  s e r v e  t h e  r u r a l  p o p u l a t i o n .  T h e  l a c k  o f  p r a c t i c a l  

d i s c r e t i o n  c u r r e n t l y  a v a i l a b l e  t o  d e n t i s t s  h i n d e r s  t h e i r  a b i l i t y  t o  s e e  a s  

m a n y  p a t i e n t s  a s  p o s s i b l e .  F o r  p r a c t i t i o n e r s  i n  r u r a l  s e t t i n g s ,  

e s p e c i a l l y  f o r  i t i n e r a n t  d e n t i s t s  t r a v e l l i n g  f r o m  v i l l a g e  t o  v i l l a g e ,  t h i s  

p r o b l e m  i s  a c u t e  e n o u g h  t h a t  i t  c a n  r e s u l t  i n  a  p a t i e n t  n o t  b e i n g  s e e n  

d u e  t o  t i m e  c o n s t r a i n t s .  F o r  t h e  s a k e  o f  A l a s k a n s '  o r a l  h e a l t h ,  H B  

1 8 2  m u s t  b e  p a s s e d  b y  t h e  N i n e t e e n t h  S t a t e  L e g i s l a t u r e .

H B  1 8 2  i s  s u p p o r t e d  b y  t h e  A l a s k a  D e n t a l  S o c i e t y ,  t h e  A l a s k a  N a t i v e  

H e a l t h  B o a r d ,  T a n a n a  C h i e f s  C o n f e r e n c e ,  I n c . ,  t h e  C o a s t a l  D i s t r i c t  

D e n t a l  S o c i e t y ,  B r i s t o l  B a y  A r e a  H e a l t h  C o r p o r a t i o n ,  t h e  S o u t h e a s t  

A l a s k a  R e g i o n a l  H e a l t h  C o n s o r t i u m ,  a n d  n u m e r o u s  d e n t a l  h e a l t h  

p r o f e s s i o n a l s  a c r o s s  t h e  S t a t e .

P l e a s e  s u p p o r t  a n d  v o t e  f o r  H B  1 8 2 .

I N T E R I M  A D D R E S S :  7 1 6  W e s t  4 t h  A v e n u e ,  S u i t e

S P O N S O R  S T A T E M E N T

O tlkiul BiiNinuss



A l a s k a  D e n t a l  S o c i e t y
3<i00 Speriara Roaa . Suite 10 

Anchorage. AlasKa 99503  
(9 07 ) 277- 4675  • FAX: 27 4 -2 960

F e b r u a r y  2 0 , 1 9 9 5

Representative Cynthia Toohey
Alaska State Legislature State Capitol (MS 3100)
Juneau, Alaska 99801-1182

Dear Representative Toohey:

The Alaska Dental Society would like to sti ongly support HB 182 which 
was introduced by you on February 15th - “ An act allowing a dentist to 
delegate certain duties to a dental assistant.” Dentistry has long had a 
real concern in this state with providing quality treatment to as many 
citizens as possible yet needing to be assured that those individuals who 
deliver the care are qualified to do so. In the zeal to be "the last frontier” , 
proper checks and balances on ability need to be in place - not only for 
safety sake, but, self-servingly for the dentist who is legally liable for aN 

i treatment rendered in his/her office.

The language in this bill will empower the dentist to delegate certain 
duties to a dental assistant who the dentist knows has the skill level and 
capability to provide those services. The ability for the dental assistant to 
now legally do, what the dentist feels he/she is trained to do - "application 
of topical preventive or prophylactic agents” and “ pit and fissure 
sealants,” allows the dental hygienist to more efficiently concentrate at a 
higher skill level outlined in the current dental statute and evaluated by the 
state dental board. The current dental hygiene statute has been 
interpreted by the attorney general to say that any treatment task listed for 

i a dental hygienist may only be performed by a dental hygienist. Dentistry 
feels this is not fair to dental assistant’s, restricts the duties of the dental 
hygienist and certainly does not provide the most efficient use of skill 
levels for the consumer.

We would appreciate knowing the hearing dates scheduled for this bill and 
would be happy to provide dentists to testify on behalf of the legislation - 
either in person or by teleconference. It’s really unfair to patients if their 
dentist has to cancel appointments on short notice to go testify, so as 
much advance information as possible is very helpful.

Sincerely,
Arne R. Pihl, DMD, President 
Alaska Dental Society

S U P P O R T
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Feb. 28. 1395

Rep. C. Toohey 
House of Representatives 
State Capitol 
Mail Stop 3100 
Juneau, AK 99801-1182

RE: HB-182

Dear Rep. Tochay,

Thank you for sponsoring HB-182 which authorizes licensed dentis'; to delegate some 
expanded functions to dental assistants. The Tanana Chiefs Conference, Inc. (TCC)l strongly 
supports passage of this billl

Allowing dental assistants to perform specific expanded functions will greatly Increase our 
capacity to serve patients, particularly during field visits to remote communities when dental 
hygienists are unavailable.

Having the option to delegate some procedures to dental assistants will free up our dentist's 
time to provide more specialized dental care. More patients can then be seen by the dentist 
while the dental assistant Is performing delegated functions.

Again we support HB-182 and appreciate your efforts on behalf of this bill.

Thank you.

Sincerely,

TANANA CHIEFS CONFERENCE, INC.

Director, Health Services

cc: file

I
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Alaska Native Heaith Board
1345 Rudakof Circle. Suite 206 Phone. (907) 337-0028
Anchorage. Alaska 99508 FAX: (•.’07)333-2001

February 28, 1935

Representative Cynthia Toohey 
Alaska Stale Legislature 
State Capilol 
Juneau. AK 99801-1182

RE; House Bill 182

Dear Representative Toohey,

The Alaska Native Health Board is appreciative of your recent intro­
duction of House Bill 182, which makes provisions for the application of topical 
preventive and prophylactic agents and pit and fissure sealants by dental 
assistants. Our Board of Directors included support for this legislation in our 
listing of state legislative priorities for this session.

Passage of this legislation will improve the ability of Alaska Natives (and 
all Alaskans) to access these important preventive services. The regional Alaska 
Native health organizations which comprise the Alaska Native Health Board will 
benefit from tho authority to extend these services to their beneficiaries.

The Alaska Native Health Board supports H.B. 182 and offers any 
assistance we might offer to ensure itc cpeedy passage during this session 
Thank you again for your assistance and responsiveness.

Sincerely,

C k J A ( .

Joseph C.
Chairman

AiEuriAN .P=moF isuw c s  assoc  iat-opi
J.HSTOL BAY AHCA HEALTH CORPORATION 

CHUGrtCHMII>T 
COWES RIVtfl NAT.VE ASSOCIATION

KOOlAK AREA NATIVE ASSCCiAT'ON 
WANHLAO ASSOCIATION 

METUKATLA INDIAN COMMUNITY 
NORTH SLOPE 90AOUGM HEALTH DEPARTMENT 

NORTON SOUND HEALTH CORPORATION

SOOTIICrNTRAL rOL'NCAT.ON 
SOUTHEAST ALASKA I If.ClO-NAL HEAL IH CORPORATION 

TANANA CHIEFS CONFERENCE 
VUKQN-KUSHOHWIM HEAI.TH CORPORATION



F e b r u a r y  1 7 ,  1 9 9 5

Cynthia Toohey,

I am writing to express m y  support for H B  132, I a m  a dentist employed by the 
Bristol Bay Area Health Corporation and I have had the opportunity to see first hand 
the effect the recent Attorney General’s opinion on this matter has had on the 
services we are able to provide to our patients.
W e  practice in a rural setting, providing dental services to a large widespread 
population. Well trained dental assistants allow us to provide more services to an 
underaerved population.
The services we would like trained dental assistants to provide include placing 
sealants and applying topical fluorides These are preventative services that have 
been performed by dental assistants for years with no adverse effects. Placing 
sealants is a time consuming procedure. It is a safe, completely reversible, cost 
effective procedure that I have seen well done hundreds of times by dental assistants. 
All of these procedures are done under the supervision of a dentist and of coarse we 
only allow those dental assistants who have been trained and who are proficient at 
the procedure to perform a particular procedure.
Allowing dental auxiliaries to do these activities is in the best interest of the people
we serve.

— 1"

Adele Taylor 
P.O. Box 365 
Dillingham, A K  99576
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R ep re sen ta t iv e  C y n th ia  T oohey F e b ru a ry  23. 1995
A lask a  S ta te  L e g is la tu re  
S ta te  C ap ito l  (M S 3100) 
J u n e a u .  A laska  99801-1182

D e a r  R ep re sen ta t iv e  T o o h ey :

O n  b eh a lf  o f  the B ris to l  Bay A re a  H ea l th  C o rp o ra t io n  a n d  o f  the C o as ta l  D istrict D en ta l  
Society, 1 s tro n g ly  s u p p o r t  H ouse  Bill 182, ‘A n  A ct a llow ing  a  d en t is t  to  de lega te  
c e r ta in  du ties  to a  d en ta l  ass is tan t."  T h e  p r im a r y  d isease  p re v e n t io n  p ro c e d u re s  affec ted  
by th is  legislation a r c  cr i t ica lly  im p o r ta n t  to the o ra l  h ea l th  o f  th e  p o p u la t io n  o f  o u r  
regions. T h is  hill will r e m o v e  a b a r r i e r  to tL e p ro v is io n  o f  so m e o f  the m ost 
cost-effective d en ta l  se rv ices  ava ilab le .

These p ro c ed u re s  a r e  well w ith in  th e  re a lm  o f  co m p lex i ty  o f  ta sk s  ro u tin e ly  p e r fo rm e d  
by d e n ta l  a ss is tan ts  a n d  do not r e q u ir e  a  h igh  level o f  ed u c a t io n  a s  do o th e r  den ta l  
hyg ien is t  tu n e t io n s  d e l in ea ted  in AS 08.32.110. D e n ta l  a ss is tan ts  n a t io n w id e  hav e  
p e r fo rm e d  th o u s a n d s  o f  ap p l ic a t io n s  o f  top ica l  p re v en t iv e  ag e n ts  a n d  pit a n d  f issu re  
sea lan ts ,  es tab lish ing  a long re c o rd  o f  safe ty  a n d  effectiveness.

Y o u r  sp o n so rsh ip  o f  th is  leg is la tion  is g re a t ly  a p p r e c ia t e d  by th e  d en tis ts  in A lask a 's  
b u sh  co m m u n i t ie s  a n d  th e  people we serve .

S incerely ,

C h ie f  o f  D e n ta l  S erv ices , B ris to l  Bay  A re a  H e a l th  C o rp o ra t io n  
P res id en t ,  C o a s ta l  D is tr ic t  D en ta l  Society

TOTAL P.01
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I I ------------ 1 '■/
C O U T H t ? A S T  \  L A S K A l l  E G I O N A L T J E A L T H / C O R P O R A T I O N

3 2 4 5  H O S P I T A L  D R I V E  • J U N E A U ,  A L A S K A  9 9 8 0 1  • (9 0 7 )  4 6 3 - 4 0 0 0

S t a t e  C a p i t o l F e b r u a r y  1 6 ,  1 9 9 5
R o o m  1 0 4
J u n e a u  A l a s k a  9 9 8 0 1 - 1 1 8 2  

D e a r  R e p r e s e n t a t i v e  T o o h e y ;

A s  D i r e c t o r  o f  D e n e a l  S e r v i c e s  f o r  S o u t h e a s t  A l a s k a  R e g i o n a l  H e a l t h  
C o n s o r t i u m . I  am  w r i t i n g  i n  s u p p o r t  o f  H o u s e  B i l l  1 8 2 .

I  b e l i e v e  i t  i s  i n  t h e  p u b l i c  i n t e r e s t  t o  a l l o w  D e n t a l  A s s i s t a n t s  
t o  a p p l y  D e n t a l  S e a l a n t s .  A p p l i c a t i o n  o f  D e n t a l  S e a l a n t s  i s  a  
n o n i n v a s i v e  d e n t a i  p r o c e d u r e  r e q u i r i n g  n o  a n e s t h e t i c  o r  o t h e r  
m e d i c a t i o n s .  D e n t a i  A s s i s t a n t s  i n  m a n y  l o c a l e s  h a v e  b e e n  a p p l y i n g  
D e n t a l  S e a l a n t s  f o r  m o r e  t h a n  t e n  y e a r s  w i t h o u t  r e p o r t s  o f  a d v e r s e  
i n c i d e n t s  a s s o c i a t e d  w i t h  S e a l a n t  a p p l i c a t i o n .

T h e  t e c h n i c a l  e x p e r t i s e  r e q u i r e d  t o  a p p l y  D e n t a l  S e a l a n t s  i s  w e l l  
w i t h i n  t h e  s k i l l  l e v e l  o f  D e n t a l  A s s i s t a n t s .  T h e  m a i n  t o o l s  u s e d  i n  
t h e  a p p l i c a t i o n  o f  D e n t a l  S e a l a n t s  a r e  a  d e n t a l  m o u t h  m i r r o r ,  
s u c t i o n  t u b e ,  a n d  s m a l l  d i s p o s a b l e  b r u s h .

D e n t a l  S e a l a n t  a p p l i c a t i o n  d o e s  n o t  a l t e r  t h e  t o o t h  s t r u c t u r e  i n  
a n y  w a y .

D e n t a l  A s s i s t a n t s  h a v e  b e e n  k e y  i n  a l l o w i n g  S o u t h e a s t  A l a s k a  
R e g i o n a l  H e a l t h  C o n s o r t i u m  t o  p r o v i d e  D e n t a l  S e a l a n t s  i n  m a n y  o f  
t h e  v i l l a g e s  o f  S o u t h e a s t  A l a s k a .

S i n c e r e l y ,

T om  B o r n s t e i n ,  DDS 
D i r e c t o r  D e n t a l  S e r v i c e s  
S o u t h e a s t  A l a s k a  R e g i o n a l  
H e a l t h  C o n s o r t i u m

SIT. EDGECUMBE HOSPITAL 222 TONGASS DRIVE SITKA. AK 99835 (907) 966-2411
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.M ARCH  H F U .IM C H M T R  1

State Cupifnl 
Room H)4
Juneau , A la ska  *39801-11^2 

D ea r R ep resen ta tive  T oohey :

As Director o f Dental Services for Ktudii can. Alaska, I ara writing in supper of House BRJ 
181 I have :dso practiced Utnlistry with ihe PHS in Dillingham anil Medr.saib.

Sealants are a vitnl prevent.vc measure in improving the otal h d lth  o f our patients. 
Ap;:JicJlion o f dental tealan's is a uor.invisuv: dental procedure that cequ.rss no anesthetic 
The cooui structure is not altered in any *ay

Tire technical .‘ t i l l  required to apply sealants is -.veil w ith in the ab lily  :t the assistants 
Sealants have been applied successfully dy de iud assistants in m3t> iceav.on‘  for years 
without any aenrse cases. Ir all coses, the dentist treatment plan* which teeth actually 
nred the sealants.

Because o f the time cons.ramh on vil age trips. :h.c placemen1. o: vcilams by asistanLs in 
the vi lage is ex:reniely important in meeting the dental needs o f tbc-villages. Please help 
us ir. striving to improve tf*e ora hcal.n <jf our patients.

Sincerely

Kevin Craig. DDS 
Director D en til Services 
Ketchikan. .AC
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Alaska State Dental Hygienists1 Association

R ep re sen ta t iv e  Cynthia Toohey 
S ta te  Capitol
Ju n ea u ,  AK 9 9 8 0 1 - 1 1 8 2  

RE: H ouse  Bill 1 82  

Dear R ep re sen ta t iv e  Toohey,

I hav e  b e e n  a den ta l  hygien is t  for 22 y ea rs  and truly enjoy my profession, I am  a lso  The Alaska S ta t e  
Dental Hygienists ' A ssocia tion  (ASDHA) Legislative Chairperson. This l e t t e r  r e p r e s e n t s  th e  v iew s of 
th e  ASDHA regard ing  House Bill 182 . My personne l  opinions parallel th o s e  of ASDHA an d  m ore  b u t  I 
w o n 't  g e t  in to  all o f  my personnel opinions in th is  le t te r .  This issue  of d en ta l  a s s i s t a n t s  perfo rm ing  
den ta l  hyg iene  functions h a s  b een  around  for severa l  yea rs .  It is n o t  new. We hav e  h ad  sev e ra l  
m e e t in g s  with t h e  Alaska Dental Socie ty  (ADS) in t h e  p a s t  trying to  work o u t  our d i f fe ren ces  a n d  co m e  
to  a workable a g re e m e n t ,  bu t basically h av e  ag reed  t o  disagree. T h e  b ig g es t  o b s ta c le  w e  se e m  t o  keep  
com ing u p  aga ins t  is educa tion .  P erhaps  a f te r  read ing  th is  you can  m ak e  a  m ore  in fo rm ed  decision 
regard ing  th is  bill for y o u r  public.

"As den ta l  hygienists , w e  are  a com m unity  of professionals  d e v o te d  to  th e  p rev en t io n  o f  d is ea se  an d  th e  
p ro m o tio n  a n d  im p ro v em en t  of t h e  public 's  hea lth .  We are  p reven tive  oral h ea l th  p ro fess io n a ls  w ho 
provide educational,  clinical, an d  th e ra p e u t ic  se rv ices  to  th e  public. Our a c t io n s ,  behaviors ,  an d  
a t t i tu d e s  a re  c o n s i s te n t  w ith  our com m itm ent,  t o  public service."

This q u o te  is t a k e n  from The Dental Hygiene C ode o f  Ethics, which clearly s t a t e s  o u r  goal is c o m m itm e n t  
to  t h e  public 's  hea lth .  In order t o  ach ieve  th is  goal t o  th e  h ighes t  level possib le  a d e n ta l  hyg ien is t  h a s  a 
minimum  o f  tw o  y e a r s 's  college ed u ca tio n  with a d e g re e  and  m any t im es  has  a  four y e a r  college d e g re e  
and  h igher.  In o rder  for u s  t o  p ractice , w e are t e s t e d ,  licensed and  reg u la ted  w ith  m a n d a to ry  continu ing  
education.

House Bill 1 8 2  which allows d en ta l  a s s is tan ts ,  w h o  h av e  had  no  formal educa tion ,  t o  apply topical 
p rev en t iv e  or p rophy lac tic  a g e n t s  or  pit and  f issure s ea la n ts .  Do you  th ink th is  is p ro te c t in g  t h e  public 
and  providing th e m  th e  oral c a re  th ey  d e se rv e  and  a r e  paying for, a n d  th ink  th e y  a re  g e t t in g ?  If th is  
bill p a s s e s ,  will a d e n t i s t  ta k e  th e  t im e  t o  properly  train an d  o b se rv e  a d en ta l  a s s i s t a n t  in th is  
tech n iq u e  sen s i t iv e  p ro ced u re  of applying pit a n d  f issure s ea la n ts?  Or w ould  a  formal ed u ca tio n a l  
c o u r se  b e  a b e t t e r  in s t ru c to r?  Which p e rso n  would you  w a n t  serv ic ing  y o u r  family??

The Alaska S ta t e  Dental Hygienists ' A ssocia tion  d o e s  n o t  en d o rse  th is  bill a s  writ '.en. First, topical 
p rev en tiv e  a g e n t s  could m e a n  o th e r  s u b s ta n c e s  th a n  j u s t  topical fluoride (w hich  s  a po isonous  
s u b s ta n c e  an d  potentially  fatal if to o  m uch  is in g es ted ) .  We feel it is to ta l ly  in ap p ro p r ia te  to  allow a 
dental a s s i s t a n t  t o  apply prophylac tic  a g e n t s  which could b e  polishing ag e n ts .  In m a n y  off ices  w ith  th is  
w ording in place, t h e  child p rophy lac t ic s  ( t e e t h  c lean ings) th e n  m ig h t  b e  p e r fo rm e d  by th e  d en ta l  
a s s is ta n t  w i th o u t  th o ro u g h  rem oval of t h e  calculus ( ta r ta r )  on  t h e  child 's t e e th .  W ho would you  w a n t  t o  
clean y o u r  child 's  t e e t h ?  - s o m e o n e  w h o ’s b e e n  formally tra in ed  t o  rem o v e  th e  t a r t a r  which could  
c a u s e  g u m  irritation an d  possib le  infection, o r  s o m e o n e  w ho  c a n n o t  perform  t h a t  se rv ice?  -s o m e o n e
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who h as  b e e n  formally in s t ru c ted  and t e s t e d  o r  how to  hold t h e  handpiece  to  polish, how fast t o  polish, 
how m u ch  p re ssu re  to  apply to  th e  t e e th  when polishing so as  n o t  to  cau se  d a m a g e  to  t h e  to o th  s t ru c tu re ,  
and w h a t  t h e  ram ifications are if p ro c ed u re s  a r e n ’t followed correc tly  or s o m e o n e  w h o ’s  has n o t  had 
this ty p e  of ed u ca tio n ?  Is this co m m itm e n t  t o  public serv ice??

I have a lso  included an article from ADA News, February  20, 1 9 9 5  regard ing  t h e  p lace m en t  of sea lan ts .  
Could m o re  d a m a g e  th an  good  b e  d one  if applied im properly?? Is this  c o m m itm e n t  t o  public se rv ice??

I u n d e r s ta n d  th is  bill supposedly  is being in tro d u ced  for t h e  Native C orpora tions  in t h e  b ush .  I 
u n d e r s ta n d  th e  a s s i s ta n ts  u sed  t o  b e  able to  apply topical fluoride for th e ir  fluoride sch o o l  p ro g ram s 
and  s e a la n ts  for th e ir  sea lan t p rogram s b u t  can  n o  longer perform  th e s e  fu n c tio n s  u n d e r  c u r re n t  s t a t e  
law un less  p e r fo rm ed  by a denta l  hygienist.  We know th e s e  a r e  im p o rtan t  p ro g ra m s  t o  hav e  in t h e  bush  
and ASDHA h as  w rit ten  language in th e  p a s t  t o  c h a n g e  our s t a t u t e s  to  allow th e s e  responsibilities t o  b e  
p er fo rm ed  by  d en ta l  a s s i s ta n ts  with board  certified  co u rses .  Board certified  c o u r s e s  could  b e  c o u rse s  
th e  S ta t e  Dental Board has  approved. T hese  c o u r s e s  could include v id eo tap es  and  m an u a ls  and  s e l f - te s ts  
which a re  now  available, a t  a minimal c o s t  to  t h e  d e n t is t .  I also know t h a t  t h e  N ative  C orpora tions 
sp e n t  a  lot of t im e  and  effort training the ir  den ta l  a s s i s ta n ts ,  so I’m a t  a loss a s  t o  why m a n d a to ry  
tra in ing  is n o t  w r i t ten  in to  th is  bill. Is t h i s  c o m m itm e n t  t o  public serv ice  for t h e  b u sh  com m in it ies??

As I m e n t io n e d  above, th is  is n o t  a new issue. I've included a copy  of t h e  s t a t u t e  c h a n g e s  which w ere  
ag reed  upon  in 1991 by th e  p res iden t of t h e  Alaska Dental Society, Rob Robinson, DMD, and  Gail Bemis, 
RDH, fo r  Connie S tew ar t ,  RDH, ASDHA p re s id en t  allowing o th e r  p e rso n s  (w e  w ould  p e r fe r  th is  t o  read  
d en ta l  a s s i s t a n t s )  to  apply topical fluoride and  pit a n d  fissure s e a la n ts  w ith  a b o a rd  certif ied  course . 
This a m e n d m e n t  n ev e r  occurred  b ec au se  th e  language  w as c h a n g ed  a n d  w as  n o t  s u b m i t t e d  a s  w rit ten , b u t  
with you help p e rh ap s  w e can  again in s t i tu te  th is  s t a t u t e  c h a n g e  and  b e  able t o  m e e t  e v e ry o n e ’s needs. 
This is  c o m m i tm e n t  t o  public service!

You are  c h a rg e d  with th e  responsibility of p ro te c t in g  th e  public. Are you  really do ing  y o u r  jo b  well if 
you allow u n tra in e d  personnel to  perform  oral c a re  o n  th e  public? HB 1 8 2  would n e e d  t o  b e  rew rit ten  
befo re  ASDHA will b e  support ive  o f  th is  bill. I u rg e  y o u  to  th ink  a b o u t  th is  ve ry  carefully  b e fo re  you 
m ake y o u r  final decision. If your family w as  involved, w h a t  level of ca re  would y o u  e x p e c t  for t h e m  t o  
receive?  W ha t level of ca re  are you paying for? T he  public d e p e n d s  on  y o u r  ca refu l dec is ions  for 
them.

Thank y o u  for y o u r  t im e and  I t r u s t  you will m ak e  an  ap p ro p r ia te  decision. If y ou  requ ire  additional 
d o c u m e n ta t io n  or information regarding any of t h e  above ,  I would be  m ore  th a n  h ap p y  t o  supply  you  
with th a t .

S in c e re ly ,

^oellen  T a te  Rinker, RDH, 8S 
Leg is la tive  Chairperson, ASDHA
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S e a l a n t  r e l i a b i l i t y

Practicing pediatric dentistry in a 
Navy town for the past 17 yean, I have 
placed m y  fair share of sealants and 
have seen thousands of m y  colleagues' 
finished products. T w o  facts have 
become evident fissure sealants are not 
100 percent successful and certain fis­
sure sealant types are m u c h  less 
dependable than others.

I have noted that light-cured, white 
opaque fissure sealants do not stand the 
lest of time. I have found the clear 
sealant to be a more cfficadous product 
The opaque sealants, however, seem to 
be the most popular class found in 
transfer patients. 1 have also noticed that 
decay under failed sealants, progresses 
rapidlŷ

C o m m o n  sense tells us that carious 
enamel is unsupported enamel, thus 
supplying an unstable foundation for 
the fissure sealant. Also, leaking 
sealants are a conduit to these untreated 
areas, causing recolonization of the 
defective enamel and/or dentin and 
rapid recurrence of the carious process.

Practice has taught m e  that not all 
clinically intact enamel is cariesfrcc. 
Very often cnamelplasty will uncover 
deminexalizcd tissue. This is especially 
true with respect to newly erupted 
molars.

With the advances in polymer chem­
istry, the marketing of marvelous resin 
products and the proven benefits of pre­
ventive resin restorations, it is difficult 
for m e  to understand why another arti­
cle (“Sealant Use Guidelines Updated,”

Jan. 9 A D A  News) is presented which 
advocates the sealing in of caries. This 
style of dentistry just doesn't make 
sense with the armamentaria, knowl­
edge and skill w e  all possess.

Gordon H. Dixon, DDS.
San Diego

Editor’s note: Dr. Dixon's clinical 
observations underscore the importance 
of the fact tha sealants most be proper^ 
ly applied for good retention and the 
need for the sealants lo be checked reg­
ularly as part of periodic recall as indi­
cated in an Association report (JADA 
Ma y  1987). Avoiding contamination is 
critical in the placement process. 
Numerous clinical trials over the past 
30 years on large populations support 
the efficacy of dental sealants. The 

See LETTERS, facing page
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Rc Statute Change rj the DrmaJ Hygiene Statute 055.32.I 10 

House Bill 182

I am oppoucd lo this statute change because it wemid decrease the qsqsay ĉ- dentsl care tJtc public deserves 
and is paying for. While 1 no not believe dental assistants ait mopabic af to»nnpg to polish teeth and 
acplv pit and fissure ,'Wraft, I bdicvo that tgacr the present system, the amount of traism® and 
education avnstty.s receive vares cssnsacsty. Scant undergo fbrmai txauaBg. but maay are trained on 
the job Until ail dental asszans are traracd under uniform gandrJmo* ad rfcsseenate a certain level of 
knowledge, and are ail cerafied, 1 do not think allowing them to perform technically difficult procedures 
would be safe for then pzhenrs,

The application of pit and fatan sealnms is a technically scrwirvc sad difficult procedure in which many 
things can go wrong. It aftan takes a dentist or hygienist and an flgxfoat to perform. Each step requires 
careful technique and prooae timing While a property placed sealant peaect* the seated surface from 
bacterial attack, an improperly placed sealant can leak, earning the tooth to be sore a: risk from decay 
than an unsealed tooth Or it cam foil altogether, leaving an unprotected tooth surface.

There is less risk of inpuing the patient during polishing and applying finonde trrnftornts However, the 
valuable educational aspects of the 'ckaamg * can easily be neglected. Ntey parents have questions that 
can only be answered by a ptvfinawd who possesses a thorough granadmg in the brotogicai processes 
that occur in the mouth. A deep thewaical background is helpful even when answering simple concerns 
of the patient and parents.

I have lived and worked in Washington State where assistants are allowed to perform “child prophies," 
and for the Indian Health Service where assistants apply pit and fissure aratouts, and have worked in 
several clinics wbore they performed these facetious. In my experience, they tended to "go through the 
motions". Thar answers to persats' questions were vague and miirfbrnsd, usually anastisfcetory, and the 
poor technique they performed h i  applying stalanrc resulted in many fiuiurcs and re-do's. Since tlie 
assistants 1 worked with were sK Certified Dental Assistants. I shudder to thmk what wcold likely occur 
with those trained on the job.

Sincerely,

Maxine Franklin. R.D.H., 3  3  •
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TO ALL HOUSE MEMBERS OF HEALTH. EDUCATION S SOCLAL SERVICES COM ITT EE:

O n  T h u r s d a y ,  M a r c h  2, y o u  w i l l  c o n s i d e r  H o u s e  B i l l  132. It 

w o u l d  a l l o w  u n l i c e n s e d  d e n t a i  a s s i s t a n t s  to c l e a n  c h i l d r e n ' s  

t e e t h  a n d  a p p l y  p i t  a n d  f i s s u r e  s e a l a n t s .

I a m  a D e n t a l  H y g i e n i s t  t r a i n e d  a n d  l i c e n s e d  to d o  t h e s e  p r o c e d u r e s .  

Y o u  w o u l d  he  c o m p r o m i s i n g  p a t i e n t  c a r e  a n d  d o i n g  a d i s s e r v i c e  

to t h e  p u b l i c  if y o u  p a s s  t h i s  b i l l .

A  l i c e n s e d  p e r s o n ,  s u c n  as a D e n t i s t  o r  D e n t a l  H y g i e n i s t  h a s  

r e c e i v e d  a f o r m a l  e d u c a t i o n  f r o m  a s c h o o l  a c c r e d i t e d  to t e a c h  

t h e s e  p r o c e d u r e s , t h e r e f o r e  a w a r e  o f  h o w  to d o  t he m , w h e n  to 

d o  t h e m ,  a n d  W H A T  C O U L D  G O  W R O N G .  A  l i c e n s e d  i n d i v i d u a l  is

a l s o  h e l d  a c c o u n t a b l e  f o r  a s t a n d a r d  o f  c a r e  e s t a b l i s h e d  b y  t h e

p r o f e s s i o n .

In e a c h  of t h e s e  p r o c e d u r e s  ( a p p l y i n g  p r o o h o l a c t i c  a g e n t s  a n d  

a p p l y i n g  s e a l a n t s )  t h e r e  a r e  s o m e  t h i n g s  t h a t  c a n  a c t u a l l y  g o  

w r o n g  if t h e  p r o c e d u r e  is i m p r o p e r l y  p e r f o r m e d  o r  if t r e a t m e n t  

is p e r f o r m e d  i n a p p r o p r i a t e l y .  I w o r k  in a p r i v a t e  p r a c t i c e  

c l i n i c a l  s e t t i n g .  I k n o w  f or  a f a c t  t h a t  d e n t a l  a s s i s t a n t s  a r e  

n o t  t a u g h t  a l l  of t h e s e  f a c t c r s .

S u r e ,  it w o u l d  b e  m o r e  c o n v e n i e n t  if a n  u n l i c e n s e d  p r e s o n  c o u l d

l e g a l l y  d o  t h e s e  t h i n g s  - it w o u l d  a l s o  b e  m o r e  c o n v e n i e n t  if 

y o u r  n e x t - d o o r  n e i g h b o r  c o u l d  d i s p e n s e  a n t i b i o d i c s .  B u t  it w o u l d  

n o t  b e  in t he  b e s t  i n t e r e s t  o f  t h e  p u b l i c .  T h a t  is w h y  w e  h a v e  

r e q u i r e d  e d u c a t i o n ,  l i c e n s i n g ,  a n d  a c c o u n t a b i l i t y  fo r h e a l t h  c a r e  

p r o f e s s i o n a l s .

I h a v e  w o r k e d  fo r S E A R H C  in a v i l l a g e  s e t t i n g .  I h a v e  f o u n d  t h e m  

p e r f e c t l y  a b l e  to s e n d  l i c e n s e d  D e n t i s t s  a n d  H y g i e n i s t s  t o  t h e  

b u s h .  I s u b m i t  t h i s  is a c a s e  o f  a c c e p t i n g  a l e s s e r  s t m d a r d  of 

c a r e  t o  s a v e  m o n e y .  A l s o  a n  o p p o r t u n i t y  for D e n t i s t s  to m a k e  

a h i g h e r  r e t u r n  o n  t h e s e  c o m m o n l y  p e r f o r m e d  p r o c e d u r e s .
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I air. w r ; - ; n i j  t o  v o i c e  m y  c o n c e r n s  a b o u t  t h e  H o u s e  B r i l  ' . 9 2  
a d d  m e  ^  s u n - s e c t i o n  t c  t h e  d e n t a i  h y g i e n e  s t a t u r e  0 8 . T 2 . i l 0  
w h i m  ^ t r a d s  a s  f o l l o w s :

i d !  t h i s  s e c t i o n  d e e s  n o t  p r a h i b x t  a  d e n t a l  a s s i s t a n t  f ^ o m  
a p p l v m g  t o p i c a l  p r e v e n t i v e  o r  p r o p h y l a c t i c  a g e n t s  o r  p i c  a n d  
‘ i s a u r e  s e a l a n t s  w h e n  t h o s e  d u t i e s  h a v e  b e e n  d e l e g a t e d  b y  a  
d e n t i s t  1 i c e n s e d  . . n o e r  A S  0 8 . 3 6 .

: a m  e t . r i . c t l - -  o p p o s e d  c o  t h i s  a m e n d m e n t .  We m u s t  t n x r - i  j b a u t  
r h e  s a f p t v  o f  o u r  c h i l d r e n ,  a s  c n e e  a g a i n  t f e y  w i l l  h e  - h e  
v i c t i m s  i f  t h i s  b i . i l  p a s s e s .

M o s t  d e n t a l  a s s i s t a n t s  n a v e  r e c e i v e d  o n  t h e  j o b  t r a i n i n g .
E v e n  l i c e n s e e  a s s i s t a n t s  h a v e  o n l y  Q m o n t h s  o f  s c h o o i i n a .  
c o m p a r e d  t o  T o r  4  y e a r - ,  f u r  D e n t a l  H y g i e n i s t s .  u n l y  a n  
a c c r e d i t e d  s c h o o l  o f  D e n t a l  H y g i e n e  c a n  e f f e c t i v e l y  t r a i n  
a s s i s t a n t s  _ n  c o r r - o c t  i n s t r u m e n t a t i o n ,  a n a t o m y ,  t h e  c h e m i s t r y  
o f  d e n t a l  d i s e a s e ,  f u o r i d e  a n d  p a t i e n t  e d u c a t i o n .  O t h e r  t h a n  
a  D e n t i s t ,  o n  1 .  a  t r a i n e d  h y g i e n i s t  c a n  i d e n t i f y  m e d i c a i  
p r o b l e m s  t h a t  m a n i f e s t  t h e m s e l v e s  i n  t h e  o r a l  c a v i t y  b e f o r e  
a n y w h e r e  e l s e  i n  ‘■ h e  b o c y .  A c h i l d  p r o p h y  1 a .v: i s  i s  m u c n  m o r e  
t h a n  j u s t  a  p o l i s h i n g .

T h e  a p p l i c a t i o n  o f  p i t  a n d  f i s s u r e  s e a l a n t s  i s  a  d i f f i c u l t  
a n d  p r e c i s e  p r o c e d u r e  t h a t  t a k e s  t r a i n i n g  i ?  t h e  s e a l a n t  i s  
t o  b e  p ; a c e d  c r o p e r l / .  I m p r o p e r l y  p l a c e d  c o o l a n t s  a r e  l i k e l y  
t o  f a i l  l e a d i n g  t o  l e a k a g e  a n d  d e c a y  t h a t  m a t e s  t h e  s e a l a n t  
m o r e  j f  o d e t r i m e n t  t h a n  a  p r e v e n t a t i v e  a i d .

F u r t h e r m o r e ,  t a k i n g  t h e s e  p r o f e s s i o n a l  s e r v i c e s  a w a y  ' ' " o i n  
D e n t a i  H y g i e n i s t s  w o u l d  b e  a  d i s s e r v i c e  t o  t h e  p u b l i c .  T h e y  
w o u l d  o s  r e c e i v i n g  s e r v i c e s  u n k n o w i n g l y  f r o m  u n q u a l i f i e d ,  
i m p r o p e r ! - /  t r a i n e d  s t a t f .  p a y i n g  t h e  s a m e  p r i c e  f o r  t h e s e  
p r o c e d u r e s  a n d  r e c e i v i n g  s u b s t a n d a r d  c a r e .

We n e e d  t-o  p r e v e n t  t h i s  a n d  p r o t e c t  c u r  c h i l d r e n  f r o m  t h i s  
u n c o n s c i o u s  a b u s e  f r o m  d e n t i s t s  w h o  w a n t  o n l y  t o  u t i l i z e  
t h e i r  a s s i s t a n t s  m o r e  f u l l y  t o  b e n e f i t  t h e i r  f i n a n c i a l  c a m .  

° L E A S E  P R E V E N T  T H T S  FROM  O C C U R R I N G .

S i n c e r e l y .

■ ffa jjjL  °  ^ u J a j U U I  / C  i  W -.

K a t h i e  A .  R u s s e l l  c ' .  D . H .
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P.O. Bex 3645 
Palmer, AK 99645 
February 23, 1995

To : Re p r e 3 4  n4«4-iOC* 'T oo  
Ro: House Bill 182 '

I oppose the proposed changes to the Denial Hygiene Statute which would allow dentai assistants to apply 
topical or preventive agents or pit and fissure sealants because it would not be in the best interests o f  the 
public, which expects, deserv es and pays for the services o f a licensed professional. Many dentists 
question the ability of hygienists lo place scaiants ptopcrly, and 1 can't imagine them being comfortable 
allowing assistants lo take over llus difficult procedure.

Similarly, allowing an assistant to clean children's teeth would pose hazards for the public, 1 have worked 
in settings where assistants were allowed to clean teeth of children and adults, and found the "cleanings' ' 
to be far from acceptable. 1 have also seen many paucnts in my private 'raetice setting who have been 
very unsatisfied with the cleanings they got in public health clinics. They claim that the cleanings consist 
of a polish, and a superficial going over of the lower front tccih. 1 find they often have huge deposits o f  
black calculus under the gumlinc. that have remained, despite Iheir "cleanings" lo build up for years.

Even though many people think that children are easy patients, and cleaning their teeth doesn't demand 
much skill, we hygienists know this is not the case. Children as young as seven years old can develop 
serious gum disease, which hygienists arc trained to detea .  but assistants arc not. Many children develop 
denial calculus (tartar), which dental assistants cannot remove, and may not detect. Unrcmovcd calculus 
contributes to gum disease, which can destroy bone around the tooth roots of even young children

The placement of pit and fissure scaiants, and the performance of all the distinct procedures involved in 
cleaning the teeth require not only the specific steps o f  the processes, but a large background of  theory and 
knowledge of the chemical, physical and biological characteristics of oral structures, in addition to the 
ability lo assess the patients' general health in relationship to dental diseases. Patients expect their 
questions and concerns to be treated with the respect they deserve, and to receive a thorough and c o r re a  
assessment o f  their dental problems, which of  course is necessary before any treatment can be undertaken.

Dental Hygienists are licensed professionals who arc highly trained and educated in both (he practical and 
theoretical aspects of treating dental diseases, and in providing the public with scientifically based 
prevention -oriented information. To become a dental hygienist requires four years o f  college education 
and successful performance on a Nalional Board Examination as well as a State Clinical Exam. In 
contrast dental assistants receive at best nine months (raining to become a Certified Dental Assistant. 
However, this is not a requirement, and many • perhaps most - dental assistants arc still trained “on the 
job", which means that (licit level of knowledge varies widely. Because of  this, I believe it would not be 
safe (0 allow dental assistants to perform these delicate and p re c ise  dentai procedures

Sincerely,

/  £ /O // .
Alicia Hcrmon, R.D.H.
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Patricia A. Weeks, R.D.H. 
16038 Mammoth Cir. 
Eagle River, Alaska 99577 
(907) 696-4651

February 24, 1995

Dear Committee members,
I am opposed to Cynthia Toohey's House Bill 182 regarding dental assistants 
for three reasons:
1) If assisiants are ailowed to polish teeth (apply prophylactic agents) they will 
inevitably be allowed to "clean" the teeth of, at the very least, children.
Assistants are not legally allowed to remove the tartar, so they will merely polish 
over it. Even children as young as six can get tartar buildup and the associated 
gum disease it causes. The dentist will save time and money, but the patient's 
oral health will undoubtedly suffer, especially the children.
2) Fluoride and pit and fissure sealants should not be applied by someone 
without the proper understanding, training, education and background to apply 
them correctly. Improperly placed sealants can allow tooth decay and improper 
fluoride application has caused poisoning in children. Once again, it is the 
children who would suffer from the relaxing of the present law.
3) There is already an over-abundance of dental hygienists, whose job these 
three procedures have encompassed, in the Anchorage bowl. There are 
currently at least six hygienists on the waiting list for a job opening. I, myself, 
have been waiting for a job opening for over nine months. If assistants are 
allowed to do many tasks that previously only hygienists could do, there will be 
even more hygienists looking for work.
Rural dentists are properly trained to do these procedures. They should either 
do it themselves or employ a qualified hygienist to do them, and not try to pass it 
on to an unqualified assistant.
Passing this bill would benefit dentists financially, hurt dental hygienists 
professionally and economically and would not benefit the public. It would, in 
fact, offer them a lower standard of care.
Respectfully,

Patricia A. Weeks, R.D.H.
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0 3 / 0 6 / 9 5  
1 4 : 2 8 : 5 9  N 
TCN 5 0 2 8 3

L E G I S L A T I V E  T E L E C O N F E R E N C E  NETWORK 
C O N F E R E N C E  D I S P L A Y  PA G E 0 9  -  R E P O R T  C A R r  

T / C  D A T E :  0 3 / 0 2 / 9 5  T I M E :  1 4 : 3 0  t o  1 6 : 3 0  S T A T U S :
S P O N S O R  COMMENTS

L T N 1 4 0 9  
L 3 6 2  

7  S T A T S  I N



0 3 / 0 3 / 9 5  L E G I S L A T I V E  T E L E C O N F E R E N C E  NETWORK L T N 1 4 0 3
0 8 : 2 8 : 2 7  N C O N F E R E N C E  D I S P L A Y  P A G E  0 3  -  P A R T I C I P A T I N G  L I O s  L 3 6 2
TCN 5 0 2 8 3  T / C  D A T E :  0 3 / 0 2 / 9 5  T I M E :  1 4 : 3 0  t o  1 6 : 3 0  S T A T U S :  7  S T A T S  I N

* L I O NAME ROOM A D D R E S S ROOM# MODERATOR
ANC ANCHORAGE 7 1 6  W 4 T H ,  # 2 0 0 ZZZ ZZZ L O C A T IO N S T A F F
DLG D IL L IN G H A M K A N G IIQ U T A Q  BLDG zzz ZZZ L O C A T IO N S T A F F
FB X F A IR B A N K S 1 1 9  N CUSHMAN S T ZZZ ZZZ L O C A T IO N S T A F F

* J N U JU N E A U C A P I T O L C A P 1 0 6 ZZZ L O C A T IO N S T A F F
S I T S I T K A 2 1 0  LAKE S T R E E T ZZZ ZZZ L O C A T IO N S T A F F
S O L K E N / S O L 3 4 8 2 4  K A L IF O N S K Y ZZZ ZZZ L O C A T IO N S T A F F

M SG : 1 4 1 0  NO F U R T H E R  IN F O R M A T IO N
E N T E R  P g #  0 4  P F 2  N e x t C #  y n n n n  P F 3  E x i t  P F 4  M e n u  P F 5  U p d a t e  P F 7  B w d P F 8  F w d

0 3 / 0 3 / 9 5  L E G I S L A T I V E  T E L E C O N F E R E N C E  NETWORK L T N 1 4 0 5
0 8 : 2 9 : 2 1  N C O N F E R E N C E  D I S P L A Y  PA G E 0 5  -  P A R T I C I P A N T S  BY S I T E  L 3 6 2
TCN 5 0 2 8 3  T / C  D A T E :  0 3 / 0 2 / 9 5  T I M E :  1 4 : 3 0  t o  1 6 : 3 0  S T A T U S :  7  S T A T S  I N
S I T E :  L I O  ANC V T S  mNCHORAGE

1 J O E L L E N T A T E  R I N K E R T  0 1  HB 1 8 2
2 0 6 1 S T U R B R ID G E  C I R ANCHORAGE AK 9 9 5 0 7 ( 9 0 7 ) 3 4 9 - 4 1 4 9

2 L I S A HODSON S M IT H T  0 1  HB 1 8 2
1 8 3 0 N SA LEM  DR ANCHORAGE A k  9 9 5 0 8 ( 9 0 7 ) 5 6 2 - 7 3 8 3

3 C E C I L I A P R E Z I O S E T  0 1  HB 1 8 2
4 8 5 8 CAN TERBU RY  WAY ANCHORAGE AK 9 9 5 0 3 ( 9 0 7 ) 5 6 2 - 7 3 6 3

4 LARRY W IG E T A SD T  0 3  HB 1 7 2
4 6 0 0 DEBARR RD ANCHORAGE AI< 9 9 5 1 0 ( 9 0 7 ) 2 6 2 - 2 2 5 5

5 CA RO L S T O L P E T  0 1  HB 1 8 2
1 7 4 1 G EO R G E B E L L ANCHORAGE AK 9 9 5 1 5 ( 9 0 7 ) 3 4 5 - 0 4 4 8

6 J U L I E B L E I E R T  0 1  HB 1 8 2
2 4 3 4 3 ; L I L A C  C T ,  A P T D ANCHORAGE AK 9 9 5 0 6 ( 9 0 7 ) 2 7 2 - 6 1 2 2

7 BARBARA O 'D O N N E L L T  0 1  HB 1 8 2
1 9 0 8 H I L L C R E S T  DR NO 8  ANCHORAGE AK 9 9 5 1 7 ( 9 0 7 ) 2 7 2 - 9 2 4 6

8 B EV E R L Y WOOLEY T  0 2  HB 1 5 7
2 0 7 3 DIM OND DR ANCHORAGE AK 9 9 5 0 7 ( 9 0 7 ) 5 6 3 - 3 2 0 2

M SG:
E N T E R  P g #  0 9  P F 2  N e x t C #  y n n n n  P F 3  E x i t  P F 5  U p d a t e  P F 7  B w d  P F 8  F w d  P F 1 2  Q u i t

0 3 / 0 3 / 9 5  L E G I S L A T I V E  T E L E C O N F E R E N C E  NETWORK L T N 1 4 0 5
0 8 : 2 9 : 2 1  N C O N F E R E N C E  D I S P L A Y  PA G E 0 5  -  P A R T I C I P A N T S  BY S I T E  L 3 6 2
TCN 5 0 2 8 3  T / C  D A T E :  0 3 / 0 2 / 9 5  T I M E :  1 4 : 3 0  t o  1 6 : 3 0  S T A T U S :  7  S T A T S  I N
S I T E :  L I O  ANC V T S  ANCHORAGE

1  _________  J O E L L E N  T A T E  R I N K E R  T  0 1  HB 1 8 2
2 0 6 1 S T U R B R ID G E C I R ANCHORAGE AK 9 9 5 0 7 ( 9 0 7 )  3 4 9 - - 4 1 4 9

2 L I S A HODSON S M IT H T  0 1  HB 1 8 2
1 8 3 0 N SA LEM  DR ANCHORAGE AI< 9 9 5 0 8 ( 9 0 7 )  5 6 2 - - 7 3 8 3

3 C E C I L I A P R E Z I O S E T  0 1  HB 1 8 2
4 8 5 8 C A N TERBURY WAY ANCHORAGE AK 9 9 5 0 3 ( 9 0 7 )  5 6 2 - - 7 3 6 3

4 LARRY W IG E T A SD T  0 3  HB 1 7 2
4 6 0 0 D EBA RR RD ANCHORAGE AK 9 9 5 1 0 ( 9 0 7 ) 2 6 2 - - 2 2 5 5

5 CA RO L S T O L P E T  0 1  HB 1 8 2



14:27:12
03/D2/95 LEGISLATIVE TELECONFERENCE NETWORK SYSTEM 

PARTICIPANT LIST (ALL PARTICIPANTS)
TCN:50283 SCHEDULED FOR:03/02/95 14:30 TO 16:00

LTN1150 
BY:ANC 

FOR:ANC
PUBLIC HEARING HOUSE HEALTH, EDUCATION & SOCIAL SERVICE

LOCATION'

w m & > cb^ . i e r  y n
7. ;

TESTIFY
TESTIFY
TESTIFY
TESTIFY
TESTIFY
TESTIFY



* 03/02/95

14:38:16

LEGISLATIVE TELECONFERENCE NETWORK SYSTEM LTN1150
PARTICIPANT LIST (ALL PARTICIPANTS) BY:FBX

TCN:50283 SCHEDULED FOR:03/02/95 14:30 TO 16:00 FOR:FBX
PUBLIC HEARING HOUSE HEALTH, EDUCATION & SOCIAL SERVICE

TCC TESTIFY



Alaska Slate legislature
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C O M M I T T E E  O N  H E A L T H .  E D U C A T I O N  
A N D  S O C I A L  S E R V I C E S

DATE: Fjfifzpjj ^ 7  \ q q < , PLACE: Capitol Room 106

SUBJECT OF MEETING:
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1 7 4 1  G EO RG E B E L L  ANCHORAGE
6 _________  J U L I E  B L E I E R

2 4 3 4 3  L I L A C  C T ,  A P T  D ANCHORAGE
7  _________  BARBARA O 'D O N N E L L

1 9 0 8  H I L L C R E S T  DR NO 8  ANCHORAGE
8 B E V E R L Y  WOOLEY

2 0 7 3  DIM OND DR ANCHORAGE

AK 9 9 5 1 5 ( 9 0 7 ) 3 4 5 - 0 4 4 8  
T  0 1  HB 1 8 2

AK 9 9 5 0 6 ( 9 0 7 ) 2 7 2 - 6 1 2 2
T  0 1  HB 1 8 2

AK 9 9 5 1 7 ( 9 0 7 ) 2 7 2 - 9 2 4 6
T  0 2  HB 1 5 7

AK 9 9 5 0 7  ( 9 0 7 ) 5 6 3 - 3 2 0 2

M SG :
E N T E R  P g #  0 9  P F 2  N e x t C #  y n n n n  P F 3  E x i t  P F 5  U p d a t e  

4B U  . H
P F 7  B w d  P F 8  F w d  P F 1 2  Q u i t  

e - e P C  L I N E  5  C O L  1 2

0 3 / 0 3 / 9 5  L E G I S L A T I V E  T E L E C O N F E R E N C E  NETWORK
0 8 : 3 0 : 1 8  N C O N F E R E N C E  D I S P L A Y  PA G E 0 2  -  AGENDA
TCN 5 0 2 8 3  T / C  D A T E : 0 3 / 0 2 / 9 5  T I M E :  1 4 : 3 0  t o  1 6 : 3 0  S T A T U S :

R E F #  B I L L  B I L L  T I T L E / S U B J E C T
0 1  HB 1 8 2  D E L E G A T IO N  O F  D U T I E S  TO D EN TA L A S S I S T A N T S
0 2  HB 1 5 7  D I E T I T I A N S  AND N U T R I T I O N I S T S
0 3  HB 1 7 2  K IN D E R G A R T E N  & M I S C .  EDUC

L T N 1 4 0 2  
L 3 6 2  

7  S T A T S  I N

MSG:
E N T E R  P g #  0 3  P F ?  N e x t C #  y n n n n  P F 3  E x i t  P F 4  M e n u  P F 5  U p d a t e P F 1 2  Q u i t

0 3 / 0 3 / 9 5  L E G I S L A T I V E  T E L E C O N F E R E N C E  NETWORK
0 8 : 3 0 : 2 7  N C O N F E R E N C E  D I S P L A Y  PA G E 0 3  -  P A R T I C I P A T I N G  L I O s
TCN 5 0 2 8 3  T / C  D A T E : ” 3 / 0 2 /  T I M E :  1 4 : 3 0  t o  1 6 : 3 0  S T A T U S :

* L I O NAME R E S S ROOM# MODERATOR
ANC ANCHORAGE T H , # 2 0 0 Z Z Z ZZZ L O C A T IO N S T A F F
DLG D IL L IN G H A M K\N<i. ~y}UTAQ BLDG ZZ Z ZZZ L O C A T IO N S T A F F
FB X F A IR B A N K S 1 1 9  N CUSHMAN S T Z Z Z ZZZ L O C A T IO N S T A F F

* J N U JU N E A U C A P I T O L C A P 1 0 6 ZZZ L O C A T IO N S T A F F
S I T S I T K A 2 1 0  LAKE S T R E E T ZZ Z ZZ Z L O C A T IO N S T A F F
S O L K E N / S O L 3 4 8 2 4  K A L IF O N S K Y ZZ Z ZZZ L O C A T IO N S T A F F

L T N 1 4 0 3  
L 3  6 2  

S T A T S  I N

M SG: 1 4 1 0  NO F U R T H E R  IN F O R M A T IO N
E N T E R  P g #  0 4  P F 2  N e x t C #  y n n n n  P F 3  E x i t  P F 4  M e n u  P F 5  U p d a t e  P F 7  B w d  P F 8  F w d

0 3 / 0 3 / 9 5  L E G I S L A T I V E  T E L E C O N F E R E N C E  NETWORK L T N 1 4 1 0
0 8 : 3 0 : 5 0  N C O N F E R E N C E  D I S P L A Y  PAGE 1 0  -  F I N A L  S T A T S  L 3 6 2



14:37:15
- 03/02/95

PARTICIPANT LIST (ALL PARTICIPANTS) BY:DLG
TCN:50283 SCHEDULED FOR:03/02/95 14:30 TO 16:00 FOR:DLG

PUBLIC HEARING HOUSE HEALTH, EDUCATION & SOCIAL SERVICE

BBAHC TESTIFY
BBAHC TESTIFY

LEGISLATIVE TELECONFERENCE NETWORK SYSTEM LTN1150



14:23:08 PARTICIPANT LIST (TESTIFIERS ONLY) BY:JNU
TCN:50283 SCHEDULED FOR:03/02/95 14:30 TO 16:00 FOR:ALL

PUBLIC HEARING HOUSE HEALTH, EDUCATION & SOCIAL SERVICE

fjH 182 DR. DAN PITTS.t /  AK DENTAL SOC TESTIFY

03/0.2/95 LEGISLATIVE TELECONFERENCE NETWORK SYSTEM LTN1150
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03/02/95 LEGISLATIVE TELECONFERENCE NETWORK SYSTEM
14:55:30 PARTICIPANT LIST (ALL PARTICIPANTS)

TCN:50283 SCHEDULED FOR:03/02/95 14:30 TO 16:00

LTN1150 
BY:FBX 

FOR:FBX
PUBLIC HEARING HOUSE HEALTH, EDUCATION & SOCIAL SERVICE

LOCATION? FAIRsANKSi,
HB 182 PHYLLIS CAVANAUGH

• f E ?  C 5 ^ . ^ / ^ r W H E E L E R D D S ; $

TESTIFY
TESTIFY

J *:+ . \  V.*j
. .•/ ■


