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CS FOR HOUSE BILL NO. 182(HES)
IN THE LEGISLATURE OF THE STATE OF ALASKA
NINETEENTH LEGISLATURE - FIRST SESSION
i BY THE HOUSE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

OlTercd:
Referred:

Sponsor(s): REPRESENTATIVES TOOHEY, Nicholia
A BILL

FOR AN ACT ENTITLED

"An Act allowing a dentist to delegate certain duties to a dental assistant.”
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 08.32.110 is amended by adding a new subsection to read:

(d) This section does not prohibit a dental assistant from applying topical
preventive or prophylactic agents or pit and fissure sealants when those duties have
been delegated to the assistant by a dentist licensed under AS 08.36 or by a dentist

exempt from licensure under AS 08.36.350(a)(2).
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HOUSE BILL NO. 182 DELEGATION OF DUTIES TO DENTAL ASSISTANTS

"An Act allowing a dentist to delegate certain duties to a dental assistant."”

recommends it be replaced AN the same title

with the following committee substitute Cis \AS [ ]a new tide

[ 1 additional referral to Committee
f | attached amendment(s)

ADOPTS: Letter of Intent

ATTACHES NEW FISCAL NOTE(s):  (pepy APPROVES PREVIOUS: (DepliDate)
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[>} zero fiscal note(s) cC LO [ ] zero fiscal note(s)
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FISCAL NOTE

STATE OF ALASKA BILL NO. HB 182

1995 LEGISLATIVE SESSION

Revision Date: February 28, 1995 Department Commerce and Economic Development
Title: An Act allowing a dentist to delegate certain BRU: Occupational Licensing

duties to a dental assistant. Component: Operations

Sponsor: Reps, Toohey, and Nicholta

Requestor:  Representative Toohey COMPONENT SERIAL u: 1844
Expenditures/Revenues (Thousands of Dollars)

OPERATING EXPENDITURES FY 96 FY 97 FY 98 FY99 | FYO00 FY 01
PERSONAL SERVICES

TRAVEL

CONTRACTUAL

SUPPLIES

EQUIPMENT

LAND & STRUCTURES

GRANTS, CLAIMS
MISCELLANEOUS

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0
CAPITAL EXPENDITURES

CHANGE IN REVENUES 00 oo oo 0.0 0.0 0.0
FUND SOURCE (Thousands of Dollars)

1002 Federal Receipts i

1003 GF Match

1004 General Fund

1005 GF/Program Receipts

1006 GF/MHTIA i

Other I

TOTAL 0.0 oo oo 0.0 0.0 0.0

Estimate of any current year (FY 95) costl15 00

POSITIONS
FULL-TIME |
PART-TIME
TEMPORARY I

ANALYSIS:  (Attach a separate page if necessary)
Funding is not required to implement HB 182.

Prepared hy: Jennifer Strickler, Admin. Officer Phone: 465-2144
Division Occupational Licensing I Date: 2/28/95
Approved by Commissioner: William L Hensley —-c [C- Date: ?/1
Agency: Commerce and Economic Development / /

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE
For further distribution information, call the Governor's Legislative Office
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HEALTH. EDUCATION AND SOCIAL SERVICES COMMITTEE

ALASKA STATE LEGISLATURE STATE CAPITOL, JUNEAU 99801
HOUSE OF REPRESENTATIVES (907) 465-3759

MEMORANDUM.

TO: members of the HESS Committee
FROM: Representative Toohey OS —
IN RE: Subcommittee on HB 182
DATE: March 6, 1995

The Subcommittee on HB 182 met Saturday morning to consider possible

amendments to this legislation.

The Subcommittee became thoroughly aware of the extensive safety pre-
cautions that exist in all dental offices because of the regulations of the
Occupational Safety & Health Administration (attachment [a]). Please refer
to these if you are in doubt about the meticulous steps that are routinely

taken to prevent the spread of infectious disease to or from dental patients.

The Subcommittee decided that the bill should be passed out as amended on
Thursday, March 2nd. This will change Alaska Statutes to allow dentists to
delegate the three tasks in question to their assistants. The Subcommittee
also determined that the State Board of Dental Examiners currently has
statutory authority to license or otherwise regulate dental assistants
(attachment [b]), so no language regarding licensing will be put into HB
182. The Subcommittee hopes that the Dental Society, the Dental Hygien-
ists' Association, and all interested dental assistants will work with the
Board of Dental Examiners to design whatever regulations are necessary

and desired by these three groups.



INFECTION CONTROL PRACTICES FOR
THE DENTAL OFFICE

A. Infection Control Program General Policy

SEARHC Dental Clinic i* implementing CDC and ADA infection control
recommendations and will adopt the following concepts and procedures, which
are specifically required by OSHA.

1.

B. Use

Universal precautions - Because not all patients with infectious
diseases can be identified by medical history, physical examination
or laboratory tests, the blood and saliva of all dental patients
should be treated as if they were infective. As a reBult, the same
infection control practices should be used with all patients. This
approach is known as universal precautions.

and Selection of Personal Protective Equipment

Personal protective equipment - When there is potential for occupational
exposure the employee should use appropriate personal protective
equipment such as, but not limited to, gloves, gowns, or laboratory
coats; face shield or masks and eye protection and resuscitation bags;
pocket masks and other ventilation devices.

Gloves - Gloves must be worn to prevent skin contact with blood, saliva
or mucouB membranes. Gloves should also be worn when touching items
or surfaces that may be contaminated with blood, body fluids or
secretions. After contact with each patient, hands must be washed and
re-gloved with new gloves, before treating another patient. Repeated
use of a single pair of gloves by disinfecting them between patients
is unacceptable. A second pair of gloves, such as examining gloves
may be placed over the first pair of gloves when it is necessary to
briefly examine a second patient or there is a need to touch anything
else while in the middle of a procedure. Latex gloves and the
glove/glove are stored in the central sterilization area and each
operatory.

Masks - Surgical masks or chin length plastic face shields must be worn
at all times by the doctor, assistant and hygienist, when providing
treatment. It is recommended to change the mask when it becomes
visibly Boiled or at least once during the day. Masks should bo
positioned on the face before gloves are put on and removed after gloves
are removed to prevent crosB contamination.

Protective Bye - Wear - Protective eye-wear must be worn to protect the
eyes from spatter of blood, saliva and hazardous chemicals. Safety
glasses or face shields are to be worn by all doctorh; assistant and
hygienist. It is recommended that glasses or face shields be put on
when you arrive for work and be left on until you leave for the day.
It is also recommended that lafety glasses have sida shields. When
wearing a face shield it is recommended to wear a mask and glaBBes

as well.



5. Gowns - AIll dental health care providers should routinely wear the
appropriate attire to prevent skin and mucous membrane exposure when
contact with blood or other body fluids is anticipated. Reusable or
disposable gowns, laboratory coats or uniforms with long sleeves and
high collars that protect the user from spatter of body fluids and
cover street clothing provide greater coverage. Gowns should be
changed before you leave the building. Gowns will be laundered at
SEARHC expense by an outside laundry service.

S. Heavy Duty Gloves - Heavy duty gloveB are found in the Central
Sterilization area. They are to be used for handling instruments
to go into ultrasonic cleaner, when placing on trays and anytime sharp
instruments are to be scrubbed.

7. Protecting Environmental Surfaces - Surfaces that may be contaminated
by blood or Baliva for example: light handles or x-ray heads, may be
wrapped with impervious backed paper, aluminum foil or clear plastic
wrap. GloveB should be used to remove and discard the covering.

A fter removing gloves and washing hands the covering should be
replaced with clean material. Alternately these surfaces may be
decontaminated with chemical disinfectant. Surfaces and equipment
that cannot be covered or removed for cleaning and sterilization
should then be applied and left moist on the surface for the amount
of time specified on the disinfectant label.

The location of personal protective equipment in our office is as follows:

Personal Protective Houipment Location

Gloves, nonsterile Each operatory & sterilizatic: rea
Gloves, utility Sterilization area

Masks Bach operatory

Protective eyewear Each operatory

Protective gowns Supply closet

Resuscitation equipment Emergency kit, oxygen in surgery roan

Contact Dr. Puryear, if you need additional information on the location and use
of these items.

C. Hand-washing Techniques

All Infection Control recommendation and guidelines stress hand-washing. Hands
should be washed thoroughly for 2 minutes with an antimicrobial hand wash
solution such as Chlorostat, at the beginning of the day, before lunch break,
after break and before leaving the building for the day. Hands should also be

washed periodically throughout the day with an antimicrobial handwaBh. The
rationale for this procedure is because this hand wash solution has residual
action. The residual action combats the tendency for increased skin microbe

replication while gloves are worn. The interim hand washing solutions to be used
is Derma Scrub. Remove gloves and wash hands between patients and after touching
inanimate objects likely to be contaminated with blood or Baliva.

Precautions should be taken to avoid hand injuries during procedures. When
gloves are tom, cut or punctured, remove them as soon as it is canpatible with
the patient's safety. WaBh hands thoroughly and re-glove before completing the
dental procedure.



D. Uea and Care of Sharp Instruments

A sterile syringe, new disposable needle and new local anesthetic solutions
should be used for each patient. Needles, scalpel blades and other sharp
instruments should be handled carefully to prevent unintentional injuries.
* Sharp items (needles, scalpel blades and other sharp instruments)
should be considered as potentially infective and must be handled with

extraordinary care.

* An individual patient may require multiple injections of anesthetic or
other medications frcci a single syringe, a number of techniques can be
used to minimize injuries: Recap the needle by laying the cap on the tray
or place the cap in a holder to guide the needle into it without

injuries.

* Disposable needles should not be bent or broken after use. Needles
should not be manually removed from disposable syringes, needles,
scalpel blades and other sharp items into a puncture resistant
containers located as close as practical to the area in which they
have been used. Hemostats or plierB may be used to handle sharp
items.

* Items considered sharp include: New or used hollow bore needles, sutures,
scalpel blades, pointed instruments, burs, gla (especially broken
pieces), anesthetic capsules, orthodontic wires and any other items
likely to cause a puncture wound if not disposed of in an imperious

container.
* Sharps containers ara located in all dental operatories.

E. Decontamination of Laboratory Supplies and M aterials

Blood and saliva should be thoroughly and carefully cleaned from laboratory
supplies and materials that have been used in the mouth (impression materials,
bite registration etc.) especially before polishing and grinding intra-oral
devices. Materials, impressions and intra-oral appliances should be cleaned and
disinfected before being handled, adjusted or sent to dental laboratory. These
items should also be cleaned and disinfected when returned from the dental
laboratory and before placing in the patients mouth.

1. Alginate Impressions: First remove saliva, blood and debris with
tap water and gently shake to remove excess water. The surface of the
alginate impression will be sprayed with Biocide Solution and placed
into a zip-lock plaBtic bag. The impression should remain in the bag
for 10 minutes, immediately after, the impression should be cast in
stone.

2. Polysulfide (Rubber Base) Addition, Silicone (Express, Reprosil) and
Polyether (Impergum) Impression materials: First remove saliva, blood
and debris with top water and gently shake to remove excess water. The
surface of the impression should be sprayed with Biocide Solution and
placed in a zip-lock plastic bag. The impression is to be sent to the
lab for casting in stone.

3. All impressions for dentures, partials, framework try-ins, wax try-ins,
partial/denture repairs or relines or any other appliance being sent to
the laboratory must be disinfected before sending out. The procedures
is identical to the above, outlined for crown and bridge impressions.

4. Lathe Areas: Each case that is worked on will need new pumice. Dae new
paper tray each time and dispose of it after completing the work, also
use a sterilized rag wheel for each case that is worked on.



F. Handling of Biopsy Specimens

In general, each specimen should be put in a sturdy container with a secure lid

to prevent leaking during transport. Care should be taken when collecting
specimens to avoid contamination of the outside of the container. |If the outside
of the container is visibly contaminated, it should be cleaned and disinfected

or placed in an impervious bag.



Proper Handling of Equipment and
M aterials

A. Standard Operating Procedures

The M aterial Safety setB forth the proper precautions to be used in handling each
specific materials, however, it is the policy of SKARHC that gloves, safety
glasses, and masks be used while mixing and/or pouring chemicals. The following
are precaution measures when using various pieces of equipment in the office.

Sterilization Area:

1. Ultrasonic cleaner - use gloves, mask and safety glasses.

2. Autoclave - use mitts, mask and safety glasses.

3. Special note - spore testing is dona on a weekly basis, for all
sterilization units. Test will be conducted by Terese Jones or
designated assistant in her absence. Results will be kept in a

log book. Anyone wishing to know the resultB contact the Chief of
Dental Services, Dr. Puryear.

Laboratories

1. Lathe - mask and safety glasses.
2. Ultrasonic cleaner - use gloves, mask and safety glasses.

Operatory:

1. Curing light - use specially tinted safety glasses or shield that
accompanies curing light. Without special tinted protection for
the eyes - Do Not Look directly into the light.

2. X-Ray machine - always use lead apron on patients and stand in safety
zone when exposing film which is behind wall or divider.

3. Cleaning of operatory - use gloves, mask and safety glasses.
4. Cleaning canister traps - use gloves, mask and safety glasses.
5. Lubricating handpieces - use gloves, mask and safety glasses.

Dark Room:

1. Developer - for cleaning and maintenance, use heavy duty rubber gloves,
mask, safety glasses and vinyl apron.

B. Mixing And Using Disinfectants

Xeep patients and other people out of the mixing area. Do not mix or transfer
disinfectants unlesB there is good lighting and ventilation. Before handling a
disinfectant container, put on gloves, mask and protective glasses or face
shields. Bach time you use a disinfectant, read the directions for mixing. Do
this before you open the container. When pouring a disinfectant out of the
container, keep the container and chemical below eye level. This ‘'-rill avoid a
splash or spill on your glasses or face. Containers with chemicals in the form

of powders should be opened with care to avoid breathing the powderB.



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 | f recommended on label

9 Put on dean dothing

9 Clean up the spiU

When mixing disinfectants, measure carefully. Use only the amount calledfor on the labd.

Mix only the amountyou 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 notforget 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 of the target
microorgajiisms, safety to you, and safetyfor your patients.

C. Minor Spills

Keep people awayfrom the spilled chemicals. Do not leave the spilled area unless there is
someone there to confine the spill and warn the danger. |If the chemicals was spilled on
someone, remove the personfrom the contaminated area and wash them o ffimmediately. The
label or MSDS should be consulted however, for cleanup information for specific products.
Place aU contaminated material in a leak proof containerfor 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 liabilityfor hazardous waste management remains with the original generator.

1. Liquid waste - Blood, suctionfluids 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 photographicfixer soluilon
in atightly dosed container. When the containers arefilled they are to be sent to the precious metals
officer in Anchoragefor 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 shouldfamiliarizjt
themsdves with the locations of containers.



H azard Communication Noncom plionce Incident*

1. Recordings - Noncompllance Incidents shall be recorded In a book kept by the respective office
manager. These Incidentsart to be recorded by members o fthe Infection Control Committee, Doctors,

Management and Administration.
2. Corrective Actions - Thefollowing corrective actions will be takenfor 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 of Personnel and the Office Manager in charge
ofthe individual’s work section.



DENTAL OFFICE SAFETY

Thefollowing section contains information on potential hazardsfrom materials, instruments and equipment that
may be encountered In the dental office. All effects are dependent upon the extent and duration ofexposure 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 befurther minimized If recommended procedures and precautions

arefollowed.

For information on specific products always refer to the materials safety data sheets. |fany ofthe Information
here variesfrom that ofthe MSDS always rely on the MSDSfirst andforemost

A. General precautions

. Handle chemicals properly in accordance with manufacturers or suppliers instructions

. Avoid skin contact with chemicals

. Minimize chemical vapor in the air

. Do not leave chemical bottles open

. Do not useflame nearflammable chemicals

. Do not eat or smoke in areas where chemicals are used

. Wear appropriate protective eye-wear and masks

. Knew proper cleanup procedures

. Dispose ofd ' hazardous chemicals in accordance with MSDS instructions and applicable local, state and
federal regulauons

OO0 o Ul WN -

B. Acid etch solutions and gels

1. Example - Solutions and gelsfo r acid etch technique associated with placement o fcomposites, sealants and
orthodontic brackets usually contain phosphoric acid.

2. Hazards - Acid bums with possible sloughing oftissue, 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 ofeye or skin contact

C. Flammable Gases

1. Examples ¢ Nitrous oxide aid Oxygen
2. Hazards » Fire
3. Recommendations:

9 Testfor leaks
9 Avoid contact between compressed oxygen gas and lubricants or grease
* Avoid buying g>arki orflames nearflammable gases



D. Flammable Liquid

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

» Storeflammable liquids In tightly covered containers
« Provide adequate ventilation
* Avoid sparks orflames In areas whereflammable 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
of marginal gingiva, loosening of leeth

3. Recommendations:

* Avoid direct skin contact with mercury

¢ Salvage amalgam scrap and store under photographicfixer 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 ofnickel 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; alloysfor amalgam contain silver, tin and
copper

2. Hazards - Metal dust andfumes 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 cellformation andfunction,
nervous system disorders, liver disease and kidney disease
2. Recommendations:

¢+ Use of scavenger equipment
* Limit patients conversation when nitrous Is used
-9 -



I. Organic Chem icals

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 of consciousness
3. Recommendations:

* Avoid skin contact

* Avoid excessive inhalation of vapors

« Work in well ventilated areas

¢+ Useforceps orgloves when handling contaminated gauze or brushes

« Keep corUainers tightly closed when not in use

¢ Store containers infiat sturdy surfaces

» Clean outside surfaces ofcontainers after each use to prevent residual materialfrom contacting the next user

» Use a commercially availableflammable solvent cleaning kit in case of spills

J. Photographic Chemicals

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

particulates of 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

* Clean up spilled chemicals im mediately

* Wash o ff chemicals with large amounts o f water and a PH-balance soap if 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 of respiratory system, silicosis, irritation ofthe eyes
3. Recommendations:

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

-10-



iL X-Radiatwn

The source of X-Radlatlon are the primary radiationfrom diagnostic X-Ray units and the secondary scattered
radiationfrom 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 fthe cassette and by the cassette-
holder. Accordingly, scattered radiationfrom a patient Is the most likely source of occupational exposure to X-
Radlatlon In a dental faaltiy. A rule of thumb is that six feet of air is an adequate barrier for scattered
radiation. An Intervening wall or partition In addition to adequate distance provides an extra margin of safety.
The advene effects of occupational exposure to X-Radlation are the following: Malignancies, genetic effects in
offspring and effects on growth and development. Thefollowing are standard operating proceduresfo r making
X-Ray exposure:

¢ Every patient Isto be covered with a lead shield.

* Usefilm holden to positionfilm, when possible. Do not holdfilm in placefor the patient.

« Stand at least 6feet awayfrom the patient and outside the path ofthe 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.
Furyear’s office.

M. Curing Light

Dental visible light activated resin systems are polymerized by light in the 470nm range. The adverse effectsfor
occupational exposure to the Dental Curing light are asfollows:

Possible premature aging of the retina. Possible senile macular degeneration. Formation of cataroctby close
ultraviolet and blue lights and light induced retinal damage hastened by increased exposure to visible light with
wavelengths ofless than 500 nnu  Thefollowing are standard operating proceduresfor using the Dental Curing

Light:

» Use protectivefiltering device, glasses or shields, while Curing light activated resin.
* Never look directly into the light.



Bloodbome Pathogens

A Hepatitis 3 Virus infection

1. Nature ofthe disease - Hepatitis Is an Inflammation ofthe 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 of Infected Individuals have no symptoms when infected with the virus, one
third hove relatively mild clinical case of jflu like illness, that Is usually not diagnosed as hepatitis and the
remaining third have as much severe clinical course o fJaundice, yellowing ofthe eyes and skin, dark urine,
extremefatigue, anorexia, nausea, abdominal pain and sometimesJoint pain, rash andfever. Ofthe
estimated 18,000 infection in health care workers each year in the Untied States, approximately 1000 of
these health care workers will become carriers of HBV, at risk of chronic liver disease cirrhosis and liver
cancer.

3. Mode of Transmission - Blood and bodyfluids contaminated with blood contain the highest quantities of
virus and are the most likely vectors of HBV transmission. Certain other bodyfluids such as saliva and
semen contain infectious virus but at one thousandth o fthe concentration. Other bodyfluids such as urine
andfeces contain only small quantities o f virus, unless they are visibly contaminated with blood. Lesions
on die handfrom injuries incurred at the work place or at home orfrom dermatitis may provide a route
ofentryfor 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 fufected
health care workers report discrete needlestick injuriesfrom a known infected patient.

4. Vaccination - A hepatitis B vaccine is available that is safe and effective in the prevention of HBV
infection. Stuffat MFDA, 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 ofthe carrier state, lasts at least 7 years after immunization. |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 of Hepatitis B vaccine after -he initial series is not currently recommended, but may
be inthefuture ifsignificant breakthrough ii\frctions occur in vaccinated individuals. Concerns about the
safety o fplasma-derived vaccine have been shown to inactivate HIV ond representatives o fall 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 of contacting
Hepatitis B disease as a result o f occupational exposure. The benefits o freceiving vaccination are that it
is highly effective in preventing Hepatitis B and its complications.

B. Human Immunodeficiency Virus Infection

1. Nature ofthe 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.

-12-



2. Symptoms - Within a month gfter exposure an Individual may experience an acute retrovial syndrome,
thefirst clinical evidence of HIV Infection. This Isaflu like illness with signs and symptoms that can
Includefever, lymphadtnopalhy, myalgia, arthralgias, diarrhea, fatigue and msh. This syndrome is
usually selflimiting and Isfollowed by or accompanied by development o fantibodies. Following this
acute lliness, HIV infection leads to a continuum of events In which the patient Is Initially
asymptomatic and apparently healthy and then after an Indeterminate amount oftime, sometimes
longer than 10yean, may develop symptoms uniquely associated with a larger stage of HTVinfection
thatis classified asAcquired Immune Deficiency Syndrome or AIDS. Some o fUsesigns and symptoms
of HIV Infection are persistent generalized lymphadenopathy, significant weight lots, persistent
diarrhea or a combination ofthese, an individual with HTV infection is considered to have AIDS when
one or more Indicator disease have been diagnosed. The most common o fthese 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 isolatedfrom human blood, semen, breast milk, vaginal
secretions and possibly breast milk in the transmission ofthe virus. Documented modes of 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 of HTV infected blood,

blood components or bloodproducts; receiring transplants of HIV infected organs and tissues including
bone; receiving transfusions o fHTV infected blood and perinated transmission (from mother to child,
around the time of birth). The actual amount of virus may be very Important in the likelihood of
transmission since itappears that there Isgreaterprobability o finfectionfrom HIV contaminated blood
transfusions (890 infecuous per 1,000 persons receiving such transfusion) thanfrom 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 beenfound to Inhibit the action ofthe virus and others
are able tofight 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.



TASK CATEGORIES

A. Employee Records

The employe r.cords that are maintained by the chiefdental officer, will contain thefollowing Infection Control
and Hazard Communication documentation:

. Infection Control Training

. Hazard Communication Training

. Employee classification according to task Categories

. Immunization recordfor Hepatitis B vaccine and booster
. Recorded Noncompllance Incidents

. Exposure Incidentform (OSHA form 4200)

oo WN B

B. Categories

Category |- Tasks that involve exposure to blood, bodyfluids or tissues. All procedures or otherJob related tasks
that involve an inherent potential for mucous membrane or skin contact with blood, body fluids, tissues or
potential spills or splashes of them are in this category. Use ofappropriate protective mtasures is requiredfor
every employee engaged in category | tasks. Thefollowing 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 | tasks. The normal work routine involves no exposure to blood, bodyfluids or
tissues, but exposure orpotential exposure may be required as a condition o femployment. Appropriate protective
measures should be readily available to every employee engaged in Category |1tasks. 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 H1 - Tasks that Involve no exposure to blood, bodyfluids or tissues. The normal work routine involves
no exposure to blood, bodyfluids or tissues. Persons who perform these duties are not called upon as part of
their employment to perform or assist in emergency medical care orfirst aid or to be potentially exposed in some
other way. The position o f dental office manager is an example ofa Category 111 task.

C. Personnel Categories

Thefollowing is a listing o fpersonnd and their classification:
Category | Personnel

* Doctors

* Hygienist

¢ Assistants

¢ Central Sterilization personnel
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Category |1l Personnel
* Dental Office Manager
D. Area Categories

The following is a list of the areas their classification:

Category | Areas

* Treatment Rooms/Oferetories
* Central Sterilization

* Lab and Lab areas
*Darkroom



O perating Procedures

A. Standard O perating Procedures

Dr. Puryear will assure that SEARHC dental clinic is maintained in a dean and sanitary condition. Dr. Purycar
will determine and implement the appropriate schedulefor cleaning and method of disinfectionfor 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 for use as hospital disinfectant and are
tuberculocidal when used at recommended dilutions) after completion o fprocedures; when surfaces art overtly
contaminated; immediately after any spill ofblood or other potentially infectious materials; and at the end o fthe
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 of 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 intendedfor reuse that have a potentialfor 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 ¢ mdnated with blood or other potentially infectious materials
should be decontaminated prior to washing/or processing.

Instrum ents

Surgical and other instruments that normally penetrate soft tissue or bone such asforceps, 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
inspectedfor cleanliness <} debris removal, dried and wrapped, bagged orplaced in trays. After sterilization the
instruments should be stored in sealed packages until they are used.

Handpieces

Handpieces should beflushed with running waterfor 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.
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Air Water Syringe and Ultrasonic Scalers

Units should beJlushed as described abovefor handpieces. These attachments should be sterilized ifpossible or
disinfected in the same manner asfor 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 for Regular Room Geaning (Assistants)

* Put on a pair of 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 bursfrom the handpiece and disinfectfor 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 andx-ray unit, if used. Re-wrap handles

of 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 ofthe unit as dear as possible of 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 - (ftouched with contaminated glares

« Disiifect gioves
Geaning Protocolfor Hygiene Rooms

* Put on a pair ofheavy duty gloves

* Remove instruments and place in ultrasonic deanerfollowed 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 andx-ray unit, if used. Re-wrap handles
of 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

« if Cavitron is used, dean and disinfect as described previously

» Remove gloves aitd disinfect



Procedure for Developing Film

9 Glove before picking upfilm (film should be on a paper towel)in treatment room
9 When developing radiographs spread a paper towel on counter or developer; unwrapfilm on lowel and dispose
o fwrappers 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 ofthe Infection Control
Committee, Office Managers, Department Coordinators, Doctors and Administration,

2. Corrective Actions - Thefollowing 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 ofpersonnel and the appropriate
office manager with the write up in the employees personnel record

-18-



Safety Precautions and First Aid Procedures

A. Proper Precautions

Proper precautions against infection begins with a thorough medical history that Is updatedfrequently. The
medical history should Include questions regarding any recent illness, presence of 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 ofmaterials used to determine recommended protective equipment to be utilized. Gloves, mask and
safety glasses or goggles will protect against almost all materials used.

B. firstAid

For cuts, abrasions, orpunctures, 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 beflushed at the Eye Wash Station. Eye wash
stations are located in the sterilization area, at the sink. The material safety data sheet should be consultedfor
additionalfirst aid measures recommended.

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

C. Incident Reporting

According to OSHA, 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 of an
employee duties. All employees in our office must report any exposure Incident to Dr. Furyear as soon as
possible after the Incident, also, notify the treating dentist immediately. Thefollowing information must be
recorded on the exposure incident reportform:

. The name ofthe employee

. The name ofthe paketi

. The route of exposure

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

6 months after The exposure incident.

I f the employee chooses notto submit to HTV anti-body testing and medical evaluation they will need to complete
and sign the post exposure evaluation refusalform.

Follow up procedures also applies to health care workers exposed or potentially exposed to HBV. The types of
procedures will depend on the immuniziition status if 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. Special circum stances when Personal Protective Equipment use may be

exem pted.

Occasionally situationsmay arise in which the use ofpersonal protective equipment may not be possible. These
emergency situations may be interpreted to mean extraordinary unexpected events that threaten the life or safety
ofapatient orfellow worker. It may be Judged that the time required to put on protective equipment is critical
to saving the persons life. However, use ofthe exemption is meant to be limited in extent and time. Thou
practices associated with universal precautions that can be used withoutjeopardizing the victims life are to be
implemented whenever possible. Moreover, as soon as the situation changes, for example; the patients condition
stabilizes, the employee is expected to implement use c ffull 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 reasonsfor their course of action.

Although saliva has not been implicated in HTV transmission, to minimize the needfor emergency mouth to
mouth resuscitation, opocket nuuk and resuscitation bags are kept in the office. In case ofan emergency, each
employee must be aware of his or her responsibility is to contact the hospital or rescue squad. The telephone
number to call in case ofan emergency is 911.
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s 08.36.080 § 08.36.080

Business and Professions

(10) ac least annually cause to be published in a newspaper of gen-
eral circulation in each major city in the state, a summary of disciplin-
ary actions the board has taken during the preceding calendar year;

(L1) issue permits or certificates to licensed dentists, licensed den-
tal hygienists, and dental assistants who meet standards determined
by the hoard for specific procedures that require specific education and
training;

(12) regulate the reentry into practice of inactive dentists and den-
tal hygienists.

(b) The board may

(1) order alicensed dentist or licensed dental hygienist to submit to
a reasonable physical or mental examination if the dentist's or the
dental hygienist's physical or mental capacity to practice safely is at
issue; and

(2) authorize its representative to inspect the practice facilities or
patient or professional records of a dentist at reasonable times and in
a reasonable manner to monitor compliance with this chapter and
with AS 08.32. (8 5art Il ch 186 SLA 1955; am § 6 ch 69 SLA 1970;
ain 88 15— 18 ch 49 SLA 1980; am 9 21 ch 100 SLA 1984; am 9 2 ch

63 SLA 1987)

Effect of amendments. — The 1987
amendment substituted "provide for the

examination of for "examine" ac the be-
ginning of paragraon iai(l).

NOTES TO DECISIONS

The 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 (@(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-

Sec. 08.36.080. Applicability of Administrative
with the Administrative Procedure Act

Act. The board shall comply

tist's license or take other disciplinary ac-
tion in the event that he conducted him-
self 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).

Procedure

(AS 44.62). (8 2 (ch 2) ch 143 SLA 1959)
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s U8.36.040 A laska Statutes

Sec. 08.36.040. Meetings. The hoard shall meet at the call of the
president atJeast four times annually and at other times necessary to

conduct its business. In the absence of a call of the president, a major-

ity cfthe board may call a meeting. (§ 3 art Il ch 186 SLA 1955; am
§ 19 ch 100 SLA.1984)

Sec. 08.36.050.-Quorum. A majorityof the board constitutes a
quorum for the transaction of business. (8 4 art 13 ch 186 SLA 1955)

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

Sec. 08.36.061. Reimbursement for expenses. Board members
are entitled to per diem and travel expenses authorized for boards and
commissions under AS 39.20.180. The department shall reimburse a
member for other actual, reasonable expenses incurred in carrying out
duties as a hoard member. (8 20 ch 100 SLA 1984)

Sec. 08.36.070. General powers, (a) The board shall

(1) provide for the examination of applicants and issue licenses to
those applicants it finds qualified;

(2) register licensed dentists and licensed dental hygienists who are
in good standing;

(3) report annually to the governor and the department on the
board's proceedings during the year, findings concerning the stan-
dards and availability of dental services in the state including the
number of licensees, examination and licensing activities, other mat-
ters related to dental practice, and board receipts and expenditures:

(4) affiliate with the American Association of Dental Examiners,
and pay annual dues to the association;

(5) hold hearings, and order the disciplinary sanction of a person
who violates this chapter, AS 08.32, or a regulation of the board:

(6) supply forms for applications, licenses, permits, certificates, and
other papers and records;

(7) enforce the provisions of this chapter and AS 08.32 and adopt or
amend the regulations necessary to make the provisions of this chap-
ter and AS 08.32 effective;

(8) adopt regulations ensuring that renewal of registration is con-
tingent upon proofof continued professional competence by a licensed
aentist or licensed dental hygienist;

(9) provide the department with the requirements for proofof con-
tinued professional competence and request the department to make
these requirements available to each licensed dentist and licensed
dental hygienist at least one year before the date on which the dentist
or dental nygienist must renew registration;
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Lauterbach
2/27/95
AMENDMENT
OFFERED IN THE HOUSE BY REPRESENTATIVE TOOHEY

TO: HB 182

Page 1, line 6, after "AS 08.36":

Insen "or by a dentist exempt from licensure under AS 08.36.350(a)(2)"



§ 08.36.350 Alaska Statutes § 08.36.360

Article 4. General Provisions.

Section Section
350. Application of chapter 365. Rights of dentists
360. Practice of dentistry defined 370. Definitions

Sec. 08.36.350. Application of chapter, (a) This chapter applies
to a person who practices, or offers or attempts to practice dentistry in
the state except

(1) a dental surgeon or dentist in the military service in the dis-
charge of official duties:

(2) a dentist in the employ ofthe United States Public Health Ser-
vice, United States Veterans’ Administration. Alaska Native Service,
gr other agency of the federal government, in the discharge of official

uties;

(3) a physician or surgeon;

(4) a dentist providing care in an isolated area by authority of a
permit issued under AS 08.36.271;

(5) a dentist licensed in another state who is teaching or demon-
strating clinical techniques at a meeting, seminar or limited course of
instruction sponsored by a dental or dental auxiliary society or associ-
ation or by an accredited dental or dental auxiliary educational insti-
tution;

(6) a dentist licensed in another state who provides emergency care
to an injured or ill person who reasonably appears to the dentist to be
in immediate need ofemergency aid in order to avoid serious harm or
death if the care is provided without remuneration.

(b) A person excepted from this chapter under (a) of this section
shall be held to the same standard of care as a person covered by this
chapter. (8 2 art 1 ch 186 SLA 1955; am § 2 ch 93 SLA 1965 am § 6
ch 104 SLA 1971:am § 32 ch 49 SLA 1980; am § 37 ch 100 SLA 1984)

Sec. 08.36.360. Practice of dentistry defined. A person engages
in the practice of dentistry who

(1) performs or holds out to the public as being able to perform
dental operations;

(2) diagnoses, treats, operates on, corrects, attempts to correct, or
prescribes for, a disease, lesion, pain, injury, deficiency, deformity, or
physical condition, malocclusion or malposition of the human teeth,
alveolar process, gingiva, maxilla, mandible, or adjacent tissues;

(3) performs or attempts to perform an operation incident to the
replacement of teeth

(4) furnishes, supplies, constructs, reproduces, or repairs dentures,
bridges, appliances or other structures to be used and worn as substi-
tutes for natural teeth, except on prescription of a duly licensed and
registered dentist and by the use of impressions or casts made by a
duly licensed and registered dentist;
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March 2, 1995
To The Health, Education end Social Services Committee,

Regarding House Bill 182, eubaection to tin: Dental Hygiene Statute
08,32.110, | am a registered Dental Hygienist with o 8.S. Degree, | believe
education and quality assurance are ray two main concerns in this change.

I am opposed to this specific change for dontal assistants and feel strongly
that a more defined statute detailing-exact and manditory education requirement*
responsibilities and quality assurance guidelinees for our puhlic’s protection be
addressed!

| appreciate your time ond attention to these specifics.

Sincerely,

Leslie Cummings, R.D.H., B.S.



March 1, 1995

Representative Cynthia Toohey
State Capitol Building

Mail Stop 3100

Juneau, AK 99801 1182

Dear Representative Toohey:

Southcentral Foundation 1is 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 AS 08.36. Non-profit tribal health
corporations (P.L .93-638 contractors) throughout the State who provide
these services have dentists who are Public Health Service Commissioned
Corps and are not licensed under AS 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,

SOUTHCENTRAL FOUNDATION

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:

lam writing in support of HB 182, which you introduced in February. Application
ofDental Sealants isa 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, AA _
Kanakanak Dental Clinic
Kanakanak Hospital
Dillingham, Alaska 99576



Becky L. Newicn, ADH
P.O. ijox o07126"
Wasilia, Ak r5do7
907 — 46-2446

Standing Committee ;£
Health, Za. i Social cervices
State Capicoi. juneau, Ak 99801-11S2

Dear committee members,

I am writing :n regard to House Bill 182 adding a sub-section
to the dentai hygiene statute 08.32.110. This bill as proposed by
Cynthia Toohey wouid ailow <chairside dental assistants to place
dentai sealants and appiy topical fluorides. I have worked in
every aspect of dentai offices for the past twenty years, I have
heia the position of a chairside assistant. The problem | have
with assistants doing these procedures is this, very often the
assistant has no formal training. A ssistants are not licensed and
do not have to meet any standard of knowledge about what they are
doing. If the procedures put forth in this bill are not carried
out with a level of ability and full knowledge of harm or
complications that can arise if improperly done, the patient is at
risk. It has been my experience that the dentist does not oversee
to assure that the procedure is carried out correctly otherwise he
would just do these procedures himself or herself. In the interest
of time and production the dentist is busy with restorative
treatment rather than these preventative procedures. I have

personally seen tissue burns caused when the etching acid used in
placing sealants was improperly applied.

I recently completed my degree in the field of dental hygiene
and | am fuiiy aware of how and why sealants and fluorides must be

used correctly to benefit the patients and not cause undo harm.

I have a high regard for chairside assistants and if they were

to be licensed with a wuniform standard of knowledge | would not

oppose this bill, but this is too often not the case. I must state

my opposition to this bill as 1 feel it puts the patients at risk.
Sinceredy,

Becky Mewlon, RDH

L



24343 Lilac Court Apt D
Elmendorf' AFB. Alaska 99506
March 1. 1995

House HESS Committee
State Capital
Juneau, Alaska 99801-1 182

Dear House HESS Committee Members,

For eight years. | performed as an "on-the-job trained" Dental Assistant. My training came from
various dentists with dilVercnt teaching skills and values. This training taught me how to do a
specific duty, but I never lulls understood the "why" of performed procedures. .Also, 1never
realized (through lack of proper training) the degree to which some patients' health was
jeopardized. When | asked whv. the answers varied from. "This is the way | do things", to,
"That's the way 1was trained"

A few examples of health and safety deviations | witnessed include.

1. A set of full mouth \-rays (18 films) being taken twice the same day because the first
set did not turn out | have learned, after attending a radiology course, that dental
x-rays do produce biologic changes in human tissue. The National Academy of
Sciences has recommended "the average exposure of the populations' reproductive
cells to radiation above natural background levels should be limited to 10 roentgens
from conception to age 30 " There is some slight genetic risk from scattered radiation
in dental radiography [I'lie I S. Public Health Service reported in 1069 before the
introduction of group E x-ray film that the mean gonadal dose from all dental films is
less than 0.1 millirad (0 0001 rad). These values compare favorably with the average
daily whole-body exposure of 0 3 mR from natural background radiation.

Since there is cell recovery from radiation, a specific dose will produce less damage if

it is fractionated over a period of time. In dentistry, the time interval between exposures
of a full mouth series is usually three to five years, further minimizing the effects. Certified
Dental Assistants are given enough practice time on mannequins to produce a good set of
x-rays every time What would the patients think knowing they were being practiced on?

2. There were a couple incidents where a full mouth series of x-rays were taken with no
lead shield used on the patient. The Dentist did not stress the importance of the lead
shield to the Dental Assistants.



3. An incident occurred where | passed an etching material to the dentist, over the
patients lace, and some of the material dropped on the patients forehead. The material
was not wiped olf until after the procedure was completed, about forty-five minutes
later. If 1 knew the material contained phosphoric acid, | would never have passed it
over the patients face

4. | have witnessed Dental Assistants applying pit and fissure sealants on patients. Their
on-the-job training did not stress the importance of isolating and completely drying the
tooth prior to applying the sealant material. Patients are paying good money for a sealant
to last at least five years, and the sealants | have seen did not last long enough for the
patient to walk out the door

These are very basic, fundamental procedures that many Dentists "take for granted” and don't
stress to Dental Assistants It's these "fundamentals" that require formal and professional
education to establish a firm foundation for proper patient care and to ensure consistency to the
Dental Assistant profession On-the-job training is NOT the answer. Dentists simply don't have
the time to provide adequate, comprehensive Dental Assistant training. Time is money - training
WILL suffer

Professional education has taught me the basics, the background, the safety, and the legal
ramifications that the dentists 1have worked for did not take the time to teach me. In the past
five years | have worked with dentists that still fail to wear gloves while in the patients mouth,
because this is the way they were taught and they fail to understand the importance ofwearing
gloves. iMany Dentists are "out of the loop” and not up to date with current safety and health
requirements and methods

Without question, if | had it all to do over. 1would have gone to school to be certified as a Dental
Assistant. Formal education provided me with a complete, full understanding of the procedures
performed by Dental Assistants. Dental Assistants must be provided the very best education and
training so they can perform their job with utmost confidence. Due to the high cost of Dental
care, the patient expects a very high level of competence from the entire Dental Staff.

Please consider these consequences when making your decision. Remember, you are also a dental
patient

Respecttiillv,

(Julie M. Bleier, Registered Dental Hygienist
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Alaska State Legislature

Otlkiul BiiNinuss State Cepitol
REPRESENTATIVE CYNTHIA TOOHEY -lurea, ak 99801~

DISTRICT 13

SPONSOR STATEMENT

House Bill 182: "An act allowing a dentist to

delegate certain duties to a dental assistant.”

This bid will allow dentists practicing in Alaska to delegate to a
dental assistant the ability to perform three very specific tasks:
application of topical preventive agents, application of prophylactic
agents, and application of pit and fissure sealants. These practices
by dental assistants have been judged to be technically illegal by an
opinion issued by the Attorney-General, which has made the
provision of dental care to Alaskans more difficult to effect. Enabling
dentists to delegate certain specific duties to assistants whom they
trust, and on whom they rely, is a step that must be taken in order to
give dentists as much flexibility as possible in doing their jobs. HB
182 will help dentists throughout the State, but will be most helpful
to dentists who serve the rural population. The lack of practical
discretion currently available to dentists hinders their ability to see as
many patients as possible. For practitioners in rural settings,
especially for itinerant dentists travelling from village to village, this
problem is acute enough that it can resultin a patient not being seen
due to time constraints. For the sake of Alaskans' oral health, HB

182 must be passed by the Nineteenth State Legislature.

HB 182 issupported by the Alaska Dental Society, the Alaska Native
Health Board, Tanana Chiefs Conference, Inc., the Coastal District
Dental Society, Bristol Bay Area Health Corporation, the Southeast
Alaska Regional Health Consortium, and numerous dental health

professionals across the State.

Please supportand vote for HB 182.

INTERIM ADDRESS: 716 W est 4th Avenue, Suite
SPONSOR STATEMENT



Alaska Dental Society

3<i00 Speriara Roaa. Suite 10
Anchora%e. AlasKa 99503
(907) 277- 4675 « FAX: 274-2960

February 20,1995

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
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
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 sKkill
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

SUPPORT
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Tanana Chiefs Conference, Inc.

122 First Avenue. Suite 600
Fairbanks. Alaska 99701-4897
Phone 907/452-8251 <+ Fax 907/459-3850

Feb. 28. 1395

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

RE HB-1&
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 bill

Allowing dental assistants o perform specific expanded functions will greatly Increase our
capacity to serve patients, particularty 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 o 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 hill.

Thank you.

Sincerely,

TANANA CHIEFS CONFERENCE, INC.

Director, Health Senvices

cc fie
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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 HB. 182 and offers any
assistance we might offer t ensure itc cpeedy passage during this session
Thank you again for your assistance and responsiveness.

Sincerely,

CkJIA (.

Joseph C.
Chairman

KOOIAK AREA NATIVE ASSCCIAT'ON
AIEUriAN P=moF isuwcs associat-opi WANHLAQ ASSOCIATION SOOTIICINTRAL rOL'NCAT.ON
JHSTOL BAY AHCA HEALTH CORPORATION METUKATLA INDIAN COMMUNITY SOUTHEAST ALASKA f.CIO-NAL HEAL IH CORPORATION
CHUGICHMII>T NORTH SLOPE 90AOUGM HEALTH DEPARTMENT TANANA CHIEFS CONFERENCE
COWES RIVtfl NAT.VE ASSOCIATION NORTON SOUND HEALTH CORPORATION VUKQN-KUSHOHWIM HEALTH CORPORATION



February 17, 1995

Cynthia Toohey,

I am writing to express my support for HB 132, lam a dentist employed by the
Bristol Bay Area Health Corporation and Ihave had the opportunity to see firsthand
the effect the recent Attorney General $ opinion on this matter has had on the
services we are able t provide to our patients.

We 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 t 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 iIs 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 ofa 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 iIn the best interest of the people
we serve.

Adele Taylor
P.0. Box 365
Dillingham, AK 99576
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Representative Cynthia Toohey February 23. 1995
Alaska State Legislature

State Capitol (MS 3100)

Juneau. Alaska 99801-1182

Dear Representative Toohey:

On behalf of the Bristol Bay Area Health Corporation and of the Coastal District Dental
Society, 1 strongly support House Bill 182, ‘An Act allowing a dentist to delegate
certain duties to a dental assistant.” The primary disease prevention procedures affected
by this legislation arc critically important to the oral health of the population of our
regions. This hill will remove a barrier to tLe provision of some of the most
cost-effective dental services available.

These procedures are well within the realm of complexity of tasks routinely performed
by dental assistants and do not require a high level of education as do other dental
hygienist tunetions delineated in AS 08.32.110. Dental assistants nationwide have
performed thousands of applications of topical preventive agents and pit and fissure
sealants, establishing a long record of safety and effectiveness.

Your sponsorship of this legislation is greatly appreciated by the dentists in Alaska's
bush communities and the people we serve.

Sincerely,

Chief of Dental Services, Bristol Bay Area Health Corporation
President, Coastal District Dental Society

TOTAL P.01
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State Capitol

Room 104

Juneau Alaska

COUTHt?AST \ LASKAIIEGIONALTJEALTH/CORPORATION

3245 HOSPITAL DRIVE «JUNEAU, ALASKA 99801 «(907) 463-4000

February 16, 1995

99801-1182

Dear Representative Toohey;

As Director of Deneal Services for Southeast Alaska Regional Health

Consortium .

I believe it

to apply Dental

noninvasive
medications.

Dental Sealants

am writing in support of House Bill 182.

the public interest to allow Dental Assistants

Sealants. Awpplication of Dental Sealants is a
dentai procedure requiring no anesthetic or other
Dentai Assistants in many locales have been applying
for more than ten years without reports of adverse

incidents associated with Sealant application.

The technical
within the skill
the application

suction tube,

Dental Sealant

any way.

Dental A ssistants

expertise required to apply Dental Sealants is well
level of Dental Assistants. The main tools used in
of Dental Sealants are a dental mouth mirror,

small disposable brush.

application does not alter the tooth structure in

have been key in allowing Southeast Alaska

Regional Health Consortium to provide Dental Sealants in many of

the villages

SIT. EDGECUMBE HOSPITAL
222 TONGASS DRIVE
SITKA. AK 99835 (907) 966-2411

Southeast Alaska.

Sincerely,

Tom Bornstein, DDS
Director Dental Services
Southeast Alaska Regional
Health Consortium
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State Cupitnl
Room H)
Juneau, Alaska *39801-1172

Dear Representative Toohey:

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

Sealants are a vitn| preventvc measure in improving the otal hdlth of our patients.
Ap;.JicJlion of dental tealan's is auor.invisuv: dental procedure that cequ.rss no anesthetic
The cooui structure is not altered in any *ay

Tire technical :till required to apply sealants is -veil within the ablily :t the assistants
Sealants have been applied successfully dy deiud 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 of the time cons.ramh on vil age trips. :hc placemenlo: vcilams by asistanLs in
the vi lage is ex:reniely mgortant in meeting the dental needs of thc-villages. Please help
us ir. striving to improve tr*e ora hcal.n <f our patients.

Sincerely

Kevin Craig. DDS
Director Dentil Services
Ketchikan. .AC
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Alaska State Dental Hygienists: Association

Representative Cynthia Toohey
State Capitol
Juneau, AK 99801-1182

RE: House Bill 182
Dear Representative Toohey,

I have been a dental hygienist for 22 years and truly enjoy my profession, lam also The Alaska State
Dental Hygienists' Association (ASDHA) Legislative Chairperson. This letter represents the views of
the ASDHA regarding House Bill 182. My personnel opinions parallel those of ASDHA and more but |
won't get into all of my personnel opinions in this letter. This issue of dental assistants performing
dental hygiene functions has been around for several years. It is not new. We have had several
meetings with the Alaska Dental Society (ADS) inthe past trying to work out our differences and come
to a workable agreement, but basically have agreed to disagree. The biggest obstacle we seem to keep
coming up against is education. Perhaps after reading this you can make a more informed decision
regarding this bill for your public.

"As dental hygienists, we are a community of professionals devoted to the prevention of disease and the
promotion and improvement of the public's health. We are preventive oral health professionals who
provide educational, clinical, and therapeutic services to the public. Our actions, behaviors, and
attitudes are consistent with our commitment, to public service."

This quote istaken from The Dental Hygiene Code of Ethics, which clearly states our goal iscommitment
to the public's health. In order to achieve this goal to the highest level possible a dental hygienist has a
minimum of two years's college education with a degree and many times has a four year college degree
and higher. Inorder for us to practice, we are tested, licensed and regulated with mandatory continuing
education.

House Bill 182 which allows dental assistants, who have had no formal education, to apply topical
preventive or prophylactic agents or pit and fissure sealants. Do you think this is protecting the public
and providing them the oral care they deserve and are paying for, and think they are getting? If this

bill passes, will a dentist take the time to properly train and observe a dental assistant in this
technique sensitive procedure of applying pit and fissure sealants? Or would a formal educational
course be a better instructor? Which person would you want servicing your family??

The Alaska State Dental Hygienists' Association does not endorse this bill as writ'.en. First, topical
preventive agents could mean other substances than just topical fluoride (which s a poisonous
substance and potentially fatal iftoo much isingested). We feel it is totally inappropriate to allow a
dental assistant to apply prophylactic agents which could be polishing agents. In many offices with this
wording in place, the child prophylactics (teeth cleanings) then might be performed by the dental
assistant without thorough removal of the calculus (tartar) on the child's teeth. Who would youwant to
clean your child's teeth? - someone who’s been formally trained to remove the tartar which could
cause gum irritation and possible infection, or someone who cannot perform that service? -someone
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page 2
ASDHA

who has been formally instructed and tested or how to hold the handpiece to polish, how fast to polish,
how much pressure to apply to the teeth when polishing so as not to cause damage to the tooth structure,
and what the ramifications are if procedures aren’t followed correctly or someone who’s has not had
this type of education? Is this commitment to public service??

I have also included an article from ADA News, February 20, 1995 regarding the placement of sealants.
Could more damage than good be done if applied improperly?? Is this commitment to public service??

lunderstand this bill supposedly is being introduced for the Native Corporations in the bush. |
understand the assistants used to be able to apply topical fluoride for their fluoride school programs
and sealants for their sealant programs but can no longer perform these functions under current state
law unless performed by a dental hygienist. We know these are important programs to have in the bush
and ASDHA has written language in the past to change our statutes to allow these responsibilities to be
performed by dental assistants with board certified courses. Board certified courses could be courses
the State Dental Board has approved. These courses could include videotapes and manuals and self-tests
which are now available, at a minimal cost to the dentist. lalso know that the Native Corporations
spent a lot of time and effort training their dental assistants, so I’'m at a loss as to why mandatory
training is not written into this bill. Isthis commitment to public service for the bush comminities??

As Imentioned above, thisisnot a new issue. I've included a copy of the statute changes which were
agreed upon in 1991 by the president of the Alaska Dental Society, Rob Robinson, DMD, and Gail Bemis,
RDH, for Connie Stewart, RDH, ASDHA president allowing other persons (we would perfer this to read
dental assistants) to apply topical fluoride and pit and fissure sealants with a board certified course.
Thisamendment neveroccurred because the language was changed and was not submitted as written, but
with you help perhaps we can again institute this statute change and be able to meet everyone’s needs.
This iscommitment to public service!

You are charged with the responsibility of protecting the public. Are you really doing your job well if
you allow untrained personnel to perform oral care on the public? HB 182 would need to be rewritten
before ASDHA will be supportive of this bill. lurge you to think about this very carefully before you
make your final decision. Ifyour family was involved, what level of care would you expect for them to
receive? What level of care are you paying for? The public depends on your careful decisions for
them.

Thank you for your time and | trust you will make an appropriate decision. If you require additional
documentation or information regarding any of the above, Iwould be more than happy to supply you

with that.

Sincerely,

~oellen Tate Rinker, RDH, 8S
Legislative Chairperson, ASDHA
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weijl-n! AS 03.ui\lJ.O(u) x.d (b) is amended to reads
il The role of the dental hyqi&uist '\a to assist ..wembers of trie dent.'il
m ¢ »s\on in providing oral health care to the public. A person licensed to
lev> the profession cf dental hygiene in the state may:

ft) remove calcareous deposits, accretions, and st3ins Crcm the exposed
.surfaces of the teeth beginning ac the epithelial attachment by scaling and
polishing techniques; .

(2) apply topical preventive or prophylactic agents except as provided 1in
:.b) of thiG section;

(3) apply pit ar.d fissure seal .nts except as provided in (h) cf this section:

(4) perform root pinning and periodontal soft tissue curettage;

15) perform other dental operations and services delegated by a licensed
denti.at if tne dentai operations and services are noc prohibited by led of this
section; CaW>7

fe) if certified by the board and .u.uer the dire::", or indirect supervision
w>f a iL.unsei cientist, administer local anesthetic dgentsfY*]; aa-~l

1?) if certified by the board and under the direct or Indirect suyervi3ior.

f ;i 1.cer.sed dentist, administer and .nonitor nitrous oxide-oxygen analgenn.

:b) '[he Board shall specify by regulation those additional functions the*
may be performed by a licensed dental hygienist only upon successful coupLetLon
of a formal course of instruction approved by the . ~ird. The board snail prcmulgai
regulations specifying the education re iirem.unts, evaluation procedures. <tna
i-jgree of supervici-m roqutrad for each function. If certified by the loar*__
ma under the general supervision of a License:! dentist, other persons rev appiy
Looical fluoride and pit mid fissure sealants.

ol ot f 2
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Robert W. Robinsor. Il, d.M.d. Date
Prreident, Alaska Dental Society ) f
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Connie Stewart \rn Y/ Q&te<

ASDHA President by G-nl Besnis
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Sealant reliability

Practicing pediatric dentistry in a
Navy town for the past 17 yean, I have
placed my fair share of sealants and
have seen thousands of my colleagues®
finished products. Two facts have
become evident fissure sealants are not
100 percent successful and certain fis—
sure sealant types are much less
dependable than others.

I have noted that light-cured, white
opaque fissure sealants do not stand the
lest of time. | 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. 1have also noticed that
decay under failed sealants, progresses
rapidly®

Common 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 me that not all
clinically intact enamel is cariesfrcc.
Very often cnamelplasty will uncover
deminexalizcd tisske. This is especially
true with respect to newly erupted
molars.

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

Jan. 9 ADA 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 we all possess.
Gordon H. Dixon, DDS.
SanDiego
Editor 3 note: Dr. Dixon"s clinical
observations underscore the 1mportance
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 inan Association report (JADA
May 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

ADA News reserves the right to edit all communiirations and requires that all letters be

signed. The views expressed arc those of the letter writer aid do not necessarily reflect

the opinions or official policies of the Association or iia subsidiaries. ADA readers are

invited to contribute their views on topics of interest in dentistry. Brevity is appreciated.

For those wishing to fax their letters, the number is (312) 440-3538.



3051 EUtertsny Drive
Wasilla, Alaska 99054-7403
24 February 1995

To- [LCX'ISI&I'T  I'htrnlat'f
Rc Statute Change rj the DrmaJ Hygiene Statute 055.32.1 10
House Bill 182

| amagpoucd o this Statute chanoe ecause it warrd dearesse the ososay. ekantslcaet]cisﬁblicobsa\es
adis payla[gfor. While 1ro rotbefieve dental essstartsait mopabic dl g to polish testhand
%at fissure,'Wraft, | bdicvo tret t s/8aM trearount ofrasm®and
cation avrstty's recevevares CSSACY. undergo forei but meay are traned on
e o e
aeai not think allowing themto cu
would e e for then phenrs

The application of pit and fatan sedms is atechnically scrwinve sad difficult procecure in which mery
things can gowrog nafmﬂ‘esaderustorm/gmstardamamﬂhm Each Sep requires
tedmigeadprocee timng Whilea paod pesect* the seated Surface fram
becterid attad an improperty placed sedant can leak; eaming the tooth tobe sore a: risk fromdecay
thenanunseded tooth Or it aamifol attogether, leaving an urprotected tooth surface

There is less risk ofinpuing ﬂemiemdurirgpolishir_lga”d ing finondetrrnftornts - Honever, te
valuahle eduicationdl ageats ofthe 'ckaamg *caneasily e e Ntey parents havequestions thet
canonly beasnered by a ptviinawd who possessesa thorough graned g in the brotogical

thet coaur in the nouth. A degp thewaiical aajgmﬂismlpﬁjammrman/\eﬂrgsindemmm
of the patient and parents

| heve lived and worked in Weshingtion Siatewhere assstants are alloved to perform “Ehild prophies™
ardforg_e_lndlan @@mﬂwqﬁymmma@s ardg;lvemmed Iniha
saverd dlinics whore they performed these facetious. In my experience, they tended to * o through
motions”. Thar ansnersto persats cLestionswerevegue and miirformsd, usuelly ansl?s:l)‘oauy adtre
poor tednicLe they perfomed « app ergstdmcwtedln fluurcsandre-dds Snoetiie

bescerts Inorkedwith were sk Dertal Acsistants | shucbr otk whet wooid likely oo
with those traned on thejob
Sncerdly,

Maxine Franklin. R.D.H., 3 3«
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TO ALL HOUSE MEMBERS OF HEALTH. EDUCATION S SOCLAL SERVICES COMITTEE:

On Thursday, March 2, you will consider House Bill 132. It
would allow unlicensed dentai assistants to clean children®s

teeth and apply pit and fissure sealants.

I am a Dental Hygienist trained and licensed to do these procedures.
You would he compromising patient care and doing a disservice

to the public 1if you pass this bill.

A licensed person, sucn as a Dentist or Dental Hygienist has
received a formal education from a school accredited to teach
these procedures, therefore aware of how to do them, when to

do them, and WHAT COULD GO WRONG. A licensed individual is
also held accountable for a standard of care established by the

profession.

In each of these procedures (applying prooholactic agents and
applying sealants) there are some things that can actually go
wrong if the procedure 1is improperly performed or if treatment
is performed inappropriately. I work 1in a private practice
clinical setting. I know for a fact that dental assistants are

not taught all of these factcrs.

Sure, it would be more convenient ifanunlicensed preson could
legally do these things - it would also be more convenient if
your next-door neighbor could dispense antibiodics. But it would
not be in the best interest of the public. That 1is why we have
required education, licensing, and accountability for health care

professionals.

I have worked for SEARHC 1in a village setting. I have found thenm
perfectly able to send licensed Dentists and Hygienists to the
bush. I submit this is a case of accepting a lesser stmdard of
care to save money. Also an opportunity for Dentists to make

a higher return on these commonly performed procedures.
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February 26. 1998

?22r -ci3 17Mti'/e Member ,

I air. wr;-;nij to voice my concerns about the House Bril '.92

add me ” sun-section tc the dentai hygiene stature 08.T2.il0
whim “trads as follows:

id! this section dees not prahibxt a dental assistant f~om
applvmg topical preventive or prophylactic agents or pic and
‘isaure sealants when those duties have been delegated by a
dentist 1licensed ..noer AS 08.36.

am et.ri.ctl-- opposed co this amendment. We must ENXr-i jbaut
rhe safptv of our children, as cnee again tfey will he -he
victims if this bi.il passes.

Most dental assistants nave received on the job training.

Even licensee assistants have only Qmonths of schooiina.
compared to T or 4 year-, fur Dental Hygienists. unly an
accredited school of Dental Hygiene can effectively train
assistants _n corr-oct instrumentation, anatomy, the chemistry
of dental disease, fuoride and patient education. Other than

a Dentist, oni1. d trained hygienist can identify medicai
problems that manifest themselves in the oral cavity before
anywhere else in w®whe bocy. A child prophy la.vis is mucn more
than just a polishing.

The application of pit and fissure sealants is a difficult

and precise procedure that takes training i? the sealant s
to be p;aced croperl/. Improperly placed coolants are likely
to fail leading to leakage and decay that mates the sealant

more jf 0 detriment than a preventative aid.

Furthermore, taking these professional services away '"oin
Dentai Hygienists would be a disservice to the public. They
would os receiving services unknowingly from unqualified,
improper!-/ trained statf. paying the same price for these

procedures and receiving substandard care.

We need t-o prevent this and protect cur children from this

unconscious abuse from dentists who want only to utilize

their assistants more fully to benefit their financial cam.
°LEASE PREVENT THTS FROM OCCURRING.

Sincerely.

m ffajjL °  "MulajUUl /c i w-
Kathie A. Russell ¢ .D.H.



Id 12: 15 07-135-U""2"2 -LaSM PIM Ellb P"iE 01

P.O. Bex 3645
Palmer, AK 99645
February 23, 1995

To.Repred4 nd«di0C* 'Too

Ro: House Bill 182 '

| 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 of the
public, which expects, deserves and pays for the services Ofa licensed professional. Many dentists
question the ability of hygienists lo place scaiants ptopcrly, and 1can't imagine them being comfortable
allowing assistants lo take over Ilus difficult procedure.

Similarly, allowing an assistant to clean children's teeth would pose hazards for the public, 1have worked
in settings where assistants were allowed to clean teeth of children and adults, and found the "cleanings"
to be far from acceptable. 1have 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. 1find they often have huge deposits of
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 of 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 correa
assessment of 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 of 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, | believe it would not be
safe (O allow dental assistants to perform these delicate and precise dentai procedures

Sincerely,

1 £1011.

Alicia Hcrmon, R.D.H.
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February 24, 1995

Patricia. A. Weeks, R.D.H.
16038 Mammoth Cir

Fagle River, Alaska 99577
(907) 696- 4651

Dear Committee members,

| am opposed to Cynthia Toohey's House Bill 182 regarding dental assistants
for three reasons:

,1% If assrsrants are allowed to polish teeth ( apph/ pro‘phrlactrc ag?ents they will

evitabl eaowe[ to clean the teeth of at the very least, children
Assistants are not legally allowed to remove the tartar sot ey will merely polish
over rt Even chrdren as T}/]oung as srx cang t tartar puild gand the assocrated
gum disease it causes. The déntist will save time and money, but the patient's
oral health will undoubtedly suffer, especially the children.

2) Fluorrde and pi ndd fissure seaIans ts should naot be applied by some ne
wr hout the rop run erstandrng training, education and background to apply

them correctly. mpropery placed sealants can allow tooth decay and improper
fluoride application has cdused Rorsonrng In children. Once again, 1t is the
children w 0 would suffer from the relaxing of the present law.

R There Is alreadhy an over-abundance of dental hY lenists, whose éob these
three rocedur ve encompassed, In the Ancho ge bowl. There are
currentI at east SIX ygrenrss on t he waiting list for & Hr?b oPenrng |, myself,
have béen 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 rproperly trained to do these procedures They should either
do rt themselves or empl OY a qualified hygrenrs to do them, and hot try to pass it
on to an unqualified assistant.

Passrn hrs bill would benefit dentrssfrnancrallté hurt dental hygienists
Pro essrona ly and economically and would not benefit the public™ It would, in
offer them a lower standard of care.

Respectfully,

Patricia A. Weeks, R.D.H.



03/06/95 LEGIS. ATIVE TELECONFERENCE NETWORK LTN1405

14:26:45 N CONFERENCE DISPLAY PAGE 05 - PARTICIPANTS BY SITE L362
TCN 50283 T/C DATE: 03/02/95 TIME: 14:30 to 16:30 STATUS: 7 STATS IN
SITE: LIO ANC VTS ANCHORAGE
9 DEBRA MESTAS T 02 HB 157
8200 FRANK ST ANCHORAGE AK 99518 (907)349-8835
10 JULIANNE MINARIK T 02 HB 157
PO BOX 126 GIRDWOOD AK 99587 (907)783-3459
11 FRANCES JAYNES T 02 HB 157
2900 CHESAPEAKE AVE ANCHORAGE AK 99516 (907)345-4579
12 JAMES PIZZADILI T 02 HB 157
3801 MCCAIN COOP ANCHORAGE AK 99503 (907)562-6211
MSG: 1410 NO FURTHER INFORMATION
ENTER Pg# 09 PF2 NextC# ynnnn PF3 Exit PF5 Update PF7 Bwd PF8 Fwd PF12 Quit
03/06/95 LEGISLATIVE TELECONFERENCE NETWORK LTN1405
14:27:32 N CONFERENCE DISPLAY PAGE 05 - PARTICIPANTS BY SITE L362
TCN 50283 T/C DATE: 03/02/95 TIME: 14:30 to 16:30 STATUS: 7 STATS IN
SNTE*/LIO DLG VTS DILLINGHAM
yEII DR. KEN CROOKS BBAHC T 01 HB 182
PO BOX 1610 DILLINGHAM AK 99576 (907)842-5365
2 MS. ROBIN STRATTON BBAHC T 01 HB 182
PO BOX 1417 DILLINGHAM AK 99576 (907)842-4330

MSG: 1410 NO FURTHER INFORMATION
ENTER Pg# 09 PF2 NextC# ynnnn PF3 Exit PF5 Update ?F7 Bwd PF8 Fwd PF12 Quit
03/06/95 LEGISLATIVE TELECONFERENCE NETWORK LTN1405
14:27:41 N CONFERENCE DISPLAY PAGE 05 - PARTICIPANTS BY SITE L362
TCN 50283 T/C DATE: 03/02/95 TIME: 14:30 to 16:30 STATUS: 7 STATS IN
SITE: LIO FBX VTS FAIRBANKS

1 MS. PHYLLIS CAVANAUGH TCC T 01 HB 182

122 1ST AVE. SUITE 600 FAIRBANKS AK 99701 (907)452-8251
2 MS. E.L. WHEELER, DDS TCC T 01 HB 182

122 1ST AVE. SUTIE 600 FAIRBANKS AK 99701 (907)452-8251



MSG: 1410 NO FURTHER INFORMATION
ENTER Pg# 09 PF2 NextC# ynnnn PF3 Exit PF5 Update PF7 Bwd PF8 Fwd PF12 Quit

03/06/95 LEGISLATIVE TELECONFERENCE NETWORK LTN1405
14:27:55 N CONFERENCE DISPLAY PAGE 05 - PARTICIPANTS BY SITE L362
TCN 50283 T/C DATE: 03/02/95 TIME: 14:30 to 16:30 STATUS: 7 STATS IN
SITE: LIO FBX VTS FAIRBANKS
1 MS. PHYLLIS CAVANAUGH TCC T 01 HB 182
122 1ST AVE. SUITE 600 FAIRBANKS AK 99701 (907)452-8251
2 MS. E.L. WHEELER, DDS TCC T 01 HB 182
122 1ST AVE. SUTIE 600 FAIRBANKS AK 99701 (907)452-8251

MSG: 1410 NO FURTHER INFORMATION

ENTER Pg# 09 PF2 NextC# ynnnn PF3 Exit PF5 Update PF7 Bwd PF8 Fwd PF12 Quit
03/06/95 LEGISLATIVE TELECONFERENCE NETWORK LTN1405
14:28:15 N CONFERENCE DISPLAY PAGE 05 - PARTICIPANTS BY SITE L362
TCN 50283 T/C DATE: 03/02/95 TIME: 14:30 to 16:30 STATUS: 7 STATS IN
SITE: LIO DLG VTS DILLINGHAM
1 DR. KEN CROOKS BBAHC T 01 HB 182
PO BOX 1610 DILLINGHAM AK 99576 (907)842-5365
2 MS. ROBIN STRATTON BBAHC T 01 HB 182
PO BOX 1417 DILLINGHAM AK 99576 (907)842-4330

MSG: 1410 NO FURTHER INFORMATION

ENTER Pg# 09 PF2 NextC# ynnnn PF3 Exit PF5 Update PF7 Bwd PF8 Fwd PF12 Quit
03/06/95 LEGISLATIVE TELECONFERENCE NETWORK LTN1405
14:28:20 N CONFERENCE DISPLAY PAGE 05 - PARTICIPANTS BY SITE L362
TCN 50283 T/C DATE: 03/02/95 TIME: 14:30 to 16:30 STATUS: 7 STATS IN

SITE: LIO FBX VTS FAIRBANKS



MS. PHYLLIS CAVANAUGH TCC T 01 HB 182

122 1ST AVE. SUITE 600 FAIRBANKS AK 99701 (907)452-8251
MS. E.L. WHEELER, DDS TCC T 01 HB 182
122 1ST AVE. SUTIE 600 FAIRBANKS AK 99701 (907)452-8251

MSG: 1410 NO FURTHER INFORMATION
ENTER Pg# 09 PF2 xlextC# ynnnn PF3 Exit PF5 Update FF7 Bwd PF8 Fwd PF12 Quit
03/06/95 LEGISLATIVE TELECONFERENCE NETWORK LTN1405
14:28:31 N CONFERENCE DISPLAY PAGE 05 - PARTICIPANTS BY SITE L362
TCN 50283 T/C DATE: 03/02/95 TIME: 14:30 to 16:30 STATUS: 7 STATS IN
SITE: LIO SIT VTS SITKA
LISA SADLER-HART 0 02 HB 157
107 BAHRT CIRCLE SITKA AK 99835 (907)747-5985

MSG: 1410 NO FURTHER INFORMATION
ENTER Pg# 09 PF2 NextC# ynnnn PF3 Exit PF5 Update PF7 Bwd PF8 Fwd PF12 Quit
03/06/95 LEGISLATIVE TELECONFERENCE NETWORK LTN1405
14:28:40 N CONFERENCE DISPLAY PAGE 05 - PARTICIPANTS BY SITE L362
TCN 50283 T/C DATE: 03/02/95 TIME: 14:30 to 16:30 STATUS: 7 STATS IN
SITE: LIO SOL VTS KEN/SOL

1 DR. DAN PITTS AK DENTAL SsOC T 01 HB 182

155 SMITH WAY SOLDOTNA AK 99669 (907)262-9233



MSG: 1410 NO FURTHER INFORMATION

ENTER Pg# 09 PF2 NextC# ynnnn PF3 Exit PF5 Update PF7 Bwd PF8 Fwd PF12 Quit
03/06/95 LEGISLATIVE TELECONFERENCE NETWORK LTN1409
14:28:59 N CONFERENCE DISPLAY PAGE 09 - REPORT CARD L362
TCN 50283 T/C DATE: 03/02/95 TIME: 14:30 to 16:30 STATUS: 7 STATS IN
SPONSOR COMMENTS
LIO RESPONSE
MSG: 0013 PLEASE PRESS A VALID FUNCTION KEY
ENTER Pg# 10 PF2 NextC# ynnnn PF3 Exit PF4 Menu PF5 Update PF12 Quit
03/06/95 LEGISLATIVE TELECONFERENCE NETWORK LTN1409
14:28:59 N CONFERENCE DISPLAY PAGE 09 - REPORT CARD L362
TCN 50283 T/C DATE: 03/02/95 TIME: 14:30 to 16:30 STATUS: 7 STATS IN
SPONSOR COMMENTS
LIO RESPONSE
MSG: 0013 PLEASE PRESS A VALID FUNCTION KEY
ENTER Pg# 10 PF2 NextC# ynnnn PF3 Exit PF4 Menu PF5 Update PF12 Quit
03/06/95 LEGISLATIVE TELECONFERENCE NETWORK LTN1409
14:28:59 N CONFERENCE DISPLAY PAGE 09 - REPORT CARr L362
TCN 50283 T/C DATE: 03/02/95 TIME: 14:30 to 16:30 STATUS: 7 STATS IN

SPONSOR COMMENTS



03/03/95 LEGISLATIVE TELECONFERENCE NETWORK LTN1403

08:28:27 N CONFERENCE DISPLAY PAGE 03 - PARTICIPATING LIOs L362
TCN 50283 T/C DATE: 03/02/95 TIME: 14:30 to 16:30 STATUS: 7 STATS IN
* LIO NAME ROOM ADDRESS ROOM# MODERATOR
ANC ANCHORAGE 716 W 4TH, #200 277 ZZZ LOCATION STAFF
DLG DILLINGHAM KANGIIQUTAQ BLDG ZZZ Z2ZZ LOCATION STAFF
FBX FAIRBANKS 119 N CUSHMAN ST zz7z 2727 LOCATION STAFF
* JNU JUNEAU CAPITOL CAP106 ZZZ LOCATION STAFF
SIT SITKA 210 LAKE STREET 277 277 LOCATION STAFF
SOL KEN/SOL 34824 KALIFONSKY Zzz7 Z2Z7Z LOCATION STAFF

MSG: 1410 NO FURTHER INFORMATION
ENTER Pg# 04 PF2 NextC# ynnnn PF3 Exit PF4 Menu PF5 Update PF7 Bwd PF8 Fwd

03/03/95 LEGISLATIVE TELECONFERENCE NETWORK LTN1405
08:29:21 N CONFERENCE DISPLAY PAGE 05 - PARTICIPANTS BY SITE L362
TCN 50283 T/C DATE: 03/02/95 TIME: 14:30 to 16:30 STATUS: 7 STATS IN
SITE: LIO ANC VTS mNCHORAGE
1 JOELLEN TATE RINKER T 01 HB 182
2061 STURBRIDGE CIR ANCHORAGE AK 99507 (907)349-4149
2 LISA HODSON SMITH T 01 HB 182
1830 N SALEM DR ANCHORAGE Ak 99508 (907)562-7383
3 CECILIA PREZIOSE T 01 HB 182
4858 CANTERBURY WAY ANCHORAGE AK 99503 (907)562-7363
4 LARRY WIGET ASD T 03 HB 172
4600 DEBARR RD ANCHORAGE Al< 99510 (907)262-2255
5 CAROL STOLPE T 01 HB 182
1741 GEORGE BELL ANCHORAGE AK 99515 (907)345-0448
6 JULIE BLEIER T 01 HB 182
24343; LILAC CT, APT D ANCHORAGE AK 99506 (907)272-6122
7 BARBARA O'DONNELL T 01 HB 182
1908 HILLCREST DR NO 38 ANCHORAGE AK 99517 (907)272-9246
8 BEVERLY WOOLEY T 02 HB 157
2073 DIMOND DR ANCHORAGE AK 99507 (907)563-3202
MSG:
ENTER Pg# 09 PF2 NextC# ynnnn PF3 Exit PF5 Update PF7 Bwd PF8 Fwd PF12 Quit
03/03/95 LEGISLATIVE TELECONFERENCE NETWORK LTN1405
08:29:21 N CONFERENCE DISPLAY PAGE 05 - PARTICIPANTS BY SITE L362
TCN 50283 T/C DATE: 03/02/95 TIME: 14:30 to 16:30 STATUS: 7 STATS IN
SITE: LIO ANC VTS ANCHORAGE
1 JOELLEN TATE RINKER T 01 HB 182
2061 STURBRIDGE CIR ANCHORAGE AK 99507 (907) 349--4149
2 LISA HODSON SMITH T 01 HB 182
1830 N SALEM DR ANCHORAGE Al< 99508 (907) 562--7383
3 CECILIA PREZIOSE T 01 HB 182
4858 CANTERBURY WAY ANCHORAGE AK 99503 (907) 562--7363
4 LARRY WIGET ASD T 03 HB 172
4600 DEBARR RD ANCHORAGE AK 99510 (907)262--2255

5 CAROL STOLPE T 01 HB 182



03/D2/95 | EGSLATIVE THECONEENE NEWRK SYSTRM LTNI150

14:27:12 PARTIGPANT LIST (ALL PARTICIPANTS) BYANC
TONS283  SHDUED FOR:03/02/95 14:30 TO 16:00 KRAC
FBIC NG HOEE HEALTH  EDUCATICN & SOOAL SHRVCE
LOCATICN TESTRY
TESTIFY
TESTIFY
TESTIFY
wmé> o ier Y TESTIFY



*03/02/95 [EGSATVE THECONERENE NEWIKK SYSTRV LTNI150
14:38:16 PARTIOPANT LIST (ALL PARTICIPANTS BY:FBX
TONS0283  SHDUED FOR03/02/95 14:30 TO 16:00 FORFBX

PBUC HEARNG  HOUE HALTH  EDUCATION & SOOAL SERMCE

T TESTIFY



Alaska Slate legislature

3Hdube af SeprEfiEntatiUEB
COMMITTEE ON HEALTH. EDUCATION j_\13 \% Z |bateJStTCA

of- Tiufcrt

SUBJECT CF MEETING

DATE Fjfifzpjj »7 \qq<, PLACE  Capitol Raom 106
DO YOU WANT WHAT SUBJECT/
NAME REPRESENTING  BUSINESS/PERSONAL MAILING ADDRESS  ZIP (H) PHONE  (W)PHONE  TO TESTIFY? WHICH BILL?
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1741 GEORGE BELL ANCHORAGE AK 99515 (907)345-0448

6 JULIE BLEIER T 01 HB 182
24343 LILAC CT, APT D ANCHORAGE AK 99506 (907)272-6122
7 BARBARA O'DONNELL T 01 HB 182
1908 HILLCREST DR NO 38 ANCHORAGE AK 99517 (907)272-9246
8 BEVERLY WOOLEY T 02 HB 157
2073 DIMOND DR ANCHORAGE AK 99507 (907)563-3202
MSG:
ENTER Pg# 09 PF2 NextC# ynnnn PF3 Exit PF5 Update PF7 Bwd PF8 Fwd PF12 Quit
4BU . H e-ePC LINE 5 coL 12
03/03/95 LEGISLATIVE TELECONFERENCE NETWORK LTN1402
08:30:18 N CONFERENCE DISPLAY PAGE 02 - AGENDA L362
TCN 50283 T/C DATE: 03/02/95 TIME: 14:30 to 16:30 STATUS: 7 STATS IN
REF# BILL BILL TITLE/SUBJECT
01 HB182 DELEGATION OF DUTIES TO DENTAL ASSISTANTS
02 HB157 DIETITIANS AND NUTRITIONISTS
03 HB172 KINDERGARTEN & MISC. EDUC
MSG:
ENTER Pg# 03 PF? NextC# ynnnn PF3 Exit PF4 Menu PF5 Update PF12 Quit
03/03/95 LEGISLATIVE TELECONFERENCE NETWORK LTN1403
08:30:27 N CONFERENCE DISPLAY PAGE 03 - PARTICIPATING LIOs L362
TCN 50283 T/C DATE: ”3/02/ TIME: 14:30 to 16:30 STATUS: STATS IN
* LIO NAME RESS ROOM# MODERATOR
ANC ANCHORAGE . TH, #200 2727 ZzZZ LOCATION STAFF
DLG DILLINGHAM K\N<|.~y}UTAQ BLDG Zzzz ZZZ LOCATION STAFF
FBX FAIRBANKS 119 N CUSHMAN ST 2zzz ZZZ LOCATION STAFF
* JNU JUNEAU CAPITOL CAP106 ZzZZ LOCATION STAFF
SIT SITKA 210 LAKE STREET 7227 ZZZ LOCATION STAFF
SOL KEN/SOL 34824 KALIFONSKY Zzzz ZZZ LOCATION STAFF

MSG: 1410 NO FURTHER INFORMATION
ENTER Pg# 04 PF2 NextC# ynnnn PF3 Exit PF4 Menu PF5 Update PF7 Bwd PF8 Fwd

03/03/95 LEGISLATIVE TELECONFERENCE NETWORK LTN1410
08:30:50 N CONFERENCE DISPLAY PAGE 10 - FINAL STATS L362



- 03702795

LEGISLATIVE TELECONFERENCE NETWORK SYSTEM LTN1150

14:31:15 PARTIOPANT  LIST (ALL PARTIGPANTS) BY:0.G
TONS283  HDUED FOR03/02/95 14:30 TO16:00 FROLG

PBUC HEARNG  HOAE HEALTH  EDUCATION & SOOAL SRVCE
BAL TESTIFY

BAL TESTIFY



03/0.2/95 LEGISLATIVE TELECONFERENCE NETWORK SYSTEM LTN1150

14:23:08 PARTIOPANT LIST (TESTIHERS Q\LY) BY-NJ
NS08 SCHEDULED FOR:03102195 14:30 TO 16:00 FORALL
PLRLIC HEARING  HOLEE HEALTH  EDLICATION & SO0AL SERVICE

fH 182 R DN PITTSE / ACDANTAL S TESTIFY
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03/02/95 LEGSLATIVE THEXONERBNE NEMORK SYSTRV LTNI150
14:55:30 PARTICPANT LIST (ALL PARTIOPANTS BY:FBX
TONS0283  SHEUED FOR:03/02/95 14:30 TO 16:00 FORFBX

PBUC HEARNG  HOUE HEALTH EDUCATION & SOOAL FRVCE

Fﬁga\pm - OPRYILS  CAANAUH TESTIFY

*fE?C5"AN"TWHEELERDDS;$ TEST'FY
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