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Jill Logan Sunday R.D.H.
828 E. ?8th
Anchorage, Alaska 99502

May 5, 1981

Representative Donald E. Clocksin, Chairman
Health, Education, and Social Services Committee
House of Representatives

Pouch V

Juneau, Alaska 99811

Dear Representative Clocksin:

I am a Registered Dental Hygienist, currently licensed and act-—

ively practicing full timeJ*-Anchefeas”/ Alaska. | am writing
in opposition to House Ba"ll SSHB 459.

In January, 1981, the Alaska State Board of Dental Examiners *
approved regulations for the Dental Hygienist"s administration
of local anesthetic. fle ASBDE spent over two years research ng
data and collecting testimony pertinate to the administration

of local anesthetic with the end result being passage of our

new State Dental Hygiene Regulations. These regulations set
forth the educational requirements needed to become certified

to administer local anesthetic in Alaska.

There are currently eleven Western States in which Dental Hygien-
ists are licensed to administer local anesthetics(see attachment A).
All the Dental and Dental hygiene Institutions 1in these States,
except one school in Arizona, provide instruction in the adminis—
tration of anesthetics and analgesics.

Questions have arisen concerning a Dental Hygienist"s formal
instruction and ability to provide competent administration of
local anesthetics. Attached 1is information pertaining to the
University of Oregon Health Sciences Center Dental Hygiene Cur—
riculum related to local anesthetics. (see attachment R) It should
be noted that Dental and Dental Hygiene students take the same
course of "Pain and Anxiety Control"™ with Dental Hygiene students
receiving additional training over dental students.

The above mentioned program in only one example of the fine ed-—
ucation that Dental Hygienists are receiving in the administration
of local anesthetics. Being able to provide this procedure 1is of
immense benefit to the patient 1in that the Hygienist i3 able to
provide more comfortable and thorough dental care.

Therefore, 1 urge you to seriously consider not moving House Pill SSHR459,
as it now reads, out of committee. This Bill is in direct conflict
with the ASBDE regulations.

Sincerely,

fiPH

Jill Logan Sunday R.D.H.

Attachments



Register 78 PROFESSIONAL AND 12 AAC 28.310
VOCATIONAL REGULATIONS 12 AAC 28.330

Article 3
ADMINISTRATION OF LOCAL ANESTHETIC
AGENTS BY DENTAL HYGIENISTS

Section

310. Administration of local anesthetic agents

320. Certification required

330. Approval of course of instruction

340. Requirements for course of instruction in local
anesthetics

350. Expiration and renewal of certification

360. Registry

12 AAC 28.310. ADMINISTRATION OF LOCAL ANESTHETIC
AGENTS. A licensed dental hygienist may administer local
anesthetic agents under the supervision of a person licensed
to practice dentistry in the state and after receiving
certification from the board. Supervision means that a 7
licensed dentist is in the dental facility, authorizes the
procedures, and remains in the dental facility while the
procedures are bethg performed by the dental hygienist.

(Eff. 5/31/81, Reg. 78) »

Authority: AS 08.32.110(b)

12 AAC 28.320. CERTIFICATION REQUIRED. (a) No dental
hygienist may administer local anesthetic agents without
certification from the board.

(b) A dental hygienist desiring certification from the
board shall apply to the board.

(c) The application must be accompanied by written
verification of successful completion from the sponsoring
college or university of a course of instruction approved by
the board. The board may a prove only a course of instruc—
tion sponsored by an accredited university or college.

(Eff. 5/31/81, Reg. 78)

Authority: AS 08.32.110(b)

12 AAC 28,330. APPROVAL OF COURSE OF INSTRUCTION. The
board may, upon 1its own motion or upon the request of any
interested person, approve a course of instruction upon
receipt of:

(&Y the name of the college or university
sorin”®™ the course;

*pon-



Register. 78 PROFESSIONAL AND 12 AAC 28.330
VOCATIONAL REGULATIONS 12 AAC 28.340

(2) the name of the accredited college or univar—
sity faculty member presenting the course;

(3) a course outline which verifies inclusion of
those subjects and procedures required by 12 AAC 28.330;

(4) an explanation of the evaluation procedures

used to determine successful completion of the course.
(Eff. 5/31/81, Reg. 78)

Authority: AS 08.32.110(b)

12 AAC 28.340. REQUIREMENTS FOR COURSE OF INSTRUCTION
IN LOCAL ANESTHETICS. A course of instruction in local
anesthetics must include:

(1) at least 16 clock hours of classroom lecture;

(2) at least eight clock hours of laboratory
instruction during which time three injections each of the
anterior palatine, incisive palatine, anterior and middle
superior alveolar, posterior superior alveolar, inferior
alveolar, mental, long buccal, and infiltration injections
are administered;

(3) clinical experience sufficient to establish
the hygienist®s ability to adequately anesthetize the entire
dentition and supporting structures in a clinical setting,
requiring not less than six clock hours, under the direct
supervision of course faculty, during which time each patient
receiving an injection receives a dental service;

(4 instruction 1in
(A) medical istory evaluation procedures,

(B) anatoi jf the head, neck and oral
cavity as it relate- administering local anesthetic
agents;

(C) phu. ology of Ilocal anesthetic agents,
vaso constrictors and preservatives, including physio—
logic actions, types of anesthetics, and maximum dose
per weight;

(D) systemic conditions which influence
selection and administration of anesthetic agents;

(E) signs and symptoms of reactions to local
anesthetic agents, 1including monitoring of vital signs;



Register 78 PROFESSIONAL AND 12 AAC 28.340
VOCATIONAL REGULATIONS 12 AAC 28.350

(F) management of reactions to, or complica—
tions associated with, the administration of local
anesthetic agents to include

(i) a currently valid cardio-pulmonary
resusitation certification card from either the
American Heart Association or the American Red
Cross; or

(ii) a provision for instruction and
certification in cardio-pulmonary resuscitation
from an instructor certified in cardio-pulmonary
resuscitation by the American Heart Association or
the American Red Cross as a part of the course
curriculum;

(6) selection and preparation of the armamen—
taria for administering various local anesthetic agents;

(H) methods of administering local anes—
thetic agents with emphasis on

(i) technique;
(ii) aspiration;
(iii) slow 1injection;
(iv) minimum effective dosage.

(5) instruction bya faculty member of thecol—
lege or university presentingthe course; and

(6) procedures for determining whether thehy—
gienist has acquired the necessary knowledge and proficiency
to administer local anesthetic agents. (Eff. 5/31/81,

Reg. 78)

Authority: AS 08.32.110(h)

12 AAC 28.350. EXPIRATION AND RENEWAL OF CERTIFI —
CATION. (a) A certification to administer local anesthetic
agents expires oh* the date the dental hygienist®"s license
expires or is revoked or suspended.

(b) A certification to administer local anesthetic
agents will be renewed when the dental hygienist®s license
to practice 1is renewed. (Eff. 5/31/81, Reg. 78)

Authority: AS 08.32.110(b)



Register 78 PROFESSIONAL AND 12 AAC 28.360
VOCATIONAL REGULATIONS 12 AAC 28.400

12 AAC 28.360. REGISTRY. The board shall maintain a
registry of all board approved courses of instruction and
all dental hygienists certified to administer local anesthetic
agents. (Eff. 5/31/81, Reg. 78)

Authority: AS 08.32.110(h)

Article 4
GENERAL PROVISIONS

Section
400. Definitions

12 AAC 28.400. DEFINITIONS. In this chapter,

(€D "administer local anesthetic agents"™ means
the administration of local anesthetic agents by injection,
both infiltration and block, limited to the oral cavity, for
the purposes of pain control; ancl

(2) "board"™ means the Board of Dental Examiners.
(Eff. 5/31/81, Reg. 78)

Authority: AS 08.32.110(h)



Testimony of Linda C. Mulder, R.D.H.
GWen at Legislative Hearings on SSB 459

hay 14, 1961

Representative Danald ixocksin, Chairman
Representative Terry Martin
Representative Michael F. Beirne
Representative Bette Cato

Representative Jim Duncan

House of Representatives

Pouch V

Juneau, Alaska 99811

Re: SSHB 459

Dear Members of the HESS Committee:

As a concerned dental hygienist, | oppose SSHB 459.

I am a graduate of ldaho State University (1976) with a Baccalau—
reate Degree in dental hygiene and biology, and have been practicing
dental hygiene for five years in both Ildaho and Alaska.

During my dental hygiene curriculum, local anesthesia administration
plus relatedcourses (see pages 4 and 5) were taught by a faculty of dentists
and.dental hygiene educators. Also, a year and a half ago 1 attended
d local anesthetic continuing education course at 1SU.

The didactic content of these courses included head and neok anatomy,
pharmacology of local anesthetics and vasoconstrictors, the prevention
and management of anesthetic complications, selection of auesthctic solutions,
and the technique fcr administering local anesthetic agents. (Cardio—

pulmonary resuscitation was also stressed).

The following topics were emphasized:
1. To provide an understanding of pain and nerve physiology

2. The neuroanatomy of the trigeminal ncrve-the largest cranial
nerve and the one most relevant to dentistry

3. The mode of action, properties, classification and dosages
of the most commonly used local anesthetics

page 1



4. The importance of a thorough and complete preanesthetic
(medical/dental history) evaluation before administering
any local anesthetic agent. This 1is neccessary for the
patient"s health and to assure him that comprehensive
care is being given,”

5. Safe and painless injections are partially dependent upon
quality armamentarium

6. Accurate and complete record keeping 1is iraper itive

7. The proper technique for administering local anesthetic
agents will provide relatively painless injections, therefore,
anatomical landmarks, the point of needle insertion, needle
pathway and area for anesthetic solution deposition will
assure patient comfort.

Clinical competence was achieved by administration of local anesthesia
to appropriate dental hygiene patients who received root planing/curettage
procedures leight infiltration and nerve block injections - three of each).

1 have provided local anesthesia to my patients (in both states) under
the direct supervision of my dentist employer to facilitate tny rendering
of dental hygiene services.

1 have found it to be very beneficial in the following ways:

1. Patient comfort - helps decrease anxiety and sensitivity
during a periodontal prophylaxis

2. Efficient utilization of both the dentist®"s and my
scheduled appointment time - 1 do not have to wait on
the dentist to administer the anesthetic; the doctor
does not have to interrupt his procedure, therefore,

much more could be accomplished for the patient

3. A thorough periodontal cleaning would be provided for
the patient

In closing, 1 would like to leave a few thoughts with you.

The Board of Dental Examiners specify standards for education, evaluation,
regulation and supervision of those expanded functions which require
additional education and “faining beyond our basic education. By the deve—
lopment of formal courses (twplvc western states provide this education in

the dental hygiene schools and allow these procedures to be performed) and



requiring their review by th Board, the safety of the consumer would be
protected.

it. arc required to n.vc a supervising dentist who i* ultimately
responsible, by his own choice to accept that responsibility, for what
he authorizes us to do.

The education and licensing mechanism has established hygxenists as
well-prepared and competent professional oral health educators and clinical
practitioners who are licensed to provide direct patient care services to
the public as part of the dental care team. The duties of the dental
hygienist are well-defined and they should be entitled to practice their
profession, within reasonable limitations, without the restriction®” that
are imposed on unlicensed personnel.

Again, 1 urge you to give this consideration and oppose SSHB 459.

Thank you for allowing me to voice my concerns.

Sincerely,
cMimcUl O ltcUdM, ht-D-il.
Linda C. Mulder, R.D.H.

4424 E. 6th Ave.
Anchorage, Alaska 99504

page 3



The following courses were included in my Baccalaureate Degree Dental

Hygiene Program at Idaho State University - Pcv.atello, Idaho.
Biology 11 credits
English Composition 6 credits
Physical Education 3 credits
Psychology 3 .credits
Humanities .8 -credits
Mathematics 8 credits
Sociology 3 credits
Nutrition 3 credits
Microbiology 4 credits
Fundamentals of Speech 3 credits
Essentials of Chemistry 10 credits
Human Anatomy and Physiology 8 credits
Principles of Accounting 3 **redits
Pharmacology 3 credits
Principles of Dental Hygiene 1 credit
Oral Morphology 6 credits
Oral Pathology 3 credits
Clinical Dental Hygiene (1, 11, III, 1V) 16 credits
Dental Material and Office Procedures 2 credits
Roentgenographic Technique 2 credits
Dental Therapeutics 1 credit
Research Methodology In Dental Hygiene 2 credits
Preventative and Community Dental Health 2 credits
Dental Hygiene Teaching Practicum 2 credits
Dental Hygiene Specialty Elective 2 credits
Ethics and Jurisprudence 2 credits
Community Dental Health 2 credits
Introduction to Administrative Procedures 2 credits

page 4



#mie following expanded functions were included in ldaho State University"s
dental hygiene program:

Local anesthesia

Rubber dam technique

Placement and removal of matrices and wedges

Placement and carving of amalgam and tooth colored restorations
Applying bases and cavity liners

Placement of temporary restorations

Placement of space maintainers

Placement of pre-formed aluminum crowns, plastic and custom
plastic temporary crowns

Placement and removal of periodontal and surgical dres:;ings
and sutures

Mouthguard appliances

Placement of gingival retraction cords
Pit and fissure sealants

Nitrous oxide analgesia

Custom acrylic impression trays

page 5



L*ETTER OF CERTIFICATION *

This 1s to certify that the Alaska Federation of Natives
Human Resources Committee reviewed SCS CS HB 809, providing
expanded functions for Dental Hygenists, and unanimously
passed a motion to support this Legislation. m* - -m

This action took place at a regular meeting of the
Alaska Federation of Natives Human Resources Committee

held 1in Juneau, Alaska, April 4, 1978.

We strongly urge the Legislature to support this Bill

when it comes to a floor vote.

Attempts to anmend this Bill may be made to allow for
general supervision in only the rural areas of Alaska.
It is imperative that general supervision be retained

for the urban and rural areas of Alaska

CERTIFIED AS A TRUE AND CORRECT COPY
REFLECTING THE MINUTES OF THE AFN/HRC

MEETING HELD IN JUNEAU APRIL A, 1978

CTITfb".d~A. Black
Execulive eVice President

550 WEST EIGHTH AVENUE ANCHORAGE, ALASKA 99501

o0 PHONE (907)274-3611



4i2-i 866
May 7, 1981

Rep Donald E. Clocksin, Chairman

Health, Education and Social Services Committee
House of Representatives

Pouch V

Juneau, Alaska 99811

Dear Rep Clocksin:

1 «wnwriting ¢ derstand it this bill

would prevent local anesthetics under the
direct or indirect supervision of a licensed djntist. This subject has been
kicsed around in the dental conmunity in Alaska jr quite sometime and has
become a very emotional topic. The bottom line on the issue should be, are
Denta. * Hygienists after being properly educated to administer local anesthetic
capable of doing so without presenting a significant threat to their patients.
The State board of dental examiners after holding public hearings and also
after hearing from many members in the dental profession here in Alaska came

to the conclusion, that duly trained Dental Hygienists should be ulloved to
administer local anesthetics. As a member of the Executive Council of the
Alaska State Dental Society | have been present when letters were read stating
all the years, etc. of training that goes into making one qualified to be

able to give local anesthetics. While this letter with it™ technical language
and scientific terms might lead one without a dental back gound to believe
that if hygienists start giving injections the consumers are going to start
dropping off like flies. This is not only a scare tactic, but pure bunk! The
law should stipulate that the hygienist only administer anesthetic under the
direct supervision of a dentist, but to deny them this part of their profession
on the goundds they aren"t capable is highly unfair. Another thing | object

to is that the letter from the executive council leads one to think the entire
State Society is supportive of it"s views, when if fact a telephone poe of
each dentist member revealed more dentists were actually In favor of t.<e
hygienists delivering anesthetic than not. I would urge you to not pas.i this
piece of legislation, but rather leave things in the h*nds of the Be ¥d if
Dental Examiners to act ao the watch dog for the State regarding dental natters.

Sincerely,

XP/ma



JAMES A. CERNEY. D.D.S.
19th & Lathrop. tu>uJ11D n wCr |C

Fairbanks, Alaska 9970)
452-1866

May 4. 1981

Rep. Donald E. Clocksin, Chairman

Health, Education, and Social Servicer Committee
House of Representatives

Pouch V

Juneau, Alaska 99811

Dear Rep. Clocksin:

This letter is written invopposition to SSHB 459, /"An Ac:
Relating to the Administration of-tocai-Ahesthesia and
Analgesics.”™ I would like to support the regulations as
proposed by the Alaska Stat* Board of Denfal Bxamrhers “which A
would allow educated and cer ified dental hycienists to
administer local anesthetics.

As a dentist, 1 would like "0 relate my feelings about

the use of local anesthetics administered by dental hygienists.

On many patients there ire some dental hyoiene procedures,

such as root planing, deep scalino, and sub gingival curettage,
which require the use of local anesthetics for patient comfort.

It is difficult to schedule patients so that a dentist may
anesthetize hygiene patients as well as his own. Thus, a hygiene
patient nay receive compromised care or staffer discomfort.

Opnononts of e rnanded duties often state the dangers of
untrained dental hygienists administering local anesthetics.
This is a danger |1 certainly consider real if the hycionist
is untrained. However, the Alaska State Board of Dental
Examiners over the past two years has thoroughly researched
what is necessary to adequately educate and certify hygienists
in these procedures. The Board has adopted regulations to
control t”e education of those “ycricnists seeking certification
for the administration of local anesthetics.

This area of expanded duties is not a ne”” concent.
Ten years ago some states began educating, testin®-, and
permitting dental hygienists to administer local anesthetics.
Local anesthesia 1i~. taur**t in ro3t dental hygiene schools
west of the Mississippi and is even required for licensure
in “Ashington.

I view SSHB 459 as beinn regressive in view of the
recent advances made in the current dental practice act.
To me, this hill only sots one more Unit on t'e nract_ce
of dentistry. I believe it also hinders t*e <“;"*ienists



ir. their desire to use all facets of their education in the
delivery of quality health care.

Finally, | guestion how representative the vj.ew of 1i.he
Alaska Stat @ Dental Society Executive Council is on this 1issue.
In the past three years two seperate surveys have been mailed
to the ASDS membership regarding expanded duties. Although
each survey had only fifty or so responces, the general trend
was towards expanded duties. This 1issue was the topic of
much debate at our 1980 Annual Meeting, attended by about forty
Alaska dentists, with the only conclusion being that local
anesthesia would not be taught in the dental hygiene school
in Anchorage for federal funding purposes. This statement 1is
recorded in tve minutes 6f t”at meeting. I believe the
conclusion and the resultant actions taken by the ASDS
Executive Council are an inaccurate interpretation of that
discussion in vi *w of the written responce in ;he previous
surveys. Many dentists in Alaska, I believe, would 1ippreciate
the option of allowing hygienists,with proper certification,
to administer local anesthetics.

Thank you for your time.



GEORGE W. SEUFFERT. M.D.

A AACrtttlONAI COAAOMATtUM
ANItTHItIOUXSItT

6AA, BO* aw a.

ANCMOAAOC ALASKA »»107

May 4, 1981

Don Clocksin, Chairman
House HESS

Ak. State Legislature
Pouch V

Juneau, Ak. 99811

Dear Mr. Clocksin

I am writing in supportyof SSHB459 which would regulate
the administration of, local”™ anesthetic and nitrous ocxide.

All local aesthetics arc dangerous drugs that can have
major unforeseeabl sid” etfects.

Goodman & Gilman in the 4th edition of THE PHARMACOLOGICAL
BASIS OF THERAPEUTICS, which is the ®Bible® of pharmacology,
make the following statements:

Page 377 - "Following absorption all nitrogeno* Ilocal
Naesthetics may cause stimulation of the Central Nervous
System producing restlessness and tremor that may proceed to
clonic convulsions. In general the more potent the anesthetic,
the more readily convulsions may be produced. Central stimula—
tion is followed by depression and death is usually due to
respiratory failure™.

Page 378 - "However, on rare occasions, small amounts of
anesthetic employed for simple infiltration anesthesia will
cause cardiovascular collapse and death".

Page 378 - Rare individuals may exhibit a hypersensitivity
to local anesthetics. This may manifest itself as *n allergic
dermatitis, a typical asthmatic attack, uC a fatal anaphylactic
reaction™.

In my fifteen years of experience as an inesth«»siologi8C,
I have ssen all of these complications. In every instance death
and disaster was averted only by the prompt 1ise of resuscitative
measures.

Nitrous oxide 1is a relatively safe drug but it also crn
have unpredictable effects when used 1in patients who are not
healthy or when used in the presence of other drugs (i.e.
tranquilizers, local anesthetics etc.)



GEORGE W. SEUFFERT. M.D.
A PftOfYtSIOMAI CONFOKATION
ANC«THtft»OiOOI«T
MA. BOX aM

anchomaoc alabxa bbbot

The equipment used to deliver nitrous oxide may also
malfunction and cause higher consentration of Nitrous oxide
and lower concentrations of oxygen. This, obviously
increases 1its potency and the chances of misadventure.

I feel that people who have a short and therefore
superfical training in paramedical and paradental fields
should not have the opportunity to get themselves in trouble
and their patients 1in jeopardy by using these substances.

Even if the occurrence of major complications is rare,
the patient who sustains the complcation may be one hundred
percent dead.

cc - Al Adams
cc - Mike Beime
cc - Geraldine Morrow
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Introduced: 4/20/81
Referred: Health,Education &
Social Services

IN THE HOUSE BY ADAMS AND BEIRNE
SPONSOR SUBSTITUTE FOR HOUSE BILL NO. 459
IN THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE - FIRST SESSION
A BILL
For an Act entitled: "An Act relating to the administration of local anes—
thetics and aaalgeslcs by dental hygienists, dentists,
and persons employed or supervised by dentists."”
BE IT ENACTED BY THE LEGISLATURE OF THE rTATE OF ALASKA:
* Section 1, AS 08.32.110(c) is Am-.nded by adding a new paragraph to
read:
4) administration of local anesthetics or analgesics.
* Sec. 2.AS 08.36.315 la amended by adding a”newparagraph to read:
(10) permitted a person who Is employed by him or working
under his supervision, other than another licensed dentist or regis—
tered nurse certified as an anesthetist, to administer a local
anesthetic or analgesic.
* Sec. 3.AS 08.36.360 Is amended by adding a new paragraph to read:
(8) administers a local anesthetic or analgesic Incident to
a dental operation, treatment, or diagnosis.

J, == |1

c. ..ss O L .. A r

-1 SSHB 459



TESTIMONY OF LOISANN G. REEDER
Giver, at Legislative Hearings or SSHF ~57?
May Ik, 1981

The Alaska State Dental Hygienists* Association and the Cook Inlet
Dental Hygienists* Association K"?*asked me to present testimony
in opposition to SSHB k”o, and in support of the administration of
local anesthetics and analgesics by dental hygienists. As a
dental hygienist who hau been practicing in Alaska for the past

twenty years, T am also personally in opposition -to this bill.

Administration of local anesthetic first became included in the
hygienist®"s official "scope of practice" 1in Washington state 1in
1971 and Oregon in 1972. Since that time all states in the western
third of the United States, with the exception of Nevada (which 1is
presently preparing legislation) and Montana, have made the neces—
sary statute changes to allow hygienists to perform this very
needed adjunct to our services.

The Alaska Dental Hygiene Practice Act (AS 08.32) was originally
enacted in 1953* Even though it did not specifically prohibit the
hygienist from administering anesthesia, it did not authorize the
Dental Board to write regulations for establishing standards of
education, evaluation, and appropriate supervision of the function.
In 1977, a poll of the hygienists in Alaska revealed that approxi—
mately a third of the hygienists were educated and trained to use
local anesthetic, but wire hesitant to do so without further clari—
fication of the law. Thorefore, 1in 1978, with the support of the
Alaska dentists and hygienists, the legislature made the necessary
revisions to the Dental Hygiene Practice Act which gave the Dental
Board the nectssary authorization to write the needed regulations.
Here 1is a copy of a statement signed by representatives of both
dentists and hygienists stating that, "The opposing factiona of
this bill are now in complete accord."”

On December 19, 1978, the Attorney General®s Office wrote an opin-—
ion confirming the fact that local anesthetic was now indeed a

legal function for hygienists. and further confirming, that the



TESTIMONY OF LOISANN G. REEDER
Page 2

Denxai Boara could adopt regulations for the specifics if they so
desired. Here 1is a copy of that opinion. Hygienists, dentists,

and Board members alike were 1in suoport of the need for regulations
so that the public would be assured tha\, any hygienist adminis—
tering local anesthetics had attained the necessary didactic back—
ground and level of competence to perform the function.

During the next year, the Dental Board researched other state
statutes and regulations, ciitiqued curriculuns from numerous dental
and dental hygiene schools, reviewed post-graduate course* for
hygienists already in the workforce, studied results of rerearch
projects and experimental programs, and received both written and
oral testimony from dentists, hygienists, and the public. The pro-*
posed regulations were edited and re-edited and finally sent to

the Attorney Central®s office fo-" review and approval. Unfortunately,
the Dental Board by then was embroiled in the Sunset Review pro-—
cess and the Attorney General'3 office decided to hold the regu—
lations until such time as the Dental Board received its continu—
ance. By then, however, too much time had elapsed between the
hearings and the Attorney General®s approval. The Dental Board
chose to once again "hear everyone out"™ and invited new written

and oral testimony. The president of the Dental Board assured

those present that all points of concern had been taken into con-—
sideration, and that factual evidence indicated this was a function
that could be spx&ly delegated, provided the delegation was 1in
compliance with the regulations proposed by the Board.

As an example of some of the supporting factual evidence, here in

a study done at Loma Linda - "hundreds of injections done by hy-
gienists over a three year period"” - patient acceptance excellent -
quality of dental services improved without the pain barrier - not

a single untoward event, not even fainting.

Hore 1is a study done at Forsyth. 17,**72 local anesthetics adminis—
tered by hygienists - no untoward events, not even fainting or

hematomas observed or reported - conclusion of that study, "under



TESTIMONY OF LOISANN G. REEDER
Page 3

the supervision of anc upon authorisation cf a dentist 1is effec—
tive and safe.”

H re is a Special Report presented in 1976 by the American Dental
Association®s Council on Dental Education. Councils recommenda —
tions are predicated on evidence from research -"administration

of local anesthetic agenis reasonable in terms of the educational
background and licensure of hygienists and practical in terms of
practice patterns and other functions dental hygienists perform”
"It 1s not responsible, in the view of the Council, to deprive the
patient of comfort and inhibit the hygienist"s ability to perform
an adequate service by prohibiting delegation of this function to
the hygienist in conjunction with root planing and soft tissue

curettage."

During the ten year span that hygienists have been authorized to
administer local anesthetics, we are unaware of any complaints to
Boards of Dental Examiners in those states where injections are
legal.

You should be aware that dents"* hygienists carry malpractice insur—
ance. We have only one carrier, Maginnis and Associates. Here is
a letter that lists all litigation against hygienists during the
past several years. There are rone regarding anesthesia or anal —
gesia, and they assure us that there have been none in the ten

years that it has been a legal function. Incidentally, 1 can
purchase $1,000,000 of this liability irsurance for only $38 a

year. I think this speaks more than anything else for the safety
exercised by the dental hygienist.

It is a time for Alaska to join the other states 1in establishing

the conditions under which hygienists can rdminister local anesthe —
tic. And, this i8 what the legislature and the Board have accom—
plished during the past three years. The reason you are seeing such
a tremendous reaction to this bill, 1in spite of the fact that the
first some people were aware of it was less than two weeks age, 1is

that the dental community spent over two years developing the
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regulations that were just recently signed into law; and examining
the very questions that were examined in 1978, and are being exam—
ined again today. Many of these people have invested time, effort,
and expense into bringing these questions to what they thought was
a Tinal resolution. This bill would do away with all that work.

When the legislature delegated the Dental Board the authority to
adopt dental regulations, it hoped to avoid just the situation that
is occurring here today, a situation where the legislators are
asked to d ermine complex technical questions within a profession,
guestions that are best discussed and determined in the kind of

open hearings that have been held over the past two years.

Here 1is a copy of the regulations that were developed by the board.
I urge you to review them and you will see that they carefully and
properly preserve for the dentist the ultimate decision on the
administration of local anesthetics. They carefully define the
education that mu3t be obtained by the hygienist before the dentist
is authorized to delegate this function, and then only 1if the den—
tist is physically present.

We have not yet had the opportunity to even put these regulations
to the test, before finding that those individuals who were not in
agreement with the decision of the Board are attempting xo come 1in
with an amendment to the statutes, an amendment that would not only
negate the regulations, but would eliminate any chance of utilizing
the procedure no matter how much education the hygienist accrued
short of becoming a dentist. This hardly seems fair

1. to the hygienists who have been >ducated to administer local
anesthetic and ana?.gesics and have been doing so in the course
of their treatment,

2. to those hygienists who have sacrificed time and expense to
travel outside fjr post-graduate education in the functions
and, as a result, are now able to provide more comprehensive
pain-free care to their patients,

3. to the students in our own dental hygiene program in Anchorage

who rre being denied this education and training as a part of
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their curriculum but have to compete on the job market with

those hygienists who do

have the training,

to those dentists who choose to delegate this procedure to

the hygienist thereby reducing the number of interruptions

to the dentists daily treatment schedule, and htxdly fair

5. to those Dental Board members who spent over two years re-

seexching all aspects of the administration of local anes—

thetics by hygienists.

We sincerely feel an adequate
discussing this 1issue, and we
the matter to a conclusion so

ing every year discussing the

forum has already been provided for
would hope that we can finally bring
that we don"t have to keep reappear—
same things again and again.



ALASKA STATE DENTAL HYGIENISTS* ASSOCIATION

SRA, Box 446-H
Anchorage, Alaska 99507
May 1, 1978

Senator Tohn C. Rader
Senate
Pouch V
Juneau, Alaska. 99811

Re: SGSC5HB 809, "An 4t Relating the Practice of Dental Hygiene

Dear Senator Rader:

On April 21, 1978, the Senate Ccnmerce Committee held a hearing on
CSSB 474, and its companion bill, CSHB 809. In attendance at the hearing
were:

Dr. Joshua Wright - Representing the Alaska Dental Society

Dr. Fred Bast - President, ADS

Dr. Thomas Redmond President-Elect, ADS

Dr. Robert Horschover - Legislative Chairman, ADC

Dr. Wn. Fell - President, Son hcentral District Dental Society

Dr. Claude Rick - Member, Board of Dental Examiners

Dr. Geraldine Morrow - Coordinator-Supervising Dentist, Dental

Hygiene Program, Anchorage Carmunity College

Also in attendance were the four members of the Legislative Camuttec of
the Alaska State Dental Hygienists® Association.

The tinal version of this bill, as arrived at inthe Ocrneroe Camiittee,
r- presents a consensus of the viewpoints of both the dentists and the
dental hygienists, as well as the administration and the concerned House
and Senate oonmittees. The attached agrearen.w, which states that "the
opposing factions of these two bills are now in complete accord", was
executed by tIx* dentists and dental hygienists at the conclusion of the
Senate Ccrmerce hearing. Provided there are no further changes or
amendments, both dental groups "reccmnend the passage of thisbill
(SCSCSHB 809} by both the House and Senate™. Ifyou have any further

questions, the files and tapes are available for review at Senator
Bradley"s office.

On behalf of the members of the ASDHA, 1 wish to thank you for your
attention and patience with this natter and strongly urge that you vote
in support of the Senate Commerce Conmittee Substitute for CSHB 809,
intact, as arrived at by the carmittee.

Sincerely,

Judith S. Harkness
President

Attachment



April 21, 1978

The Undersigned agree to the Senate Commerce Committee Substitute
to the Committee Substitute House B ill 809, as agreed on in the

Senate Commerce Committee hearing of April 21, 1978.

It is our understanding that the Committee Substitute House
B ill 809 and Committee Substitute Senate B ill 974 have been
referred to the Senate Judiciary Committee. The opposing

factions of these two bills are now in complete accord.

We further agree to recommend the passage of this b ill

(SCSCSHB 809) by both the house and senate.

sann G. Reeder, RDH

Elaine S. Taylor, RDH

Jana Varrati, RDH

Donna Duke, RDH

cc: Senator George Hohman
Chairman, Senate Judiciary Committee
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Examiners .
FitNO J-66- 360-79
Thru: Don Hostak
Director
Division of Occupational
Licensing
Department of Commerce and
Economic Development

tuimoNC no

subjici Dental Hygienists

Bruce M. Botelho
Assistant Attorney General

On December 7,1978 you requested an interpretation
of AS 08.32.110 and specifically inquired whether a hygienist
may perform certain expanded duty functions delegatea by a
licensed dentist prior to his/her successful completion of
a formal course of instruction approved by the board.

For the reasons set forth below it is my judgment
that a hygienist may perform those functions.

On August 30, 1978 chapter 59 SLA 1978, went into
effect. Section 9 of chapter 59 repealed and reenacted AS
08.32.110 to read:

Sec. 98.32.110. SCOPE OF WORK OF DENTAL
HYGIENISTS. (a) The role of the dental
hygienist 1is to assist members of the
dental profession 1in providing oral
health care to the public. A person
licensed to practice the profession of
dental hygiene 1in the state may

€)) remove calcarious deposits, ac—
cretions, and stains form the exposed
surfaces of the teeth beginning at the
epithelial,attachment by scaling and
polishing techniques;

(2) apply topical preventive or prophy—
lactic agents;

(3) apply pit and fissure sealants;

%) perform root planing and perio—
dontal soft tissue curettage; and

(5) perform other dental operations and
services delegated by a licensed dentist
if the dental operations and services
arc not prohibited by (¢) of this
section.



Board of Dental Examiners
December 19, 1978

Page 2

who 1is

dental

(b The board shall specify by regula-

-hose ~t-i1oriu* Wru**w«ce -unciaoiiS

which may by performed by a licensed
dental hygienist only upon successful
completion of a formal course of in—
struction approved by the board. The
board shall promulgate regulations
specifying the education requirements,
evaluation procedures, and degree of
supervision required for each function.

(c) This section does not authorize
delegation of

¢D) diagnosing, treatment planning, and
writing prescriptions for drugs; writing

authorizations for restorative, prosthetic,

Ci orthodontic appliances;

(2) operative or surgical procedures on
hard or soft tissues except as allowed
in (a)(4) of this section; or

(3) other procedures which require the
professional competence and skill of a
dentist.

Paragraph (a)(5) makes clear that a dental hygienist
licensed may perform dental operations and services
other than those set forth in (a)(1)-(4) if they are delegated
by a licensed dentist and if they are not prohibited by
paragraph (c) of this section.

It is also readily apparent that paragraph (b) was
intended to grant the board authority to restrict the delega—
bility of dental operations and services performed
licensed dental hygienist, notwithstanding paragraph (a)(5)
since the board was specifically emoowored to adopt regulations
specifying the conditions under whiwh a licensed dental
hygienist cou*d perform the expanded duty functions referred

to in Af C8.32.110(a)(5).

by a

Since the board has yet to adopt regulations
setting forth any conditions, it follows that a licensed

hygienist may perform those delegated dental

erations and services not prohibited by paragraph

BMB;ch

op—

(o) .
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Thru: Don Hostak
Director
Division of Occupational
Licensing
Department of Commerce and
Economic Development
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suBJia Dental Hygienists

from

Bruce M. Botclho
Assistant Attorney General s

On December 7,1978 you requested an interpretation
of AS 08.32.110 and specifically inquired whether a hygienist
may perform certain expanded duty functions delegated by a
licensed dentist prior to his/her successful completion of
a formal course of instruction approved by the board.

For the reasons set forth below, 1t is my judgment
that a hygienist may perform those functions.

0.1 August 30, 1978 chapter 59 SLA 1978, went into
effect. Section 9 of chapter 59 repealed and reenacted AS
08.32.110 to read:

Sec. 98.32.110. SCOPE OF WORK OF DENTAL
HYGIENISTS. (@) The role of the dental
hygienist 1is to assist members of the
dental profession in providing oral
health care to the public. A person
licensed to practice the profession of
dental hygiene in the state may

¢)) remove calcarious deposits, ac—
cretions, and stains form the exposed
surfaces of the teeth beginning at the
epithelial>attachment by scaling and
polishing techniques;

(2) apply topical preventive or prophy—
lactic agents;

(3) apply pit and fissure sealants;

4) perform root planing and perio—
dontal soft tissue curettage; and

(5) perform other dental operations and
services delegated by a licensed dentist
if the dental operations and services
are not prohibited by (¢) of this
section.
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(b) The board shall specify by regula-
L;0il whO£fv til0Jiv* ili munct X0lIS
which may by performed by a licensed
dental hygienist only upon successful
completion of a formal course of in—
struction approved by the board. The
board shall promulgate regulations
specifying the education requirements,
evaluation procedures, and degree of
supervision required ™for each function.

(c) This section does not authorize
delegation of

(1) diagnosing, treatment planning, and
writing prescriptions for drugs; writing
authorizations for restorative, prosthetic,
or orthodontic appliances;

(2) operative or surgical procedures on
hard or soft tissues except as allowed
in (a)(@) of this section; or

(3 other procedures which require the
professional competence and skill of a
dentist.

Paragraph (a)() makes clear that a dcntal hygienist
who 1is licensed may perform dental operations and services
other than those set forth in (a)(1)-(4) if they are delegated
by a licensed dentist and if they are not prohibited by
paragraph (c¢) of this section.

It is also readily apparent that paragraph (b) was
intended to grant the board authority tm restrict the delega—
bility of dental operations and service: "erformed by a
licensed dental hygienist, notwithstanding paragraph (a)(5)
since the board was specifically empowered to adopt regulations
specifying the conditions under which a licensed dental
hygienist could perform the expanded duty functions referred
to in AS 08.32.110(a)(5)-

Since the board has yet to adopt regulations
setting forth any conditions, it follows that a licensed
dental hygienist may perform those delegated dental op—
erations and services not prohibited by paragraph (c) .



611 SW. Comput Drier

Portland, Oregon 97201
UNIVERSffY OF OREGON

Areo Code 503 22S-889S

HEALTH SCIENCES CENTER

February 14, 1980

Harold P. Jones, Executive Officer
Committee on Dental Auxiliaries

Board of Dental Examiners

1021 0 Street :
Sacramento, California 95814

Dear Mr. Jones:

Documentation of instruction in soft tissue curett.age, administration
of local anesthetics and administration of nitrous, oxide-oxygen
analgesia which is included in the University of Orregon Health Sciences
Center Dental Hygiene Curriculum is enclosed. Eigiht copies each of
outlines or schedules of courses in which these functions are taught,
evaluation forms, a sujnmary of instruction in each procedure and this
letter are prcvided. Single copies of syllabi students-receive are
provided for inference. [Information on when the instruction first
was included in the curriculum is in the summary orf instruction.
Curriculum content has been the same basically simce instruction in
the procedures was initiated. However, some refinements have been
made each year.

\Ir»shWrld be*Vnted~thatrdental™arid dental* hyyi*n*»"stndents- takc~xhc
courser»0S 422 ,Pain"and AnxletyTontrolin whicin adainis: -ation.of
local, anesthetics and nitrous oxide-oxygen<nnalges:ia*«re».t4.ught. «>I*
is-the only"-formal ~“planned” instruction in-thesatpT"Ocedures- that
dental students receive. Dental hygiene students™alsoi-receive .fornul
instruction; e.lectureJand«clinical,dBboratory7*%l* udmtnistrationeof,
iocal”anesthetics in the course”™ DH"@21yuDentaiidiy/gieae.

Five courses in the Junior year of the Dental Hygi cne Curriculum inciudc
content which relates directly to subsequent instruction in the three
functions. Head and Neck Anatomy which is taught in Winter term
includes 22 hours of lecture and 44 hours of laborratory with cadavers.
Physiology is taught Fall and Winter terms with SCO lecture hours Fall

and 27 lecture hours Winter. Demonstrations whicHi apply principles

in dentistry arc included. Pharmacology is a 56 llecture hoi r course
taught in Spring tc of the Junior year.

If th" reviewers ha\. any questions please feel fsree to contact me.

Sincerely,

Chairman
*WR/san
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May 5, 1981 NICHOLAS J NOE!

Representative Donald Clocksin, Chairman
HESS Committee

Pouch V

Juneau, AK 99811

De*r Representative Clocksin:

I wish to express my opposition®la.House Bill 0459"vhich 1 understand
will limit the adminisFration of local anestKertcs in the oral cavity
to licensed dentists in the State of Alaska. It is my understanding
that Alaska dental hygienists are attempting to investigate means of
being properly trained and artaining certification to provide pain
control in the form of local anesthetics and hopefully at some future
point 1in time, nitrous oxide anesthesia under the auspices and dir—
ection of the providing dentist.

I wholehearted ly support such endeavors on the part of the Alaska Sxate
Society of Dental Hygienists. 1 feel that withholding proper pain con—
trol from patients falls far sliort of ideal health care. 1 also fee.!
that due to the scope of training that a dental hygienist is engaged
in, if he/she has not hod training in local anesthetics or nitrous
oxide an.lgesia, arrangements should be made for continuing education
courses.

Statements have been made by some Alaska dentists that the admin—
istration of local anesthetics in the head and neck region is tn
extremely dangerous procedure and should he limited to licensed
dentists. I feel such a position is absurd. Most certainly, the admin—
istration of local anesthetics 1is a procedure which should not be taken

Lghtly and the person administering such a drug hould be knowledge —
able about the drug, the method of delivery, and treatment of possible
complications. I fail to see, however, why dents, hygienists cannot be
trained to deliver such a modality to their patients. It is of interest
to note that at the Univeraity of Oregon, dental hygienists are taught
the same pain control course as dental students dealing with both local
anesthesia and nitrous oxide. Dental hygienists are also licensed 1in
Oregon to administer Jlocal anesthetics in an office setting under the
direction of the practicing dentist. In Washington, dental hygicniats
administer both nitrous oxide and local anesthesias 1in an office
setting under the direction of the practicing dentist. In order to
obtain a license in Washington, the dental hygienist must demonstrate
competency in both of the aforementioned areas.

lilt LATHROP STRICT PO SOX 7447% FAIRBANKS ALASKA $1707 PHONt 4SS 77*7



Page 2
SSHB 459

Dr. Ted Jastak, Department of Oral Surgery and Anesthesia, at the
University of Oregon Health Sciences Center, wholeheartedly supports
such a concept by dental hygienists as long as proper training 1in pain
control techniques are demonstrated. Dr. Jastak®s credentials are
impeccable. He is a member of the Board of Directors of the American
Society of Dental Anesthesia; Fellow, American Society of Dental Anes—
thesia; chairman, Committee of Anesthesia, American Society of Oral
and Maxillofacial Surge®"na. I wholeheartedly concur with his position.
Aa a practicing oral surgeon and Fellow of *fe American Society of
Dental Anesthesia, certified in Advanced Cardiac Life Support and
Advanced Surgical Trauma Life Support, 1 feel 1 have a justifiable and
logical basis for making such a statement. 1 also feel that iff the den—
tists of Alaska do not set up guidelines to educate so-called ancillary
personnel in the proper usage of pain control techniques, them the
Federal government will do this for us.

Thank you for your consideration and attention to this matter,

Respect fully.

Robert L. Hastings, D.M.D., F.A.S D.A.

RLH/co



7833 Wisteria
Anchorage, AK 99502

May 6, 1981

Representative Donald £. Clocksin, Chairman
Health, Education and Social Services Committee
House of Representatives

Pouch V

Juneau, AK 99811

Reference to SSHB 1*59

"An act relating to the administration of local anesthetics and
analgesics by dental hygienists, dentists, and perjooo employed or
supervised by dentists."”

Dear Representative Clocksin,

Currently I am a licensed dental hygienist practicing in the Anchorage
area. Bill SSHB *59 has come to ay attentlo, and vltb seven years of
experience in the dental hygiene field, including a course on dental
anesthesia in 197**, 1 must express opposition of Belli SSHB 1*59

As a career field, dental hygiene needs areas of expansion. Therefore

I support dental hygienisto administering local anestaoetics and anmlgeaics.
With an accredited course, the dental hygienist is saifeljr capable of
completing deep root planing and soft tiusur cvrreta”“e with comfort

for sensitive patients. This enables the hygienist t<o complete procedures
vitbout.interruption for the patient or the dentist. Also the dentist
must be in t:>e office to supervise the administration , offering the
patient the befety of two licensed professionals. Although all dentists
must use their own Judgement as to whethe: administration of lIccal
anesthetics and analgesics is to be a function rf the dental hygienist 1in
their own office, 1 feel there must be an option.

Again 1 wont to restate that |1 pose Bill SSHB 1*59.

Sincerely



Again, 1 urge you not to pass this bill because its
intent is one of limitation on the practice of dental hygiere
with no consideration for the interest of the public. T"iank

you very much for your tine and consideration on this bi.1ll.

Sincerely,

Mary A. Cerney, B.S., R.n.H.



Fairbanks, "laska 99701
Key 4,1981

Re~. Donald E. Clocksin, Chairman

Health, Education, and Social Services Committee

House of Representatives

Pouch V

Juneau, Ak. 99811

De. i Rep. Clocksin:

I am wilting in o
to the Administration
This bill vrould impose a limit on the practice of dentistry
and dental hygiene which is not in the best interest of the
public, or more specifically, the patient.

The administration of local anesthesia by dental hygienists
is not a recent innovation. It is in the curriculum of most
denial hygiene ochools in the western states and has beer permitted
through the state practice acts in several states over the
preceding decade. All dental hygiene students nationwide are
required to take specified courses (e.g. Head and Neck Anatomy,
Pharmacology,Physlology. Histology) which provide the necessary
background education for performing this and other functions.
The National Dotrd Examination provides the basis for the
registration of the Reoistered Dental Hygienist.

I am a 1973 graduate of the University of lowa with a
Bachelor of Science decree in Dental Hyrriene. In o*ur curriculun,
local ar-"sth”™ai* was taught o »*oth the dental and” dental
hygieno students 1in the sane course with no differential evaluation
whatsoever. I have attended Doat graduate courses in local
anesthesia and have utilised it on my patients over t”e past f"w
yearn with excellent patient acceptance. It is absolutely essential
in overcoming the pain barrier for those patients who have
diacor"ort during routine dental hygiene procedures. In thisway
I olirinate N>th unnecessary discomfort to tve patient and tn>

compromise in the quality o* my deep scaling or root mPI2nin«.



Every one of the five dentists by whom I have been employed 1in
Alaska has been supportive of ny doing local anesthesia in his
practice.

A false accusation is all too often made that hyciienists
are seeking to practice independently of the dentist. He are
merely pursuing functions which would better utilize our skills
and knowledge in the performance of our present role. 7e are
interested in performing our traditional preventive dv.ties with
added patient comfort. Local anesthesia in all states: where it
is permitted requires the supervision of the dentist. If our
ultimate goal were independent practice, why would we put so
much effort into legalizing a function which would require 1:3

to remain in the dental office?

The Board of Dental Examiners has thoroughly researched
this matter over the past two years and has agreed upon
regulations which very adequately determine the qualifications
and supervision of hygienists performing local anesthosia. The
rationale for these regulations, 1 believe, 1is to improve the
quality of health caro delivered to the people of Alaska by
allowing a competent licensed dental hygienist to more fully
perform oral proghylaxes under the appropriate supervision.

SSHB 459 is 1inconsistent v:ith this concept.

I would like to quote one rather extensive study which
addresses the issue of safety, the Forsyth study which was
published in the Journal of Dental Education, 38:369. This was
done with dental hygienists durina training in local nnesthesia.
The single most important finding of this part of thn study
was the high degree of safety with which theso 17,472 local
anesthetics wore administered. There were no serious aequale

(consequences) from either infiltration or block anesthesia.
There were no coses of syncope (fairtting). Hot a sinrtlo hematoma
(bruise) was observed or reported. There were only 3 cases of
temporary paresthesia (numbness), the longest case persisted
for about 12 hours past injection. Theso data tend to support
the conclusion that under the direction of ind upon porscr. ption
of a dentist it is offoctivo and safe."
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EUGENE F. MORTON, D.O.S.

SAND LAKE DENTAL BUILDING
79M JEWEL LAKE ROAD
ANCHORACE, ALASKA 9#S0:

Tflepkjnc 344-904S
May 5. 1981

Repre*cntative Donald E. Clocksin

Healthe, Education, and Social Services Committee
House of Representatives

Pouch V

Juneau, Alaska 99811

Refi  SSHB 459

Dear Representative Clocksin* -

As a dentist who has beew”practicipg-Hrrr-Al~*ska for ten
years, | must state my Composition-vto”S~AHB 459. JIf a
dental hygienist is qualified to adm”~isterLrcal anesthic,
I feel it should be the decision of nfer-er*"fiis employer
whether the duty is performed, not of a few dentists who
are behind this bill."

The American Dental Association agrees with my
position. In the Special Report on Dental Auxiliary Util —
ization and Education published in 1976 by the Council of
Education of the ADA, this was affirmed.

"...The Council believes administration of local
anesthetic agents could be delegated to dental hygienistG...
It is not responsible in the view of the Council, to de—
prive the patient of comfort and inhibit the hygienist*s
ability to perform an adequate service by prohibiting del —
egation of thes function to the hygienist 1in
conjunction with root planing and soft curettage.

The fact that the Association takes a position that
given fenctions could be delegated does not require that
all dentists delegate those functions..."

The legislature made possible these functions for
hygienists with protection of the public by the reg—
ulations written by the State Board of Dental Examiners
requiring board certification. I feel it would
a stép backward to enact SSHB 459 and a disservice to
the dental community and their patients.

Sincerely,
C =
E. F

Morton, D.C.S.



G.T. Mor "w, D.M.D.
752 West 16th Street
Anchorage, Alaska 995>03

May 5, 1981

Representative Don Clocksin
Chairman, House HESS Committee
Room 112 - Capitol

Juneau, A Jaska 99811

Dear Representative Clocksin:

I am writing concernin yAn Act relating to the administrati<on
of local anesthetics by dental hygienists, dentists, and! persons
employed or supervised

I am a 25 year resident of Alaska with training and work experience as .a dental
assistant, dental hygienist and dentist.

i am invsuppojcfciof keeping the injection of local anesthesia and the adiminis-
tration and monitoring of nitrous oxide and the use of other analgesics in the
hands of those adequately trained In the physiology and anatomy of the Ibody;

in the pharmacology of drugs, especially their pharmacodynamics and phairmaco-
therapeutics, in anesthesiology and in the mechanical and technical ski lls
including that of giving an injection.

Medical evaluation of the systemic condition of the patient and the possibility
of interaction with other medications, is essential and requires a thorough
educational background. There is no member of the dental team other th.an the
dentist whose preparatory education 1is sufficient to be given the direc t
responsibility of administering local anesthesia, nitrous and other anailgesics.

Injection of local anesthesia Is far more threatening than the intramuscular or
subcutaneous administration of drugs by registered 4-year nurses done umder the
strict direction of a licensed medical doctor. It requires the placement of
highly potent chemicals next to nerve branches in the head and neck whe-re other
major nerves and blood vessels are closely intertwined. The damage to critical
structures is omnipresent.

The administration of local anesthesia is the highest stress point in ai dental
visit for the patien and the dentist. An Injection is universally considered

a painful experience and must be approached with the utmost knowledge, skill,
consideration and psychological acumen. It is also the point at which the most
serious responsibility is presented for the operator since a potent and potentially
life threatening drug is irretrievably injected into the human body.

I think SSHB #459. |Is an effective measure to keep the sensitive procedure of
administering oral anesthetics and analgesics in the hands of properly trained
persons.



Penny Fuglestad-Squires, RDK
SRA Box 1551-R
Anchorage, Alaska 99507

Hay 5, 1981

Representative Donald E. Clouksin, Chairman
Health, Education and Social Services Committee
House of Representatives

Pouch V

Juneau, Alaska 99811

Reference to SSHB No. 459

"An Act relating to the administration of local anesthetics and
analgesics by dental hygienists, dentists, and persons employed or
supervised by dentists.”

Dear Representative Clocksin,

I am a Dental Hygienist who has practicejt-dentHl-~**yggene for the past
ten years. I am in opposition of biy~SHB No. 459 the following
reasons: { J/

A Dental Hygienist is an educated perSon-vi“"th”a degree in D«ntal Hygiene

who is licensed by a board of dental examiners to verify his/her competency.
This board of dental examiners also sets up the regulations for licensing

a person to administer local anesthetics and analgesics. In many university
systems the dental hygiene student takes the local anesthetics course

with the dental student. There is evidence of the safe and effective

use of local anesthetics by dental hygienists in states where it is
permitted - twelve states on the West coast.

After two and a half years of detailed research the Alaska State Board

of Dental ixaminers came to the conclusion that dental hygienists who
have completed a Board-approvec course be allowed to administer local
anesthesics and analgesics. To continue with this bill would nullify

the work ol the Alaska State Board of Dental Examiners and most important
the general public would suffer as there are many instances where it 1is
necessary to administer local anesthetics and analgesics for patient
comfort during a difficult root planing and soft tissue currettage
procedure.

Again, 1 urge you not to take any further action on this bill for the
general public®"s comfort, concern and care.

Thank you fcr your attention.

Respectfully,

Penny Fuglestad-Souires, RDH



ARTHUR S. HANSEN, D.D.S.

A PROFESSIONAL CORPORATION

May 13, 1981

To Whom It May Concern:

The Alaska Board of Dental Examiners started working on local
anesthetic regulations shortly after hygienists were given
statuatory authority to perform expanded-functions some three

years ago. As far as | can recall, several work sessions were
conducted from Janaury to November 1979, to formulate the
regulations. These were open meetings with comments and

testimony taken from all sectors interested in the regulations.
fDa"tes“tan “be confirmed from Board minutes.)

The regulations were signed by me after they were completed,
however, due to sunset proceedings, the Attorney General®s
office did not act on them for nine months. The regulations
were declared stale and the Alaska Board of Dental Examiners
opened tnem again for testimony both written~~and verbal. The
Boa’rd fouricT no significant changes and sometime last fall, |
once again signed the regulations.

The Attorney Generil®s office reviewed them and rewrote some
sections to incorp<rate definitions which were included at the
end of the regulations as the Board had written them. This
necessitated another approval by the Board and Isigned them
for a third time on April 17, 1981.

The regulations were based on other states® lawswhere the func-—
tion is allowed to be delegated to the hygienist. To my know—
ledge, through personal contact with these states and in my
research 1in wr iting the regulations, none of the states in

which hygienists are allowed to administer local anesthetic

has had any problems with this delegation of function.

Sincerely,

S
A.thur S. Hansen, D.D.S.
Chairman, Alaska Board of Dental Examiners

J4at7 AIRPORT WAV rAIRBANKS ALASKA WO7CM <2100



Minutes of Meeting
November 10-11, 1978
Page 5

DENTAL HYGIENE REGULATIONS:  The meeting was declared open for suggestions
and comments regarding formulation of dental hygiene regulations in
compliance with tne recently enacteo oentai hygiene statutes. Trie

Alaska Dental Hygiene Society submitted to the board a copy of their
regulation proposals. This is to be copied to all board members for
their review prior to the next meeting. Drf Redmond reported that Alaska
'Dental Society members were .recently polled and the majority were in

favor of certain expanded duties for dental hygienists™ the specialists.
however, expressed a desire to see stringent educational requirements
enacted for hygienTsTTwho will be administering ge&W-i anesthetics'”
TurTher corrments were heanTTrom Dr. Redmond, Dr. Locker and ur. Morrow.
Dr. Hansen appointed a board committee to review all material concerning
dental hygiene regulations and to formulate proposed regulations for the
board's review at the next meeting. The committee members are Jana
Varrati, John Beard and Arthur Hansen. The Licensing Examiner will

write to the Dental Hygiene Society, the Dental Hygiene School in Anchorage
and the Alaska Dental Society requesting their written imput for the
committee's review. The Licensing Examiner wes also asked to submit a
public notice to the major newspapers requesting written public i»put
regarding the dental hygiene regulations.

ALEUTIAN MOBILE CLINIC: Arthur Hansen reported on his meeting with

Dr. Ryle Radke (UCSF Dental School) and Dr. Marvin Stark in San Francisco
on September 13, 1978. Dr. Hansen also submittej a written report of

this meeting. The general feeling of the board Wos that the board has no
jurisdiction over unlicensed dentists and therefore cannot act against

the Aleutian Mobile Cx».nic unless its members comnit a licensing violation.
A copy of Dr. Hansen's written report will be submitted to Richard Long,
Investigating Officer.

Dr. Locker, Dr. Redmond, Ms. Dearborn and Dr. Morrow left the meeting.

B. D. LAYWWAN The board reviewed Dr. Layman's letter of response to the
board’s two questions dated September 6, 1978. Because Dr. Layman's
letter did not indicate that evidence was presented at the hearings and
not included in the Hearing Officer’s report and because Dr. Layman's
letter did not indicate that the Hearing Officer's report contained in-
formation unsupported by evidence at the hearing, the boarj decided to
base their decision on the Hearing Officer's report rather than to
request transcripts of the entire hearing. On notion duly made, seconded
and approved unanimously, it wes

RESOLMED, to accept the Hearing Officer's decision and revoke Dr.
C. D. Layman's license to practice dentistry In Alaska.

FURTHER RESOLVED, that the decision be effective immediately upon
receipt by Dr. Layman.



THE FOLLOWING DOCUHENT(S) HAY NOT HILfl
LEGIBLY BECAUSE OF POOR QUALITY OF THE
ORIGINAL.
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THE PRECEDING DOCUHENT(S) "AY NOT FILM
LEGIBLY BECAUSE OF POOR QUALITY I THE
ORIGINAL.



1JO SPECIAL *BPO*T

making that determination can and <IIlllil jxTform the sulsgingival instrumentation
required 10 rrmmr the excess cement and finish the margins

The Council is aho of the opinion that the application of pit and fissure sealants and
placement of silicate cement and composite restoration* can he delegated to dental
assistants, and dental liycicnists only with spccifir qualification. These pioccourrs
eonld not he delegated when they are used to stabilize teeth 0l for temporary resto-
ration of teeth in fivod partial denture procedures. Therefore, the statement* of these
functions arc qualified.

The term preliminary oial examination has different connotations. Therefore, the
Council has substituted more specific statements for this function svhieh reflect its
opinion and that of workshop participants on what could be delegated to dental
assistants. The Council believes that inspection of the oral cavity to identify and
chart carious lesions, existing restorations and missing teeth could be delegated to a
dental assistant with appropriate education and training.

Although there w s general consensus among workshop participants that soft tissue
curettage is a f  tion which could be delegated to dental hygienists and several
states have pros ms for delegation, the Council believes qualification of the func-
tion is appropriate. Therefore, the term is qualified as “closed soft tissue curettage”,
which means the removal of tissue lining the periodontal pocket without surgical re-
traction of the ginvisa.

Although the maiority of all workshop participants and all seven woikshop groups
agreed that placing and carving amalgam restorations, -,nd placing and contouring
silicate cement and composite tr»in restorations could oe delegated, the practicing
dentists were evenly divided on the question svit!, 40 in favor of and 40 against dele-
gation. The Council believes those functions cou') be delegated with appropriate
supervision Research has demon' it.Wilf that ri.rv can be performed with quality by
an auxiliary with adequate c< nca iog'ajld training. And, in some dental practice set-
tings where productivity incir.ises ar*iqdii atrd. the performance of these functions is
comparhle with the roles of denta aitxiiyancv

In idditu-s. the Council believes atfftijnistration of local anesthetic acrnts. could lie
JetrgatecT to dental hvcienivty li ifcre*sniFalblr in terms of the educatinn.il back-
‘ground and licensure of hygienisi > MulPpractical in terms of practice patterns and
.other functions dental hygienists p r&rnj While local anesthesia may not be trqutrcd
for til uaticflls. there i< suHinrnt rjijerKc that snlt tissue, rnrrM.vee crneralN rniinres

local anesthesia..Regular subgingi isfnimrntalion would lie perfoitried more ade-
quately if the hs'pienist were alt specific methods of pain control. In some
states hygienists with upprop i.ilr n have licen abb- to administer local anes-

thetic agents for several years 11 riTnjunclKitowith their clinical procedures, and there
has been no cause for litigation or revocation of the function Nurses, paramedics,
and emergency ant* personnel with comparable or no formal education routinely
give injections which have even more serious implications It is not irsnonxihlr. tn the
view of the Council, to deprive the Patient of comfort and inhibit 1* hypien.vt's
ability to perform an adequate w”m My”Bohiliiting dele, aimn of ih t function 1Q
Use hygienist in conjunction srith rcjM aning and 10ft tissue tureltae.. Therefore,
the Council believes delegation of thiO Axiion tohyprnistv with adequ.’ te controls is

arranted However, the Council dn«rI>t belicsr there is justification for delegating
the function for oihrr purposrt and Ihjli fore is recommending specific restrictions.
The following position statement onlo Igalion of rspanded functions is being sub-
auttrd to the House for its cori\idcral)liQ f'hr statement is agaii included in I'srt 111
of this irport for House action.



SPECIAL UPORT ISS

I. Finishing and polishing amalgam restorations.
a. T rforming closed soft tissue curettage.

CTi, Administering local anesthetic agrnu in coniunotion with root pisiting and clewed
soft tissue curettage.

4. Placing periodontal drestincs

5. Removing periodontal (westings.

© Taking impressions for study casts.

7. Placing and removing rubber dains.

8. Placing and removing n .rices and wedges.

9. Placing and removing temporary sedative intracoronal restorations with hand
instruments.

to. Applying cavity liners and bates as directed by the d'-ntitt.
I1. Condensing and carving amalgam restorations.

19. Placing and contouring lilicate cemrnt ana composite res restorations in indi-
vidual teeth.

13. Applying pit and fissure sealants to individual teeth.

Credontialing: The Council believe* that there * even more eason 'oday to identify
appropriate methods for regulating utilization of dental assistants and dental hygien-
ists than there was in 1961 when the Association indicated this as one of the six
areas of research. Although there is need for further study, some information on ex-
isting provisions for crrdentialing dental assistants and dental hygienists for tradi-
tional and expanded roles is pertinent and svas considered by the Council

The fact that drntal hygienists are licensed does not in itself preclude alterations in
the role of hygienists as tome have suggested. In fact, a great deal of change in legal
provision* for delegation of functions to drntal hygienists has recurred in the past
nine years further, licensure of hytncnuu hat allowed the dmta irolcwion to nflcj-
quality Assurance"10 the putflicTfordenial hvyienr service* In general, mandatory
cxedentiaUng mechanisms such as licensure are employed only when the functions of
iLc particular category of personnel have a direct effect on the health and welfare of
the public. The Council would take strong exception to any steps which might under -
tuuie this quality assurance

Certification by the Certifying Board of the American Dental Asiw rots Association
has been the quality control mechanism for Jierfoitnancr of dental assistants in tradi-
tional roles. Certification historically has been n voluntary cndcntialing mechanism,
and, with very few exceptions, hat continued to be such for dental assistants.
Although the profession has encouraged certification of traditional dental assistant*,
it hat not « nversally rccogmrro or tcquirrd certification at a qualification for funr-
lioninr in traditional dent.il as*  ig roles

TJ,* question of what credcnti.ikng mechanism or mrchanurm might lie the moit
appropriate and effective in assuring thr politic of compctrnrr of auxiliaries who
peiinrm rspun led function* requites additional stodv Although the pil fission sop
pnr-s certification fro the iiaditioii.il dental assist ml, it is no' recommending or cn
dor.ing any sprcific rn-d< ntialmg mei hanitm fot expanded function dent.ll assistants
at this time. Thrrrfoie, the Council is not irsubmitting the tisolution that certifica-
tion be a pienquisitr for expanded function training for drntal assistants (T 'ani
*975 704) which was referred by the 1975 House fro further study. The Council,
hos«ever, heheses that identification of appropriate credentiahng merbanismt foe
expanded functions auxiliaries to as.ure their competence should receive highest
priority.



RONALD M. TEEL,D.D.S.,, P.C.
Medical Dental Arts Bldg.
1919 Lathrop St., Suite 211

Drawer *15
Fairbanks, Alaska 99701
452-1866

May 6, 1981

Rep Donald E. Clocksin, Chairman

Health, Education a»d Social Services Connlttee
House of Representative*!

Pouch V

Juneau, Alaska 99811

Dear Rep Clocksin:

The purpose of this letter is to express my opposition Zo bill SSHB 459

"An act relating to the administration of local anesthbsla and analgealcs”’.
I believe, as a practicing dentist, that trained dentais "hggle&t*te"can
safely administer local anesthesia and nitrous oxide analgesia. This

can make dentistry much more comfortable to the patient and enables the
hygienist to provide a better service.

I realize the Alaska Dental Society is supportive of the bill to prevent
hygienists from using local anesthesia. | have been past presldont, past
secretary and past treasurer of the North Central District Dental Society
and am presently a member of the Alaska Dental Society. My practice of
dentistry is a veil established practice and is knovn for as a "caring*,
patient oriented, high quantity practice. The ADS does not speak for me
or | think a majority of dentists on this issue. The board of dental
examiners, after a thorough study, believed hygienists can safely admin—
ister local anesthesia and nitrous oxide analgesia.

In ausmary dental hygienists can safely administer nitrous oxide analgesia
and local anesthesia. By not allowing Bill SSHB459 out of conmKtee

would best serve the interest of dentistry and the public. If you have

any questions write to the above address.

Sincclely,

vj
Ronald M. Teel, D.D.S.

RMT/ma



Representative Don Clock*".a. Chairman
Bouse HESS Committee

Pouch V

Juneau. Alaska

Dear Hr. Clocksin,

As -aMlaaka-11censed dental hygienist, | must state my opposition to
NS459,jy An act relating to local at.Jthetica," which, if passed, would
-prshitfTt hygienists from administering local anesthetics. This type of
anesthetic is used when cleaning procedures involve sensitive areas of
the mouth and can be a great comfort to patients.

To be certified to give a local anesthetic, a licensed hygienist oust
successfully complete a course of study chathas been approved previously
by the Board of Dental Examiners. The Board has Just completed a two-year
study and has developed standards for these courses.

Certifying hygienists to give injections is hardly a new concept.
Thousands of injections have been given by hundreds of cortlfled hygien—
ists in the past ten years since it was first permitted by law. Eleven
western states permit hygienists to give local anesthetic injections at
this time.

If the safety of this procedure la a factor to consider, 1 can refer you
to a report byHaglnnis and Associates, the malpractice Insurance company
.*or hygienists. Their report states that inthe ten year period Chat
hygienists have been giving injections, twn incidents have been reported
relating to hygienists administering local anesthetics. (One of these
incidents waf. filed as informational only, slnca the hygienist wan noc

in the office at the time of the injection.) | would be glad to send

y.u a copy of this report should you want to study it further.

I urge you to reconsider HB 459. By opposing it you would support the
concept of hygienists utilising their education and knowledge of local
aesthetics.

If X can provide any further information for your coenlttee, please let
me know. .

Sincerely,

Denise Smith, RDH
S.ft. 10816
Fairbanks, Alaska 99701



SRA Box 135 B
Anchorage, Alaska 99502
May 6, 1981

Representative Donald E. Clocksin, Chairman
Health, Education, and Social Services Cornu, ttee
House of Representatives

Pouch V

Juneau, Alaska 99811

Dear Representative Clocksin:

I was greatly distressed to learn of the introduction
disallowing dental hygienists to adninister local
sics. IXiring the last two years the Alaska State Dental Board heard
testimony and sought input on this subject, ftnly recently resolving
the issue in favor of hygienists administering local anesthesia. Since
those interested ware given sufficient time to air their views, it is
disturbing to see this subject reopened inroodiately as if to clrrunvent
the findings of the Dental Board.

Mud i research and many studies have been conducted to determine if
and how well dental hygienists are suited to perform these duties. Con—
clusions reached poL... toward an overwhelming yes to our capabilities. -
Dr. Robert D. Hurt, D.D.S., and Dr. Lon D. Lawrenz, D.D.S., from Arizona
where the adninistratian of local anesthesia by hygienists is legal,
reached these conclusions in an article entitled "Drntal Hygiene Expanded
Functions in General Practice”™ which deals with experiences frcm their
own practices:

"The ability to adninister anesthesia is not only a great benefit
for the patient requiring root planing and curettage, but for any
patient;, who proves to be too hypersensitive in normal scaling procedures.
Our treatment of other patients is no longer interrupted to ednimstrr
anesthetic agents to these hypersensitive prophylaxis patients. Quite
logically, since anesthesia for the routine scaling patient is no longer
a hassle, the expanded functions hygienists probably utili.** it more
readily. Me have since received carplimonts frcm their patients that
although the scalings have secred more intense than previously the pro—



cedures v»re much more comfortable and thus pleasant. This, we feel,
helps tr, reduce patient anxiety and reinforce the positive approach
which ue erphasize in our offioes."

Consideration of the patient®s comfort and the hygienist®s desire
to perform the best treatment possible forces me to vehemently, oppose
SSHB 459. As a full-time practicing hygienist since 1968, 1 urge you,
in the best interests of the dental profession and their patients, to
take no further action on this bill. Thank you for your time and con—
sideration.

Sincerely yours,

Jane D. Yuen, R.D.H.



May 7, 1981

Representative Donald E. Clocksin
House of Representatives

Rouch V

Juneau, AK 99811

Dear Mr. Clocksin:

As a practicing dental”ygienie”®Vith six years experience, | must
express my opposition to SSHB459/ As Alaska is working to establish
its reputation as a progressive; modem state I find it alarming

that the legislature voCtttTaonaider so regressive an set in the field
of health care delivery. Z further find it reprehensible that in the
proclaimed "land of the individual™ a practioners freedom of choice
should be eliminated by legislation.

I support the findings of the Alaska Board of Dental Btaminers
regarding the establishment of regulatir.is to guarantee oorpentoncy
and protection of the public in the adkinistration of local anes—
thetics. 1 believe that the recently idoptsd and signed regulations
do just that. The value of local anesthesia aid analgesia in comfort—
able acoonplishnent of thorough scaling anu root pla. ing is widely
accepted. Research has established that both local anesthetics and
analgesia can safely be adniniaterod by dentil hygienists educated

in these procedures.

I respet r"ally request that the comuttee not take any further action
to bring this bill to a hearing.

Sincerely,

Michelle Friedrichs R.D.H
6435 A Donna Dr.
Anchorage, AK 99504



5-4-81

P. 0. Box 73385
Fairbanks, Alaska 99707
907-479-3502

Representative Clocksin
Pouch V
Juneau, Alaska 99801

Dear Representative Clocksin, f \

| am wrltino to voice my opposltlori to HB 459/In support of the
Dental Hyqlenlst belng permitted to admirKaior—lotJal anesthetic.

As a health care professional | fully understand the
responsibilities that we must take seriously when dealing with the
consumemers well being and 1 strongly sipport a strict requlation
of this expanded function ( administration of local anesthetic).
The det.tal hygiene procedures that we perform so often force us
to causn dlscomport to the patient. Many times these procedures
and the discomfort must be tolerated by the patient because the
dentist 1s not available to administer an anesthetic. As a
representative of the consummer and probably a dtntal patient
| ask you to examine the necessity for the discomfor that does
not have to be and also Imrwglne the time/cost efflclentcy achieved
by the dental hygienist adminlstoring local anesthetic.

Maquinnls and Associates, the professlona’ insurance
administrators, can verlgy that In the past 3 1/2 years that there
nave been no malpractice Insurance claims paid In reference to
the administration of 19cal anesthetic by Dental Hyqglenlsts from
the fifteen states where It 1s legalized.

Please consider the 'monsumer and their Imerest for contunued
‘mproveroent |f geaktq cate. DO NOT support HB 459 ( ammendments

to the dental oractlce act Hmlting local anesthetic to Dentists only).

Sincerely,

( 7/ 'r30 xfolM

iTtjna |. Porter RCH

(\9 /f
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Alaska State Dental Society
P.0. Box 3 - W
Anchorage, Alaska 99501

TESTIMONY REGARDING SSHB 1*%9

The Alaska State Dental Society Is asking your(support of SSHB I>59 wfcich in
amending certain statutes would permit only doctors~oTder il surgery (D.D.S.),
doctors of medical dentistry (D.M.D.), or medical doctors =*...D.), to administer
local anesthetic in the oral cavity or to administer and noonitor use of nitrous
oxide (gas) during dental procedures.

The Society believes it Is Imperative that these vital procedures be kept In
the hands of persons with the kind of intense training in physiology and anat
as well as thorough understanding of drug uses and effects, which dentists mus
have in order to obtain their degrees.

Giving oral 1injections of the highly potent chemicals contained in local anesthetics
is much more sensitive tha.i shots in the thick muscles of the upper arm or the
buttox. Oral 1injections must be made close to large nerves In the head and neck
where important nerves and blood vessels are closely intertwined.

Potential damage to vital structures Is always present. Dentists must be aware
of medical conditions of patients as well as possible interactions with other
medications. Obviously, such awareness requires thorough educational preparation.

Because so many dental patients perceive visits to the dentist and treatment as
painful, the dentist must be prepared In all ways to allayr fears and to deal
with psychological responses of fearful patients.

It Is always life-threatening to Inject a drug, irretrlevaibly, Into the human
system and so there can never be too much emphasis on “"duciational preparation
and understanding of pharmacology, anatomy and biology for those administering
such drugs.

As has been the tradition among dentists, members of the Alaska State Dental
Society are much concerned with the wellbeing of the public at large as well
as their individual patients. They believe that this legislation is most
important to protect Alaskan consumers. It is extremely important to protect
a public which often 1is unknowing of how to protect Itselff In such matters.

We urge you to vote "yes™ on the amendments presented in SSHB *»59.



0: All State Senators and Rcpres
ROM Bhrllrp |. Locker, DvfhrS..

rasr gtate Dental Socle)
P.O.Box J-V97, A*c*. W

?SHB 1183 "Ap] Act relating to the admrnrs tion o
oca anest gtrcs and ana esrcs bg/ denta 3& lenists,
gen |S{S, and persons emp yed 0r SUpervise

entists. ¢
Ifay 7. 1981

Dear Senator or Mouse Member

You are under resW ith « tremendous number of issues tqQ Consider vrg kn
gut we hope rt; fake a ew minutes éo consider the gosrtrons regardi
SSHB 1155 —about which you mey have heard our previous testimony

The Alaska State Dental Soci.ty is on record as sug orting this bill. V\/e have
IVEN Yyou our reasons ale” aware thﬁt the hygienists* or%am%atho

ressuring Y]ou for jts defea ~ and we have somé‘understanding of their efforts
0 expand” their duties.

IF their training is Wh0| y madequate for the deIrcaf éo administer lag
(r al anesthesra in”the m%ur Ughtenrnﬂ to realIr hat many nygienists

believe they are so traine therr re two/three year currrculum

We are very concerned that tle overatl WeII being and safety of the Alaskan

pubﬁrc will be eopardrzers It "this h ﬁ def ea% We av% aware that som‘c

fouy dentrsts have con |dc> ce In th err y |en|sts Present% their em (1

%enta‘]e” capabrktres tQ fate on certarn 1 |t|es IN these artr ular

on
offices, The dent 'ﬁt rt)ornt fat tl? }Srave ung elr 9u atPons genera
supervision." (althougl this term Itself is unclear id misleading, in olr Gpinion)

It IS true thﬁt dentists do ndeed have ultimate responsrbrlrty for acts of thrir
Hrép oyees hef maIEracPce Inturar,e gentrsts C rr rt) grotect
themselves In such matter t 1S a ovvh thsts WO ow he r(f giving
oral focal anesthetics want ro keep contro IS sensitive procedure.

But, It is also. true that pe>vention of dama? or traymatic experiences for
?atrents | mfrnrtel Eet er fhan. Jaagment after the fact. Ho payment can ever
otally make up for such complI(cation

Th?se den&rsts who feel confi ?ent about th}err § esenI hycgarenrst%e skills,

believe, do nol tu- the overa | picture. The Situation c¢annot managed on
acase 5) se basrs Ieﬁrs* t n In any field rovers it in 1S entirety

W (oes not preveit ya ?ther than.den |sts siclans or regrsﬁered
Prse anest etrsﬁ grvrng oral loca anestBFsra t yulenist. r]esg dless
Cru)Ergrfnrng c%heersn or eXxperi encc may be able t clarm that “right.  This is the

O et copati s sy 40 e of s B PR

NSure that kans are protect
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Alaska State Dental Society
P.0. Box 3-487
Anchorage, Alaska 99501

Hay 1. 1981

Representative Don Clocksin
Chairman, House HtSS Committee
Alaska State Legislature

Pouch V (MS 3100)

Juneau, Alaska 99811

Dear Representative Clocksin:

Enclosed is a copy of written testimony from tL3 Alaska State Dental
Society regarding SS HB i»59, "An act relating to the administration
of local anesthetics and analgesics by dental hygienists, dentists,

and persons employed or supervised by dentists."

Personal testimony will also be provided by society members when the
committee hearings are scheduled.

Thank you very much.
Sincerely,
Martha Dearborn

Executive Secretary
Alaska State Dental Society



665~ Chevigny
Anchorage, Alaska 99502
May 6, 1981

Representative Donald E. Clocksin, Chairman
Health, Education, and Social Services Committee
House of Representatives

Pouch V

Juneap-r"A1laSfce. 99jbll

Ra/T SSHB 459X

Dear”Repr€sentative Clocksin*

The Alaska State Board of Dental Examiners has
spent over two and a half years working to define
educational requirements in the form of regulations so
that dental hygienists could safely administer local
anesthetic agents to their patients.

Nevada and Montana are the only western states which
do not allow hygienists this finction. Schools 1in these
states teach courses in local anesthetic as a part of

their curriculum. As a result many hygienists in Alaska
are already qualified to oerform this function and have
been for several years. This enables the hygienist

to utilize her skills of periodontal treatment not
warranting the advanced treatment of a dentist or
periodontist. The vast majority of the public has some
form of periodontal disease. Therefore, a regulation that
allows an educationally qualified person to control any
pain associated with a complete preventative treatment
program does benefit them greatly.

The Board of Dental Examiners along with much in—
put from the Alaska State Dental Association and the
Alaska State Dental Hygienists™ Association has"”
completed these regulations, Now one or two dentists
want” to ignore their finding and delete them with SSHB 459.

Ae a hygienist who has been practicing in"Alaska"for
13 years |1 am pleased to be able to update my education
and my service to my patients.

Sincerely,

Mary A. Spalding,R.D.H.
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1201 B St. n
Anchorage, AK 99501

May 7, 1981

The Honorable Donald E. Clocksin
Pouch V

Juneau, AK 99811

Ref: SSHB 459, relating to the administration of local anaesthetics and analgesics

Dear Representative Clocksin:
;Kam writing o indicate my opposition to the referenced bill. I oppose

because | am in support of dental hygienists performing the refernced funct: 1

Sincerely,

XJKrm\ K U jyry~r-
Ain E. Prezyna
Attorney
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February 23, 1981
LEGISLATIVE PROPOSAL

VISION AND HEARING SCREENING OF SCHOOL-AGE CHILDREN

PURPOSE. The State of Alaska should Insure that adequate resources are provided
so that all school-age children receive periodic vision and hearing
screening.

NEEC: There Is a definite relationship between a child's physical well-being
and his/her readiness to learn. Seventy-five oer cent of all learning
1s attained through the sense of vision. A great deal of learning 1s
obtained by auditory means. Undetected vision and hearing difficulties
ﬁan Iaﬂd do adversely affect a child's school adjustment, learning, and

ealth.

While many school districts (22 of 33 districts which resnonded to a
1980 survey) conduct some type of vision and hearing screening, other
JlIstricts do not. There 1s presently no requirement for all children
to receive vision and hearing screening.

OBJECTIVES:
School vision and hearing screening programs should be required to:
1. ldentify children who may have vision or hearing probli

2. Inform parents of each child who falls screening of the
possibility of a problem.

3. Recoanend to the parents, when appropriate,. tSWI JJI‘OJGSSiOﬂEH
examination and/or treatment be sought and INStITUted.

4. Refer children ~0 have a vision or hearing fa alrme_ntl_ga
identified by a jhysiclan, audiologist or €y€ SpeclaliSt) .
for evaluation of the educational and cominication Implications
of the hearing loss or vision Impairment.

5. Inform the child's teacher of the vision or hearing difficulty.

6. Maintain records Of the status Of children referred to Insure
that needed services are obtained whenever possible.

7. Maintain records of the over-all screening program activities
and complete and transmit reports of these ect«”ltles at the
close of each school year.



Vision and Hearing Scree

PROGRAM A statewide screening system must Include the following:

1.

RATIONALE:

Regulations, program standards and guidelines adopted by the
Department of Health and Social Services 1n conjunction with
‘he Department of Education.

General supervision of school district screening programs by
the Department of Health and Social Services:

Vision Consultant Public Health Nurse in the Division
of Public Health for vision screening.

Cotrmunldative Disorders Program 1n the Olvision of
Public Health for hearing screening.

Training and certification of screening personnel by the Department
of Health and Social Services.

Funding for local school districts on a cost per child basis and
funding for general statewide program supervision and training of
screening personnel.

The Department of Health and Social Services position states that:

Screeuing to detect vision and hearing Impairments Is a valuable and
cost-effective preventive health measure. Simple tests can effectively
and efficiently screen larqge numbers of children at minimal cost 1n
order to identify those children in need of further treatment or inter-
vention. Early identification is critical in order to provide an
opportunity for each child to maximize his/her learning experience.

p.2

The initiation of periodic vision and hearing screening of school children
has been uniformly supported by the Departments of Education and Health
and Social Servles, local school districts, public health nurses, native
corporations, the Governor’s Council for the Handicapped and Gifted, and
the private medical conmunity.

With the dramatic rise in health costs in Alaska and the United States,
efforts are increasingly being directed to preventive services and to

the use. where possible, of non-medical personnel.

whl-h can identify children with vision or hearing imnairments can be
performed effectively, rapidly, and inexpensively by appropriately
trained lay personnel. Children who fail the initial screening are
referred for further evaluation, diagnosis, treatment, and remediation.
Children with chronic or permanent 1lrpa<raent? will be Identified so
that remedial or special education programs can be appropriately provided.

Screening examinations



" LEGISLATIVE OPTIONS.

PRIORITY 1. New legislation under educational statutes, Section 14 as follows:
"An Act relating to vision and hearing screening in the schools,

and providing for an effective date.”

Section 14.30.080. Vision and hearing screening required. Vision

and hearing screening shall be required for all school children.

(a) Screening shall be done in accordance with regulations promulgated
by the Department of Health and Social Services In cooperation with
the Department of Education.

(b) The Department of Health and Social Services shall t'*in local
school district screening personnel, assist with referral and follow-
up of children needing professional examination or treatment, and
assist with maintenance and repair of screening equipment.

(c) local personnel conuucting vision and hearing screening shall
be trained and certified by the Department of Health . id Social
Services.

(d) School districts shall receive funds for screening from the
Department of Education on the basis of cost per child per screening
event.

(e) This Act takes effect July 1, 1981.
PRIORITY 2: Amend existing physical examination statute as follows:

Sec(;cion 1. AS 14.30.070 is amended by adding a new sub-section to
read:

(d) Vision and Nearing screening examinations required by regulations
promulgated under AS 14.30.065 shall be made by a competent individual
authorized by the coonissloner of health and social services to perform
such tests.

Section 2. This Act takes effect iomedlately In accordance with AS
01.10.070(c).
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ENDING: "he fiscal note.for e pronosed w statute o- en amendment tr
existing statute for vision end heeding screening is as follower

DEPARTMENT OF EDUCATION;
Funds to school districts based on $3.00 per screening per child.

1980-81 enrollments in grades to be screened in public schools:

Vision grades Hearing grades
Kor 1 6,700 Kor 1 6,700
3 6,725 2 6,737
5 7,049 3 6,725
7 6,385 7 6.385
n 6,603 11 6,603
33 462 33 150

Total children eligible mm66,612 x $3/child =m$199,836

DEPARTVENT OF HEALTH AND SOCIAL SERVICES;
Vision Consultant Public Health Nurse Position

Anchorage based

Range 18, PN |11

Salary $31,680

Benefits 8,479

Total 40,159 $40,159

Travel for both vision and hearing consultants (hearing personnel already
employed by the Comnunicative Disorders Program of cite Division of Public
Health) to train school district and REAA personnel and Public Health
Nurses to do screening:®

- 20,000
Contractual 9,100
Conrodities 4,750
Equipment 2,450
$76,459

TOTAL FISCAL NOTE  $276,295
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February 23, 1981

During the past two years the Governor's Council for the Handicapped and*
Gifted established a Vision and Hearing Screening Comnittee which studied
the need for a statewide vision and hearing screening program for all
school-age children and developed comprehensive vision end hearing
screening standards and guidelines. The courrittee members included a
wide range of community members, physicians, vision and hearing specialists,
public health nurses, educational specialists, and representatives of the
Departments of Health and Social Services and Education as well as school
administrators.

The Committee finalized its comprehensive report in October* 1981 and
presented recommendations to the Departments of Health and Social Services
and Education. The Department of Health and Social Services attempted to
Institute vision and hearing screening in place of the presently required
physical examinations (AS 1A.30.070). Proposed regulations to this effect
went to public hearing 1n December 1980. Due to the amount of testimony
received in favor of retaining physical examination requirements, the
Department abandoned this effort in favor or supporting statutory change
which would include v<«lon and hearing screening and allow persons other
than physicians or nurses to conduct the screening.

The Council believes that vision and hearing screening Is important to the
school-age community and that every effort should be make to institute

the vision and hearing screening programs according to the standards

recoemercrd by the Comlttee. Both the Department of Health and Social

Services find th* Department of Education are in agreement with the Council.



It is the Council's hoDe that leoislators will suooort inrroouction of this
important legislation, enact the legislation, and institute statewide
vision and hearing screening programs in local school districts during the

1981-82 school year.

Johiyiuttall

-ACouncil Chairperson-elect
Chairman, Legislative Coiunittee
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DEPT. OF HEALTH AND SOCIAL SERVICES

DOVNESKKAHQ F PV BUYCHHEAS TH / JUNEAU. ALASKA 09811

SECPOB OFFAMUY HEALTH = PHONE: 465*3100

April 16, 1981

The Honorable Fred Sharoff
House of Representatives
Pouch V
Juneau, Alaska 99811
Re: HB 464 & 465
Dear Mr. Zharoff:

The following information 1s provided as guidance material on the hearing
portion only of the proposed vision-hearing screening legislation. We

have this Information readily available on hearing because our Communicative
Disorders Program deals with this sphere of problems. Similar information
can be gathered on the vision portion but this would take more effort

since that program is not yet as well established.

This legislation will establish a uniform hearing screening program
Statewide for school children to be conducted by trained lay personnel.
Training will be provided by the Cornnunicatlve Disorders Program (HASS) staff
according to standards established by the Vision and Hearing subcommittee
of the Governor's Council for the Handicapped and Gifted. Efforts to

date to Initiate such screening have resulted In sporadic compliance due
to lack of standards, poor funding and a confused rolc/responsibllity

for this task. This legislation addresses each of these Issues. Through
such a screening program approximately 41,300 children would be screened
annually. A conservative estimate of a 101 failure rate statewide would
mean that 4,130 students at high risk would be identified each year. Of
the 4,130 students failing screening, approximately half would be referred
for medical attention, one fourth would be found to need other non-medical
services (such as counseling concerning noise exposure, hearing aid
management, preferential seating in school, etc.) and one fourth w>uld

be subsequently found to have normal hearing and would not need further
services.

Hearing loss continues to be one of the major health problems in Alaska.
Statistics from other states Indicate that a hearing screening failure
rate of 5X is usually anticipated. In Alaska when the same screening
procedures are employed the failure rate ranges between 10.31 and 36.61.

The highest failure rate Is found In the remote areas (especially in the
rural villages of northern and western Alaska).



Fred Zharoff 2 April 16, 1981

Cases of hearing loss Identified by these screening procedures vary trow
mild transitory ear Infections to severe sensory damage. O titis media
(middle ear infection) is by far the most common condition identified

prior to grade three. Cases of otitis media will be referred to a physician,
public health nurse or health aide who will administer medications,

monitor the case over a period of time, and refer for more specialized
attention when indicated.

Hearing loss due to noise exposure is also found commonly In older students
through screening. High school students at Mt. Edgecumbe have had their
hearing routinely checked for several years. This type of hearing loss

has been discovered on 9 to 17X of the student population each year.

It is believed that this high prevalence of noise induced hearing loss is
caused by excessive exposure to high intensity noise from rifle fire,

light aircraft, snow mobiles and motor boats. Once Incurred, this

condition Is permanent and may be progressive with continued exposure.
Early identification 1s important so that ear protection, counseling and
hearing health education material may be provided.

The Implementation of a uniform hearing screening effort 1n Alaska 1s

a necessary part of developing a preventative program. Cases identified
can be: (1) referred for prompt medical attention, (2) counseled con-
cerning prevention of further hearing loss, and (3) monitored on an ongoing
basis. Without prompt and systematic Identification many of these cases
will no doubt go undetected until corrective procedures are less

effective.

Should you wish further Information concerning hearing loss In Alaska
please contact me.

Sincerely yours,

Chief
Section of Family Health
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April 1, 1981

Representative Fred F. Zharoff
Pouch V
Juneau, Alaska 99811

Dear Fred:

Enclosed are copies of the Council®s recommended Vision and Hearing Screening
Standards.

The standards are for your information should there be questions about what 1is
Involved in screening and how screening would take place under the Council®s
proposed legislation.

The Department"s of Health and Social Services and Education were Involved 1In
their development and have agreed to utilize these standards and procedures once

enabling legislation is enacted.

Thank you for your willingness to sponsor this important legislation. Please
give me a call if you have additional questions.

Sincerely,

John Nuttall
Legislative Committee Chairperson

Enclosure

JX/1sl



RECQTfIDED,

ALASKA
VISION SCREENING6 STANDARDS

October 1980

Developed by the Vision/Hearing Screening Committee
of THE

Governor®™s Council for the Handicapped and Gifted



These Vision and Hearing Screening Standards have been developed
through the diligent efforts of the following individuals

who represented their respective professions and/or organirations
on this subcommi tee of the Alaska v /Zernor's Council for the
Handicapped and Gifted.

Ms. .Jeaon Lucius Public Health Nursing

Dr. Dav/?d Spence MCH-CCS-Pediatrics

Mr. Tom Buckner State Department of education
Special education Section

Dr. Marj Robinson Rural Special education Ada*in

Dr. Thomas Harbour Alaska Optometrists Assoc.

Dr. James Patterson Alaska Opthnlmologists Assoc.

Mr. Carl Dixon Alaska Native Medical Center

Dr. Richard Kaugust Alaska Otolaryngologists

Mrs. Barbara Scidl School Nursing

Ms. Ann Rogers K.E.A. Alaska

Mr. Carl Pobjola School Superintendent

Dr. Jim Ayers Head Start Program

Dr. David Canterbury Communicative Disorders Prop.ran

(Co—chai rpcrson)
M s. Jane Drodic M ind/Visua lly impaired I'rogrjw
(Co-chairpcrson)
Consult ants:
Miss HI izahcth ZTield Mr. Jim Nelson

Vision Screening Consultant Chijld Health Section
Arizona Dept, of Health [llinois Department of Health
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INTRODUCTION

The State of Alaska is committed to the belief that each child has

a right to an equal opportunity for a quality education. Research
has shown "hat there is a relationship between a child ™ physical
well-being and his or her readiness to learn. Since up to 75% of

all learning is attained through the sense of vision, vision
difficulties, can adversely affect a child"s learning. High quality
vision screening programs identify those children who need diagnostic
attention by an eye specialist (ophthalmologist/optometrist) in oroer
that their visual condition is treated and/or corrected to the best
possible sta fus.

Effective screening involves implementing uniform policies and

methods by trained personnel using appropriate equipment; and

adhering to well organized referral; follow-up; and reporting
procedures. Programs of high quality can be established through the
cooperative efforts of (1) school personnel, i.e., school nurses,
teachers, teacher aides; (2) health personnel, i.e., public health
nurses, community aides, physicians, ophthalmologists and optometrists;
and (3) appropriately trained volunteers.

Two things need to bo emphasized in screening programs.The first

is that screening procedures arc not intended to be diagnostic. Zt
is improper to conclude that persons who fail screening rocedures
have vision lo”"s. Screening selects the population that needs

¢« Irther, more refined evaluations. Parents and visual screeners
*_.ould be instructed to week a professional visual evaluation by an
eye specialist (ophthalmologist/optometrist) whenever they have any
doubt about any child"s vision, regardless of any recent vision
screening with normal results.

Secondly, the diagnostic process which follovn ocreenlng may identify
tliose youngsters who after heat correction still have a vision impair—
ment to such an extent that they meet the eligibility criteria for
special education. At this time, the educational implications of a
vlsio.t loss need to be added to the medical implications. Too often
the ttole goal 1is referral of medical needs of those who fril screening

proc rdurcs.
Objectives of a School Vision Screening 1l"rogram arei
1. To idontlfy the children who may have eye problems.

2. To Inform parents of each child who fails Hie screening of
the possibility of a probleo.

). To recommend to the parents, when appropriate, professional visual
evaluation and care be sought for children with possible visual
problems.
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INTRODUCTION (Continued)

To pursue the matter until an examination is made and appropriate
evaluation and/or treatment is instituted.

To inform teachers of their students® visual difficulties; and its
resolution.

To refer children who have a vision impairment (as identified by
an eye specialist), for evaluation in the unique educational
implications of the vision impairment.

To maintain records of the status of children referred to 1insure
that needed services are obtained whenever possible.

To maintain records of the overall screeni " program activities
and complete and transmit as required annual reports of this
activity at the close of each school year.
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2.0 SCREENING PROCEDURES
Vision screening involves testing in an abbreviated way, large numbers
of children. Tlie main purpose is to identify childnen who are in need
of a diagnostic visual examination and to refer them for professional
d lagnosls.
From the following screening schedule it is apparent that tlie specific
screening tests used will vary from one grade to another. It is
recommended that the age appropriate battery of tests be administered
at one time. Tlie frequencies of screening stated bcrlow art minimal
standards state-wide for Alaska. More frequent screening may be
justifiable based on local circumstances.
2.1 POPULATIONS TO BE SCREENED
2.1.1 SCREENING SCHEDULE
SCREENING PROCEDURE CRADES
ALL SPEC
K and/ ED STUDENTS ALL NEW
“Preschoolers or 1 3 5 7 N ANNUALLY STUDENTS
Obscrvat ion At nl] grade evel X X
Distance Visual
Acuity X X X X X X X
Cover/Uncover X X X X X
Color Deficiency Jncc after gradi si) foi al sri dents At ter

Grade six

2.1.2 Waivers

A child in exempt from nc"ccning or test ing if a parent,
guardian, or person in loco parentis of tlie child presents
a written statement or given verbal noCiification to the
administration of the child"s school th;ai the parent,
guardian, or person In loco parentis doics not wish tlie
child to be screened.

2.2 TYPES Of SCREENING
2.2.1 Observation

Observation of visual behavior is one of the most important
means of determining potential visual problems. Observation

*Pieschool ets () Ages 2 1/2, 3 or 4.

(2) School districts arc not required to screen preschoolers
until school entry.

(O» Other Agencies who arc involved in children of this
age should adhere to these standards.

-3-



