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J i l l  L o q a n  S u n d a y  R.D.H.
828 E. ? 8 t h
A n c h o r a g e ,  A l a s k a  9 9 5 0 2

M a y  5, 1 9 8 1

R e p r e s e n t a t i v e  D o n a l d  E. C l o c k s i n ,  C h a i r m a n  
H e a l t h ,  E d u c a t i o n ,  and S o c i a l  S e r v i c e s  C o m m i t t e e  
H o u s e  o f  R e p r e s e n t a t i v e s  
P o u c h  V
J u n e a u ,  A l a s k a  9 9 8 1 1

D e a r  R e p r e s e n t a t i v e  C l o c k s i n :

T h e r e  a r e  c u r r e n t l y  e l e v e n  W e s t e r n  S t a t e s  in w h i c h  D e n t a l  H y g i e n -  
i s t s  a r e  l i c e n s e d  to a d m i n i s t e r  l o c a l  a n e s t h e t i c s ( s e e  a t t a c h m e n t  A).
A l l  t h e  D e n t a l  and D e n t a l  h y g i e n e  I n s t i t u t i o n s  in t h e s e  S t a t e s ,  
e x c e p t  o n e  s c h o o l  in A r i z o n a ,  p r o v i d e  i n s t r u c t i o n  in t h e  a d m i n i s­
t r a t i o n  o f  a n e s t h e t i c s  and a n a l g e s i c s .

Q u e s t i o n s  h a v e  a r i s e n  c o n c e r n i n g  a D e n t a l  H y g i e n i s t ' s  f o r m a l  
i n s t r u c t i o n  a n d  a b i l i t y  to p r o v i d e  c o m p e t e n t  a d m i n i s t r a t i o n  of 
l o c a l  a n e s t h e t i c s .  A t t a c h e d  is i n f o r m a t i o n  p e r t a i n i n g  t o  the 
U n i v e r s i t y  o f  O r e g o n  H e a l t h  S c i e n c e s  C e n t e r  D e n t a l  H y g i e n e  C u r ­
r i c u l u m  r e l a t e d  to l o c a l  a n e s t h e t i c s . (see a t t a c h m e n t  R) It s h o u l d  
b e  n o t e d  t h a t  D e n t a l  a n d  D e n t a l  H y g i e n e  s t u d e n t s  t a k e  t h e  s a m e  
c o u r s e  o f  " P a i n  a n d  A n x i e t y  C o n t r o l "  w i t h  D e n t a l  H y g i e n e  s t u d e n t s  
r e c e i v i n g  a d d i t i o n a l  t r a i n i n g  o v e r  d e n t a l  s t u d e n t s .

T h e  a b o v e  m e n t i o n e d  p r o g r a m  in o n l y  o n e  e x a m p l e  of the f i n e  e d­
u c a t i o n  t h a t  D e n t a l  H y g i e n i s t s  a r e  r e c e i v i n g  in t h e  a d m i n i s t r a t i o n  
o f  l o c a l  a n e s t h e t i c s .  B e i n g  a b l e  to p r o v i d e  t h i s  p r o c e d u r e  is of 
i m m e n s e  b e n e f i t  to  the p a t i e n t  in t h a t  the H y g i e n i s t  i 3  a b l e  to 
p r o v i d e  m o r e  c o m f o r t a b l e  a n d  t h o r o u g h  d e n t a l  c a r e .

T h e r e f o r e ,  I u r g e  y o u  to s e r i o u s l y  c o n s i d e r  not m o v i n g  H o u s e  P i l l  S S H R 4 5 9 , 
as it n o w  r e a d s ,  o u t  of c o m m i t t e e .  T h i s  B i l l  is in d i r e c t  c o n f l i c t  
w i t h  t h e  A S B D E  r e g u l a t i o n s .

f i P H

J i l l  L o g a n  S u n d a y  R. D . H .

S i n c e r e l y ,

I a m  a R e g i s t e r e d  D e n t a l  H y g i e n i s t ,  c u r r e n t l y  l i c e n s e d  a n d  a c t­

i v e l y  p r a c t i c i n g  full t i m e J ^ - A n c h e f e a s ^ /  A l a s k a . I a m  w r i t i n g  
in o p p o s i t i o n  to H o u s e  Ba'll S S H B  459.

In J a n u a r y ,  1981, the A l a s k a  S t a t e  B o a r d  o f  D e n t a l  E x a m i n e r s  ^  
a p p r o v e d  r e g u l a t i o n s  for the D e n t a l  H y g i e n i s t ' s  a d m i n i s t r a t i o n  
o f  l o c a l  a n e s t h e t i c .  ’he A S B D E  s p e n t  o v e r  two y e a r s  r e s e a r c h  ng 
d a t a  a n d  c o l l e c t i n g  t e s t i m o n y  p e r t i n a t e  to the a d m i n i s t r a t i o n  
o f  l o c a l  a n e s t h e t i c  w i t h  the e n d  r e s u l t  b e i n g  p a s s a g e  o f  o u r  
n e w  S t a t e  D e n t a l  H y g i e n e  R e g u l a t i o n s .  T h e s e  r e g u l a t i o n s  s e t  
f o r t h  the e d u c a t i o n a l  r e q u i r e m e n t s  n e e d e d  to b e c o m e  c e r t i f i e d  
to  a d m i n i s t e r  l o c a l  a n e s t h e t i c  in A l a s k a .

A t t a c h m e n t s



R e g i s t e r  78 P R O F E S S I O N A L  A N D  12 AAC 28.310
V O C A T I O N A L  R E G U L A T I O N S  12 AAC 28.330

A r t i c l e  3 
A D M I N I S T R A T I O N  OF L O C A L  A N E S T H E T I C  

A G E N T S  B Y  DENT AL  H Y G I E N I S T S

S e c t i o n
310. A d m i n i s t r a t i o n  of local a n e s t h e t i c  agents
320. C e r t i f i c a t i o n  req ui re d
330. Ap pr o v a l  of c ourse of i ns t ru c t i o n
340. R e q u i r e m e n t s  for c ou rs e of i n s t r u c t i o n  in local

a n e s t h e t i c s  
350. E x p i r a t i o n  and renewal of c e r t i f i c a t i o n  
360. R e g i s t r y

12 A AC 28.310. A D M I N I S T R A T I O N  OF L O C A L  A N E S T H E T I C  
A G E N T S .  A l i c e n s e d  dental h y g i e n i s t  m a y  a d m i n i s t e r  local 
a n e s t h e t i c  a g e n t s  u n de r the s u p e r v i s i o n  of a p er so n licensed 
t o  p r a c t i c e  d e n t i s t r y  in the state and a f t er  rec ei v in g 
c e r t i f i c a t i o n  from the board. S u p e r v i s i o n  means that a 7 
l i c e n s e d  d e n t i s t  is in the dental facility, a ut ho r i z e s  the 
p r o c e d u r e s , and r e m a i n s in the dental f a c i l i t y  w h il e the 
p r o c e d u r e s  are b e t h g  p e r f o r m e d  by the dental hygienist.
(Eff. 5/31/81, Reg. 78)  »

A ut ho ri ty : AS 08.32.110(b)

12 AAC 28.320. C E R T I F I C A T I O N  REQUIRED. (a) No dental 
h y g i e n i s t  m a y  a d m i n i s t e r  local a n e s t h e t i c  a g en ts  without 
c e r t i f i c a t i o n  from the board.

(b) A d ental h y g i e n i s t  d e s i r i n g  c e r t i f i c a t i o n  from the 
b o a r d  shall a p p l y  to the board.

(c) T h e  a p p l i c a t i o n  must be a c c o m p a n i e d  b y  written 
v e r i f i c a t i o n  o f  successful c o m p l e t i o n  from the s ponsoring 
c o l l e g e  or u n i v e r s i t y  of a c o u r s e  of i n s t r u c t i o n  approved by 
t he board. T he b o a r d  m a y  a p r o v e  only a co urse of i n s t r u c­
tion  s p o n s o r e d  b y  an accred it ed  u n i v e r s i t y  or college.
(Eff. 5/31/81, Reg. 78)

Au th or it y:  AS 08.32.110(b)

12 AAC 28,330. A P P R O V A L  OF C O U R S E  OF INSTRUCTION. The 
b o a r d  may, upo n its own m o ti on  o r  upon the request of any 
i n t e r e s t e d  person, a p p r o v e  a c ourse of i n st r u c t i o n  upon 
rec ei pt  of:

(1) the name of the c o l l e g e  or u n i v e r s i t y  *pon- 
s o r i n ^  the course;



Register. 78 P R O F E S S I O N A L  AND 12 AAC 28.330
V O C A T I O N A L  R E G U L A T I O N S  12 AAC 28.340

(2) the name of the a c c r e d i t e d  college or u n i v a r­
si t y  f a c u l t y  m em be r  p r e s e n t i n g  the course;

(3) a c ourse o u t l i n e  w h i c h  ver if i es  in cl us io n of 
t h o s e  s u b j e c t s  and p r o c e d u r e s  r e q u ir ed  b y  12 AAC 28.330;

(4) an e x p l a n a t i o n  of the e va lu a t i o n  p r o c e d u r e s  
u s e d  to d e t e r m i n e  succes sf u l c o m p l e t i o n  of the course.
(Eff. 5/31/81, Reg. 78)

A uthor it y:  AS 08.32.110(b)

12 A A C  28.340. R E Q U I R E M E N T S  FOR C O U R S E  OF I N S T R U C T I O N  
IN L O C A L  A N E S T H E T I C S .  A c o u r s e  of in struction in local 
a n e s t h e t i c s  mu st  include:

(1) at least 16 c lo c k h o u r s  of c l a s s r o o m  lecture;

(2) at least e i g h t  c lock h ou rs  of labor at or y 
i n s t r u c t i o n  d u r i n g  wh ic h time t hree inject io ns  each of the 
a n t e r i o r  p a l a ti ne , i n c i s i v e  p al atine, a n t er i or  and middle 
s u p e r i o r  a lv eolar, p o s t e r i o r  s u p e r i o r  alveolar, inferior 
al ve ol ar , mental, long buccal, and in fi lt r a t i o n  i n j e c t i o n s  
a r e  a d m i n i s t e r e d ;

(3) clinical e x p e r i e n c e  s u f f i c i e n t  to e s t a b l i s h  
t h e  h y g i e n i s t ' s  abil it y  to a d e q u a t e l y  an es th e t i z e  the entire 
d e n t i t i o n  and su p po rt in g s t r u c t u r e s  in a clinical setting, 
r e q u i r i n g  not less than six clock hours, under the direct 
s u p e r v i s i o n  of co urse faculty, d u ri ng  w hi ch  time each pati en t 
r e c e i v i n g  an i nj ection r e c e i v e s  a dental service;

(4) i ns tr u c t i o n  in

(A) medical istory e v a l u a t i o n  p ro cedures,

(B) anatoi jf the head, neck and oral 
c a v i t y  as it relate- a d m i n i s t e r i n g  local a n e s t h e t i c  
a g e n t s ;

(C) phu. o l o g y  of local a n e s t h e t i c  agents, 
v a s o  c o n s t r i c t o r s  and p r e s e r v a t i v e s ,  inc l ud in g p h y s i o­
logic actions, types of anesthetics, and m a x i m u m  dose 
p e r  weight;

(D) s y s t e m i c  c o n d i t i o n s  w hi ch  influence 
s e l e c t i o n  and a d m i n i s t r a t i o n  of a n e s t h e t i c  agents;

(E) signs and s y mptoms of r ea ctions to local 
a n e s t h e t i c  agents, i n c l u d i n g  m o n i t o r i n g  of vital signs;



R e g i s t e r  78 P R O F E S S I O N A L  A N D  12 A A C  2 8 . 3 4 0
V O C A T I O N A L  R E G U L A T I O N S  12 A A C  2 8 . 3 5 0

(F) m a n a g e m e n t  o f  r e a c t i o n s  to, o r  c o m p l i c a­
t i o n s  a s s o c i a t e d  w i t h ,  the a d m i n i s t r a t i o n  o f  local 
a n e s t h e t i c  a g e n t s  to i n c l u d e

(i) a c u r r e n t l y  v a l i d  c a r d i o - p u l m o n a r y  
r e s u s i t a t i o n  c e r t i f i c a t i o n  c a r d  f r o m  e i t h e r  the 
A m e r i c a n  H e a r t  A s s o c i a t i o n  or the A m e r i c a n  Red 
C r o s s ;  or

(ii) a p r o v i s i o n  for i n s t r u c t i o n  and 
c e r t i f i c a t i o n  in c a r d i o - p u l m o n a r y  r e s u s c i t a t i o n  
f r o m  an i n s t r u c t o r  c e r t i f i e d  in c a r d i o - p u l m o n a r y  
r e s u s c i t a t i o n  b y  t h e  A m e r i c a n  H e a r t  A s s o c i a t i o n  o r  
t h e  A m e r i c a n  Red C r o s s  as a p a r t  o f  the c o u r s e  
c u r r i c u l u m ;

(G) s e l e c t i o n  and p r e p a r a t i o n  of t h e  a r m a m e n­
t a r i a  for a d m i n i s t e r i n g  v a r i o u s  local a n e s t h e t i c  a g e n t s ;

(H) m e t h o d s  of a d m i n i s t e r i n g  local a n e s­
t h e t i c  a g e n t s  w i t h  e m p h a s i s  on

(i) t e c h n i q u e ;

(ii) a s p i r a t i o n ;

(iii) s l o w  i n j e c t i o n ;

(iv) m i n i m u m  e f f e c t i v e  d o s a g e .

(5) i n s t r u c t i o n  b y  a f a c u l t y  m e m b e r  of  t h e  c o l­
le g e  o r  u n i v e r s i t y  p r e s e n t i n g  the c o u r s e ;  and

(6) p r o c e d u r e s  for d e t e r m i n i n g  w h e t h e r  t h e  h y­
g i e n i s t  h a s  a c q u i r e d  the n e c e s s a r y  k n o w l e d g e  a n d  p r o f i c i e n c y  
t o  a d m i n i s t e r  local a n e s t h e t i c  a g e n t s .  (Eff. 5 / 3 1 / 8 1 ,
Re g .  78)

A u t h o r i t y :  AS 0 8 . 3 2 . 1 1 0 ( b )

12 A A C  28.350. E X P I R A T I O N  A N D  R E N E W A L  O F  C E R T I F I­
C A T I O N .  (a) A c e r t i f i c a t i o n  to a d m i n i s t e r  local a n e s t h e t i c  
a g e n t s  e x p i r e s  oh* the d a t e  t h e  d e n t a l  h y g i e n i s t ' s  l i c e n s e  
e x p i r e s  o r  is r e v o k e d  o r  s u s p e n d e d .

(b) A c e r t i f i c a t i o n  to  a d m i n i s t e r  local a n e s t h e t i c  
a g e n t s  will b e  r e n e w e d  w h e n  the d e n t a l  h y g i e n i s t ' s  l i c e n s e  
to  p r a c t i c e  is r e n e w e d .  (Eff. 5 / 3 1 / 8 1 ,  Reg. 78)

A u t h o r i t y :  AS 0 8 . 3 2 . 1 1 0 ( b )



R e g i s t e r  78 P R O F E S S I O N A L  A N D  12 A A C  2 8 . 3 6 0
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12 A A C  2 8 . 3 6 0 .  R E G I S T R Y .  T h e  b o a r d  s hall m a i n t a i n  a 
r e g i s t r y  o f  all b o a r d  a p p r o v e d  c o u r s e s  o f  i n s t r u c t i o n  and 
all d e n t a l  h y g i e n i s t s  c e r t i f i e d  to a d m i n i s t e r  local a n e s t h e t i c  
a g e n t s .  (Eff. 5 / 3 1 / 8 1 ,  Reg. 78)

A u t h o r i t y :  AS  0 8 . 3 2 . 1 1 0 ( b )

A r t i c l e  4 
G E N E R A L  P R O V I S I O N S

S e c t i o n
400. D e f i n i t i o n s

12 A A C  2 8 . 4 0 0 .  D E F I N I T I O N S . In t h i s  c h a p t e r ,

(1) " a d m i n i s t e r  local a n e s t h e t i c  a g e n t s "  m e a n s  
t h e  a d m i n i s t r a t i o n  o f  local a n e s t h e t i c  a g e n t s  b y  i n j e c t i o n ,  
b o t h  i n f i l t r a t i o n  a n d  b l o c k ,  l i m i t e d  to the oral c a v i t y ,  for 
t h e  p u r p o s e s  of p a i n  c o n t r o l ;  ancl

(2) " b o a r d "  m e a n s  t h e  B o a r d  o f  D e n t a l  E x a m i n e r s .  
(Eff. 5 / 3 1 / 8 1 ,  Reg. 78)

A u t h o r i t y :  AS 0 8 . 3 2 . 1 1 0 ( b )



Testimony of Linda C. Mulder, R.D.H. 
G'Wen at Legislative Hearings on SSHB 459

hay 14, 1961

Representative Danald ixocksin, Chairman 

Representative Terry Martin 

Representative Michael F. Beirne 

Representative Bette Cato

Representative J im Duncan ,

House of Representatives 

Pouch V

Juneau, Alaska 99811 

Re: SSHB 459

Dear Members o f  the HESS Committee:

As a concerned dental hygienist, I oppose SSHB 459.

I am a graduate of Idaho State University (1976) w i t h  a B a c c a l a u­

reate Degree in dental hygiene and biology, and have been p r a c t i c i n g  

dental hygiene for five years in both Idaho and Alaska.

During my dental hygiene curriculum, local anesthesia a d m i n i s t r a t i o n  

plus relatedcourses (see pages 4 and 5) were taught by a f a c u l t y  o f  d e n t i s t s  

and.dental hygiene educators. Also, a year and a half a go 1 a t t e n d e d  

a local anesthetic continuing education course at 1SU.

T h e  didactic content of these courses included head and n e o k  a n a t o m y ,  

pharmacology of local anesthetics and vasoconstrictors, t h e  p r e v e n t i o n  

and management of anesthetic complications, selection of a u e s t h c t i c  solutions, 

and the technique fcr administering local anesthetic agents. ( C a r d i o­

pulmonary resuscitation was also stressed).

The following topics were emphasized:

1. To provide an understanding of pain and nerve p h y s i o l o g y

2. T he neuroanatomy of the trigeminal ncrve-the largest c r a n i a l  

nerve and the one most relevant to dentistry

3. The mode of action, properties, classification and d o s a g e s  

of the most commonly used local anesthetics

page 1



4. T h e  importance of a thorough and complete p r e a n e s t h e t i c

(medical/dental history) evaluation before a d m i n i s t e r i n g  

any local anesthetic agent. This is n e c c e s s a r y  f o r  the 

patient's health and to assure him that c o m p r e h e n s i v e

care is being given,'

5. Safe and painless injections are partially d e p e n d e n t  u p o n  

quality armamentarium

6. Accurate and complete record keeping is iraper itive

7. T h e  proper technique for administering local a n e s t h e t i c  

agents will provide relatively painless injections, therefore, 

anatomical landmarks, the point of n eedle i n s e rtion, n e e d l e  

pathway and area for anesthetic solution d e p o s i t i o n  w i l l  

assure patient comfort.

Clinical competence was achieved by administration o f  local a n e s t h e s i a  

to appropriate dental hygiene patients who received root p l a n i n g / c u r e t t a g e  

procedures leight infiltration and nerve block injections - t h r e e  of each).

1 have provided local anesthesia to my patients (in b o t h  states) un d e r  

the direct supervision of my dentist employer to facilitate tny r e n d e r i n g  

of dental hygiene services.

1 have found it to be very beneficial in the f o llowing ways:

1. Patient comfort - helps decrease anxiety and s e n s i t i v i t y  

during a periodontal prophylaxis

2. Efficient utilization of both the dentist's a n d  m y  

scheduled appointment time - 1 do not have to w a i t  on 

the dentist to administer the anesthetic; t he doctor 

does not have to interrupt his procedure, therefore, 

much more could be accomplished for the p a t ient

3. A thorough periodontal cleaning would be p r o v i d e d  for 

the patient

In closing, 1 would like to leave a few thoughts w i t h  you.

The Board of Dental Examiners specify standards for education, evaluation, 

regulation and supervision of those expanded functions w h i c h  r e q uire 

additional education and “raining beyond our basic education. B y  the deve­

lopment of formal courses (twplvc western states p r o vide this e d u c a t i o n  in 

the dental hygiene schools and allow these procedures to be p e r f o r m e d )  and



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

protected.

'nt. arc required to n. vc a supervising dentist who i *  u l t i m a t e l y  

responsible, by his own choice to accept that r e s p o n s i b i l i t y ,  for w h a t  

he authorizes us to do.

T h e  education and licensing mech a n i s m  has e s t a b l i s h e d  h y g x e n i s t s  as 

well- p r e p a r e d  and competent professional oral health e d u c a t o r s  and c l i n i c a l  

practitioners who are licensed to provide direct patient c a r e  s e r v i c e s  to 

the p ublic as part of the dental care team. T h e  duties o f  the d ental 

hygienist are well-defined and they should be entitled to p r a c t i c e  t h e i r  

profession, within reasonable limitations, without the r e s t r i c t i o n '  that 

are imposed on unlicensed personnel.

Again, 1 urge you to give this consideration and o p p o s e  SSHB 459.

T h a n k  you for allowing m e  to voice my concerns.

Sincerely,

c^im cU l 0. 'ItcU dM , ht-D-il.

Linda C. Mulder, R.D.H.

4424 E. 6th Ave.

Anchorage, Alaska 9 9 5 0 4
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Th e  following courses we r e  included in my B a c c a l a u r e a t e  D e g r e e  D e n t a l

Hygiene Program at Idaho State University - Pcv.atello, Idaho.

Biology 11 c r e d i t s

English Composition 6 c r e d i t s

Physical Education 3 c r e d i t s

Psychology 3 .credits

Humanities .8 -credits

Mathematics 8 c r e d i t s

Sociology 3 c r e d i t s

Nutrition 3 c r e d i t s

Microbiology 4 c r e d i t s

Fundamentals of Speech 3 c r e d i t s

Essentials of Chemistry 10 c r e d i t s

Human Anatomy and Physiology 8 c r e d i t s

Principles of Accounting 3 **redits

Pharmacology 3 c r e d i t s

Principles of Dental Hygiene 1 cr e d i t

Oral Morphology 6 c r e d i t s

O r a l  Pathology 3 cr e d i t s

Clinical Dental Hygiene (1, 11, III, IV) 16 cr e d i t s

Dental Material and Office Procedures 2 c r e d i t s

Roentgenographic Technique 2 c r e d i t s

Dental Therapeutics 1 c r e d i t

Research Methodology In Dental Hygiene 2 c r e d i t s

Preventative and Community Dental Health 2 c r e d i t s

Dental Hygiene Teaching Practicum 2 cr e d i t s

Dental Hygiene Specialty Elective 2 c r e d i t s

Ethics and Jurisprudence 2 c r e d i t s

Co mmunity Dental Health 2 c r e d i t s

Introduction to Administrative Procedures 2 c r e d i t s

page 4



*■' .ie following expanded functions were included in I d a h o  S t a t e  U n i v e r s i t y ' s  

dental hygiene program:

Local anesthesia

Rubber dam technique

Placement and removal of matrices and wedges

Placement and carving of amalgam and tooth colored r e s t o r a t i o n s  

Applying bases and cavity liners 

Placement of temporary restorations 

Placement of space maintainers

Placement of pre-formed aluminum crowns, plastic a n d  c u s t o m  

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

C u stom acrylic impression trays

page 5
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L'ETTER O F  C E R T I F I C A T I O N  *

T h i s  is to c e r t i f y  that the A l a s k a  F e d e r a t i o n  o f  N a t i v e s  
H u m a n  R e s o u r c e s  C o m m i t t e e  r e v i e w e d  SCS CS H B  809, p r o v i d i n g  
e x p a n d e d  f u n c t i o n s  fo r  D en ta l  H y g e n i s t s ,  a n d  u n a n i m o u s l y  
p a s s e d  a m o t i o n  to s u p p o r t  this L e g i s l a t i o n .  ■ * - ->■

T h i s  a c t i o n  to ok  p l a c e  at a r e g u l a r  m e e t i n g  of t h e  
A l a s k a  F e d e r a t i o n  of N a t iv es  H u m a n  R e s o u r c e s  C o m m i t t e e  
h e l d  in J u n ea u,  Alaska, A p r i l  4, 1978.

We s t r o n g l y  u r g e  the L e g i s l a t u r e  to s u p p o r t  this B i l l  
w h e n  it c o m e s  to a floor vote.

A t t e m p t s  to a n m e n d  this Bill m a y  b e  m a d e  to a l l o w  for 
g e n e r a l  s u p e r v i s i o n  in only the r ur al  ar e as  of A l a s k a .
It is i m p e r a t i v e  that g e n e r a l  s u p e r v i s i o n  be r e t a i n e d  
for the u r b a n  a nd  rural a r e a s  of A l a s k a

C E R T I F I E D  A S  A T R U E  A N D  C O R R E C T  C O P Y  

R E F L E C T I N G  T H E  M I N U T E S  O F  T H E  A F N / H R C  

M E E T I N G  H E L D  IN J U N E A U  A P R I L  A, 1 9 7 8

CTlTfb". d ~ A . B l a c k
E x e c u l i v e  • V i c e  P r e s i d e n t

I

550 WEST EIGHTH AVENUE ANCHORAGE, ALASKA 99501 o PHONE (907)274-3611



4 i 2 - i  866
M a y  7, 1981

Rep Donald E. Clocksin, Chairman 

Health, Education and Social Services Committee 

House of Representatives 

Po u c h  V

Juneau, A l a s k a  99811

Dear Rep C l o c k s i n :

1 «un w r i t i n g  c derstand it this bill

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 b ottom 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. 

T he State board of dental examiners after holding public hearings and also 

after hearing from many members in the dental profession here in A laska came 

to the conclusion, that duly trained Dental Hygienists should be ulloved to 

administer local anesthetics. As a m e mber of the Executive Council of the 

Alaska State Dental Society I have been present w h e n  letters w e r e  read stating 

all the years, etc. of training that goes into m a k i n g  one qualified to be 

able to give local anesthetics. While this letter w i t h  i t’s technical language 

and scientific terms might lead one w i t hout 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. A n o ther thing I object 

to is that the letter from the executive council leads one to think the entire 

State Society is supportive of it's views, w h e n  if fact a telephone p o e  of 

each dentist m ember revealed mo r e  dentists were actually In favor of t.<e 

hygienists d e l i vering anesthetic th a n  not. I w o u l d  urge you to not pas.i this 

piece of legislation, but rather leave things in the h*nds of the B e ’rd if 

Dental Examiners to act ao the w a t c h  dog for the State regarding dental natters.

would prevent local anesthetics under the

Sincerely,

X P / m a
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J A M E S  A. C E R N E Y .  D.D.S.
19th & Lathrop. tu>u J1 1 D n wCr | C.
Fairbanks, Alaska 9 97 0 )
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May 4. 1981

Rep. D o n a l d  E. Clocksin, C h a i r m a n  
Health, Education, and Social Se rvicer C o m m i t t e e  
H o u s e  of R e p r e s e n t a t i v e s  
P o u c h  V
Juneau, A l a s k a  99811

De ar  Rep. Clocksin:

This letter is w r i t t e n  i n v o p p o s i t i o n  to S S H B  459, /"An A c :  
R e l a t i n g  to the A d m i n i s t r a t i o n  of— tocai— A h e s t h e s i a  and 
A n a l g e s i c s . " I w o u l d  li ke  to s u p po rt  t h e r e g u l a t i ons as 
p r o p o s e d  by the A l a s k a  Stat* Board of D e n fal B x a m r h e r s  'which V'
w o u l d  a l l o w  edu ca t ed  and c er ified dental h y c i e n i s t s  t o  
a d m i n i s t e r  local anesthetics.

As a dentist, I w o u l d  like '-o r el at e  my f e e l in gs  a b ou t 
the use of local a n e s t h e t i c s  a d m i n i s t e r e d  by de ntal h y g i e n i s t s .
On many p a t i e n t s  there i re some d e n ta l h y o i e n e  p ro ce d u r e s ,  
s uc h as root planing, d e e p  scalino, and su b gingival c u r e t t a g e ,  
w h i c h  r e q u i r e  the use of local a n es th et ic s  for p a t i e n t  comfort.
It is d i f f i c u l t  to s c h e d u l e  p a t i e n t s  so that a d e n t i s t  may 
a n e s t h e t i z e  h y g i e n e  p a t i e n t s  as w e l l  as his own. Thus, a h y g i e n e  
p a t i e n t  nay r e c e i v e  c o m p r o m i s e d  c a r e  or staffer d i s c o m f o r t .

O p n o n o n t s  of e rnanded d u t i e s  often state the d a n g e r s  of 
u n t r a i n e d  denta l  h y g i e n i s t s  a d m i n i s t e r i n g  local a n e s t h e t i c s .
T hi s is a d a n g e r  I c e r t a i n l y  c o n s i d e r  real if the h y c i o n i s t  
is un tr ai ne d.  However, the A l a s k a  S tate Board of D e n t a l  
E x a m i n e r s  over the p a s t  two y e a r s  has thoroughly r e s e a r c h e d  
w ha t is n e c e s s a r y  to a d e q u a t e l y  e d u c a t e  and c e rt if y h y g i e n i s t s  
in t h e s e  procedures. T h e  Board has adopted r e g u l a t i o n s  to 
c o n t r o l  t^e e d u c a t i o n  of th os e  ^ycricnists s e e k i n g  c e r t i f i c a t i o n  
for the a d m i n i s t r a t i o n  of local anesthetics.

This area of e x p a nd e d d u t i e s  is not a ne” concent .
Te n ye ar s ago some s t a t e s  b e g a n  educating, testin'-, a n d  
p e r m i t t i n g  d e nt a l h y g i e n i s t s  to ad mi n is te r local a n e s t h e t i c s .  
Local a n e s t h e s i a  i~. taur**t in ro 3t  dental h y g i e n e  s c h o o l s  
w e s t  of the M i s s i s s i p p i  and is even required for l i c e n s u r e  
in '.’ashington.

I v i e w  S S H B  459 as b e i n n  r e g r e s s i v e  in v i e w  of t h e  
r ec en t a d v a nc es  mad e  in the c u r r e n t  dental p r a c t i c e  act.
To me, this hill only sots o n e  mor e U n i t  on t' e n r a c t _ c e  
of d en ti s t r y .  I b e l i e v e  it also h i n d e r s  t*-e ‘ ;"*ienists



ir. t h ei r d e s i r e  to use all f a c e t s  of their e d u c a t i o n  in t h e  
d e l i v e r y  of qua li ty  h e a l t h  care.

Finally, I q u e s t i o n  h o w  r e p r e s e n t a t i v e  the vj.ew of i.he 
A l a s k a  S t a t‘d Dental S o ci e ty  E x e c u t i v e  Coun ci l is on this is sue. 
In the p a s t  three y e a r s  two s e p e r a t e  surve y s h a v e  been m a i l e d  
to the A S D S  m e m b e r s h i p  r e g a r d i n g  ex panded duties. A l t h o u g h  
ea ch  su rvey had only f if ty  or so responces, the g e n e r a l  t r e n d  
w a s  t o w a r d s  expanded duties. This issue w as the topic of 
m u c h  d e b a t e  at our 1980 A n n u a l  Meeting, a ttended by a b ou t f o r t y  
A l a s k a  dentists, w i t h  the only c o n c l u s i o n  b e i n g  t h a t  local 
a n e s t h e s i a  w o u l d  not be t a u g h t  in the d e nt al  h y g i e n e  s c h o o l  
in A n c h o r a g e  for fed e ra l f u n d i n g  purposes. This s t a t e m e n t  is 
r e c o r d e d  in tv e m i n ut es  6f t^at meeting. I b e l i e v e  the 
c o n c l u s i o n  and the r e s u l t a n t  act io ns  taken by t h e  A S D S  
E x e c u t i v e  Council are an i n a c c u r a t e  i n t e r p r e t a t i o n  of that 
d i s c u s s i o n  in vi .*w of the w r i t t e n  r e s p o n c e  in ;he p r e v i o u s  
surveys. Many d e n t i s t s  in Alaska, I believe, w o u l d  i p p r e c i a t e  
the o p t i o n  of a l l o w in g h y g i e n i s t s , w i t h  p r o p e r  c e r t i f i c a t i o n ,  
to a d m i n i s t e r  local a ne sthetics.

T h a n k  you for y o u r  time.



GEORGE W. SEUFFERT. M.D.
A  A A C r t t t lO N A l  COAAOMATtUM 

A N I t T H I t lO U X S I t T

6 A A, B O *  a w  a .  

A N C M O A A O C  A L A S K A  » » 1 0 7

M a y  4, 1981

D o n  Cl ocksin, C h a i r m a n  
H o u s e  HESS
Ak. S tate L e g i s l a t u r e  
P o u c h  V
Ju n e a u ,  Ak. 99811

I a m  w r i t i n g  in s u p p o r t yo f  S S H B 4 5 9  w h i c h  w o u l d  r e g u l a t e  
the a d m i n i s t r a t i o n  of, local" a n e s t h e t i c  and n i t rous ocxide.

A l l  local a e s t h e t i c s  arc d a n g e r o u s  drugs that c a n  h a v e  
m a j o r  u n f o r e s e e a b l  sid^  etfects.

G o o d m a n  & G i l m a n  in the 4th e d i t i o n  of T H E  P H A R M A C O L O G I C A L  
B A S I S  O F  THERAP E U T I C S ,  w h i c h  is the ’Bible' of p h a r m a c o l o g y , 
m a k e  the f o l l o w i n g  statements:

P a g e  377 - " F o l l o w i n g  a b s o r p t i o n  all n i t r o g e n o *  local 
^ a e s t h e t i c s  m a y  caus e s t i m u l a t i o n  of the Central N e r v o u s  
S y s t e m  p r o d u c i n g  r e s t l e s s n e s s  and t remo r that m a y  p r o c e e d  to 
c l o n i c  convulsi ons. In g e n e r a l  the m o r e  potent the a n e s t h e t i c ,  
the m o r e  readily c o n v u l s i o n s  m a y  be produced. C e n t r a l  s t i m u l a­
tion is follow ed b y  d e p r e s s i o n  a n d  d e a t h  is u s u a l l y  d u e  to 
r e s p i r a t o r y  failure".

P a g e  378 - " However, on r a r e  occasions, small a m o u n t s  of 
a n e s t h e t i c  e m p l o y e d  for simple i n f i l t r a t i o n  a n e s t h e s i a  w i l l  
c a u s e  c a r d i o v a s c u l a r  c o l l a p s e  a n d  death".

Pa g e  378 - R a r e  i n d i v i d u a l s  may exhibit a h y p e r s e n s i t i v i t y  
to local anesthetics. T h i s  m a y  m a n i f e s t  itself as * n  a l l e r g i c  
d e r m a t i t i s ,  a typical a s t h m a t i c  attack, uC a fatal a n a p h y l a c t i c  
r e a c t i o n " .

In m y  fift een years of e x p e r i e n c e  as an inesth«»siologi8C,
I h a v e  ssen all of t hese c o m p l i c a t i o n s .  In every i n s t a n c e  d e a t h  
a n d  d i s a s t e r  was a v e r t e d  only  by the prompt ise of r e s u s c i t a t i v e  
m e a s u r e s .

N i t r o u s  oxide is a r e l a t i v e l y  safe drug but it a l s o  crn 
h a v e  u n p r e d i c t a b l e  effects w h e n  used in patients w h o  are not 
h e a l t h y  or w h e n  u s e d  in the p r e s e n c e  of other drugs (i.e. 
tr a n q u i l i z e r s ,  local a n e s t h e t i c s  etc.)

D e a r  Mr. C l o c k s i n



GEORGE W. SEUFFERT. M.D.
A PftOfYtSlOM Al CONFOKATION 

ANC«THtft»OiOOl«T

M A .  B O X  a Mm a  b o x

a n c h o m a o c  a l a b x a  b b b o t

T h e  equipment u s e d  to d e l i v e r  n i t r o u s  o x i d e  m a y  also 
m a l f u n c t i o n  and c ause h i g h e r  c o n s e n t r a t i o n  of N i t r o u s  oxide 
a n d  l o wer c o n c e n t r a t i o n s  of oxygen. This, o b v i o u s l y  
i n c r e a s e s  its p o t e n c y  a n d  the chances of m i s a d v e n t u r e .

I feel that p e o p l e  w h o  h a v e  a short and t h e r e f o r e  
s u p e r f i c a l  t r a ining in param e d i c a l  and p a r a d e n t a l  f i e l d s  
s h o u l d  not have the o p p o r t u n i t y  to get themsel ves i n  trouble 
and t h e i r  patients in j e o p a r d y  by u s i n g  these s u b s t a n c e s .

E v e n  if the o c c u r r e n c e  of m a j o r  c o m p l i c a t i o n s  i s  rare, 
the p a t ient w h o  s u s t a i n s  the c o m p l c a t i o n  m a y  b e  o n e  h u n d r e d  
p e r c e n t  dead.

cc - A1 Adams 
cc - M i k e  B e i m e  
cc - G e r a ldine  M o r r o w
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BY ADAMS AND BEIRNE 

SPONSOR SUBSTITUTE FOR HOUSE BILL NO. 459 

IN THE LEGISLATURE O F  THE STATE OF ALASKA 

TWELFTH LEGISLATURE - FIRST SESSION 

A BILL

For an Act entitled: "An Act relating to the administration of local a n e s­

thetics and aaalgeslcs by dental hygienists, dentists, 

and persons employed or supervised by dentists."

BE IT ENACTED BY THE LEGISLATURE O F  THE rTATE OF ALASKA:

* Section 1, AS 08.32.110(c) is Am-.nded by adding a n e w  paragraph to 

read:

(4) administration of local anesthetics or analgesics.

* Sec. 2. AS 08.36.315 la amended by adding a ̂ n ew p a r a g r a p h  to read:

(10) permitted a person who Is employed by him or working

under his supervision, other than another licensed dentist or r e g i s­

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.
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T E S T I M O N Y  OF L O I S A N N  G. REEDER 

Giver, at L e g i s l a t i v e  H e a r i n g s  or S S H F  ^ 5 ?

M a y  lk, 1981

T h e  A l a s k a  State Dental H y g i e n i s t s *  A s s o c i a t i o n  a n d  the C o o k  I n l e t  

D e n t a l  Hyg ienists* A s s o c i a t i o n  K ^ ? * a s k e d  me to p r e s e n t  t e s t i m o n y  

in o p p o s i t i o n  to S S H B  k^o, and  in s u p p o r t  of the a d m i n i s t r a t i o n  of 

l ocal a n e s t h e t i c s  and a n a l g e s i c s  b y  de ntal h y g i e n i s t s .  As a 

d e n t a l  h y g i e n i s t  who hau bee n p r a c t i c i n g  in A l a s k a  f o r  t h e  p a s t  

t w e n t y  years, T am also p e r s o n a l l y  in o p p o s i t i o n  -to t h i s  bill.

A d m i n i s t r a t i o n  of local a n e s t h e t i c  first became i n c l u d e d  i n  t h e  

h y g i e n i s t ' s  o fficial "scope o f  p r a c t i c e "  in W a s h i n g t o n  s t a t e  i n  

1971 a n d  O r e g o n  in 1972. Since that time all s t a t e s  in t h e  w e s t e r n  

t hird of the United States, w i t h  the e x c e p t i o n  of N e v a d a  ( w h i c h  is 

p r e s e n t l y  p r e p a r i n g  l egislation) and Montana, h a v e  m a d e  t h e  n e c e s­

sar y  s t atute c h a nges  to a l l o w  h y g i e n i s t s  to p e r f o r m  th is v e r y  

n e e d e d  a d junct to our services.

The A l a s k a  Dental H y giene Practice A c t  (AS 08.32) w a s  o r i g i n a l l y  

e n a c t e d  in 1953* E v e n  though it did not s p e c i f i c a l l y  p r o h i b i t  the 

h y g i e n i s t  from a d m i n i s t e r i n g  anesthesia, it did n o t  a u t h o r i z e  t h e  

D enta l Board to write r e g u l a t i o n s  for e s t a b l i s h i n g  s t a n d a r d s  o f  

educatio n, evaluation, and a p p r o p r i a t e  s u p e r v i s i o n  of the f u n c t i o n .  

In 1977, a poll of the h y g i e n i s t s  in A l a s k a  r e v e a l e d  t h a t  a p p r o x i­

m a t e l y  a third of the h y g i e n i s t s  were e d u c a t e d  a n d  t r a i n e d  to u s e  

local anesthetic, but wire h e s i t a n t  to do so w i t h o u t  f u r t h e r  c l a r i­

fic a t i o n  of the law. Thorefore, in 1978, with the s u p p o r t  o f  t h e  

A l a s k a  d e n tists and hygie nists, the l e gislature  m a d e  the n e c e s s a r y  

r e v i s i o n s  to the Dental H y g i e n e  P r a c tice Act w h i c h  g a v e  t h e  D e n t a l  

Board the n e c t s s a r y  a u t h o r i z a t i o n  to write the n e e d e d  r e g u l a t i o n s .  

Here is a copy o f  a s t a t e m e n t  si gned by r e p r e s e n t a t i v e s  o f  b o t h  

d e n t i s t s  and h y g i e n i s t s  s t a t i n g  that, "The o p p o s i n g  f a c t i o n a  o f  

this bill are n o w  in c o m p l e t e  a c c ord."

O n  D e c e m b e r  19, 1978, the A t t o r n e y  G e n e r a l ' s  O f f i c e  w r o t e  a n  o p i n­

ion c o n f i r m i n g  the fact that local anest h e t i c  was n o w  i n d e e d  a 

legal function for hygienists. and further confirming, t h a t  the



Denxai Boara  c o u l d  adopt r e g u l a t i o n s  for the s p e c i f i c s  i f  t h e y  so 

desired. Here is a copy of that opinion. H y g i e n i s t s ,  d e n t i s t s ,  

and B o a r d  m e m b e r s  alike were in s u o p o r t  of the n e e d  f o r  r e g u l a t i o n s  

so that the public w ould be a s s u r e d  tha\, a n y  h y g i e n i s t  a d m i n i s­

teri n g  loc al anes th e t i c s  had a t t a i n e d  the n e c e s s a r y  d i d a c t i c  b a c k­

gro u n d  a n d  level of comp etence to p e r f o r m  the f u n c t i o n .

D u r i n g  the next year, the D enta l Board  r e s e a r c h e d  o t h e r  s t a t e  

s t a tutes and regulations, c i i t i q u e d  c u r r i c u l u n s  f r o m  n u m e r o u s  d e n t a l  

and d ental h y g iene schools, r e v i e w e d  p o s t - g r a d u a t e  c o u r s e *  for 

hy g i e n i s t s  a l r e a d y  in the workforce, s t u d i e d  r e s u l t s  o f  r e r e a r c h  

pr o je cts and e x p e r i m e n t a l  programs, and r e c e i v e d  b o t h  w r i t t e n  an d 

oral t e s t i m o n y  from dentists, h ygienists,  and the p u b l i c .  The p r o - *  

po s e d  r e g u l a t i o n s  were edited and r e - e d i t e d  and f i n a l l y  s e n t  to 

the A t t o r n e y  C e n t r a l ' s  office fo-' r e v i e w  and a p p r o v a l .  U n f o r t u n a t e l y ,  

the Dental Board by then was e m b r o i l e d  in the S u n s e t  R e v i e w  p r o­

cess and the A t t o r n e y  G e n e r a l ' 3  office d e c i d e d  to h o l d  t h e  r e g u­

lations until such time as the Dental B oard r e c e i v e d  i t s  c o n t i n u­

ance. By then, however, too muc h time had e l a p s e d  b e t w e e n  the 

h e a r i n g s  and the A t t o r n e y  G e n e r a l ' s  approval. T h e  D e n t a l  Board 

ch o s e  to once again "hear ev eryone out" and i n vited  n e w  w r i t t e n  

and oral testimony. The presi d e n t  of the De ntal B o a r d  a s s u r e d  

those p r e s e n t  that all points of c o n c e r n  had been t a k e n  i n t o  c o n­

sideration, and that factual e v i dence indic a t e d  t h i s  w a s  a f u n c t i o n  

th a t  could be spx’ely delegated, p r o v i d e d  the d e l e g a t i o n  w a s  in 

c o m p l i a n c e  with the r eg ulations p r o p o s e d  by the Board.

As an e x a m p l e  of some of the s u p p o r t i n g  factual e v i d e n c e ,  h e r e  in 

a study done at Loma Linda - "hundreds o f  i n j e c t i o n s  d o n e  by hy- 

gi e n i s t s  over a three year period" - p a t i e n t  a c c e p t a n c e  e x c e l l e n t  - 

q u a l i t y  o f  dental service s improved w i t h o u t  the pain b a r r i e r  - n o t  

a single untoward event, not even fainting.

Hore is a study done at Forsyth. 17,**72 local a n e s t h e t i c s  a d m i n i s­

tered by h y g i e n i s t s  - no un toward events, not e v e n  f a i n t i n g  or 

he m a t o m a s  o b s e r v e d  or reported - c o n c l u s i o n  of that s t u d y ,  " u n d e r
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the s u p e r v i s i o n  of anc upon a u t h o r i s a t i o n  cf a d e n t i s t  is e f f e c­

tive and s a f e ."

H re is a S p ecial R e p o r t  p r e s e n t e d  in 1976  b y  t h e  A m e r i c a n  D e n t a l  

A s s o c i a t i o n ' s  C o u n c i l  on D e n t a l  Education. C o u n c i l s  r e c o m m e n d a­

tions are p r e d i c a t e d  o n  e v i dence from r e s e a r c h  - " a d m i n i s t r a t i o n  

of local a n e s t h e t i c  a g enis r e a s o n a b l e  in terms o f  the e d u c a t i o n a l  

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

practic e p a t tern s and other fu nctions d e ntal h y g i e n i s t s  p e r f o r m "  - 

"It is not r e s p o n s i b l e ,  in the v i e w  of the C o u n c i l ,  to d e p r i v e  the 

p a t i e n t  of c o m f o r t  a nd inhibit the h y g i e n i s t ' s  a b i l i t y  to p e r f o r m  

an a d e q u a t e  s e r v i c e  by p r o h i b i t i n g  d e l e g a t i o n  of this f u n c t i o n  to 

the h y g i e n i s t  in c o n j u n c t i o n  with root p l a n i n g  a n d  s o f t  t i s s u e  

c u r e t t a g e ."

D u r i n g  the ten yea r s p a n  that h y g i e n i s t s  have b e e n  a u t h o r i z e d  to 

a d m i n i s t e r  local ane sthetics, we are u n a war e of a n y  c o m p l a i n t s  to 

Boards of Dental E x a m i n e r s  in those states where i n j e c t i o n s  a r e  

legal.

Y o u  should be aware t h a t  dents'* h y g i e n i s t s  c a r r y  m a l p r a c t i c e  i n s u r­

ance. We have onl y one carrier, M a g i n n i s  and A s s o c i a t e s .  H e r e  is 

a l ett er that lists all l i t i g a t i o n  a g a i n s t  h y g i e n i s t s  d u r i n g  t h e  

past several years. T h e r e  are r o n e  r e g a r d i n g  a n e s t h e s i a  or a n a l ­

gesia, and they assure us that there have been n o n e  in t h e  t e n  

ye a r s  that it has been a legal function. I n c i d e n t a l l y ,  I c a n  

p u r chase $ 1 , 0 0 0 , 0 0 0  o f  this l i a b i l i t y  irsurance f o r  o n l y  $ 3 8  a  

year. I think this s p e a k s  m o r e  than a n y t h i n g  e l s e  for the s a f e t y  

e x e r c i s e d  by the dental hygienist.

It is a time for A l a s k a  to join the othe r states i n  e s t a b l i s h i n g  

the condit i o n s  under w h i c h  h y g i e n i s t s  c a n  r d m i n i s t e r  l o c a l  a n e s t h e­

tic. And, this i_8 what  the l e gisl ature a n d  the B o a r d  h a v e  a c c o m­

pli s h e d  d u r i n g  the past three years. The r e a s o n  y o u  a r e  s e e i n g  s u c h  

a tremendous r e a c t i o n  to this bill, in spite of t h e  f a c t  t h a t  the 

f i r s t  some people were aware of it was less than t w o  w e e k s  age, is 

t h a t  the dental c o m m u n i t y  spent over two y e a r s  d e v e l o p i n g  the



r e g u l a t i o n s  that  were just r e c e n t l y  s i g n e d  into law; and e x a m i n i n g  

the very q u e s t i o n s  that were e x a m i n e d  in 1978, a n d  are b e i n g  e x a m­

ined a g a i n  today. M a n y  of these people  h ave i n v e s t e d  time, e f f o r t ,  

and e x p e n s e  into b r i n g i n g  these q u e s t i o n s  to what t h e y  t h o u g h t  was 

a  final resol u t i o n .  This bill w o u l d  do a w a y  with a l l  t h a t  work.

’Whe n  the l e g i s l a t u r e  d e l e g a t e d  the D e n t a l  B o a r d  t h e  a u t h o r i t y  to 

a d o p t  de ntal r e g u l a t i o n s ,  it hop ed to a v o i d  just t h e  s i t u a t i o n  t h a t  

is o c c u r r i n g  here today, a s i t u a t i o n  w here the l e g i s l a t o r s  a r e  

a s k e d  to d ermine c o m p l e x  t e c h n i c a l  q u e s t i o n s  w i t h i n  a p r o f e s s i o n ,  

q u e s t i o n s  that are best d i s c ussed and d e t e r m i n e d  i n  the k i n d  of 

o p e n  h e a r i n g s  that have been held ove r the past t w o  years.

Here is a c o p y  of the r e g u l a t i o n s  tha t were d e v e l o p e d  b y  t h e  b o a r d .

I urge y o u  to r e v i e w  t h e m  and y o u  wi ll see t h a t  t h e y  c a r e f u l l y  a n d  

p r o p e r l y  p r e s e r v e  for the dentist the u l t i m a t e  d e c i s i o n  o n  the 

a d m i n i s t r a t i o n  of local anesthetics. T h e y  c a r e f u l l y  d e f i n e  the 

e d u c a t i o n  that m u 3 t  be obtained by the h y g i e n i s t  b e f o r e  t h e  d e n t i s t  

is a u t h o r i z e d  to d e l egate this function, and th en o n l y  if the d e n­

tist is p h y s i c a l l y  present.

We h a v e  n o t  y e t  had the o p p o r t u n i t y  to e v e n  p u t  t h e s e  r e g u l a t i o n s  

to the test, b e f o r e  finding that those i n d i v i d u a l s  w h o  w e r e  n o t  in 

a g r e e m e n t  with the decision of the Board are a t t e m p t i n g  x o  c o m e  in 

with an a m e n d m e n t  to the statutes, a n  a m e n d m e n t  t h a t  w o u l d  n o t  o n l y  

n e g a t e  the r e g ulations , but would e l i m i n a t e  a n y  c h a n c e  of u t i l i z i n g  

the p r o c e d u r e  no m a t t e r  how m u c h  e d u c a t i o n  the h y g i e n i s t  a c c r u e d  

s h o r t  of b e c o m i n g  a dentist. This h a r d l y  seems f a i r

1. to the h y g i e n i s t s  who have be en >ducated to a d m i n i s t e r  l o c a l  

a n e s t h e t i c  and ana?.gesics and have been d o i n g  so in t h e  c o u r s e  

of t h e i r  treatment,

2. to thos e h y g i e n i s t s  who have s a c r i f i c e d  time a n d  e x p e n s e  t o  

t rave l o u t s i d e  fjr p o s t - g r a d u a t e  e d u c a t i o n  i n  the f u n c t i o n s  

and, as a result, are n o w  able to provide  m o r e  c o m p r e h e n s i v e  

p a i n - f r e e  care to their patients,

3. to the s t u d e n t s  in our own dental h y g i e n e  p r o g r a m  i n  A n c h o r a g e  

w ho rre being denied this e d u c a t i o n  and t r a i n i n g  as a p a r t  of
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t h e i r  c u r r i c u l u m  but have to c o m pete on the job m a r k e t  w i t h  

those h y g i e n i s t s  who do have the training, 

to t h o s e  d e n t i s t s  who choose to d e l e g a t e  t h i s  p r o c e d u r e  to 

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

to the d e n t i s t s  da ily t r e a t m e n t  schedule, a n d  h t x d l y  f a i r

5. to those D e n t a l  B oa rd m e m b e r s  who s p e n t  o v e r  two y e a r s  r e -  

s e e x c h i n g  all a s pects of the a d m i n i s t r a t i o n  o f  l o c a l  a n e s­

thetics b y  hygienists.

W e  s i n c e r e l y  f e e l  a n  a d e q u a t e  forum has a l r e a d y  b e e n  p r o v i d e d  f o r  

d i s c u s s i n g  this issue, and we w o u l d  hope t h a t  we c a n  f i n a l l y  b r i n g  

the m a t t e r  to a c o n c l u s i o n  so that we d o n ' t  h a v e  t o  k e e p  r e a p p e a r­

ing e v e r y  y e a r  d i s c u s s i n g  the same t hin gs a g a i n  a n d  again.
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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 -̂ct 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 C a m u t t e c  of 
the Alaska State Dental Hygienists' Association.

The tinal version of this bill, as arrived at in the 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 tlx* 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 o f  this bill
(SCSCSHB 809} by both the House and Senate". If you 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, I 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,

Attachment

Judith S. Harkness 
President



A p r i l  21, 1978

The Undersigned agree to  the Senate Commerce Committee S u b s t it u te  

to  the Committee S u b s t itu te  House B i l l  809, as a g reed  on in  the  

Senate Commerce Committee h e a r in g  o f A p r i l  21, 1978.

It is  our unde rs tand in g  th a t  the Committee S u b s t it u te  House 

B i l l  809 and Committee S ub s t itu te  Senate B i l l  974 have been 

re fe r re d  to  the Senate J u d ic ia ry  Committee. The o p p o s in g  

fa c t io n s  o f these two b i l l s  are now in  complete a c c o rd .

We fu r th e r  agree to  recommend the passage o f t h is  b i l l  

(SCSCSHB 809) by both the house and senate .

sann G. R eede r , RDH

Donna Duke, RDH

cc : Senator George Hohman

Cha irm an , Senate Ju d ic ia r y  Committee

E la in e  S.  T a y lo r , RDH

Jana V a r r a t i ,  RDH



^ A l a s k a  S t a t e  B o a r d  of Dental 
E x a m i n e r s

FiitNO j-66- 3 6 0 - 7 9

D e c e m b e r  19, 1 9 7 8

Thru: Don H o s t a k
D i r e c t o r
D i v i s i o n  of O c c u p a t i o n a l

tuimoNC no

subjici D e nta l H y g i e n i s t sL i c e n s i n g  
D e p a r t m e n t  o f  C o m m e r c e  and

E c o n o m i c  D e v e l o p m e n t

B r u c e  M. B o t e l h o  
A s s i s t a n t  A t t o r n e y  G e n e r a l

O n  D e c e m b e r  7,1978 you  r e q u e s t e d  an i n t e r p r e t a t i o n
of AS 0 8 . 3 2 . 1 1 0  and s p e c i f i c a l l y  i nquired w h e t h e r  a h y g i e n i s t  
m a y  p e r f o r m  c e r t a i n  e x p a n d e d  d u t y  f u n c t i o n s  d e l e g a t e a  b y  a 
licensed d e n t i s t  p r i o r  to h i s/her suc ces s f u l  c o m p l e t i o n  of 
a formal c o u r s e  of i n struction  a p p r o v e d  by the b oar d.

For the r e a s o n s  set forth b e l o w  it is m y  j u d g m e n t  
that a h y g i e n i s t  m a y  p e r f o r m  those functions.

O n  A u g u s t  30, 1978 c h a p t e r  59 SLA 1978, w e n t  i n t o  
effect. S e c t i o n  9 of c h a p t e r  59 repea led and r e e n a c t e d  AS
0 8 . 3 2 . 1 1 0  to read:

Sec. 98.32.110. S C O P E  OF W O R K  OF D E N T A L  
H Y G I E N I S T S .  (a) The role of the d e n t a l  
h y g i e n i s t  is to assist m e m b e r s  of the 
d e n t a l  p r o f e s s i o n  in p r o v i d i n g  oral 
h e a l t h  c a r e  to the public. A p e r s o n  
l i c e n s e d  to p r a c t i c e  the p r o f e s s i o n  of 
d e n t a l  h y g i e n e  in the state may

(1) remove c a l c a r i o u s  deposits, a c­
cret i o n s ,  and stains form the e x p o s e d  
s u r f a c e s  of the teeth b e g i n n i n g  at the 
e p i t h e l i a l ,a t t a c h m e n t  by scaling and 
p o l i s h i n g  techniques;

(2) a p p l y  topical p r e v e n t i v e  or p r o p h y­
lac t i c  agents;

(3) a p p l y  pit and fissure sealants;

(4) p e r f o r m  root p l aning and p e r i o­
don t a l  soft t issue curettage; and

(5) p e r f o r m  o t h e r  dental o p e r a t i o n s  a n d  
s e r v i c e s  d e l e g a t e d  by a license d d e n t i s t  
if the d ental o p e r a t i o n s  and s e r v i c e s  
arc not p r o h i b i t e d  by (c) of this 
section.
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(b) T h e  b o a r d  s h a l l  s p e c i f y  b y  r e g u l a —  

- h ose ^ t - i o r i u *  wru**w«c• -unciaoiiS
w h i c h  m a y  b y  p e r f o r m e d  b y  a l i c e n s e d  
d e n t a l  h y g i e n i s t  o n l y  u p o n  s u c c e s s f u l  
c o m p l e t i o n  o f  a f o r m a l  c o u r s e  o f  i n­
s t r u c t i o n  a p p r o v e d  by t h e  board. T h e  
b o a r d  s h a l l  p r o m u l g a t e  r e g u l a t i o n s  

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

(c) T h i s  s e c t i o n  d o e s  not a u t h o r i z e  
d e l e g a t i o n  of

(1) d i a g n o s i n g ,  t r e a t m e n t  p l a n n i n g ,  a n d  
w r i t i n g  p r e s c r i p t i o n s  for d r u g s ;  w r i t i n g  
a u t h o r i z a t i o n s  for r e s t o r a t i v e ,  p r o s t h e t i c ,  
Ci o r t h o d o n t i c  a p p l i a n c e s ;

(2) o p e r a t i v e  o r  s u r g i c a l  p r o c e d u r e s  o n  
h a r d  o r  s o f t  t i s s u e s  e x c e p t  as  a l l o w e d  
in (a)(4) o f  t h i s  s e c t i o n ;  o r

(3) o t h e r  p r o c e d u r e s  w h i c h  r e q u i r e  t h e  
p r o f e s s i o n a l  c o m p e t e n c e  a n d  s k i l l  of a 
d e n t i s t .

P a r a g r a p h  (a)(5) m a k e s  c l e a r  that a d e n t a l  h y g i e n i s t  
w h o  is l i c e n s e d  m a y  p e r f o r m  d e n t a l  o p e r a t i o n s  a n d  s e r v i c e s  
o t h e r  t h a n  t h o s e  set f o r t h  in ( a ) ( l ) - ( 4 )  if t h e y  a r e  d e l e g a t e d  
by  a l i c e n s e d  d e n t i s t  a n d  if t h e y  a r e  n o t  p r o h i b i t e d  b y  
p a r a g r a p h  (c) o f  t h i s  s e c t i o n .

It is a l s o  r e a d i l y  a p p a r e n t  that p a r a g r a p h  (b) w a s  
i n t e n d e d  to g r a n t  t h e  b o a r d  a u t h o r i t y  to r e s t r i c t  the d e l e g a ­
b i l i t y  o f  d e n t a l  o p e r a t i o n s  a n d  s e r v i c e s  p e r f o r m e d  b y  a 
l i c e n s e d  d e n t a l  h y g i e n i s t ,  n o t w i t h s t a n d i n g  p a r a g r a p h  (a)(5) 
s i n c e  t h e  b o a r d  w a s  s p e c i f i c a l l y  e m o o w o r e d  to a d o p t  r e g u l a t i o n s  
s p e c i f y i n g  the c o n d i t i o n s  u n d e r  w h i w h  a l i c e n s e d  d e n t a l  
h y g i e n i s t  c o u * d  p e r f o r m  the e x p a n d e d  d u t y  f u n c t i o n s  r e f e r r e d  
to in A £  C 8 . 3 2 . 1 1 0 ( a ) (5).

S i n c e  t h e  b o a r d  h a s  y e t  to a d o p t  r e g u l a t i o n s  
s e t t i n g  f o r t h  a n y  c o n d i t i o n s ,  it f o l l o w s  that a l i c e n s e d  
d e n t a l  h y g i e n i s t  m a y  p e r f o r m  t h o s e  d e l e g a t e d  d e n t a l  o p ­
e r a t i o n s  a n d  s e r v i c e s  n o t  p r o h i b i t e d  b y  p a r a g r a p h  (c) .

B M B ; c b
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suBJia D e n t a l  H y g i e n i s t s

Thru: D o n  H o s t a k
D i r e c t o r
D i v i s i o n  o f  O c c u p a t i o n a l  

L i c e n s i n g  
D e p a r t m e n t  of C o m m e r c e  and 

E c o n o m i c  D e v e l o p m e n t

B r u c e  M. B o t c l h o
A s s i s t a n t  A t t o r n e y  G e n e r a l  ,

O n  D e c e m b e r  7, 1978 you r e q u e s t e d  an i n t e r p r e t a t i o n  
of AS 0 8 . 3 2 . 1 1 0  and s p e c i f i c a l l y  inquired w h e t h e r  a h y g i e n i s t  
m a y  p e r f o r m  c e r t a i n  e x p a n d e d  d u t y  f u n c t i o n s  d e l e g a t e d  b y  a 
l i c e n s e d  d e n t i s t  p r i o r  to h i s / h e r  s u c c e s s f u l  c o m p l e t i o n  of 
a formal c o u r s e  of i n s t r u c t i o n  a p p r o v e d  by the b o a r d .

F o r  the r e a s o n s  set forth below, it is m y  j u d g m e n t  
that a h y g i e n i s t  m a y  p e r f o r m  those functions.

O.i A u g u s t  30, 1978 c h a p t e r  59 S LA 1978, w e n t  i n t o  
effect. S e c t i o n  9 of c h a p t e r  59 r e p e a l e d  and r e e n a c t e d  AS
0 8 . 3 2 . 1 1 0  to read:

Sec. 98.32.110. S C O P E  OF W O R K  O F  D E N T A L  
H Y G I E N I S T S .  (a) T he role of the d e n t a l  
h y g i e n i s t  is to a ssist m e m b e r s  of the 
d e n t a l  p r o f e s s i o n  in p r o v i d i n g  oral 
h e a l t h  c a r e  to the public. A p e r s o n  
l i c e n s e d  to p r a c t i c e  the p r o f e s s i o n  of 
d e n t a l  h y g i e n e  in the state m a y

(1) r e m o v e  c a l c a r i o u s  deposits, a c­
cre t i o n s ,  and s tains form the e x p o s e d  
s u r f a c e s  of the teeth b e g i n n i n g  at the 
e p i t h e l i a l >a t t a c h m e n t  by s c aling and 
p o l i s h i n g  techniques;

(2) a p p l y  topi cal p r e v e n t i v e  or p r o p h y­
lac t i c  agents;

(3) a p p l y  pit and fissure sealants;

(4) p e r f o r m  root p l a ning  and p e r i o­
do n t a l  soft tissue curettage; and

(5) p e r f o r m  o t h e r  dental  o p e r a t i o n s  a n d  
s e r v i c e s  d e l e g a t e d  by a licensed d e n t i s t  
if the d e n t a l  o p e r a t i o n s  and s e r v i c e s  
a r e  not p r o h i b i t e d  by (c) of this 
s e c tion.
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(b) T h e  b o a r d  shall s p e c i f y  by r e g u l a -
L ; Oil w h O £. v tilOJiu* ili ii u n c t  XOIIS
w h i c h  m a y  by p e r f o r m e d  b y  a l i c e n s e d  
d e n t a l  h y g i e n i s t  o n l y  upon s u c c e s s f u l  
c o m p l e t i o n  o f  a formal c o u r s e  of i n­
st r u c t i o n  a p p r o v e d  b y  the board. The 
b o a r d  s h a l l  p r o m u l g a t e  r e g u l a t i o n s  
s p e c i f y i n g  the e d u c a t i o n  r e q u i r e m e n t s ,  
e v a l u a t i o n  p r o c e d u r e s ,  and d e g r e e  of 
s u p e r v i s i o n  r e q u i r e d’ for e a c h  f unction.

(c) T h i s  s e c t i o n  d o e s  n ot a u t h o r i z e  
d e l e g a t i o n  of

(1) d i a g n o s i n g ,  t r e a t m e n t  p l a n n ing, a n d  
w r i t i n g  p r e s c r i p t i o n s  for drugs; w r i t i n g  
a u t h o r i z a t i o n s  for r e s t o r a t i v e ,  p r o s t h e t i c ,  
o r  o r t h o d o n t i c  a p p l i a n c e s ;

(2) o p e r a t i v e  or s u r gical  p r o c e d u r e s  o n  
h a r d  o r  soft tissues e x c e p t  as a l l o w e d  
in ( a ) (4) of this section; or

(3) o t h e r  p r o c e d u r e s  w h i c h  r e q u i r e  the 
p r o f e s s i o n a l  c o m p e t e n c e  and skill of a 
d e n t i s t .

P a r a g r a p h  ( a ) (5) m a k e s  c l e a r  that a d c n t a 1 h y g i e n i s t  
w h o  is l i c e n s e d  m a y  p e r f o r m  d ental o p e r a t i o n s  a n d  s e r v i c e s  
o t h e r  than t h o s e  set forth in ( a ) (1)-(4) if they a r e  d e l e g a t e d  
by a l i c e n s e d  d e n t i s t  and if they ar e not p r o h i b i t e d  b y  
p a r a g r a p h  (c) o f  this section.

It is a l s o  r e a d i l y  a p p a r e n t  that p a r a g r a p h  (b) w a s  
i n t e nded to g r a n t  the b o a r d  a u t h o r i t y  tr» r e s t r i c t  the d e l e g a­
bil i t y  of d e n t a l  o p e r a t i o n s  and service: 'erformed by a
l i c e n s e d  d e n t a l  hygi en i s t ,  n o t w i t h s t a n d i n g  p a r a g r a p h  ( a ) (5) 
since the b o a r d  w a s  s p e c i f i c a l l y  e m p o w e r e d  to a d o p t  r e g u l a t i o n s  
s p e c i f y i n g  the c o n d i t i o n s  under w h i c h  a l i c e n s e d  d e n t a l  
h y g i e n i s t  c o u l d  p e r f o r m  the e x p a n d e d  d u t y  f u n c t i o n s  r e f e r r e d  
to in AS 0 8 . 3 2 . 1 1 0 ( a ) (5).

S i n c e  the b o a r d  has yet to adopt r e g u l a t i o n s  
setting  forth a n y  c o n d i t i o n s ,  it follows that a l i c e n s e d  
dental h y g i e n i s t  m a y  p e r f o r m  those d e l e g a t e d  d e n t a l  o p ­
er a t i o n s  a n d  s e r v i c e s  not p r o h i b i t e d  by p a r a g r a p h  (c) .



d e p a r t m e n t  o f  
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611 S.W. Com put 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 y e a r .

\Ir»shWrld be*Vnted~thatrdental"arid dental* hyyi*n*»"stndents- takc~xhc : 

courser»OS 4 2 2 , Pain'and A n x l e t y T o n t r o l i n  whicin adainis: -ation.of 
local, a n e s t hetics and n itrous oxide-oxygen<nnalges:ia*«re».t4.ught. «*>!* 

i s-the only'-formal ̂ planned' instruction in-thesatpT'Ocedures- that 

dental students receive. Dental hygiene students^alsoi-receive .fornul 

instruction; •.lectureJand«clinica1,rlBboratory7*%l* u d m t n i s t r a t i o n e o f , 

iocal^anesthetics in the course^ DH'r421,yu DentaiiJiy/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 fs ree to contact me. 

Sincerely,

Chairman

*WR/san
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R epresentative Donald Clocksin, Chairman 

HESS Committee 

Pouch V

Juneau, AK 99811

De*r Representative Clocksin:

I wish to express my opposition^la.House B i l l 0459'vhich I u n d e r s t a n d  

will limit the adminisFration of local anestKertcs in the oral c a v i t y  

to licensed dentists in the State of Alaska. It is my understanding 

that Alaska dental hygienists are attempting to investigate means o f  

being properly trained and artaining certification to provide pain 

control in the form of local anesthetics and hopefully at some f u t u r e  

point in 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 S x a t e  

Society o f  Dental Hygienists. 1 feel that withholding proper pain c o n ­

trol from patients falls far sliort of ideal health care. I also fee.! 

that due to the scope of training that a dental hygienist is e n g a g e d  

in, if he/she has not hod training in local anesthetics or nitrous 

oxide an.lgesia, arrangements should be made for continuing e d u c a t i o n  

c o u r s e s .

Statements have been made by some Alaska dentists that the admin­

istration of local anesthetics in the head and neck region is tn 

e x tremely dangerous procedure and should he limited to licensed 

dentists. I feel such a position is absurd. Most certainly, the a d m i n­

istration of local anesthetics is a procedure which should not be t a k e n  

Lghtly and the person administering such a drug hould be k n o w l e d g e­

able about the drug, the method of delivery, and treatment of possible 

c omplications. 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 t aught 

the same pain control course as dental students dealing with both local 

a nesthesia and nitrous oxide. Dental hygienists are also licensed in 

O r e g o n  to administer local anesthetics in an office setting under t he 

direction of the practicing dentist. In Washington, dental h y g i c n i a t s  

administer both nitrous oxide and local anesthesias in an office 

setting under the direction of the practicing dentist. In order t o  

obtain a license in Washington, the dental hygienist must d e m o n s t r a t e  
c ompetency in both of the aforementioned areas.

l i l t  LATHROP STRICT P 0  SOX 7447$ FAIRBANKS ALASKA $1707 PHONt 4SS 77*7
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Dr. Ted Jastak, Department of Oral Surgery and Anesthesia, at the 

University of O regon Health Sciences Center, wholeheartedly supp o r t s  

such a concept by dental hygienists as long as proper t r a i n i n g  in pain 

control techniques are demonstrated. Dr. Jastak's c r e d e n t i a l s  are 

impeccable. He is a member of the Board of Directors of the A m e r i c a n  

Society of Dental Anesthesia; Fellow, American Society of D e n t a l  Anes­

thesia; chairman, Committee of Anesthesia, American Society o f  Oral 

and Maxillofacial Surge'na. I wholeheartedly concur with his position. 

Aa a practicing oral surgeon and Fellow of *’he American S o c i e t y  of 

Dental Anesthesia, certified in Advanced Cardiac Life Support and 

Advanced Surgical T r a u m a  Life Support, I feel I have a justifiable and 

logical basis for making such a statement. I 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, th e m  the 

Federal government will do this for us.

Thank you for your consideration and attention to this m a t t e r ,

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 o f  Representatives

Pouch V

Juneau, A K  99811

Reference to SSHB 1*59
"An act relating to the administration o f  local anesthetics and 

analgesics by dental hygienists, dentists, and p e r j o o o  employed or 

s upervised by dentists."

Dear Representative Clocksin,

Currently I am a licensed dental hygienist practicing in the A n c h o r a g e  

area. Bill SSHB *59 has come to ay attentlo, and v l t b  seven years o f  

experience in the dental hygiene field, including a c o u r s e  on dental 

anesthesia in 197**, 1 must express opposition o f  Belli SSHB 1*59

As a career field, dental hygiene needs areas o f  e x p ansion. Ther e f o r e  

I support dental hygienisto administering local anestaoetics and an m l g e a i c s .  

With an accredited course, the dental hygienist is saifeljr capable o f  

completing deep root planing and soft tiusur c v r r e t a ^ e  with comfort 

for sensitive patients. This enables the hygienist t<o complete p r o c e d u r e s  

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. A l t h o u g h  all d e n t i s t s  

must use their own Judgement as to whethe: admi n i s t r a t i o n  o f  lccal 

anesthetics and analgesics is to be a function rf the dental hygienist in 

their own office, 1 feel there must be an option.

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

Sincerely



Again, I u r g e  y o u  no t to pass this bill b e c a u s e  its 

i ntent is one of limitat ion on the p r a c t i c e  of dental h y g i e r e  

w i t h  n o  c o n s i d e r a t i o n  for the interest of the public. T^iank 

y o u  very m u c h  for y o u r  tine and c o n s i d e r a t i o n  on this bi.11.

i I

Sincerely,

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



F a i r b a n k s ,  ' l a s k a  99701 

K e y  4 ,19 81

Re~. D o n a l d  E. Clocksin, C h a i r m a n  

Health, Education, and Social S e r vices C o m m i t t e e  

H o u s e  of R e p r e s e n t a t i v e s  

Pouch V

Juneau, Ak. 99811 

De. i Rep. Clocksin:

T h i s  bill vrould impose a limit on the p r a c t i c e  of d e n t i s t r y  

and d e n t a l  h y g i e n e  w h i c h  is not in the b e s t  i n t e r e s t  of the 

public, or m o r e  specifically, the patient.

T b e a d m i n i s t r a t i o n  of local a n e s t h e s i a  by d e n t a l  h y g i e n i s t s  

is not a r ecent innovation. It is in the c u r r i c u l u m  of most 

d e n i a l  h y g i e n e  ochools in the w e s t e r n  states and h a s  beer p e r m i t t e d  

t h rough the st ate p r a c t i c e  acts in several states over the 

p r e c e d i n g  decade. All d e n t a l  h y g i e n e  students n a t i o n w i d e  are 

r e q u i r e d  to take spe cified c o u r s e s  (e.g. H e a d  and N e c k  A n a t o m y ,  

P h a r m a c o l o g y ,Physlology. H i s t o l o g y ) w h i c h  p r o v i d e  the n e c e s s a r y  

b a c k g r o u n d  e d u c a t i o n  for p e r f o r m i n g  this and other functions.

T h e  N a t i o n a l  Dotrd E x a m i n a t i o n  p r o v i d e s  the basis for the 

r e g i s t r a t i o n  of the R e o i s t e r e d  Dental Hygienist.

I am a 1973 g r a d u a t e  of the U n i v e r s i t y  of I o w a  w i t h  a 

B a c h e l o r  of Science d e c r e e  in Dental Hyrriene. In o*ur c u r r i c u l u n ,  

local ar-'sth^ai* was taught o »*oth the d ent al and" dental 

h y g i e n o  s t u d e n t s  in the sane c o u r s e  w i t h  no d i f f e r e n t i a l  e v a l u a t i o n  

wh a t s o e v e r .  I h a v e  atten ded Doat g r a d u a t e  c o u r s e s  in local 

a n e s t h e s i a  and h a v e  u t i l i s e d  it on my p a t i e n t s  o v e r  t^e past f ^ w  

y e a r n  w i t h  excellen t p a ti ent acceptance. It is a b s o l u t e l y  e s s e n t i a l  

in o v e r c o m i n g  the pain b a r r i e r  for those p a t i e n t s  w h o  h a v e  

d i a c o r ' o r t  d u r i n g  r o u t i n e  d e n t a l  h y g i e n e  p r o c e d u r e s .  In t h i s w a y  

I o l i r i n a t e  N>th u n n e c e s s a r y  d i s c o m f o r t  to tv e p a t i e n t  and tn> 

c o m p r o m i s e  in the q u a l i t y  o * my d e e p  s c a l i n g  or r o o t  ■?l2nin«.

I am w i l t i n g  in o 

to the A d m i n i s t r a t i o n



E v e r y  one of the f i v e  den ti s t s  by w h o m  I h a v e  b e e n  e m p l o y e d  in 

A l a s k a  has been s u p p o r t i v e  of ny d o i n g  local a n e s t h e s i a  in his 

practice.

A false a c c u s a t i o n  is all too of ten m a d e  that hyciienists 

are s e e k i n g  to p r a c t i c e  i n d e p e n d e n t l y  of the dentist. H e  are 

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

and k n o w l e d g e  in the p e r f o r m a n c e  of our p r e s e n t  role. !7e are 

i n t e r e s t e d  in p e r f o r m i n g  our t r a d i t i o n a l  p r e v e n t i v e  dv.ties w i t h  

ad d e d  p a t i e n t  comfort. L o c a l  a n e s t h e s i a  in all states: w h e r e  it 

is p e r m i t t e d  r e q u i r e s  the s u p e r v i s i o n  of the dentist. If our 

u l t i m a t e  goal w e r e  i n d e p e n d e n t  practice, w h y  w o u l d  w e  put so 

m u c h  e f fort into l e g a l i z i n g  a f u n c t i o n  w h i c h  w o u l d  r e q u i r e  1:3 
t o  r e m a i n  in the d e n tal o f f i c e ?

The Board of D e ntal E x a m i n e r s  has t h o r o u g h l y  r e s e a r c h e d  

this m a t t e r  over the p a s t  two years and has a gre ed u p o n  

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

and s u p e r v i s i o n  of h y g i e n i s t s  p e r f o r m i n g  local a n e s t h o s i a .  The 

r a t i o n a l e  for these regul ations, I believe, is to i m p r o v e  the 

q u a l i t y  of h e a l t h  c a r o  d e l i v e r e d  to the p e o p l e  of A l a s k a  by 

a l l o w i n g  a c o m p e t e n t  licensed d ental h y g i e n i s t  to m o r e  fully 

p e r f o r m  oral p r o g h y l a x e s  u n d e r  the a p p r o p r i a t e  s u p e r v i s i o n .

S S H B  459 is i n c o n s i s t e n t  v:ith this concept.

I w o u l d  like to q u o t e  one rath er e x t e n s i v e  study w h i c h  

a d d r e s s e s  the issue of safety, the F o r s y t h  study w h i c h  was 

p u b l i s h e d  in the J o urnal of Dental Education, 38:369. This was 

d o n e  w i t h  d e n t a l  h y g i e n i s t s  d u r i n a  t r a i n i n g  in local n n e s t h e s i a .  

’’Th e  s ingle most i m p o rta nt f i n d i n g  of this p a r t  of th n  study 

w a s  the h i g h  d e g r e e  of s afety w i t h  w h i c h  theso 17,472 local 

a n e s t h e t i c s  w o r e  administered . T h e r e  w e r e  no s e r i o u s  aequale 

(consequences) f r o m  e i t h e r  infilt r a t i o n  or b l o c k  a n e s t h e s i a .

T h e r e  w e r e  no cos es of s y n c o p e  (fairtting). H o t  a sinrtlo hemat oma 

(bruise) was o b s e r v e d  or reported. T h e r e  w e r e  only 3 cases of 

temporary p a r e s t h e s i a  (numbness), the longest c a s e  p e r s i s t e d  

fo r  about 12 hours p a s t  injection. T h e s o  d a t a  tend t o  support 

the c o n c l u s i o n  that u n d e r  the d i r e c t i o n  of ind upon porscr. ption 

of a d e n t i s t  it is o f f o c t i v o  and safe."
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E U G E N E  F. M O R T O N ,  D.O.S.

SAND LAKE DENTAL BUILDING 
79M JEWEL LAKE ROAD 

ANCHORACE, ALASKA 9#S0:

Tflepkjnc 344-904S

May 5. 1981

R e p r e * c n t a t i v e  D o n a l d  E. Cloc ksin
Healthe, E duc ation, and S o c i a l  S e r v i c e s  Com mittee
H o u s e  o f  R e p r e s e n t a t i v e s
P o u c h  V
Juneau, A l a s k a  998 11 

Refi S S H B  459

D e a r  R e p r e s e n t a t i v e  Clocksin* —
As a d e n t i s t  w h o  has beew^practicipg-Hrrr-Al^ska f o r  ten 

years, I m u s t  s t a t e  m y  Composition-vto^S^HB 459. J If a 
d e n t a l  h y g i e n i s t  is qualified to a d m ^ i s t e r L r c a l  anesthic,
I feel it should be the d e c i s i o n  of nfer-er''fiis e m p l o y e r  
w h e t h e r  the d u t y  is performed, n o t  of a few dentists w h o  
are b e h i n d  this bill.'

The A m e r i c a n  Dental A s s o c i a t i o n  agrees w i t h  my 
p osition. In the S p e c i a l  R eport on D ental A u x i l i a r y  U t i l­
ization and E d u c a t i o n  published in 1976 by the C o unc il of 
E d u c a t i o n  o f  the ADA, this was affirmed.

"...The C o u n c i l  believes a d m i n i s t r a t i o n  of local 
a n e s t h e t i c  a g e n t s  could be delegated to d e ntal h y g i e n i s t G . .. 
It is n o t  r e s p o n s i b l e  in the view  of the Council, to d e ­
prive the p a t i e n t  of c o mfort and inhibit the h y g i e n i s t * s  
a b i l i t y  to p e r f o r m  an adequate s e rvice  b y  p r o h i b i t i n g  d e l ­
ega t i o n  of thes function to the h y g i e n i s t  in 
c o n j u n c t i o n  w i t h  root p l aning and so ft curettage.

The fact that the A s s o c i a t i o n  takes a p o s i t i o n  t h a t  
g i v e n  f e n c tions could be de legated do es n o t  require t h a t  
all d e n t i s t s  d e l e g a t e  those func ti o n s . . . "

The l e g i s l a t u r e  made possible these functions for 
h y g i e n i s t s  w i t h  p r o t e c t i o n  of the public by the r e g­
ulat i o n s  w r i t t e n  b y  the S t a t e  Board of Dental E x a m i n e r s  
r e q u i r i n g  board certification. I feel it would 
a s t 6 p  b a c k w a r d  to enact S S H B  459 and a d i s s e r v i c e  to 
the d e n t a l  c o m m u n i t y  and their patients.

Sincerely,c. 3.
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’aska 99811

Dear Representative Clocksin:

I am writing concern in 
of local anesthetics 
employed or supervised

yAn Act relating to the administrati<on 
by dental hygienists, dentists, and! persons

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

i am in vsuppojcfc^of 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 I Is 
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 is 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.



P e n n y  F u g l e s t a d - S q u i r e s ,  R D K  
S R A  B o x  1 5 5 1 - R  
A n c h o r a g e ,  A l a s k a  9 9 5 0 7

H a y  5, 1 9 8 1

R e p r e s e n t a t i v e  D o n a l d  E. C l o u k s i n ,  C h a i r m a n  
H e a l t h ,  E d u c a t i o n  a n d  S o c i a l  S e r v i c e s  C o m m i t t e e  
H o u s e  o f  R e p r e s e n t a t i v e s  
P o u c h  V
J u n e a u ,  A l a s k a  9 9 8 1 1

R e f e r e n c e  to S S H B  No. 4 5 9

" A n  A c t  r e l a t i n g  to the a d m i n i s t r a t i o n  o f  l o c a l  a n e s t h e t i c s  a n d
a n a l g e s i c s  b y  d e n t a l  h y g i e n i s t s ,  d e n t i s t s ,  a n d  p e r s o n s  e m p l o y e d  or  
s u p e r v i s e d  b y  d e n t i s t s . "

D e a r  R e p r e s e n t a t i v e  C l o c k s i n ,

I am a D e n t a l  H y g i e n i s t  w h o  h a s  practicejt-dentHl-~**ygiene f o r  the p a s t  
t e n  y e a r s .  I a m  i n  o p p o s i t i o n  o f  b i y ^ S H B  No. 4 5 9  tor t h e  f o l l o w i n g  
r e a s o n s :  {  J /

A D e n t a l  H y g i e n i s t  is an e d u c a t e d  perSon-vi'th^a d e g r e e  in D « n t a l  H y g i e n e  
who i s  l i c e n s e d  by a b o a r d  o f  d e n t a l  e x a m i n e r s  to v e r i f y  h i s / h e r  c o m p e t e n c y .  
T h i s  b o a r d  o f  d e n t a l  e x a m i n e r s  a l s o  se t s  u p  the r e g u l a t i o n s  f o r  l i c e n s i n g  
a p e r s o n  to a d m i n i s t e r  l o c a l  a n e s t h e t i c s  a n d  a n a l g e s i c s .  I n  m a n y  u n i v e r s i t y  
s y s t e m s  t h e  d e n t a l  h y g i e n e  s t u d e n t  t a k e s  the l o c a l  a n e s t h e t i c s  c o u r s e  
w i t h  t h e  d e n t a l  s t u d e n t .  T h e r e  is e v i d e n c e  o f  the s a f e  a n d  e f f e c t i v e  
u s e  o f  l o c a l  a n e s t h e t i c s  b y  d e n t a l  h y g i e n i s t s  i n  s t a t e s  w h e r e  it  i s  
p e r m i t t e d  - t w e l v e  s t a t e s  o n  the W e s t  coast.

A f t e r  two a n d  a h a l f  y e a r s  o f  d e t a i l e d  r e s e a r c h  the A l a s k a  S t a t e  B o a r d
o f  D e n t a l  i x a m i n e r s  c a m e  to the c o n c l u s i o n  t h a t  d e n t a l  h y g i e n i s t s  w h o
h a v e  c o m p l e t e d  a B o a r d - a p p r o v e c  c o u r s e  be a l l o w e d  to a d m i n i s t e r  l o c a l  
a n e s t h e s i c s  a n d  a n a l g e s i c s .  To c o n t i n u e  w i t h  t h i s  b i l l  w o u l d  n u l l i f y  
the w o r k  ol the A l a s k a  S t a t e  B o a r d  o f  D e n t a l  E x a m i n e r s  a n d  m o s t  i m p o r t a n t  
the g e n e r a l  p u b l i c  w o u l d  s u f f e r  as t h e r e  are m a n y  i n s t a n c e s  w h e r e  i t  is 
n e c e s s a r y  to a d m i n i s t e r  l o c a l  a n e s t h e t i c s  a n d  a n a l g e s i c s  f o r  p a t i e n t  
c o m f o r t  d u r i n g  a d i f f i c u l t  r o o t  p l a n i n g  and s o f t  t i s s u e  c u r r e t t a g e  
p r o c e d u r e .

A g a i n ,  I u r g e  y o u  n o t  to t a k e  any f u r t h e r  a c t i o n  o n  t h i s  b i l l  f o r  t h e  
g e n e r a l  p u b l i c ' s  c o m f o r t ,  c o n c e r n  a n d  care.

T h a n k  y o u  f c r  y o u r  a t t e n t i o n .

R e s p e c t f u l l y ,

P e n n y  F u g l e s t a d - S o u i r e s ,  R D H



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

M a y  13, 1981

T o  W h o m  It M a y  Concern:

T h e  A l a s k a  B o a r d  of Dental E x a m i n e r s  s t a rted w o r k i n g  o n  local  
a n e s t h e t i c  r e g u l a t i o n s  s h o r t l y  a f t e r  h y g i e n i s t s  w e r e  g i v e n  
s t a t u a t o r y  a u t h o r i t y  to p e r f o r m  e x p a n d e d - f u n c t i o n s  s o m e  three 
years ago. A s  far as I can recall, severa l w o r k  s e s s i o n s  w e r e  
c o n d u c t e d  f r o m  J a n a u r y  to N o v e m b e r  1979, to f o r m u l a t e  the 
regulations. These were open m e e t i n g s  w i t h  c o m m e n t s  a n d  
t e s t i m o n y  taken from all s e c t o r s  i n t e r e s t e d  in t h e  r e g u l a t i o n s. 
fDa^tes“c a n“be confi r m e d  from B oard minutes.)

T h e  r e g u l a t i o n s  were signed by me after they w e r e  c o m p l e t e d ,  
however, due to sunset proc eedings, the A t t o r n e y  G e n e r a l ' s  
o f f i c e  d i d  n o t  act on them for nine months. T h e  r e g u l a t i o n s  
w ere d e c l a r e d  stale and the A l a s k a  B o a r d of D e n t a l  E x a m i n e r s  
o p e ned tnem  a g ain for t e s t imony b o t h  written~~and v e r b a l . T h e  
Boa”rd fouricT no s i g n i f i c a n t  c h a n g e s  and s o m etime l a s t  fall, I 
o n c e  a g a i n  s i gned the regulations. .

The A t t o r n e y  G e n e r i l ' s  o f f i c e  revie w e d  them and r e w r o t e  some 
s e c t i o n s  to inc orp < r a t e  d e f i n i t i o n s  w h i c h  were i n c l u d e d  at the 
end of the r e g u l a t i o n s  as the B o a r d  had w r i t t e n  them. T h i s
n e c e s s i t a t e d  a n o t h e r  a p p r o v a l  by the B o a r d  a nd I s i g n e d  them
for a third time on April 17, 1981.

T h e  r e g u l a t i o n s  w e r e  b ased on o t h e r  states' laws w h e r e  the f u n c­
tion is a l l o w e d  to be d e l e g a t e d  to the h y g i e n i s t .  T o  m y  k n o w­
ledge, through p e r sonal c o n t a c t  with these s t a t e s  a n d  in my 
r e s earch in wr iting the r e gulatio ns, none of the s t a t e s  in 
w h i c h  h y g i e n i s t s  are a l l o w e d  to a d m i n i s t e r  local a n e s t h e t i c  
has had a n y  p r o blems w i t h  this d e l e g a t i o n  of f u n c t i o n .

Sincerel y,

s.
A . thu r S. Hansen, D.D.S.
C h a i r m a n ,  A l a s k a  Board of D ental E x a m i n e r s
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• Minutes of Meeting 
November 10-11, 1978 
Page 5

DENTAL HYGIENE REGULATIONS: The meeting was declared open fo r 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 o f the ir 
regulation proposals. This is to be copied to a l l board members for 
th e ir  review prio r to the next meeting. Drf Redmond reported that A laska 
"Dental Society members were .recently polled and the majority were in  
favor of certain expanded duties for dental hygienists" the spec ia lis ts . 
however, expressed a desire to see stringent educational requirements 
enacted for hygienTsTTwho w ill 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 a ll material concerning 
dental hygiene regulations and to formulate proposed regulations fo r the 
board's review at the next meeting. The committee members are Jana 
Varrati, John Beard and Arthur Hansen. The Licensing Examiner w ill 
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 was 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 
ju risd iction over unlicensed dentists and therefore cannot act against 
the Aleutian Mobile C».nic unless its members comnit a licensing v io la t io n . 
A copy of Dr. Hansen's written report w ill be submitted to Richard Long, 
Investigating Officer.

Dr. Locker, Dr. Redmond, Ms. Dearborn and Dr. Morrow le ft  the meeting.

B. D. LAYMAN: The board reviewed Dr. Layman's le tter 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, i t  was

RESOLVED, 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 FILfI 

LEGIBLY BECAUSE OF POOR QUALITY OF THE 

ORIGINAL.
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I JO SPECIAL *EPO*T

making that determination can and <I1<111I<I jxTform the sulsgingival instrumentation 
required 10 rrmmr the excess cement and finish the margins
The Council is a ho 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 s|>ccifir qualification. These pioccourrs 
e on Id not he delegated when they are used to stabilize teeth 01 for temporary resto­
ration of teeth in fivod partial denture procedures. Therefore, the statement* of these 
functions arc qualified.
The term preliminary o ial 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 gin visa.
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 'J 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 

.JctrgatecT to dental hvcienivty Ii ifcr«*sn7Fal>lr 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 r jije rK c th a t snlt tissue, rnrrM.vee crneralN rniinres

isfnimrntalion would lie perfoitried more ade- 
specific methods of pain control. In  some
n have licen abb- to administer local anes- 
itovith

local anesthesia..Regular subgingi 
quately if the hs'pienist were alt 
states hygienists with upprop i.ilr
thetic agents for several years 11 riTnjunclKirTwith 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 M y^Bohiliiting dele, aimn of ih t function IQ 
Use hygienist in conjunction srith r c jM an in g  and 10ft tissue tu re ltae .. Therefore, 
the Council believes delegation of th iO Axiion  tohyprnistv with adequ.’ te controls is 

arranted However, the Council d n «r l> t belicsr there is justification for delegating 
the function for oihrr purposrt and Ih j l i  fore is recommending specific restrictions. 
The following position statement onlo Ig a lio n  of rspanded functions is being sub- 
auttrd to the House for its cori\idcra|J)liQ f'hr statement is agaii included in  I ’ srt I I I  
of this irport for House action.

id*
a



SPECIAL U P O R T  I S S

I. Finishing and polishing amalgam restorations.
а. f rforming closed soft tissue curettage.

CTi, Administering local anesthetic agrnu in coniunotion with root pi siting and clewed
soft tissue curettage.
4. Placing periodontal drestincs
5 . Removing periodontal (westings.
б. 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.
I I . Condensing and carving amalgam restorations.
1 9 . 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 putfllcTfordenial 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 o f 
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 |ierfoitnancr 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 dcnt.il as* ig roles
T J,* 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 pi 1 fission sop 
pnr-s certification fro the iiaditioii.il dental assist m l, 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.



R O N A L D  M . T E E L , D .D .S ., P .C . 

M e d ic a l D e n ta l A rts  B ld g .

1919 L a th ro p  S t ., S u ite  211 

D ra w e r *15 

F a irb a n k s , A la s k a  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 Z o 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. I 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 I 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 c o n m K t e e  
would best serve the interest of dentistry and the public. If you have 
any questions write to the above address.

Slncclely,

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

RMT/ma



Representative Don Clock*'.a. Chairman 
Bouse HESS Committee 
Pouch V 
Juneau. Alaska

Dear Hr. Clocksin,

A s -an-̂ Alaaka-11 censed dental hygienist, I must state my opposition to 
^ S 4 5 9 , j y ,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 chat has 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, I can refer you 
to a report by HagInnis and Associates, the malpractice Insurance company
.*or hygienists. Their report states that in the 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.) I 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 
■e 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, ftnJy 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.

M u d  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



2

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, I 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, I must 
express my opposition to SSHB459/ As Alaska is working to establish 
its reputation as a progressive; m o d e m  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 adk inistration 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 ' 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  \
I am wrltlno to voice my opposltlori to HB 459/In support of the 

Dental Hyqlenlst belnq permitted to admlrKaior— lotJal anesthetic.
As a health care professional I fu l ly  understand the 

respons ib ilit ies that we must take seriously when dealing with the 
consumemers well being and 1 strongly sipport a str ic t requlatlon 
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 ava ilab le to administer an anesthetic. As a 
representative of the consummer and probably a dtntal patient 
I ask you to examine the necessity for the dlscomfor that does 
not have to be and also Imrwglne the time/cost efflc lentcy achieved 
by the dental hygienist admlnlstorlng local anesthetic.

Maqulnnls 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 Hyqlenlsts from 
the fifteen states where It  1s legalized.

Please consider the '■onsumer and their 1 merest for contunued 
‘mproveroent I f  qeaktq cate. DO NOT support HB 459 ( ammendments 
to the dental oractlce act Hmltlnq local anesthetic to Dentists on ly).

Sincerely,

( / 'r3O xfolM  (\ 9  /f
iTtjna I .  Porter RDH
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TESTIMONY REGARDING SSHB 1*59

Alaska State Dental Society 
P.O. Box 3 - W  

Anchorage, Alaska 99501

The Alaska State Dental Society Is asking your(support of SSHB l>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 injections 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 injections 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 is unknowing of how to protect Itselff In such matters.

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



0: A l l  S tate Senators and Rcpres
ROM: P h i l l i p  I .  Locker , DvfhrS..

President
Alaska State Dental Soc le )
P.O.Box J - V 97, A *c*. W

I t :  SSHB ll$3 "An Act r e l a t i n g  t o  the adm in is t ra t ion  oT
loca l anesthet ics and ana lges ics  by dental h y g ie n i s t s ,  
d en t is t s ,  and persons employed o r  supe rv ised  by 
den t is t s .  •*

Ifay 7 . 1981

Dear Senator o r  Mouse Member
You a re  under pressure with « 
8ut we hope you w i l l  take a 
SSHB Il55 — about which you m

i tremendous number o f  issues t o  Consider we kn 
ew minutes to  consider the p o s i t i o n s  regarding 

< y  have heard our previous testimony.
The Alaska State Dental Soci 
given you our reasons. We a 
p ressur ing you f o r  i t s  defea 
to expand the i r  du t ies .

* ty is on record as support ing th i s  b i l l .  We have 
le  aware that the hygienists* o rg an iz a t i o n  i s

~ and we have some understanding o f  t h e i r  e f f o r t s

But - th e i r  t r a in ing  is whol 
loca l  anesthesia in the mouti 
b e l i e v e  they a re  so t ra ined
We a re  very concerned that t l  
pub l ic  w i l l  be jeopard ized if 
o f  our den t is t s  have confidc> 
and th e i r  c a p ab i l i t i e s  to  tat 
dental o f f i c e s .  The den t is t s  
supe rv i s ion . "  (a l thoug l th is
I t  IS t rue 
employees, 
themseIves

that d en t is t s  do 
The h e f t y  malprac 

In such matters .

y inadequate fo r  the de l i c a te  job o f  administer i a g  
I t  is f r igh ten ing  to  rea l  i r e  that many h y g ie n i s t s  

‘ it)* the i r  bare two/three year curr icu lum.
e over at I we l l -be ing  and s a f e t y  o f  the Alaskan 
th i s  h i l l  Is  defeated. We ave aware that somfc 

ce in th e i r  hygien is ts  p re s e n t ly  in t h e i r  employ 
e on ce r ta in  r e s p o n s ib i l i t i e s  in these p a r t i c u l a r  
point O u t  that they have, under r egu la t ion s ,  " g en e ra l  
term I t s e l f  is  unclear id m is lead ing , in our o p in io n )
ndeed have u l t imate r e s p o n s i b i l i t y  f o r  acts o f  t h r i r  
t ic e  In tu r a r . e  den t is t s  c a r ry  i s  p a r t l y  to p r o t e c t  
I t  is a .o why dent is ts  who know the r i s k s  o f  g i v i n g

o r a l  loca l  anesthet ics want ro  keep con t ro l  o f  th i s  s e n s i t i v e  procedure.
But, I t  is a l s o  true that pre> 
pa t ien ts  is  i n f i n i t e l y  better 
t o t a l l y  make up f o r  such comp
Those den t is t s  who fe e l  confi 
b e l i e v e ,  do no I tu -  the overa 
a case by case basis -  leg is t  
I f  the law does not prevent * 
nurse anes the t is t s  g iv ing ora 
o f  t r a in in g ,  s k i l l s  o r  experi 
crux o f  o u r  concern.

vent ion o f  damage o r  traumatic experiences f o r  
than payment a f t e r  the f a c t .  Ho payment can e v e r  

I (c a t ion s .
dent about th e i r  present h y g ie n i s t s '  s k i l l s ,  we 
I I  p ic tu re .  The s i tu a t i o n  cannot be managed on 
at ion In any f i e l d  rove rs  i t  in  i t s  e n t i r e t y ,  
lyone o ther than d en t i s t s ,  phys ic ians o r  r e g i s t e r e d  
I loca l anesthes ia , then AHT h y u ie n i s t .  r e g a rd le s s  
encc may be ab le to c la im that r i g h t .  This is  t h e

Our constant cons ide ra t ion  is the sa fe ty  and w e l l -b r in o  o f  the pub l ic  whenever 
involved in dental procedures. Qua l i ty care given with t h i s  In mind w i l l  h e lp  
to Insure that Alaskans a re  protected .
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Alaska State Dental Society 
P.O. Box 3-487 

Anchorage, Alaska 99501

Hay I. 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^ C h e v i g n y  
Anchorage, Alaska 9 9 502 
M a y  6, 1981

R e p r e s e n t a t i v e  Donald E. Clocksin, C h a i r m a n  
Health, Education, and S o c i a l  S e r v i c e s  Com mittee 
H o u s e  of R e p r e s e n t a t i v e s  
P o u c h  V
Juneap-r"A 1 aSfce. 99jbll

R a / T  S S H B  4 5 9 X

Dear^Repr€sentative Clocksin*
The A l a s k a  State Board of D e n t a l  E x a m i n e r s  has 

s p e n t  over two and a h a l f  y e a r s  w o r k i n g  to define 
e d u c a t i o n a l  r e q ui rements in the f o r m  of r e g u l a t i o n s  so 
that d e n t a l  hygien i s t s  could s a f e l y  a d m i n i s t e r  local 
a n e s t h e t i c  agents to their patients.

N e v a d a  and M o ntana  are the o n l y  w e s t e r n  states w h i c h  
do n o t  a l l o w  hygienists this f inction. S c h o o l s  in these 
s t a t e s  teach courses in local a n e s t h e t i c  as a part of 
t h e i r  curriculum. As a r e s u l t  m a n y  h y g i e n i s t s  in Al aska 
are a l r e a d y  qualified to o e r f o r m  this f u n ct ion and ha ve 
b e e n  for s e v e ral years. This e n a b l e s  the h y g i e n i s t  
to u t i l i z e  her skills of p e r i o d o n t a l  t r e a t m e n t  not 
w a r r a n t i n g  the advanced t r e a t m e n t  of a d e n t i s t  or 
p e r i o d o n t i s t .  The vast m a j o r i t y  of the p u b l i c  has some 
f o r m  of p e r i o d o n t a l  disease. Therefore, a r e g u l a t i o n  that 
a l l o w s  an e d u c a t i o n a l l y  q u a l i f i e d  p e r s o n  to control any 
p a i n  a s s o c i a t e d  w i t h  a c o m p l e t e  p r e v e n t a t i v e  treatment 
p r o g r a m  d o e s  b e nefit them greatly.

The Board of Dental E x a m i n e r s  a l o n g  w i t h  much i n­
pu t  f r o m  the A l a s k a  Sta te D ental  A s s o c i a t i o n  and the 
A l a s k a  S t a t e  D e ntal H y g i e n i s t s "  A s s o c i a t i o n  has" 
c o m p l e t e d  these regulations, N o w  one or two denti s t s  
w a n t "  to ignore their f i n d i n g  and d e l e t e  them with S S H B  459.

Ae a h y g i e n i s t  who has b e e n  p r a c t i c i n g  i n " A la ska'for 
1 3  y e a r s  I am pleased to be able to update my educati on 
and m y  s e r v i c e  to m y  patients.

Sincerel y,

M a r y  A. S p a l d i n g , 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 I am in support of dental hygienists performing the refernced funct: i.

Sincerely,

XjKrr\
Ai n E. Prezyna 
Attorney

'K U jy^y^r-
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LEGISLATIVE PROPOSAL

VISION AND HEARING SCREENING OF SCHOOL-AGE CHILDREN

PURPOSE: The State of Alaska should Insure that adequate resources are provided 
so that a l l  school-age children receive periodic v is io n  and hearing  
screening.

NEEO: There Is a d e fin ite  re lationsh ip between a c h ild 's  phys ica l w e ll- be in g
and his/her readiness to learn . Seventy-five oer cent o f a l l  le a rn in g  
1s attained through the sense of v is io n . A great deal o f le a rn in g  1s 
obtained by auditory means. Undetected v is ion  and hearing  d i f f ic u l t ie s  
can and do adversely affect a c h ild 's  school adjustment, le a rn in g , and 
health.

•

While many school d is tr ic ts  (22 of 33 d is tr ic ts  which resnonded to a 
1980 survey) conduct some type of v is ion  and hearing s c re en in g , o ther 
J lstr lc ts  do not. There 1s presently no requirement f o r  a l l  c h ild re n  
to receive v is ion  and hearing screening.

OBJECTIVES:

School v is ion  and hearing screening programs should be requ ired  to :

1. Iden tify  children who may have v is ion  or hearing  prob li

2 . Inform parents of each ch ild  who f a l ls  screening o f the 
p o s s ib ility  of a problem.

3. Recoanend to the parents, when appropriate, tSwt pro fess iona l 
examination and/or treatment be sought and in s t i t u t e d .

4 . Refer ch ildren ^0  have a v is ion or hearing fa alrment (a s  
id e n t if ie d  by a jhys ic lan , aud io logist or eye s p e c ia l i s t )
for evaluation of the educational and com in ic a t ion  Implications  
of the hearing loss or v is ion Impairment.

5. Inform the c h ild 's  teacher of the v is ion or h e a r in g  d i f f ic u l t y .

6. Maintain records of the status of children re fe rre d  to Insure  
that needed services are obtained whenever p o s s ib le .

7. Maintain records of the over-all screening program a c t iv it ie s  
and complete and transmit reports of these ect«”1t1es at the 
close of each school year.



Vision and Hearing Scree p . 2

PROGRAM: A statewide screening system must Include the fo llo w in g :

1. Regulations, program standards and guidelines adopted by the 
Department of Health and Social Services 1n con junction w ith  
‘he Department of Education.

2 . General supervision of school d is t r ic t  screening programs by 
the Department of Health and Social Services:

V ision Consultant Public Health Nurse in  the D iv is io n  
of Public Health for v is ion screening.

Cotrmunldative Disorders Program 1n the O lv is io n  o f 
Public Health for hearing screening.

3 . T ra in ing and c e rt if ic a t io n  of screening personnel by the Department 
of Health and Social Services.

A. Funding fo r local school d is tr ic ts  on a cost per c h ild  bas is and 
funding fo r general statewide program supervision and t r a in in g  o f  
screening personnel.

RATIONALE: The Department of Health and Social Services p o s it io n  states th a t :

Screeuing to detect v is ion  and hearing Impairments Is  a va lu ab le  and 
cost-effective preventive health measure. Simple tests can e f fe c t iv e ly  
and e f f ic ie n t ly  screen larqe numbers of children at m in im al cost 1n 
order to id en t ify  those children in  need of further treatment o r in t e r ­
vention. Early id en t if ic a t io n  is  c r it ic a l in  order to  prov ide an 
opportunity fo r each ch ild  to maximize his/her le a rn in g  experience .

The in it ia t io n  of periodic v is ion and hearing screening o f school c h ild re n  
has been uniform ly supported by the Departments of Education and Health 
and Social Servles, local school d is t r ic t s , public h e a lth  nu rses , native  
corporations, the Governor’s Council fo r the Handicapped and G if t e d , and 
the private medical conmunity.

With the dramatic rise  in health costs in  Alaska and the United S ta tes , 
efforts are increasingly being directed to preventive serv ices and to 
the use. where possib le , of non-medical personnel. Screening exam inations 
wh1-h can id en t ify  children with v is ion  or hearing imnairments can be 
performed e ffe c t iv e ly , ra p id ly , and inexpensively by ap p ro p r ia te ly  
trained lay personnel. Children who f a i l  the in i t i a l  screening are 
referred for further evaluation , d iagnosis , treatment, and rem ed iation . 
Children with chronic or permanent 1rpa<raent? w i l l  be Id e n t if ie d  so 
that remedial or special education programs can be a p p ro p r ia te ly  p rov ided .



' LEGISLATIVE OPTIONS:

PRIORITY 1: New le g is la t io n  under educational statutes, Section 14 as fo llo w s :

"An Act re la t ing  to v is ion and hearing screening in  the schoo ls , 

and providing for an effective date."

Section 14.30.080. Vision and hearing screening re q u ire d . V is io n  
and hearing screening shall be required fo r a l l  school c h ild re n .

• • • •

(a ) Screening shall be done in  accordance with re gu la t io n s  promulgated 
by the Department of Health and Social Services In  cooperation w ith  
the Department of Education.

(b) The Department of Health and Social Services s h a ll t '* in  lo c a l 
school d is t r ic t  screening personnel, assist with re fe r r a l and fo llow -  
up of children needing professional examination or treatm ent, and 
assist with maintenance and repair of screening equipment.

(c) local personnel conuuctlng v is ion and hearing screen ing s h a ll 
be trained and ce rt if ied  by the Department of Health . id Social 
Services.

(d) School d is tr ic ts  shall receive funds for screening from the 
Department of Education on the basis of cost per c h i ld  per screening 
event.

(e) This Act takes effect July 1 , 1981.

PRIORITY 2: Amend ex isting physical examination statute as fo llo w s :

Section 1 . AS 14.30.070 is amended by adding a new sub-section to  
read:

(d) Vision and Nearing screening examinations requ ired by regu la t ions  
promulgated under AS 14.30.065 shall be made by a competent in d iv id u a l 
authorized by the coonissloner of health and soc ia l services to perform 
such tests.

Section 2 . This Act takes effect iomedlately In  accordance w ith  AS
01.10.070(c).



ENDING: "he fisca l note .fo r e pronosed
existing statute for v is ion end heeding screening is  as fo llow e r

» • • •

DEPARTMENT OF EDUCATION;

Funds to school d is tr ic ts  based on $3.00 per screening per child.

1980-81 enrollments in  grades to be screened in p u b lic  schools:

Vision
•

grades Hearing grades

K o r 1 6,700 K or 1 6,700
3 6,725 2 6,737
5 7,049 3 6,725
7 6,385 7 6.385

n 6,603 
33 462

11 6,603 
33 150

Total children e l ig ib le  ■ 66,612 x $3/child ■ $199,836

» r

w statute o- en amendment tr

DEPARTMENT OF HEALTH AND SOCIAL SERVICES;

Vision Consultant Public Health Nurse Position

Anchorage based 
Range 18, PHN I I I  
Salary $31,680 
Benefits 8,479
Total 40,159 $40,159

Travel for both v is ion and hearing consultants (hea r in g  personnel a lready  
employed by the Comnunicative Disorders Program o f cite D iv is io n  of Pub lic  
Health) to tra in  school d is tr ic t  and REAA personnel and P ub lic  Health 
Nurses to do screening:^

Contractual 
Conrodities 
Equipment

-  20,000 
9,100 
4,750 
2,450 

$76,459

TOTAL FISCAL NOTE: $276,295
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During the past two years the Governor's Council fo r the Handicapped and* 

Gifted established a Vision and Hearing Screening Comnittee which stud ied 

the need for a statewide v is ion and hearing screening program fo r a l l  

school-age children and developed comprehensive v is ion end hearing 

screening standards and gu ide lines . The courrittee members inc luded a 

wide range of community members, physicians, v is ion and hea r in g  s p e c ia lis t s , 

public health nurses, educational spec ia lis ts , and representatives o f the 

Departments of Health and Social Services and Education as w e ll as school 

adm inistrators.

The Committee fin a lize d  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  

Institu te  v is ion and hearing screening in place of the p resen tly  requ ired 

physical examinations (AS 1A.30.070). Proposed regu lations to th is  e ffe c t 

went to public hearing 1n December 1980. Due to the amount o f testimony 

received in  favor of reta in ing physical examination requirements, the 

Department abandoned th is e ffo rt in favor or supporting s ta tu to ry  change 

which would include v<«1on and hearing screening and a llo w  persons other 

than physicians or nurses to conduct the screening.

The Council believes that v is ion and hearing screening Is important to the 

school-age community and that every effort should be make to in s t itu te  

the v is ion  and hearing screening programs according to the standards 

recoemercrd by the Com lttee. Both the Department of Health and Social 

Services find th* Department of Education are in agreement w ith  the C ounc il.



I t  is the Council's hoDe that leo is lators w il l  suooort in rroouction  o f th is  

important le g is la t io n , enact the le g is la t io n , and in s t itu te  statewide 

v is ion  and hearing screening programs in  local school d is t r ic t s  during  the

1981-82 school year.

Joh iy iutta ll

-^Council Chairperson-elect
Chairman, L e g is la t iv e  Coiunittee
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D EPT . OF HEALTH AND SOCIAL SERVICES
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S E C P O B  O F  F A M U Y  H E A L T H  ’ P H O N E :  4 6 5 * 3 1 0 0

April 16, 1981

The Honorable Fred Sharoff 
House of Representatives 
Pouch V
Juneau, Alaska 99811

Re: HB 464 & 465
Dear Mr. Zharoff:

The fo llow ing information 1s provided as guidance m ateria l on the hearing 
portion only of the proposed vision-hearing screening le g is la t io n . We 
have th is Information read ily  availab le on hearing because our Communicative 
Disorders Program deals with this sphere of problems. S im ila r  information 
can be gathered on the vis ion portion but this would take more e ffo r t  
since that program is  not yet as well established.

This le g is la t ion  w il l establish a uniform hearing screening program 
Statewide for school children to be conducted by tra ined lay  personnel. 
Training w il l be provided by the Cornnunicatlve Disorders Program (HASS) s ta f f  
according to standards established by the Vision and Hearing subcommittee 
of the Governor's Council for the Handicapped and G ifte d . E ffo rts  to 
date to In it ia te  such screening have resulted In sporadic compliance due 
to lack of standards, poor funding and a confused ro lc / re s p o n s ib lllty  
for th is task. This leg is la t ion  addresses each of these Issues. Through 
such a screening program approximately 41,300 children would be screened 
annually. A conservative estimate of a 101 fa ilu re  ra te  statewide would 
mean that 4,130 students at high r is k  would be id e n t if ie d  each year. Of 
the 4,130 students fa i l in g  screening, approximately h a lf  would be re ferred 
for medical attention, one fourth would be found to need other non-medical 
services (such as counseling concerning noise exposure, hearing a id  
management, preferential seating in  school, etc .) and one fourth w>u1d 
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 fa ilu re  
rate of 5X is  usually anticipated. In Alaska when the same screening 
procedures are employed the fa ilu re  rate ranges between 10.31 and 36.61.
The highest fa ilu re  rate Is found In the remote areas (e s p e c ia lly  in  the 
rural v illages 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 t it is  media 
(middle ear infection) is  by fa r the most common condition id e n t if ie d  
prio r to grade three. Cases of o t it is  media w il l be referred to a phys ic ian , 
public health nurse or health aide who w il l administer m ed ications , 
monitor the case over a period of time, and refer fo r more spec ia lized  
attention when indicated.

Hearing loss due to noise exposure is also found commonly In o ld e r  students 
through screening. High school students at Mt. Edgecumbe have had th e ir  
hearing routinely checked for several years. This type o f  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 r i f l e  f i r e ,  
lig h t  a irc ra ft , snow mobiles and motor boats. Once Incurred , th is  
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 e ffort 1n Alaska 1s 
a necessary part of developing a preventative program. Cases id e n t if ie d  
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 o f these cases 
w il l  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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A p r i l  1, 1981

Repr e s e n t a t i v e  Fred F. Zharoff 

Po u c h  V

Juneau, A l aska 99811 

Dea r  Fred:

Enclosed are copies of the Council's recommended Vision and H e a r i n g  Screening 

Standards.

Th e  standards are for your information should there be q u e s t i o n s  about what is 

Involved in screening and how screening would take place un d e r  the C ouncil's 

proposed legislation.

T h e  Department's of Health and Social Services and Education w e r e  Involved In 

their development and have agreed to utilize these standards a n d  p r o c e d u r e s  o n c e  

enab l i n g  legislation is enacted.

T h a n k  you for your willingness to sponsor this important legislation. Please 

g i v e  me a call if you have additional questions.

Sincerely,

J o h n  Nuttall

L e g i s lative Committee Chairperson

Enclosure

JX/lsl



RECQ fflD ED ,

ALASKA 

VISION SCREENIN6 STANDARDS 

October 1980

D e v e l o p e d  b y  t h e  V i s i o n /H e a r i n g  Sc r e e n i n g  C o m m i t t e e

o f  THE

G o v e r n o r 's C o u n c i l  f o r  t h e  Ha n d i c a p p e d  a n d  G i f t e d



These V is io n  and Hearing Screening Standards have been deve loped  
through the d i l i g e n t  e f fo r t s  o f  the fo l lo w in g  i n d i v id u a l s  
who represented t h e i r  respec t ive  p ro fess ions  and/or o r g a n i r a t io n s  
on t h is  subcommi tee o f the A laska v /e rnor 's  Counc il fo r  t h e  
Handicapped and G if te d .

Ms. Jean Lucius Pub l ic  Health  N u rs in g

Dr.
%

David Spence MCH-CCS-Pediatrics

Mr. Tom Buckner State Department o f  e d u c a t io n  
Spec ia l education Sect ion

Dr. Marj Robinson Rural Spec ia l educa t ion  Ada*in

Dr. Thomas Harbour A laska Optometrists  Assoc.

Dr. James Patterson A laska O p thn lm o lo g is ts  A ssoc .

Mr. Carl Dixon A laska Nat ive  Med ica l C en te r

Dr. R ichard Kaugust A laska O to la ry n g o lo g is t s

Mrs . Barbara Sc id l School Nurs ing

Ms. Ann Rogers K .E .A . Alaska
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3.0 INTRODUCTION

The State of Alaska is c ommitted to the belief that each c h i l d  has 

a right to an equal o p p o r t u n i t y  for a q u a lity education. Research 

has shown "hat there is a relationship b e t ween a c h i l d’s physical 

well-being and his or her readiness to learn. Since up to 75% of 

all learning is a t t a i n e d  through the sense of vision, v i s i o n  

difficulties, can adv e r s e l y  affect a child's learning. High quality 

vision screening p r o g r a m s  identify those c h i l d r e n  who need d i a g n o s t i c  

a t tention by an eye specialist (ophthalmologist/optometrist) in o r o e r  

that their v isual c o n d i t i o n  is treated and/or c o r r e c t e d  to the best 

possible s t a‘:us.

E ffective screening involves implementing u n i f o r m  poli c i e s  and 

methods by trained p e rsonnel using appropriate equipment; a nd 

adhering to well o r g a n i z e d  referral; follow-up; and reporting 

procedures. Prog r a m s  of high quality c a n  be e s t a b l i s h e d  through the 

cooperative efforts of (1) school personnel, i.e., school nurses, 

teachers, teacher aides; (2) health personnel, i.e., p ublic health 

nurses, com m u n i t y  aides, physicians, o p h t h a l m o l o g i s t s  and optom e t r i s t s ;  

and (3) a p p r o p r i a t e l y  trained volunteers.

T w o  things need to bo emphasized in screening programs. The first

•
is that screening p r o c e d u r e s  arc not intended t o  be diagnostic. Zt 

is improper to conclude that persons w ho fail scre e n i n g  rocedures 

have v ision lo^s. Scre e n i n g  selects the p o p u l a t i o n  that needs 

f  irther, mor e  refined evaluations. P a r ents a n d  visual screeners 

*..ould be instructed to week a professional v i s u a l  e v a l u a t i o n  by an 

eye specialist (ophthalmologist/optometrist) w h e n e v e r  they have any 

do u b t  about a n y  child's vision, regardless of a n y  recent v i s i o n  

screening wi t h  normal results.

Secondly, the dia g n o s t i c  p r o cess which follovn o c reenlng may identify 

tliose you n g s t e r s  who after h e a t  correction still have a v i s i o n  i m p a i r­

ment to such an e xtent that they meet the e l i g i b i l i t y  c r i t e r i a  for 

special education. At this time, the e d u c a t i o n a l  implications of a 

vlsio.t loss need to be added to the medical implications. T o o  often 

the ttole goal is referral of medical needs of those who fril screening 

proc rdurcs.

O b j e c t i v e s  of a School V i s i o n  Screening 1'rogram arei

1. T o  idontlfy the c h i l d r e n  w ho may have eye problems.

2. T o  Inform p a r e n t s  of eac h  child who fails Hie screening of

the p o s s i b i l i t y  of a probleo.

). T o  recommend to the parents, when appropriate, profes s i o n a l  visual

•
e v a l u a t i o n  and care be sought for c h i l d r e n  wit h  p o s s i b l e  visual 

p r o b l e m s .
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1.0 INTRODUCTION (Continued)

4. T o  p u r s u e  the m a t t e r  until an e xamination is m a d e  and a p p r o p r i a t e  

e v a l uation a nd/or treatment is instituted.

5. T o  inform teachers of their students' visual difficulties; and i t s  

resolution.

6. T o  refer chil d r e n  who have a v ision impairment (as i d e n t i f i e d  b y

an eye specialist), for evaluation in the u n i q u e  e d u c a t i o n a l  

i mplic a t i o n s  of the vision impairment.

7. T o  m a i n t a i n  records of the status of c h i l d r e n  r e f e r r e d  t o  insure

that needed services are o b t a i n e d  whenever pos s i b l e .

G. T o  m a i n t a i n  records of the overall screeni "} p r o g r a m  a c t i v i t i e s

and comp l e t e  and transmit as required annual r e p o r t s  o f  t h i s  

a c t i v i t y  at the close o f  each school year.

*
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2.0 SCREENING P R OCEDURES

V i s i o n  screening involves testing in an abbreviated way, large numbers 

of children. Tlie ma i n  purpose is to identify c h i l d n e n  who a r e  in need 

of a diagnostic visual examination and to refer t h e m  for professional 

d l a g n o s l s .

From the following s c reening schedule it is a p p a r e n t  that tlie specific 

screening tests used will vary from one grade to a n o t h e r .  It is 

recommended that the age appropriate battery of t e s t s  be admini s t e r e d  

at o n e  time. Tlie frequencies of screening stated bcrlow art minimal 

standards state-wide for Alaska. More frequent s c r e e n i n g  m a y  be 

justifiable based on local circumstances.

2.1 POPULATIONS TO BE SCREENED

2.1.1 SCREENING SCHEDULE

SCREENING PROCEDURE CRADES

^Preschoolers
K and/ 
or 1 3 5 7 IN

ALL SPEC 
ED STUDENTS 
ANNUALLY

ALL NEW
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

• Pi e school et s (!) Ages 2 1/2, 3 or 4.
(2) School districts arc not required to screen preschoolers 

until school entry.
()» Other Agencies who arc involved in children of this 

age should adhere to these standards.
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