[image: image1.emf]

New Mexico Dental Hygienist Committee

REGULAR COMMITTEE MEETING

Friday, July 26, 2013

Ruidoso, NM 

MEETING MINUTES 
I. CALL TO ORDER
At 8:05 a.m. The Committee Chair, Ms. Laura Moss, RDH, called the New Mexico Dental Hygienist Committee July 26, 2013, meeting to order.

Introductions of new committee members:  

Ms. Melissa Barbara, RDH – District II
II. ROLL CALL

MEMBERS PRESENT:
Laura Moss, RDH

Denise Teague-Myrick, RDH

Ermelinda Baca, RDH

Melissa Barbara, RDH
Burrell Tucker, DDS

Kimberly Martin, DMD

Robert Blewer, Public Member

Richard Hatch, Public Member

MEMBERS ABSENT:
Doris Martinez, RDH

OTHERS PRESENT: 
Jennifer Salazar, Assistant Attorney General

STAFF PRESENT:

Kathy Ortiz, Board Administrator





Amos Padilla, Compliance Liaison

Roll Call was taken by Ms. Kathy Ortiz and a quorum was determined present.

III.

APPROVAL OF AGENDA
Ms. Ermelinda Baca, RDH made a MOTION to approve the agenda as amended.  Dr. Burrell Tucker, DDS SECONDED the motion.  Motion PASSED by UNANIUMOUS APPROVAL.

IV.
APPROVAL OF MEETING MINUTES
April 26, 2013 Regular Meeting

Ms. Denise Teague-Myrick, RDH made a MOTION to approve the minutes of the April 26, 2013 Meeting as written.  Ms. Ermelinda Baca, RDH SECONDED the motion.  Motion PASSED by UNANIUMOUS APPROVAL.

V.
REPORTS

A. Chair’s Report – Ms. Laura Moss, RDH

Written report attached (Attachment A)

B. Secretary’s Report – Ms. Ermelinda Baca, RDH 

Ms. Ermelinda Baca, RDH reported to the committee from April 19, 2013 thru July 18, 2013 the following licenses were issued:

47 Dental Hygiene licenses issued by Examination

3 Dental Hygiene licenses issued by Credentials

Dr. Burrell Tucker, DDS made a MOTION to enter the Secretary’s report into record. Ms. Denise Teague-Myrick, RDH SECONDED the motion.  Motion PASSED by UNANIUMOUS APPROVAL.

C. WREB Report – Ms. Ermelinda Baca, RDH

D. CRDTS Report – Ms. Laura Moss, RDH

E. NERB Report – Ms. Denise Teague-Myrick, RDH

F. SRTA Report – Ms. Laura Moss, RDH
G. CITA Report – Dr. Kimberly Martin, DMD

H. ADEX Report – Ms. Laura Moss, RDH
I. AADB Report – 
J. NM Health Services – Dr. Devi Gajapathi, BDS
      No report given

K. NMDHA Report – Ms. Stephanie Dominguez, RDH
      Written report attached (Attachment B)

L. UNM Dental Hygiene Program Report – Ms. Christine Nathe, RDH
Written report attached (Attachment C)
M. San Juan Community College – Dr. Julius Manz, DDS
Written report attached (Attachment D)
N. Dona Ana Community College – Ms. Holly Harper, RDH

O. Eastern New Mexico University – Roswell

P. PIMA Medical Institute – Melissa Plese, RDH

Written report attached (Attachment E)

Q. NM Department of Health – Ms. Carol Hanson, RDH

Written report attached (Attachment F)

R. Ad Hoc Committees

VI.
OLD BUSINESS

A. Confirm Future Meeting Dates and Locations

October Committee Meeting – October 25, 2013 – Albuquerque

January Committee Meeting – January 24, 2013 – Santa Fe

April Committee Meeting – April 25, 2014 – Santa Fe

July Committee Meeting – July 25, 2014 - Ruidoso
B. Examiners:
1. CITA Examiners 
Ms. Denise Teague-Myrick, RDH made a MOTION to retain Dr. Kimberly Martin, DDS as Dental Examiner and to appoint Ms. Ermelinda Baca, RDH as a CITA Examiner. Ms. Melissa Barbara, RDH  SECONDED the motion.  Motion PASSED by UNANIUMOUS APPROVAL.

2. NERB Examiners

Ms. Laura Moss, RDH is current a NERB Examiner

3. SRTA Examiners

Ms. Melissa Barbara, RDH made a MOTION to appoint Ms. Laura Moss, RDH and Ms. Ermelinda Baca, RDH as SRTA Examiners and to have staff send a letter to SRTA to add both appointed members.  Ms. Ermelinda Baca, RDH SECONDED the motion.  Motion PASSED by UNANIUMOUS APPROVAL.

VII. NEW BUSINESS

A. Complete Credentials Background Services (CCBS):
Ms. Ermelinda Baca, RDH made a MOTION to accept the Board’s decision on Complete Credentials Background Services (CCBS).  Dr. Burrell Tucker, DDS SECONDED the motion.  Motion PASSED by UNANIUMOUS APPROVAL.

B. Open Meeting Resolution 2013-2014 
Ms. Ermelinda Baca, RDH made MOTION to accept the Open Meeting Resolution as written.  Ms. Denise Teague-Myrick, RDH SECONDED the motion.  Motion PASSED by UNANIMOUS APPROVAL.
C. Authority of Regulation and Licensing Department – Dr. Robert Gherardi, DMD
Informational purposes only
D. CRDTS Annual Meeting – August 24, 2013
Ms. Ermelinda Baca, RDH made a MOTION to submit Ms. Denise Teague-Myrick, RDH and Ms. Melissa Barbara as appointed examiners to CRDTS.  Dr. Burrell Tucker, DDS SECONDED the motion.  Motion PASSED by UNANIUMOUS APPROVAL.

Ms. Ermelinda Baca, RDH is appointed as representative at the annual meeting
E. AADB Annual Meeting – October 30-31, 2013
Ms. Ermelinda Baca, RDH was appointed a representative to the next three AADB meetings.

F. ADEX Annual Meeting – November 8-10, 2013

Ms. Ermelinda Baca, RDH was appointed a representative to the ADEX Annual meeting.

G. NERB Annual Meeting – January 9, 2014
Ms. Ermelinda Baca, RDH made a MOTION to appoint Ms. Denise Teague-Myrick, RDH as Dental Hygienists steering Committee to NERB. Ms. Melissa Barbara, RDH SECONDED the motion.  Motion PASSED by UNANIUMOUS APPROVAL.
H. Proposed Rules Changes
Ms. Ermelinda Baca, RDH made a MOTION to move forward with as exhibits to this meeting and direct staff to move forward in scheduling the rule hearing.  Ms. Melissa Barbara SECONDED the motion.  Motion PASSED by UNANIUMOUS APPROVAL.
I. Public Comment
No Public Comments
VIII. EXECUTIVE SESSION

Chair:        I will hear a motion for closure of the meeting to enter into Executive Session.

Ms. Ermelinda Baca, RDH:  I move that the New Mexico Dental Hygienist Committee close this meeting in order to enter into Executive Session to discuss the items listed in the agenda.  Pursuant to Sections 10-15-1.H 1, 3 & 7 of the Open Meetings Act authorizing closed sessions for matters related to issuance, suspension, renewal, revocation of a license.  Ms. Denise Teague-Myrick, RDH

SECONDED the motion.  Motion PASSED by UNANIMOUS APPROVAL.

Chair:  Would the Board Administrator take a roll call vote to enter into Executive Session?




Roll Call Vote:
Laura Moss, RDH


Aye

Denise Myrick-Teague, RDH

Aye

Ermelinda Baca, RDH


Aye

Melissa Barbara, RDH


Aye





Burrell Tucker, DDS  


Aye





Kimberly Martin, DMD


Aye





Robert Blewer, Public Member

Aye





Richard Hatch, Public Member

Aye

Chair:  The motion is approved by a unanimous approval.  Let the record show that at 9:48 a.m. the Committee entered into closed session and the recorder has been turned off.

(Items listed on Agenda)

Consider Request for Inactive Status:
Julie Pickett, RDH

Lynnderra Tipperconnie, RDH

Consider Request for Retirement Status:

Margo Ahern, RDH

Janet Brown Hillis, RDH

Alfonso Carrasco, RDH

Doreen Craig, RDH

Becky Hernandez, RDH

Frank Goff, RDH

Marilyn Hollis, RDH

Shirley Jeffreys, RDH

Claudia Kelly, RDH

Helen Pamela Oldershaw, RDH

Kelly Sustaita, RDH

Kimberly Swift, RDH

Candace Wood, RDH

Consider Committee Recommendations:
1. Complaints

11-73-COM
12-128-COM

Back in Open Session
Let the record show that the recorder is back on.  The New Mexico Dental Hygienist Committee is back in open session.  The time is 10:41 a.m.  Pursuant to 10-15-1 H 1,3 & 7 of the Open Meetings Act the matters discussed in the closed meeting were limited only to the items listed in the motion to go into closed session.
IX.  
COMMITTEE ACTION ON MATTERS DISCUSSED IN EXECUTIVE SESSION
Let the record show that the Complaint Committee Members Dr. Kimberly Martin, DMD and Mr. Robert Blewer abstained from voting on committee recommended cases.
(Items listed on Agenda)
Consider Request for Inactive Status:

Ms. Ermelinda Baca, RDH made a MOTION to accept the request for Inactive Status for:  Julie Pickett, RDH and Lynnderra Tipperconnie, RDH.   Ms. Denise Teague-Myrick, RDH SECONDED the motion.  Motion PASSED by UNANIMOUS APPROVAL.
Consider Request for Retirement Status:

Ms. Ermelinda Baca, RDH made a MOTION to accept the request for Retirement Status for:   Margo Ahern, RDH, Janet Brown Hillis, RDH, Alfonso Carrasco, RDH, Doreen Craig, RDH, Becky Hernandez, RDH, Frank Goff, RDH, Marilyn Hollis, RDH, Shirley Jeffreys, RDH, Claudia Kelly, RDH, Helen Pamela Oldershaw, RDH, Kelly Sustaita, RDH, Kimberly Swift, RDH and Candace Wood, RDH; Ms. Melissa Barbara, RDH SECONDED the motion.  Motion PASSED by UNANIMOUS APPROVAL.
COMPLAINTS:
11-73-COM
Ms. Ermelinda Baca, RDH made a MOTION to dismiss with an Advisory Letter to both parties recommending they reassess their record keeping policies and refer to New Mexico Board of Dental Health Care definitions. Mr. Richard Hatch SECONDED the motion.  Motion PASSED by UNANIMOUS APPROVAL.
12-128-COM

Ms. Ermelinda Baca, RDH made a MOTION to refer to AGO for a Pre-NCA Settlement Agreement for violation of 61-5A-21 A(5) and 16.5.16.10 B (20) with the following terms proposed for early resolution:  Respondent shall pay a fine of $1,000.00 within 30 days of the signed agreement; Respondent shall successfully take and pass the NM Dental Jurisprudence Examination within 30 days of the signed agreement; Respondent shall complete 6 hours of board approved CE in the area of Ethics (courses may be taken online) within 60 days of the signed agreement. Continuing education hours cannot be used toward the triennial renewal.   Should the Pre-NCA Settlement Agreement fail the AGO may proceed with the issuance of a Notice of Contemplated Action.  Dr. Burrell Tucker, DDS SECONDED the motion.  Motion PASSED by UNANIMOUS APPROVAL.   
XI. ADJOURNMENT
There being no other business to come before the Dental Hygienist Committee, Ms. Laura Moss, RDH made a MOTION to adjourn the meeting at 10:45 a.m.  Ms. Melissa Barbara, RDH SECONDED the motion.  Motion PASSED by UNANIMOUS APPROVAL.

Submitted by: 








____

Kathy Ortiz, Acting Board Administrator
 
Date

Approved by:  ________________________________________           
___________
  


Laura Moss, RDH, Chair
      
               
Date
(Attachment A)
New Mexico Dental Hygiene Committee Report

July 26, 2013
I have complete 3 CRDTS exams and 2 WREB exams. I will attend two more WREB

exams this year.
I attended the CRDTS ERC meeting in Kansas City July 13. The meeting was very

productive and much information was discussed. I was assigned to submit a report

to CRDTS on grading hard tissue trauma. CRDTS currently does not have this

catagory in their hygiene exams. SRTA is the only other regional board that does not

have a hard tissue trauma catagory.
CRDTS will unveil a totally new and updated online examiner portfolio. Each

examiner will now be able to submit exam availability and make all travel

arrangements online. This will help the exam assignment committee expedite the

examiner assignments. This will also allow examiners more time to make flight

arrangements. No more trying to call the travel agent during a work day!
The President of the Minnesota Dental Board Nancy Kearn was in attendance. She

reported on the two dental therapist programs available in that state. The University

of Minnesota has a Dental Therapy program and Metropolitan State University has

an advanced Dental Therapy program. CODA has not yet completed a credentialing

format for dental therapy programs. The Minnesota Dental Board is doing their own

site visits. Both programs also have to submit a yearly internal self-study indicating

any changes or updates. The Advanced Dental Therapist is a masters level

program.
CRDTS has developed a dental therapist exam and is now administering this exam

in Minnesota. CRDTS does have a board presentation on their exam and would be

happy to visit any board to help them with this process. They are also very familiar

with what might need to be included on applications. The Minnesota Programs are

willing to share information as well.
Washington state reported that they have 2 models written for Dental Therapists.

The dental hygienist will need a bachelors degree in a health field and will enter a

masters degree track. The second model would only require a high school diploma

or GED and dental training. The University of Washington is currently training dental

practioners to work in Alaska in a 2 year program. Eastern Washington University

has a program in place to train dental hygiene practioners in a 12 month masters

level program. They await action from the legislature. The dental therapy bill has not

passed for three consecutive years.
Georgia state dental board reported that they have separated from the state office

and now is a part of the Georgia Department of Community Health. On June 15

2013 the board adopted final rules on Administration of Injectable Pharmacologics.

Dentist's wishing to provide this service may only do so after attending a board

approved post-doctoral course. Oral and Maxiofacial Surgeons are exempt from this

rule.
NERB had a steering committee phone meeting on July 15 2013. I have been

accepted as a NERB dental hygiene examiner and look forward to serving with

NERB.
Again I give my sincere thanks to all the board and committee members and the

board staff who work so hard.

Laura L Moss, RDH BS
(Attachment B)
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(Attachment C)

University of New Mexico

Division of Dental Hygiene

July 2013 Report 

TO:  NM Board of Dental Health Care

FROM:  Christine Nathe, Program Director

DATE:  7/15/13

Under the direction of Vicki Pizanis, Assistant Professor, the Division coordinated a  health care mission program in Nicaragua to provide dental and medical services to individuals in need.  Dental hygiene students participated, along with community dentists and dental hygienists and UNM faculty from various medical and health care disciplines.  The team returned July 14, 2013 and the program was a success, as they were able to treat over 300 individuals in need.  

Christine Nathe authored the 8th edition of Primary Preventive Dentistry published by Pearson in June 2013.

In 2013, the Division graduated 24 entry-level BSDH students, 6 degree completion students and 4 graduate students. The entry-level students are now in the process of applying for dental hygiene licensure.

(Attachment D)

Report of the San Juan College Dental Hygiene Program to the New Mexico Board of Dental Health Care.

Friday, July 26, 2013
Dr. Julius N. Manz – Director

San Juan College Dental Programs

4601 College Blvd

Farmington, NM 87402

Phone: 505-566-3018, e-mail: manzj@sanjuancollege.edu

Faculty and Staff:

Full Time:

Julius N. Manz DDS – Director

Sherry Paxson, RDH – First Year Clinic Coordinator

Tammy Sanderson, RDH – Second Year Clinical Coordinator

Ruby Woodard – Program Administrative Assistant

Georgia Cotie – Clinical Manager

Dalene Meek – Clinic Administrative Assistant

Adjunct:

Chuck Schumacher, DDS

Craig Layton, DDS

Todd Wahlin, DDS

Dennis Miller, DMD

Phil Dunn, DDS

Jennifer Thompson, DDS

Becky Miller, RDH

Mandi Pickering, RDH 

Brittany Nichols, RDH 

Nancy Rhein, RDH, PA 

Julie Boggess, RDH

Lori Smith, RDH

Advisory Council:

Dr. Chuck Schumacher

Dr. Ronald Johnson

Dr. Gene Hilton

Amy Davis, RDH

Becky Miller, RDH

Linda Parks, RDH 

Michelle Tensay, Public member

Kallie McLaughlin, Dental Hygiene Student Junior Class

Accreditation:

The San Juan College Dental Hygiene Program is fully accredited by the Commission on Dental Accreditation.  The Programs next Accreditation site visit will be in 2017.

Staffing Changes

Dr. Cameron Black has resigned as adjunct instructor teaching Pharmacology due to relocating and has been replaced by Dr. Todd Wahlin.

Class of 2013

National Boards: 

The class of 2013 have all successfully passed their NBDHE

WREB Local Anesthesia Boards

100% of the class of 2013 have taken WREB Local Anesthesia Boards

100% have passed their LA boards

Clinical Boards

The class of 2013 have all taken their clinical boards with 2 students having just taken retakes.

All of the students elected to take the CRDTS examination vice the WREB examination this year due to more convenient scheduling and lower cost.

It is a great benefit to our Program and to our student to have options of taking different licensing examinations.  Each examination offers pros and cons.

Graduates

The Program graduated 10 students on May 11, 2013.  

Applications:

The Program has accepted 12 new students for the class of 2014 out of 25 qualified applications.

Farmington, NM – 6

Aztec, NM – 2

Kirtland, NM – 1

Cuba, NM – 1

LaPlata, CO – 1

Pleasant View, CO - 1

Facilities

The Program enjoys a state-of-the-art facility.

The Programs Panoramic Radiology unit a Digital upgrade to the Programs

The Program upgraded its clinical unit lighting with ADEC LED lights 

The Program is planning on acquiring a soft tissue laser to begin teaching students laser periodontal therapy techniques.

Civic/Community Activities

Mission of Mercy – The San Juan College sent 11 senior dental hygiene students and 3 faculty to the NM Mission of Mercy in Las Cruces

The Program will participate with both classes in the Sept 12-15 2013 MOM in San Juan County

NMDHA scientific session:  Oct 18-20, 2012

GKAS: Feb 1, 2013 

Farmington Health Fair

Kiddie Clinic – screenings, radiographs, fluoride, prophies and OHI for community preschool children

Nursing home – Senior student rotation to provide preventive dental care to residents of Life Care 


nursing home.

Indian Health service – Senior student rotation with IHS 

School Educational Programs – Senior student rotation providing oral health education to area schools

 (elementary to high school)

Head Start assessments, education and fluoride program

IHS Sealant Program

Special Needs Clinic

The Program has collaborated with the Farmington Museum to create a Dental/Oral Heath interactive exhibit in the city’s children museum.  This exhibit will increase the knowledge of children and parents about the importance of oral health.

The Program has compiled and implemented a Dental History exhibit which is displayed outside the Programs dental clinic.

Upcoming Plans and Projects

San Juan College Dental Hygiene Program is continuing to work in conjunction with the NMDA and the ADA to examine the feasibility of establishing a Community Dental Health Coordinator (CDHC) education program at San Juan College and to seek funding for such a program

Dr. Julius N. Manz, Director

(Attachment E)

Pima Medical Institute

Dental Hygiene Program

Report to the New Mexico Board of Dental Health Care & Dental Hygiene Committee

July 26, 2013
Current Demographics of Cohorts:  The current census of the two cohorts enrolled in the Dental Hygiene Program reflects the following statistics:

There are currently 50 active students enrolled in the program.  Cohort 2 has 23 students and Cohort 3 has 27 students.

The average age of the student population is 31 years.

The student population is 98% female and 1% male.

There are students from various geographic regions within the state of New Mexico and surrounding states: Albuquerque-27; Rio Rancho-7; Los Lunas-2; Belen-1; Grants-1; Clovis-1; Estancia-1; Moriarty-1; Edgewood-1; Santa Fe-2; Raton-1; Las Cruces-3; Richmond, VA-1; Wounsocket, RI-1

There are students of diverse ethnic background in the Dental Hygiene Program: Caucasian-25; Hispanic-22; African American-1; Native American-1; and Asian-1

Students represent additional diversity based on highest level of education prior to entry into the program:  GED/High School-6; Certificate program-8: Post secondary coursework-26; Associate Degree-8; Bachelor’s Degree-2

68% of students enrolled in the program have reported to have previous dental experience prior to entry into the program.

Faculty and Staff:   The Program has four (4) full-time faculty; eleven (11) part-time faculty and 3.5 clinical support staff.  Dr. Dan Maher and Dr. Michael Brown both recently retired from faculty practice and the Program has hired Asli Karan-Canavan, DDS to work two days a week in our faculty practice.  Dr. Maher will continue to teach didactic courses and serve as the Program’s supervising dentist.

First Graduating Class/Class of 2013:

Graduation Rate, Exam Pass Rate,  and Employment Rate

· Program Completion/Graduation Rate = 26/30; 87%

· National Exam Pass Rate = 26/26; 100% 

· WREB Local Anesthesia Exam Pass Rate = 25/25; 100% (one student did not take WREB)*

· CRDTS Clinical Exam Pass Rate = 25/25; 100% (one student did not take CRDTS)*

· Employment Rates= 22/26; 85%
*One student moved to North Carolina and is scheduled to take the CITA exam in August of 2013 

Community Outreach/Clinical Activities:

Faculty members Dan Maher, DDS and Stephanie Baca, RDH, MS along with recent graduate Monica Candelaria Wright traveled to Nairobi, Africa as part of a mission group that provided health care to children at the First Love Children’s home.  The trip took place January 12-27, 2012.  

Students and faculty participated in the Special Olympics Special Smiles Event at the State Summer Games on June 1, 2013.

Students are currently raising funds to allow them to travel and participate in the upcoming New Mexico Mission of Mercy Project to be held in Farmington, NM on September 13 and 14.

Community/Professional Activities:

Students in our first cohort presented their table clinic presentations in March of 2013.

Dental Hygiene faculty will present a continuing education course hosted by High Desert Dental Hygienists’ Society on November 14, 2013 at Pima Medical Institute. 

Programmatic Updates:

The program is collaborating with other PMI departments to develop an interprofessional education initiative as a means to develop professional interactions and team work skills within our dental hygiene students and health care providers from various disciplines.

The program plans to pilot a peer teaching clinical rotation within our level II student clinic during our upcoming semester.
Regulatory Affairs:

The Program participated in the Commission on Dental Accreditation (CODA) site visit December 6 -7, 2012.  The visiting team had no formal recommendations and was very complementary of the Program. The commission was scheduled to meet on July 9-10, 2013 to review the site visit report and subsequently will publish the formal accreditation status of the program in August of 2013. 

In closing, Pima Medical Institute’s Albuquerque Dental Hygiene Program is proud of our accomplishments thus far and looks forward to continuing the development of future dental hygienists.

Respectfully Submitted,

Melissa (Missy) McDougal-Pleše, RDH, MS

Dental Hygiene Program Director

Pima Medical Institute- Albuquerque Campus

4400 Cutler Avenue, NE

Albuquerque, NM 87110

mplese@pmi.edu

(505) 881-1234

(Attachment F)
To: New Mexico Board of Dental Health Care and the Dental Hygiene Committee

From:  Carol Hanson, RDH, MPH

            NM Dental Support Center (NMDSC) Coordinator


New Mexico Department of Health/Public Health Division/Health Systems Bureau


Office of Primary Care and Rural Health


300 San Mateo NE, Suite 900


Albuquerque, NM  87108


505-222-8685


carol.hanson@state.nm.us

Date:   NMDSC Highlights through July 11, 2013—

· In partnership with the NM Primary Care Association: developed and  disseminated April, May and June 2013 Provider Newsletters;  participated in the April 5, 2013 NMPCA/NMDSC Provider Meeting—a total of 17 attended

· Maintained and updated NMDSC Provider and Educator databases and distribution lists; provided technical assistance and disseminated information on continuing education availability and other pertinent information to network dental providers and educators 

· Planned and facilitated the April 2, May 14, June 4, and July 9, 2013 NM Dental Educator Consortium (NMDEC) conference calls—a total of 8, 5, 7, and 5 attendees respectively. 

· Attended the 2013 National Oral Health Conference April 20-24, 2013 in Huntsville, AL

· Assisted Office of Oral Health (OOH) by:  providing dental screenings and sealants for students at Magdalena, Tucumcari, Logan, San Jon, Kirtland, and Ruth N. Bond Elementary Schools; providing oral health education and fluoride varnish applications for pre-school children at Hawthorne, Emerson, Duranes, and Herman Sanchez Child Development Centers; and participating in the development of a proposal for the CDC “National Organizations’ Support for the State Oral Health Programs CDC-RFA-DP13-1313”

· Participated in a planning meeting with the Head Start State Collaboration Office Director Karen Ziegler and OOH Director Rudy Blea on May 17, 2013

· Attended “Connecting Data to Action in San Miguel and Guadalupe Counties” Workshop on May 31, 2013 in Las Vegas, NM

· Participated in the NM Chronic Disease Prevention Council Meeting on June 18, 2013

· Attended the American Dental Hygienists’ Association Center for Lifelong Learning Annual Session, including Head Start State Dental Hygienists’ Liaison Luncheon, on June 19-June 22, 2013 in Boston, MA

· Attended Dental Hygienists’ Workgroup Meeting on June 28, 2013

· Attended the NM Oral Health Advisory Council Meeting on June 28, 2013

Respectfully Submitted,

Carol Hanson

(Exhibits) 

Proposed Rules

TITLE 16
OCCUPATIONAL AND PROFESSIONAL LICENSING

CHAPTER 5
DENTISTRY (DENTISTS, DENTAL HYGIENISTS, ETC.)

PART 1

GENERAL PROVISIONS
16.5.1.1

ISSUING AGENCY:  New Mexico Board of Dental Health Care.

[9-30-96; 16.5.1.1 NMAC - Rn & A, 16 NMAC 5.1.1, 12-14-00]

16.5.1.2

SCOPE:  The provisions in 16.5.1 NMAC apply to all parts of Chapter 5 and provide relevant information to all licensees or certificate holders or anyone affected or interested in the licensing and regulation of dentists, dental hygienists and dental assistants.

[9-30-96; 16.5.1.2 NMAC - Rn, 16 NMAC 5.1.2, 12-14-00; A, 07-17-13]

16.5.1.3

STATUTORY AUTHORITY:  NMSA 1978 Section 61-5A-1 through Section 61-5A-29 (1996 Repl. Pamp.).  Section 16.5.1.10 NMAC is authorized by NMSA 1978 Section 10-15-1 (C) (1993 Repl. Pamp.)  Section 16.5.1.11 NMAC and 16.5.1.12 NMAC are authorized by NMSA 1978 Section 14-2-1 through 14-2-16 (1993 Repl. Pamp.).

[9-30-96; 16.5.1.3 NMAC - Rn, 16 NMAC 5.1.3, 12-14-00]

16.5.1.4

DURATION:  Permanent.

[9-30-96; 16.5.4 NMAC - Rn, NMAC 5.1.4, 12-14-00]

16.5.1.5

EFFECTIVE DATE:  September 30, 1996, unless a different date is cited at the end of a section.

[9-30-96; 16.5.1.5 NMAC - Rn, 16 NMAC 5.1.5, 12-14-00; A, 07-19-10]
16.5.1.6

OBJECTIVE:  The objective of Part 1 is to set forth the provisions which apply to all of Chapter 5, and to all persons and entities affected or regulated by Chapter 5 of Title 16.

[9-30-96; 16.5.1.6 NMAC - Rn, 16 NMAC 5.1.6, 12-14-00]

16.5.1.7

DEFINITIONS:

A.
“Act” means the Dental Health Care Act, Sections 61-5A-1 through 61-5A-29, NMSA 1978.


B.
“Assessment” means the review and documentation of the oral condition, and the recognition and documentation of deviations from the healthy condition, without a diagnosis to determine the cause or nature of disease or its treatment.


C.
“Authorization” means written or verbal permission from a dentist to a dental hygienist, dental assistant, or dental student to provide specific tests, treatments or regimes of care.

D.
“CITA” means the council of interstate testing agencies, a separate and independent entity not including any successor, which acts as a representative agent for the board and committee in providing written and clinical examinations to test the applicant's competence to practice in New Mexico.


[D.]E.
“Close personal supervision” means a New Mexico licensed dentist directly observes, instructs and certifies in writing the training and expertise of New Mexico licensed or certified employees or staff.


[E.]F.
“Consulting dentists” means a dentist who has entered into an approved agreement to provide consultation and create protocols with a collaborating dental hygienist and, when required, to provide diagnosis and authorization for services, in accordance with the rules of the board and the committee. 


[F.]G.
“CRDTS” means the central regional dental testing service, a separate and independent entity not including any successor, which acts as a representative agent for the board and committee in providing written and clinical examinations to test the applicant's competence to practice in New Mexico.


[G.]H.
“Current patients of record” means the New Mexico licensed dentist has seen the patient in the practice in the last 12 months.


[H.]I.
“Dental hygiene-focused assessment” means the documentation of existing oral and relevant systemic conditions and the identification of potential oral disease to develop, communicate, implement and evaluate a plan of oral hygiene care and treatment.


[I.]J.
“Dental record” means electronic, photographic, radiographic or manually written records.


[J.]K.
“Diagnosis” means the identification or determination of the nature or cause of disease or condition.


[K.]L.
“Direct supervision” means the process under which an act is performed when a dentist licensed pursuant to the Dental Health Care Act:

                    (1)     is physically present throughout the performance of the act;

                    (2)     orders, controls and accepts full professional responsibility for the act performed;

                    (3)     evaluates and approves the procedure performed before the patient departs the care setting; and

                    (4)     is capable of responding immediately if any emergency should arise.


[L.]M.
“Extenuating circumstances” are defined as a serious, physician-verified illness or death in immediate family, or military service.  The extenuating circumstances must be presented for the board’s consideration on a case-by-case basis.


[M.]N.
“General supervision” means the authorization by a dentist of the procedures to be used by a dental hygienist, dental assistant, expanded function dental auxiliary, dental student, or community dental health coordinator and the execution of the procedures in accordance with a dentist’s diagnosis and treatment plan at a time the dentist is not physically present and in facilities as designated by the rules of the board.


[N.]O.
“Impaired Act” means the Impaired Dentists and Dental Hygienists Act, Sections 61-5B-1 through 61-5B-11, NMSA 1978.


[O.]P.
“Indirect supervision” means that a dentist, or in certain settings a dental hygienist or dental assistant certified in expanded functions, is present in the treatment facility while authorized treatments are being performed by a dental hygienist, dental assistant or dental student as defined in 61-5A-3 NMSA 1978.


[P.]Q.
“Jurisprudence exam” means the examination given regarding the laws, rules and regulations, which relate to the practice of dentistry, dental hygiene and dental assisting in the state of New Mexico.


[Q.]R.
“Licensee” means an individual who holds a valid license to practice dentistry or dental hygiene in New Mexico.


[R.]S.
“NERB/ADEX” means the north east regional board of dental examiners, a separate and independent entity not including any successor, which acts as a representative agent for the board and committee in providing written and clinical examinations to test the applicant's competence to practice in New Mexico.


[S.]T.
“Non-dentist owner” means an individual not licensed as a dentist in New Mexico or a corporate entity not owned by a majority interest of a New Mexico licensed dentist that employs or contracts with a dentist or dental hygienist to provide dental or dental hygiene services and that does not meet an exemption status as detailed in 61-5A-5 G, NMSA 1978.


[T.]U.
“Palliative procedures” means nonsurgical, reversible procedures that are meant to alleviate pain and stabilize acute or emergent problems.


[U.]V.
“Professional background service” means a board designated professional background service, which compiles background information regarding an applicant from multiple sources.


[V.]W.
“Provider” means a provider of dental health care services, including but not limited to dentists, dental hygienists, and dental assistants.


[W.]X.
“Specialist” means a specialty is an area of dentistry that has been formally recognized by the board and the American dental association as meeting the specified requirements for recognition of dental specialists.


[X.]Y.
“SRTA” means the southern regional testing agency, a separate and independent entity not including any successor, which acts as a representative agent for the board and committee in providing written and clinical examinations to test the applicant's competence to practice in New Mexico.


[Y.]Z.
“Supervising dentist” means a dentist that maintains the records of a patient, is responsible for their care, has reviewed their current medical history and for purposes of authorization, has examined that patient within the previous 11 months or will examine that patient within 30 days of giving authorization.


[Z.]AA.
“Supervision” means the dentist shall adequately monitor the performance of all personnel, licensed or unlicensed, that he or she supervises.  The dentist is ultimately responsible for quality patient care and may be held accountable for all services provided by administrative and clinical individuals that the dentist supervises.


[AA.]BB.
“Teledentistry” means a dentist’s use of health information technology in real time to provide limited diagnostic treatment planning services in cooperation with another dentist, a dental hygienist, a community health coordinator or a student enrolled in a program of study to become a dental assistant, dental hygienist or dentist.


[BB.]CC.
“WREB” means the western regional examining board, which acts as the representative agent for the board and committee in providing written and clinical examinations to test the applicant's competence to practice in New Mexico.


[CC.]DD.
“Written authorization” means a signed and dated prescription from a supervising dentist to a dental hygienist to provide specific tests, treatments or regimes of care in a specified location for 30 days following the date of signature.

[3-11-89, 5-31-95, 9-30-96, 12-15-97; 16.5.1.7 NMAC - Rn, 16 NMAC 5.1.7, 12-14-00; A, 06-14-01; A, 03-29-02; A, 03-06-05; A, 07-16-07; A, 07-17-08; A, 07-19-10; A, 01-09-12; A, 06-14-12; A, 07-17-13; A, xx-xx-13]

16.5.1.8

LICENSE DISPLAY:  A valid license, certificates or permits must be displayed and must be visible to the public in each place of employment or business of the licensee.

[3-14-73... 5-31-95; 16.5.1.8 NMAC - Rn, 16 NMAC 5.1.8, 12-14-00]

16.5.1.9

RESPONSIBILITY OF LICENSEE OR CERTIFICATE HOLDER:

A.
It is the responsibility of the licensee or certificate holder to keep the board informed of a current mailing address.  All correspondence, including renewal forms, will be mailed to the last address on file.  The board assumes no responsibility for renewal applications or other correspondence not received because of a change of address.


B.
The board must be informed of current practice address(s) for all licensees or certificate holders.  Any change in practice address(s) must be reported to the board in writing within 30 days of the change.

[3-11-89...5-31-95; 16.5.1.9 NMAC - Rn & A, 16 NMAC 5.1.9, 12-14-00; A, 07-17-13]

16.5.1.10
SEVERABILITY:  If any part of these rules are held invalid by a court of competent jurisdiction, the remaining provisions of the rules shall remain in force and effect, unless otherwise determined by a court of competent jurisdiction.

[4-10-81...9-30-96; 16.5.1.10 NMAC - Rn, 16 NMAC 5.1.10, 12-14-00]

16.5.1.11
TELEPHONE CONFERENCES:  As authorized by Section 10-15-1,C of the Open Meetings Act, NMSA 1978, when it is difficult or impossible for a member of the board or committee to attend a meeting in person, the member may participate through a conference telephone.  Each member participating by conference telephone must be identified when speaking, all participants must be able to hear each other at the same time and members of the public attending the meeting must be able to hear any member of the board or committee who speaks during the meeting.

[5-31-95; 16.5.1.11 NMAC - Rn, 16 NMAC 5.1.11, 12-14-00]

16.5.1.12
PUBLIC RECORDS:  Except as provided herein and except as otherwise provided by law, all applications, pleadings, petitions and motions are matters of public record at the time of filing with the board.  Upon notification of the defendant, the notice of contemplated action, or the pre notice of contemplated action settlement agreed upon prior to the issuance of an notice of contemplated action and the information contained in the complaint file becomes a public record and subject to disclosure.  With the exemption of voluntarily admission to a monitored treatment program shall not be public record.  (Refer to 61-5A-25, NMSA 1978.)

[4-17-92...5-31-95; 16.5.1.12 NMAC - Rn, 16 NMAC 5.1.12, 12-14-00; A, 03-06-05]

16.5.1.13
INSPECTION OF PUBLIC RECORDS:  The board operates in compliance with the Inspection of Public Records Act, NMSA 1978 Sections 14-2-1 through 14-2-16.  The board administrator is the custodian of the board’s records.

[4-17-92...5-31-95; 16.5.1.13 NMAC - Rn, 16 NMAC 5.1.13, 12-14-00]

16.5.1.14
NON-PUBLIC RECORDS:  The following records are considered confidential and are not subject to public inspection:


A.
letters of reference, if applicable;


B.
medical reports and/or records of chemical dependency, physical or mental examinations or treatment as outlined in the rules governing the impaired practitioner program;


C.
examination scores;


D.
the contents of any examination used to test for an individual's knowledge or competence;


E.
investigative files;


F.
written and oral communication relating to actual or potential disciplinary action, including complaints; and


G.
matters of opinion.

[4-17-92...5-31-95; 16.5.1.14 NMAC - Rn, 16 NMAC 5.1.14, 12-14-00]

16.5.1.15
GUIDELINES FOR APPROVAL OF CONTINUING EDUCATION:

A.
Approved courses and providers.  The following providers and courses are approved for continuing education credits.  Professional training programs used by dental assistants for certification preparation in expanded functions are considered to be “approved training programs.”  The credit hours for approved training programs may also be used to meet continuing education requirements such as:

                    (1)     scientific meetings or sessions sponsored or recognized by a local, state, regional, national, or international dental, dental hygiene, dental assisting or medical related professional organization;

                    (2)     any dental related course sponsored by an institution accredited by the United States department of education;

                    (3)     courses that are primarily in relationship to maximizing income, billing, or marketing in the dental or dental hygiene practice shall be limited to eight hours per triennial period;

                    (4)     courses presented by approved study clubs as further defined in Subsection B of 16.5.1.15 NMAC;

                    (5)     on-line and self-study as further defined in Subsection C of 16.5.1.15 NMAC;

                    (6)     original presentation by a licensee who has submitted to the board an outline, date, place, and sponsor of the presentation; a maximum of eight hours will be allowed each triennial period in this category;

                    (7)     any course not sponsored by a recognized provider may be approved by the secretary-treasurer or delegate of the board; the application for approval must include the course outline, date, location, hours, names and qualifications of presenters;

                    (8)     medical education courses that are accredited by the American council for continuing medical education (ACCME) shall be limited to eight hours per triennial period;

                    (9)     examining board credits shall be limited to 20 hours per triennial period; and

                    (10)     a non-board or non-committee licensee volunteering for the board or committee may receive up to 10 hours of continuing education for board approved activities; including serving as a hearing officer, investigator, mentor, or monitor;

                    (11)     participation in a board or dental hygiene committee board approved charitable event to include a post-event survey; charitable event credits shall be limited to eight hours per triennial period.


B.
Approved study clubs.  The board may approve study clubs which meet the following criteria:

                    (1)     composed of not less than five licensees with elected officers, written bylaws, and regular meetings;

                    (2)     organized for the purpose of scientific study;

                    (3)     the approved club must keep records of continuing education information or material presented the number of hours and the members in attendance; films, cassettes, or similar media produced or distributed by approved providers may be used; guest speakers may also be used to present educational material.


C.
Allowable on-line, webinars, or self-study.

                    (1)     A self-study course of instruction designed to directly enhance the licensee’s or certificate holder’s knowledge, skill, or competence in providing care to the dental consumers.

                    (2)     A course that includes a post study course examination must be completed and returned for grading by the course provider.

                    (3)     The hours of credit must be listed on the certificate.

                    (4)     A maximum of 30 credits per triennial period will be allowed in the category of on-line, webinar, or self-study.

                    (5)     A license or certificate holder may take the board’s open book jurisprudence examination, up to once a year, and be granted three hours of continuing education credit for successfully passing the exam with a score of 75% or above.  There will be a $25 fee for the exam to cover the cost of handling.

                    (6)     Basic life support (BLS) or cardiac pulmonary resuscitation (CPR) is not allowed thru a self-study course, a hands-on course is required.


D.
Credit hours.

                    (1)     One hour of credit will be granted for every hour of contact instruction.  This credit shall apply to either academic or clinical instruction.  Eight hours shall be the maximum number of continuing education credits granted in a single day.

                    (2)     Courses which are presented in institutions of higher education for the purpose of receiving a degree, advanced degree or certificate will earn the licensee or certificate holder 10 hours for every semester credit hour assigned a course as specified in the catalogue of the institution presenting the course.


E.
Courses not allowed.  Courses dealing largely with money management, personal finances or personal business matters, and courses in basic educational or cultural subjects that are not taught in direct relationship to dental care may not be used to fulfill continuing education requirements.


F.
Verification of course attendance.  The following documents, or combination of documents, may be used to verify attendance/participation in the required continuing education:

                    (1)     course certificate with the course title, content, presenter, sponsor and units/hours;

                    (2)     pamphlet of course with same information as requested on certificate along with canceled check;

                    (3)     course attendance sheet submitted from the sponsor;

                    (4)     course code or statement of attendance from presenter or sponsor of licensee attendance;

                    (5)     for out of state courses and meetings when certificates or sign-in sheets are not available, the licensee may provide a copy of the registration form, with a copy of courses in printed form which were offered, identify the ones attended, along with information regarding travel and lodging accommodations for the meeting; and

                    (6)     licensee is responsible for maintaining records of all CEUs for one year following the renewal cycle.

[11-21-75, 5-21-93, 5-31-95; 3-11-89, 9-30-96, 12-15-97, 1-1-99; 16.5.1.15 NMAC - Rn & A, 16 NMAC 5.1.15, 12-14-00; A, 07-19-10; A, 01-09-12; A, 07-17-13]

16.5.1.16
CONTROL AND PREVENTION OF BLOODBORNE INFECTIONS:  The following rules are enacted to prevent transmission of the human immunodeficiency virus (HIV), hepatitis B infectious state (i.e. acute infection and chronic carriers only) (HBV), the hepatitis C virus (HCV), and other blood borne infections.


A.
Requirements for providers.  Any provider licensed or certified by the New Mexico board of dental health care must comply with the guidelines established in this rule.  A provider who fails to use appropriate infection control techniques and sterilization procedures to protect patients may be subject to disciplinary action by the board.


B.
Infection control as a standard of care.  In offices and facilities providing dental services, compliance with the following policies and procedures are required to further reduce the low risk of infection:

                    (1)     implementation of policies and procedures to minimize occupational exposure to potentially infectious materials (e.g.  blood); guidelines or recommendations of the American dental association, American dental hygienists’ association, center for disease control, and the occupational safety and health administration must be followed;

                    (2)     strict adherence to infection control practices and universal barrier precautions are mandatory in all dental care settings and shall include sterilization of instruments and hand pieces, after each use, by any acceptable sterilization technique as currently recognized by the center for disease control; and

                    (3)     policies and procedures must be implemented to report and manage patient and/or provider exposure to blood; affected individuals must be notified when exposure may constitute a significant risk of transmission of blood borne infection; the notification must include the nature of possible infection, but need not include the identity of the provider should the provider be the known source of infection.


C.
Infection control training.  All providers shall have formal training in infection control techniques.  Training is a requirement for licensure, as well as for renewal of all licenses and certificates.  The course must be approved in accordance with Section 16.5.1.15 NMAC or sponsored by the occupational safety and health administration.


D.
Evaluation of provider with blood borne infection.

                    (1)     Counseling and testing recommended.  The board and committee strongly recommend counseling and testing of any provider for HIV, HBV, HCV and other blood borne infections.

                    (2)     Evaluation of individual cases.  Providers who have transmissible blood borne infections and who perform invasive procedures which might cause increased risk of transmission are strongly urged to submit to a voluntary evaluation process established by the New Mexico department of health.  Individual evaluations conducted under the auspices of the New Mexico department of health will be strictly confidential unless that agency recommends practice restrictions.  The New Mexico department of health will notify the board and/or committee of recommended practice restrictions.  Any violation of practice restrictions will be considered grounds for disciplinary action by the board and committee.

                    (3)     Impairment evaluation.  If a dental health care provider licensed or certified by the board has a functional impairment due to blood borne infection or other medical impairment, they must contact the impaired committee of the board.


E.
Confidentiality for dental health care workers.

                    (1)     The board and committee recognize providers are not required to disclose blood borne infections to patients or employers unless they cannot perform the essential duties of their job or practice, or unless the provider poses a danger to patient safety.

                    (2)     Any retrospective studies of New Mexico providers shall be carried out under the guidance and direction of the New Mexico department of health.

[4-12-92...5-31-95, 9-30-96; 16.5.1.16 NMAC - Rn, 16 NMAC 5.1.16, 12-14-00]

16.5.1.17
BOARD OF DENTAL HEALTH CARE:


A.
Officers.  The board shall elect a chair, vice-chair, and secretary-treasurer at the first regularly scheduled meeting in each calendar year.


B.
Committee members.  Two dentist members and two public members from the board shall be elected to serve as members of the dental hygienists committee at the first regularly scheduled meeting in each calendar year.

[3-14-73...5-31-95; 16.5.1.17 NMAC - Rn, 16 NMAC 5.1.17, 12-14-00; A, 03-06-05; A, 01-09-12]

16.5.1.18
DENTAL HYGIENIST COMMITTEE:


A.
Officers.  The committee shall elect a chair, vice-chair, and secretary at the first regularly scheduled meeting in each calendar year.


B.
Board members.  Two dental hygienists members of the committee shall be elected to serve as members of the board of dental health care by a simple majority vote at the first regularly scheduled meeting in the calendar year.

[11-5-87...5-31-95, 9-30-96; 16.5.1.18 NMAC - Rn, 16 NMAC 5.1.18, 12-14-00; A, 01-09-12]

16.5.1.19
BOARD AND COMMITTEE MEETINGS:  The board and committee shall meet at least four times a year, regular meetings shall not be more than 120 days apart, and only two of those meetings may be public rules hearings.

[16.5.1.19 NMAC - N, 03-06-05]

16.5.1.20
U.S. CITIZENSHIP OR LEGAL RESIDENT:  Any person requesting a license to practice dentistry, dental hygiene or certificate to practice as a dental assistant, expanded function dental auxiliary or community dental health coordinator must be a United States citizen or legal resident with a valid social security number.
[16.5.1.20 NMAC - N, 01-09-12]

16.5.1.21
CONSULTING SERVICES; CLAIMS REVIEW BY INSURANCE COMPANIES:  A dentist who reviews insurance claims for New Mexico licensed dentists who are treating patients in New Mexico must:


A.
be a current New Mexico licensed dentist; and


B.
within 60 days, licensee has filed a letter at the board office the name of the company the dentist will be providing consulting services to.

[16.5.1.21 NMAC - N, 06-14-12; A, 07-17-13]

16.5.1.22
LEGAL EXPERT WITNESS REQUIREMENTS: A dentist who testifies in a malpractice case(s) or legal case(s) involving New Mexico licensed dentists and procedures performed in New Mexico must also be a current New Mexico licensed dentist and in good standing.

[16.5.1.22 NMAC - N, 06-14-12]

16.5.1.23
PARENTAL RESPONSIBILITY ACT; DELEGATION OF AUTHORITY:  The authority of the New Mexico board of dental health care to issue a notice of contemplated action, to refer cases in which a notice of contemplated action has been issued for administrative prosecution, to hold hearings and issue decision and orders to any licensee or applicant for licensure whose name appears on the certified list issued by the New Mexico department of human services, as provided in NMSA 1978, 40-5A-1, et seq., may be delegated to the New Mexico regulation and licensing department.  This section shall not be construed to deprive the board of its authority to issue a notice of contemplated action for any violation of the Parental Responsibility Act, to refer a case for administrative prosecution, hold a hearing or issue a decision and order for any violation of the Parental Responsibility Act.

[16.5.1.23 NMAC - N, 06-14-12]

16.5.1.24
RECORD KEEPING: All records of patient treatment must be maintained for at least six years.  If a dentist retires or is no longer practicing in New Mexico, the dentist must provide the following documentation to the board office:


A.
actual date of retirement or date of no longer practicing in New Mexico;


B.
proof of written notification to all patients currently under active treatment; and


C.
the location where all active dental treatment records will be maintained for a minimum of six years; active treatment records are records of patients in the 12 previous months to the date of closing practice, the notification to the board must include the name, address, and telephone number of the person who is serving as the custodian of the records.

[16.5.1.24 NMAC - N, 07-17-13]

16.5.1.25
CODE OF ETHICS:  Unless otherwise stated in the rules or statute, the board, licensees and certificate holders shall refer to the most recent version of the American dental association (ADA) code of ethics for guidance.

[16.5.1.25 NMAC - N, 07-17-13]
16.5.1.26
ELECTRONIC SIGNATURES:  Electronic signatures will be acceptable for applications submitted pursuant to section 14-16-1 through section 14-16-19 NMSA 1978.

[16.5.1.26 NMAC - N, xx-xx-13]
History of 16.5.1 NMAC:

Pre-NMAC History:

Material in this part was derived from that previously filed with the commission of public records - state records center and archives as:

BDE 69-1, Rules and Regulations of the New Mexico Board of Dental Examiners, filed 08-14-69;

BDE 70-1, Rules and Regulations of the New Mexico Board of Dental Examiners, filed 09-21-70;

BDE 73-1, Rules and Regulations of the New Mexico Board of The New Mexico Board of Dentistry, filed 02-12-73;

Article I, Board of Dentistry, filed 03-11-81;

Rules 1.1-1.8, Dental Hygiene Committee Rules and Regulations, filed 11-20-87

BOD Rule 1, Board of Dentistry, filed 02-09-89;

BOD Rule 14, Public Records Policy, filed 03-13-92;

BOD Rule 15, The Control and Prevention of the Transmission of Blood borne Infections in Dental Offices and Facilities, filed 09-16-92;

BODHC Rule 1-95, General Provisions, filed 05-05-95;

BODHC Rule 2-95, Definitions, filed 05-05-95;

BODHC Rule 3-95, Guidelines for Approved Continuing Education, filed 05-05-95;

BODHC Rule 4-95, Control and Prevention of the Transmission of Blood borne Infections, filed 05-05-95;

BODHC Rule 5-95, Savings Clause, filed 05-05-95.

History of Repealed Material:

BDE 73-1, Rules and Regulations of the New Mexico Board of Dentistry (filed 2-12-73) repealed by Article XIV, filed 3/12/1981.

Other History:

BODHC Rule 1-95, General Provisions; BODHC Rule 2-95, Definitions; BODHC Rule 3-95, Guidelines for Approved Continuing Education; BODHC Rule 4-95, Control and Prevention of the Transmission of Blood borne Infections; BODHC Rule 5-95, Savings Clause all (filed 05-05-95) were renumbered, reformatted, amended and replaced by 16 NMAC 5.1, General Provisions, effective 09-30-96.

16 NMAC 5.1, General Provisions (filed 09-17-96) was renumbered, reformatted and amended to 16.5.1 NMAC, General Provisions, effective 12-14-00.

TITLE 16
OCCUPATIONAL AND PROFESSIONAL LICENSING

CHAPTER 5
DENTISTRY (DENTISTS, DENTAL HYGIENISTS, ETC.)

PART 29
DENTAL HYGIENISTS, PRACTICE
16.5.29.1
ISSUING AGENCY:  New Mexico Board of Dental Health Care.

[9/30/96; 16.5.29.1 NMAC - Rn & A, 16 NMAC 5.29.1, 04/17/06]

16.5.29.2
SCOPE:  The provisions of Part 29 of Chapter 5 apply to all active license holders and all dental hygienists working in New Mexico.

[9/30/96; 16.5.29.2 NMAC - Rn, 16 NMAC 5.29.2, 04/17/06]

16.5.29.3
STATUTORY AUTHORITY:  Part 29 of Chapter 5 is promulgated pursuant to the Dental Health Care Act, Sections 61-5A-3 and 61-5A-4 NMSA 1978 (1996 Repl. Pamp.).

[9/30/96; 16.5.29.3 NMAC - Rn, 16 NMAC 5.29.3, 04/17/06]

16.5.29.4
DURATION:  Permanent

[9/30/96; 16.5.29.4 NMAC - Rn, 16 NMAC 5.29.4, 04/17/06]

16.5.29.5
EFFECTIVE DATE:  September 30, 1996, unless a later date is cited at the end of a section.

[9/30/96; 16.5.29.5 NMAC - Rn & A, 16 NMAC 5.29.5, 04/17/06]

16.5.29.6
OBJECTIVE:  To establish allowable practice settings, scope of practice and limitations on dental hygiene practice in New Mexico.

[9/30/96; 16.5.29.6 NMAC - Rn, 16 NMAC 5.29.6, 04/17/06]

16.5.29.7
DEFINITIONS:

A.
“Cavitation” means a break in the continuous, solid surface of the enamel of a tooth, created either by genetic formation or demineralization.


B.
“Dental hygiene-focused assessment” means the documentation of existing oral and relevant systemic conditions and the identification of potential oral disease to develop, communicate, implement and evaluate a plan of oral hygiene care and treatment.


C.
“Laser” means light amplification by stimulated emission of radiation


[C.]D.
“Topical [theraputic] therapeutic agents” means agents applied to the teeth or gingiva that have a therapeutic effect locally with limited or no systemic effect.

[9/30/96; 16.5.29.7 NMAC - Rn, 16 NMAC 5.29.7, 04/17/06; A, 01/09/12; A, xx/xx/13]

16.5.29.8
SCOPE OF PRACTICE:  A dental hygienist may perform dental hygiene services as defined in Section 61-5A-4 B thru F of the act with the supervision defined.  In addition, a licensed [hygienst] hygienist may:


A.
prescribe, administer or dispense therapeutic [agenst] agents as per the formulary as defined in Subsection C of 16.5.29.11 NMAC;


B.
function as an expanded function dental auxiliary after passing the certifying exam and completing the apprenticeship accepted by the board;


C.
function as a community dental health coordinator after completing a program certified by the board;


D.
except in cases where a tooth exhibits cavitation of the enamel surface, assessing without a dentist's evaluation whether the application of pit and fissure sealants is indicated;


E.
except in cases where a tooth exhibits cavitation of the enamel surface, applying pit and fissure sealants without mechanical alteration of the tooth;


F.
administration of local anesthesia as defined in 16.5.28 NMAC; and


G.
such other closely related services as permitted by the rules of the committee and the board.

[10/21/70, 5/31/95; 16.5.29.8 NMAC - Rn, 16 NMAC 5.29.8, 04/17/06; A, 01/09/12; A, 12/15/12; A, xx/xx/13]

16.5.29.9
LIMITATIONS ON PRACTICE:  Dental hygienists shall not perform, or attempt to perform, the following services or procedures:


A.
removal of, or addition to, the hard or soft tissues of the oral cavity, other than diseased crevicular tissue;


B.
placement or insertion of any permanent filling material;


C.
diagnosis and dental treatment planning;


D.
the final fitting, adaptation, seating and cementation of any fixed or removable dental appliance or restoration, including but not limited to inlays, crowns, bands, space maintainers, habit devices or splints;


E.
final impressions for restorations or prosthetic appliances;


F.
irrigation and medication of canal, cone try-in, reaming, filing, or filling of root canals;


G.
other services defined as the practice of dentistry in Section 61-5A-4 (A) of the act and not specifically listed in Section 61-5A-4 (B) and (C) NMSA 1978, unless exempted by regulation; and


H.
apply pit and fissure sealants without a dentist evaluation in cases where the tooth does exhibit cavitation of the enamel surface.

[3/14/73, 4/10/81, 3/11/89, 5/31/95; 16.5.29.9 NMAC - Rn, 16 NMAC 5.29.9, 04/17/06; A, 01/09/12]

16.5.29.10
[RESERVED]

[5/31/95, 12/15/97; 16.5.29.10 NMAC - Rn, 16 NMAC 5.29.10, 04/17/06; A, 04/16/08; A, 01/09/12; Repealed, 12/15/12]

16.5.29.11
DENTAL HYGIENISTS PRESCRIPTIVE AUTHORITY:  A dental hygienist may prescribe, administer and dispense a [flouride] fluoride supplement, topically applied [flouride] fluoride, and topically applied antimicrobials from the following formulary under the following stipulations.


A.
A New Mexico licensed dentist shall supervise, at least by general supervision the prescribing, administration or dispensing by the hygienist.  In a collaborative hygiene practice the formulary used by the dental hygienist and situations for each therapeutic agent must be set forth in the collaborative practice agreement.  Dental hygienists shall keep as part of the patient record a clear documentation of the therapeutic agent prescribed, administered or dispensed, the date and reason.


B.
Under no circumstances shall a dental hygienist be allowed to prescribe, dispense or administer:

                    (1)     drugs whose primary effect is systemic; and

                    (2)     dangerous drugs or controlled substances as defined in the pharmacy act (NMSA 1978, Section 61-11-1 et deq.) controlled substances act (NMSA 1978, Sections 31-30-1 et seq.) or Drug Device and Cosmetic Act (NMSA 1978, Sections 26-1-1 et seq.).


C.
Dental hygienists may prescribe from the following list:
                    (1)     fluoride supplements (all using sodium fluoride);

                              (a)     tablets – 0.5 mg, 1.1 mg, 2.2 mg;

                              (b)     lozenges – 2.21 mg;

                              (c)     drops – 1.1 mg/mL;

                    (2)    topical anti-caries treatments (all using sodium fluoride unless otherwise stated);

                              (a)     toothpastes – 1.1% or less (or stannous fluoride 0.4%);

                              (b)     topical gels – 1.1% or less (or stannous fluoride 0.4%);

                              (c)     oral rinses – 0.05%, 0.2%, 0.44%, 0.5%;

                              (d)     oral rinse concentrate (used in periodontal disease) – 0.63% stannous fluoride;

                              (e)     fluoride varnish – 5 %;

                              (f)     prophy pastes (containing approximately 1.23% sodium fluoride and used for cleaning and polishing procedures as part of professional dental prophylaxis treatment);

                    (3)     topical anti-infectives:

                              (a)     chlorhexidine gluconate ;

                                        (i)     rinses – 0.12%;

                                        (ii)     periodontal chips (for insertion into the periodontal pocket);

                              (b)     tetracycline impregnated fibers (inserted subgingivally into the periodontal sulcus);

                              (c)     doxycycline hyclate periodontal gel (inserted subgingivally into the periodontal sulcus); and

                              (d)     minocycline hydrochloride periodontal paste (inserted subgingivally into the periodontal sulcus).

[16.5.29.11 NMAC - N, 01/09/12; A, xx/xx/13]
16.5.30.12
THERAPEUTIC USE OF LASERS:  The board does not issue permits for the use of lasers by hygienists in soft tissue curettage, sulcular debridement and tissue disinfection in periodontal therapy. due to the rising utilization of lasers by dental hygienists, the board sets forth the following requirements:

A.
A New Mexico licensed dental hygienist may practice laser-assisted non-surgical periodontal treatment under the indirect supervision by a New Mexico licensed dentist; the hygienist must receive  training  and be certified on  each device being utilized; the education on each device must include a minimum of the following:

                    (1)     physics and safety of the therapeutic laser device;

                    (2)     basic principles of the planned procedure;

                    (3)     clinical applications, indications and contraindications of the laser device;

                    (4)     pre-operative and post-operative care;

                    (5)     recognition and acute management of complications that may result from the procedure;

                    (6)     use of proper eye protection for the patient and operator;

                    (7)     patient evaluation for best therapeutic outcomes;

                    (8)     6 hours total, hands on course including patient assessment and consultation for laser treatment .

B.
Requirements:

                    (1)     the supervising dentist shall provide the following services before a hygienist performs laser treatment: review of the patient's medical history, an exam, oral maxillo-facial diagnoses, laser treatment protocols, and preparation and completion of the dental record;

                    (2)     the supervising dentist shall be responsible for reviewing any adverse outcomes or changes to the treating  protocol,

                    (3)     the supervising dentist shall assure that the patient is informed and aware that the dental hygienist is performing the procedure under the supervision and responsibility of the dentist;

                    (4)     certification from the dental laser training entity shall be posed in a conspicuous location within the dental facility;

                    (5)     all promotion or advertising of dental laser treatment shall comply with current requirements as outlined in the 16.5.30.10.B, identifying the "supervising dentist" as responsible for the provision of or the supervision of the laser procedure;

                    (6)     dental laser treatment shall not be designated to a dental assistant; and

                    (7)     the patient shall sign an informed consent form prior to laser treatment.

[16.5.30.11 NMAC - N, xx/xx/13]

HISTORY OF 16.5.29 NMAC:
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Article XI, Practice of Dental Hygiene, filed 1/12/82.

Article XI, Practice of Dental Hygiene, filed 3/30/82.

Article XI, Practice of Dental Hygiene, filed 2/5/88.

BOD Rule 9, Practice of Dental Hygiene, filed 2/9/89.

BODHC Rule DH 9-95, Dental Hygiene, Practice, filed 5/5/95.

History of Repealed Material:  [RESERVED]

Other History:
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TITLE 16
OCCUPATIONAL AND PROFESSIONAL LICENSING

CHAPTER 5
DENTISTRY (DENTISTS, DENTAL HYGIENISTS, ETC.)

PART N

Dental amalgam waste 

16.5.N.1
ISSUING AGENCY:  New Mexico Board of Dental Health Care.

[16.5.N.1 NMAC – N, xx-xx-13] 

16.5.N.2
SCOPE:  The provisions of Part N of Chapter 5 apply to all dental offices with an amalgam separation system.
[16.5.N.2 NMAC – N, xx-xx-13]

16.5.N.3
STATUTORY AUTHORITY:  Part N of Chapter 5 is promulgated pursuant to the Dental Health Care Act, NMSA 1978, 61-5A-10 (2013) and the Dental Amalgam Waste Reduction Act, NMSA 1978, xx-xx-xx (2013).
[16.5.N.3 NMAC – N, xx-xx-13]

16.5.N.4
DURATION:  Permanent.

[16.5.N.4 NMAC – N, xx-xx-13]

16.5.N.5
EFFECTIVE DATE:  xx-xx, 2013, unless a later date is cited at the end of a section.

[16.5.N.5 NMAC – N, xx-xx-13]

16.5.N.6
OBJECTIVE:  To promote the safe disposal of dental amalgam waste generated in dental offices.
[16.5.N.6 NMAC – N, xx-xx-13]

16.5.N.7

DEFINITIONS:


A.  “Amalgam” means a dental restorative material that is typically composed of mercury, silver, tin, and copper, along with other metallic elements, and that is used by a dentist to restore a cavity in a tooth.


B.  “Amalgam separator” means a device that removes dental amalgam from the waste stream prior to discharge into either the local public wastewater system or a private septic system and that meets minimum removal efficiency in accordance with international standards contained in ISO 11143, Dental Equipment-Amalgam Separators, published by the international organization for standardization.


C.  “Dental office” means a fixed physical structure in which dental services are provided to patients by dentists and dental professionals licensed or certified by the New Mexico board of dental health care under the management of a licensed owner, operator, or designee. 

[16.5.N.7 NMAC – N, xx-xx-xx]

16.5.N.8

Amalgam separator; installation requirements.


A.
On or before December 31, 2014, a licnesee or certificate holder shall install an appropriately sized amalgam separator system on each wastewater drain at the licensee or certificate holder’s dental office. The amalgam separator system must, at a minimum, comply with international standard contained in ISO 11143.


B.
A dental office shall report the model and size of its amalgam separator system to the board office, and where applicable, to the local water treatment facility within ninety (90) days of installation. 


D.
Exemption: An amalgam separator shall not be required for the offices or clinical sites of:



(1) a dental office that is not engaged in amalgam placement, removal or modification;



(2) an orthodontists;





(3) a periodontists;



(4) an oral and maxillofacial surgeons;



(5) an oral and maxillofacial radiologists;



(6) an oral pathologists; and



(7) a portable dental office without a fixed connection for wastewater discharge.

[16.5.N.8 NMAC – N, xx-xx-xx]
16.5.N.9
Record keeping and Reporting. 

A.
A licensee or certificate holder who is subject to Part N of Chapter 5 shall maintain records of maintenance and inspection at his or her dental office for a minimum of three (3) years following the most recent inspection of an amalgam separator. Maintenance and inspection records shall include the following information:

(1) Type of amalgam separator installed, including the manufacturer and model;


(2) Size of the amalgam separator;


(3) Date the amalgam separator became operational;

(3) Documentation of the manufacturer's instructions for the operation and maintenance of the amalgam 

separator;


(4) Service records for each amalgam separator in use at the dental office that includes all of the following:



(a) Dates of maintenance;


(b) Dates separator contents were recycled; and


(c) Name of the staff or contractor performing the service.


B.
Upon the board’s inspection for cause, a dental office shall demonstrate proper installation, operation, maintenance, and recycling or disposal of amalgam waste in accordance with the amalgam separator manufacturer’s recommendations.  



C,
The board shall ask licensees, certificate holders, and applicants to verify, on each triennial renewal and new license application, that they have a properly installed and maintained amalgam separator system at the office which they work.  Affirmative answers to this question will be assumed as compliance.  Failure to answer this question truthfully or being found not to be in compliance with this rule will constitute “unprofessional conduct” by the licensee.

[16.5.N.9 NMAC – N, xx-xx-xx]


16.5.N.10
Compliance and enforcement. 

The board shall initiate disciplinary proceedings for willful and persistent noncompliance with the provisions of the Dental Amalgam Waste Reduction Act.

[16.5.N.9 NMAC – N, xx-xx-xx]

HISTORY OF 16.5.N NMAC:

TITLE 
16
OCCUPATIONAL AND PROFESSIONAL LICENSING


CHAPTER x



PART 

LICENSURE FOR MILITARY SERVICE MEMBERS, SPOUSES AND VETERANS
x.x.x.1

ISSUING AGENCY:  New Mexico Regulation and Licensing Department.

x.x.x.2

SCOPE:  This part sets forth application procedures to Expedite licensure for Military service members, spouses and veterans.

x.x.x.3

STATUTORY AUTHORITY:  These rules are promulgated pursuant to xxx .

 x.x.x.4

DURATION:  Permanent.

 

x.x.x.5

EFFECTIVE DATE:   xxxxxx unless a later date is cited at the end of a section.

 x.x.x.6

OBJECTIVE:  The purpose of this part is to expedite licensure for military service members, spouses and veterans  pursuant to xxx NMSA 1978.

 

x.x.x.7

DEFINITIONS:  


A.
Military service member:  means a person who is serving in the armed forces of the United States or in an active reserve component of the armed forces of the United States, including the National Guard.


B.
Recent Veteran:  means a person who has received an honorable discharge or separation from military service within the two years immediately preceding the date the person applied for an occupational or professional license pursuant to this section.

x.x.x.8

APPLICATION REQUIREMENTS:

A.
Applications for registration shall be completed on a form provided by the department.


B.
The information shall include:

                    (1)  
Completed application and fee.

                    (2)     Satisfactory evidence that the applicant holds a license that is current and in good standing, issued by another jurisdiction, including a branch of armed forces of the United States, that has met the minimal licensing requirements that are substantially equivalent to the licensing requirements for the occupational or professional license the applicant applies for pursuant to Chapter 61, Articles 2 through 34 NMSA 1978.


C.
Electronic signatures will be acceptable for applications submitted pursuant to section 14-16-1 through section 14-16-19 NMSA 1978.

x.x.x.9
FEES:

A.
The fee for application registration is xxx ($.00).  Refer to Sections


B.
The fee for renewal of registration is xxx  ($.00).

12.2.16.10
RENEWAL REQUIREMENTS:


A.
A license issued pursuant to this section shall not be renewed unless the license holder satisfies the requirements for the issuance and for the renewal of a license pursuant to Chapter 61, Articles 2 through 34 NMSA 1978.  


B.
The licensee must submit the following documents at the time of renewal:

                    (1)     

                    (2)

                    (3)


B.
Original and renewed registrations shall be valid for a period of xxxxx


C.
Prior to the expiration of the license, all licensed xxxx shall apply for registration renewal and shall pay the renewal fee as set forth in x.x.x.9 NMAC.

HISTORY OF x.x.x. NMAC:  [RESERVED]
Revision date: 07/2013
New Mexico Regulation and Licensing Department 
BOARDS AND COMMISSION DIVISION
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