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SB-304, which creates a dental hygiene examining committee,- ‘was
%/Sﬁyhe first bill called by Chairman Bennett at 4 15 p.m.
Z
K \gv”Dr. Morris Gallagher, President of the Nevada Board of Dental
Q? ///Examiners,vas the first speaker in oppostion to the bill. The
other members of the Board are present with him to protest
] acceptance of the bill by the Committee. The Board provides for
R and regulates dentistry and dental hygienecin the State of
‘ Nevada and they oppose the bill because it is not in the best
interests of the people. Dentistry is a profession that can
best serve the interests of the people by remaining a unit instead
of being fragmented into separate groups. Rumors have come to '
the .Board that dental hyglenlsts in other states are seeking
to have thelr own offices. : '

As the way the present law is written, hygienists must practice
under the direct supervision of a dentist and this is in the
best interests of the people. The dentists were hoping that
educational requiremerts for hygienists would be increased to
four }ears and B.S. degrees required. As it has evolved, 90%

of the hygienists have only a high school diploma and associate
degrees. ' The Board does not feel these educational requirements
are adequate to establish a separate branch of the prof8551on,
and eventually separate offices.

For the past two years the Board has invited representatives

of the dental hygienists to monitor the Board in its examinations.
The hygienists have reported that the examinations are fair

and well conducted. This bill proposes that a committee .of

three must attend, must be paid, must examine candidates for
board examination and help regulate the practice of dental
hygiene. Fees from the dental hyglenlsts would not be adequate

, to finance all these activities, nor is it legal under the

. constitution for this committee to do this investigation then
‘“. sit in judgment. of the qualifications of the candidate.
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The Board is also concerned about the legality of this bill

and has consulted its attorney. Dr. Gallagher then read a letter
from the attorney stating in effect that he felt the bill was
deficient in failing to delineate more clearly the separate
duties and responsibilities of the committee and the relatlanshlp
of the Board and the committee especially with respect to the '
formulation and administration of examinations.

Mrs. Ford asked how much money was taken in from application
fees. Dr. Gallagher said they take in $75.00 apiece from
applicahts and pay $15 of this to dental school., They also
collect $30 every two years. The Board does not feel there is
enough money from the hygienists to support‘SB%304, :

Dr. McCluskey of Fallon, Secretary of the Nevada State Board of
Dental Examiners, said he came primarily to answer questlons as
Dr. Gallagher had adequately stated the Board's position on -

the bill. Mrs. Ford asked if the money received from the
hygienists was not sufficient to take care of travel for the
proposed Committee. Dr. Gallagher said it was if that was all
they did, but is there is a complaint against a hygienistiythey
would have to send an investigator out, and they have had large
legal fees on one occasion where a dentist filed a complaint
against the Board.

Dr. McCluskey feels that the dentists are much more qualified
to judge an applicant than a hygienist. They hygienists are
under the direct control and supervision of the dentist for
whom they work.

Cheryl Abbott, dental hygienist from Las Vegas, stated that SB-304
provides that the Committee would assist the Board, and no where
in the bill does it say the Committee would do anything by itself.

Ms. Abbott's testimony is included in the paeket of material
which she presented to the Committee. A copy of this testimony
is_attached hereto and made a part of these Minutes. The balanCe
of the packet is included in the Secretary's official mlnute

book only.

Ms. Abbott explained the cost breakdown for the proposed committee
as set forth on page 21 of her presentation. In answer to Mr. ,
Craddock's question, she stated that the educational requirements-
for hygienist school are becoming greater since there are so '
many applicants. '

Sherry Coulon, dental hygienist, discussed the educational requ1re—
ments for hygienists and how the qualkity of- hygienists is becoming
better since there are more applicants and the schools can be
more selectlve. , Ms. Coulon thlnks she would be as quallfled
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as Dr. McCluskey to examine a dental hygienist candidate since

in doing her own job she is more aware of what is regqguired

than theidoctor who hires her. The hygienists are a professional
group, everything about them is professional except they have

no peer of review. They do not want to be independent or

open their own office, they want to work for and under the
superv1s10n of a dentist, they only wantcfo have a peer of
review.

Ms. Coulon also does not understand why the Board objects to
the 3~-member committee since there are 7 on the Board and that
would give them 4 more than the hygienists would have.

Barbara Alpers, representing the Northern Nevada Dental Hygienists
Association, was the next speaker. The Northern compohentiwas
strongly against the submission of SB-304. It was their feeling
that the context of the bill was out of proportion to their

needs. It is true that they do want representation on the

Board but their ‘request was granted: last year. Any other requests .
they have could be negotiated with the Board directly and need

not be taken to the Legislature. :

Dr. James B. McMillan of LasVegas, also a member of the Board
of Dental Examiners, said he felt the Board was very well
qualified to examine the hygienists. The hygienists have sub-.
mitted various literature quoting what is happening in other
states, but they have presented nothing showing thatiin other
states they do plan to open their own offices. The Board is
given the responsibility for oral health in Nevada and are
qualified to monitor all examinations. The handwriting is on
the wall that hygienists will open offices. In Washington.
they are now practicing in beauty parlors. He feels that the
Board has acquiesced to every request of the hygienists.

Chairman Bennett said there would have to be another hearing
on this matter since time was running short and the next matter
to be discussed would be SB-374, which was first heard on May 7th.

Dr. Edward Quass, a psychiatrist from Las Vegas, was the first
speaker. He read a statement signed by several doctors re-
commending that SB-374 be tabled until the Rand report is
available. Dr. Quass then read a statement which he had
prepared. A copy of both statements are attached hereto,
marked Exhibit A.

The next speaker was Joanne Buckley, Assistant District Attorney
of Clark County. She first read a report from Barbara'J. Brady,
Social Service Director of Clark County. A copy of this

report is attached hereto marked Exhibit B. She further read

a report over her signature from the Clark County District
Attorney's Office. This report is marked_Exhibit C and
attached hereto. Ms. Buckley'went over the bill in detail
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and explained her various objections, quoted court rulings, etc.
She feels this should not be passed until the Rand report is
available and certain Supreme Court rulings are handed down.

Dr. Robert G. Whittemore, member of the Board of Psychological
Examiners of the State of Nevada, spoke on behalf of such Board.
A copy of his statement is attached hereto marked Exhibit D

and made a part of these Minutes. Dr. Whittemore added that
they do not have a quarrel with the general tone of the bill,
only in the way it is presented. They would hope that some
consideration would be given to waiting until the Rand report

is presented.

Marcia Stapleton, Vice-President of the Nevada Chapter of the
National Association of Social Workers. A copy of Mrs.
Stapleton's remarks to the Committee is attached hereto,

- marked Exhibit E, and made a part hereof.

Dr. Eugene E. Montgomery from Reno, spoke of his concern on
Sections 50, 61 and 62. He has checked with all his colleagues
and they are concerned to. One of his particular concerns was
Section 59 regarding the holding period of patients, and he

does not feel that two days is long enough to make this decision.
A letter from Dr. Montgomery to the Committee dated May 12,

1975, is attached hereto marked Exhibit F and made a part of
these Minutes,

Dr. Donald A. Molde, Psychiatrist from Reno, thanked the Committee
for the extra time extended for hearing this bill. He presented
a number of amendments that he felt would make the bill accept-
able to those concerned. A copy of Dr. Molde's proposed amend-
ments are included in a letter to Chairman Bennett dated May 12,
1975. A copy of this letter is attached hereto marked Exhibit
G. .

Dr. Chuck Dickson of the Mental Hygiene and Mental Retardation
Dept. stated that he had testified for this bill and similar
bills for up to 18 hours. Last session the bill did not get to
the Senate until 2 days before the end. He has testified before
‘the interim committee. He doesn't feel there is time to amend
this bill to satisfy everyone before the end of the session, and
it is of such importance he feels it should be passed out of
Committee and any amendments can be added at a later date.

He has listened to and talked to the psychiatrists perhaps a
dozen times over the past two years. Theneetugs were dis-
continued because of lack of attendance on the part of the
psychiatrists.

After a lengthy discussion by Committee members and Dr. Dickson,
Chairman Bennett appointed Mr. Barengo and Mr. Lowman to meet
at 3:00 P.M., Tuesday, May 13th, with representatives of both
sides to see if an agreement as to amendments could be worked
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out.

A copy of a letter from the Washoe County Department of Welfare
concerning SB-374-is marked_Exhibit H and attached hereto.

The following action was taken by the Committee on various
bills (see Legislation Action sheets attached for detail):

SB-466:

AB-761:

AB-719:

SB-382:

Continued until Wednesday, May 14, 1975.

Mrs. Ford moved "do pass"; seconded by Mr. Vergiels.
Unanimously passed.

Mr. Mann moved "do pass"; seconded by Mrs. Ford.
Unanimously passed.

Mr. Vergiels moved "do pass"; seconded by Mr. Mann.
Unanimously passed.

The meeting adjourned at 6:00 p.m.

Respectfully submitted,

Jane Dunne,>Secretary

Y4 A
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.'  HEARING .

COMMITTEE ON........... HEALTH & WELFARE oo = 349
' ' Monday ‘ ;

Date.May_ 12, 1975 Time..3:00 Dl Room. 280 .

Bill or Resolution .
to be considered Subject

 THIS AGENDA CANCELS AND SUPERSEDES THE AGENDA PREVIOQUSLY

PUBLISHED FOR MONDAY, MAY 12, 1975.

Ct& " SB-304 . Creates dental hygiene examining committee;
authorizes such committee to examine applicants
for licerse to practice dental hygiene.

(/o'w\" 4'SB—374 - Enacts the Nevada Mental Health & Mental
y -{ p Retardation Law.
Yt .
M“;\’ SB—S/G/ Relaxes certain +—equirements for licensing
(0"‘/ 5‘-,»” of graduates of foreign medical schools.
/.
M SB-5856 Increases number of physician's assistants
.S “” allowed per physician in certain townships.
( - . .
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HEALTH AND WELFE? '&P COMMITTEE
- LEGISLATION 2CTiQOM

DATE _xmxg¥8 May 12, 1975 s T R AR R
SUBJECT  AB-719° |
OT ON:
. DO Pass xx Amend Indefinitely Postpone . Redmﬁsi;ﬁer .
foved By ~ Mr. Mann " Seconded By Mrs. Ford
ANENDMENT ‘ B
Moved By Seconded By
22 !E:’-D-.'ZE NT |
‘Moved By Seconded By -
_ HOTION AMEND . ___BMEWD

. VOTE:  Yes No  Yes %o Yes - No
" Bennatt ) % - _— a o '
‘Christensen X . , - T
Barengo X . : .

. Craddock X . . —— - —
‘Mann X . _ “'— — §
Murphy - _Not present _ s N
Vergiels EE . o

- Foxd X S . _
Lowman p3 - -_— - S —_

TALLY: 8 0 B o i
J - ) ; . i . )
Original Motion: Passed ¥  Defeated Withdrawn
Arended & Passed . - Amended & Defeate;d
Amended & Passel . Emended & Defeated
'~ Attach to Hinutes 5-12-75
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MOTION AMEND AMEND
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Cnrlstenson x . . o
Barengo X .

- Craddock X . . . — . _
MMann X . K
Hurphy Not present____ — . :
Vergiels % - . ,
Foxrd X '___ , v
Lowman X L o

TALLY: 8 0
Criginal Motion: Passed xx Defeated Withdrawn -
Amended & Passed Amended & Defeated
Amended & Passaé Enended & Defeated
Attach to Minutes May 12, 1975
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LEGISLATION ~ACTI0OMN
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MOTION:
Do Pass xx Amend Indefinitely Postpone ReconSLder' A
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AMENDMENT '

Moved By ' Seconded By
P.E-.'.DEE».’T

Moved By Seconded By
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Ford % . ' _
Lowman Not voting o
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SB 304 Testimony

. Cheryl Abbott

1408 Carson

Las Vegas, NV

I represent the Nevada Dental Hygienist Association, which

has requested this bill to create a committee of three dental
hygienists to assist the State Board of Dental Examiners in
éxamining candidates for dental hygiene licensure and in policy
making for dental hygiene practice. :
I would like you to be aware that of the multitude of professions
and vocations licensed by the state of Nevada, dental hygiene

is the only one to be regulated--examined and judged--by a Board

whose members represent another profession--dentistry.

Dental hygienists are educated to perform intraoral procédures
which include the removal of hard and soft deposits from the
teeth, both above and below the gumline, with sharp instruments.
To accomplish this with a minimum of trauma to the oral tissues,
not only dexterity is required, but a knowledge of the anatomical,
histological, and physiological characteristica of the tissues
and of the nature and distribution of the deposits. The purposes
of scaling go beyond removal of deposits to smoothing the

tooth surfaces to minimize the tendency for reaccumulation. The
ultimate objective is to maintain the gingival (or gum) tissue

in a healthy state.

Dental hygienists are licensed to protect patients from having

these procedures performed by incompetent practitioners.

We agree that dental hygienists should work under the supervision
of dentists, and liken our situation to that of Registered Nurses,
who are required to work under the supervision of physicians,

but are examined by the State Board of Nursing, which is

composed of 7 nurses and 1 consumer,

Quoting from the Principles of Ethics of the American Dental
Hygienists' Association, "Every profession receives from society
the right to regulate itself, to determine and judge its own
members, " |

A study was conducted by the American Dental Hygienists' Association
in 1973; it revealed that thirty-two states had some form of
dental hygiene representation to state boards. In 14 states, the
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hygienists were used as clinical examiners; ten of the 14 permitted

the hygienisté to assist the board in deciding or to make
recommendation to the board whether a candidate should pass or
fail. The other four, California, Maine, Michigan, and Oklahoma,
gaveAthe dental hygiene examining committee full authority to
pass or fail a candidate., New York allows the committee to pass,
but failure must be confirmed by the New England Regional Board.
Most of theée representatives are appointed by the board or
constituent society, but in 1974 the Maryland Legislature passed
the first act providing a governor-appointed hygienist a full
voice on the board.

A clinical evaluation study, administered by the American

Dental Hygienists' Association and sponsored by the Division

of Dentistry, Bureau of Health Resources Development Division,
Federal Department of Health, Education and Welfare, is currently
being conducted to develop examination guidelines and establish
evaluation criteria and a rating index for dental hygiene board
exams,

The National Board Dental Hygiene Examination is constructed

by a Master Committee whose 5 members include: a basic-scientist
dentist, a periodontist, a dentist or dental hygienist with
expertise in radiography, a clinical dental hygienist, and

a dental hygienist with a strong curriculum background.

The Nevada Dental Practice Act presently grants the Board of
Dental Examiners authority to "appoint such committees,

examiners, officers, employees, agents, attorneys, investigators,
and other professional consultants and difine their duties

and incur such expense as it may deem proper or necessary to carry
out the provisions of this chapter."”

In S:cptember, 1974, a dental hygienist was inviteé for the

first time to "observe" the board exam, and in March, 1975,

two hygienists were invited. However, they were'not allowed at
either time to participate in the décision—making following

the examination and were not remunerated for their expense.

With invitaiton by the board optional at each exam time, we have
no assurance of continued representation. Without a voice, there'
is no incentive to attend, especially at our own expense.

We feel that by creation of the dental hygiene subcommitrtee

332
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to the Board of Dental Examiners, our profession will be

allowed to further develop and contribute to the betterment of
our patients' oral health,

The American Association of Dental Examiners in 1970 adopted

this policy: “that boards of dental examiners give consideration
to the use of qualified and licensed dental hygienists as
Consultants in the formulation of policies relating to the
practice of dental hygiene,"

In 1971, the American Dental Hygienistsg! Association resolved

to "support the use of qualified and licensed dental hygienists
by boards of dental examiners for examining dental hygiene
candidates for licensure,

We believe that our profession's readiness to accept this

responsibility is well documented by the exXamples I have
related to you.

[ - '
. 5
In an April, 1975 message to the American Dental Hygienist .
‘ ‘ i i r o
Association, printed in its Journal, the Executive Directo

e you
the American Dental Association stated, "I would encourage y

. ' 3 d )
to work with us--not as subordinates, but as recogniaed an )
ignifi t par

competent partners who have had and can have a significant p

in shaping the future of the dental profession.,

e s { can
At the level of federal government, HEW invited th? émerlf
Dentigl Hygienists' Association to assist in the wrltlng o]
Guidelines for Expanded Function Dental Auxiliaries.

33



Statement by R. Edward Quass, M.D., Las Vegas, Nevada

As the representative of the Southern Nevada Psychiatric community, I would
like to make the following comments in clarification of the signed statement.

We in southern Nevada were aware that the Department was interested in new
legislation, we did however assume, and I believe logically, that no final
legislation would be considered for enactment until the results of the Rand.
report were known. It seems incongrous that a sum of something between
200,000 and 4C0,000 delars would be spent for the purposes of a department
critique and then enact legislation prior to receiving the results of that
expert survey. Inawdent1y, the Rand survey has been comp]efed and the final
report should be forthcoming within the next two to four montns.

"1 would further like to stress the fact that neither the medical community

in general nor the psychiatric community in particular in the Las Vegas or
southern Nevada area was consulted or advised recarding any input from them
into the content of this legislation. 1 would call to your attention the
fact that over 50 medical phvs1ca1 diseases can cause mental aberrations.
As this bill is written, there is little protection for the patients who
utilize the services of the Department as it allows non-medical personnel
to make medical judgments. This is contrary to existing statutes regarding
the practice of medicine without a license and as such opens a can of worms
as far as the possibility of malpractice litigation against the Department
and against the State.

Section 18.5 is one of many sections which are of special concern to us.
This is the section which defines "mental Health Professionals." As stated:
in the bill, a ps‘ch1atr1st must be licenced to practice medicine in the
State of Nevada. If I proposed that this Ticensine requirement be deleted

- you would, I believe, lauch me out of these chambers - and rightfully so.

However, just as there is a State Board of HMedical Examiners for the purpose ..
of licensing psychiatrists, there is a Sfate Board of Psychological Examiners -
for the purvose of certifying psychologist The bill as written does not
require the certification of psychologists 9m01oyed by the Department who will
be making decisions which demand the knowledge and expert1se which certification
confirms. Additionally, there is no definition of what criteria must be met

in order to qualify as a Psych1atr1c Social Worker. We feel that this should

be cleariy defined and that the minimum criteria should be a Masters Degree

in Social Work. :

Section 30 is a]so of concern. This section deals with the appointment of a
Mental Hygiene and Mental Retardation Advisory Board. We feel that the com-
position of this Board should specifically require representation from the
legal, medical and psychological professions. :

The public relations efforts on the part of the proponents of this bill have -
stressed, at least in southern Nevada, that it is mearly a "bill of rights”



i

BT s

;

£
!

'v:AiTEN?iOﬁj  Assemblymen of the Jommiuteﬂ on ealth?aﬁd Welfare

»hairman. Mariun 58ﬂﬂ6u? o

  A review of the revised SQnute 3111 37u'ﬁas cohducted‘bv{th6 
. ‘undersinned, . o ‘

iIt is the recommendatlon of this arouyp that the entire Senate
B111 374 be tabled until the Eand Heport - Aan expert suyrvey of

mental health in the State of Nevada orisinally commissioned
by the 1973 Legislature - has been made avallable for study
and. r&vtew by an ad heoc. committee of knowledgable, proressional

‘ ‘peop1e 1n01ud1nz medical 1eaa1 and psychological experts,
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for the mentally i11. It is indeed, much more than that. We enthusiastically
endorse the need for legislative protection of patients rights and with a few
necessary amendments would be prepared to support that section of this bill,
je. Sections 50 through 55. Ye must however, strongly oppose the remainder of
the bill as written. It will be unnecessarily costly, unworkabie and, in our
opinjon, is not in the best interest of your constituents of the community or
of the mentally i11 patient - and I call your attention to the word patient
which this bill very intentionally avoids in favor of the word client. 1
suggest that there is a very subtie, yet very distinct and important difference
between these two words and this should be taken into account and rectified

in the language of any legislation being considered for enactment.

S1nc§§§lyﬁ;77

R. Edward Quass, M.D.
REQ/ Jm
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REPORT ON S.B. 374: This is a report on S.B, 374. It enacts the *
Nevada Mental Health and the Mental Retardation Law.

Clark County Social Services certainly is appreciative of the fact that
some sections were amended from when the Bill was first introduced. How-
ever, we still have some concerns regarding what additional respons1b111t1es
are going to be given the counties at a time when our funding remains very
Timited.

Section 140, which discusses the expenses of diagnostic medical and surgical
services furnished to a client, has been changed so that no longer does it
say when the services are not available at the Institute or Mental Health
Center. It would seem, therefore, that services that are available there
would be chargeable to the county and this would appear to be any type of
diagnostic as well as medical or surgical services needed. In the same
Section, they have deleted residency requirements which would also cause
counties to have responsibility for more people than they presently have.

Section 142 has several provisions added to that Section which, though
somewhat unclear, could possibly add some expenses to the county indigent
budget. NRS 435.020 No. 3: "If Division facilities are to be utilized
whom the Division recognizes proper subject for services within the Division
faciltities ..." seems to be saying that the counties might have to pay

for retarded children who utilize such services. It is my understanding,
from Dr. Dickson in the past, that this is not what the Section means and
hopes that some guarantee can be given to the counties that this will not

be the case.

We, of course, are concerned about the patients' rights and feel that some
provisions need to be made to guarantee patients with emotional and
psychiatric problems  have these rights. However, we also are concerned
that other provisions in the law not be changed until the study of the
Rand Company is completed so that more appropriate action based on a
more knowledgeable report can be made.

We would also hope that Mental Health would be able to work with thé
various counties and other services so that there can be a more coord1nated
type of program available for the citizens of Nevada. :

ko] Bonts

(Mrs.) Barbarg’J. Brady, AZC.S.W.
Social Service Director

BJB:dm1 (5/9/75)
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ADMINISTRATIVE OFFICER

Repont on S.B. 374
Clark County Distrnict Attomney's 055&&
Las Vegas, Nevada

The paramount night of the mentally iLL 48 the night to receive adequate o

medical treatment. Proposed Senate BALL 374 tends to criminalize the mentally . -
AL and completely fails to necognize the basic clinical facts of mental ilL- - ° -
ness. Mentally <ZL persons are a hetpless minonity; however, they ane ‘patients =
with an {LLness that by natunre Ampains thein fudgment, not chients who, a5 this
biLl Azpuu can hecognize, waive or exercise the rnights this b pw‘LPO’H‘A to o
give them e

The Clark County District Attorney's Office feels this bilLl WikE 50 5/1(4/51)1(11‘,@:

the experienced psychiatrnists that it well drnive them out of ourn state Lnsti-
tutéons. 1 attended a meeting in Las Vegas between the Clank County psychi- o
atrnists and Senaton Lee Walker, the sponsorn of the bill. Seven péychwﬂuzsm
were present, including Dh. WA L8 iam Pike, who has had §ive yeans experience -
evaluating patients and testifying at ciuil commitments, and Dn. William
0'Gorman, a psychiatrnist of Long-standing in the communuiy Every psychiatnist:
at that meet&ng opposed the bilk, including two psychiotrnists on the staff at
the Las Vegas Mental Health Centen. 1 think it is Amperative that we defer -

Lo and respect the fudgment of those who haue the /wzspoyuubd/aty o4 Mewtmg

ourt mentally «LL.

Section 50 (a) th/wugh (e) should be deleted.

This section 48 meaningless fon voluntary patients, as they have the night
to discontinue thein treatment. The section is superflous, insofar as Court
commitments are concerned. This provisdion 48 Loglcally Ainconsistent uwth the
neasons fgor a Cowrt commitment. Those /Lea/.som are:

1. A pe/uson has fw,ﬁwsed to submit to voluntary tnea,tmen/t

2 Despite the gact he has /Leﬂu/.sed voZuMa)zy tredtment, hg s Ao i1
. AL he nequines trneatment. e

3. Thenefone, the Count ondens his commitment for tneatment,

To commit someone fon these neasons and then give him the night to /LéﬂuAA L
treatment renders- the commitment procedure not only meaningless, but ABSURD.. . =
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How can this Legdslalune pass this provisdion when the present case Law

holds that a civilly committed patient has the Constitutional Right to

such theatment as will help him to be cured on Lo Amprove his menfal con-
dition? Donaldson v. 0'Connor, 493 F. 2d. 50 7 (1974). 1 hope every
committee membern undenstands the Donaldson case as At A5 the Law today.
Donaldson argued that he should have been trneated on neleased. Interestingly
enough, Donaldson had nefused cerntain kinds of trneatment but the Court did
not hold he had the right to refuse trneatment. What will happen 4if the
patient neguses trheatment? This bill does not face this Lssue. As a prac-
tieal matten, should a mental patient be neleased when he i3 not medically
neady to be neleased into socdety? Wikl atf patients be automatically de-
clared Lncompetent so they can be treated? Or will the burden be on Zhe
psychiatist to declane an emengency when he wants to administen t&aarmen;?
The end rnesult of this bitl is that more patients will be deprived of thein
CAvAl ndghts as Lucompetency heanings will inchease in ornden fon the patlent
to be treated. v

Section 50 le) 48 an inyitation to Litigation. The words "unusual, experi-
mental on general £y occcunring” are too vague. What may be unusual Lo one
physician may not be unusual o anothen. The Adea that a sccdal worken on
nunse 48 competent to approve an unusual medical procedure, such as a Lo-
botomy, 4s Ludicrous.

Section 50 [2) (8) "To other rights as specified by regulation of the
division" s too broad.

Section 52 of the act will Lead to incomplete recond keeping by the
physician. The physician simply will not include that in his neconds which
may not be Ain the best intenests of the patient. Incomplete necord keeping
cowld be costly Ain Litigation to the division and the physician.

Section 69 eliminates the seven day extension perid fon the purpose 04 .
emengency theatment and obsenvation. This provision Ain N.R.S. should remain.

We have estimated this deletion will increase the number of commitments Ain

Clark County by 40%.

Section 76 allows "anyone" to petition fon a Count commitment. Any inteneA{ed
person can Ancurt financial £Lability fon a committed pernson orn membens 06 s
family. 1§ anyone 48 going to be railroaded into a mental institution, A%
would be through this provision.

The Clark Couhty Distrnict Attonney's Office requests this bilL be tabled 40

that a comprehensive study could be made and a bill dragted which 48 in keep-
g not only with the present case Law but with sound medical jfudgment.

CZ&&A/<4{J%5

Joanite Buckley, Assistant District Attorney
Clark County Distnict Attorney's Offdce

JB/che
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The Nevada Dental Hygienist Association has prepared the enclosed proposal (p.20)
requesting the state legislature to amend the Dental Practice Act, to include
representation from the dental hygiene profession to the State Board of Dental
Examiners. This representation would be as a three member subcommittee to the Board.

A study was conducted by the American Dental Hygienists' Association in 1973; it
revealed that thirty-two states had some form of dental hygiene representation

to state boards. In fourteen states the hygienists were used as clinical examiners;
ten of the 1l permitted the hygienists to assist the board in deciding or to make
recommendation to the board whether a candidate should pass or fail. The other
four, ‘California, Maine, Michigan, and Oklahoma, gave the dental hygiene examining
committee full authority to pass or fail a candidate. New York allows the com-
mittee to pass, but failure must be confirmed by the New England Regional Board.

Most of these representatives are appointed by the board or constituent society,
“but in 197k the Maryland Leglslature passed the first act providing a governor-
. appointed hygienist a full voice on the board.

‘The ADHA is now conducting a clinical evaluation project to develop clinical examin-
ation guidelines, evaluation criteria, and a rating index for dental hygiene
board exams.

Nurses, like dental hygienists, are required to work under supervision (by physi-
cians). Nurses are Judged by their own examining board, which, in Nevada, consists
of five registered nurses, two practical nurses, and one consumer, all appointed

" by the governor.

The Nevada Dental Practice Act presently grants the Board of Dental Examiners
authority to "appoint such committees, examiners, officers, employees, agents, attor-
neys, investigators, and other professional consultants and define their duties and
incur such expense as it may deem proper or necessary to carry out the provisions

of this chapter".

In September 1974, a dental hygienist was invited for the first time to "observe"
the board exam. She was permitted to examine all twenty-four dental hygiene
candidates but was not allowed to participate in the discussion or decision-making
following the exam. She was not remunerated for her expense.

With invitation by the board optional at each exam time, we have no assurance of
continuous representation, Without a voice, there is no incentive to attend, es-
pecially at our own expense.

. We are asking you to support our position and to be willing to say that yes,

dental hygienists should be allowed a measure of self-government, and should be
part of the board which examines dental hygienists, and to urge the Nevada legis-
lature to pass this amendment.
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The Nevada Dental Hygienist Assoclation, in the interest of providing
for future applicants for licenses to practice dental hyglene in Nevada to be
examined by a group of persons trained in the same profession, proposes the fol-
lowing amendments to NRS 631:

631,190 Powers and Duties of the Board
add: A dental hygiene examining committee shall be appointed
by the board.

631.191 (new section) Dental Hygiene Examining Committee

1, The dental hygiene examining committee shall consist of 3
members to be appointed from the list submitted by the
Nevada Dental Hygienist Association, if such a list is
submitted,

2, Members of the dental hygiene examining committee shall
possess all of the following qualifications:

a. Shall have a valid license to practice dental hygiene
in this state and shall have been legally and ethically
engaged in the practice of dental hygiene for at least

) 5 years, the three most recent in Nevada,
. b. Shall not be an officer or faculty member of any college,
school, or institution engaged in dental hygiene instruction.

3. Members of the committee shall hold office for two years,

4, Duties
a. The committee shall assist the board in the examination

of applicants for a dental hygiene license at least
© twlce a year, pursuant to 631,170,

b. As directed by the board, the committee may investigate
each applicant applying for a license to practice dental
hygiene and recommend to the board whether an applicant
shall be admitted to the examination and whether a
license shall be issued, pursuant to the requirements of
this chapter,

¢. As directed by the board, the committee may recsive and

" investigate complaints and obtain information and evidence
relating to any matter involving the conduct of dental
hygienists, or any violation of any of the provisions of
this chapter by dental hygienists,

5. Members of the dental hygiene examining committee shall serve

as consultants to the board in the adoption of rules and
regulations pertaining to dental hygienists,

6. The board has the power to remove from office at any time any
member of the dental hyeiene examining committee for continued
neglect of duty required by this chapter or for incompetency

‘ or unprofessional or dishonorable conduct,
‘ : 7. Each member of the committee shall receive a per diem and
: expenses, pursuant to section 631,180,

Change 631,180 and 631,300 to include the words "arnd dental hygiene
examining committee" wherever "the board" appears.



Nevada Dental Hygienist Assoc.-ﬁ? 6f{

References to dental hygiene as a self-governing profession .
and its capabilities as such - 342

In a report by Dr. W.G. McIntosh, Executive Di
.« W.G. 0 rector of the Canadian Dental Association
2:i1v:red at the Federation Dentaire Internationale Congress in London, quotations '
ar tgevggizigzizyne;sgapertarttcle written by M.J. Trebilcock, professor of law
of Toronto, to substantiate Dr, McIntosh®
rights of"selfgovarning prof;saiona: sh'e position on the
Mr. Trebilecock belisves that a master-policy in relation to the self-

80vern%ng professions should be established, He identifies six °‘touch-

stones’ such & master policy should meet.

(12 No profession should be conceded any self-governing rights whatever

ugiess there pre-exists a comprehensive, cohesive, professional association

which commands the adherence of most members of the relevant prefession,”

The American Dental Hyglenist's Assoclatio
, n has been in existence since 1923, The
g::ada De::al Hygienist Association, a constituent of ADHA, was formed in 1961,
majority of licensed dental hygienists in Nevada are members of these organizations,

The next {our of the six points do not pertain to our request; we proceed to quote #6:

(6) ¥No self-governing profession should have statutory control over

others who are not members of that profession, for example, dentists over

dental hygienists--dentists over denturists, except for matters of work

s:{ervision. There seems to be a growing attitude that this form of piter-

nalism inhibits the development of paraprofessionals and auxiliaries, who

because of lower educational backgrounds may be capable of providing

certain routine professional services for the public at reduced prices.”

Similar testimony, reinforcin

- g our position, is included in a report by Justice

Mgfz:r, chairman of the Royal Commission of Ontario’s Inquiry into Civil Rights,

:he n ;:s publiehed by the Queen's Printer, Ottowa, Ontario, in 1968, in three volumes,
T cRuer report is in Report #1, Volume 3. Excerpts from it are on p.y, this testimony

American Dental Hygienist's Associlation policy statements regarding:
the use of dental hygienists on state boards of dental exuniperﬁ

House resolution # R-6, 1971

RESOLVED, that the ADHA endorse the following position as adopted by the American .
Association of Dental Examiners at their annual session in 1970:

"that boards of dental examiners give zonsideration to the use of qualified
and licensed dental hygienists as consultants in the_formulation of policies

relating to the practice of dental hygiene."”

House resolution # R-7, 1971

RESOLVED, that the ADHA support the use of quaiified and licensed dental hygienists
by boards of dental examniners for examining dental hygiene candidates for licensure,

The Maryland Dental Hyglene Association has, in an unprecedented move, in 1974,

prevailed upon the legislature in Maryland to back them for a voice on the Maryland

State Board of Dental Examiners. The term of office for the dgntal hygiene member

on the Maryland State Board of Dental Examiners will be four years--dentists serve

for six years.

' (from the Bulletin of the American Association of Dental Examiners
August-Sept. 1974)
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DENTAL HYGIENISTS AND REGISTERED NURSING ASSISTANTS 343

By section 12(a) of the Dentistry Act?® power is given to the
Board of Directors of the Royal College of Dental Surgeons
of Ontario to provide for "the establishment, development,
regulation and control of an ancillary body known as dental
hygienists". :

The powers provided by these acts have been exercised® and
in neither case are the regulations satisfactory.

In any event, the situations created with respect to dental
hygienists and nursing assistants are quite anomalous and
entirely unjustifiable. These are not cases of delegation of
power to self-governing bodies to control their own affairs
but rather of delegation of legislative and judicial powers
to regulate and control the affairs of others who have no
part in making the rules by which they are governed.

We recommend that these powers be abrogated. One would have
thought that the normal, commercial powers of hiring and dis-
missing which dentists and hospitals have would provide
sufficient "quality control”. If, however, some form of
regulation is required, then we think that these are clearly
cases for provincial licensing boards. We can see no justifica-
tion for the present situations which are thoroughly undemo:
cratic.,

Recommendation 27. No self—goVerning body should have statutory
control over others who are not members of the body. If employees
of members of a self-governing body are required :in the public
interest to be controlled, this should be done by some form of
licensing and not by the conferring of legislative and judicial
powers exercisable over them.

from McRuer Report, Inquiry into Civil
Rights by the Royal Commission of Ontario



THE NATIONAL BOARD COMMITTEE
ON DENTAL HYGIENE

The 1973 ADHA House of Delegates passed

2 giolution .creating a new committee, Com-
Q oni Dental Hyglene, of the Council of
nal Board of Dental Examiners. This
action recognized the efforts of numerous hy-
gienists who have served as consultants to the
National Board since 1961. It was also a wel-
come move toward demonstrating to the gen-
eral membership the active participation ADHA
has had in the National Board Dental Hygiene

Examination. The contributions of ADHA date

back further than the beginning of the National
Board program for dental hygienists, however,
the first involvement of hygienists was in the
three year achievement testing project which
started in the late 1950’s. By means of this
project, the Association showed that unifor-
mity among dental hygiene programs did exist,
a factor which was essential in order to make a
national testing program possible.

When it became apparent that a National

Board was going to become a reality for dental -

hygiene, ADHA conducted its fourth Workshop
on Dental Hygiene Education in the fall of
1961. This was structured to allow three full
days for development of a recommended blue-
print for the National Board Dental Hygiene
Examination. These recommendations for areas
amination and weighted outlines were sub-

d to the Council for approval. The Coun-

ci’s Committee on Dental Hygiene prepared
rules and regulations for the conduct of the
proposed examination. These were also sub-
mitted to the Council and approved. Test con-
struction was then begun using existing dental
test. construction committees in subject areas
which paralleled those of the dental examina-
tion. Additional consultants or subject matter
specialists who were often dental hygienists
were" utilized in several areas such as dental
hygiene education, public health and first aid.
The initial structure of the Council’s Com-
mittee on Dental Hygiene consisted of three
members of the National Board of Dental
Examiners and four dental hygienists appointed
by the ADHA president. Of the three members
of the National Board there is one each from
the American Association of Dental Examiners,
the American Association of Dental Schools
and the American Dental Association. Of the
four dental hygienists, two represent ADHA
membership as private practice hygienists and
two are dental hygiene educators. This com-
‘mittee was responsible for making recommen-
dations to the Council concerning rules and
regulations for the conduct of examination and
ccalication of successful candidates. Require-
’ for participation, regulations governing
T aminations,

administration, irregularities, ..

and examination areas were included. The Com-:-
mittee reported to the Council and all actions..

were subject to the Council’s approval. This

structure remains essentially the same.

Nevada Dental Hygienist Assoc,-<§ é’

The first Dental Hygiene National Board
examination was administered on April 2, 1962
at 49 testing centets throughout the country.
Over 1,560 dental hygienists and dental hygiene
students took the examination. Included in that
count -were 576 graduates of previous years
dating back as far as 1927. The initial support
and recognition of the National Board Dental
Hygiene Certificate by 30 states far exceeded
expectations and was greater than that initially
given to any national board program in the
health professions. It markedly exceeded the
initial support given the Dental National Board
when, almost thirty years previously, only six
states were involved. At present, 51 of the 53
licensing jurisdictions accept the National
Board results for the fulfillment of the state
written examinations, with 23 jurisdictions
requiring candidates for dental hygiene licen-
sure to have earned National Board credentials.
In 1973, 4,427 candidates were examined,
bringing ‘the tofal of National Board Dental
Hygiene Certificates issued to 27,089.

Construction of the first comprehensive,
function-oriented dental hygiene -examination
began more than two years ago. Appropriate
existing dental test construction committees
were asked to select test items conforming to
their section of the original examination. The
test items were then recatagorized to fit the
new format before being submitted. At the
same time, case problems were also being de-
veloped. These were reviewed and refined by
several test construction commtittees in 1972.
All of this data was brought to a Master Dental
Hygiene Test Construction Committee for final
selection of items, with the exception of those
dealing with community dental health. Cur-
rently, the Master Committeés have five mem-
bers each: a basic scientist—dentist; a periodon-

tist; a dentist or dental hygienist with expertise -

in radiography; a clinical dental hygienist; and a
dental hygienist with strong curriculum back-
ground. The response to the new examination
format has been essentially positive.

When the national Board Dental Hygiene
program began, the American Dental Associa-
tion agreed to finance the examination program
until it became self-supporting. From that point
on, all excess income was to be turned over to
ADHA for the proposed Post Certificate
Scholarship Fund. The first payment to the

[

3 ‘? ‘E‘E

scholarship fund was made in 1965, During the
initial years of the program, the payments from
the National Board exceeded 'the amounts
distributed. Unfortunately, this trend has
reversed and in the last five years, scholarship
awards have exceeded the National Board Pay-
ments. This situation was hastened by the con-
version to the function-oriented examination
which was more costly to produce.

In 1962, the following resolution was
adopted unanimously by the Council of the
National Board of Dental Examiners and trans-
mitted to the American Dental Hygienists’
Association,

“RESOLVED. . .that the Council of Na-

tional Board of Dental Examiners, in

recognition of the outstanding contribu-

tions made by the American Dental Hy- .

gienists’ Association in the development

“of the National Board Dental Hygiene

Examinations expresses its sincere appre-

ciation and its pledge to conduct a qual-

ity examination service which will be a

credit to the dental and dental hygiene

professions.” :

The Council has lived up to that pledge and
ADHA has continued its valuable input into the
program. With the creation of the new National
Board Committee on Dental Hygiene, ADHA
has reaffirmed its shared responsibility in the
National Board Dental Hygiene Examination.

-

DENT. HYG., VOL. 48, NOV.-DEC. 1974
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Creatibh of & dental hygiene examining conmittee
by California legislature
Page 8, Californis Dental Practice Act

LIRS

Afticl.e 1.5. Examining Committee
(Added by Stats. 1971, Ch. 1011)

1621. There is within the jurisdiction of the Board of Dental
Examiners of the State of Californta an examining committee.

1621.1. The examining committee shall consist of 10 members ap-
pointed by the board. The board shall appoint the examining committee
members from lists submitted by the dental and dental hygienists asso-
ciations, if such lists are submitted.

1621.2. Members of the examining ecommittee shall posses all of the
following qualifications:

(a) Six shall have a valid license to practlce dentlstry in this state
and shall have engaged in the practice of dentistry in this state for at
least five years next preceding his appointment.

(b) Four shall have a valid license to practice dental hygiene in
this state and shall have practiced dental hygiene in this state for at
least five years next preceding his appointment. »

(e) Shall not be an officer or faculty member of any college, school
or institution engaged in dental instruection. .

1621.3. The members of the examining committee shall hold office
for two years.

1621.4. (a) The examining committee shall assist the board in the
examination of applicants for a dental license and a dental hygiene
license at least once a year, at the time and place designated by the
board.

(b) As directed by the board, the examining committee may investi-
gate each applicant applying for a license to practice dentistry and a
license to practice dental hygiene and recommend to the board whether
an applicant shall be admitted to the examination, and whether a
license or certificate shall be issued, pursuant to the requirements of
this chapter.

(c¢) As directed by the board, the examining eommlttee, or subcom-
mittees thereof appointed by the board, may receive and investigate
complaints and obtain information and ev1dence relating to any matter
involving the conduct of dentists or dental hygienists or any violation
or alleged violation of any of the provisions of this chapter by dentists
or dental hyglemsts

(d) The examining committee shall advise the board regarding the
establishment, implementation, and operation of the continuing edueca-
tion requirements authorized by Sections 1647 and 1749 of this chapter. -

1621.5. The board has the power to remove from office at any time
any member of the examirning committee for continued neglect of duty
required by this chapter or for incompetency or unprofessional or
dishonorable conduct.

1621.6. Each member of the committee shall receive a per diem and
expenses as provided in Section 103,

Article 2. Admission and Practice

Practice of Dentistry Defined .

1625. Dentistry is the diagnosis or treatment, by surgery or other
method, of diseases and lesions and the correction of malposed posi-
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Dear Ms. Abbott:

In response to your letter inquiring about requirements for clinical
instructors in dental hygiene schools, I quote from the Requirements
and CGuidelines for Dental Hygiene Education Programs regarding
faculty qualifications.

"Dental hygiene faculty members should have background in, and current
knowledge of, dental hygiene and the specific subjects they are teach-
ing. Faculty members' experience should include teaching, or comple-
tion of courses in education theory and practice. Individuals who
do not have this background should be continuing their education in
this area.

Faculty who provide clinical instruction should have recognized com-
petence in dental hygiene procedures and clinical practice experience.

It is expected that the dental hygiene faculty will advance profes-
sionally through continuing education courses, conferences, institutes,
meetings and workshops."

In 1973, the ADHA conducted a survey of dental hygienists who serve on
state boards of dental examiners and I suggest that perhaps this

might be more helpful to you in achieving your goal of having an exam-
ining committee of and for hygienists as part of the Nevada State
Board. If you would like more information in regard to this study,

I will be happy to send it to you. -

You might also be interested in the fact that as an outgrowth of the
survey, there is a Clinical Evaluation Project now being carried on by
ADHA to develop clinical examination guidelines, evaluation criteria,
and a rating index for dental hygienist board examinations.

I am .interested in developing a "clearing house'" of information in
central office to enable me to provide constituents with pertinent
information about legislative activity in other states. Such a file
would give an indication of what procedures have been successful in
pursing new dental hygiene legislation. Please keep me informed of
what progress you are making.

Sincerely,

/)\_.(.1,&,{ 2.4l \Zi/r L/,a,n_/L}
Marlene Benzuly
Legislative Assistant

-~
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GE€530263b¢ Ms. Cheryl Abbot, R.D.H.
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0D a oo o las Vegas, Nevada 89101
""" Dear Cheryl,
g .z At one point, Rhode Island was considering a sep-
‘I’ﬁifﬁ:c:s\‘ﬂéﬁ“: arate state board, but my information indicates they are
Eq;§§¢5¢5§ currently utilizing a joint committee effort for input
giggsggggg to thelr state board. Other states are using various
:g;b55>§;§ types of subcommlttee structures. I'm sending you a
EEEErErors copy of the results of a survey done by A.D.H.A. a few
T3EocEzial years ago, and which we plan to re-do this year, which
ERGh¥hLahu 11lustrates the different types of representation to
8 0o o6 o state boards by dental hygienists. I hope that you'll
find it helpful.
W Many thanks for keeping the Commlittee on Legislation

.3 § FCu informed about your activities, and best-of luck in your

52 < 5e¢ endeavors.

m‘i’mg I-g;'
cSokE 253 ,
52235 341 Sincerely,
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r Sl ffﬂ' ITEMS (WITH EYPLANATION OF, CODINC) ON SUMMARY OF : : o

SURVEY OF D NTAL HYGIENISTS' REPRESENTATION TO STATE DBOARDS

Name of state reporting

»

Has your state established some form of representation to the Board of Dentistry (Board of Dental
Examniners)? :

-

Is action peﬂd ing to provide representakion to your State Board?

What type.of representation do you have (or propose)? (Check all applicable areas)

A = memher(s) of the Board =~ B = voting C = ex officio D = consultant(s) to the Board
E = sub-committece of the Board (Advisory Board) F = clinical examiner G = liaison
H = other ' '

If your representation is in the form of a Sub-Committec ot Advisory Board, please explain the
structure, {(See page 6 for summary of responses.) ,

low many Dental liyglenists serve as representatives to your State Doard?

How are your representatives appointed to the Board?
A = appointed by state governor B = appointed by State Board C = other

Are vour representatives recommended to the appointing agency by your C01stiuuent Dental Hygien-
1sts’' Assoclation?

Are there specific qualifications for representation? If yes, please include a copy of the
qualifications.,

What is the term of office of your representative(s)?

If you have more than-one representative to the Board, do the terms rotate?

Is your state a member of a Regional Examining Board?

Is utilizaticn of a Regional Examining Board p:oposed in your state?

Name:
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Page 2

Is your representative(s) involved in administering examinations for Dental Hygienc licenaure7
A = written B = clinical C= both :

Are Dental Hygicnists othaer than official reprcsentatives utilized in administering examinations?

How many Dental Hygienists are utilized in administering examinations?

Does the representative:

A = have full authority in the examination (pass or fail) B = assist‘in the examination
wilith Board member C = rccommend to the Board (pass or fail)

Briefly explain the role of your representative(s) to the State Board (other than examination)
e.g, consults on request, involved in all Board matters. (Sce page 7 for summary of respcnses.)

Please provide the names of your representatives to your State Board.
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SUACIARY OF RESPONSES TO ITEMS 5 AND 11 ON o /'()7B
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' SURVEY OF DENTAL HYGIENISTS' REPRESENTATION TO STATL BOAQDS
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. " " Item 5: Sub¥Committee/Advisory Board Structure
A, Examining Committees

1. CALIFORNIA reports a lOQperson examining committee, &
licensed dentists and 4 licensed hyglenists with mininum

5 years' practice--no academicians. Additional duties
include the development of requirements for co1tinuing

education,

2. OREGON reports 7 clinical examiners who are beginniﬁg to. .’
function as a committee in that they are working with the !
Board of Dental Examiners on dental hygiene problems. . -

. 3. KENTUCKY is actively seeking circunstances similar to
o« California 8. : :

L

B. General Liaison and Advisory Sub~Committees

1. MICHIGAN reports a sub-committee comprised of 4 dental
 hygienists (2 MDHA cormittee members, the state clinical ‘
examiner and the 4th chosen from MDHA membership at large) .
: and 1 dentist from the State Board. - Duties include liaison”’
E . ‘ o ’ - between the Board and MDHA and a consultant function. Note:
L ~that Michigan also has clinical examiners, only one of whom -
serves on this sub-committee, ' :

2. MNEW YORK reports a "State Committee on Dental Hygiene o
appointed by the Board of Regents, which consists of 2 ' :
licpnsed dental hygienists. Duties include general assist-
-ance and consultation to the "Board for Dentistry" in dental

; hygiene matters and examination (with authority to pass but..
o : failures must be confirmed by NERB members). —

3. OHIO reports Advisory Board consisting of 5 dental hyglen-
ists appointed by ODHA, all ODHA delegates (term "delegates"
not explained). Duties include general assistance and ‘con-;

- sultation to Board and the development of requirements for: e
continuing education. '

4. - TENNESSEE, TEXAS and VIRGINIA report liaison committees,
each consisting of 3 licensed dental hygienists gppointed

~  by the state dental hygiene association. Duties include
general asslgtance and consultation to the Board.

5. WISCONSIN reports imminent appointment of "Periodontal
Advisory Committee" consisting of 2 dental hygienists, 2
dental assistants, 2 lab technicians and 2 dental students.

~ The dental hygienists are to be appointed by WDHA. Duties
not defined. ,

a edeg
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Item 11: Role of Representative(s) to State Boards (other than examinatiun)

A.

Pre-Examination . T

: I3,
1. CALIFORNIA and NEW MEXICO: Investigation of applicants @od
2. DMINNESOTA: Interviewing of candidates v
3. UTAH and WYOMING: General assistance .

Ethics and Conduct

1. CALIFORNIA: Investigation of cohplaints and obtaining
information

2, MICHIGAN, MINNESOTA, NEW MEXICO, NEW YORK and OHIO: Advisory
capacity :
Continuing Education

1. CALIFORNIA and MICHIGAN: Consultation on establishment and
implementation of continulng education requirements

2, MINNESOTA: Service on Board continuing education committee

3. OHIO: Formation of continuing education courses

General Consultation on Board Request

CALIFORNIA OREGON
COLORADO TENNESSEE
FLORIDA ©  TEXAS
MICHIGAN ' UTAH

NEW MEXICO ' VERMON

NEW YORK ' VIRGINIA
NORTH CAROLINA WASHINGTON
OHIO WISCONSIN

OKLAHOMA WYOMING
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FOR IMMEDIATE RELEASE

Contact: Kathleen Pendleton
Publications

CLINICAL EVALUATION STUDY IN PROGRESS

The Clinical Evaluation Study, administered by the American Dental
Hygienists' Association and sponsored by the Division of Dentistry,
Bureau of Health Resources Development Division, Department of Health,
Education and Welfare, is now moving into phase II of the project.

The objectives of this study are to develop examination guidelines,
establish evaluation criteria and prepare an instrument to clinically
evaluate dental hygiene candidates for licensure.

A Planning and Development Task Force, comprised of representatives

of national dental and dental auxiliary credentialing and licensing
bodies, has been established. The purpose of the Task Force is two-
fold: to propose acceptable minimum guidelines for dental hygiene
licensure and to propose criteria for an evaluation system which can
be utilized by those examining dental hygiene candidates for licensure.
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Task Force members attended a two day workshop in January where they
discussed the parameters of the state board clinical examination;
developed criteria for selection of patients; developed guidelines
for examination sequence and procedures; and drafted an examiner
evaluation form.

The officers and advisors for the study are: Mary Jane Kolar, Project
Director; Ben F. Miller, III, Project Coordinator; Patricia Faust,
Project Officer; Dr. Richard Weaver, Project Advisor; and Dr. Raynard
Dooley, Project Evaluation Specialist. The members of the Task Force
are: Grace Anderson, RDH, California; Samuel Dworkin, DDS, PhD, Wash-
ington; Dorothy Fosket, RDH, Michigan; Richard Kozal, DDS, Illinois;
RO 3 A o | Dwaine Kurtz, DDS, Colorado; Leon Penzur, DDS, Pennsylvania; Lynn Ray,
RDH, Oklahoma; Burton Saidel, DDS, Ohio; Jennie Shafer, CDA, Oregon,
and Rhame Wood, DDS, Oklahoma.

NEWS RELEASE

The study is scheduled for completion by November, 1975.

i#

NEWS RELEASE
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£ Dear Cheryl:
£ g : S e
woW  Twzwh Znclosed is the page from the California Dental Practice
?_‘E[—I Qm s £ p m
2¢3qg ggsgg Act which T mentioned in our conversation. The markings
' g%Ef Ze<zs have no special significance -~ just my doodling.
~e=8Z%5" %+
Sc>85FXE
52595§5§§§ These are the ADIA policy statements which you may find
EgE§E§E2E§ useful: ,
5959595358  fouse resolution # R=6 -= 1071
6.8 0.0 0 RESOLVED, that the ADHA endorse the following positlcn
as adonted by the American Association of Dental Wxam~
7 iners at their annual session in 1970: '
.4 Emfmf T "that boards of dental examiners give consideration to
: ‘l!ﬁgﬁﬂéﬁqﬁg the use of qualified and licensed dental hygienists as
§$g§8§§€§s consultants in the formulation of policies relating to
nggﬁgﬁggg the practice of dental hyglene."
_:ﬁ;:,_:.=2°>5
§§§§§5§£§2 House resolution R=7 =~ 1971
EZESEIEEr  RUSOLVED, that the ADHA support the use of qualifiea and
3 a 3 2 2 licensed dental hygienists by boards of dental examiners
‘ for examining dental hygiene candidates for licensure,’
B
N I hope you will find these items helpful, Please don't .
hesitate to call on me or on Carl Hauber for further
m .
o I . information or support.
. d 'Ill.! ) ) . .
52 < Egg I look forward to seeing you in Tucson and hearing a
40 Zgg report of your progress with the proposed legislation.
EFr-2 ©5 ) i _ .
"eswuaf TO3
g%ggf 3= Sincerely,
HE Vs
Nﬁ<m:.‘:§wg Do
£ 50 8 - Grace Apderson, Legislative Consultant . _ S
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11224 QOrleans wWay
, Kensington, Maryland 20795

March 2, 1975

Ms. Cperyl Abbott
1408 Carson
Las Vegas, Nevada 89101

Dear Cheryl:

Kathy Silko sent your letter for me to answer since I am the
Dental Hygiene Member of the State Board of Dental Examiners

in Maryland. e are the first state to have a full-fledged

voting dental hygiene member and I think it is working well.

There is some controversy over the position, but not from.

within the Board.

I am enclosing a copy of our law and will briefly describe the
progression of this change. Before our law was changed, we had

a dental hygiene consultant on our Board and felt the position

was ineffective. With the help of a lawyer, we constructed a

bill identical in wording and content to that of the law regarding
the appointment of dental members of the board, substituting

the words '"dental hygigne' for dental and making the term 4 years,
instead of 6 years. £Enclosed is the copy - check the sections

2 and 2 A. -

The law was well-written and we approached the legislature with
as much dental support as possible. The legislature loved it and
both houses passed it with a first try. They felt that it was
long overdue and that no group should be denied representation on
its own licensing and regulating board. Even today, some of ‘
the legislators feel that dental hygienists should be involved

in all decisions affecting dentistry, not just dental hygiene.
The intent of the law, was that the hygienist would be present

at all meetings and hygiene exams, and vote on hygiene matters
only.

Qur MDHA held elections open to all hygienists in the state and
selected three nominees to the governor for the appointment of. cne.
One of the nominees was not a member and this is important because
the Board requlates all dental hygienists in the state not just
association members.

The acceptance has been excellent. T'e Board seems appreciative
of dental hygien&'s involvement. There is still some controversy
and there have been attempts at legislation to change it, but so
far they have only angered the legislators. T_e controversy is
not within the Board, but is among some members in dentistry.

I have participated in examinations, answered hyglene inquiries,
and been 1nvolvod in xnvestlgatlons of auxilliary misuse for the
Boaypd.
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I was recently accepted into the American Association of Dental
Examiners as their first Dental Hygiene Member. I find that
communications improve when different factions start talking
and empathizing.

The most important items to remember are: Make sure your law

is concise (not rambling or lengthy) and well written. Don't

try to change too much at once. Work first with your dental
association and if all efforts fail, then go alone. Ee prepared
to compromise and remember that compromise is important.  In
presenting your changes, never become emotional, be prepared with
facts, be rational, be polite. Anger, emotion, and argument
never impress the legidators, [f you are right, and reasonable,
you will succeed. :

I hope this letter is prompt enough. The added responsibilities
of this new position have become very demanding since I am already

working three days a week, help my husband in his business, and
care for my two preschoolers. Good luck.

Sincerely,

Mrs. Dana Beers Godbout RDH
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honorable conduct. The three additional mem-
berships created on the State Board of Dental
Examiners shall be added by separate and in-
dividual appointments in the respective years
1971, 1973 and 1975; and until the full mem-
bership of the Board is reached in the year
1975, the Board shall have successively 6, 7
and 8 members until the full membership is
reached.

Section 2A. Dental Hygienist member of the
Board.

In addition to the dentist members of the
Board, there shall be a dental hygienist mem-
ber who may vote only on matters directly af-
fecting dental hygienists, In those matters his
vote shall count as fully as the vote of dentist
members. The dental hygienist member shall
be a registered and practicing hygienist, a
resident of the State of Maryland, and shall
have been in. an active practice in the State
for at least three years immediately preceding
his appointment. No member of the faculty or
teaching staff .of any university or college in
the State of Maryland which offers undergrad-
uate courses in dental hygiene shall be eligible
for appointment. The Governor, with the ad-
vice of the Secretary of Health and Mental
Hygiene, shall appoint the dental hygienist
member from a list of three duly qualified hy-
gienists proposed and submitted to him by the
Maryland Dental Hygienists’ Association, and
chosen by a majority vote of the members of
the Association present at a meeting of the
Association called for that purpose, of which
meeting at least two weeks’ notice, stating the
time, place and purpose, shall be mailed by the
Secretary to the members of the Association at
their respective addresses appearing in the rec-
ords. The term for which the dental hygienist
member of the Board is appointed shall be
four years, and until his successor shall have
been appointed and qualified. No member who
has served two full consecutive terms may be
eligible to succeed himself, In case of a vacancy
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Report from Dental Hygiene Observer of the State Board Exam, 19Tk

In June, 197h, a member of the State Board of Dental Examiners suggested verbally
to the president of the Nevada.Dental Hygienists Association that a hygienist be
chosen to observe the next examination of applicants for a dental hygiene license.

I, Mary Moran, am the dental hygienist selected by that association to observe 360
the examination conducted by the State Board in Sept. 19Tk.

Two days prior to the examination, the secretary of the Board called me and stated
that a meeting would be held on the day before the examination, at which time

I could present the hygienists problems and complaints to them. I told him that
we did not have complaints, but would like the opportunity to communicate with the
Board and be included in the examination and rule making for the practice of
dental hygiene. He stated then that there would be no need for me to attend the
meeting but that I could observe the examination. This is as close to a formal .
invitation as we received.

On the day of the dental hygiene examination, the President of the State Board in-
formed me that this "was to be a trial situation and that from thls experience the
Board would decide whether to invite an observer in the furure." I was not
permitted to check "in" the first group of patients, but was asked to check them "out"
at the completlon of the oral prophylaxis, and to ¢heck the second group of ‘patients
"in" and ' ". The grading sheet used by board members has no points relevant
to dental hygiene, such as patient education, scaling, stain removal, and x-~ray
exposure, so I made my own sheet for each candidate. I was given an examiner-number,
and asked to mail my grading sheets to. the Board, which I did immediately upon my
return to Las Vegas. I was told I'd receive a list of those candidates who passed.
and their numbers, so I could compare the groups results with my own. I have not
received such a list, or any other communication from the Board.

I wrote, after the exam, to the Board, in care of its secretary, thanking them for
the opportunity, and stating that being an observer at the examination was one of
the most rewarding and educational experiences of my professional career. A% this
time I felt that the Board had good feelings about my presence and would discuss
the gdvantages of having a hygienist included in the examination of dental hygiene
applicants. '

It would have been more rewarding to me and to the group I represented if cormuni-—
cation between our two groups could have continued. The

hygienists' association has had no communication from the board, and we do not
know if an observer is to be invited to the examination whlch will be held in
March, 1975, Just one week away.

During the September examination I noticed and discussed with Board.members some
inequities, 1nc1ud1ng' , . . . .
‘Fach candidate was instructed to bring one "stain patient" and one

calculus patient” to the examination.
Dental hygienists are taught in school to remove all deposits from
each patients' teeth, to treat each patient to the extent or our
ability--not to remove one type of deposit only. Some of the earliest
candidates to finish left visible stain and calculus; one even argued
with me when I asked her to check an.area again.
The candidates were required to bring a recent set of radiographs to
the examination. The Board assumes that the candidates took these
x-rays themselves as proof of their ability. Several of the canﬁidates

told me they had not exposed the films ‘themselves, and that the
instructions they received did not require that.~




0

One who did take the x-rays herself freely admitted to me that the '
friend who posed as her patient was in her first trimester of pregnancy.
Teking x-rays on a woman in the first 3 months of pregnancy is strictly

unethical, and potentially hazardous to the fetus. This is certainly not
in the best interest of the patient, who expects to be able to trust a ‘361

R licensed professional person.

Twenty four hygiene applicants were examined and all passed. Of .29 dentists who
took their Board, only 7 passed.. I feel that not all of the hygiene applicants
were that qualified, and that the Board was obviously more critical of the dental
appliecants than of the hygienists. I wonder how the public can be protected fram
treatment by unqualified practitioners of dental hygiene if licenses are :

- indiscriminately given to any hyglenlsts who take the test.

" When I expressed to the Board just prior to the examination that the Dental

Hygienists' Association would like to be helpful to the candldates, I was told ‘that
this is not a purpose of the Board. :

One example of the need for assistance is that some candidates have been forced

at examination time to rent handpieces at a cost of $25. They are instructed to

bring a handpiece to the test bot not told what size or type. A local dental supply
company has volunteered the use of handpieces at no cost, but if our association

can't determine the names of applicants, and the candidates can't find out from

the board what type of handpiece is required, they cannot avail themselves of the
service. I asked a Board member why the applicants aren't informed a8 to the A
type of handpiece needed; he said they should take the initiative to find out on their

~own. One hyglenlst called the secretary of the Board to inguire about it, and

he could not answer her guestion.

~

In at least one state, a dental supply company also assists the applicants in
finding suitable patients for the exam. This would be especially helpful in
Nevada since the applicants are required.the additional effort and expense of
traveling to Callfornla for the test.

Qur association has been unable to get the Board to send us a list of hygienists
who have passed the exam, much less those who 1ntend to take it, so we cannot
assist them in preparation.

For these reaéons I urge you to pass legislation creating a place for dental
hygienists in the governing of dental hygiene practice in Nevada.

'Respectfully submitted

Mary Moran, RDH
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632.000 NURSING
£32.000 Renewal of license: Fee schedule (Cont.)
Not less Not more
than than
Examination fee for registered
nurse’s license . .. ... ... ... $10.00 $15.00
Iixaniination fee for practical
nurse’s license ... ... L. 7.00 10.00
Llewriling cxaminalion for regis-
tered nurse’s license .. ...... 10.00 15.00
Rewriling € camination ;jor practi-
cal nurse s license .. .. ... ... 7.50 10.00
Duj licate liccnse ... ... ... ... 5.00 5.00

Pro ‘oring examination for candi-
o tefrom nothd "stite . ... .. 10.00 15.00

8 Th ardn wycolle tth fc sandci wge eslablished
pursuanl .. this: :clion, . ad .uch fees ¢ har jes shall not
be refunc d.

(11:256:1947; A 1949, 536; 1955, 608) — NRS A
1963, 613 — (6:151:1919; A 1955, 547) — NRS A 1959,
188;1963,615) — (NRS A 1973) — (12:256:1947; A 1955,
608) — (NRS A1963, 61%) — (Added to NRS by 1959, 189;
A 1963, 616) — NRS A 1973)

632.010 Defiritions of words and terms as used in this
chaptor.

1. “Acereditec school of nursing” means a school of nurs-
ing which has becn accredited by the board or other body
or agency zuthor zed by law to accredit or approve schools
of nursing in the <:ate in which the school is located.

2. “Board” me ns the state board of nursing.

3. “Certified re gistered nurse anesthetist” means a person
who has completcd a nationally accredited program in the
science of anesthesia, who, when licensed as a registered
nurse under the provisions of Lhis chapler, administers an-
eslhetic agents lo individuals under the care of those persons
licensed by the Stale of Nevada to practice dentistry, surgery

" or obstetrics.

4. “Emergency” means an unforseen combination of cir-
cumstances calling ‘or immediate action.

5. “Licensed practical nurse’ means a person who is lic-
ensed to practice practical nursing as defined in subsection
6 of this section and as provided in this chapter.

6. “Practice of practical nursing” means Lhe performance
for compensation of selected acts in the care of the ill, in-
jured or infirm uder the direction of a registered profes-
sional nurse, a licensed physician, a licensed dentist or a
licensed chiropodist, not requiring the substantial specialized
skill, judgment and knowledge required in professional nurs-
ing.

7. “Practice of professional nursing” means the perform-
ance for compensition of any act in the observation, care
and counsel of th ill, injurcd or infirm, in the mamtenance
of health or preven ion of illness of chers in the supervision

/e
S

Definitions of words and terms as used in thls
chapter,

632.010 NURSING

632.010

and teaching of otlier personnel, or in the administration of
medications and treatments as prescribed by a licensed phy-
sician, # Heensed dentist or Heensed chiropodist; requiring
substantial specialized judgment and skill based on know.
ledge and application of the principles of biological, physical
and social science, but does not include acts of medical di-
agnosis or preseription of therapeutic or corrective measures.
A profesiionul nurse may also perforn such add tional acts,
under su-h e-nergency or otaer speecial conditior.s as may ¢ 2
pre: ribed b ooru s and repulalions a'opted by the boarz,
wh h slzallz relu e special tginng, as .re 12coguzed by t-
me ical and aur: ng profes. ons as pr. per to t 2 perf(rmti
by .« professionar nurse uncers .ch co iditions, cven thoug .
surh acts might «therwise be conside: ed diagn ssis and pr: -
scription, but notiing in thi. chopter autho. izes professiona!
nurses to perform those f.inctions and duties specifically
delegaled by law to those persons lice:sed as de ntzsts podi-
alrists, optometrists or chzrnpra( tors.

8. “Registered nurse’” means a person who is hcensed to
practice professional nursing

9. Unless the context ot‘lerwme requires, the masculme
gender shall include the feminine gender, and the singular
number shall include the plural number,

(2:256:1947; A 1949, 536; 1943 NCL'§ 4756. 02) +

(2:154:1949; 1943 NCL § 4759, 02)—(NRSA 1963, 608) -
(NRS A 197 %)

632.020 State Board of Nursing: Creation; members

1. The state board of nursing consisting of five registered
nurses, two practlcal nurses and one consumer lS hereby
created.

2. The members of the board shall be appointed by the
governor.

3. The consumer shall be a bona fide public representative
whose occupation is neither the administration. of health
activities nor the performance of health serviees, who has no
fiduciary “obligation to a hospital or other health agency,
and who has no material financial interest in the rendermg
of health services,

(Part 3:256: 194:, 1943 NCL § 4756, 03) - (NRS A
1963, 609) — (NRS'A 1973)

632.030 Members of Board: Qualifications: Consecutive
Terms : :

1. Each registered nurse member of the board shall:

(a) ~ Bea'citizen of the United States. ‘

(b) Be aresident of the State of Nevada.

(c) Have been graduated from an accredlted school
of nursing.

(d) Be licensed as a professlonal nurse in the State
of Nevada.

(e) Have been actively engaged in nursing at least
5 yetah lmmedxately preceding appointment or reappoint-
men
" 121 Each licensed practical nurse member of the board
shall:
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Minutes of the February 10, 1975 meétihg L '@ﬁfiw"f

The meeting was called to order by president L. J. Hendrlck°on.
Guests this evening are Dr,. Gordon Christens en, VlckJe btlen and
Cheryl Abbott. : Sy :

Dr. Jim Joneu reported that the Dolta Dental Plan ha° b@en accppted
by the State Insurance Commissioner. On February 27 there will,

be a luncheon and a dinner and on February 28 there w111 be ‘a

dinner to explain the Delta Dental Plan. All dentists are. encouraged
to attend. Information will be sent out to each dentlsts

informin them which meeting they are to attend.,r ‘q
Dr. Hendrickson introduced Cheryl Abbott who JS v@p?@%@nt1ng the:y
Southern Nevada Dental Hygienists on the. subjeot of representatlom
of Hygienists on a committee to help examine incoming hyglene‘ L
applicated., (The actual proposal follows on the next page. ) I
Dr. M. C. Hack moved that the CCDS suppert the hygienists’ in v11\y;»
their effort to be represented on the commlttee to help eXamlne

the futwre applicants for licenses to prﬂétlhe d?ﬂtﬁl ‘hygiene:
in the State of Nevada. The motion was. seconded by - Dr.»Kelly LR
and carried. A letter to the State Board of Dental Examiners: L
with the proposal will be sent showing the guppert of the soc;ety. :

Dr. Thomason via Dr. Hendrickson reminded everyone that 1t ig- the
House of Delegates duty to select nominees for NDA Vice PreSJdent
and Scretary. There will be a meetlng at Dr. H@ndrlcksen 'S hom by
on February 17 to do this. L P SRR

New Bus1ness:

There will a ski seminar at Mt, Holly, Beaver, Utah on March ?-9.&
All doctors are encouraged to come and brjnithelr famllles. Jor At

Dr. Christensen spoke on Semi-precious metals. and non oeml pre ci us
metals. Thank you Dr. , o N RORCE = o

With no further business, the meeting was gdqurhed;" j :

Respegtfully submitted"
E”dt ((t(“ *[“ ( 1& (ﬁ

Kathleen F. Cl?Fk : L EEE
Executive Secretary [T B ST R W
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More training for dental

San Franc’;co—Resolutions endorsing
more in-de-.th education for dental hy

9 onicts, ‘de trainine  f d ntal stu-
Peoposi n oo
tnuiig o cd. on re among e mee-

sures passed by the American Associa-
tion of Dental School’s house of dele-
gates at the AADS’s 52nd annual meeting
here. ,

Some 1,500 dental educators and re-
searchers from the United States and
Canada attended the meeting, which
was held March 15-19 at the San Fran-.
cisco Hilton Hotel.

At the first session, the AADS’s out-
going president, Dr. Edwin M. Speed,
assistant dean of the University of Ala-
bama School of Dentistry, turned the
gavel over to the new president, Dr.
Louis G. Terkla, dean of the University
of Oregon Dental School. Dr. Nancy
Reynolds, a professor of dental hygiene
education at the Ohio State University
College of Dentistty and  the former
AADS vice-president for auxiliaries, was
selected as AADS president-elect by
acclamation.

Dr. Bruce new director

At the initial meeting of the house, it
was announced that Dr. Harry W. Bruce,
Jr.. formerly the director of physician
and health professions education with
the National Institutes of Health's Bu-
reau of Manpower Education, was suc-
ceeding Dr. Donald ). Galagan as AADS
executive director, effective April 1.

Dr. Galagan, who retired as dean of
the University of lowa College of Den-
tistry last year, had agreed to serve as

executive director on a temporary basis
until another. personicould. be found.

A notable resolution passed by the
house was one that will ban smoking
at ali future AADS business or scientific
meetings.  The measure  had  been
brought up in the past, but smoking
delegates, finding themselves in the
majority, were able to defeat it. This year
the nonsimokers won,

During debate on the issue, one wag-
gish delegate rose from the side of the
room occupied by smoking delegates
and commented: “The resolution states
that ‘no smoking (will) be allowed.’ That
means that the people on the other side
of the room will be allowed not to
smoke.”

Three resolutions were adopted that
would serve to elevate the status of den-
tal hygientists. One of the measures

(

states ‘‘that boards o1 dentistry should
support the schools ! dental hyg: ‘ne

within  heir jurisdict hns v cack ny
tre btic g e 0 b val
ties.”” Such « ities, the e -ore sa.

would include pain control docal ane-
thesia, block and infiltration), soft tissue
curettage, the placement and removal
of periodontal dressings, suture re-
moval, and other

A second resolution calls for the in-
clusion of hygienists on state boards of
dentistry “to participate in the examina-
tion of candidates for dental hygiene li-
censure and to serve as full voting and
policy-making members in all matters

ot R

AADS President-elect Louls G. Terkia (podium at left) and Dr. Robert isaacson of the Univ

students, hygienists us

schools to prov de supervised extr
mural . linical exy crience, such as in p
cote ental offic o< penal institutior

i Comies, v

The th: d meas. e st “a at
education programs shouid emptiasiz
quality comprehensive patient care rat
er than solely unit requirements as
measure of competency.”

Two other resolutions offered by tt
Council of Students dealing with dent
school education did not fare as we
Resolutions calling on dental schools -
provide students with a stronger gener
medical background and to undertal
an evaluation of the integration and co

sity of Minnesota School of Dentistry (other podium) present resolutions to the delegal

Dr. Terkla later took over as the new president.

relating to dental hygiene.” l

Still another measure states thaf den-
tal hygiene schools should be.urged to
teach their students all procedures that
may be performed “in any or all” states
or jurisdictions.

Three resolutions introduced by the
AADS’s Council of Students were adopt-
ed by the house even though the refer-
ence committee recommended that they
be rejected.

The first of these calls on dental
schools to develop “‘a team approach to
patient care”’ in which dental students
and auxiliaries would be given oppor-
tunities to work together in a clinical
environment. According to the resolu-
tion, such an approach to teaching
would enable each member of the team
to fully appreciate the roles and utilize
the skills of other team members.

Another resolution urges dental

relation of subject material within inte
departmental disciplines were both 1
jected by the House. .

On the matter of continuing educ
tion, the house approved urging tl
ADA’s Commission on Accreditation
establish  navonwide uniform  crite
for evaluation and accreditation ot o
tinuing education courses.

With continuing education becol
ing increasingly important to a dentis
carcer, the house also adopted a res:
ution recommending that dental schoc
accord the same significance to thi
continuing education programs as th
do to their predoctoral and postdoct:
al programs.

The delegates also endorsed the fc
mation of regional dental continui
education organizations made up
member dental institutions in each 1
gion and recommended that all conti

N
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comprehensive patient care rather than soiely unit requirements as a
measure of competency,

24-75-H - Smoking Prohibition (Approved)

‘ Resolved, that no smoking be allowed at any business or scientific

4
|

-

esee— 40-75-H - State Boards and Hygienists’ Duties

. meetings of the American Association of Dental Schools.

29.75-H - Third Party Payment (Approved)

Resolved, that the House of Delegates direct the Executive Committee
to discuss and take appropriate action regarding the uniform acceptance
of third party payer claims filed on behalf of patients for dental
“frestment performed by students under the supervision of faculty
members, .

35-75-H - Representatives to Other Organizations
(Approved)

Resolved, that the Executive Committee be directed to introduce at the
Opening Session of the 1976 Annual Session an amended version of
Resolution 6-74-H, which reads as follows:

Resolved, that Chapter IX, Section 1 [of the Bylaws] be deleted
and replaced with this language:

Section 1. Representatives to Other Organizations. Prior- to
annual sessions, the Executive Committee nominates representa-
tives of this Association to other organizations. In addition, the
eight council chairmen, acting as an ad hoc committee, nominate
a second slate of candidates. (The Central Office will be
responsible for insuring that this process will take place.) The
final day for submitting the names of the nominees is fanuary
15. Additional nominations for representatives of this Associ-
ation to other organizations may be made from the floor of the
House of Delegates during the Opening Session, Delegates elect
representatives to other organizations by closed batiot during the
annual session,

37-75-H (202) - Elimination of Annual Session
Registration Fee (Approved)

(NOTE: Resolution 37-75-H was submitted as a substitute resolution
for the original Resolution (202), which had been introduced by the
Council of Sections, Resolution 37-75-H was rejected and Resolution
202 was then approved. However, in order to maintain serial number-
ing, the approved Resolution (202) carries the number 37-75-H.)

Resolved, that the registration fee for individual members for the 1976
Annual Session be waived and that the non-member registration fee be
equal to the annual individual membership dues.

38-75-H - Committee on Association
Structure {Approved)

Resolved, that the ad hoc Committee on Association Structure consist
of the following members:

Two representatives from the Council of Sections

Two representatives from the Council of Faculties

One member from each of the other six councils of the Association
The three members already selected by the Executive Committee

Y

=

39-75.H - Dental Hygienists on State Boards T
(Approved)

1

Resolved, that the American Association of Dental Schools support the X

appointment of qualified dental hygienists on all state boards of -
dentistry to participate in the examination of candidates for-dental

hygiene licensure and to serve as full voting and policy-making members

in alt matters relating to dental hygiene.

(Approved as Amended)

Resolved, that boards of dentistry should support the schools of dentat
hygiene within their jurisdictions in teaching traditional duties and
transitional duties which would include, but not be limited to, pain
control (local anesthesia, block and infiltration), soft tissue curettage,
periodontal dressings (placement and removal), and suture removal.

2 MAY 1975
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41-75-H - Duties Taught in Hygiene Schools
(Approved as Amended)

Resolved, that dental hygiene schools, within the limits of their
resources, be urged to provide dental hygiene students with education
in all those direct patient care procedures that may be performed by
the dental hygienist in any or ail jurisdictions so that the graduating
dental hygienist shall have the competence and skill to perform such
procedures,

43-75-H - Anatomical Terminology (Postponed
Definitely until 1976)

Resolved, that the American Association of Dental Schools encourage
all members and member institutions to adopt terminology as accepted
by the American Association of Anatomists {current edition of Nomina
Anatomica ), including Anglicized versions of this terminology.

44-75-H - Continuing Education Accreditation
(Approved as Amended)
Resolved, that the American Association of Dental Schools urge the
American Dental Association’s Commission on Accreditation to estab-

lish nationwide uniform criteria for evaluation and accreditation of
continuing education courses.

45-75-H - Continuing Education Unit (Approved)

Resolved, that any continuing education courses be given quantitative
certified value, preferably by the mechanism of the continuing
education unit (CEU).

46-75-H - Status of Continuing Education (Approved)

Resolved, that, since continuing education is a major responsibility of
schools of dentistry, it should be accorded the same relative significance
in the total educationai commitment of the institution as are the
predoctoral and postdoctoral programs.

47-75-H - Regional Continuing Education Organizations
(Approved as Amended)

Resolved, that the American Association of Dental Schools endorse the

‘formation of regional dental continuing education organizations com-

prised of member dental educational institutions in the region.

Resolutions Approved and
Requiring No Further Action

1-75-H - Appreciation to President Speed (Approved) .

Resolved, that the House of Delegates of the American Association of
Dental Schools convey to Dr. Edwin M. Speed its sincere appreciation
for his outstanding service as Association president -during the year
1974-1975, as well as for his numerous contributions to dentistry and
dental education.

6-75-H - Executive Director (Approved)

Resolved, that the appropriate articles, chapters, and sections of the

_ Constitution and Bylaws be amended to change the title of the

Association’s appointed officer from ‘“secretary-treasurer” to “‘execu-
tive director.”

8-75-H - Student Vice-Chairman (Approved)

Resolved, that the paragraph entitled “Chairman-Elect” in the Section
entitled "'Organization” of the *Standing Rules for Councils’ ... be
amended to read as follows:

- At _annuaf sessions, each council, except the Council of Students,
elects a chairman-elect to serve a one-year term, beginning with the
“termination of that annual session. At the conclusion of that term,

360



president’s message

austa m. white

In her last President’s Message, Austa White invited leaders of the dental profession to respond to
her theme by presenting their views on this page. Dr. C. Gordon Watson, Executive Director of the

American Dental Association kindly replied.

People are coming to expect ‘quality”
health services. Legislators are currently pro-
posing various mechanisms to meet this expec-
tation. But, everyone doesn’t agree on the
meaning of the word “quality.” Some define
quality almost entirely in terms of accessibility
and economy; others define it in terms of
services which lead to optimal health for the
individual. There is a real dilemma here, a
dilemma which reflects differing philosophies.
Is it better to deliver excellent services to a seg-
ment of the population or to deliver adequate
services to the whole population?

Dental hygiene and dentistry typically stand
on the “excellent services™ side of this issue. To
perform ‘any service at a lower level than that
which is possible goes against the professional
grain. But, somehow we must organize our ser-
vices so that they will be accessible to the
broadest segment of the population.

Does this make us socialists? I think not. It
probably makes us partners. We’ve been part-
ners for a long time without either one of us
sacrificing our identity or blunting our develop-
ment. This doesn’t mean that we have always
agreed on the best approach to any particular
problem, but it does mean that together we
have made tremendous progress in achieving
mutual goals.

An example of a goal which we are accom-
plishing via partnership is that of delivering
comprehensive dental care for the public. Den-

DENT. HYG., VOL. 49, APRIL 1975.

tal hygienists deliver a key component of the
comprehensive dental care “package.” Yet, no
matter how crucial that component is, it is not
synonymous with comprehensive dental care.
The full spectrum of services which comprises
comprehensive dental care includes the services
of dental specialists, general dentists, dental
hygienists, dental assistants, and dental labora-
tory technicians. The public would be less well
served by lack of communication and coopera-
tion among any member of the team. '

In a similar manner, I believe that the rela-
tionship with the greatest potential for achiev-
ing the mutual goal of delivering excellent ser-
vices, organized in a way so that they will be
accessible to the broadest segment of the popu-
lation, is that of a partnership.

A variety of trends and pressures are being
brought to bear on the concept of “partner-
ship.” The woman’s liberation movement and
the American value for independence can foster
separation of various members of the dental
health team, when the need for cooperation is
most critical. However, [ believe that the hopes
and goals which we share are stronger than
these trends and pressures. Therefore, I would
encourage you to work with us—not as subog-
Jdinates, but as recognized and competent -
pers who have had and can_have a signiﬁ%t_
‘part _in shaping the future of the dental pro-

o~
T
»p

fession,
Dr. C. Gordon Watson
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entire program.

Edith Schweikie, R.D.H.

- touch; especislly with

‘eecs

AMERICAN DENTAL HYGIENISTS' ASSOCIATION adha

Chicago.
Dhuhe

meqﬁmnm
3B

R.R. #1

‘Plainfield, Iewa ~
50666

’April 10 1975

Cheryl Abbott, RDH

NDHA Leglslative Chalrman
1408 Carson

Las Vegas, Nevada 89101

ear Cheryl,

Just a ouick note to tell you nwow much I appreclated
your letter of February 18 and the attsched *nformation

~rezardling your legislatlive activities in Nevzda,

I maﬂe gure +hat liarlene nen;:uly in Central Office: reeeiveﬂ
a copy for her f*les.

You people have just done a fantastic job of this
And, to have utilized the expertise
and support of Doctor Korrison 1s just tremendous.

“Nank you again for the information and doo keep in
Varlene., Of course, I always
enjoy such first hand news, too. : )
Yost cordially, ,

Austa . 'hite, RDH
President

larlene Benzuly

. 211 E Chitago Avenue<
hnqa% 60611k,1
(ﬁL2§944 7097

7 36’?



“Cést—af*proyoseﬁ 3 member committee: o o

Maximum airfare to $an‘Franeiaca or Loma Linda, per personi:

; ; : 4 $100.

Expenses, per person (1 day of examination) 25,

Per diem L , 45,
o Cost pér perscn, per exam ' $170,

For 3 cammitt&e members tm attend one examination, the
cost shmuld not exceed $510,00, and for them to attend
two examinati&ns. the total cost of this committee
would be $1620. per year.

: ?&&$‘¢011eﬁt@d from dental hygienists:

Curran%ly‘éﬁér@ are approximately 100 dental hygienists
licensed in Nevada. (This figure has to be estimated

. since ﬁhe last list our association was able to obtain ;
from the Baard of Dental Examiners was compiled in 1971,
Recent: raqueats both by telephone and letter have elieiteé 2
no response.)
Each licensee pays a biennial renewal fee of $30.00,
New applicants pay $75.00 when making appilication.

- During the past year (1974-75), 28 application fees

were collected by the Board.
100 licensed xﬁﬁﬁ@i} /year=  $1500,
28 x $75. per applicant= $8100.

B

$3600. per year collected by
the State Board of
Dental Examiners from
dental hygienists

$3600, collected
- 1@28. expenses

$2580. remaining after committee expenses pald

o



State or INEVADA &/M YL&/’

Boarp or Psycuorogicar Examiners 7%

ROBERT MCQUEEN. PH.D.

PRESIDENT
UNIVERSITY OF NEVADA, RENO

HARRIE F. HESS, PH.D.
SCCRETARY-TREASURER

May 9, 1975

UNIVERSITY OF NEVADA, LAS VEGAS

IRVING S. KATZ, PH.D.
UNIVERSITY OF NEVADA, LAS VEGAS

WAYNE O. PEARSON, PH.D.
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Dear Assemblyman Bennett:

On behalf of the Nevada Board of Psychological Examiners I should
like to express serious concern about a very small but exceedingly sig-
nificant portion of S.B. 374. I refer to Sec. 18.5 which defines the
ﬂeaning of a "Mental health professional".

We suggest that Sec. 18.5 (2) could be much simplified and vastly
improved by merely employing the words : "A psychologist certified to
practice psychology in the State of Nevada." This small amendment
would guarantee to the public the services of the best psychological
expertide available within our State - particularly in the crucial
concerns of commitment proceedings. These proceedings demand judge-—
ments to which should be brought the highest quality of training and
experience. They are decisions of such over-riding individual and
personal significance that on no account should they be delegated to
persons of marginal or even doubtful gualifications.

The guiding principle of the Nevada Board of Psychological
Examiners since its creation by the Legislature some 12 years ago has

been to certify only those psychologists whose credentials clearly meet

every accepted test of quality. The Board feels very strongly that
its long devotion to that high professional principle should now be
recognized by the Legislature as it enacts new laws affecting psychol-
‘0ogists and the services they render. Hence, our urging today that
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S.B. 374 specify Certified psychologists as Mental health professionals.

The Board of Psychological Examiners would also strongly urge that
Sec. 18.5 (3) be deleted. The real danger cf this part of S.B. 374 is
that it confers upon anyone who is '"employed as" a psychologist (or
psychiatric social worker) the exact same scope of responsibility as a
Certified psychologist. The unfortunate fact, in this regard, is that
public agencies in NQ&i&%&gg%? compiled a regrettable history over the

years of employing non-psy ogists in positions officially designated
for psychologists. A Of course, the simple act of "calling” a person
a psychologist does not, in fact, make him one. Consequently, in the

judgment of our Board failure to delete 18.5 (3) from S.B. 374 would
pass crucial psychological decisions into the hands of people ill-
equipped by training and experience to make them.

Finally, our Board appreciates full well that the legislative hour
grows late and that amendments to bills are not now as much in order as:
they were at an earlier time. Even so, in a comprehensive 47 page bill
the two small changes suggested above seem minimal, indeed. And,
acceptance of these two amendments, our Board is convinced, will make
S.B. 374 a better law for the people of Nevada.

Respectfully yours,

7 - &
/i B U—‘é’iﬂ_ 1-/7”‘@(” . [ ('%/( - ﬁ&M_{N—-S\~
Robert G. Whittemore, D.Ed.
Member of the Board
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National dssociation of Social b5

May 12, 1972

Health and Welfare Committee
Nevada State Assembly
Carson City, Nevada 89701

Re: SB374 Mental Health Statutes

The Nevada Chapter of the National Association of Social Workers objects to
Section 18.5, paragraph 3, which states that a"mental health professional
means:....A person employed by a public agency in the State of Nevada as-a -
psychologist or psychiatric social worker." ' . v

7 ) _
. A professional psychiatric social worker is one with a Masters Degree in.
Social Work. Until social workers are licensed and subject to definition bx
a professional board of examiners, the Nevada Chapter of the Natjonal.Associa-
tion of Social Workers proposes to amend Section 18.5 paragraph 3 to read:
"A mental health professional means:....A person employed by a public agency
. in the State of Nevada....with a Masters Degree in Social Work. ‘ '

%@Mm /@%@@JM

~Marcia Stapleton, MSW, ACSW
Vice President
Nevada Chapter
National Association of Social Workers
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May 12, 1975

Gentlemen:

I am writing this letter to indicate my sﬁpport of Dr. Don
Molde's views.

I feel it is important that the mental hygiene system be
looked into thoroughly before enacting any legislation.

I am concerned that the current legislation could have impact
in the form of making it more difficult to bring psychiatrists
into the system. Each day, there is new evidence of metabolic
basis for mental illness and a growing need for good psychiatric
evaluation and treatment.

If the legislature should depleat our current psychiatric
pool, and deny bringing new psychiatrists into the systen,
the result, I feel, would be in not giving the public the
service they deserve. I feel the taxpayer should get their
money's worth out of what ever system and am concerned that
they may not be.

Furthermore, the Rand Study which was an independent study and
reflects a current picture of the system, will not be out

until September, 1975. I feel that better judgements in terms
of the mental hygiene system could be made after such a report

is available to legislators and people concerned with mental
health.

Respectfully submitted,
/“2{ G ;/ //4; “:/ Sy ) :
rd ,/4," ‘
EYGENE n./ypNTGbMERY M.D.
e
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786-2865
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Assemblyman Marion Bennett, Chairman

Assembly Helath, Welfare and Tnét(tuixoné Comméttee
LegisLative buuld/mq

Canson City, :Jevada

89701

Re: Senate BiLL 374 _
("CLient's Rights" Sections)

Dear Assemblyman Bennett:

The §ollowing 45 a brief List of amendments, which would make the "Client' 5
Rights" sections of SB374 (Section 50 innough Section 55) quite acceptabke
to those wno have indicated concern about this vortion of the bAlL.

The entinety of Section 50 (1) shoutd nead as- follows: . {new added'matenidz‘
enclosed by brackets and undernlined). :

1. To medical, psychosocial and rehabilitative care, tneatment and t&a&n&nd
including prompt and appropriate Dreaiment and care fon physical and mental
allments, and fon the prevention of any illness on disability. Such medical

{ pAgch(:AouM and hehabilitative care), trheatment (and training) snall be con-
Aufmtwdhcmmmuyéhmmw@(mdémwﬂbeéwumifotw.@KMMﬂgum—
ditions: .

(a) Prion to instituting a plan of medical, (psychosoedal on &ehabi&'iaiiva 7
care), theatment, (on f&a&n&nJ) or carnying cutl any noneéaanglbuag4ca£ :
pocedure, express and 4’400/zmed consent shall be obtained An wiiling from:
(1) The client, if ne 48 18 geans of aga o overn, on Regally
emancipated and competent to- gLve such consent, and grom his -
Legal guandian, £if any; ke

(2) The parent on guardian of a client under 18 years 05 age
and not Legally emancipated; on

| (3) The Legal guandian of an adjudma/ted umompe/tent client
o4 ary age;

1b) A client admitted to a division facility through an emengency on
Anvoluntary Count-ordened admission shall be infonmed about the plan 5on
medical, psychoscelal on nenabilitative care, theatment on thaining, :

‘ -~ and his condent nequested, as specified 4in Section 50, (1]. If the cbient

46 _unable Zo_give express and informed consent because o4 mental «Liness
ot mental refardation and, <4 there 45 no parent, guardian on nelative to
povide consent, the emengency on involuntarny Court-ondered admission
Sk, ZTself, constltute consent until sucn fime as the client 45 able
to pC(fuC(CLDC(/{LQ An the provision of Section 50 (7).

¢
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{c) An Anformed consent nequires that the person whose consent i
sought be adegquately informed as to:

{1) The nature and consequences of the procedure;

(2) The neasonable nisks, benefits and purposes of such pro-
cedune; and '

(3) Alternative procedures available;

(d) The consent 0§ a client as provided in paraghaph (c) may be with-
drawn by a client in wrniting at anytime with or without cause;

(e) detete as presently written

() The absence of express on informed consent nothwithstanding, a
Licensed and qualdgied physicdan may nenden emengency medical care
o Lrneatment Lo any client who has been injured in an accident on
who 45 suffering grom an acute iflness, disease or condition, A4
within a reasonable degree of medical cerntainty, delay An initiation
o4 emergency medical care on theatment would endangen the health of
the client and L4 such trheatment 44 Lmmediately entered Anto the
claent's treatment recond, but subject to the provisions of para-

graph (§);

(§) 14 the proposed emengency care on treatment &5 deemed by the medi-
cal directon to be wausual, experimental or generally occuwviing Anfre-
quenffj An noutdine medical practice, the medical dirnectorn (may request

consultation grom other physicians hnowfedgeabée about the proposed

cane and I&Qdfm?ﬂt)

Section 57 -~- delete as wriitten and add:

Section 52. (A client shall be fully) ingormed of his clindical status and
" progress at reasonable infenvals of no Longer than three months, in a mannen
appropriate £o has condition.

Section 53. (1) (2) --~ delete entirely.
COMMENT :

1. Sectdon 50 (1) and (1) {a) should be expanded, as indicated, to allfow the
client consent in all aspects of his carne and theatment.

Z. Section 50 (7) {b) MUQT be included to assure thax clients who are ad-

t&aafmant such that Iheg w&ﬁk not Axmpﬂq be ”wanahoubed” but retuwwmed to
thein highest Level of functioning as quickly as poa&&b[e

3. Section 50. (1) (e) must be newrnitten as shown because the present fanguage
asks nunses, psychologists and socdal wonkens to, dn effect, practice medicine
without the necessany trhaining lox a License), and could nesult Ain the aébumpt&on
04 undesireable Liability nisks by those individuats.




“, '

Assemblyman Marnion Bennett, Chaiqman

May 12, 1975 , - 3’75
Page Three .
Re: SB374

4. Section 52 must be amended as indicated. Serlous problems arise if

the client can head his record, not the Least of which 48 that no one will
keep rneconds. As proposed, Section 52 now reads in accordance with concepts
o4 good medical practice and with 4ederal guidelines.

5. Section 53 should be deleted because it 48, ginstly, nedundant in that

only physicians will be prescnibing med&aaf&on, Ain the context of these
statutes; therefore, they will automatically be responsible. Secondly, a drug
neview policy should be established, by policy, by the medical directon. The
administhative officen has no med&caﬂ expestise upon which to base any fudgment
An this matter.

SUMMARY :

14 the above amendments are adopted, Section 50 through Section 55 04 SB 374
would be considerably improved and quite acceptable.

Sincenely,

Donatld A, Molde, M.D.

DAM/ cde
cc




WASHOE COUNTY . ) J&
DEPARTMENT OF WELFARE lav s

1205 MILL STREET
RENO, NEVADA 89502

Telephone: 785-5440

May 9, 1975

Marion Bennett, Chairman

Health, Welfare & Institution Committee
Nevada State Assembly

Carson City, Nv

Re: Senate Bill 374 - Mental Health and Mental Retardation Law
Dear Sir:

Although there have been some revisions to S.B. 374 as originally
proposed, there exists continuing concern regarding the vague and ™~
"~ discretionary language in Sections 142 through 144 amending Chapter 435
- NRS. It appears that one of the attempted effects of the proposed
: amendments is to make the counties directly responsible for cost of
. - treatment and maintenance of mentally retarded in the Nevada Mental
. . Health Institute. Specifically, Section 143 entitles children who
- are themselves unable, or whose parents or guardians are unable to
pay. for their care, to certain benefits without establishing any
standards relating to inability to pay.

We are most concerned about the discretion vested in the Division by

Section 143, Subsection 3, providing the Division with a means to

refuse to accept children Tawfully committed by the courts when there

is no other resource available. .

- Section 144 inadequately defines what the responsibility of other
 agencies or subdivisions might be. If enacted as amended, it will be
~ impossible to determine what the level of support will be because the
responsibility of other agencies or subdivisions is unknown.

A]though some of the provisions relating to county responsibility for
payment of care have been removed, Section 150 amending NRS 435.085
remains as originally proposed and continues to be a source of concern.

" When diagnostic medical or surgical services must be provided at a hospi-
~ tal other than a division facility, the eligibility of the patient for
any other program must be determined by the agency responsiblie for that
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program based upon the standards established. The authority of the

~administrator of the division facility relating to the financial
Situation of any party does not extend beyond the program for which

the administrator is responsible. Efforts to expand his authority in

" this area are without precedence.

“In order to remove responsibility for providing any mental health ser-. -

vices from the counties which do not have means for providing these.

o services, it is recommended that NRS 435.010 through 435.040 be deleted -

in their entirety.

CIf the insuring of patients' rights is indeed the primary purpose of

S.B. 374, then those portions relating directly to preservation of. .
personal rights should be added to existing law. It would appear that

. ~.whether patients' rights portions are enacted or not, it would be the - -
“responsibility of the Administrator of the Division to insure protection
- of those rights through published and enforced administrative po]icyg-~;v

Sincerely,

W(/ 9 / ﬂ (A z///c%

(MRS) DORIS L. CARPENT R, DIRECTOR
WASHOE COUNTY: WELFAR DEPARTMENT
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