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SB-304, which creates a dental hygiene examining committee,-was 

½
the first bill called by Chairman Bennett at 4: 15 p .m. 

~, 
'?IL, -\)'-

~1/Dr. Morris Gallagher, President of the Nevada Board of Dental 
/,, :-\-/ Examiners, W:I.S the first speaker in oppostion to the bill. The 
V other members of the Board are present with him to protest 

acceptance of the bill by the Committee. The Board provides for 
and regulates dentistry and dental hygienecin the Stat..e 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 hygieni.at:s in other states are seeking 
to have their own offices. · 

As the way the present law is written, hygienists must practice 
under the <flirect supervision of a dentist and this is in the 
best interests of the people. The dentists were ho.ping that 
educational requirements 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 fee1these educational. requirements 
are adequate to establish a separate branch of the. profession, 
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 committ.ee .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 hygienists would not be adequate 
to finance all these activities, nor is it legal under tke 
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 

321 

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 relationship 
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 
applicants and pay $15 of this to dental school~ They aiso 
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 questions 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 hygienistt,they 
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 minute 
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 1 s question, she stated that the educational requirements.·· 
for hygienist school are becoming greater since there are so 
many applicants. 

Sherry Coulon, dental b,ygienist, .discussed the educational require­
ments for hygienists and how the qualify of.J!iygienists is becoming 
better since there are more applicants and the ,schools can be 
more selective., ,;Ms. Coulon thinks 'She would-be as qualified 

dmayabb
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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 required 
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 
supervision of a dentist, they only wantcf.o 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 compoth.ent;;.raas 
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 Wpnt representation on the 
Board but their request was grcinted' last year. Any other requests • 
they have could be negotiated with the Board directly and need 
not be taken. .to the Legislature. 

i 

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 BQard 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. ln 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 ne~t 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 i~ 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 ietter 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. The rreeting9 f,: 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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A copy of a letter from the Washoe County Department of Welfare 
concerning SB-374 is marked Exhibit Hand attached hereto. 

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

SB-466: Continued until Wednesday, May 14, 1975. 

AB-761: Mrs. Ford moved "do pass"; seconded by Mr. Vergiels. 
Unanimously passed. 

AB-719: Mr. Mann moved "do pass"; seconded by Mrs. Ford. 
Unanimously passed. 

SB-382: Mr. Vergiels moved "do pass"; seconded by Mr. Mann. 
Unanimously passed. 

The meeting adjourned at 6:00 p.m. 

Respectfully submitted, 

Jane Dunne, Secretary 

dmayabb
Line



-
• ASSEMBLY 

HEARING • 
HEALTH & WELFARE COMMITTEE ON ............................................................................................... . 

Monday 
Date .. !1.~Y. ... J:.~.< ... J9..7..~ ........ Time ... 3.; .. 0.Q ... P .... m .•.... Room ... 24.0 ................... . 

Bill or Resolution 
to be considered Subject 

THIS AGENDA CANCELS AND SUPERSEDES THE AGENDA PREVIOUSLY 

PUBLISHED FOR MONDAY, MAY 12, 1975. 

~ • SB-304-. Creates dental hygiene examining committee; 

\\ Q:, '1\~ 

~ ~ 3i1.,, 

authorizes such committee to examine applicants 
for licer;se to practice dental hygiene. 

Enacts the Nevada Mental Health & Mental 
Retardation Law. ~-· 

Relaxes certain ·-~equirements for licensinc:r 
of graduates of foreign medical schools. 

Increases number of physician's assistants 
allowed per physician in certain townships. 
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- -
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.. 
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Cheryl Abbott 
1 1408 Carson 

Las Vegas, NV 

SB 304 Testimony 

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 

examining candidates for dental hygiene licensure and in policy 

making for dental hygiene practiceo 

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--dentistryo 

Dental hygienists are educated to perform intraoral procedures 
. 

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 reaccumulationo 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 consumero 

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. " 

;2, c___ 

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 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 committee 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 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 Hygienistsv 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•=::ptE'mber, 1974, a dental hygienist was invitee for the 

first time to "observe" the board exam, and in March, 197 5, 

two hygienists were invited. However, they were not allowed at 

either time to participate in the decision-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 9 

is no incentive to attend, especially at our own expense. 

We feel that by creation of the dental hygiene subcommitLee 
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I to the Board of Dental Examiners, our profession will be 

1 a,llowed 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 Hygienists' 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 examples I have 
related to you. 

• D t 1 Hygienists• A ·1 1975 message to the American en a 
In an pri, • D" ctor of 
Association, printed in its Journal, the Executive ire 

. . d "I would encourage you the American Dental Association state' . 
to work with us--not as subordinates, but as recogniaed and 

competent partners who have had and 

in shaping the future of the dental 

can have a significant part 

profession. 

t HEW invited the American At the level of federal governmen' 

DenUal Hygienists• Association to assist in · · the writing of, 

Guidelines for Expanded Function Dental Auxiliaries. 
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Statement by R. Edward Quass, M.D., Las Vegas, Nevada 

As the representative of the Southern Nevada Psychiatric community, I would 
like to mr1,ke the followinq 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 400,000 dolars would be spent for the purposes of a department 
critique and then enact legislation prior to receiving the results. of that 
expert survey. Incidently, the Rand survey has been completed and the final 
report should be forthcoming within the next two to four months. 

I would further like to stress the fact that neither the medical conmunity 
in general nor the psychiatric community in particular in the Las Vegas or 
southern Nevada area was consulted or advised re9arding any input from them 
into the content of this legislation. I would call to your attention the 
fact that over 50 medical physical 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 r71alpractice litigation against the Department 
and against the State. 

Sectio~ 18.5 is one of many sections which are of special concern to us. 
This is the section which defines 11 mental Health Professionals." As stated 
in the bill, a psychiatrist must be licenced to practice medicine in the 
State of Nevada. If I proposed that this licensine requirement be deleted 
you would, I believe, laugh me out of these chambers - and rightfully so. 
However, just as there is a State Board of Medical Examiners for the purpose 
of licensing psychiatrists, there is a State Board of Psychological Examiners 
for the pur~ose of certifying psychologists. The bill as written does not 
require the certification of psychologists employed by the Department who will 
be making decisions which demand the knowledge and expertise which certification 
confirms. Additionally, there is no definition of what criteria must be met 
in order to qua1ify as a Psychiatric Social Worker. ~Je feei that this should 
be clearly defined and that the minimum criteria should be a Masters Degree 
in Social Work. 

Section 30 is also 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 11 bill of rights" 

334 
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At'TEIN~iONt . Assemblymen qf the :~ommi ttea on :Iealth and Welfare 
1 Chairman, Marlon jennett 

A review of' the revised Senate .. Hll '374 was conducted bv th~ 
underst.i:rned 4 . 

It 1a the recommendation of thls ~roup that the entire Senate 
inJ,.l 374 be tabled unt11 the Ranci He port - an expert survey of 
meijtal health in the State of Nevada ortgirially commissioned 
by th~ 1973 Legislature - has been made available for study 
an<t r~vtew by an ad hoc committee of knowledp;able, professional 
p~opl~ including med1c~l, le~al and psycholokical etperts. 
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for the mentally ill. 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, 
ie. Sections 50 throu~Jh 55. t,re must however, strongly oppose the remainder of 
the bill as written. It will be unnecessarily costly, unworkable and, in our 
opinion, is not in the best interest of your constituents of the community or 
of the mentally ill patient - and I call your attention to the word patient 
which this bil'l very intentionally avoids in favor of the word client. I 
suggest that there is a very subt1e, 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. 

~----· 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 responsibilities 
are going to be given the counties at a time when our funding remains very 
limited. 

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 
facilities ... 11 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 the 
various counties and other services so that there can be a more coordinated 
type of program available for the citizens of Nevada. 

BJB:dml (5/9/75) 

- Mrs. 
Social 
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The. pMamou.n.:t Ju.ght. o-6 :the. mentally iU i6 :the. ft,{_ght. :to Jte.c.uve. a.de.qua.te 
me.cu.c.al. tlte.a.tme.n.t. PM p0-6 e.d Se.n.a:te.. B,i,U 3 7 4 :te.n.d.6 :to c_ft,{_m,i_n.a.u.ze. :the. me.nt,al.ly 
ill a.n.d c.omple.:te.ly 6a.i.t-6 :to Jte.c.ogn.ize. :the. bMic. c_Un..,[c_a.l 6am 06 me.n:ta..l. ill­
ne.M. Me.n.:tal.ly ill pe.Mon.-6 Me. a he.lple.M mmo1tUy; howe..ve..Jt, :the..y Me. prue.n.:t.6 
wfth a.n. illn.e.M :tha:t by n.atu.1te. impallr.-6 :thw j u.dgme.n:t, not c.Ue.n:t.6 who, · M :tlli 
bill implie.-6, c.an. 1te..c.ogn.ize., wa.lve.. on e.xe..1tc.i6 e.. :the.. ft,{_gh:t.6 :tfu b,ift pwz,polt:t.6 :to 
g-lv e. :the..m. 

The. CT.Mk. County Vifi;tft,{_c_,t Atto1tne.y' -6 066ic.e. 6e.e.l6 ;th.,[,6 bill will -60 61tu6:tltate. 
:the. ~xpe.Jt.,[e..nc.e.d p-6yc.h.,[a.tJt,{,6;t,t, :tha:t U wLU duve. :the.m out 06 ou.Jt -6:ta.:te.. ill!l:U­
:tution-6. I a:tte_n.de..d a me.e.:tmg -ln. LM Ve.gM betwe..e.n. .:the. ClMk. Cou.n.:ty p-0yc.h-l­
a.:tlti6:t.6 a.n.d Se..n.a-to1t Le..e.. Wal.k.e..1t, :the.. ,.s pon.,6o!L o 6 :the.. bill. Se..ve..n p,.s yc.hi.aWl.u 
We..Jte.. p!Le..-6 e..n.:t, including VIL. William P ik.e.., who hM ha.d Mve.. ye..a./t,6 e..xpe.Jt.,[e..n.c.e.. 
e.valu.a,t.,[n.g pa.tie..n.u a.n.d :te.-6:ti6yin.g a.:t c.ivil c.ommilme.n.:t.6, a.n.d VJL. Will,i,..am . 
0 'Go-'1.man, a po yc.h.la.vu.6:t o 6 .lon.g-,.s;ta.n.d.,[n.g in. :the. c.orrmu.n.Uy. Ev e..Jty p-6yc.hia:tM.6:t 
a.:t ;tha,t me.e.:ting oppo,.se..d :the. bill, inc.lu.dmg :two p,.syc.hiatJL..i...6:tJ.i on :the. -6i:a66 a;t. 
:the.. LM Ve..gM Me..n.:tal He.a.Uh Ce..n.:te..Jt. I i:hink. U i.-6 i.mpe..fLMive.. :that we. de.6 e..1t 
i:o a.n.d lte.-6 pe..c.:t :the. j u.dgme.ni: o 6 i:hMe.. who have. :the. !Le..-6 pon.-6ibilily o-6 tJr..e.a:Un.g 
Ou.It me.n.:tafty ill. 

Se.et.,[on. 50 (al :th!Lou.gh (e..) -6hou.ld be. de.le.:te..d. 

Thi-0 ,.s e.wo n i.-6 me..an.ingle..-6-6 601t volu.n.:tMy pa,tie.n:t.6, a.6 :the..y have.. .:the. ft,{_gh:t 
:to du., c.onfuu.e., :thw :t!Le.a.:tme.n.:t. The. -6 e.won. i6 ,.s u.pe.1t,6foa6, i.Mo oM M Cou.Jt:t 
c.omml:tme..n.:t.6 Me c.on.c.e..Jtne..d. Thifi p!Lovi-6ion. i-6 logic..aUy inc.on.,6,l,6,te.n.:t wUh :the. 
!Le.Mon-6 601t a. Cou.Jt:t c.ommi:tment. ThMe. 1te.a-6on.-6 Me.: 

1. A pe.1t,6on. ha-6 1te..fiMe..d i:o ,t,u.bmU :to volu.n.:tMy :tJte.a:.tme.n.:t. 

·-2. VMpile.. :the. 6a.c.:t he. ha-6 1te..6u6e..d volu.n.:ta.Jty tlte..cUme.n.:t, he. i6 J.ios 
.. __ ill he. JLe..qu.i.!Le.-6 tJte.a,tme..n.:t. 

3. The..1te.601te.., i:he. Cou.Jt:t o/tde,!t,6 hi.J.i c.ommUme..n.:t 601t tlte.a.i:me.n.t. 

To c.omm,i;t -6ome..on.e. no!L .the,J.,e., !Le,af.,On-6 a.n.d :then give. him :the. ![_Jght. :to JLenMe.. 
tlte.a:tment 1te..n.de..M :the. c.ommilme.n.:t p!Loc.e.du.JLe.. n.o:t on.ty me.a.n.ingle..M, but ABSURV •. 

.. 

. . 
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Repotr;t on S.B. 374 
Clank_ County VJ.iitfl,,c,c/t Attonne,y ';., On n,i,c.e, 
Laf> VegM, Ne.vada 
Page, Two 

How c.an :thio leg,,i,,Sf(ltu'1.e, paM thih p1wv,i,6Lon when the pheJ.>e,nt c,Me, faw 
holdh ,that a c.iv,Letu committed pati.e.nt hM lhe. Conh titcdional R,i,ght :to 
huc.h tne.atment af.i w;fi h('.fp him lo be. cuned on ;to £my.vwve. n'M mentaf eon-
cution? Vonald6on v. O'Cmmo,'1, 493 F. 2d. 50 7 ( 7974). 1 hope. e,vefly 
eomm,,i,Uee me1nbe,h undeJL,6tand1> the. VonaidM!Vl c.aM, as ,,i;t: ,,i,S :Nie £.aw today. 
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Vonafd6on aJ1.gue,d :tha:t he 6houRd have. bren tneated ofl flele.aM,d. Inteneh,ungfy 
enough, Vonaldhon /iad !/efiuMd crAtci,i,n bi,ndo 06 :tnecLtmen:t bu;t: :the Coun:t: d,i,d 
!'!:E.:t hold he had the n,,ig/1:t to 'tefiuM :tJte,atment. What w,,i,,f_f happe,n ,,i,6 the 
pcct-icnt fle6uf.iM thea:tmen:t? Thih biff doeh not fiace :thi,t, iMue. A6 a phac-
tic,af ma;tt('_h, hhou[d a me.ntat pa;t,,i.ent be tu>,£e,:t6ed when he ,,i,1, not medicc,µ,ly 
he.ady to be hefe,Med ,,i.n;to hociet11? W,,i,Y.f a.ff patient-,• be automa:ticalRy de­
clMed incompetent Ao they can b~ :tne.ate.d? 011 utLf.f the buflde,n be. on the 
p,Sljchia.t,l[,,(1,t to ded'ahe an e,me.ng e.n c,y when he. wan.tl:> .t·o adm.i.11)oteh tne.a:tment? 
The. end tre,6cdt ofi thif.i bill. i.6 ,that mO!/e. pciU.e.nth w,i,,ff be. dcph.i.,,e,d 06 .:t.hehi 
civif 11.i..gld,6 a,S ,,i,11comprtency hea,'[,,(ng6 w,iif ,inctreaf.ie .i.n o,'ldetr !)Ofl. the. patient 
to be ,t,'leccted. 

See,Uon 50 ( e,) ,i;., an ..i.nv,i;t,a;t,ion to .Li;t,,,i.gat.i.on. The. wotr.dh "unu6ttal, e.xpetri~ 
mental Of/. genc.traiRy occunf/A'.ng" ane too vague. Wha;t may be unuMtal :to one 
phy,S,,i.cian may not lw unw, uai :to ano:t{1c>J1. The. idea that ct hoc,,i,o . ..f wott.keh Oh 
nu'lbe, ,,i,• compe;tr.n:t .to app,wve cm 1muhual nwdicctf ptrocrdune, ouch M a lo­
botomy, ,,i,;., ludlcf7.ouh. 

Section 50 ( 2) ( 8) "To o:thetr tr,.i.,9/ith (g ,• peciMed by tr.e.gulct:Uon o{i the 
d,,iv,i,Sion" ..i.-6 too b1t.oad. 

Se,ct~on 52 ofi the. ac;t: will R.ead :to ,,i..ncomple.te, necot1.d izeep,,i.ng by the 
phyh,i,cian. The ph\Jo,,i.ci.an ,S,i.mpty w.{U not ..i.nclude that ln h,i;., flecotrd.6 which 
may not be. in the. beJ.>:t hitetrelt.6 on :the. patte.n.t. Incompfe.:tc>. necofld ke.ep,.i.,ng 
c.ollfd be c.0.6tfy ..i.n ,f,i,UgatA'..on .to the divihlon and the. phyhiclan. 

Sec;t,i,on 69 e,..Umi.nate/2 the heven datf exte.n,Sion pexid !)Ofl the puflpOM. on . 
e.mef7.ge.Y1cy tne.a:tme.n:t and obMtr.va:t,ion. H1if> pf7.oviolon in N.R.S. f.ihould he.main. 
We have e,,Sti.mated th,il1 de.fet)on w,,i,il .i.nc11ec16e the nwnbefl 06 commLtmenth in 
ClaJLk Cou.ntf/ blf 40%. 

Section 7 6 ailoW,S "anyone." to petition {iotr a Coutr;l c.omm,,itmen:t. Antj intetre.6.t ed 
pU!.>on can incuh Mnanc,,ial .f.iabJ.£,,i.,ty fiotr a commLtte,d petr/2on Oh me.mbef/.h 06 h,,i.,• 
6ami.fy. 1 {i cmuone. if> 90J.n9 to be. fla,{itroaded into a menta,f iY1.6t,,i,;tu;t,ion, ,i,t 
would be. th,w1.i.gh ,t/iih phov.<.hl.on. 

The ClcVlk_ County V,,ihtMc:t A:Uotrney' ,• O{iMce, he.quMt/2 thL6 bLfL be, tab.f.ed MJ 

:that a comy.we.henh.ive, htudy could be made and a b,iLf d!Lal):te.d which ,if> in kee.p­
h1g not onltJ ,w.Lth the. pnMen:t ccu,e law bu.t w,,i;th hound med~ca,£ judgme,nt. r-~ 
Jocc1we, 13u.ck.f.ey, A.s,S,,i.;.,;ta,n;t, Vif.iL'tic,t AttDflne[f 
Ctcu1.fz Cow1:tu V,,i;.,f tr,,i,ct Attotrne.y 'h Of.. Mc e · 

JB/cie 
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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 subconnnittee 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 14 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, ~nd 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 1974 the Maryland Legislature 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 connnittees, 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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'Vlcvada q)enta£ 5(!t~ieni.)l @66ociation 
January 19?5 

The Nevada Dental Hygienist Association, in the interest of providing 
for future applicants for licenses to practice dental hygiene in Nevada to be 
examined by a group of persons trained in the same profession, proposes the fol­
lowing amendments to NRS 6311 

6)1.190 Powers and Duties of the Board 
adds A dental hygiene examining committee shall be appointed 

by the board. 
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6)1.191 (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 examinin~ 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. 

J. 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 
twice a year, pursuant to 631,l?0. 

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. 

c. As directed by the board, the committee may receive 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 hygiene 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 6)1.300 to include the words ."arid dental hygiene 
examining committee" wherever "the board" appears. 
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Nevada Dental Hygienist Assoc.--J 

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

In a report by Dr. W.G. McIntosh, Executive Director of the Canadian Dental Association, 
delivered at the Federation Dentaire Internationale Congress in London, quotations 
are given from a newspaper article written by M.J. Trebilcock, professor of law 
at the University of Toronto, to substantiate Dr. McIntosh's position on the 
rights of selfgoverning professions, 

"Mr. Trebilcock believes that a u.ster-policy in relation to the self• 
governing professions should be established. He identifies six •touch­
stones' such a muter policy should meet. 
(1) No profession should be conceded. any self-governing rights whatever 
unless there pre-exists a comprehensive, cohesive, professional association 
which couands the adherence of most membelrs of the relevant prefession." 

The American Dental Hygienist's Association has been in existence since 1923. The 
Nevada Dental Hygienist Association, a constituent of ADHA, was formed in 1961. 
The majority of licensed dental hygienists in Nevada are members of these organizations. 

The next four 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 
supervision. There seems to be a growing attitude that this fora of pater• 
nalism inhibits the development of paraprofessionals and auxiliaries, who 
because of lover educational backgrounds may be capable of providing 
certain routine professional services for the_public at reduced prices." 

Similar testimony, reinforcing our position, is included in a report by Justice 
McRuer, chairaan of the Royal Couission of Ontario's Inquiry into Civil Rights, 
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which was published by the Queen's Printer, Ottowa, Ontario, in 1968, in three volumes. 
The McRuer report is in Report #1, Volume J. Excerpts from it are on p.4, t.h1"1 testimony. 

American Dental Hygienist's Association policy statements regarding 
the use of dental hygienists on state boards of dental examiner~ 

House resolution# R•6, 19?1 

RESOLVED, that the ADHA endorse the following position as adopt~ by the American 
A8 sociat1on of Dental Examiners at their annual session in 1970. 

"that boards o! dental exaainers give -:onsideration to the use ef qualified 
and licensed dental hygienists as consultants in the forllllllation 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 ~ieniat s 
by boa.rd; of dental examiners for e:xa.a1n1ng dental hygiene candidates for !censure • 

The Maryland Dental Hygiene Association has, in an unprecedented move,;: 1:4,land 
prevailed upon the legislature in Maryland to back them for a voice on .:. •!!ber 
State Board. of Dental Examiners. The term of office for the d~ntal.!~1sts serve 
on the Maryland State Board of Dental Examiners will be four years- en 
for six years. De t l E 1 era (froa the Bulletin of the Aaerican Association of n a xan1 n 

August-Sept. 19?4) 
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Nevada Dental Hygienist Aasociatlon-~.(f 

DENTAL HYGIENISTS AND REGISTERED NURSING ASSISTANTS 

By section 12(a) of the Dentistry Act 5 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 exercised5 and 
in neither case are the regulations satisfactory. 
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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 C01111ission of Ontario 

< 



• 

THE NATIONAL BOARD COMMITTEE 
ON DENTAL HYGIENE 

The 1973 ADHA House of Delesates passed 

•

lution . creating a new committee, Com­
on Dental Hysiene, of the Council of 

nal Board of Dental Exruniners. 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

cil'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 c;onstruction committees in subject areas 
which paralleled those of the dental examina­
tion. Additional consultants or subject matter 
specialists who were often dental hygienists 
wen( 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 

•

cation of successful candidates. Require­
for participation, regulations governing 

minations, 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 
s.tructure remains essentiaJJy the same. 

Nevada Dental Hygieai• t AIJaoc.-.;., i 
:1,1:,i 

The first Dental Hrgiene National Board scholarship fund was made in 1965. During the 
examination was administered on April 2, 1962 initial years of the program, the payments from 
at 49 testtna centers .throughout the cou~try. the National Board exceeded · the amount! 
Over 1,560 dental hygie_nist~ and dental hrgiene distributed. Unfortunately, this trend has 
students took the exammatlon. lnclu~ed 10 that reversed and in the last five years, scholarship 
cou_nt were 576 graduates of ~r~v_mus years awards have exceeded the National Board Pay­
datmg bac~ ~s far as 1927. _The imtlal support ments. This situation was hastened by the con­
and recogmt10n of the Nat10nal Board Dental version to the function-oriented examination 
Hygiene . Certificate by 30 states far e~c~~ded which was more costly to produce. 
expectations and was greater than that imtially In 1962, the following resolution was 
given to any national board program in the adopted unanimously by the Council of the 
health professions. It markedly exceeded the National Board of Dental Examiners and trans­
initial support given the Dental National Board mitted to the American Dental Hygienists' 
when, almost thirty years previously, only six Association, 
states were involved. At present, 51 of the 53 "RESOLVED ... that the Council of Na-
licensing jurisdictions accept the National tional Board of Dental Examiners, in 
Board results for the fulfillment of the state recognition of the outstanding contribu-
written examinations, with 23 jurisdictions tions made by the American Dental Hy- . 
requiring candidates for dental hygiene licen- gienists' Association in the development 
sure to have earned National Board credentials. of the National Board Dental Hygiene 
In 1973, 4,427 candidates were examined, Examinations expresses its sincere appre-
bringing 'the total of National Board Dental ciation and its pledge to conduct a qual-
Hygiene Certificates issued to 27,089. ity examination service which will be a 

Construction of the first comprehensive, credit to the dental and dental hygiene 
function-oriented dental hygiene, examina~ion professions." 
began more than two years ago. Appropnate The Council has lived up to that pledge and 
existing dental test construction committees ADHA has continued its valuable input into the 
wer_e aske_d to select t~s~ items c~nfo?Ding to program. With the creation of the new National 
theu section of the onginal exammat1on. The Board Committee on Dental Hygiene, ADHA 
test items were then recatagorized to fit the has reaffirmed its shared responsibility in the 
new format before being submitted. At the National Board Dental Hygiene Examination. 
same time, case problems were also being de-
veloped. These were reviewed and refined .by 
several test construction committees 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 Committees 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 
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Creation of a dental hygiene exaa1a1ag eoJlll1ttee 

by CaU.fffftia legielatuN 
Page 89 Calif'Ol'llia Dent,J. Praetb• Act 

Article 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 California 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 committee shall posses all of the 
following qualifications: 

(a) Six shall have a valid license to practice dentistry 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. 

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

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

1621.4. · (a) The examming 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 committee, or subcom­

mittees thereof appointed by the board, may receive and investigate 
compla,ints and obtain information and evidence 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 hygienists. 

( d) The examining committee shall advise the board regarding the 
establishment, iJUplementation, and operation of the continuing educa­
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 examining 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-

8 
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I AMERICAN DENTAL HYGIENISTS' ASSOCIATION 

January 28, 1975 

Ms. Cheryl Abbott 
1408 Carson Avenue 
Las Vegas, Nevada 89101 

Dear Ms. Abbott: 

211 E. Chicago Avenue 
Chicago, Illinois G0611 
Phone: (312) 944-7097 

Te$ting D1vi,;on: 
(312) 642-3D:i4 

346 

In response to your letter inquiring about requirements for clinical 
instructors in dental hygiene schools, I quote from the Requirements 
and Guidelines 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 
w~at progress_ you are making. 

Sincerely·, 

"))i .. tV•-f.. .?-~- J;2./4AL-r] 
Marlene Benzuly 
Legislative Assistant 



AMERICAN • ENTAL HvG1EN1sTs· Assoc1AT10N adha ~ 

621 Van Buren Street 
Mt. Morris, MI 48458 
March 18, 1975 

Ms. Cheryl Abbot, R.D.H. 
1408 Carson 
Las Vegas, Nevada 89101 

Dear Cheryl, 

~11 E. Chicago Avenue 
Chicago, Illinois 60611 
Phone: (312) 944-7097 

At one point, Rhode Island was considering a sep­
arate state board, but my information indicates they are 
currently utilizing a joint committee effort for input 
to their state board. Other states are using various 
types of subcommittee structures. I'm sending you a 
copy of the results of a survey done by A.D.H.A. a few 
years ago, and which we plan to re~do this year, which 
illustrates the different types of representation to 
state boards by dental hygienists. I hope that you'll 
find it helpful. 

Many thanks for keeping the Committee on Legislation 
informed about your activities, and best-of luck in your 
endeavors. 

Enclosure 

cc: Benzuly 
Hegarty 

Sincerely, 

~~ ✓ /4_) )(I. 
Kathleen Mast, Chairperson 
Committee on Legislation 



Pagel. 
· · ITEHS (WITH EXPLANATION OF. CODING) ON SUHHARY OF 

SURVEY OF DENTAL HYGIENISTS' REPRESENTATION TO STATE DOARDS 

1. Name of state reporting 

.. 

2. Has your state established some form of representation to the Board of Dentistry (Boo.rd of Dental 
Examiners)? 

3. Is action pending to provide representation to your State Board? 

4. have (or propose)? (Check all applicable areas) h11at type. of representation do you 
~ = mcmher(s) of the Board B = voting C = ex officio D = consultant(s) to the Bo.ar.d 
E = sub-committee of the Board 
H = other 

(Advisory Board) F = clinical examiner G = liaison · • 

5. If your representation is in the form of a Sub-Cotmni ttee or Advisory Board, please e>:plain the 
structure, (See page 6 for summary of responses.) 

6. How many Dental llygienists serve as representatives to your State Doard? 

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

Are your representatives recommended to the appointing agency by your Constituent Dental Hygien­
ists' Association? 

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

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

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

9. Is your state a nembcr of a Regional Examining Board? 

Is utilization of a Regional Examining Board proposed in your state? 

•· - • 



Page 2 

Is your reprcscntativc(s) involved in administering examinations for Dental Hygiene licensurc? 
A= written D = clinical C = both ~ 

Arc Dental llyr,icnistn other than official representatives utilized in administering cxawinations? 

How many Dental Hygienists are utilized in administering examinations? 

Does the representative: 
A ,.,. have fuH authority in the examination (pass or fail) B = assist in the ex.amin.atlon 
with.Board member C = recommend to the Board (pass or fail) 

· 11, 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. (See page 7 for summJ.ry of responses.) 

12. Please provide the names of your representatives to your State Board, 

• • • 

,. 
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' 

tof · 
SURVEY OF DENTAL HYGIENISTS' REPRESENTATION '£0 STATE BOARDS 

.. 
353 

Item 5: Suh-Committee/Advisory Board Structure 

A. Examining Committees 

1. CALIFOR.'HA -reports a 10-person examining committee, 6 
licensed dentists and 4 licensed hygienists with rnini~um 
5 years' practice--no academicians. Additional duties 
inciude the development of requirements for continuing 
education. 

2. OREGON reports 7 clinical examiners who are beginning to 
function as a committee in that they are working with the 
Board of Dental Examiners on dental hygiene problem$. 

3. Ki::NTUCKY is actively seeking circumstances similar to 
California's. 

B. General Liaison and Advisory Sub-Conm1ittees 

1. lUCHIGAN reports a sub-corr.mittee comprised of 4 dental 
hygienists (2 HDHA corr.mittee members, the state_ clinic.al 
examiner and the 4th chosen from NDHA membership at large) 
and 1 dentist from the State Board. Duties include liaison 
between the Board and NDHA and a consultant function. Note\ 
that Michigan also has clinical examiners, only one of ~hom: 
serves on this sub-com.~ittee. 

2. NEW YORK reports a "State Committee on Dental Hygiene" 
appointed by the Board of Regents, which consists of 2 
lic~nsed 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 .. 
failures must be confirmed by -NElIB members). 

3. OHIO reports Advisory Board consisting of 5 dental hygien-
ists appointed by ODI-IA, all ODHA delegates (term "delegates" 
not explained). Duties include general assistance and·con-, 
sultation to Board and the development of requirements for· j ·· 
continuing education. 

4. · TENNESSEE, TEXAS and VIRGINIA report liaison committees, 
each consisting of 3 licensed dental hygienists appoiritcd 
by the state dental hygiene association. Duties include 
general assistance and consultation to the Board. 

5. WISCONSIN repot'ts imminent nppointr.1ent of "Periodontal 
Advisory Committee" consisting of 2 dental hygienists, 2 
dental aaaiatants, 2 lnb technicians and 2 dental students~ 
The dental hygienists are to be appointed by WDHA. Duties 
not defined. 

.-
-· -•- - - -•-,.. --. ...,. • .,~ •,~-••e -• 
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Item 11: Role of Reprc~entative(s) to State Boards (other than examinatiun) 

A. Pre-Examination 

1. CALIFORNIA and NEW r!EXICO: Investigation of applicants 

2. ~ITNNESOTA: Interviewing of candidates . 
3. UTAH and WYOMING: General assistance 

B. Ethics and Conduct 

1. CALIFORNIA: Investigation of complaints and obtaining 
information 

2. MICHIGAN, MINNESOTA> NEW MEXICO> NEW YORK and OHIO: Advisory 
capacity 

C. Conti~uing Education 

1. CALIFORNIA and MICHIGAN: Consultation on establishment and 
implementation of continui,g education requirements 

2. MINNESOTA: Service on Board continuing education committee 

3. OHIO: Formation of continuing education courses 

D. General Consultation on Board Request 

CALIFORNIA 
COLORADO 
FLORIDA 
NICHIGA..1'1' 
NEW MEXICO 
NEW YORK 
NORTH CAROLINA 
OHIO 
OKLAHOMA 

OREGON 
TENNESSEE 
TEXAS 
UTAH 
VERHONT 
VIRGINIA 
WASHINGTON 
WISCONSIN 
WYOMING 

.. 

C 

C 
I 
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AMERICAN DENTAL HYGIENISTS' ASSOCIATION adha ;;,.-

211 E. C 1·1c:•1•0 Avr•nue 
Ch icc1 g,::, ,"II:·;";;,;>;'., 6()€311 
f'Jhone: (31 :2) 94••-7097 

March 21, 1975 

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. 

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; 
Dwaine Kurtz, DDS, Colorado; Leon Penzur, DDS, Pennsylvania; Lynn Ray, 
RDH, Oklahoma; Burton Saide!, DDS, Ohio; Jennie Shafer, CDA, Oregon; 
and Rhame Wood, DDS, Oklahoma. 

The study is scheduled for completion by November, 1975. 

1f 



AMERICAN DENTAL HYGIENISTS' ASSOCIATION 

January 5, 1975 

413 South Front Street 
Rio Vista, Ca. 94571 

rs. cheryl Abbott 
1408JCarson st. 
Las Vegas, Nev. 89101 

Dear Cheryl: 

211 E. Chicago Avenue 
Chicago; tllinois 60611 
Phone: (312) ,944c7097 

Enclosed is the page from the Californi~ Tiental Practice 
Act which I mentioned in our conversation. The markings 
h8.ve no special significance -- just my doodling. 

'::hese are the ADIIA policy statements which you may find 
useful: 
House resolution# R-6 -- 1?71 
RESOLVEn, that the ADHA endorse the following position 
as adopt~d. by the American Association of Dental Exam­
iners at their annual session in 1970: 

"that boards of dental examiners give consideration to 
the use of qualified and licensed dental hygienists as 
consultants in the .formulation of poli.cies relating to 
the practice of dental hygiene.'' 

House resolution R~7 -- 1971 
RESOLVED, that the ADHA support the ttse of qualified and 
licensed dental hygienists by boards of dental examiners 
for examining dental hygiene candidates for licensure~ · 

I hope you will find these i terns ·helpful. Please don't 
hesitate to call on me or on Carl Hauber for further 
information or support. 
I look forward to seeing you in Tucson and hearing a 
report of your progress with the proposed legislation. 

Sin9erely, 

; ,..~,,Ct,t,C--,,,..--­
Gr ac.e Anderson-, 

'· \ i 

enc. 

Legislative Consultant 
Western R~gion ADHA 
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Ms. Cheryl Abbott 
1408 Carson 
Las Vegas, Nevada 89101 

Dear Cheryl: 

11224 Orleans Way 
Kensington, Maryland 20795 

march 2, 1975 

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. We 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 hygi~ne 11 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. 

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

The acceptance ~as been excellent. Tne Board seems appreciative 
of dental hygienm's involvement. T~Hre is still some controversy 
and there have been attempts at legislation to change it, but so 
far they have only angered the legislators. Te controversy is 
not within the Board, but is among some member~ in dentistry. 
I have participated in examinations, answered hygiene inquiries, 
and been involved in investigations of auxilliary misuse for the 
Board. 

357 
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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. Be prepared 
to compromise and remember th~t compromise is important. In 
• resenting your changes, never become emotional, be orepared with 
facts, be rational, be polite. Anger, emotion, and argument 
never impress the leg.wlators. If 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
~,erships created on the State Board of Dental 
~xi;mmers sh!lll be added by separate and in­
d1v1dunl appointments in the respective years 
1971,. 197:3 and 1975; anrl until the full mem­
bership of the Board is reached in the year 
1975, the Board shi;ll have successively 6, 7 
and 8 members until the full membership is 
reached. 

r 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 _onl_Y on matters directly af­
fecting dental hyg1emsts. 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 Stat~ of Maryland, and shall 
have been m an active practice in the State 
f9r at le~st three years immediately preceding 
lus a~pomtment. No member of the faculty or 
teachmg staff ,of any university or college in 
the State of ¥aryland whi~h offers undergrad­
uate cou~ses m den;:al hygiene shall be eligible 
f9r appomtment. 'Ihe Governor, with the ad­
vice of the Secretary of Health and Mental 
Hygiene, shall appoint the dental hygienist 
n!e~ber from a list of three duly qualified hy­
giemsts proposed and submitted to him by the 
Maryland Dental Hygienists' Association and 
chosen by a majority vote of the membe'rs of 
the A;ss?ciation present at a meeting of the 
Asso~1ation called for that purpose, of which 
n_ieetmg at least two weeks' notice, stating the 
time, place and purpose, shall be mailed by the 
Sec_retary to _the members of the Association at 
their respectwe addresses appearin"' in the rec­
ords. The term for which the dent';} 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 

.3 
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oe:curring in the dental hygieni:3t position by 
reason of death, or incapacity, neglect. or re­
fusal to act, expiration of term, or 11:' a_ny: 
other way, the Goverrwr, with the adVIc~ -of 
the Secretary of_ H.ealth'.a~~ TuJ,~mtal }Iypene, 
shall from a list ilf three i;lu1}': quahfied hy­
gieni~ts chosen·. 'submitted .. anu . proposed to 
him as' provide~, :.iptqinf ~ . s~cc'essor . to tlie 
vacaUn~ :member who slliill i'\.ol\f office for the 
remalnde_ f_o:f_ th. e une:icp. ire_<l_ .... t ___ er __ lll_ .of th.e ··.t.f !i\rn-
ber or for a new te.rm intt1~ ~i!,SC of ei!Cpir !1pn 
of term. If the dental hygienist member, , ·1th. 
out adequate rea_son, is absent from two suc­
cessive meeting,i,, he sha1\ ceas.e to be a. mem­
ber. and the Governor, upo;11 the recommel'l;da• 
tion of the Secretary of Health and Mental 
Hygiene, ha;, the power to r':mo_ve from office, 
at any time, the d1:ntal hy&"emst rpember,: of 
the Boarcl for continued neile-et ~r. ~d~ty Ilic: 
quired b:V this iirticle, vJhp~l ,duty lS ~n~ ~plif 
where appro?~iate as the du,y of dent1;st,pi.em~ 
bers, or f,n, -.mi;:ompetency, .. unprofess1Ql1alt- Qi! 

dishonorable c9nduct. · · 

,., S;;ii~·~:r-s,:me - Electt6n and duties 9f_ offi~ 
cers·; adop~fon of· · riil~s· and regul~it-0~.s; 
i:neetings, ', ; . 

Said Board shall choose one o:l! its mera'!:r~m;, 
president, iv1d . on{! s(;cretary thereof, ,;vhose 
duties shall be those •~,npll:r uppertai:q,ng lt> 
their respecti_v~ offices, :i.fd shal~ adoP,t ~~C!t 
rules, reguliitions, or,. byl:,tws. a~ n~ay be ,:nc~e,,, 
sary or expediep.t to assist 1t m its or&,\'tu:i1ia­
tion unda.; thi's article. 'fl),e·-secretaq SQ!'\:11. ;llso 
be the legal cl'1stoctian "°o-f all t_he pr,pp~rt}'. 
money, 111inlites, records, proceedings ~nd·. _tl)e 
seal pf said B6l.l-rd. Said Bp~rd,shall h?ld h\o 
regular meetings as _deter~1qe~ by the_ po11~·d 
of Dental Examiners, and sp1;c;al meetings a~ 
it maY deem necessary, upoii c_all of tht1 prssi, 
dc:1t or secretary ther.eof and up_on due· nrtic;,. 
Meetings may be 'he1d at any time and 1~lac_\l 
arid .,vithout fi()ticc; by thQ, unallimous _CO!}~ent 
cvidenci;id cit.lrnr by writin* p~ ?Y the prese!]Ge 
of tiny 1Yic1nbel' whose consent, lS 1;eccssarx, 

4 
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Report from Dental Hygiene Observer of the State Board Exam, 1974 

In June, 1974, a member of the State Board of Dental Examiners suggested verbally 
to the president o~ 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. 1974. 

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 
meetin~ 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 this experience the 
Board would decide whether to invite an observer in the furure." I was not 
permitted to check "in" the first group o:f patients,. but was asked to check.them "out" 
at the completion of the oral prophylaxis, and to check the second group of patient~ 
"in" and "out". The grading sheet used by boa.rd 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 a.l;\ked to ma.il 711Y' grading sheets to the Board, which I did immediately upon my 
ret~rn tQ Las Vegas. I' was told I'd receive a list of those candidates who passed 
a.nd th.elr numbers, sot could compare the groups results with my own. I have not 
received such a list, or any other communication i'rom the Board. 

I wrote, after the exa.m, to the Board, in care of its secretary, thanking them f'or 
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 advantages 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 communi­
cation between our two groups could have continued. The 
hygienists' association has had no communication i'rom the board~ and we do not 
know if an observer is to be invited to the examination which will be held in 
March, 1975, just one week away. 

During the September examination I noticed and discussed with Board members some. 
inequities, incl~ding: 

Each· candidate was instru·cted to bring one "stain patient" and one 
"calculus patient n 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 st~in 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 radiom:aphs to 
the examination. The Board assumes that the candidates took these 
x-rays themselves as proof of their ability. Several of the candidates 
told me they had not exposed the films ·themselves, and that the 
instructions they rece:i.ved did not require that.~ 



•·· 
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. 
Taking 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 JGl 
licensed professional person. 

~nty four hygiene applicants were examined and all passed. Of-29 dentists who 
took their Boa.rd,- only 7 passed. I feel that not all of the hygiene applicattts 
were that qualified, and that the Board was obviously mQre critical of the dental 
applicants than of the hygienists. I wonder how the public can be protected from 
treatment by unqualified practitioners of dental hygiene if licenses are 
indiscriminately given to any hygienists 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 candidates, I was told 'that 
this is not a purpose of the Board. 

One example of the need ~or assistance is that some candidates have beed 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 ~t no cost, but if our association 
can't determine the names of applicants, and the candidates can't find out t'rom 
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 a~ to the 
type of handpiece needed; he said they should take the init.iative to find out on their 
own. One hygienist called the secretary of the Board to inquire about it, and 
he could not answer her question. 

- 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 California for the test. 

,. 

• 

Our association has been unable to get the Board to send u~ a list of hygienists 
vho have passed the exam, much less those who intend to take it, so we cannot 
assist them in preparation. 

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

Respectfully submitted, 

n~ ~t )J~-~,v, t. ~YI. 
Mary Moran, RDH ' 
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632.000 NURSING 

632.000 Renewal of license: Fee schedule (Cont.) 
Not less Not more 

than than 

Examina.tion fee for registered 
nurse's license ............ $10.00 $15.00 

J,:xa111i1wlion fee fo, pmclical 
/Ill •"SC\ /i('(:/lS(' ........... . t.f,I) I O.<JO 

J,ewnling c wminaliu11 for regis­
tered nur ;e's license . . . . . . . . 10. 00 15. 00 

Rewriting r wmination ,·or practi-
cal nurse ; license ......... . 

Duj lieate li,.,.nsc ........... . 
Pro 1oring examination for ,~andi-

7.50 
5.00 

10.00 
5.00 

' tefrom noth,·st,te ...... 10.00 15.00 

8. Th 1ard n ,y coll( ! ti, fc ; and c, ll'ge established 
pursuant .. this. ·clion, 1zd .. uch lees 1,1 ha, ;es shall no/ 
be refzmc d. 

\11 :~56:Hl 17; A , 949, 5:16; 195fi, 608) - NRS A 
1963, 613 - (6:151:19 i9; A 1955, 547) - NRS A 1959, 
188; 1963, 615)- (NRS A 1973)- (12:256:1917; A 1955, 
608)- (NRS A 1963, 6U) - (Added to NRS by 1959, 189; 
A 1963, 616) - NRS A 1973) 

632.010 Definitions of words and terms as used in this 
chapt 1r. 

1. "J\.ccrp<lit.P< school of nursi1w" means a school of nurs­
ing which l!as be, n accredit.eel by Lhe board or olher body 
or agency author zed by law to accredit or approve schools 
of nursing in the i ;ate in which the school is located. 

2. "Board" me ms the state board of nursing. 
3. "Certified re '{istered nurse anesthetist" means a person 

who has completed a nationally accredited program in the 
science of anesthesia, who, when licensed as a registered 
nurse under the provisions of this chapter, administers an­
esthetic 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 lhis sect.ion and as provided in this chapter. 

6. "Praclice of praclical nursing" means Lhe performance 
for compensation of selected acts in the care of the ill, in­
jured or infirm u 1der the direction of a registered profes­
sional nursl', a licensPd physician, a licensed dentist or a 
licensP<l chiropodd, not requiring the substantial specialized 
skill, judgment and knowledge required in professional nurs­
ing. 

7. "Practice of professional nursing" means the perform­
ance for compen, ition of ~ny act in the observation, care 
and counsel of th ill, injun d or infirm, in the maintenance 
of health or preven ion of illness of others, in the supervision 

632.010 NURSING 
I 

632.010 Definitions of words and terms as used in this 
chapter. 

and teaching of other personnel, or in the administration of 
medications and treatments as prescribed by a licensed phy-
1;i,,ia11, a li,·<•IHi<'d d,•111.i::t '" lk1·11n1,d d1iropodht, r .. <tttiri111t 
suh:;11111!.ial .4pi,,•i;ili1.1·d j11dg111e11t. and ,,kill bmwd. 011 know­
ledg,, and applica I ion of the principles of biological, physical 
and social science, hut doe, not include acts of medical di­
agno ;is 01 prescript.ion of thnapeutic or correcthe measun s. 
.1 p1 ofes ;ion,1/ nurse may a/;o perforn such add tionJl ac1.,, 
und, r su ·h e rierrency or ot 1er ,pecial co.nditior"; as ·,wy c} 
pre.· -rib, J b · ru s and re1 :J.lat:'ons a, 'opted by the boar:.:. 
wh ·h shall i ·clu especial t ·ain. ng, as re 1 :co[7ized by I , 
me ical aru, wr: ng prof es. on- as pr, per to l .? perfc rm, 1 
by , profcisiona, nu 1·se unc,er s .ch co idil, Jns, ,:ven ti: 'JU§ . 

swh acts mi1;hl 1.-lhcrwise l,e conside1 ed r:iagn ,sis and pr, -
scripli11n, but nothing in thi; clwpter au tho izes profession"/ 
nurses lo perform those f. me lions and duties specifically 
delega led by law to those persons lice. 1sed as drntists, podi­
atrists, optometrists or chiropractors. 

8. "Registered nurse" means a perrnn who is licensed to 
practice professional nursing. 

9. Unless the context otherwise re•1uires, the masculine 
gender shall include the feminine gender, and the singular 
numbe>r shall include the piural number. 

12:256:194 7; A 19-19, 536; 1943 NCL § 4756.02) t 
(2:15,1:1949; 1943 NCL § 4759.02)-(NRS A 1963, 6Q8)­
(NRS A 197~l) · 

632.020 State Bpard of Nursing: Creation; members 
1. The state board of nursing consisting of five registered 

nurses, two practical nurses and qne consumer is hereby 
created. 

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

'.l. The consumer shall be a bona fide public representative 
whose occupation is neither the administration of health 
activities nor the performance of health services, who has po 
fiduciary obligation to <1 hospital or other hea)th agency, 
and who has no material financial interest in the rendering 
of health services, · 

(Part 3:256:1947;.J943 NCL § 4756.03)- (NRSA 
1963, 609) - (NRS A 1973) 

632.030 Members of Board: Qualifications: Consecutive 
Tenns 

1. Each registered nurse member of r he board shall: 
(a) Be a citizen of the United States. 
(b) Be a resident of the State of Nevada. 
(c) Have been graduated from an accredited s~hool 

of nursing. 
( d) Be licensed as a professional nurse in Ute State 

of Nevada. 
(e) Have been actively engaged in nursing at least 

5 years immediately preceding appointment or reappoint­
ment. 

2. Each licensed practical nurse member of the board 
shall: 

j. 
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Clark County Dental Society 
STATE OF NEVADA 

' 

Minutes of the February 10, 1975 meeting 

i: 
·. i 

·11 
!;,;·_• ·--
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The meeting was called to order by president L. J. Hendrickson. 
Guests this evening are Dr. Gordon Christensen, Vickie,Stien and 
Cheryl Abbott. 

Dr. Jim Jones reported that the Delt~ Dentnl Plan has be~n ~CGepted 
by the State Tnsur:=rnce Commissioner. On Feb:rl)Pry 27,tt;rre will. 
be a luncheon and a dinner 8nd on Febru8ry as there-~ill be a 
dinner to explain the Delta Dental Plan. All dentists are encouraged 
to attend. Information will be sent out to each dentists 
informin them which'fneetinE: they are to attend. 

Dr. Hendrickson introrluced Cheryl Abbott who ii vepre~~hting th9 
Southern Nevada Dental Hygienists on the subject of representation 
of Hygienists on a committee to help examine incoming\'lygiene 
applicated. (The actual proposal follows on the neit ,age.) 
Dr. M. C. Hack moved that the CCDS :3upport the hygi~nists': iri 
their effort to be represented on the committee ,'to ryelp ·examine,. 
the fuiure appU cants for U censef3 to przictice dP;ntri'+ 'hygiene, .i'i 
in the State of NevRda. The motion was seconde~·by Dr. Kelly·: 
and carried. A letter to the State Board of De~tal Exaiiner~ 
with the proposal will be sent showing the s11ppcir't of the 'society .• 

- . - '. ', " -t 

Dr. Thomason via Dr. Hendrickson reminded everyone that it is the· 
House of Delegates duty to select nominees for NDA ~i~~ ~reiid~nt 
and Scretary. There will be a meeting at Dr. ·ttendrictcciO,n;s ·home','· 
on February 17 to do this. 

New Businesss 

There will a ski seminar Rt Mt. Holly, Beaver, Utah on Mijrch J-9~ 
All doctors are encourared to come and ijriwtheir fa~i]ies. ; ,,_ ,,<, ;· 

Dr., Christensen spokr; on Semi-precious metal~ apg non semi-preset~u:s 
metals. Thank you Dr. , " · · 

With no further business, the meeting was ~djourried. 

Respe~tfully submitte~ 
'· . ( . . ·• (/ ( / I':· . /( ,· ( {~ < (, l <. ,,. ( C~ l /C · 

Kathleen F. ClarK 
Exe cu ti ve Secr:etary' 
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More trai'tiing for dental fJtudents, hygi,,nists u1 
San Franc ,co-Resolutions endorsinf 

more in-de· th education for dental hy 
' ·ni··ts. •dp tr;iinin<'. f d ·ntal ,tu-

11 f , ~;1 , n , i 
tinu,r,g ,., d m re am. mg ,c me.,­
sures passed by th<: 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 
Pdur;ition at thP Ohio State University 
< <>liq~•· of 1>,•11Iistry and thP formPr 
!\Al >S v1cP-prt>sidl•11t for auxiliaries, was 
sPlected 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 
.incl health professions education with 
tlw National Institutes of Health's Bu­
rP;iu of Manpower Education, was suc­
ceeding Dr. Donald J. Galagan as AADS 
executive director, effective April 1. 

Dr. Galagan, who retired as dean of 
the University of Iowa College of Den­
tistry last year, had agreed to serve as 
executive director on a temporary basis 
untjl anotQIU'. ~~~_..be fqund. 

A notable resolution passed by the 
house was one that will ban smoking 
at all future AADS business or scientific 
llll'Pli ngs. I Ii<' measure hnd bt-en 
brought up in the past, but smoking 
delt>gates, finding themselves in the 
m.ijority, were able to defeat it. This year 
the 1u,n~111okers won. 

i)uring debate on tt}e 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 
wou Id serve to elevate the status of den­
t;il hygientists. One of the measures 

states "that boards 01 dentistry sh(Juld 
support the schools , i der,tal hyg, ·ne 
wilf1in heir ju1 ,,di< t ,ns •ac I 111: 

tr, i1ti, 1di d · "· .1, 1, 1al 

ties." Such c, ,tie,, the , " ,.re sa 
would include pain control 1local 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 Ii­
censure and to serve as full voting and 
policy-making members in all matters 

school, to prov de supervised extr 
mural . iinical exr 2ri,·nce, such as in p1 

1 tl' ental offi ,, ,,, 11al nsti•.,r,c,, 
l[J1 1. r11( •..,, r1 

I he th, d mea, e <, · '7d :1! 

education programs should empr,asi, 
quality comprehensive patient care rat, 
er than solely unit requirements as 
measure of competency." 

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

AADS President-elect Louis G. Terkla (podium at left) and Dr. Robert Isaacson of the Uni~ 
slty of Minnesota School of Dentistry (other podium) present resolutions to the delegat 
Dr. Terkla later took over as the new president. 

{ relating to dental hygiene." / 
Still another measure states thatcf'en­

tal hygiene schools should be.urged to 
teach their students all pro,edures that 
may be performed "in any or all" states 
or jurisdictions. 

Three rl'~olutions introdut eel by the 
AADS's Council of Student~ were adopt­
ed by the house even though the refer­
ence committee recommended thnt 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 inti 
departmental disciplines were both r 
jected by the House. 

On the m,1tteI ot continuing educ 
tion, the house approved urging ti 
AOA's Commi'i'iion on Accrt>dit,ltion 
t",talJlish n,111,mwide uniform c r 11t·1 
for evaluation and accreditation ot co 
tinuing education courses, 

With continuing education beco1 
ing innea<;ingly important to a denti, 
cdrPt>r, the house abo adopted a re~, 
ution recommending that dental '>Choe 
accord the same significance to th, 
continuing education programs as th 
do to their predoctoral and postdoct, 
al programs. 

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



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 
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 

'"i-re.ttment 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 January 
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 ballot 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 
equar 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 

~fif:Oental Hygienists on State Boards ,.~-~ 
., J, . (Ap_pI_oved) \ l 

I \ \ 
!:: Resolved, that the American Association of Dental Schools support the \ 

_,J' appointment of qualified dental hygienists on all state boards of 
dentistry to participate in the examination ot candidates for·dental 

'· hygiene licensure and to serve as full voting and policy-making members 
~ in all matters relating to dental hygiene. 

<::"~·- 40-75-H - State Boards and Hygienists' Duties ... 

• 
(Approved as Amended) · 

Resolved, that boards of dentistry should support the schools of dental 
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. 
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365 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 educ.ition 
in all those direct patient care procedures that may be performed by 
the dental hygienist in any or all jurisdictions so that the graduating 
dental hygienist shall have the competence and skill to perform such 
procedures. 

43-75-H - Anatomical Terminology (Postponed 
D,efinitely 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 educational 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." 

8-7,S-H - Student Vice-Chairman (Approved) 

Resolved, that the paragraph entitled "Chairman-Elect" in the Section 
entitkd "Organization" of the "Standing Rules for Councils" ... be 
amended to read as foll'ows: 

At annual 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, 
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presidents 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 l 
American Dental Association kindly replied. J 

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-
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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, I 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 subor-

_.dinates. but as recognized and competent ~ 
~ who have had and can have a significant 
part in shaping the future of the dental pro­
fession. 

Dr. C. Gordon Watson 
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AMERICAN DENTAL HYGIENISTS' ASSOCIATION 

Cheryl Abbott, RDH 
NDHA Legislative Chairman 
1408 Carson 
Las Vegas, Nevada 89101 

211 E Chir:agO Avenue 
Chicar-:o. 1ii1no1s 60611 
Ph•>ne: .C'I L2) 944-7097 

Te•;tmq .fJ1v1 .1•.i•i: 
i J 12) t142 . .391,\ .. f 36 7 

R.R. #1 
Pla1ntl.eld. Iowa 

50666 
.April 10, 1'975 

Just a. quick note to tell you how much I appreciated 
your letter of February 18 and the at'f;qched lnfornt~t1on 
re~arding your legislative activities in Nevads. 

I made sure that Harlene Eenzuly in Central Office reoieived 
q copy for her files. 

You people have juBt done a f2ntastic job of this 
en.tire program. .And,• to have utilized the expertise 
~nd support of Doctor M~rrison is just tre~endous. 

Thank you again for the information and doo keep in 
touch; especi~lly ~1th ~arlene. Of course, I ~lwa.ys 
enjoy such first hand news, too. 

r:ost cordially, 

Aust9. ;.;. :·Thite, RDH 
President 

cc: Marlene Benzuly 
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Cost of proposed 3 member committee, 

' 
Maximum airfare to San Francisco or Loma Linda. per person, 

Expenses. per person ( 1 day of examination) 
Per diem 

Cost per person, per exam 

For 3 eommi:t:t:ee members to attend one examination, the 
cost should.not exceed $510,00, and for them to attend 
two exam1natioiu,. the total cost of this committee 
would be $1020. per year. 

Fees c0llected from dental hygienists, 

$100. 
25. 
45. 

$170, 

Currently there are approximately 100 dental hygienists 
1icenstd 1n Nevada. (This figure has to be estimated 
since the last 11st our association was able to obtain 
from tbe· ~(jard of Dental Examiners was compiled in 1971.i, .,., : :, 

Recent requests both by telephone and letter have elicited 
no response. ) 
Each licensee pays a biennial renewal fee of $30.00. 
New applicants pay $75.00 when making application. 
During the past year (1974-75),. 28 application fees 
were collected by the Board. 
100 1 icensed x \5~-00 /year-
28 x $75. ,er applicant-

$3600. collected 
-- 1020. expenses 

$1500, 
$$100. 

$3600, per year eolleot:ed by 
the State Board Of 
Dental Examiners from 
dental hygienists 

$2580. remaining after committee expenses paid 

36t, 
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STATE OF NEVADA 1/e~/Lt!!:t f U-
BoARD OF PsYCHOLOGICAL ExAMINERS 711--

ROBERT McQUEEN. PH.D. 
PRESIDENT 

UNIVERSITY OF NEVADA, RENO 

HARRIE F. HESS. PH.D. 
SLCRETARY·TREASURER 

U:"J1VERSITY OF NEVADA, LAS VEGAS 

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

WAYNE 0. PEARSON, PH.D. 
713 E. SAHARA, LAS VEGAS 

ROBERT G. WHITTEMORE, D.ED. 
UN!V~RS!TY OF NEVADA, RENO 

Assemblyman Marion Bennett 
Chairman 

May 9, 1975 

Assembly Health and Welfare Committee 
Legislative Building 
Carson City, Nevada 89701 

Dear Assemblyman Bennett: 

369 

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 
~eaning 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 
expertise 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 qualifications. 

The 9uiding 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
·ogists 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 of 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 N%~~~q~~e compiled a regrettable history over the 
years of employing non:..p~'1.ogists in positions officially designated 
for psychologists. 7 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. 

RGW/b 

Respectfully yours, 

,(7 'J (7 { ~-~ (c,fr-t....,;_/7---J... (f tu___z-~~~~-
Robe rt G. ·Whittemore , D. Ed. 
Member of the Board 
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May 12, 1972 

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

Re: SB374 Mental Health Statutes 

- -. 

Nevada Chapter 

The Nevada Chapter of the National Association of Social Workers objects to 
Section 18.5, paragraph 3, which states that a "mental health professional 
meaRs: .... A person employed by a public agency in the State of Nevada as a 
psychologist or psychiatric social worker. 11 

A professional psychiatric social worker is one with a Masters Degree in 
Social Work. Until social workers are licensed and subject to definition by 
a professional board of examiners, the Nevada Chapter of the National Associa­
tion Gf 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. 

%/w~ fa4r~ff.;y, 
Marcia Stapleton, MSW, ACSW 
Vice President 
Nevada Chapter 
National Association of Social Workers 

MS/jm 
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EUGENEE.MONTGOMERY,M.D.,CHARTERED ,/. ·: /J_J .. J ... ( )~. · ~ 
RICHARD W. LEWIS, Ph.D. ~ ~ Wi · 

lOOORYLANDSTREET ~ , ;a7· 5 
PHONE,........ RENO.NEVADA89'02 /~ /:J.,_ . . /. 

May 12, 1975 

Gentlemen: 

I am writing this letter to indicate my support 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 

372 

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 system, 
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 ~erms 
of the mental hygiene system could be made after such a report 
is available to legislators and people concerned with mental 
health. 

Respectfully submitted, 

·~ . '\ ,-::: .~' . 
. :.. '~~ .• . ·.,- ~:-". 
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Ma.y ·12, 7975 

AMemblyman. /da!'L.,ton Benne,tt, Chahcman 
AM embl~ He.lath, Wel6Me and In.6t.uuti.on.6 Committee 
Le,gb., W,,i_ve, B(,(,U_dJ.YI g 
CaJi6on City, iJe,vada 
89701 

Re: Senate Bil£ 374 
(

11 CLLet7.f'.6 Right&" Sect,i,on-6) 

VeaJt. AM emblyman Benne,tt: 

The 6oU.owhig ,i,,6 a bJt.,te..6 .f.J..6t 06 ame..ndme..nt.6, · whic.h woul.d make .the "CUe..nt' .6 
Right..6" .6ecuon.6 06 S8374 (Se_c,t,,i_on 50 :thJt.ough Sec;t,,i_on 55) quile ac.c.eptable.. 
to :tlt0.6e, who have, ,indicated conce.Afi abou:t .thM potction 06 the bill. 

The e..nliJt.ety 06 Sec.:Uon 50 ( 1) .6hou£d J1.f'_ad a.6 6oUow.6: (new added mateJ4.a,e. 
_enc£o.6ed by bJiac.kw and undewne~). 

1. T9 medic.al, p6:jclw.6ocial and '1.ehabilitat,ive cMe, tJiea,tme.nt and :t!l.ahun.g 
incfuding p'1.ompt and app!iop'1.iate ,tfie_atme..nt and c.Me 6oJt. phtj.6.,ical and mental 
Wmen:t.6, and 6oh the pll.even:t,i,on 06 any .i.l.f'ne-0.6 oh dJ...6ab-i.1ity. Such mecU.c.al 
(p.6yc.ho1.ioc),a.1'_ and nehab,i.lita-tive. c.afl.e), t'1.e.atment (and :tJlaining) .6hCLU be. c.on-

.,6'ZJ,;te11.t with co-mmunity .6tanacUtdJ; and .6ha,fl be 6ub j e_c.t :to :the 60..ttowing c.on­
d-Ltlo n.6 : 

(a) PJt.,toll. to in.l.lti:tu_,ting a plan 06 me.die.al, (pl.lychol.loc.ial ofl. '1.ehabi.tuative_ 
c.cu1.e), tfl.eatment, ( oh :tJlaining), OIL c.afl.Jitjinq ou_,t any n.e.r.eMMlf l.lu'1.g,tc.al 
JYwc.edu.11-e, expfl.e...6.6 ann A.1160J[me~d c.011M>JU -6hci.1£. be obtained .,in WJtiling 6'1.om: 

( 1) The client, i6 he M 1 g yeaJl.6 o 6 age otL ovVL, 011. legally 
emanc.ipated and competent to give .6uc.h c.on.6ent, and nJt.om hM 
l.ega£. guan.dian, i6 any; 

( 2 l The paJtent on gw:uuuan. o 6 a c.Uent unde}[ 18 ye..a.M o 6 age 
and no-t lega£.ty emane,,i.pated; on ' 

( 3) -The legal guaJtdian o 6 an adjudic.ated incompetent cLi.en:t 
o 6 any ctg e; 

-( b) A client adm..Ltted :to a div.i..6,ion fiac.il,i,tq tlmough an emeJt.gmc.y on 
invofuntMq Cou.Jrt-of1.de'!,_~L0!f!!~uon~7ial£ be_ infi0J1.med abou_,t :th~ etan 0011. 
me.dJ.c.al, p~_Jc{10.60UM OJ[ Jte11abil.i:tative e,afle,, :t,}[eatment 0'1. tJt.GU.n-{.,thg, . 
and hil.l c.on.M.n.t 11.equeiite.d, M .6 pe.c.i6i::>_d in Se_c;tion 50, ( 7). 16 e went 
M unable-.to give exp}[e,.6.6 and ~ 0011me.d c.on..6ent becau6e 06 mmtal ilbte...6.6 
o:i me:n-tal Jteta11dat1on and, L& :t OLe ,i,f> no pa,1.en:t, guMdl.an. o'1. }[ela.Uve to. 
/Ywv.lde c.on6ent, the eme'1.geHcU 011. --uivoTuntaJr_rJ Cou.Jtt-011.deJt.ed admM.6,lon 
JHciu, a..6el£ c.on1.ititu.-te c.on.6en:t wi:td .ouc.Ti Lime a.6 the climt M ab-te 
to--TicU:-JiciiSa:.te.-Tu':t-rw~ptiov_j_.-6,Wn o{~ilion 50 ( JJ. 

' -
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MM .. mblyman Ma1tlon Benne;t:t, Cha--i_JUnan 
May 12, 19 75 
Page. Two 
Re: S/3374 

( c ) An ln fio flmed co M e.n:t t1e quJ.Jt.M tha,t :the.. peM on wlw.6 e c.o n.6 en-t i.6 
.6ough:t be adequa:te.ly .[n6Mmed a.6 .to: 

( 1) The na:tuJie.. and eon6e..que.nce/2 o 6 :the pt1oc.edw1.e.; 

(2) The t1e.aMmabfe. M.6/z.o, bene.(iw and put1po.6e.6 ofi .ouch pt10-
eedut1e; and 

( 3) AC.te.t1nat-i..v e. pt10 c.edune.6 aval.f able.; 
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(d) The coMe .. nt of.i a e.fie.nt a.6 (-lflovide.d i.n pat1agt1aph ( c..) may be w-i..th­
dfLawn by a c.fient ..i.n Wfl.LUng a:t anyt..i.me wdh 0'1.. w.Lthout cau.oe .. ; 

( e .. ) The ab.6 en c.e. 0 n e X pt1eM 011. in 60 '1.me.d co nM.nt nothwLth.6 :{:(l!1(.l,{_J'Lg, a 
Li..cen.oed and qu.a.V.,6.,i_ed phy1.iic.i..an mal{ '1.endefl eme.ngenc.y med..i.c.M caJte 
oh :t.11e.a.tmen.:t :to any ci..J.e .. n:t who hao been J..nju11e.d J.n an acclden;t ofl 
who ..i.o .6u.6 (ie..11Jn9 {iflom an acute. ,i.UneM, dJ..o ea,6 e 011 conddi.on, i6 
ui.thin a '1.eaoonabfl' de.gfle .. e. ofi me..di.cal ce..fl.:ta .. i..n:t11, delay ,iJ1 inili.a:tion 
06 e..muge..ncy medical ca.he ofl :tfle.a:tment would endange.11.. :the hea.f.:th of.i 
:the. die.nt and i6 .ouch tflea.:tme.nt ,i,• ..i.mmedia;tei'.y en:te.Jr..ed lnto the 
ciient'.o tfle.cctment he..cofld, but .6ubject to the. pMvioion..6 06 paJta­
g!Laph ( 6); 

( 6) If.. the pll.opMi e.d e .. me.flge.ncy cafle oh tfle .. a:tmen:t i.6 de.emed by :the medi-
.. ca.e djJLecto11.. to be unu/2uaf, e.xpe.11,imen:ta.f. 011.. geJ1e.fla .. ffy oc.cUfLfl.ing in611..e.­
quen:tiy in flou:t...i..ne mecuca.R p'1ac.:t.fr .. e .. , :tJie. medical d-i.11ec:to11.. (may 11..eque.6.t 
_c_CJ_~~_c!Lta:tion __ ,.i/wm _ o:the.'1. YJi!J:6ic.ian1> _fz/fJoUJ_fe.dge.abC.e. about :t.he pflopcM ea 
cane and. :tnecctment_) . 

Se.ct.ion 52 --- due .. te ao Wfl .. Ltte.n and add: 

Sec;t_.,i_on 52. (A client .6hali be fiu.ffy) in 6011med 06 hi.6 clinical 1.i:ta:tU6 and 
p!Logfle/2.6 a:t fLeaoon'iihle{.YL:t.e..11..valo 01) no fonge.h than :thfl..ee .. mon:th.6, in a mannefl 
app'1op'1Jate to h.-i.1> condition. 

Section 53. (1) ( 2) --- defe .. te .. e .. n,ti!Lefy. 

COMMENT: 

1. Sec:t...i.on 50 ( 1) and ( 7) (a) 1.ihoufd be expande.d, a.6 indic .. ate.d, to allow :the. 
c.R...i..ent coMent in afl a.6pe .. ct.6 06 hi.6 cafle and :tJLe .. atmen:t. 

2. Se .. c;tion 50. (1) (b) MUST be .. J.nduded :t.o aMufl.e :t.ha:t cu,en,U who Me. ad­
mitted :thtough J.J1vo..C1.u1ta:DT1iiean.6 have the M.gh:t :t.o flap..i.d and app!Lop!Lia:te .. 
tJte.a:t:men:t. .ouch that they w...ii..f not. .6.-i.mpllf be "wM.ehoulie.d", but '1.etuJLned to 
thei!L highe.6t .te.ve.f. on fiu.ncuoning a.6 qaic/z.f..y a.6 po.6.oibR.e. 

3. Section 50. ( 7) (el mU6:t. be .. Jr..eWfLli;ten a.6 1.ihown becauoe :the .. p!Le•e,n.t language 
a.6fUi nuMe.6, p,oychof.ogi.6:t1> and 1.ioc.-i..a.f. wonb.M.6 to, in e,66e..ct, p11.ac:t...i.c .. e. medic..i.ne 
without :the .. neceM at1y :tflain,i_.ng ( oh a f,ic,enM), and cou£d 11.e.6 uli in the a.6.6umptJ..on 
o 6 u.nde/2ifl..eabfe.. f...-i.ab,i_LJ:y fli.6 b..6 by tho.o e ;_ncu .. v..i.du.a.£1>. 



I 

• 

, 

M.6 e,mblyman MaJLi.on Benn e;t:t, ChaJjanan 
May 12, 1915 
Page Th1tee 
Re: SB314 

4. Section 52 mu.J.i-t be ame.nded a6 indicate.d. SeJLiou.J., p11.oblem6 a!UI.> e, i6 
the, client can fi.e,ad hJ1> 11.e.co11.d, not :the le.ao:t 06 whic.h J..1i that no one, will. 
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k.e,ep 11.eco11.d6. Al:, p11.opotied, Section 52 now '1.eado ,i.n ac.cofl.dance with conceµU 
o 6 good medical p11.acLi.c.e and w,i;th flede11.a.f guide£.ine..6. 

5. Sec:Uon 53 J.;houl,d be dele.-te.d becaM e. it ,i1:,, 6iMtfy, 11.e.dundant in that 
only phyJ.;ic.ianJ.; wif.f be. p11.eJ.;c1tib,i_ng medication, in the. con:tex.:t 06 theJ.;e 
J.;tatu:teJ.;; theJLe60fl.e., :the,y wil.f au:tomaticaLfy be 11.e.J.;ponoible.. Second.fy, a df1.ug 
fl..eview policy J.;hould be eJ.;;tabv.ohed, by policy, by the me_d,i.cal dihecton. The. 
adrni...n,iJ.;:tf1.a:t.ive. o66i...cefl.. hM no medical expeJt:tMe upon which ;to bMe, any judgment 
in ;th-{,).; ma:t;te.11.. 

SUMMARY: 

I 6 :the above. amendmen:tJ.i a!te_ adop;te,d, Section 50 ;thtwugh Section 55 06 SB 314 
would be coM-Lde.11.a.bf.y ,imp11.oved and quite_ accep:tabfe.. 

Vonald A. Mofde, M.V . 

VAM/cie, 
cc 
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Marion Bennett, Chairman 

1205 MILL STREET 

RENO, NEVADA 89502 

Telephone: 785-5440 

May 9, 1975 

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 rev1s1ons 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 lawfully 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. 1 

Although some of the provisions relating to county responsibility for 
paymertt 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 responsible 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 
services9 it is recommended that NRS 435.010 through 435.040 be deleted 
in their entirety. 

If 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 protectjon " 
•. of those rights through published and enforced admini.strative policy; 

,. 
DLC:bjw 

Si nee rely, 

I) tJu; /J f7tJJ~.: zv11-11.A 
(MRS) DORIS L. CARPE~Ti R, DIRECTOR 
WASHOE COUNTY·WELFAR DEPARTMENT 

. : ·~ 




