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HEALTH, WELFARE AND STATE INSTITUTIONS 

Minutes of Meeting - March 14, 1975 

The thirteenth meeting of the Health, Welfare and State 
Institutions Committee was held on March 14, 1975 at 12:15 p.m., 
Room 323. 

COMMITTEE MEMBERS PRESENT: Chairman Lee E. Walker 
Senator Neal 
Senator Gojack 
Senator Hilbrecht 
Senator Schofield 

See Exhibit A for others present. 

S.B. 288 - Prohibits denial of hospital privileges to 
certain podiatrists solely because of their 
profession. 

Dr. Blair v.· Anderson, a Podiatrist from Reno, spoke in favor 
of the bill (see Exhibit B for copy of testimony). 

Dr. L. Bruce Ford, D.P.M., also spoke in favor of the bill 
(see Exhibit C for copy of testimony). Dr. Ford further 
stated that the Joint Commission of Accreditation of Hospi­
tals in 1973 issued a bulletin (.which was· later wtittin• into 
their manual), which states that podiatrists as well as dentists 
co-admits to the hospital. This means that the podiatrist 
initiates the admission procedure,and the general medical care 
of the patient is under the scrutiny of a physician.who has 
done the history and physical work-up of the patient. The 
podiatrist is still responsible for the podiatry work-up and 
foot care, as well as the surgery. 

Senator Hilbrecht indicated that he does not feel Section 1 of 
the bill is necessary; Senator Walker and Dr. Ford concurred 
with Senator Hilbrecht. 

Senator Neal asked how many orthopedic surgeons there are in 
the State; Dr. Ford's reply was approximately 24 orthopedics 
and 12 podiatrists. 

Dr. D.S. Droper, Nevada Pbdiatry Society, spoke in favor of 
the bill, and advised that he will speak on what podiatrists 
have done in the Las Vegas area. In October of 1974 Clark 
County Comprehensive Health Planning Council reviewed the 
qualifications of podiatrists and passed a resolution urging 
all hospitals to give staff privileges to podiatrists. They 
have met with the Chief of Staff at So. Nevada Memorial Hospital 
and have made some headway into that hospital. They are waiting 
now for a letter of acceptance or denial. For the past 6 years 
they tried unsuccessfully to gain entrance. They feel that if 
they were allowed hospital privileges, it would help the hospitals 
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with their occupancy problem -- they would help fill some of 
the beds. All insurance companies, Medicare, and N.I.C. 
honor the claims of podiatrists. Dr. Droper stated that they 
have no objection of going into a hospital and being monitored 
by a general surgeon or the chief surgeon. 

Dr. Newton Thompson, Washoe Medical Center, stated that he is 
here to represent some of the opinions of the orthopedic sur­
geons. They feel that if this bill were passed, they would 
be getting additional medical and legal responsibilities if 
they were made responsible for the overseeing of the podiatrist. 
Dr. Thompson stated that he is the Chairman of the Orthopedic 
Department of Washoe Med., and they feel they are having enough 
difficulty in policing their own. 

Senator Walker asked if this bill would subject them to addi­
tional malpractice; Dr. Thompson replied that it certainly 
would. 

Sharon Greene, Nev. Hospital Assn., advised the committee that 
very few M.D.'s in Nevada are given full hospital privileges. 
If a penson were given orthopedic surgical privileges by the 
privileges committee, then that individual, after having obtained 
those privileges, would be governed by Dr. Thompson's committee. 
Senator Hilbrecht asked why a podiatrist would be put under 
orthopedist~ Ms. Greene replied that the rules and regulations 
state that every member of the medical staff has to be put uncl.er 
a department - the orthopedic department is probably the most 
closely related to podiatry. Senator Hilbrecht asked if a 
department of podiatry wouldn't be created; Ms. Greene responded 
in the affirmative. Dr. Ford referred to Exhibit D and stated 
that the last two pages indicate guidelines that would. be adopted 
by the podiatrists. 

Dr. Halvorson, Orthopedic Surgeon from Reno, spoke in opposition 
of the bill, and stated that in obtaining staff privileges, it is 
his understanding that the staff officer··is responsible to the 
Board of Trustees for the standard of care that the patients get. 
This evolves down to the M.D.'s who are in charge of various staff 
committees and sections. Dr. Halvorson stated that he is unfamiliar 
with podiatry treatment; therefore, doctors would be hard-put to 
develope standards of care for podiatrists. For that reason, 
Dr. Halvorson feels this bill is not in order since they do not 
have enough information. Dr. Halvorson does feel that podiatrists 
could set up their own peer group; however, Sharon Greene feels 
that with only 14 podiatrists in Nevada, there would not be 
enough to establish a separate staff category. 
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Ms. Greene further stated, however, that possibly a podiatry 
department could be established under the general staff category. 
Dr. Halvorson stated that he would not be opposed to this set-up. 

Dr. A. Curry, a licensed physician and representing the medical 
staff at Washoe Med., felt that clarification was needed between 
privileges and membership. Membership to a hospital is obtained 
by meeting the qualifications as submitted in the bylaws. 
Privileges are determined on an individual matter according 
to the person's training, experience and performance -- privileges 
can vary from day to day. When a physician applies for membership 
the following takes place: his application is received, creden­
tials are checked, references are looked into, he is asked to 
supply information as necessary to qualify himself, an interview 
is had, membership is then so given and he is assigned to the 
appropriate department within the structure of the hospital. 
Following that, his privileges are then determined -- these privi­
leges will then go to the appropriate peers who know this type of 
work; they then go into full detail of the ability of the person. 
They have received applications for podiatry1 however, no action 
has been taken because there is no structure in their bylaws 
allowing for the practice of this medicine. They are currently 
working on the program of Allied Health Professions which 
includes dentists, podiatrists, psychologists, optomistrist, 
orthopedic assistants, and nurse practitioners; this will allow 
them to legally practice their health speciaity within the health 
care industry. They feel this legislation and the way it is written 
is totally unnecessary., 

Mr. Wm. Hadley, Attorney for Washoe Med., stated that under the 
Allied Health Services, the person whose speciality is in question 
would be allowed to have a member of his profession on the committee. 
When a podiatrist's privileges are being discussed, there will be 
a podiatrist on the committee discussing his privileges. If he 
has a grievance, he can present it to the committee. If this bill 
were made law, Mr. Hadley stated that it would probably come in 
under the Allied Health Professions. Mr. Hadley feels there is 
no need for Section 1 of this bill; Mr. Hadley further stated that 
Section 2, line 12 should :read: .... shall be made against practi­
tioners of any regular school of medicine and surgery recognized 
by the laws of the State of Nevada, or an¥ licensed hearing art 
also recognized ••• ", or "any licensea Allied Health Profession". 
Line 14: "All such regular practitioners and licensees shall be 
afforded privileges in-treating .•. " Senator Hilbrecht feels that 
line 13 should read: " •.. school of physicians and surgeons recog­
nized by the laws .•• ". Senator Hilbrecht also stated that we 
should either redefine "healing arts" or define Allied Health 
Services. Mr. Hadley feels that Allied Health is a more modern 
phrase. Senator Hilbrecht also feels that the practitioners 
shou]d be itemized as to who will be allowed membership. 

dmayabb
Senate



-

-

• 

Health, Welfare and State Institutions 
Minutes of Meeting 
March 14, 1975 
Page Four 

Mr. Hadley is to return in approximately two weeks with 
corrected language. 

S.B. 304 - Creates dental hygiene examining committee; 
authorizes such committee to examine applicants 
for license to practice dental hygiene. 

Cheryl Abbot, Nevada Dental Hygienists Assoc., spoke in favor 

~ .... - ~~, 

_ .. 1;;). ~-

of the bill and advised the committee that throughout the bill 
where "The committee" appears should read "The board and committee" 
(this was a bill drafting error). Ms. Abbot provided the members 
with a packet containing testimony and background information on 
the bill (packet may be found in back of minute books). It should 
also be noted that on page 2, line 45 the wording "and conduct" 
should be left in; also page 2, line 48 the wording "and dental 
hygiene" should also be left in. Page 2, Section 7 should also 
be amended to coincide with that which the board member receives. 

Senator Gojack asked how many rlental hygienists are in the state 
and how many are members of the Association; Ms. Abbot responded 
that there are 85 dental hygienists and 50 are members of the 
Association. The average yearly salary depends on the doctor 
and the area, but generally it would average $20,000 per year. 
Ms. Caryn Loftis commented that as a dental hygienist in Reno, 
she earns between $13,000 and $14,000 per year. (Exhibit E). 

Dr. Peter D.Grazia, Nevada State Board of Dental Examiners, 
stated that this bill is bad legislation for the State of Nevada. 
They are opposed to the bill as written or as amended. The 
hygienst is an employee of the dentist, working in his office and 
using his equipment; therefore, the responsibility should lie 
with the dentist in examining applicants. The hygienist can 
monitor the Board at any time and they do receive written invi­
tations to attend the examinations. Senator Gojack commented 
that she finds the written invitation rather bothersome, since 
it can be withdrawn at any time. 

Ms. Cherrie Coulon, R.D.H., stated that she is appearing as an 
independent hygienist and spoke in favor of the bill. Ms. Couion 
stated that it is their right to participate in the governing 
and control of their profession in the State. 

Dr. Blaine Dunn, Dental Association, advised that at their meeting 
last month a motion to support this bill was defeated, and a 
motion to oppose the bill was also defeated; they are not that 
much opposed to the bill. 

Senator Gojack moved "Do Pass" as amended, seconded by Senator, 
Hilbrecht; unanimously carried. 
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S.B. 309 - Permits bureau of alcohol and drug abuse to certify 
programs and personnel of facility dealing with 
alcohol and drug abusers apart from facility 
itself. 

Mr. Paul Cohen, Rehab. Division, spoke in favor of the bill 
and stated that it clarifies S.B. 590 which was passed in the 
last session, in that it specifies "programs" and "personnel". 

Senator Hilbrecht moved "Do Pass"; seconded by Senator Neal; 
unanimously carried. 

Being no further business at this time, the meeting was 
adjourned at 3:10 p.m. 

Respectfully submitted, 

~$~ 
Sharon W. Maher, Secretary 

APPROVED: 
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• Pocliatri111 

169;; ( ,'llt'.,i<I•- Drive Rt"1'o, N.--vdJ. 89502 

f>l.uue 329-063 J 

14 Ma1tc.h 1975 

We Poc:uabv<.1.>.t,s aAe he1te. torlalj to a.c.qlliU.n t IJC•u ut<..th the. mo¢:t ill :thought 06, joked abcut, 
.· neglec.:ted r-01t:li.on r6 ljcu-:_ ana.t:omy n.amcl~ tht!. 6oof and :to ac.qua,..i_nt you. w.i.:th .the. Voc..tolf.4 
who :or.eat .the noo t. 

}~.Me. 4ew <n nu.mbe'-:.1.>_ btit ClH: muted t,~ o,1(c'1 owr. -~uppo!ut :to leg,Ll_la..u.Nt .tfzat.wil..t ..i.MUJte 
:~ a.dnu.:t:tance tc tile wrMcu~ ho,!)pJ.,,ta£ 1.:,,t.a661.:, -i.n :the. State o& Nevadq.. 

, . 

, 

1

' :Th,u, bill S5 f 88 c~ ln-t,'"~cr.u.eed L1y Sena.tC''r. L.:e (1}afke11. ,u, UM!.nt-la.l,fy the. Mme (U· Cal.i6-01t.n-i..a 
bdt AB 2138 wh..i.c.h- hcv, bee, •rne. taw ,{ 11 Ca-t-1..n('tVi{Ll a~ a 6 Januaty 1 '· 197 5. We. hope OU/r. 

_ lltmaJtfu «:ill 1.:,:tJ1.,i.J~c. a lccspoP,5 1\'C. cho,~cf i.11. 1rou'L rr-ind~ in ouJt behaf.{i. 

We evte 06 :the opivutm :th:::t J.,,t L5 .ucf,i,c.ul.c1(V., to 9,"LllY'vt U-6 ¢Wl.g--i.c.af ptt,i.vUege..6 in OWt State _ .E-W a.nd no,t have. .t'e.c;i.6C.t.t,i.cn to ~uaJt.cuitei.: cu-~ pa t..len(.6 pltopvr caJte.. · ·_ · 

The N,eva.da Law -6.:t.a:te.1.> : Pcd,i,a:tJt.ir: The dJ..a..9no.6-i.6 ay,.if the:· me.cuc.a.t,. -~Wtq{c.ci...e•,,me~~. 
1ncuupuia:ti..ve., and eiec:tJt.i.c<1.l tJi.e.a:tJnent o{i a{f. ai.ime.nl-0 o.S the human ~oc,:t i:nid teg net in 
,c.on.n.e.c:tion wdh _t!~c. r'l.ac.t..ic_( c•6 anC'the,'l. ,f,i_cc.n6e.d pl:,One..6¢,{,011 e.xc.ept amputa:U.on of :the fioot 
oJt leg ·oJt the. adm<.M.6tJ1.a:ti.on. o 6 an 0.110, tlie.tic o.thY1. t.han. loc.a:.e. · Ct!e. beti.eve. :tW ;th,µ 
law ~ e.xpf.,i,c.,i.t .tha.t tr•.c. podi.AfM.J.,.t ,u,· Lic.en1.>e,1_t and M oM M :the Le.g-.w.fatd/ti- bi :the 
S.:t.a:te 06 Ne.va.drr. J..1.> c.r11c.e.1111c.d he. ~ c.ompe,t.e_n.:t :to :tJU!.a..t the. 600:t and R..e.g. 

· 1n' f-914 app11ox,W1atef.y :two .thoU.6and pa:tie.n.t~ weJLe op<Vta.te.d on. in Nevada ,i,,n owr 066.J..cu. 
A coiu&wa,tive. n.umbe11. 06 6uU!l :thoU1.>a.nd incli.vidua..e. pttoc.edwtu wvr.e done. by .the .:ru:e.f.t,e 
lic.e.Me.d PcdJ..a..bu./2 t1.:,. A1.i Pod,i.a:.tr~:t.6 we. opvr.a..te. on the ha.mme1t-ed ::toe, .:the. bu.ni.0n, :the 
1:,06:t c.01tn, we te.mcvc. bone. !:,pWU that oc.c.w1. on any boney -&Wt6ac.e, he.el. J.ipu,'IA a.1te. an example., 
ing1town na..Lf., neJLve. .turnoM, ove.Jt.-.fapp.ing 011. unde.Jt.-lapp,lng tou, luioM on,;the. .t>o.te 06 .the· 
6oot that need bone. mob..i,,.fl_za.:t.J...on ¢UC.h M o~tw::tom,iu f..!)heJr..e the _bone.. ,U, cut tlvi.ou.glt and 
allowed :to heal a.6 a 61tac.:tWte he.ai..6 wilh the. ·le.1.>ion 64dhig at«t.g ~' the 1tuuµ o,6 1'e.duc.ed 

,,p1t.U.6Wte, we. 11.e.move. WaJt,tfi, mo.e.u, an.d o.e.d .6c.alt¢, .f.eng:then .tendon.6, .1teptUJt .toJt.n Li.game.nu, 
we u..6e.. p.t.a..&tic and me..ta.l impR.anu :to 1t.e.p.t.a.c.e. iw.1tn out oJt ,lnjUJted jo~ in :the. 6oot. In 
.6ho.lt:t we do what ,u, nec.u-0a1ttJ on the. 000:t to make owi pa;tie.nu c.om0oJtta.ble. We beU..eve 
.th.a.:t we do :th-w a.-6 we.U oft betteJt than any one we. 

< • 

F.iottJ pe.Jtce,n,t of; the pa.:tJ,,e.n.:t.J., tha,t We.Ile ope.Jt.ated on .in the po~t '.6 066.lce .in the 
st.a.te. of; Nevada. would have. been. be.UCJL (JH in a ho.6pUai.. We have thiJd:.y pe.1!..c.ent 06 OWl. 

Jte6e/l.ll.al.6 c.ome 61tom pJUmalttJ c.a.Jl e phy¢,i.c..i.a.n1.i who a11.e .inte1tu:ted .ln theiA pa..tien:t.6 having 
,the ve.Jt.y be./2:t c.Me available.. We beti.cve. th.a.:t met.tn.6. ho.6pliai_ c.a11.e 601t. .t>uJtg.lc.ai pa..t.lent.6 • 

. · The gJte.a.t majottUtj 06 oWt rxr.t,i_e.n,u have. ho.t,p-U.a.1, ,iJ't.t.UJUtn.c.e .&ome. 06 the poli.c.,i.u 1t.equ.Ute 
~~pLtaLi..za,tfon 06. the )..~Wted bc_601z.e they will pa.lJ -601t. .&WtgeJty. :In thue. c.Mu u:the1t 
~e pati.e.n.t rrtlL.6t pay 60Jr of.,6ic.e. pttoce.dUJtv.,, not have 'the AWtgvr.y done, oil. have .&omwne.. 

who ca.n hdJ.ipUiluze .the. pa;t,i.e.n,.t cfc, tlze ¢U/tge.Jt.y. We beU..eve· th.a.:t :thlt, ~ (X.-,-.lnjU.6-ti..c.e 
a.nd the injUl.>tice c.a.n only be Jt.emecUed by owi ha.v..lng ho.&p-ltal p'l..lvil..egu. _ · 
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The maJtg.lnal patient,' the one wUh d.ulbetu, heaJt:t oJt lung fueMe, c.ilu:!ulato.tr, ,ptobtfJn.6 
.6hocdd be. ho.op,i;ta,,uzed to make. the 600:t -6WtgVLy a-6 -6a.6e ct.-6 po.o.6..lbte. and tD Jt~tte a.ny 

-- jeopall.dy :to .the. patient. Ur to th-U time. we. have not had an 066-i.c.e. etnVl.g{?)14!f_ tha;t ha-6 
ended in a 6a:tali.:ty. We. Me ail. ·tlw..lne.d and equipped in oWt 066,lce to, :tJte41: ,tJtHVtgenc.lu 
but do no.t be.Lle.ve. .that we. Me. .the. but qualif/:.ed :to :tJte.a.:t ~eJtge.nci.u. ·: · 

:~. {:.' ' '' 

I am a 91wrlua.te. 06 :the. Uruvelt.6dtj 06 Utah, Cla..-6-6· 06 1950, with a V~Jl.ei 4'n•t~-­
o6 Sue.nc.e. -in Ve1i.te.b!W..te Zoology. 1 am a gn.a.dua.te. 06 the CaJ'-l6oJLJt.,t4' Co.f!,Jt,tit cl 
MecUc.i.ne., Cla~-6 06 7955, w{th a Ve.gJtee. 06 Voc.:toJt 06 Po~ Medle,ine. lam a 'f:. __ w 

_ in .the. Am('./tfrnn Cof£eg e o & F oo:t ~g e.oM ctnd will. be boa.Jt.d c.VLt.ified 1..n ~ti.6t ci,l}l9 ___ 1S. 
I ·am on .the Sta6n o~ l',an,ton /.lemcvuaf Ge.ne.naf. HoJ.ipdal a..t La..k.e. ra.kot, but have bt.e.n _ 

,p.1te.ven.:t.ed 6tom d_oiY1.9 -6u.'Lge.tz.~! :theJie be.c.au..oe. d .o.ta:tu in the.,,i.Jt btj-~ that'« ;P.ad~t 
mu.6t be aM,J..-6.te.d by a rloc.totr u•lw doe.6 :tlie. Mme type. 06 .6W1.9vr:y, namei:y :the o!tt.ho~· 
.6u1tgeon., and _they fLeftL6c tC' :iM i./2 t. 1 have be.e.n a ,6ta56 .6Wr.ge.on a.:t tire. Cai,,lfivnyt,.i:8, _ 

_ CoUe.ge afi Pad,<..a,Vt,i_c. ,\~ed,i_,c,,ine, Ho.t:pLta.f ~-(.VI.CC J_;t opened ,i_n 196~. 1 have. b~e.n 1'1,{!..Q.~ 

· to opvr:ate. my ho1.ip.{.t.a.,t patJ ei:t 6 thue. at a c.on1.ii..dC11.able e.x.pe.n6e. ta my pa.U.e.na · be:c.a,uat 
06 :the. :tia.nJ.ipofLta.ticn c.a.6:t~ 01:d .tf,e f.cM 06 lime. .Vau wou.td be a.mazed a.t th¢ !,,a~ _ 

111111
/ha.;t aUJt pod-<.a.:tJty pa:tJ.e1:t6 .6hcu' U.6 a.J.i thCJAJr. dee tM,6. I bei,,i.eve tha:t i6 _<1.pa~e)ft:,¢,Mc"u · 

, -..rc:ne 06 M _ .to opvw.:te er.. :them .tl:e.r: .they M:ou.f d lia.1.:e the oppOJI..:tu.n-i.ty W: bt lioiti,~z@d -. 
i6 .thw c.a.6e M wa.'c'!e,nt-6. _ , ·- .· :y:: · -

Be.c.a.u.6e 06 the. exre.nJ.>e not atf. pod,i.a,tJiy e(1lc.e,J.> Mr equipptd w.{.th .the·la:tu:t a~;~ be1i:t 
, equipment 6oJt -6Wtgvr.y, i..:- i..,6 ou,:.· c.onten.Uu1: tha.t oulz. pa.t.i..~nu .6houid have m.1a.~J.:'~ 

.them :the be,J.>;t a 6 c.all. e and e,q1.,;..<.prrcnt, :tha.:t. meant. ho.6pLtal c,a/r..e. 1 n a ho.6p.{.tal, ~.l.~eJte. 
we would hai..te con.:tac.:t. with c.thc.11. dac.:tcJt-6 :that ma.y g,lVl' an cbjective c.~que .to o~: · 

· method-6. We.'wauld be. J.n a c.c1:,t1z.0Ued a.tmcJ.ipheJte c.onduc.ive. ta the b-Mt calt.e. 6on DUJI. '. 
pa.tie.n:t/4. We. woui d we.£ come tlL{/4 cu a 6 u,.'Lthe.'l. .6:t1tengthe.ning tc Pod.i.a.t'ty. 

. . 

1t.'m,igh.t be. well :to mentfon hefLe. :tha.t dcnti..~.:U enjoy ho.6p,ltal p.ti,v.ii.e.g~; 41t,d'_a,,z,~ a6te 
:to do the.Ut J.>U,tge..'rJ.u ac.co.'l.ding :to the.i!t abi.e.dy and .tJta.irung. · · · ·-. . : 

Many ho.6p.a:a.f bc.d-6 ,i_n Nevada atte 
0

emp.ty, tl-u,'t.t11 pe.JtC:e.nt pfu.-6, we MJOutd· help- 6W ,tliei~ 
bedJ.i cut.ting COJ.>:U ·06 .6ub-0-idtj by the. Fedvr:al and S.ta..te Gove!tfll'YIWU';;; ... . ' , . 

We. believe. tha.t we u·oul.d be. a g 'Z.ea.t c.JtedD: and a.6.6et iii we. aJte. admU-te.d to thi '4.ta.6,6.6 06 
:the. v~u-6 hoJ.ipita..l6 06 Nevada. · · 

VJt. L. _ Bltuc.e. Fot/..d w.l.U. g,i_ve you an anai.y'.oi-6 afi oull, educ.a..tion Jtequ.ilteme.nth and J.>ome.., 
LJ.:t.a:t,i.,6tic.af data c.onc.e.11.rung thi-6eomple.x appendage. we. .6peciai.,i.ze ,i..n. 

· -Tha.nk. you 601t ljoun c.on.oidvr:a..tion o{ .tlil6 b.LU. 

. ' 
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"Mr. Chairlilan & D:lstinguish•d Senators" 

Because the practice of Podiatric Medicine is one of the most recent of the Medical 
specialties to emerge, it is JffY purpose today to better acquaint. you with the scope and 
training of a Podiatrist and thereby give you a better foundation on which to make your 
judgements. 

By def'lnition, Podiatric Madicine is that specialty ot adicine and surgery which 
is concerned with th• prevent.ion, diagnosis, and treataent of diseases and disorders 
whioh affect the hUlll&n foot and contiguous structures. M is true ot aost de1'1nitiona, 
the on• just given - while acovate - is toe 1111:lted to adequtely d•tin• the scope of 
the proteatdan. It would be iapoaaible to tNat oonditians affecting th• toot Without 
at the •- time biling ocmoerned with the patient as a whole. Hence, while th• training 
et a Podiatrist tons•• it••lt prin&dpally an the lOller extr...U•• the st11tlent is gi'ffft 
a aolld baokgl"011nd in pneral lllldlcd.ne • 

._.~than a diaONte detinition, the Podiatl"i.at shares with the aedioal 
deeter, the IINt blpar\ant obaraoteli.at.io et a -her ot a health profession, tbe l•pl 

- ript to llake, and aot -,an, Id.a Clllll independent aedioal jwlpent. 

• 

I 11111 not dNll on the aotul. cnuT'loul.• . to vhioh the Podiatr,' st11ded ia . a:poaed 
u it 1a prS.ntecl tor yn in yov uteri.al. l '• N1"tain that 7C)U Vill note that the 
nnlnl• 01ltline o-,.ru Yff7 oloaely with that ot th• leading Mdioal •ohool.8 in 
'- nat1111. It 1d.ght alao be ot interut to 7011 to Im• that_aJIP'arl•at~ 30$ ol 
the tanl.ty~ol.i.pa ot Pod;l~trio Mediane i• ocapoaed or Medical Doctors. 

c;_~..::.::,___-- ---~ 

In_additian to th• didaetio training, Doctors ot Podiatric Medieine participate 
in a Yft7 •ano•ntrated olinioal trairJ.ng prop-am. In Cal1.fol'"?'d.a, this prov• 1.nolwlas 
rotation 11t Stanf"ol"d UniYereit7,Med1oal School, Uni.Yersity or California School ot 
Medicine, Fort Miley V.A. Hospital, and the Kaiser Hospitals • 

. It might be interesting to note at this time there are Podiatrists serving on 
the Faculties ot many ot the medical schools including Stanford University. University 
of California, GeorgetOll'n Medical School and Dartmouth, to name but a few. 

Why Is Podiatry Necessary In Th• Total Health Care Picture? 

It has been estimated that over 70'~ of the U.S. -population is ,qfflict.ed wit.:!l 
ailments of thr, feet, and ~hat mill.'lons of man h,:,ttl"S tire lost yearly • n~ t.o foot 
problems• Because general physici.ans were not well enough qu~lified tr:i treat these 
speciali~ed problems, Podiatry came into being. If the foot. were betng · ad•quately 
cared for by primary care pr.ysicia.ns, there wo'.l1d he :-io. need fo"" ?ocH ,., ~r and H 
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would wither and di•• This is quit,e the opposite, as Podiatric Medicine is one of 
the fastest growing specialties in Health Care tonay. To illustrate~ point, in 
the December 25th,19?2 issue of American Medical N.ws there was an article entitled 
"Transit.ion To Practice Challenging to Young M.n.•• In this article, the author 
recalls "being thrown for a loop" after one of his early patients reporte<l with an 
infected, ingrcMn toenail. "I never did many things like that in medical school", 
he said. · 

.Following the mandate that healt,h care is a right., rather thar. a privilege, 
consumers are demand'\.ng quality care prmded Within a c011tprehensive medical set.ting. 

If the hospital is to serve as the focal point for delivery of' C0ntprehensive 
health care it ntust, on the one hand, provide a ccnplete range of service., for it.s 

- patients by fully utiliging all m9111bers of the health.care tea to their ~aximum 
potential, and on the other hand, assure through continued education, superrtsion 
and supportive services, that quality care is 111&1.ntained. 

• 

Ottering hoepital privileges to the podiatrist satisfies both these require­
ments. First, it provides patients with a valuable and necessary- serrtoe, in addi­
tion· to making time available to practitioners with unlimited medical licenses to 
treat patients whose ailllents are beyond the aoope of Podiatry. Second, as for all 
practitioners, it assists and tnonitors the perfor,unce of the individual Podiatrist 
who, in uny instances, has reu.1.ned outside the hospitals fo:rffl.al and structured 
control. 

LBFr ,i 
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INTRODUCTION 
Following the mandate that health 

care is a right, rather than a privilege, 
consumers are demanding quality care 
provided within a comprehensive medi­
cal setting. In this regard, they are sup­
ported by government, planning agen­
cies, third-party payors and the medical 
community itself. Nowhere are the ef­
fects of these demands being felt more 
clearly than in the nation's hospitals. 

\Vith increasing regularity, consum­
ers are turning to their hospitals as both 
a point of entry into the medical laby­
rinth and as an initiator of change within 
the health care community. By and large, 
these institutions are responding to the 
public's overall health needs and are 
organizationally and operationally struc­
turing themselves to provide compre­
hensive health care. The key to this re­
structing rests in obtaining maximum 
utilization of all available health profes­
sionals, particularly since the demand for 
manpower resources far exceeds the 
supply. 

\Vithin this evolving hospital en­
Yironment, podiatrists are fulfilling an 
expanding role and adding to the effec­
tiveness of the health manpower pool by 
performing a service for which they are 
professionally trained and uniquely quali­
fied-the care of the foot. 

During 1969, approximately one and 
a half million patients were treated in 
hospitals by podiatrists-e.qually diYided 
between inpatients and outpatients-and 
an additional one-half million patients 
were treated in clinics.1 There is everv 
indication that this is an upward trend. 
Increasingly, podiatrists are requesting­
and receiving-hospital prh·ilcges and hos­
pitals arc seeking information on podia­
try in general and, in particular, the 
inclusion of hospit:1.I podiatric services. 

The Need for Pediatric 
Services 

It has bccQ estimated that ailments 
of the feet affli~t well over half of the 
C.S. population; and some sources place 
the figure as high as 70 percent.2 Al­
though common,; the effects of poor foot 
health cannot be minimized. Anv disease 
or disorder of the foot which ~esults in 
pain, and therefore disability, will create 
serious problems for the individual as 
well as the family and the community. 

For the child, a disabling foot con­
dition can mean loss of time from school 
and decreased participation in sports and 
other activities so important to normal 
deyelopment. For the working adult, 
painful foot conditions can lead to de­
creased efficiency, loss of income and in-

·., 

ability to be employed in most occupa­
tions. For older people, disabled feet can 
prevent them · from taking care of their 
personal needs and from participating in 
other aspects of daily life. In all age 
groups people with foot disabilities lack 
independence and often become social 
and economic burdens. 

Foot problems may also be mani­
festations of diseases and disorders oc­
curring elsewhere in the body. Among 
these are diabetes mellitus, osteoarthritis, 
rheumatoid arthritis, collagen diseases, 
peripheral vascular disease, neoplasms, 
and neurovascular diseases: 

For these reasons, it is essential that 
professional foot care be made available 
to all people. The -podiatrist is uniquely 
qualified to administer this care. More­
over, he is totally concerned about foot 
problems-problems which might be ig­
nored by other medical practitioners.3 

PODIATRY IN 
GENERAL 

"Podiatry is that profession of the 
healtb sciences which deals with the ex­
m11i11atio11, diagnosis, treatment, preven­
tio11 and care of conditions and functions 
of the human foot by medical, surgical 
a11d other scientific knowledge and 
metbods." 4 .. . 

The profession of podiatry, like all 
other healing arts professions, ,has come 
a long way since the first recorded ref­
erences to foot problems were· made by 
the Greeks in the 4th Cenrury, B:C. 
Gradually. there has evolved, until our 
present day, a profession forming a 
separate, distinct, and complementary di­
·i:ision of the healing arts, and possibly 
the most recent such division. It was not 
until 1846 that the first podiatry office 
was founded in Boston, followed in 1895 
in the State of New' York by the nation's 
first licensing act for the profession. 

Status of the Profession 
The podiatrist shares with the medi­

cal doctor, the osteopathic physician, and 
the dentist the most important character­
istic of a member of a health profession: 
the legal righ'rto make; and act upon, his 
own independent medical judgment.5 

\\'ith · this right developed the concur­
rent requirement for regulation to insure 
the public an appropriate level of com­
petence for these as for all other health 
practitioners. 

Today in all states, the Common­
wealth of Puerto Rico and in the District , 
of Columbia the practice of podiatric 
medicine is regulated by law. Licensing 
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•·, agen~ies may be organized as State Boards 
' of Podiatry Examiners or State Boards of 

:·· Medical Examiners; the latter may in­
' elude. <?ne or more podiat.rists on their 

!'. · . ·exammmg boards. There 1s also a Na­
. tional Board of Podiatry Examiners for 

administering examinations whch are ac-
. ' .. cepted, either in whole or part, by over 

' '• 40 states·6 and . branches of the armed 
1: . 1. forces. 

.• :, 1 · . Although' each state has its own in-
. '·./ ,dividual law regulating the profession, 

';,, ,. '.° each generally complements the defini­
, ,-, tion of podiatry as "that health service 
., , . , · specifically concerned with the examina­
:;; l• •. :. tion, diagnosis, treatment, prevention and 

care of conditions and functions of the 
, . . ... human foot hy medical and surgical 
n·' .1.• ···means." These laws, by and-large, license 

the podiatrist to diagnose, to treat, to 
. , ·· ,; __ operate and to prescribe medications for 
i1• '· such diseases, injuries, deformities or 

·: · other conditions of the foot. This in-
cludes surgery for the correction of de-

' , fol:mity and disability.' , 
In addition, a few states require a 

~ · \... period of internship ( for example, Michi­
gan, New Jersey and Rhode Island each 
require a one-year internship) prior to 

~·- · , licensuie, , and a growing number of 
.. · ,, states also require a stipulated number 

~,.:.. .. · of hours of participaion in approved 
~,.t6 post-graduate training programs as a 
; : · · W, condition for license renewal. These 
r · • provisions are welcomed, indeed fostered, 
; by the profession to assure an ever­

increasing quality of foot care. 

~ .... ,• t 

Education and Training 
Podiatrists receive their professional 

· education at one of five Colleges of 
. Podiatric Medicine accredited bv the 

Council on Podiatry Education ~f the 
· ·· American Podiatry Association. The 

, .. Council is recognized for this purpose by 
, . the U.S. Office of Education :ind the 

,...., ,,. ~ Nat.ional · Commission on Accrediting. 
The colleges located in Chicago, Cleve­

·. land.' New York City, Philadelphia and 
San Francisco, award the degree of 

. Doctor of Podiatric Medicine · (D.P.M.) 
to. candidates who have successfully 
c,impleted the formal four-year program. 

. . . . Prerequisites for admission include 
'..- ; ·' ··.: .. a minimum two years of pre-medical 
, ·,' _: studv (although now more than 75 
,t ~ •i ~ ·' l,.. • 

,. · .. · t>ei:cent of the entering students have 
i\> . baccalaureate, or higher degrees) 7 and a 

.- >- . satisfactory level of achievement on the 
:' , t/ . , ' Colleges of Podiatry Admission Test 
"•i :'.·' (CPAT) developed in cooperation with 
:_-··· · the Educational Testing Service, Prince-
.· . ton, N~w Jersey. Students receive their 
:• ·. ·: podiatric education and training within 

··· r the framework of a modern. medical cur­
f ii.. ·,riculum that "compare(s) quite favor­
• ably with those of the various other in-

• • 1· ~~ ' 

) 

stitutions involved in teaching the health 
sciences." 8 Increasing emphasis is placed 
on the health of the body as a whole­
not the feet alone-with many -of the re­
quirements and electives the same as 
those offered by the country's leading 
medical schools. Additionally, attention 
is being given to such subjects as bio­
statistics, epidemiology, and social and 
economic relations of podiatry.9 

The curriculum of the California 
College of Podiatric Medicine is typical 
of the four-year course of study follow­
ed hy podiatric students: 

CAUFORNIA COLLEGE OF 
PODIATRIC MEDICINE: 
CURRICULUM10 

First Year 

Gross Anatomy _,..... . ... · .... -.. -· ...... _ .. 
Hours 

224 
120 
80 

162 
162 

Microscopic Anatomy .. -...... -- .. -.... .. 
Neuroanatomy ............. -.............. -...... . 
Biochemistry .......... -............................ . 
Physiology .................. -.. -- ......... _ .......... . 
Introduction to Podiatric 

Biomechanits .............................. .. 
Introduction to Podiatric Surgery 
Introduction to tWe Profession 

of Podiatric i\lcdicine .................. .. 
Orie11t:1tion 

48 
16 

24 
16 

Total .. :..... 852 

Second Year Hours 
,1icrobiology ........................ -.......... 162 
Pathology ......... _ .............. ,................... 132 
Pharmacology ............. _... ................... 162 
Physical Diagnosis .............. ~ ... -.'. ...... '. 68 
Podiatric J\1edicine .................. :......... 128 
Podiatric Biomechanics .................... 128 
Epidemiology and Biostatistics ........ 12 
Podiatric and General Radiology .... 56 
Clinic Observation ............................ 32 . 

Total ._...... 880 

Third Year Hours 
Podiatric Surgery .......... ,................. 64 
Podiatric Biomechanics .......... --········ 64 
Dermatology .................................... 64 
Orthopedic Surgery and 

Traumatology .................... _ ........... · 32 
General and Perip1ieral 

Vascular Surgery .. ,......................... 32 
Neurology............................................ 48 
Internal Medicine. ..,-............... _ ........ , 48 
Clinical Therapeufics and 

Pharmacology .. ·-·-.. ·-············:· ........ ··' 16 
Podiatric Radiology Conference .... 16 
Plastic and Reconstructive Surgery 16 
Clinical Assignments (Medicine, 

Radiology and Podiatric Medi-
cine, Surgery and Biomechanics) 800 

Elective Courses 
Local Anesthesia and 

Total ........ 1,200 

Hours 

Therapeutic Inj~tions 1 • .'~·•···•··••--· 16 , 
Plethysmography ........... , ........ : ....... ::... 16 
Special Studies .......... ; ..................... 8 to 32 

. Fourth Year Hours 

Anesthesiology ··················-·· .............. . 
Regional Surgical Anatomy ............ . 
Practice Administration -·-.... :.: ... - .. 
Private Office Clerkship .. _ .. •····•··-·••···· 
Clinical. Therapeutics .......... : ........... .:... 
Clinical Assignments .(at the C.C. .. 

P.M., University of California 
Medical Center, and other fa­
cilities-in· Medicine, Radiology 
and Podiatric Medicine, Sur-

. 16 '· 
16 
16 
60 
16. , . 

gery, and Biomechanics ..... : .......... '1,160 · 
' --·• 

Total ...... -J,284 
"' ' 

f:lective Courses and Assignments 

Private Office Cletl<ship ........ :2- 4 :weeks:: .. 
Home Care Service, · 

U.C. Medical .Center ~-...... 6weeks 
U.S. Marine Corps Recruit 

Depot;San Diego .......... , ..... 1- 2 weeks 
V.A. Hospital, . . 

Leavenworth, Kansas ...... ., 6-12 weeks 

As shown, the first- and second-year 
curricula stresses the basic sciences which 
form the foundation fol' the practice of 
all medical professions. However, to as-··· 
sure that students recognize the impor­
tance of 'these fundamental courses to 
clinical practice, a gradual shift is being . 
made to integrate clinical courses with . · 
the basic sciences early in the curricu-, 

_.!um. Future plans are to provide first­
year students with more exposure to .. 
direct patient care. '· · 

. During the third and fourth years, · 
traditionally known as 'the "clinical 
years," students acquire the direct skills 
and experience ne_cessary to practice .· 
podiatric medicine.- Under the direction 
and guidance of faculty members, they . 
gradually assume more and more re­
sponsibility for patient care a.nd are ex-· ', · · .. 
posed· to as . many 'facets . of podiatrtc--,. 
medicine as possible; spending the' larg- ·. 
est portion of thei6,titi1e gaini.1g clinical: 
experience. " 

At the California College of Podia- : ':, 
tric Medicine, for example, students ·re-:_, 
ceive their clinical training through as­
signments to the inpatient and outpatient· 
services of the California Podiatry Hos~ 
pita! as well as, through assignments to ·· 

\other cooperating o·r affiliated institutions 
. in the San Francisco area and elsewhere 
in the nation. This exposure to a variety 
of institutions provides the student with 
a broad range of clinical experience and · • 
teaches him to perform :as part of the 
"patient-care tcahi." In addition, elective 
assignments to a practicing podiatrist's 
office enables the fourth-year student to 
experience, firsthand, the realities of 
practice. 



... ,. Residency Programs 
·- For the majority of graduating po-

diatrists, formal training does not end 
with their degree.11 Many enter post­
graduate residency programs carried out 
in teaching hospitals accredited by the 
Joint Commission on Accreditation of 

· Hospitals or the Committee on Hospitals 
of the American Osteopathic Association. 

The resident receives advance train­
ing in podiatric medicine and surgery, 
and serves rotation in emergency room 
service, anesthesiology, radiology, general 
medicine, pathology and general surgery. 
Some programs also include experience 
in other services, such as pediatrics, 

, dermatology, neurology and orthopedics. 

Continuing Education 
C'..ontinuing education for the practic­

ing podiatrist, as in medicine, dentistry, 
and other health professions, is essential 

) . in maintaining and increasing the profes­
sional knowledge and skills of the practi­
tioner. Such programs are offered by the 
colleges of podiatric medicine, other in­
sritutions of higher education, profes-

, sional societies and local, state, and na-
,, · . , tional podiatry associations. 

·· - The podiatric colleges are a major 
· influence in promoting increasingly high­

er professional standards. Indeed, they 
arc probably the greatest single factor in 
the continuing development of the pro­
fession's role, functions and standards. 
In addition to providing this leadership 
and the basic education for the graduate 
and continuing education for the practi­
tioner, the colleges increase the knowl­
edge of the profession and contribute to 
its growth through research and other 
forms of study. 

Through appointment of members 
of other professions to their respective 

"~ · staffs, and podiatrists serving on medical 
·school staffs, the colleges promote co­
operative relationships between podiatric 
medicine and other professions. This 
serves to foster a cooperative academic 
interrelationship between institutions. To-

.· day podiatrists llre found on the faculties 
of such schools as the Medical College of 
Virginia, Georgetown Medical School, 
Dartmouth Medical School, and the Uni­
,·ersity of California Medical School. 

This trend in expanding education 
represents an awareness of the vital need 

. ,, for both the educational and practicing 
· branches of the profession to coordinate 

· · .• ~ducational activities. The delivery of 
podiatric and medical care, changing con­
cepts· of public healrh, and the ever­
increasing role of the podiatrist in the 
total healrh care planning of the nation 

· mandate this approach. 

V 

PODIATRY IN. 11-IE 
HOSPITAL 

If the hospital is to serve as the focal 
point for delivery of comprehensive 
health care it must,• on the one hand, 
provide a complete range of services for 
its patients by fully utilizing all members 
of the health care team to their maximum 
potential, and on the other hand, assure 
through continued education, supervision 
and supportive services, that quality care 
is maintained. 

Offering hospital privileges to the 
podiatrist satisfies both these require­
ments. First, it provides patients with a 
\·aluahle and necessary service, in addi­
tion to making time available to practi­
tioners with unlimited medical licenses 
to treat patients whose ailments are be­
yond the scope of podiatry. Second, as 
for ,111 pnctitioners, it assists and moni­
tors the performance of the individual 
podi,nrist who, in many instances, has 
remained oul'!;ide the hospital's formal 
and structured control. 

The inherent advantages of hospital 
privileges arc recognized by most podia­
trists. They realize it offers them the 
opportunity of functioning to the full 
extent of their ability and license-par­
ticu larly ,\·here surgery is concerned. 
They need the availability of well-trained 
support personnel and the range of so­
phisticated equipment and facilities (such 
as laboratory and X-Ray). more exten­
sive than they can individually provide 
within their own offices. They also de­
sire to receive consultation from, and 
gi\-c consultation to, other medical prac­
titioners, within an environment offering 
cominual exposure to the entire field of 
medicine. 

The podiatrist, in turn, offers the hos­
pital specific knowledge and skills which 
can improve the quality of patient care. 
As far as the foot is concerned, the 
podiatrist is qualified to apply the skills 
of his area of concentration more effec­
ti,-cly and efficiently than the practition­
er who does nett devote full time to 
ailments of the lower extremities.12 

The podiatrist can serve in an edu­
cational capacity within the hospital, 
providing consuli;tion and information 
to orher physiciars and allied health pro­
fessionals at all levels, so that thev too 
can aid in the prevention of foot ~ondi­
tions which mav result from other dis­
eases or deformities. 

In addition, the podiatrist possesses 
the skill and judgment to detect evidence 
of diseases that present symptoms in the 
feet, and in such cases consults with an 
appropriate specialist for continuing 
treatment. 

Although there are.. innumerable 
ways for either an individual podiatrist, 
or an entire podiatric service or depart­
rrient, to be structurally and functionally 
integrated into a hospital, the following 
case history of Abington Memorial Hos­
pital, Pennsylvania, provides one example 
of a current program. 

A Hospital Podiatry Service13 

The Podiatry Service at Abington 
Memorial Hospital consists of five prac­
ticing podiatrists. In accordance with the 
bylaws of the staff, all podiatrists must 
he legally licensed to practice within the 
state in which the hospital is located 
and must be members of, or eligible for 
membership in, a duly recognized podi­
atry society. 

Structurally, the Podiatry Service is 
a division of the Department of Surgery. 
The Chief of the .Podiatry Service is 
"responsible to the Governing Board of 
the Hospital through the Director of the 
Department of Surgery, and the Chief­
of-Staff for the functioning of his divi­
sion ... " Initial application for member­
ship to the staff is made to the Chief of 
the Podiatry Service. Subsequently, the 
applicant's credentials are presented se­
quentially to the Director of the Depart­
me11t of Surgery, the Executive Commit­
tee of the Staff, the Chief-of-Staff, and 
finally to the Board of Trustees. Formal 
appointment for all medical staff mem­
bers is made by the Board. 

The function of the Podiatry Service 
is to provide comprehensive foot care 
to the hospital's inpatient and outpa­
tient community. This is accomplished 
through the following mechanisms: 
D Members of the Podiatry, Service are 

required to serve as consultants on 
cases where inpatients require foot 
evaluations and/or foot care. Such 
consultations are requested by mem­
bers of the medical or sur· rical staff 
and are available to all p:~~ients. A 
written consultation report for the 
patient under consideration is the re­
sponsibility of the consulting podia­
trist, and such reports are incorpo­
rated in the patient's hospital chart. 

D The Podiatry Service has the re­
sponsibility of maintaining an out­
patient podiatry clinic. This can func­
tion on a oi:Te- or multiple-morning­
per-week basis. Its purpose is to offer 
efficient, active and preventive foot 
care to those individuals economically 
unable to afford private care. At­
tendance in the clinic is mandatory 
~or all podiatry staff members. 

D Foot care by the Podiatry Service is 
preventive· as well as active. All new 
diabetic patients in the metabolic 



clinic' are required to receive a com­
plete foot evaluation by a member 

' 
A · of the podiatry staff. In addition, all 
~ outpatients seen in the clinic who are 

suffering from diabetes mellitus or 

·,,, 

.. ,,,, 

vascular insufficiency are given print­
ed instructions on the proper home 
care of the foot in such disorders. 

O 'The podiatry clinic offers students 
from the school of nursing direct ex­
posure to the management of foot 
problems. The nursing students re­
ceive periodic observational assign­
ments in the clinic and attend supple­
mentary lectures in nursing care for 

. , foot problems. 
O Members of the podiatry staff have 

the privilege of admitting patients to 
the hospital for inpatient medical or 
surgical care. Such admissions are on 
a combined podiatric-medical-surgical 
service. Once admitted, the patient's 
general medical care is the responsi­
bility of the physician, while his foot 
care is the responsibility of the podi-
atrist. 

l · In summing up his experience with 
this podiatric service, the Chief-of-Staff 
and Director of the Surgical Division of 
Abington Memorial Hospital states: 

,:'.,.'. 
:;_,· .'' 

. "The development of an inpatient po­
diatric sen;ice has made the podiatrist 
an eff ecth•e member of the bealth care 

.• 

1
· team. Ry his availability for consulta­

tion, pbysician imerest in disorders of 
the foot bas been stimulated. The initi­
ation of podiatric surgical procedures 
in the operating suite has made another 
service available to our conmnmity 
without imposing a burden on our 
facilities-since the majority of sue/; 
procedures are either carried out i11 the 
short procedures unit as outpatient 
situatio11s or performed on inpatients 
and require only a brief hospital stay. 

_ ·- Furthermore, de'IJelopment of inpatient 
podiatry stinmlates the podi,1trfrt to 
higher levels of performance, since tbe 
creation of such a section carries 'With 
it certain standards of care which must 
be followed and obligations to the hos­
pital and its staff which must be met. 

· In our hospital this has resulted in the 
generation of a sense of pride of mem­
bership on the part of the podi,rtrist 
,whicb has, I believe, even up-graded 
the outpatient podiatry clinic. 

"In sbort, our experience with a struc­
tured podiatric service with inpatient 
and outpatient privileges represents an 

•

·. · advance in health care-and where to­
' day's well-trained podiatrist is avail­
able, a community hospital should find 
little, if any, problems in developing 
such a section. A service of tbis type 
should prove advantageous to both." 

Guidelines for Hospital 
Bylaws 

Providing clinical privileges for po­
diatrists in medical staff bylaws is a rela­
tively uncomplicated procedure. The 
Joint Commission on ,Accreditation of 
Hospitals Manual states in Medical Staff 
Standard I: 14 

The governing body of the hospital, 
after considering the recommendations 
of the medical staff, may grant clinical 
privileges to qualified, licensed podi­
atrists in accordance with their train­
ing, experience and demonstrated com­
petence and judgment. When this is 
done, podiatrists must comply with all 
applicable medical staff bylaws, rules 
and regulations, which must contain 
specific references governing podiatric 
services. 
A podiatrist with clinical privileges 
may, with the concurrence of an ap­
propriate member of the medical staff, 
initiate the procedure for admitting a 
Ji.1tient. This concurring medical staff 
member sball assume responsibility for 
the m.'erall .upects of the patient's care 
tbrougbout the hospital stay, including 
tbe medical history and physical ex­
amination. Patients admitted to the 
/.iospital for podiatric care must be 
giveu the same basic medical appraisal 
,is f1,1tients admitted for other services. 
The scope and extent of surgical pro­
cedures that each podiatrist may per­
form 11111st be specifically· defined and 
recommended in the same manner as 
all other surgical privileges. Surgical 
procedures perf armed by podiatrists 
must he under the overall supervision 
of the chief of surgery. The nature 
and degree of super,vision is a matter 
of dl'termination, in each instance, 
'within the medical staff policy that 
goi·erns the relationship and dual re­
spo11rihility existing between the medi­
cal stafT and t/.ie podiatrist. A physician 
member of the medical staff must be 
responsible for the care of any medical 
problem that may be present or that 
may arise during" the hospitafr;:;ation of 
podiatric patients. The podiatrist is re­
sJwnsible-. for the podiatric care of the 
patient, includinfi tbe podiatric history 
aud physical examination and all ap­
proJ1riate elements of the patient's rec­
ord. Tbe podiatrist ·may write orders 
'Witbin the scope of his license, as 
limited by the applicable statutes and 
as consistent with the medical staff 
regulations. 

On April 14, 1973, the Joint Com­
mission also clarified some questions re­
garding podiatry in hospitals when it 
approved a number of changes in the 

Accreditation : Manual ·for ,Hospitals. • ;;f:,, 
These changes inc.luded: :} 

O A revision in the section on "Survey · 
Eligibility Criteria" to the. effect that· 
hospital admissions must be made by . 
a member of the medical ·staff "either 
individually or in cooperation with a 
podiatrist with clinical privileges." 
That only "licensed practitioners" 
(M.D.'s, D.0.'s, D.D.S.'s and D.P.M.'s} 
shall be directly responsible for diag­
nosis and treatment of patients. That 
other direct medical care to patients 
may be provided only by members 
of the "house staff" and by "other 
specified professional personnel.'' 

• The glossary definiti8n of "house 
staff" has been expanded · and now , 
covers "licensed practitioners and 
graduates of medical, dental, or po­
diatric schools who participate in a 
hospital graduate training · program 
that is formally . approved by an 
agency recognized by the National 
Commission on Accrediting and the 
United States Office -0f Education, or 
who are eligible under state law for 
such participation, and who partici­
pate in patient care under the direc­
tion of licensed practitioners of the 
pertinen~ profession who have clini­
cal privileges in the hospital." 

• A new glossary definition for "speci­
fied professional personnel" has been' 
added to the Accreditation Manual. 
This category includes licensed prac­
titioners, house staff, and "other per­
sonnel qualified to render direct 
medical care under supervision of a 
practitioner with clinical privileges.'' 
Such "other personnel" expressly re­
fers to, among others, "medical, den­
tal or podiattic students of North 
American or foreign schools who are 
participating in an intrahospital edu- · 
cational clinical experience leading to · 
graduation and/or qualification . to 
take state license examinations.'' 
The Joint Commission also revised 

its survey questionnaire which the hos­
pital administration completes when the 
hospital is evaluated. The hospital must 
now certify that medical practice "is 
limited to appropriately licensed practi­
tioners who have been granted clinical 
privileges within the limits of their quali­
fications" and that "clinical duties and 
responsibilities frrr segments of patient 
care are assigned to specified professional , 
personnel.'' 

These changes recognize the role of 
podiatric residents · and externs in ap­
proved training programs to be on an 
equivalent basis to comparable medical · 
and dental personnel. 

The recent actions of the Joint.Com­
mission on Accreditation -of Hospitals 

:-',.· 



ha,·e. significantly clarified the status of 
.. the podiatrist to whom clinical privileges 

· ~. •.· have· been granted in a hospital. In addi­
·• ' tion, they further simplify considerations 

in the adoption of additions to the by­
laws to provide for clinical privileges 
for podiatrists. 
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Although the clinical privileges for 
podiatrists are defined in various ways 
within hospital bylaws ( they are pro­
vided for in some cases specifically as 
podiatric staff bylaws, and in other cases 
under the department of surgery), all 
provisions, in general, closely parallel 
medical sta·ff bylaws in format and re­
quirements. 

While each hospital may write spe­
cific, individual statements in rules and 
regulations to reflect local conditions, 
standard statements in medical staff by­
laws and rules and regulations regarding 
podiatrists generally include: 
D Appropriate reference statements to 

the effect that doctors of podiatric 
·medicine may be granted specific 
clinical privileges in accordance with 
their training, experience, judgment 
and demonstrated competence. 

: • A statement that all appointments to 
the podiatry staff shall be made by 
the governing board on recommenda­
tions of the Credentials Committee of 
the medical staff. The scope and ex­
tent of the surgical procedures that 
each podiatrist may perform shall be 
specifically delineated and granted in 
the same manner as is set forth in 
these bylaws relating to attaining and 
maintaining membership on the medi­
cal staff, and the granting of all other 
surgical privileges. 

D A statement that the podiatry staff 
shall conform in general to these by­
laws, the rules and regulations of the 
medical staff, and shall be subject to 
other standards governing the medi-
cal staff. 

D A statement that surgical procedures 
performed by podiatrists shall be un­
der the overall supervision of the 
Chairman of the Department of Sur­
gery. All podiatric patients shall re­
ceive the same medical appraisal as 
patients admitted to other surgical 
servi,ces. 

Rules and Regulations for 
1he Podiatry Stoff 

· The rules and regulations of the 
medical staff of a hospital with a Podi­

. atry Service typically include sections 
· .. stating that: 

D Members of the Podi:my Staff shall 
be assigned to the Department of 
Surgery. The Podiatry Staff shall be 
directed by a Chairman who shall be 

a podiatrist. He shall be appointed in 
the same manner as all other chair­
men. Members of the Podiatry Staff 
are encouraged to attend regular and 
special Medical Staff meetings, clinical 
pathological conferences, and other 
meetings that will enhance their un­
derstanding of the particular subjects 
that bear upon the practice of podi­
atry. 

D The Chairman of the Podiatry Staff 
sh:111 annually appoint members of 
the Podiatry Committee, subject to 
confirmation by the Chairman of the 
Department of Surgery and by the 
Medical Staff Executive Committee. 
The Podiatry Committee shall meet 
at least quarterly and shall keep min­
utes. This Committee shall formulate 
and recommend to the Chairman of 
the Department of Surgery all pro­
posed rules, regulations and policies 
for the Podiatry Staff, Podiatry Staff 
appointments, and Podiatry Staff 
privileges. The Podiatry. Committee 
~lull work with other committees of 
the Department of Surgery and Medi­
ca I Staff to promote high-quality 
care, to discuss mutual problems, and 
to promote educational and ethical 
standards. 

D P:1tients admitted for podiatric care 
may he admitted by the podiatrist to 
the Oepartment of Surgery with the 
written concurrence of the Chairman 
of the Department of Surgery or his 
physician designee. Patients may be 
discharged by the podiatrist on the 
written concurrence of the Chairman 
of the Department of Surgery or his 
phhician designec. \Vith each such 
admission, the Chairman of the De­
partment of Surgery shall also assign 
the patient to an attending physician 
on the ,\ Tcdic:11 Staff ,vho shall as­
sume responsibility for the care of 
anr mcdic:11 problem that may be 
present or n1:1y arise during hospitali­
zation. The physician shall be respon- · 
sible for the written medical history 
:1nd physical cx:1mination prior to 
anesthesia :ind surgery. 

[J The podi,n"rist shall be responsible for 
the 111ainten:111cc and proper quality 
of po<liatric care and treatment of 
the patient, including the written 
podi:1tric l~tory and physical find­
ings. A podiatrist may write orders 
within the scope of his license, as 
may be limited by his privileges or 
by the Staff Bylaws, these Rules and 
Regulations, or by the Rules and 
Regulations of the Department of 
Surgery. 

D Complete records, containing both 
podiatric and medical clements, shall 
be maintained for each patient ad­
mitted to the Podiatry Service. Prog-

. ;ess notes and the clinical resume and 
summary, statement· shall be written 
by either the podiatrist or· the physi­
cian, or both, as may be applicable.' 
The record shall include a reasonably 
detailed and complete description of 
any podiatric surgery performed, in:• 
duding the findings and technique. 
All tissues removed shall be sent to 
the hospital pathologist for exami-
nation. , 

D All podiatrists granted privileges shall 
serve a provisional ,staff appointment 
of the same duration as the provision­
al staff appointments for the Medical 
Staff. During this time the Chairman 
of the Department of Surgery, or his 
designee, shall review and approve 
all elective surgeries, follow the pa­
tient postoperatively to the degree 
the physician deems necessary, and 
file· summary reports. with -the Cre­
dentials ·committee. These "creden­
tials-audit" responsibilities are in ad­
ditiort · to the medical management 
responsibility set forth above, but the 
Chairman of the Department of Sur­
gery may designate the. same physi~ 
cian or physicians to perform both 
functions. 
The overriding consideration when 

deYeloping bylaws and rules and regula­
tions for any organization is simplicity 
and flexibility. Although specific ques­
tions of organization must be addressed 
by each institution to suit its own needs 
and requirements, the previous guidelines 
should serve to delineate the areas that 

. should be covered. 

CONO.USIONS-
' . 

The rece~t actions of the Joint Com­
mission on Accreditation of Hospitals, 
recognizing podiatrists as .. "licensed prac­
titioner ( s) "-'-similar to medical doctorS: 
doctors of osteopathy and dentists-to 
,whom hospitals "may grant clinical privi-
, legcs," has been a significant step towards , 
paving the way for podiatrists to fully 
sen·c on the h~spital' team. However, 
recognition itself will not result in a fait 
accompli. Rather, widespread implemen­
tation of hospital podiatric services· will 
require a progressive, ertlightened atti­
tude and coMCentrated effort by,.all mem­
bers of the hospital health care tearri. 

In this regard, the hospital ad111inis­
trator can ,be of immeasurable assistance 
br stimulating interest and initiating steps •. 
to provide podiatric services within his 
hospital. He can provide relevant, factual· 
and timely information on podiatry to 
other hospital officials. He can arrange, 
initial introductions for podiatrists, assist , 
in the development and implementation 
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of appropriate administrative procedures, 
and he can acquaint the podiatrist with 
hospital protocol. 

The medical staff, by maintaining a 
receptive attitude towards, and fair ap­
praisal of, the qualifications of the in­
dividual podiatrist seeking clinical privi-

. leges, -can assure not only the quality of 
care provided by their institution, but 
add to the scope of services it can offer. 

The ultimate responsibility rests with 
the hospital's governing board. It must 
be kept aware of changing patterns and 
concepts in the delivery of health care 
and how it relates. to its institutions. Its 
members must be knowledgeable of, and 
responsive to, the health needs of their 
community. Since the needs for podiatric 
services are great and podiatry is a valu­
able component of comprehensive health 
care, it is the governing board's responsi­
bility to assure that the policy it sets re­
flects a proper and realisti('. understanding 
of the role podiatrists can fulfill within 
the hospital. 
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March 14, 1975 
;;.8. 3o</ 

I, being a licensed dental hygienist engaged in practice in 
Nevada, and having a deep pride in my profession, wish to see 
that quality ,ental services to the consumer continues. There­
fore I urge the Nevada State Legislature and this committee to 
approve the amended version of the proposed amendment to NBS631. 

My reasoning behind this statement is as follows; 
I. In keeping with national level policy position statements the 
1970 American Association of Dental Examiners adopted the position 
"that boards of dental examiners give consideration to the use o·r 
qualified, licensed dental hygienists as consultants in the form­
ulation of policies relating to the practice of dental hygiene." 
This statement was endorsed by the A.D.H.A. in 1971 in their house 
resolution #R-6, 1971. And furthered in the form of house resolu­
tion #R-q 1971 which states "that A.D.H.A. support the sue of 
qualified and licensed dental hygienists by boards fo dentla ex­
aminers for examining dental hygiene candidates for licensure. 11 

II. In 1973 an A.D.H.Ao survey showed 32 states had some form of 
hygiene representation to their board of examiners. In 14 states 
the hygienists were used as clinical examiners, however 4 of the 
14 allowed the hygienists full authority over who recieved a 
license, the remaining 10 were permitted to assist the board or 
make recommendations to the board as to who should recieve a 
license. Note in 1973 Nevada had no representation while overt 
of the states did. 

III. In 1974 a hygienist was invited to "observe" the state board 
examination. She was allowed to examine each dental hygiene ap­
plicant but was not premitted to participate in the decision or 
discussion making proceedures following the exam. 

IVo At the same 1974 examination she was not reimbursed for her 
expenses. 

v. As it stands as of 1974 with the invitation by the board be­
ing optional there is no assurance of a continual representation. 
Therefore with no voice there is no incentive to attend especially 
at our own expense • 

VI. Other professions such as nursing, have some form of self­
government as well as control on quzlity for the protection fo the 
consumer by means of a peer review or an examining committee of 
board. 

VII. 
EXHIBIT E 
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(2) 

VII. With an ever increasing number of dentistsJand hygienists 
taking the board of examination each year the assistance that the 
hygiene subcommittee could give would help to free the dentists 
on the board to spend more of their qualified and valuable time 
examining the dental applicants so that good quality dentistry 
can continue to our Nevada dental consumers. 
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SENATE BILL NO. 304-SENATOR WALKER (by request) 

MARCH 5, 1975 -Referred to Committee on Health, Welfare and Stale Institutions -

SUM~fARY-Creates dental hygiene examining committee; authorizes such com­
m:'.!ee to -:i:nm:ne applicants for licen~e to practice dental hygiene. Fiscal Note: 
No. (BDR 54-1136) 

E.XP1.ANATIO-Mattcr in italk, ;, new; matter in bnM;k.c~ [ ) Is 
material to ~ omitted. 

AN AO'f relating to dental hygiene; creating the dental hygiene examining commit­
tee; authorizing such committee to ex,.mine arplicants for a license to practice 
dental hygiene; and providing other matters properly relating thereto. 

The People of the State of Nevada, represented1n ·senate and Assembly. 
do enact as follows: 

1 SECTION I. Chapter 631 of NRS is hereby amended by adding 
2 thereto the provisions set forth as sections 2 to 8, inclusive, of this act. 
3 SEC. 2. As used in this chapter, "committee" mear.s the dental 
4 hygiene examining commit.tee. . · 
5 SEC. 3. 1. The dental hygiene examining committee consisting of 
6 three members appointed by the board is hereby created. 
7 2. The board shall appoint the committee members from a list of 
8 nominees submitted by the l\'evada Dental Hygienist Association, t1 such 
9 a list is submirtcd. 

10 3. The memoers of the committee shall serve for terms of 2 years and 
11 shall hold office until the appointment and qualification of their succes-
12 sors. · 
13 · SEc: 4. 1. Members of the committee must possess the following 
14 qualifications: 
15 (a) Hold a valid license to practice dental hygiene in thfs state; and 
16 (b) Have been legally and ethically engaged in the practice of dental 
17 hyg:ene for 5 years or more. of which the 3 years uf practice next preced-
18 ing their appointment hm·e been in this state. 
19 2. No member of the committee may be an officer or faculty member 
20 of any college, school or institution engaged in dental hygiene instruction. · 
21 SEC. 5. The board shall remove from office at any time any member 
22 of the committee for: 
23 J. Continued neglect of duty. 
24 2. lncompecency. . 
25 3. Dishonorable or unprofessional conduct. 
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1 . SEC. 6. The <;pmmittu ;hall .meet at /~as~ twice a year ~ntf co,;uct tf.~be:c.rd ~ U.rnm~H-t 
2 exami~i.ons of app:!cants for /iC(:nse_s to pra~tice dental lrygi~n;. The 'fkbo(,._c-6- '(.CoVW\mc~ 
3 . committee may conduct such examrnauon.r outstde of the State o] Ne1,·ada, 
4 ~ for this p!trp,>.'.·e may we ti:e faci~ities of dental colleges, but all _exam- r..h. bott.-i t tomrilLfkt. 
5 mat1011s .shall be· conducted bv commmee members. -., . 
6 SEC. 7. J. Each member of the committee shall recefre: r • 
1 (a) A salary oj not more tl1a11 S25 per day, as fixed by the board. while 
8 engaged in the b::siness of the committee. 
9 (b) Actual expemcs for subsisti:nce and lodging, not to exceed $25 per 

10 day, and actual expenses for transportation while traveling on business of 
11 the commil!ee. 
12 2. All expenses of the committee shall be paid from the fees receive<f 
13. by ·the bvard, and no part shall be paid from the state general fund. 
14 SEC. 8'. The committee shall: 
15 J. As directed by rhe board, investigate each applicant applying 'for a 
16 license to practice demal hygiene and recommend to the board whether 
17 an applicaJtt is qualified to be examined or licensed pursuant to the 
18 requirements of this chapter. 
19 2. A.s directed by the board, receive and investigate complaints and 
20 obtain information and evidence relating to any matter involving the con-
21 duct of dental hygienis1s, or any dolation of any of the provisions of this 
22 chapter by dental hygienists. 
23 .J. Sen·e as consultants to the board in the adoption of rules or regu-
24 lation.s pertaining to dental hygienists. 
25 SEC. 9. NRS 631.170 is hereby amended to read as follows: 
26 631.170 l. Examination meetings. The board shall meet at least 

·· Z7 twice a year for the purpose of examining applicants [.] for licenses to 
28 practice dentistry. The dates of the examinations shall be fixed by the 
29 board. The board may conduct examinations outside of the State of 
30 Ne..-ada, and for this purpose may use the facilities of dental coll~ges, but 
31 all ex.aminations shall be conducted bv board members. 
32 2. Other meetings. The board ·shall also meet at such other times 
33 and pb::c-s and for such other purposes as it may deem pro~r. 
·34 3. Quorum. Three members of the board shall constitute a quorum. 
35 SEC. I 0. NRS 63 l .190 is hereby amended to read as follows: 
36 631. 190 In addition to the powers and d_utics provided in this chap-
37 ter. Lhe board shall: 
38 I. Adopt rules and regulations necessary to carry out the provisions 
39 of this chapter: 
40 2. Appoint such committees, examiners, officers, employees, agents, 
41 attorneys, investigators and other professional consultants and define their 
42 duties and incur such expense as it may deem proper or necessary to carry 
43 out the provisions of this chapter, the expense to be paid as provided in 

I 
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44 this chapter. · - . • 
45 3. Fix the time and place for [and conduct] examinations for the \ea..t"t:,4 i.l" Wt.LS 
46 granting of licenses to practice dentistry and dental hygiene. 
47 4. [Examine applicants for] Conduct examinations for the granting _ 
4k of licenses to practice dcntistry . ..[;md dental hygiene] \w.<-C. ... s \.r VJ(&.) 
49 5. Collect and apply fees as provided in this chapter. · • · 
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6. Kc..:p ~1 rcgi,t.:r <1f :tll ll.:nti~ts .:ind dental hygienists licensed in ~ 
~t:1tc, to!:'.cth:r with their .:Jdress..:s, license numbers and renewal certifi­
<:ah.: numbers.. 

7. Have and U!)e a common seal. 
8. Keep sul'.'h records as may be necessary to report the acts and pr<>= 

c.::l.'.dings of the board. wh:ch records shall be open to public inspection. 
9. Maintain ofiices in as manv localities in the state as it finds nec­

es.,try to carry out the provisions of this chapter. 
I 0. H:.tvl! discretion to l!Xamine work authorizations in dental offices 

or dent.!! laboratories. · 
SEC. 11. NRS 631.300 is hereby amended to read as follows: 
631.300 1. Any person desiring to obtain a license to practice dental 

hygi-:ne, after having complied with the rules and regulaticns of the board 

169 
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u:1J1:r its authority to determine eligibility, shall be entitled to an exam- · • • tl _ ' 
in;ition by the [board] committee upon such subjects as the [board] ha,.t"! t CoY't\rll \ rrc-:'­
committt'e may deem necessary, and a practical examination in dental ll04 r~ 1 t:(>1'1\V~H~ 

. hygiene, including but not limited to the removal of deposits from, and ·: · 
the polishing of, the ex.posed surface of the teeth. , 

2. The examination shall be~ 
(a) Written, oral or a combination of both; and 
(b) Practical, as in t~e opinion of the p,oard] committee will be bei..nt i CoW\m:{'ka., 

necessary to test the quahficat1ons of the applicant. 
3. Jn lieu of the written examination or oral examination or com-

bination of both rl!quired by subsection 2, the [board] committee shall ~o~~ 'f. ~m ™l 
recognize :i certificate from the National Board of Dental Examiners. . . . 
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The Nevada Dental Hygienist Association has requested Senate Bill 304, creating 
a dental hygiene examining committee to examine applicants for a license to practice 
dental hygiene. 

I would like you to be aware that of the ~ultitude of professions a..~d vocations 
licensed by the sta+,~ of Nevada, dental hygiene is the only one to be regulated-­
examined and judged~~by a Board whose members represent another profession, Dentistry. 

Dental hygienists are educated to perform intraoral procedures which include the 
removal of hard and soft deposits from the teeth, both above and below the gum.line, 
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 characteristics of the tissues and of the nature and distribution 
of the deposits. The pruposes of scaling go beyond removal of deposits to. 
smoothing the tooth surfaces to minimize the tendency for reaccumulation. The 
ultimate objective is to maintain the gingival (or gum} tissue in a healthy state. 

Dental hygienists are licensed to protect patients from having these procedures 
performed by incompetent practitioners. 

We agree that dental hygienists should work under the supervision of dentists, 
and liken our situation to that of Registered Nurses, who are required to work 
under the supervision of ~hysicia3+s, but are examined by the State Board of Nursing, 
which. ;i.s com}?Osed or·7 nurses and one consumer. 

Quoting froi 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 o.wr., members. '' 

A study was conducted by the American Dental Hygienists' Association in 1973; it 
revealed that thirty-two states had some form of dental hygiene representation 
to state boards. In 14 states, the hygienists were used as clinical examiners; 
ten of the 14 permitted the hygienists to assist the board in deciding or to mak~ 
recommendation to the board whether a candidate should pass or fail. The other 
four, California, Maine, Michigan, and Oklahoma, gave the dental hygiene exa.'11.in­
ing 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. 

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

T'ne Nevada Dental Pra.ctice Act presently grants the Board of Dental Examiners 
authority to "appoint such committees, exa~iners, 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 Sept. 1974 a dental hygienist was invited for the first time to "observe" 
the board exam. But 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, especially at our own expense. 
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February, 1975 

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

A study was conducted by the American Dental Hygienists' Association in 1973; it 
revealed that thirty-two states had some form of dental hygiene representation 
to state boards. In fourteen states the hygienists were used as clinical examiners; 
ten of the 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 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 committees, examiners, officers, employees, agents, attor­
neys, investigators, and other professional consultants and define their duties and 
incur such expense as it may deem proper or necessary to carry out the provisions 
of this chapter". 

In September. 1974, a dental hygienist was invited :for the first time to nobserve" 
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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®tevaaa q)e.ntaf 5Cj:Jienti\t . &aaociatiofl, 
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 631: 

631.190 Powers and Duties of the Boa.rd 
adds A dental hygiene examining committee shall be appointed 

by the boa.rd. 

631.191 (new section) Dental Hygiene Examining Committee 
1. The dental hygiene examinin~ 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 examini~ co111111ittee 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 exuination 
of applicants for a dental hygiene license at least 
twice a year, punuant to 631.170. 

b. As directed by the boa.rd, the committee ny investigate 
each applicant applying for a license to practice dental 
hygiene and recouend 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 previsions of 
this chapter by dental hygienists. 

5. Me11bers of the dental hygiene examining co111111ittee 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 coJlllllittee for continued 
neglect of duty required by this chapter or for incompetency 
or unprofessional or dishonorable conduct.. 

?. Each member of the co•mittee shall receive a per diem and 
expenses, pursuant to section 631.180. 

Change 631.180 and 631.300 to include the words ."and dental hygiene 
examining couittee" wherever "the board" appears. 
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Nevada Dental Hygienist Assoo.--J 

References to dental hygiene as a self-governing profession 
and its capab111tie! as such -

In a report by Dr. W.G. McIntosh, Executive Director of the Canadian Dental Association, 
d~livered at the Federation Dentaire Internationale Congress in London, qu~t&tions 
are given from a neHspaper article written by M.J. Trebilcock, professor of law 
at the University of Toronto, to sub8tant1ate Dr. Mcintosh 1 s position on the 
rights of selfgoverning professions, 

"Mr. Trebilcock believes tha.t a u.ater-po11cy 1n relation to the self­
governing professions should be established. He 1dent1f1ea six 'touch­
stones' such a auter policy should meet. 
(1) No profession should be conceded any self ... governing rights whatever 
unless there pre-exists a comprehen!ive, cohesive, professional association 
which commands the adherence of most members of the relevant prefession. •• 

The A:aerican Dental Hygienist 1 a Association has been in existence since 1923. The 
N~vad& Dental Hygienist Association, a constituent of ADHA, was foraed in 1961. 
The l'!IAjor1ty of licemsed dental hygienists in Nevada are members of these organizations. 

The next four of the six points do not :pertain to our request; we proeeed. to quote #6 i 
"(6} No self-governing profession ehould have statutory control over 
others who are not me•bers of that profession, for eXUtple, dentists over 
dental hygienists---dentists over denturiets, except for matters of work 
supervision. There seems to be a growing attitude that this fora of pater­
naliu inhibits the development of paraprofessionals and auxiliaries, who 
because of lower educational b&ekgr011nds ma.y 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, chairman of the Royal CoJUission of Cnta.rio's Inquiry into Civil Rights, 
which was published by the Queen's Printer, Ottowa., Ontario, in 1968, in three volumea. 
'l'he MeRuer report is in Report #1, Volume J. Excerpts fro• it are on p.4, thi ~ testiaony. 

American Dental Hygienist's Association policy statements rega.X'ding 
the use of dental hygienists on state boards of dental exa.l!liner~ 

House resolution# R-6, 1971 

RESOLV~D that the ADHA endorse the following position as adopted by the American 
A;goci;tion of Dental Examine~ at their annual session in 19?0: 

"that boards of dental exa.ainers ,p_ve "!onsiden.tion to the use of qualified 
and licensed dental hygienists as consultants in the forniulation of policies 
relating to the practice of dental hygiene ... 

House resolution# R-7, 1971 

RESOLVED that the ADHA support the use of qultlified and licensed dental hygienists 
by board~ of dental eX&llinen for examining dental hygiene candid.a.tea for licensure. 

The Ma.ryl&nd Dental Hygiene Association has, in an unprecedented aove, !: 1: 4 •1and 
prevailed upon the legislature in Maryland to back them for a voice on e rJ' 
State Board of Dental Examiners. The term of office for the dental hygiene iae~ber 
on the Maryland State Board of Dental Examiners will be four years--dentists serve 
for six years. E i 

(fro• the Bulletin of the kaerican Association of Dental X&11 ner& 
Au«uet-Se'Dt. l<r74) 
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Nevada Dental Hygienist Aasocia.tion--1.f 

DENTAL HYGIENISTS AND REGISTERED NURSING ASSISTANTS 

By section 12(a) of the Dentistry Act 5 power is given to the 
Board of Dir.ectors 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. 

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. 

1.74 

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 11 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 Comaiasion of Ontario 



·THE NATIONAL BOARD COMMITTEE 

ON DENTAL HYGtENE 

The 1973 ADHA House of Delegates passed 
a resolution creating a new committee, Com­
mi .. on Dental Hygiene, of the Council of 
Na9a} Board of Dental Examiners. This 
action recognized the efforts of numerous hy­
gienists who have served as consultants to the 
National Board since 196 I. 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 l 950'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 
of examination and weighted outlines were sub­
ma to the Council for approval. The Coun­
c~ommittee on Dental Hygiene prepared 
rules and regulations for the conduct of the 
proposed examination. These were also sub­
mitted to the Council and approved. Test con­
struction was then begun using existing dental 
test construction committees in subject areas 
which paralleled those of the dental examina­
.tion. Additional consultants or subject matter 
specialists who were often dental hygienists 
were utilized in several areas such as dental 
hygiene education, public health and first aid. 

The initial structure of the Council's Com­
mittee on Dental Hygiene consisted of three 
members of the National Board of Dental 
Examiners and four dental hygienists appointed 
by the ADHA president. Of the three members 
of the National Board there is one each from 
the American Association of Dental Examiners, 
the American Association of Dental Schools 
and the American Dental Association. Of the 
four dental hygienists, two represent ADHA 
membership as private practice hygienists and 
two are dental hygiene educators. This com­
mittee was responsible for making recommen­
dations to the Council concerning rules and 
regulations for the conduct of examination and 
certification of successful candidates. Require­
m. for participation, regulations governing 
re• minations, administration, irregularities. 
and examination areas were included. The Com­
mittee reported to the Council and all actions 
-we-re subject to the Council's approval. This 
·structure remains essentially the same. 

.,,, 
Nevada Dental H;,gienist Aaaoc.--~ 
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The first Dental Hygiene 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 testing centers throughout the country. the National Board exceeded the amounts 
Over 1,560 dental hygie_nist~ and dental h~giene distributed. Unfortunately, this trend ha~ 
students took the exammation. lnclu~ed m that reversed and in the last five years, scholarship 
cou_nt WEJre 576 graduates of ~r~v_ious years awards have exceeded the National Board Pay­
datmg bac~ ~s far as 1927 • _The imttal support men ts. This situation was hastened by the con­
and recogmtion of the National Board Dental version to the function-oriented examination 
Hygiene . Certificate by 30 states far e~c~~ded which was more costly to produce. 
expectat10ns and was greater than that m1tially In I 962, the following resolution wru 
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, \vith 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 examinat_ion professions." 
be~~ more than two years a~o. Appro~nate The Council has lived up to that pledge anc 
ex1stmg dental test cons:ructlon com~tttees ADHA has continued its valuable input into th, 
wer_e aske_d to select t~s~ items co_nfo~mg to program. With the creation of the new Nationa 
therr. section of the onginal ex~nunatl6n. The Board Committee on Dental Hygiene, ADHA 
test items were then r~catagonz~d to fit the has reaffirmed its shared responsibility in thE 
new format before bemg 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 

DENT. HYG., VOL. 48, NOV.-DEC. 1974 
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Creation of a dent&l hygiene exaa1n1ng CGIIJlittee 
by CalifOfflia legisla.tuH 

Page 8, California Dental Practic. 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 pra(:tice 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 den.ta} instruction. ·· 

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

16~1.4. (a) The examining committee shall assist the board in the 
examination of applicants for a dental license and a dental hygiene 
license at least once a year, at the time and place designated by the 
board. 

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

mittees thereof appointed by the board, may rt'ceive and investigate 
complaints 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, iµiplementation, 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 ol Dentistry Denned • 

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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Ai•11EAICAN 

January 28, 1975 

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

Dear Ms. Abbott: 

211 :::. G:11c-'!'go Avenua 
Chic.;;~o. 't!•:-:ois 6061 l 
Phor.e: (3.!.2; 944-7097 

Testiw,1 o:,:;".i:m~ 
(312} 647--395~ 

In response to your letter inquiring about requirements.for clinical 
instructors in dental hygiene schools, I quote from the Reguiremnts· 
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 membe-rs' experience should include teaching, or compl~­
tion of courses in education theory and practice. Individuals who 
d_o not h~ve tl;,.is background. should be continuing. th~ir- education in 
this area .. 

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

It is expecte4 that the dental hygiene faculty will advance profe~­
sionally through continuing educa,tion courses, conferences, institutes, 
n?t-:=et..i.ngs and workshops. n 

In 1973, the ADHA conducted a survey of dental hygtenis~s w~o serve on. 
s·tat-e boards of dental examine.rs and I suggest that perhaps this 
might be more helpful to you in achieving your goal of having an. exam­
intr..g committee of and for hygienists as part of the Nevada State· 
Board. If you would like mo.i;e· information in regard to this study, 
I will be happy to send it to you. 

You .niight also be interested in the fact that· as au outgrowth of the 
sur1ey, there is a ,Clinical Evaluation Project now being cil.rried on !>Y 

:~~2!\ to develop clinical examination guidelines. evaluation crit~,ia, 
and a rating inciex for.dental hzgienist board exa.minations. 

I am interested in developing a llclearing house" of information in 
central office to enable me to provide constituents with pertinent 
inf.nrmation about legislati.v:~ activity in other states. Such a file 
\,.;WJ.ld givo an indication o.f what procedures have been successful in 
pursing new dental hygiene legislation. Please keep me informed of 
what pc .. igress you are making. · 

Sincerely, 

)J..,,:u--il..:,-.,._:..., ~~} 
Ma.cle:ne Benzuly 
Lc~islative Assistant 
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· · ITEHS (WITH EXPLANATION OF, CODING) ON StJHHARY OF 

. SURVEY 01? DENTAL UYGIENISTS' REPRESENTATION ·ro STt,.TE DOARDS " 

l. Name of state reporting ,. 

2. Has your st.:itc established somll form of representation to tha Boa.rd of Dentistry (Bo:ird of Dcnt,tl 
C:tamincl·s) 7 

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

4. t,11at type.of representation do yott have (or propose)? (Check all applicable arcns) 
A = mc:nher(s) of the Board B = voting C = ex officio D = consult.:tnt(s) to the no'c:tr.d 
E "" sub-committcc .of the Board (Advisory Board) •F = clinical examiner G = liaison · ~ 
H = other 

5. If your rcprcscnt~tion is in the form of a Sub-Committee or Advisory Doll.rd, please e>.--plo.in the. 
structure, (See page 6 for summary of responses.) 

6. How mauy Dental liysicnists serve as representatives to your State Board? 

7. Haw arc your representatives appointed to the Board? 
A= appoint~d by state governor B = appointed by State Board C = othei· 

Arc.your representatives recommcndcd to the appointing agency by your Constituent Dental Hygien­
ists' Association? 

Arc there specific qualifications for representation? If yes, please include a copy of th~ 
qualiHcations. 

8. What is the term of offic.c of your rcprcsent.!ltive(s)7 

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

9. Is your state a membc; of a Regional Examining Board? 

Is utilization ~fa Regional Examining Board proposed in your state? 

··- - -



. ./"•. 
/'• . 

' 

10. 
,. 

Is your raprcscntativa(s) involved in administering examinations for Dental Hygiene liccnsure.? 
A = tvritten · D = clinical C =- both • 

Arc Dental Uygicnistta other tha11 official rc.prcscntntiveo utilized in o.dminist:crin& ax,1r.1inll.tiorts? 

How many Dental· Hygienists are utilized in administering examinations? 

Docs the representative: 
A= h~ve. fuJ,.l .authority in the examination (pass or fail) B = a.osiat in the cxamin.1tion 
with ·noard membar C. ·= recommend to the Board (pass or fail) 

11, Briefly explain the role of your represeritative(s) to the State Board (othar than examination) 
.e.g;, consults on request, involved in all Board matters. (See page 7 for summary of responses.) 

12. Pleas~ prov.ida the names of your representatives to your State Board. 

--
--
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SUN::[ARY OF Rcs·pm:s::s 1'0 ITEMS 5 Ar!D 1 l ON .. 
SURVEY OF DENTAL HYGIENISTS I REPRESE"m'ATIO~ 'fQ STATE Bci.\~S :lB3· 

Sub-Cor;ir.iittee/Advisory Board Structure 

A. Exa8ining Committees 

1 •. • CALIFOR.'HA reports a 10-person examining cor. .. "itittee> 6 
licensed dentists and 4 licensed hygienists with oini=.u~ 
5 years' practice--no aca<leraicians. Additional duties 
include the development of requirements for continuing 
education. 

2. OREGON reports 7 clinical examiners who are beginning to 
function as a cowI:1ittee in that they are working with the 
Board of Dental Examiners on dental hygiene problews. 

3. KcNTUCKY is actively seeking circu.~stances similar to 
California's. 

B. General Liaison and Advisory Sub-Col7l1ilittees 

1. HICHIGAN reports a sub-corr.mittee comprised of 4 dental 
hygienists (2 HDHA co:::mittce members, the state clinical 
examiner and the 4th chosen from NDHA membership at large). 
and l dentist from the State Board. Duties include liaison 
between the Board and HORA and a consultant function. Note, 
that Michigan also has clinical e~caminers, only ~ne of whom 
serves on this sub-co.:-..:1ittee. 

2. NEW YORK reports a "State Co:nmittee 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 NERJl members). 

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

4. TENNESSEE, TEXAS and VIRGINIA report liaison committees, 
each consisting of 3 licensed d~ntal hygienists appoirited 
by the state dental hygiene assoeiation. Duties include 
general assistance and consultution to the Board. 

5. WISCONSIN reports imnfaent nppointoent of ••periodontal 
Advisory Committee" con•sistin~ of 2 d~ntal hygienists> 2 
Gental assistants, 2 lab technicians and 2 dental students. 
The dental hyg~enists are to he appointed by wlJHA. Dutieg 
not defined. 

l 
.c 
' 
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Item 11: Role of Reprc~entative(s) to State. Boarc!s (other than e:-:arainatlt•n) 

A. Pre-Examination 

1. CALIFORNIA and .NEW HEXrco: In.vestlgation of applicants 

2. }UNNESOTA: Interviewing of candidates .. 
3. UTAH and WfOHING: General assistance 

B. Ethics and Conduct 

1. CALIFORNIA: Investigation of complaints and obtaining 
information 

.. 

2. UICHIGAN, MINNESOTA, NEW MEXICO. NEW YO'RK and OHIO: Advisory 
capacity 

C. Conti1=1uing Education 

1. CALIFORNIA and HICHIGtu.'l: Consultation on establishment and 
implementation of continui~g education requirements 

2. MINNESOTA: Service on Board.continuing education commit.tee 

3. OHIO: Formation of continuing education courses 

D. General Consultation on Board Request 

CALIFORNIA 
COLORADO 
FLORIDA 
}IICHIGA.1'1 
NEW. HEXICO 
NEW YORK 
NORTH CAROLINA 
OHIO 
OKLAHOMA 

OREGOH 
TENNESSEE 

.TEXAS 
UTAH 
VERi-rm;r 
VIRGWIA 
WASHINGTON 
wrsco:1s rN 
WYOMING 
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AMERICAN OENTA.L HYGIENISTS' A·ss• CIATION . 

January 5, 1 S-75 

413 South Front Street 
Rio Vista, Cao $4571 

211 E. Chh:'.'.~:;!O Avenue 
Chicago, m,.iois 60811 
Phone; (312} 944-7097 

C8., ~heryl Abbott 
1408 ., Carson St., 
Las Vegas, Nav~ 8S~01 

Dear Cheryl: 

Enclosed is the !)age from t~1.e Californiei. Dental· Practice 
Act 1;1hich I mentioned in our conversation. The markings 
have no special significance -- just my doodling. 

These are the ADIIA policy statements which you m~y find 
usefu.l: 
House resolutio~ # H-6 -- 1971 
RESOLVED, that the 1QHA endorse the following position 
as adopt~d.by the American Association of Dental Exara­
iners at· their annual session in 1970: 

11 that boards of dental exa.rniners give consideration to 
the use of oualified an1 licensed dental hygienists as 
consultants-in the formulation of policies re1ating·to 
the practice of dental hygiene.'' 

-House resolution R-7 -- 1971 
R2SOLVED, that the A1HIA su:9port the use o:f Q.ualified and. 
licensed dental hygienists by boards of dental examiners 
for examining·dental hygiene candidates for licensure. 

I hope you will find these items helpful,; Please tlon' t 
hesitr.i.te to call on me or o~ Carl Hauber for further 
information or supporte 
I look forward. to seeing you in Tucson and. hearing a 
report of your progress with the proposed legislati,,::1.. 

Sineerely, 
_,.--} , --·-·· 

:, /A /l .,(__, . ..-
' ., ~ r -t.,L✓ ,. \_,1 

Gra'cl Anderson, 
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Ms. Cheiyl Abbott 
1408 Carson 
Las Vegas, Nevada 89101 

Dear Cheryl: 

11224 Orl9ans Way 
Kensington, Maryland 20795 

march 2, 19 75 

Kathy Silko sent your letter for me ta answer since I am the 
Dental Hygiene Member of the State Board of Dental Examinens 
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. 

186 

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 Bo~rd 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 "dent.al hygiflne 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 ap~roached 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 n• 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 Board regulates all d8ntal hygianists in the state not just 
association me~bers. 

The acceptance bas been excellent. T0 e Soard seems appreciative 
of dental hygienm's involvement. i~ere 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 inv~lved in investigations of auxilliary misuse for the 
30cfd. 
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I was recently accepted into the American Association of Dental 
Exaniners as their first Dental Hygiene member. I find that 
co~munications improve when differe~t 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 tao much at once. Work first with your dental 
association and if all efforts fail, then go alone. Be prepared 
to compromise and remember that compromise is important. In 
presenting your changes, never become emotional, be prepared with 
facts, be rational, be polite. Anger, emotion, and argument 
never impress the legi~ators. 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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appointment. On the expiration of the term or 
terms :for which any one or more of the mem­
bers of the present Board have been appointed, 
in accordance with this article, the Governor, 
with the advice of the Secretary of Health and 
Mental Hygiene, shall appoint a successor or 
successors from a list of duly qualified dentists 
of double the number of vacancies to be filled. 
This list shall be jointly proposed and submit­
ted to the Governor by the Maryland State 
Dental Association and the Maryland Dental 
Society. The list shall be chosen and approved 
by a majority of the members of both associa­
tions present at a joint meeting of both asso­
ciations, called for that purpose. At least two 
weeks' notice of a meeting, stating the time, 
place and purpose, shall be mailed by the sec­
retary of each association to the members at 
their respective addresses appearing in the rec­
ords o:f each association. 

The term for which the members of the 
Board shall he appointed shall be six years, 
until their successors have been appointed and 
qualified. No member who has served t,vo full 

.. 

nsecutive terms is eligible to succeed himself 
1 case of a vacancy occurring in the Board by 
eason of the death of any member, or of his 

incapacity, neglect or refusal to act, or in any 
other way, the Governor, with the advice of 
the Secretary of Health and Mental Hygiene, 
shall, from a list of duly qualified dentists of 
double the number of vacancies to be filled, 
chosen, submitted and proposed to him as 
above, appoint a successor or successors of the 
member or members, who shall hold office for 
the remainder of the unexpired term or terms 
of the member or members. Any member of 
the Board, who, without adequate reason is ab­
sent from two successive meetings of the Board, 
shall cease to be a member. The Governor, upon 
the recommendation of the Secretary of Health 
and Mental Hygiene may remove :from office at 
any time, any member of the Board for con­
tinued neglect of duty required by this article, 
or for incompetency, unprofessional or dis-

2 

-

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

,,__---,, 
J Section 2A. Dental Bygieniat membi,r of the l Board. · 

In addition to the dentist members of the 
Board, there shall be a dental hygienist mem­
ber who may vote only on matters directly af­
fecting dental hygienists. In those matters his 
vote shall count as fully as the vote of dentist 
members. The dental hygienist member shall 
be a registered and practicing hygienist, a 
resident of the State of Maryland, and shall 
have been in an active practice in the. State 
for at least three years immediately- preceding 
his appointment. No member of the faculty or 
teaching staff .,of any university or college in 
the State of Maryland which offers undergrad­
uate courses in dental hygiene shall be eligible 
for appointment. The Governor, with the ad­
vice of the Secretary of Health and :Mental 
Hygiene, shall appoint the dental hygienist 
member from a list of three duly qualified hy­
gienists proposed and submitted to him by the 
Maryland Dental Hygienists'_ Association, and 
chosen by a majority vote of the members of 
the Association present a.t a meeting of the 
Association called for that purpose, of which 
meeting at least two weeks' notice, stating the 
time, place and purpose, shall be mailed by the 
Secretary to the members of the Association at 
their respective addresses appearing in the rec­
ords. The term for which the dental hygienist 
member of the Board is appointed shall be 
four years~ and until his successor shall have 
been appointed and qualified. No member who 
has ser\:ed two full consecutive terms rnay be 
eligible to succeed himself. In ease of a vacancy 
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occurring in the dental hygienist position by 
reason of death, or incapacity, neglect or re­
fusal to act, expiration of term, or in any 
other way, the Governor, with the advice of 
the Secretary of Health and Mental Hygiene, 
shall, from a list of three duly qualified hy­
gienists, chosen, submitted and proposed to 
him as provided, appoint a successor to the 
vacating member who shall hold office for the 
remainder of the unexpired term of the mem­
ber or for a new term in the case of expiration 
of term. If the dental hygienist member, with­
out adequate reason, is absent from two suc­
cessive meetings, he shall cease to be a mem­
ber, and the Governor, upon the recommenda­
tion of the Secretary of Health and Mental 
Hygiene, has the power to remove from office, 
at any time, the dental hygienist member of 
the Board for continued neglect of" duty re­
quired by this article, whose duty is the same 

. where appropriate as the duty of dentist mem- · 
/ hers, or for incompetency, unprofessional or 
: · ~rable conduct. 

, "'Wti~~a ... s:me - Election and duties of offi­
cers; adoption of rules and regulations: 
meetings. · 

Said Board shall choose one of its members, 
president, and one secretary thereof, whose 
duties shall be those usually appertaining to 
their re;;,pective offices, and shall adopt such 
rules, re;?;Ulations, or bylaws as may be neces­
sary or expedient to assist it in its organiza­
tion under this article. '£he secretary shall also 
be the legal custodian of all the property, 
money, minutes, records, proceedings and the 
seal of said Board. Said Board shall hold two 
regular meetings as determined by the Board 
of Dental Examiners, and special meetings a!> 
it may deem necessary, upon call of the presi­
dent or secretary thereof and upon due notice. 
Meetings may be held at any time and place 
and without notice, by the unanimous consent 
evidenced either by writing or by the presence 
of any member whose consent is necessary. 

4 
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(a) The State Board of Dental Examiners 
in any duty, function or power under this Arti­
cle shall not discriminate against any person 
because of his race, creed, · color or- national 
origin. 

Section 4. Same - Duty as to examination.9. 
The Board shall give an examination twice 

each year at a suitable place in Maryland to 
be decided by the Board, to all persons who 
may desire to qualify to practice dentistry in 
this State. This examination shall be at such 
time, place, under such conditions and of such 
kind or character as the Board is its sole 
discretion may determine. 

Seetion 5. Examination and registration. 
(a) Who w,ay apply, e~aminations to be in 

writing; cert-ificates of registration.-Any per­
son of good moral character, twenty-one or 
more years of age, who has been graduated 
and admitted to the degree of doctor of dental 
surgery, doctor of dental medicine, or other 
equivalent degree by any university or college 
duly incorporated and authorized to grant said 
degree by the laws of the United States or any 
of its territories, districts or possessions, or 
by the laws of any state of the Unit,>.,d States, 
or the laws of any province of the Dominion 
of Canada and recognized by the Board as 
requiring adequate preprofessional collegiate 
training and as maintaining an acceptable 
course of dental instruction, may make appli­
cation in writing to said Board to be examined 
by it with reference to his or her qualifications 
to practice dentistry, and upon his or her 
passing an examination satisfactory to said 
Board, which examination shall be in writing 
so far as said Board shall deem practicable, 
the .Board shall cause the name and residence 
of such person to be registered in a book kept 
by it for that purpose, and shall issue to such 
a person a certificate of registration, as evi­
dence of his or her eligibility to practice den­
tistry, signed by the officers of the Board and 

5 
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Report from Dental Hygiene Observer of the State Board Exam, 1974 
190 

In June, 1974, a member of the State Board of Dental Examiners suggested verbally 
to the president of the Nevada-Dental Hygienists Association that_a hygienist be 
chosen to observe the next examination of applicants for a dental hygiene license. 

I, Mary Moran, am _the dental hygienist selected by that association to observe 
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 ti.~e 
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 a.~d 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 of patient·s, but was asked to check _them. "out" 
at the completion of the oral prophylaxis, and to check the second group of patients 
"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, a..~d x-ray 
exposure, so I made my own sheet for each candidate. I was given an exa~iner-number, 
and a~ked to ma,il ;my- grading s·heets to. the Board, which I did immediately upon my 
ret~rn tq Las Vega::$, r was told T'd receive a list of those candidates who passed 
a,nd th~~r numbers, so I could compare the groups results with my o-wn. I have not 
received such a list, or any other communication from the Board. 

I wrote, after the exam, to the Board, in care of its secretary, thanking them for 
the opportunity, and stating that being an observer at the examination was one of 
the most rewarding and educational experietlces 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 from the board, and we do not 
know if an observer is to be invited to the exa~ination which will be held in 
March., 1975, just one week away. 

During the September examination I noticed and discussed with Board members some 
ineq_ui ties, including: 

Each candidate was instructed to bring one "stain patient" and one 
"calculus patient" to the examination. 

Dental hygienists are taught in school to remove all deposits from 
each patients' teeth, to treat each patient to the extent or our 
abili ty--not to remove one type of deposi.t only. Some of the earliest 
candidates to finish lef't visible st.9.in a.11.d calculus; one even argued 
with me when I asked her to check an area again. 

The candidates were required to bring a recent set of radiographs to 
the examination. The Board assumes that the candidates took these 
x-rays themselves as proof of their ability. Several of the candidates 
~old me they had not exposed the films themselves, a.~d that the 
~nst~uctions they recetved did not require that. 
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One who did take the x-rays herself :freely admitted to me that the ~.91 
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 potedtially hazardous to.the fetus. This is certainly not 
in the best interest of the patient, who expects to be able to trust a 
licensed professional person. 

Twenty four hygiene applicants were exar.ined and all passed. Of 29 dentists who 
took their Board, only 7 passed •. I feel that not all of the hygiene applicants 
were that qualified~ and that the Board was obviously 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 been forced 

at examination time to rent handpieces at a cost of $25. They are instructed to 
bring a handpiece to the test bot not told what size or type. A local dental supply 
company has volunteered the use of handpieces at no cost, but if our association 
can't determine the names of applicants, and the candidates can't find out :from. 
the board what type of handpiece is required, they cannot avail themselves of the 
service. I asked a Board member why the applicants aren't informed a~ to the 
type of handpiece needed; he said they should take the initiative 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 cc~pany 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 us a list of hygienists 
who 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 denta~ hygiene practice in Nevada. 

Respectfully submitted, 

);Lt._, 't.,_f )Ji'~~N Kt//. 
Mary ~oran, RDH 
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NURSING 

•632.CGO Renewal of license: Fee schedule (Cont.) 
Not less Not more 

than than 

Examine.lion fee for registered 
nurse's license .•••...•.•.. $10.00 $15.00 

Examination fee for practical 
nurse'., license •...•....... 

Reu:ritin.:; examination for regis- · 
7.50 10.00 

tered rwr;;e'i; license . . . . . . . . 10.00 15.00 
Rewriting excmination for practi­

cal nursa 's license •.•....••. 
D:Jpliccte license ...•.•...... 
Pro-::torfr:g examination for candi­

7.50 
5.00 

10.00 
5.00 

d:Jte from ano!her state • . . . . • 10.00 15.00 

8. The boa,d may collect the fees and charges established 
p!.ln;imnt to this section, and such fees or charges shall not 
bi r?{unrfad. 

(11:256:1947; A 1949, 586; 1955, 608) - NRS A 
1963, 613 - (o:154:1949; A 1955, 547) - NRS A 1959, 
18S; 1963, 615)- (NRS A 1973)- (12:256:1947; A 1955, 
60S)-{~RS A 1963, 613)- (Added to NRS by 1959, 189; 
A 1963, 616) ...;. NRS A 1973) 

·631.tJ10 Dafioitions of words and terms as used in this 
- chapter. 

.1. "Ac,~i::dlted school of nursing" means a school of nurs­
. ing wl,:,.:!" ',15 been accredited by the board or other body 
or a~:,,ncy ::..;thorized by law to accredit or approve schools 

· of nunii:.; i:1 the state in which the school is located. 
2. ~. rtn·,mi" :-:,.:ans the state board of nursing. 
3. "D.;:-.rrir;~:! .'t'gistered nurse anesthetist" means a person 

• who r..:.~ cuc:p!ded a nationally accredited program in the 
science of ,;'!esthesia, who, when licensed as a registered 
nu;·:re under the provisions of this chapter, administers an­
esih.:tic ager.ts to individuals under the care of those persons 
Zict:ri,ed by the State of Nevada to practice dentistry, surgery 
or o!1stetri::;;. 

4. '"Erri;:,rgency" means an unforseen combination of cir­
cumstances calling for immediate action. 

5. "Licensed practical nurse" means a person who is lic­
ensi>d to pr::ctice practical nursing as defined in subsection 
6 of th:s sectioi'! and as provided in this chapter. 

6. "Practice of practical nursing" means the performance 
for compen:,ation of selected acts in the care of the ill, in­
jured or irf..;:-m under the direction of a registered profes­
sional mr:,,,., a licensed physician, a licensed dentist or a 
licensed ,::t::r9podist, not requiring the substantial specialized 
skill, jud6:nant and knowledge required in professional nurs­
ing~ 

7. «Pr::_!:~ice of professional nursing" means the perform­
anc~ for ,: . .,:,,f':!nsation of any act in the observation, care 
and con~,·,.-· ,:,f the ill, injured or infirm, in the maintenance 
of heaith or p:-~,ention of illness of others, in the supervision - -2-
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632.010 NURSING 

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

and teaching of other personnel, or in the administrat.ion of 
medications and treatments as prescribed by a licensed phy­
sician, a licensed dentist or licensed chiropodist_ requiring 
substantial specialized judgment and skill based on know­
ledge and application of the principles of biological, physical 
and social science, but does not include acts of medical di­
agnosis or prescription of therapeutic or corrective measures. 
A professional nurse may also perform such additional acts. 
under such emergency or other special conditions as may be 
prescribed by rules and regulations adopted by the board. 
which shall include special training, as are recognized by the 
medical and nursing profession.s as proper to be performed 
by a professional nurse under such conditions, even though 
such acts might othenuise be considered diagnosis and pre• 
scription, but nothing in this chapter authorizes professional 
nurses to perform those functiorrs and duties specifically 
delegated by law to those persons licensed a, dentists, podi­
atrists, optometrists or chiropractors. 

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

9. Unless the context otherwise requires, the masculine 
gender shall include the feminine gender, and the singular 
number sh~ll include the plural number. 

(2:256:1947; A 1949, 536; 1943 NCL § 4756.02)+ 
(2: 154:1949; 1943 NCL § 4 759.02)-(NRS A 1963, 608) -
(NRS A 1973) · 

(632.020 State Board of Nursing: Creation; membffl 
I 1. The state board of nursing consisting of five registered 
\ nurses, two practical nurses and one consumer is hereby 
• created. · 
· · 2. The members of the board shall be appointed by the 

governor. 
3. The consumer shall be a bona fide public re~sentative 

whose occupation is neither the administration of health 
activities nor the performance of health services, v.·ho has no 
fiduciary obligation to a hospital or other health agency, 

~.and who has no material financial interest in the rendering 
J of health services. 
f (Part 3:256:1947; 1943 NCL § 4756.03) - (NRS A 
,i 1963, 609)- (NRS A 1978) . . ~--· 

632.030 Members of Board: Qualifications: Consecutive 
Terms · 

1. Each registered nurse member of the board shall: 
(a) Be a citizen of the United States. 

J . 

(b) Be a resident of the State oi Nevada. I· 
(c) Have been graduated from an accredited school 

of nursing. 
(d) Be li~nsed as a professional nursa in the 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 QOard 
shall: · 

-3-
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Clark County Dental Societ;y 
STATE OF NEVADA 

Minutes of the February 10, 1975 meeting 

193 

The meeting W?S 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 Delta Dental Plan has been accepted 
by the State Insurance Commissioner. On February 27 there will 
be a luncheon and a dinner and on February 28 there will be a 
dinner to explain the Delta Dental Plan. All dentists are e~couraged. 
to attend. Information will be sent out to each dentists 
informin them which'meeting they are to attend. 

Dr. Hendrickson introduced Cheryl Abbott who is representing the · 
Southern Nevada Dental Hygienists on the subject of representation 
of Hygienists on a committee to help examine incoming hygiene 
applicated. (The actual proposal follows on the next page.) 
Dr. M$ c. Hack moved that the CCDS support the hygienists in 
their effort to be represented on the committee to help examine 
the fu·t.ure applicants for licenses to practice dental hygiene 
in the State of Nevada. The motion was seconded by D~. Kelly 
and carried. A letter to the State Boa.rd of Dental Examiners 
with the proposal will be sent showing the support_of the society. 

Dr. Thomason via Dr. Hendrickson reminded everyone that it is the _ 
House of Delegates duty to select nominees for NDA Vice President 
and Scretary. There will be a meeting at Dr. Hendrickson's home 
on February 17 to do this. · 

New Business: 

There will a ski seminar at Mt. Holly, Beaver, Utah on March 7-9. 
All doctors are encouraged to come and briq_,-their families. 

Dr. Christensen spoke on Semi-precious metals and non semi-prescious 
metals. '!'hank you Dr. · 

With no further business, the meeting was adjourned. 

R~spe~tfully submitted. 
,. J.'.<c, ,..c ..... -~ ·,,_.~-' CC{{.( t k . . 

~ . ;,, , 
Kathleen F. Clark. 
Executive Secretary 
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