Chapter 1. General Provisions
§103. Evidence of Graduation

A. All applicants for a dental or dental hygiene license shall furnish the board with satisfactory evidence of
graduation from an accredited dental school, dental college, or educational program prior to the examination given by the
board for such licensure. An accredited dental school, dental college, or educational program shall be one that has been
certified as accredited by the Commission on Dental Accreditation of the American Dental Association, and shall be at a
minimum of two yearsin length.

B. The phrase "satisfactory evidence of graduation from an accredited dental school, dental college or educational
program” shall mean receipt of satisfactory evidence from the dean of the applicant's school specifically stating that the
applicant will indeed graduate within 90 days following the administration of the Louisiana State Board of Dentistry
clinical licensing examination.

C. The president of the board shall withhold his signature on the license of the applicant pending receipt of
satisfactory evidence of graduation before awarding the applicant's license to practice dentistry or dental hygienein the
state of Louisiana.

D. Therequirement that an educational program accredited by the Commission on Dental Accreditation of the
American Dental Association be at aminumum of two yearsin length means a continuing program which is at the same
ingtitution and isfor aminimum of two years. The board does not accept the accumulation of programs which are less than
two years in length to satisfy thisrequirement.

E. Inregardsto dentiststrained in foreign countries, the board requires those dentists to practice in the field in which
they obtained the two years of post-graduate training. In other words, if aforeign trained dentist compl etes an approved
program in endodontics, he or she must limit their practice to endodontics. If that dentist sudiesin ageneral practice
residency program, he or she must practice general dentistry.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).

HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, Board of Dentistry,
LR 10:88 (February 1984), amended by the Department of Health and Hospitals, Board of Dentistry, LR 24:1112 (June
1998), LR 26:488 (March 2000), LR 27:1890 (November 2001).

8104. Display of License

A. All Louisianalicensees holding either a dental or dental hygiene license shall display their license in full and open
view for all patientsto observe along with all current renewal permits of said license.

B. All certificates or permits authorizing the administration of anesthesia, analgesia or sedation shall aso be
displayed in full and open view in close proximity to those licenses and renewal certificates required by thisrule to be kept
in open and full view for the public to observe.

C. When licensees provide dental services in more than one facility, a copy of those licenses and/or certificates shall
suffice in place of the original and said copy shall be displayed in full and open view for all patientsto see.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
18:740 (July 1992).

§105. Restricted Licensees

A. All applicants for arestricted license must successfully complete the Louisiana State Board of Dentistry
examination in jurisprudence within 60 days of receiving said license, except those licenses issued for |ess than one year.

B. All recipients of restricted licenses who are members of the faculty of the LSU system, and who are graduates of a
dental school accredited by the Commission on Dental Accreditation of the American Dental Association, and who
otherwise meet all requirements for a general license must receive same within two years from receipt of the original
restricted license by successfully completing the LSBD clinical licensure examination or by credentials, provided that
where aholder of arestricted license has been so licensed without interruption since January 1, 1990, he may continue to
hold arestricted license without the necessity of meeting the requirements for agenera license.

C. All applicantsfor restricted licenses who graduated from a dental school not accredited by the Commission on
Dental Accreditation of the American Dental Association and are part of the faculty of the LSU system, must submit with
the restricted license application:

1. aletter from the dean of the dental school that he/she attended attesting to the applicant’ s successful
completion of the course of study; and

2. aletter from the LSU system showing that the applicant is or is expected to be a member of its faculty, and
verifying the competency of the applicant. The LSU system isresponsible to notify the board as to any termination of
employment of any faculty member or graduate student holding arestricted license.

D. Redtricted licenses may be issued to residents and/or graduate studentsin the LSU system, but those licenses are
only valid during the time the applicant is aresident and/or graduate student in the LSU system.



E. Oral surgery residents who attend medical school as arequirement of their residency training may keep their
restricted license active during medical school, but may only work in the hospital sponsoring the residency or its affiliates.

F. Part-timefaculty of the LSU system shall be exempt from the licensure requirements of §105.B and C. However,
part-time faculty in the LSU system shall berequired to successfully complete the examination in jurisprudence as required
in 8105.A.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).

HISTORICAL NOTE: Promul gated by the Department of Health and Hospitals, Board of Dentistry, LR
21:571 (June 1995), amended LR 22:23 (January 1996), LR 23:1529 (November 1997), LR 26:1612 (August 2000),
repromulgated LR 27:1893 (November 2001).

8106. Parental Consent

A. Nodentig isto replace atooth or part of atooth or associated tissue by means of afilling, cap, or crown on any

person under the age of 18 years without the prior consent of the minor's parent or guardian.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR 22:24
(January 1996).

8108. Levelsand Definitions of Supervision

A. Licensed dentists who employ dental assistants, expanded duty dental assigants, and dental hygienists shall be
responsible for the supervision of those employees authorized duties. Authorized duties of dental assistants, expanded duty
dental assigants, and dental hygienists may also be under the supervision of a licensed dentist who assumes responsibility
for the trestment of that patient.

1. Direct Supervision. A licensed dentist personally diagnoses the condition to be treated; personally authorizes
the procedures; isin the dental office or treatment facility during the performance of the authorized procedures; and, before
dismissal of the patient, eval uates the performance of the dental assistant, expanded duty dental assistant, or dental
hygienist.

2. General Supervision. Thelicensed dentist has authorized the procedures, which are being carried out by the
dental hygienist in accordance with the dentist's treatment plan; however, the dentist is not required to be present in the
dental office or treatment facility during the performance of the supervised procedures.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
24:1112 (June 1998).

8110. Licensees Suffering Impairment Due to Alcohol or Substance Abuse

A. After considerable study and review of other state practices in regards to evaluation, diagnosis, prognosis, and
treatment of licensees suffering impairment through chemical or drug abuse, the board shall hereby abide by the following
procedures.

1. Where possible, amember of the Louisiana State Board of Dentistry may attend said intervention on either an
official or unofficial basis according to hisjudgment in each particular case.

2. If thealleged impaired licensee failsto comply with the wishes and instructions of the intervention within
seven days following said intervention, the board may order said alleged licensee into a properly equipped and board-
approved facility for evaluation and, if necessary, treatment for the impairment, if sameis proven positive. Should the
evaluation prove that the licensee is not impaired, the cost of the evaluation shall be borne by the board. If the evaluation is
positive for impairment, the cost for evaluation and all treatment thereof shall be borne by the licensee.

3. Should the alleged impaired licensee fail to comply with the order of the board relative to evaluation and
treatment, formal proceedings may be brought againg the alleged impaired licensee as soon as practicality dictates.

B. Any adverse action taken as aresult thereof shall be reported to the National Practitioner Data Bank. However, if
thereis no action taken by the board in these matters, any required reporting to the National Practitioner Data Bank shall
not be the responsibility of the Louisiana State Board of Dentistry.

C. If theimpaired licensee has violated any other provisions of the Louisiana Dental Practice Act, said violation shall
be prosecuted and any subsequent action taken thereof shall be reported to the National Practitioner Data Bank.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(2) and (8).

HISTORICAL NOTE: Promul gated by the Department of Health and Hospitals, Board of Dentistry, LR
24:1112 (June 1998), amended LR28:1776  (August 2002).

§112. Avoidance of Conflict of Interest by Board Members

A. No board member, during his or her term of office, shall simultaneoudly serve or hold the following appointive or
elective offices in any local or Satewide voluntary dental or dental hygiene association, organization, or society: 1.
President;2. President-elect; 3. Vice-president; 4. Secretary; 5. Treasurer; 6. board of directors (elected or ex-officio); 7.
peer review committee; 8. delegate or alternate delegate.



B. However, 8112 shal not prohibit a board member from participating in any capacity relative to the administration
of continuing education in any local or statewide voluntary dental association, organization, or society.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
24:1113 (June 1998).

§113. Public Comment at Board M eeting

A. A public comment period shall be held at or near the beginning of each board meeting, or any other time deemed
appropriate by the board president. Persons desiring to present public comment shall notify the board or its Executive
Director prior to the beginning of the meeting. However, to assure that an opportunity is afforded to all personswho desire
to make public comments, the board president shall inquire at the beginning of the meeting if there are additional persons
who wish to comment. The board president shall allot the time available for the public commentsin an equitable manner
among those persons desiring to comment, limiting each person to a maximum of three minutes, with the total comment
period not to exceed thirty minutes. Each person making public comments shall identify himself and the group,
organization or company, if any, he represents.

AUTHORITY NOTE: Promulgated in accordance with R.S. 42L.5)(D) and R.S. 37:760 (8).
HISTORICAL NOTE: Promulgated by the Department of Health and Hospital, Board of Dentistry, LR
28:1776  (August 2002).
§114. Reinstatement of Licenses Revoked for Nonpayment

A. Any licensee seeking the reinstatement of his or her license to practice dentistry or dental hygiene in the State of
Louisiana shall request in writing the reinstatement of his or her license, and personally appear before the board for an
interview to determine the merits of the request for reinstatement.

B. When a dentist or denta hygienig has allowed his/her Louisiana license to lapse for any reason whatsoever, but
continued to practice dentistry or dental hygiene in another state, that person must seek relicensure by credentias and is
prohibited from receiving relicensure by reinstating his’her Louisiana license.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
24:1113 (June 1998), amended LR 25:514 (March 1999).

8116. Reconsideration of Adverse Sanctions

A. Any person wishing to initiate an application for reconsideration of an adverse disciplinary decision of the board
or consent decree must make the request in writing and it shall be received by the board at its office at least 30 days prior to
the next scheduled meeting of the board.

B. Therequest for reconsideration should be accompanied by supporting documentation and other pertinent
information demonstrating hisher professional and/or personal rehabilitation since the adverse disciplinary sanctions or
decision of the board.

C. If timely received, the applicant's written request and all supporting documentation and/or information are
delivered to the board's disciplinary committee which originally rendered the adverse decision to the applicant, and said
committee shall determineif the applicant's request for reconsideration has substantial merit. In the course of the
committee'sreview, if it deems necessary, it may require the applicant and all supporting references to appear in person
before the committee for the purpose of affording the committee an opportunity to personally interview each person. All
expenses for the attendance of the applicant and his/her personal references shall be borne by the applicant. Because of the
nature of the request, the committee may entertain it in executive session at the option of the applicant. Moreover, the
committee shall prescribe time limitations for all speakers appearing before it and order such other considerations as will
promote afair and orderly review of the subject matter. After review of the documentation and completion of the
interviews, if any, the committee will determine if the request for reconsideration has sufficient merit to warrant the
committee's favorable recommendation to the full board. If the committee rules favorably to the applicant, then the
applicant's entire request for reconsideration and all supporting documentation and/or information are forwarded to the full
board for its further consideration at the next scheduled board meeting.

D. If the committee decides that the application iswithout substantial merit, it shall so inform the officers of the board
and, thereafter, one officer shall be appointed to notify the applicant, in writing, of said unfavorable action. The applicant is
not thereafter entitled to appear before the full board relative to this application; only applications which have been found to
have substantial merit by the committee are to be submitted to the full board.

E. Thefull board, at its next meeting, may consider those applicants found by the committee to have substantial merit
in open meeting if requested to do so by the applicant. In the absence of such request, the board shall entertain the matter in
executive session. In the course of the board's review, if it deems necessary, it may require the applicant and all supporting
references to appear in person before the board for the purpose of affording the board an opportunity to interview each



person first hand. All expenses for the attendance of the applicant and hisher personal references shall be borne by the
applicant. Moreover, the board shall prescribe time limitations for all speakers appearing before it and order such other
considerations aswill promote a fair and orderly meeting.

F. If thefull board concurs with the favorable recommendations of the disciplinary committee, then the board shall
decide upon the exact terms and conditions of any amendment, modification, or other changein the origina decision
rendered againg the applicant. Theresfter, the applicant shall be notified, in writing, of the board's decision.

G. If thefull board does not concur with the favorable recommendations of the disciplinary committee, then the board
shall so notify the applicant in writing.

H. Any person desiring to file an application for areconsideration with the board shall be permitted to do so only
after 12 months following the board's decision or ratification of a consent decree and only once every 12 months thereafter,
unless new and compelling information becomes available. If an application is denied, then that person must wait at |east
until the expiration of 12 months from the date appearing on the board's denia letter before submitting a subsequent

application.
AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR

24:1113 (June 1998),amended LR 26:1612 (August 2000), repromulgated LR 27:1890 (November 2001), amended LR
27:1893 (November 2001).
§120. Temporary Licenses

A. Unde R.S. 37:760(6), the board is authorized to issue licenses in conformity with the Louisiana Dental Practice
Act. However, under R.S. 37:752(8), dentists and dental hygienists may obtain atemporary license without satisfying all
licensing requirements of the Louisiana Dental Practice Act provided the applicant applies for afull license by taking an
examination at the next time the clinical licensure examination is given by the board or by applying for licensure by
credentials for the nearest scheduled board meeting. In order to protect the public and to avoid abuses of this exemption, the
board shall not award atemporary license to any dentist under the provisions of R.S. 37:752(8), and will not award a
temporary license to any dental hygienist within 60 days before or 60 days after the clinical licensang examination is given.
Under no circumstances shall atemporary license awarded to a dental hygienist be in effect for any period longer than 7
months. This section does not prohibit the awarding of temporary licenses to dentists who are seeking exemptions under
R.S. 37:752(4).

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).

HISTORICAL NOTE: Promul gated by the Department of Health and Hospitals, Board of Dentistry, LR
24:1114 (June 1998), amended LR 26:1612 (August 2000), repromulgated LR 27:1893 (November 2001).

8122.  Scopes of Practice

A. Theboard hasreviewed and approved the "Standards for Advanced Specialty Education Programs* set forth by
the Commission on Dental Accreditation of the American Dental Association and approves of the following specialties: 1.
dental public health; 2. endodontics; 3. oral and maxillofacial surgery; 4. ora pathology; 5. orthodontic and facial
orthopedics; 6. pediatric dentistry; 7. periodontics; 8. prosthodontics and 9. oral and maxillofacial radiology.

B. The board approves of the definition of the specialties listed in 8122.A and as set forth in §301.D, and
acknowledges that those definitions set forth the scope of practice of said specidties.

C. A licensed dentist isrecognized as a specialist in Louisianaif the dentist meets the standards set forth below.

1 The licensed dentist seeking specialty recognition must have successfully completed an ADA
accredited post-doctoral program for each specialty.

2. The requirements of Paragraph C. 1 of this Section shall not apply to otherwise qualified specialists
who have announced their ADA approved specialty prior to the date of promulgation of thisrule.
(12/20/02)

3. Specialists must provide the board with satisfactory documentation of their specialty training.

4. Specialists arerequired to limit their practice exclusively to the indicated specialty area(s) as defined
by the board and itsrules.

5. A specialist who wishesto practice general dentistry must be evaluated by the board in accordance

with LAC 46:XXX111.124 to determine the need of remediation prior to practicing general dentistry.
AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).
HISTORICAL NOTE:  Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
24:1114 (June 1998), amended LR 28:1776 (August 2002), LR 28:2512 (December 2002).
§ 124 Guidelinesfor Returning to Active Practice
A. Section 124 isintended to provide guidelines to enable the board to provide evaluation and remediation to dentists
and dental hygienists who have not actively practiced their professions for a sufficient length of time for any reason which



would justify various levels of remediation to assure the board that the dentist or dental hygienist is sufficiently qualified to
again practice on the public. This secton applies whether or not alicense has been inactivated.

B. In all cases where a dentist or dental hygienist has not practiced their profession due to a problem concerning
unprofessional conduct, substance abuse, criminal activity, or other issues concerning moral turpitude, said dentist or dental
hygienist shall be assessed by a psychiatrist or psychologist of the board's choosing to determine remediability. The cost of
the assessment shall be borne by the dentist or dental hygienist.

C. Evaluations of the diagnostic, clinical, and laboratory skills of the dentist or dental hygienist shall be evaluated by
an entity of the board's choosing. The costs of the evaluation shall be borne by the dentist or dental hygienist. Evaluations
may include, but not be limited to, comprehensive table examinations, written examinations, and clinical examinations.
These examinations shall cover those areas of dentistry the board feels are necessary to have evaluated.

D. When alicense has been inactive for a period of three months to one year, it isthe prerogative of the board to have
the licensee evaluated in any specific or al fields of dentistry or dental hygiene as deemed necessary by the board.

E. In al cases where a license has been suspended for a period of three months or more, the dentist or dental
hygienist shall successfully complete a course in ethics as determined by the board.

F. When alicense has been inactive for one year or greater, an evaluation by a dentist and/or specialist appointed by
the board shall be conducted. Varying degrees of remediation shall be determined by the board on a case-by-case basis.
Areas of specific concern for general dentists are: 1. Oral diagnosi/treatment planning; 2. Dental materials; 3. Operative
dentistry; 4. Fixed prosthodontics; 5. Removable prosthodontics; 6. Periodontics; 7.Endodontics, 8. Pain
control/pharmacology; 9. Nitrous oxide sedation; 10. Cardiopulmonary Resuscitation; 11. Infection control; 12. OSHA
regulations; 13. Jurisprudence; 14. Implantology; 15. Ethics.

G. Specialists may be evaluated by other specialists in that field appointed by the board, or oral examinations, or
written examinations.

H. Denta hygienists shall be evaluated on al areas of dental hygiene for which they are authorized to perform. These
evaluations may be performed by written and/or clinical examinations.

I. Inall cases, the board has the discretion to prescribe any course of remediation it deems fit and proper, including,
but not limited to, requiring further schooling at a dental or dental hygiene school, participation in mini-residencies, or
practicing only under the direct supervision of other licensed dentists.

J. Any dentist or dental hygienist who is authorized to return to active practice with restrictions or requirements on
their license who do not completely satisfy said requirements or restrictions shall be subject to sanctions, including, but not
limited to, revocation of their license whether or not a complaint has been received by the board.

AUTHORITY NOTE: Promulgated in accordance with R. S. 37:760(8).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR 25:511
(March 1999), amended LR:28:1776  (August 2002), LR 28:2512 (December 2002).

§ 128 Provisional licensure for dental healthcar e worker s providing gratuitous ser vices
A. Theboard of dentistry may grant a provisional license not to exceed sixty daysin duration for any dentist or dental
hygienist who isin good standing in the state of their licensure and who wishes to provide gratuitous services to
the citizens of Louisiana at sites specified by the Department of Health and Hospital s provided:
1. Theapplicant isverified by the board to be in good standing in the state of licensure where the applicant is
licensed;
2. Theapplicant provides satisfactory documentation to the board that the dental healthcare provider is assigned
to provide gratuitous services at Stes specified by the Department of Health and Hospitals;
3. Theapplicant agrees to render services on a gratuitous basis with no revenue of any kind to be derived
whatsoever from the provision of dental services within the Sate of Louisiana.

B. Theboard may renew thisprovisional license for no more than an additional sixty days.

AUTHORITY NOTE:  Promulgated in accordance with R.S. 37:760(6) and (8) and R.S. 49:953(B)
HISTORICAL NOTE:  Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR 32



Chapter 3. Dentists
8301. Advertising and Soliciting by Dentists

A. Scope. This Section provides for advertising requirements in addition to those set forth in R.S. 37:774 and R.S.
37:775 for dentistslicensed and practicing in this state. The provisionsin this Section shall govern any and all forms of
advertisements including but not limited to all forms of printed and el ectronic media and direct or telephone solicitations.

B. Identification of Licensee. All advertising in any medium must identify the Louisiana licensed dentist who
sponsors or benefits from, and assumes total responsibility for, the advertisement. The term identify shall mean the use of
the licensee’ s commonly used name or the name appearing on his dental license or renewal certificate, together with the
current address and tel ephone number the licensee has on file with the board.

C. Approved Specialties. The board has reviewed and approved the "Standards for Advanced Specialty Education
Programs’ set forth by the Commission on Dental Accreditation of the American Dental Association and approves only the
following specidties: 1. denta public health; 2. endodontics; 3. ora and maxillofacial surgery; 4. oral pathology; 5.
orthodontics and dentofacial orthopedics;, 6. pediatric dentistry; 7. periodontics, 8. prosthodontics, and 9. ora and
maxillofacial radiology.

D. Définitions

Advertisement and Advertising—any statement, oral or written, disseminated to or displayed before the public or any
portion thereof with the intent of furthering the purpose, either directly or indirectly, of selling professional services, or
offering to perform professional services, or inducing members of the public to enter into any obligation relating to such
professional services. The provisions of this Section shall apply to advertising of any nature regardless of whether itisin
the form of paid advertisng.

Dental Public Health—the science and art of preventing and controlling dental diseases and promoting dental health
through organized community efforts. It isthat form of dental practice which serves the community as a patient rather than
theindividua. It isconcerned with the dental health education of the public, with applied dental research, and with the
adminigration of group dental care programs, as well asthe prevention and control of dental diseases on a community
basis. Implicit in thisdefinition isthe requirement that the specialist have broad knowledge and skillsin public health
adminigration, research methodol ogy, the prevention and control of oral diseases, the delivery and financing of oral health
care, and the identification and development of resources to accomplish health goals.

Endodontics—the branch of dentistry that is concerned with the morphology, physiology, and pathology of the human
dental pulp and periradicular tissues. Its study and practice encompass the basic clinical sciences including biology of the
normal pulp, the etiology, diagnosis, prevention, and treatment of diseases and injuries of the pulp; and associated
periradicular condition.

Oral and Maxillofacial Radiology—the specialty of dentistry and the discipline of radiology concerned with the
production and interpretation of images and data produced by all modalities of radiant energy, in amanner that minimizes
risk to the patient, operator and the public, that are used for the diagnosis and management of diseases, disorders and
conditions of the oral and maxillofacial region.

Oral and Maxillofacial Surgery—the specialty of dentistry which includes the diagnosis, surgical, and adjunctive
treatment of diseases, injuries and defects involving both the functional and aesthetic aspects of the hard and soft tissues of
the oral and maxillofacial region.

Oral Pathology—the specialty of dentistry and discipline of pathology which dealswith the nature, identification, and
management of diseases affecting the oral and maxillofacial regions. It isa science that investigates the causes, processes
and effect of these diseases. The practice of oral pathology includes research, diagnosis of diseases using clinical,
radiographic, microscopic, biochemical, or other examinations, and management of patients.

Orthodontics and Dentofacial Orthopedics—the area of dentistry concerned with the supervision, guidance, and
correction of the growing or mature dentofacial structures, including those conditions that require movement of teeth or
correction of malrelationships and malformations of their related structures and the adjustment of relationships between and
among teeth and facial bones by the application of forces and/or the stimulation and redirection of functional forces within
the craniofacial complex. Major responsibilities of orthodontic practice include the diagnosis, prevention, interception, and
treatment of all forms of malocclusion of the teeth and associated alterations of their surrounding structures; the design,
application and control of functional and corrective appliances; and the guidance of the dentition and its supporting
structures to attain and maintain optimum occlusal relationsin physiological and aesthetic harmony among facial and
cranial structures.

Pediatric Dentistry—an age-defined specialty that provides both primary and comprehensive preventive and
therapeutic ora health care for infants and children through adolescence, including those with special health care needs.

Periodontics—that specialty of dentistry which encompasses the prevention, diagnosis, and treatment of diseases of the
supporting and surrounding tissues of theteeth or their substitutes; the maintenance of the health, function and esthetics of



these structures and tissues; and the replacement of lost teeth and supporting structures by grafting or implantation of
natural and synthetic devices and materials.

Prosthodontics—is the dental specialty pertaining to the diagnosis, treatment planning, rehabilitation and maintenance
of the oral function, comfort, appearance and health of patients with clinical conditions associated with missing or deficient
teeth and/or maxillofacial tissues using biocompatible substitutes.

E. Prohibition on Misrepresentative or Fraudulent Advertising. No dentist shall disseminate or cause the
dissemination of any advertisement or advertising which isin any way fraudulent, fal se, deceptive, or mideading in form or
content. Additionally, no dentist shall disseminate or cause the dissemination of any advertisement or advertising which: 1.
contains misrepresentations of fact; 2. islikely to mislead or deceive becausein its context or in the context in which it is
presented it makes only a partial disclosure of relevant facts; 3. contains laudatory statements about the dentist or
group of dentists; 4. isintended or likely to create false, unjustified expectations of favorable results, 5. relatesto the
quality of dental services provided as compared to other available dental services; 6. advertises any procedure mandated or
prohibited by law; 7.contains other representations or implications that in reasonable probability will cause an ordinarily
prudent person to misunderstand or to be deceived. For example, it is fraudulent, false, deceptive, and misleading for a
dentist who utilizes alaser in hisdental practiceto advertisethat the use of lasersis painless, heals faster, or provides better
resultsthan other dental procedures. However, a dentist may advertise that he treats patients with alaser in certain
circumstances.

F. Prohibition of In Person and Telephone Solicitations. In person and telephone solicitation of dental patients by a
dentist or hisagent poses an inherent danger to the public because such advertising cannot be supervised, may exert
pressure on the prospective patient, and often demands an immediate response without affording the prospective patient an
opportunity for comparison or reflection. Unlike an advertisement appearing in print or on television or radio, in person
and telephone solicitation does not simply provide information and |eave the recipient free to act or not, but isripe with the
potential for overbearing persuasion. Accordingly, in person and telephone solicitation of dental services by a dentigt or his
agent is prohibited.

G. Advertising through or with Referral Services. Any dentist who advertises by, through or with areferral service
shall be held responsible for the contents of such advertising, and all advertisements shall comply with thisrule.

H. Disclosure of Areaof Practice

1. Specialists must disclose their specialtiesin print larger than and/or bolder and noticeably more prominent
than any service offered in their specialty or related area of dentistry.

2. Those dentigts who have not completed a post-doctora training program in an approved specialty of dentistry
listed in 8301.C must advertise their areas of practice in such away that the publicis not mislead into believing that the
dentist has met the educational requirements for the specialties listed.

3. Anyonenot qualified for the specialtieslisted in 8301.C must disclose "General Dentigtry” or “Family
Dentigtry” in print larger and/or bolder and noticeably more prominent than any area of practice or service advertised.

4. Those group practices which include general dentists and specialists must ligt the phrase “ General Dentistry
and Specialty Practice’ or “Family Dentistry and Specialty Practice” larger and/or bolder and noticeably more prominent
than any service offered. All dentists associated with the group and their area of practice shall be listed.

5. When a licensee advertises any specialty which is not recognized by the board or the American Dental
Association as a specialty, a disclaimer must be included in the advertisement stating that "This area of practice is not a
recognized specialty of the Louisiana State Board of Dentistry or the American Dental Association.”

I.  Prohibition on Advertising Names of Persons Not Involved in Practice. Advertising which includesthe name of a
person who is neither actualy involved in the practice of dentistry at the advertised location nor an owner of the practice
being advertised is not permitted. However, to facilitate the smooth transition of a practice after its sale from onelicensee
to another, it is permissible to identify the previous owner in advertising by the new owner for areasonable period of time
not to exceed a period of 24 months. If a practice is being managed in transition following the death or disablement of a
dentigt, it is permissible to identify the deceased or disabled dentist in advertising for a period not to exceed twenty-four
months following the death or disability of said dentist. Thisrule does not provide authority to use a previous owner’s
namein any advertisng without first obtaining that licensee's or hislegal representatives written permission to do so.

J. Advertisement of Fees and Discounted Services

1. An appropriate disclosure regarding advertised fees is necessary to protect the public so al procedures or
devices which are advertised with fees must adequately describe the procedure or device in such a way that a layperson is
not misdead. Proof of customary fee must be available if discounted fees are advertised, and the true fee from which the
discount is taken must be in the advertisement al so.

2. Any advertisement containing fee information shall contain a disclaimer statement that the fee is a minimum
fee, and that the charges may increase depending on the treatment required, if any.



3. Any advertised fee for adental service shall state a specified period during which the feeisin effect or that
service shall remain available at or below the advertised fee for at least 90 days following the final advertisement for that
service,

K. Appendages. In addition to those appendages required by law pertaining to one's business entity such as
professional dental corporation (P.C.) or dental limited liability company (L.L.C.), dentists may only use those
abbreviations or appendages as specified under R.S. 37:771 or other degrees earned from accredited colleges or universities
after their names. Fellowships, awards, membership in academies, or non-degreed boards may be spelled out in their
entirety under on€'s name, but not appended to the name so as to avoid confusion to the consumer. However, fellowships,
awards, memberships in academies and non-degreed boards may be appended to names in newsl etters which are not
intended for publication or dissemination to the public but which remain peculiar to dentists or dental hygienigs. An
exampleisthe "Pelican Pouch" which is anewd etter which goes out to members of the Academy of General Dentistry. It
is permissible for personsto append "F.A.G.D." after their names in newsl etters such as this.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).

HISTORICAL NOTE: Adopted by the Department of Health and Human Resources, Board of Dentistry,
December 1970, amended 1971, amended and promulgated LR 13:179 (March 1987), amended by the Department of
Health and Hospitals, Board of Dentistry, LR 15:966 (November 1989), LR 18:739 (July 1992), LR 20:657 (June 1994),
LR 21:567 (June 1995), LR 22:23 (January 1996), LR 22:1215 (December 1996), repromulgated LR 23:199 (February
1997), amended LR 23:1524 (November 1997), LR 25:509 (March 1999), LR 25:1476 (August 1999), LR 26:690 (April
2000), LR 27:1890 (November 2001), LR 28:1776  (August 2002), LR 28:2512 (December 2002), LR 30:2305 (October
2004), LR 32:

8304. Addressof Dental Practice

A. Each dentist shall inform the Louisiana State Board of Dentistry of his official mailing address and al office
addresses at which the dentist practices dentistry within 30 days of changing his official mailing address or commencing
practice at each location.

B. Failureof adentist to notify the board within 30 days of any change of official mailing address or office move or
relocation will result in the impasition of any one or more of the penalties set forth in R.S. 37:780(B).

C. Within 30 days following the abandonment of any office located within Louisiana, all signs or referencesto the
practice of dentistry at said former office by the dentist shall be removed. This pertainsto all references whether attached or
not attached to the abandoned premises. A licensee's failure to remove said signsin accordance with this Section will result
in the imposition of any one or more of the penalties set forth in R.S. 37:780(B).

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
15:965 (November 1989), amended LR 18:739 (July 1992), LR 23:1525 (November 1997).

8305. Reuse of Toothbrush in Dental Office Prohibited

A. If adentist or any of hisemployees furnishes a patient with atoothbrush to be used in the dental offices, then it
must be disposed of immediately following use by the patient. Reuse of any toothbrush in a dental officeis prohibited.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).

HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, Board of Dentistry,
LR 13:180 (March 1987).

8306. Requirementsof Applicantsfor Licensure by Credentials

A. Before any applicant is awarded alicense according to hisher credentialsin lieu of an examination administered

by the board, said applicant shall provide to the board satisfactory documentation evidencing:

1 the applicant has satisfactorily passed an examination administered by the Louisiana State Board of
Dentigtry testing the applicant's knowledge of the Louisiana Dental Practice Act and the jurisprudence affecting same;

2. currently possesses a nonrestricted licensein another state asdefined in R.S. 37:751(A) (1);

3. Has been in active practice, while possessing a nonrestricted license in another state, by working full-time

asadentigt at aminimum of 1,000 hours per year for the preceding three years before applying for licensure in Louisiana or
full-time dental education as a teacher for a minimum of three years immediately prior to applying for licensure; or has
completed a two-year general dentistry residency program or successfully completed a residency program in one of the
board recognized dental specialties as defined in 8§301; the applicant completing the residency program must apply for
licensure within one hundred eighty days of graduation from said specialty program or fellowship or work full-time as a
dentist for three years before licensure;
4. isendorsed as being in good standing by the State Board of Dentistry in the state of current practice and all prior
states of licensure and practice;
5. has not failed the clinical examination of the Louisiana State Board of Dentistry within the last ten years,



6. has never been convicted of a felony or a misdemeanor involving moral turpitude including, but not
limited to, driving while under the influence of alcohol or drugs;

7. has no pending crimina charges against him/her;

8. has never been charged with and found guilty of or entered into a consent agreement with any State
Board of Dentistry to any charge affecting his ability to practice dentistry or showing evidence of unprofessional conduct;

9. has paid al costs and fees (nonrefundabl e);

10. has fully completed required application form with all supporting data and certification of competency

and good character;

11. has appeared for a personal interview before the board;

12. has submitted Drug Enforcement Administration registration certificate number and state narcotics
license number in all states wherein same are held or have been held;

13. has submitted two recent passport type color photographs,

14. hasall units of time accounted for;

15. has provided true copy of diploma(s) and/or national board examination grades;

16. has furnished three current letters of recommendation from professional associates, i.e. associations,
boards, or prior employers listed on the application for licensure on letterhead stationery from said organization;

17. possesses a current certificate in Cardiopulmonary Resuscitation Course "C", Basic Life Support for
Health Care Providers as defined by the American Heart Association or the Red Cross Professional Rescue Coursg;

18. isacitizen or permanent resident of the United States unless otherwise prohibited by the North American
Free Trade Agreement;

19. is free of any communicable or contagious disease, including but not limited to Human

Immunodeficiency Virus, Hepatitis B Virus, and Hepatitis C Virus, and provide a notarized certificate of health from a
medical doctor relative to his physical and mental condition; and
20. has completed continuing education equivaent to the state of Louisianas for the two years prior to
applying for licensure by credentials.
B. The applicant mugt also:

1 show or provide a sworn affidavit that there are no unresolved complaints againg him/her;

2. provide a notarized statement from the local peer review chairman where he/sheis presently practicing
stating that there have been no negative cases within the preceding five years relative to the applicant;

3. sign arelease authorizing the peer review chairman to provide such information to the board;

4. show that his professional liability insurance has never been revoked, modified, or nonrenewed;

5. provide satisfactory documentation that the initial licensing examination passed by the applicant included

the use of live patients and that the overall examination was at least equivalent to the licensing examination of the
Louisiana State Board of Dentistry.

C. A personinaresidency program may not apply for licensure by credentials unlessthey have held an active license
for at least two years during said residency. The fact of passing aregional board examination is not acceptable unless the
license has been activated.

D. Applicants must also meet those requirements set forth in R.S. 37:761 and LAC 46: X XXI111.103.

E. Regardless of the applicant's compliance with the foregoing requirements, the board may refuse to issue a dental or
dental hygiene license based on the applicant's credentials for any reason listed in R.S. 37:775 and R.S. 37:776.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8) and R.S. 37:768.

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
18:739 (July 1992), amended LR 21:571 (June 1995), LR 22:23 (January 1996), LR 23:1528 (November 1997), LR
24:1114 (June 1998), LR 25:513 (March 1999), LR 26:692 (April 2000), LR 26:1612 (August 2000), repromulgated LR
27:1893 (November 2001), amended LR 28:1777 (August 2002), LR 30:2305 (October 2004), LR 32:

8§307. Criteriato be Utilized to Deter mine Professional Competence, Conduct and Ethics of an Applicant Seeking
Licensure by Credentials

A. Thefollowing procedures shall be utilized by the board in determining the professional ahility, conduct, and
character of all applicants for adental licensein Louisiana by licensure by credentials:

1. information from the National Practitioner Data Bank and/or the American Association of Dental Examiners
Clearinghouse for Disciplinary Information;

2. questioning under oath;

3. resultsof peer review reports from constituent societies of the American Dental Association or in all states
wherein the applicant is or has been licensed, and/or federal dental services,

4. drugtesting if reasonable cause is presented;



5. background check for criminal or fraudulent activities or conduct reflecting upon one's professional conduct
or ability;

6. the board reserves theright to conduct investigationsinto any and all information provided to satisfy statutory
or regulatory requirements for licensure by credentials. False or fraudulent statements or material omission will result in
denial of licensure or suspenson of licensure if discovered after issuance of alicense.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8) and R.S. 37:768.
HISTORICAL NOTE: Promul gated by the Department of Health and Hospitals, Board of Dentistry, LR
18:740 (July 1992).

8308. Licensureby Credentialsfor Those Applicants Possessing D.D.S., D.M.D. and/or M.D. Degrees
A. Theboard shall issue alicense to an applicant without the necessity of further examination except asrequired by
R.S. 37:761, if it is determined that the applicant meets the requirements of 8306 of this Chapter or:

1. isagraduate, with either aD.D.S. or D.M.D., of an accredited dental school or college or of adenta
department of a university approved by the board and accredited by the Commission on Dental Accreditation of the
American Dental Association; and

2. islicensed to practice dentistry in another state asdefined in R.S. 37:751 (A) (1); and

3. has successfully completed a graduate training program in a recognized specialty branch of dentistry; or has
completed aresidency in genera dentistry as recognized by the American Dental Association; and

4. iscurrently duly licensed to practice medicinein this state.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8) and R.S. 37:768.
HISTORICAL NOTE: Promul gated by the Department of Health and Hospitals, Board of Dentistry, LR
18:740 (July 1992).

§310. Trangportation Provided to Patients by Dentists

A. When transportation is provided to a patient by a dentist, or his agent, for the purpose of providing dental careto
that patient, transportation must be provided for all subsequent follow-up treatmentsfor the patient until al diagnosed
treatment is completed. The dentist must keep written documentation for a minimum of three years following the initial
visit by the patient evidencing his providing of transportation and/or his offer to provide transportation. An offer to provide
transportation shall contain a signature by the patient, or the patient’s parent or guardian, showing that they accepted or
declined the offer of transportation for dental care. Lack of documentation shall be prima facie evidence that the offer to
provide transportation was not made by the dentit.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
21:573 (June 1995).
§312. Mobile Dental Clinics

A. Definition. Mobile Dental Clinic or Mobile Dental Unit means any self-contained facility in which dentistry will
be practiced which may be moved, towed, or transported from one location to another.

B. Application for Permit. A licensed dentist who wishes to operate a mobile dental clinic shall apply to the board for
a permit on an application form to be provided by the board and by providing evidence of compliance with the
requirements of this section and paying all appropriate fees.

C. Exempt from the requirements of thisrule are all federa, state, or local governmental agencies.

D. Requirements

1. Theapplicant shall certify that:

a. thereisawritten agreement for emergency follow-up care for patientstreated in the mobile dental clinic
and that such agreement includes identification of and arrangementsfor trestment in a dental facility which is permanently
established in the immediate area. Such agreement shall be filed with the initial application and all subsequent renewals
thereof;

b. themobile denta clinic has communication facilities which will enable the operator thereof to contact
necessary partiesin the event of amedical or dental emergency;

c. themobile denta clinic conformsto all applicable federal, state, and local laws, regulations, and
ordinances dealing with radiographic equipment, flammability, construction, sanitation, zoning, and Federal Centers for
Disease Control Guiddlines and the applicant possesses all applicable parish and city licenses or permitsto operate the unit.

2. Theapplicant shall maintain an official business or mailing address of record which shall not be a post office
box and which shall be filed with the board. The board shall be notified within 30 days of any changein the address of
record. All written or printed documents available from or issued by the mobile dental clinic shall contain the official
address of record for the mobile dental clinic. When not in transit, al dental and official records shall be maintained at the
official office address of record.

3. Each mobile dental clinic shall:



have ready accessto aramp or lift;

have a properly functioning sterilization system;

have ready access to an adeguate supply of potable water, including hot water;

have ready access to toilet facilities;

have a covered galvanized, stainless steel, or other non-corrosive metal container for deposit of refuse and
waste matei

.-ﬁa.m coow

prominently display all applicable licenses and permitsin compliance with LAC 46:XXX111.104.

4. The applicant shall identify and advise the board within 30 days of any personnel changereative to all
licensed dentists, dental hygienists, laboratory technicians, and auxiliary personnel associated with the mobile denta clinic
by providing their full name, address, telephone numbers, and license numbers where applicable.

5. The applicant shall provide the exact street address or location of each and every place within this state
where the mobile or movable dental office will provide dental services, and the dates and times such services will be
provided at each location. Thisnatification shall be updated within 10 days of any addition or deletion of alocation and
shall be sent to the board in writing.

E. Transferability. A permit to operate a mobile dental clinic isnot transferable.
F. Renewal. A permit to operate amobile dental clinic expires at the same time as the permit holder's dental license.
The permit holder may apply for renewal.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).
HISTORICAL NOTE: Promul gated by the Department of Health and Hospitals, Board of Dentistry, LR
24:1497 (August 1998).

§314. Provision of Dental Servicesat L ocations Other Than Dental Office
A. When dental services are provided by denta health care providers to patients in locations other than the dental
health care provider's dental office, or an accredited hospital, the dental health care provider shall:

1 provide the exact street address or location of each and every place within the state where the dental
health care provider provides denta services and notify the board, in writing, within 10 days of each addition or deletion of
any such place; and maintain a schedule of all dates and times such services were provided at each location other than the
dentist's primary office;

2. insure that al dental services are provided in a clean, sanitary place, and in compliance with Federa
Centersfor Disease Control guidelines;
3. certify that thereis a written agreement for emergency follow-up care for patientstreated at said locations

and that said agreement includes identification of and arrangementsfor treatment in a dental facility which is permanently
established in theimmediate area.

B. If thedenta services provided by the dental health care provider arein anursing facility or other long-term health
care facility, the dental health care provider must obtain from the director a certification, in writing, on aform to be
provided by the board, that the facility has entered into the written agreement for emergency follow-up care referenced in
§314.A.3 and that all dental services are being provided in a safe and sanitary facility, and in compliance with Federal
Centersfor Disease Control guidelines.

C. However, the requirements of thisrule do not apply to dentists providing dental health care services at locations
within their immediate area. For purposes of thisrule immediate areais defined as within 25 miles from the dentist's office.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).

HISTORICAL NOTE: Promul gated by the Department of Health and Hospitals, Board of Dentistry, LR
23:1525 (November 1997), amended LR 25:513 (March 1999), LR 27:1891 (November 2001).

8316. Disclosure of Financial Interest by Referring Dental Health Care Provider

A. Thisruleis authorized and mandated by R.S. 37:1744 and R.S. 37:1745 and a violation of § 316 will constitute a
violation of either R.S. 37:776(A)(24) or R.S. 37:777(A)(18).

B. No dental hedlth care provider shall make referrals outside the same group practice as that of the referring dental
health care provider to any licensed health care facility, or provider of health care goods and services, including, but not
limited to, providers of clinical laboratory services, diagnostic services, medicinal suppliers, and therapeutic services when
the referring dental health care provider has a financia interest served by such referrals, unless in advance of any such
referral, the referring dental health care provider discloses to the patient, in writing, the existence of such financia interest.
Nothing herein shall be construed to allow any Louisiana dentist or dental hygienist to violate LSA-R.S. 37:776(A)(9) or
37:777(A)(15), which prohibits patient referralsin return for the payment of something of value, except as provided therein,
whether or not the arrangement isfirst disclosed, in writing, to the patient.

C. Financial Interest—a significant ownership or investment interest established through debt, equity, or other means
and held by a dental hedlth care provider or amember of a dental health care provider'simmediate family, or any form of
direct or indirect remuneration for referral.



D. It shall be aviolation of § 316 for any licensee to enter into any arrangement or scheme, including cross-referral
arrangements, if the licensee knows, or should know, that he or she has a principal purpose of insuring referrals by the
licensee to a particular entity, which referral, if made directly by the licensee, would be a violation of §316.

E. Notwithstanding any other law to the contrary, any dental health care provider who violates the provisions of 8316
shall refund all such sumsreceived in payment for the goods and services furnished or rendered without disclosure of
financial interest. Such arefund shall be paid to theindividual patient, third-party payor, or other entity which made the
payment.

F. Any violation of 8316 congtitutes grounds for the suspension or revocation of alicensein addition to any other
fines or restrictions on adental license commensurate with the circumstances.

G. A dentd hedthcare provider may make a referral of a patient outside the dental healthcare provider's
group practice for provision of healthcare items or services by other hedthcare providers in which the referring
dental healthcare provider has a financial interest as defined in Subsection C of this section provided that the
dental healthcare provider discloses in advance to the patient his/her financia interest. This disclosure must be in
writing and shall be furnished to the patient, or the patient's authorized representative, prior to or at the time of
making the referral, and shall include:

1. Thedental healthcare provider's name, address, and tel ephone number;

2. The name and address of the healthcare provider to whom the patient is being referred by the dental
healthcare provider;

3. The nature of the items or services which the patient is to receive from the healthcare provider to
which the patient is being referred; and

4. The existence and nature of the dental healthcare provider's financia interest in the healthcare
provider to which the patient is being referred.

H. The form of the disclosure required in this section may include a signed acknowledgment by the patient
or the patient's authorized representative that the required disclosure has been given.

I.  Noticeto apatient given substantially in the form of "Disclosure of Financial Interest” form prescribed in
the Appendix to thisrule shall be presumptively deemed to satisfy the disclosure requirements of this section.

J.  Proportionate Return on Investment Payments or distributions by an entity representing a direct return on
investment based upon a percentage of ownership shall not be deemed a payment prohibited by R.S. 37:1745(B) or
by § 316 of theserules, provided that:

1. the amount of payment to an investor in return for the investment interest is directly proportional to
the amount or value of the capital investment (including the fair market value of any pre-operational services
rendered) of that investor;

2. the terms on which an investment was or is offered to an investor who is in a position to make or
influence referrals to, furnish items or services to, or otherwise generate business for the entity must be no
different from the terms offered to other investors;

3. the terms on which an investment was or is offered to an investor who is in a position to make or
influence referralsto, furnish items or servicesto, or otherwise generate business for the entity must not be related
to the previous or expected volume of referrals, items or services furnished, or the amount of business otherwise
generated from that investor to the entity;

4. thereis no requirement that an investor make referrals to, be in a position to make or influence
referrals to, furnish items or services to, or otherwise generate business for the entity as a condition for becoming
or remaining an investor;

5. the entity or any investor does not market or furnish the entity's items or services to investors
differently than to non-investors; and

6. the entity does not loan funds to or guarantee a loan for an investor who is in a position to make or
influence referralsto, furnish items or services to, or otherwise generate business for the entity if the investor uses
any part of such loan to obtain the investment interest.

K. General Exceptions. Any payment, remuneration, practice or arrangement which is not prohibited by or
unlawful under §1128B(b) of the Federal Social Security Act (Act), 42 U.S.C. §1320a-7b(b), as amended, with
respect to health careitems or services for which payment may be made under Title XVII or Title XIX of the Act,
including those payments and practices sanctioned by the Secretary of the United States Department of Health and
Human Services, through the Office of Inspector General, pursuant to §1128B(b) (3)(E) of the Act, through
regulations promulgated at 42 C.F.R. §1001.952, as the same may hereafter be amended, shall not be deemed a
payment prohibited by R.S. 37:1745(B) or by 8316 of these rules with respect to health care items or services for
which payment may be made by any patient or private or governmental payor.



AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8) and mandated by R.S. 37:1744.

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
23:1527 (November 1997), amended LR 25:512 (March 1999), LR 27:1891 (November 2001), LR 28: 1777  (August
2002).

§318. Patient'sRecords

A. Upon written request from the patient or the patient's legal representative, each dentist shal furnish a copy of any
of the patient's dental records maintained in the dentist's office within 15 days, exclusive of holidays or weekends, from the
receipt of the request.

B. 1. Theoriginal dental records arethe property of the dentist. However, the dentist may charge a reasonable
copying charge not to exceed:

a.  $1 per pagefor thefirst 25 pages;
b. $.50 per page for pages 26-500; and
C.  $.25 per page thereafter

2. A handling charge not to exceed $7.50, and actua postage may also be charged.

3. Thedentist may also charge areasonable fee for duplication of diagnostic materials.

C. Computerized records are acceptable provided they meet the following requirements.

1. Information entered must not be alterable and must include the date of data entry.
2. The system mugt not permit placement of a date different from the actual date of date entry.
3. The software vender certifies that the system meets these requirements.

AUTHORITY NOTE: Promulgated in accordance with R. S. 37:760(8) and R.S. 40:1299.96.

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
24:1114 (June 1998), amended LR 28:1777 (August 2002).

8320 Required Inventories

A. The purpose of Section 320 isto supplement R.S. 37:794, "Dispensing of Controlled Substances; Records."

B. All licensees handling controlled substances in Schedules |, I1, 111, 1V, or V shall prepare a complete and accurate
inventory of each such substance in his or her possession or under his or her control. All licensees will have records open
for inspection by the Department of Health and Hospitals, the Drug Enforcement Adminigtration, and the Louisiana State
Board of Dentistry.

C. Thisinventory shall list a common or established name of each such controlled substance.

D. If the controlled substances are in dosage unit form, it will fully identify the form (e.g., amphetamine sulfate, 10
myg. tablets), and record the number of dosage units. If the controlled substance isin an ingredient in a powder, crystalline,
liquid, bead, or other form, this inventory will fully identify the form (e.g., dextroamphetamine sulfate, ixir, 5 mg. per 5
ml.) and record the amount of each form.

E. Thisinventory shall be placed on the record separate from other business, professional, or required records. This
record shall be prepared, dated, and signed by the dentist under whose control the controlled substances are placed.

F. Therecord shall be kept for a period of at |east two (2) years from the date of preparation. Inventory records shall
be prepared in accordance with the provisions of 8320. F every two (2) years on the anniversary date of the initia
inventory. These inventories may coincide with the dentist's regular fiscal inventory, provided that he maintains his records
of receipt, distribution, and dispensing in such a manner as to facilitate complete accounting for his or her handling of
controlled substance (perpetual inventory contral).

G. Any dentist failing to comply with the above conditions shall be deemed to have violated R.S. 37:776(A)(24) and
R.S. 37:794.

AUTHORITY NOTE: Promulgated in accordance with R. S. 37:760(8).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR 25:512
(March 1999).



Chapter 4. Feesand Costs
Subchapter A. General Provisions
8401. Scope of Chapter

A. Therules of this Chapter prescribe the fees and costs payable to and recoverable by the board with respect to the
various services and functions performed by the board for or on behalf of the applicantsfor licensure, certification or
registration, the holders of licenses and certificates issued by the board and the public.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:795.

HISTORICAL NOTE: Promul gated by the Department of Health and Hospitals, Board of Dentistry, LR
14:791 (November 1988).
8403. Form of Payment Required

A. Payment to the board of any fees or costs in excess of $200 shall be made in the form of a certified check, cashier's
check or money order. Other paymentsto the board of fees or costs shall be made in the form of a check drawn on an
account located in Louisiana, a certified check, a cashiers check or amoney order.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:795.

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
14:791 (November 1988).
8405. Payments Nonrefundable

A. Except asmay be expressy provided by these rules, all fees and costs paid to the board shall be nonrefundable in
their entirety. All licenses renewed for two years shall be paid in full whether the licensee intends to retire within the two-
year period or not.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:795.

HISTORICAL NOTE: Promul gated by the Department of Health and Hospitals, Board of Dentistry, LR
14:791 (November 1988), amended LR 24:1115 (June 1998).
8407. Dishonored Checks

A. Inaddition to the amount of fees and costs el sewhere prescribed in this Chapter, a handling fee of $50 shall be
payabl e to the board by any person who, in payment of fees or costs, tenders to the board any check or other instrument
which isdishonored or marked as an NSF check by the financial ingtitution against which it iswritten or drawn. The
handling fee shall be paid to the board within the notified period of time.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:795.

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
14:791 (November 1988).
8409. Term of License; Renewal

A. All licenses shall be renewed annually or biennially and will expire on December 31 of each calendar year of the
renewal period. All renewal license applications areto be mailed by the board to licensed dentists and denta hygienists at
their last known mailing address as indicated in the board files.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
14:791 (November 1988), amended LR 23:1529 (November 1997).
Subchapter B. General Feesand Costs
8411. Miscellaneous Feesand Costs

A. For providing the services indicated, the following fees shall be payable in advance to the board:

1 Photocopies of documents, per page $.50
2. Certification of document as true copy $5.00
3. Certification of document as official record $5.00
4, Certification of good standing for licensee $25.00
5. Official list of all licensed dentists $500.00
6. Official list of all licensed dental hygienists $500.00
7. Up to one-half of an official list of all licensed
dentists or all licensed dental hygienists $250.00
8. Handling and mailing costs, per page $1.00
9. Bound copy of Dental Practice Act $35.00
10. Unbound copy of Dental Practice Act $25.00
AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8) and R.S. 37:795.
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR

14:792 (November 1988), amended LR 19:207 (February 1993), LR 28:1778 (August 2002).
Subchapter C. Feesfor Dentists



8413.  Scope of Subchapter

A. Therules of this Subchapter prescribe the fees and costs applicable to the licensing, certification and registration
of dentists.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:795.

HISTORICAL NOTE: Promul gated by the Department of Health and Hospitals, Board of Dentistry, LR
14:791 (November 1988).
8415. Licenses, Permits and Examinations (Dentist)

A. For processing applications for licensure, permits, and examinations, the following non-refundabl e fees shall be
payabl e in advance to the board:

1 Examination and licensing of dental applicant $750.00
2. Temporary dental license $100.00
3 Issuance of arestricted dental license (excluding

advanced education students and dental residents)  $100.00
4. Biennia renewal fee for dental license $400.00
5. Annual renewal feefor restricted dental license (excluding

advanced education students and dental residents)  $150.00
6. Replacement or duplicate license, certificate,

temporary permit $50.00
7. Delinquency feein addition to renewal fee for any

dental license $250.00
8. Reinstatement of a license which has been suspended, revoked

or which has lapsed by nonrenewal $500.00
9. Restricted dental license, advanced education students

and dental residents:

a For period July 1-December 31 $100.00

b. For each full year (Januaryl-December 31) $200.00

C. For period January 1-June 30 $100.00
10. Dental application and licensure by credentials

(nonrefundable) $2,000.00
11. Application and permitting for general or parenteral

anesthesia permit $400.00
12. Application and permitting for nitrous oxide permit  $50.00
13. Renewal of genera sedation or parenteral

anesthesia permit $200.00
14. Renewal of nitrous oxide permit $50.00
15. Biennial Application and permit for mobile or

moveable dental office $400.00
16. Crimind history background check $100.00
17. Clinical licensing examination makeup fee $150.00

per portion

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8) and R.S. 37:795.
HISTORICAL NOTE: Promulgated by Department of Health and Hospitals, Board of Dentistry, LR 14:792

(November 1988), amended LR 16:566 (June 1990), LR 18:741 (July 1992), LR 23:1526 (November 1997), LR 24:1115
(June 1998), LR 25:1478 (August 1999), LR 26:691 (April 2000), LR 28:1778 (August 2002), LR 32:
Subchapter D. Feesfor Dental Hygienists
8417. Scope of Subchapter

A. Therules of this Subchapter prescribe the fees and costs applicable to the licensing, certification and registration
of dental hygienists.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:795.

HISTORICAL NOTE: Promul gated by the Department of Health and Hospitals, Board of Dentistry, LR
14:792 (November 1988).
8419. Licenses, Permitsand Examinations (Dental Hygienist)

A. For processing applications for licensure, permits, and examinations, the following fees shall be payable in
advance to the board:

1 Examination and licensing of dental hygienist
applicant $250.00



2. Temporary denta hygienist permit $100.00

3. Biennial renewal fee for dental hygienist license $150.00
4. Replacement or duplicate dental hygienist license,
certificate, temporary permit $50.00
5. Delinquency feein addition to renewal fee for any
dental hygienist license $100.00
6. Reinstatement of a dental hygienist license which has been suspended,
revoked, or which haslapsed by nonrenewal $250.00
7. Dental hygiene application and licensure by
credentials (nonrefundable) $800.00
8. Examination and permitting of dental hygiene
applicants for administration of local anesthesia $50.00
9. Renewal fee for denta hygienists adminigtration of
local anesthesia $50.00
10. Crimind history background check $100.00
11 Clinical licensing examination makeup fee $50.00
per portion
AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760 (8) , R.S. 37:768, and R.S. 37:795.
HISTORICAL NOTE: Promulgated by Department of Health and Hospitals, Board of Dentistry, LR 14:792

(November 1988), amended LR 16:566 (June 1990), LR 18:741 (July 1992), LR 23:1527 (November 1997), LR 24:1115
(June 1998), LR 25:1478 (August 1999), LR 26:691 (April 2000), LR 28:1778 (August 2002), LR 32:
Subchapter E. Feesfor Expanded Duty Dental Assistant
8420. Certificate Confirmation and Reconfirmation Fees

A. For processing applications for certificate confirmations, the following fees shall be payable in advance to the
board:

1 Initial certificate confirmation fee $25.00
2. Certificate reconfirmation fee (not more than once every
three calendar years) $25.00
AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR

19:207 (February 1993).
Subchapter F. Adjudication Proceedings Costs
8421. Subpoenas

A. For issuance of a subpoena or subpoena duces tecum with respect to an adminisgtrative hearing, a fee of $15.00
shall be payable by the respondent to the board, but not by the board, in addition to the witness fees prescribed by law. [see
R.S. 49:956(5)].

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
14:791 (November 1988), amended LR 25:509 (March 1999).



Chapter 5. Dental Assistants
§501. Authorized Duties

A. A dentd assistant is one who is employed by and works in the office of alicensed, practicing dentist and performs
the duties authorized by the Louisiana State Board of Dentistry under the direct on-premises supervision, direction and
responsibility of the dentist.

B. A denta assistant may only perform the following under the direct on-premises supervision of the dentist who
employs her or him as directly ordered by the dentist:

1. serveasthedentist's chair Sde assistant;

2. takeand develop dental radiographs and intra-oral photographs;

3. takeandrecord pulse, blood pressure and temperature;

4. apply:

a. non-aerosol topical anesthetics;

b. topical fluoridesfollowing prophylaxis by a dentist or dental hygienist;
C. desensitizing agents,

d. non-endodontic oxygenating agents;

5. chart exiging restorations and missing teeth, floss teeth and make preliminary inspections of the mouth and
teeth with a mouth mirror and floss only;

6. giveintra-ora instructions and demonstrations on oral hygiene procedures;

7. receive removable prostheses for cleaning or repair work;

8. remove cement from dental restorations and appliances, with hand instruments, limited to the clinical crown;

9. makedenta plague smears;

10. place or remove preformed crowns or bands for determining size only when recommended by the dentist and
only under his or her supervision;

11. place or remove ligatures, cut and tuck ligatures, remove tension devices and any loose or broken bands or
arch wires,

12. place aremovable retaining device in the mouth of a patient;

13. removefinal impressions,

14. apply and remove rubber dams;

15. make preliminary study model impressions and opposing model impressions;

16. fabricate and remove interim crowns or bridges (interim meaning temporary while permanent restoration is
being fabricated);

17. condition teeth prior to placement of orthodontics bands or brackets;

18. place or remove temporary orthodontic separating devices,

19. remove sutures, post-extraction dressing and surgical ligature ties.

20. Exception: A dental assistant who has been employed by alicensed, practicing dentist and has worked asa
dental assigtant prior to July 30, 1992, may continue performing the following duties without registering as an expanded
duty dental assistant. These duties must aso be performed under the direct, on-premises supervision of the dentist:

a.  apply cavity liners, excluding capping of exposed pulpal tissue;
b. place, wedge or remove matrices for restoration by the dentis;
c. place and remove periodontal dressings;

d. place and remove retraction cords.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).

HISTORICAL NOTE:  Promulgated by the Department of Health and Human Resources, Board of Dentistry
(October 1970), amended LR 2:186 (June 1976), LR 7:586 (November 1981), amended by Department of Health and
Hospitals, Board of Dentistry, LR 15:965 (November 1989), LR 16:505 (June 1990), LR 19:205 (February 1993), LR 32:
§502. Authorized Duties of Expanded Duty Dental Assistants

A. A person licensed to practice dentistry in the state of Louisiana may del egate to any expanded duty dental assistant
any chairside denta act that said dentist deems reasonable, using sound professional judgment. Such act must be performed
properly and safely on the patient and must be reversible in nature. Furthermore, the act must be under the direct
supervision of the treating dentist. However, a dentist may not delegate to an expanded duty dental assi stant:

1. periodontal screening and probing, or subgingival exploration for hard and soft deposits and sulcular
irrigations;

2. theremoval of calculus, deposits or accretions from the natural and restored surfaces of teeth or dental
implants in the human mouth using hand, ultrasonic, sonic, or air polishing instruments;

3. root planing or the smoothing and polishing of roughened root surfaces using hand, ultrasonic, or sonic
instruments;



4. placement and removal of antimicrobial agents;
5. comprehensive examination or diagnosis and treatment planning;
6. asurgical or cutting procedure on hard or soft tissue including laser and micro abrasion reduction of tooth

7. the prescription of a drug, medication, or work authorization;

8. thetaking of an impression for afinal fixed or removable restoration or prosthesis;

9. thefinal placement and intraoral adjustment of a fixed appliance;

10. thefinal placement and intraoral or extraoral adjustment of a removable appliance;

11. the making of any intraora occlusal adjustment;

12. the performance of direct pulp capping or pul potomy;

13. the placement or finishing of any final restoration;

14. thefinal placement of orthodontic bands or brackets except in indirect bonding procedures in which the
dentist has either performed the final placement of the brackets on the model or when the dentist has written a detailed
prescription to the laboratory for placement of the bracket;

15. the administration of alocal anesthetic, parenteral, Intravenous (1V), inhalation sedative agent or any general
anesthetic agent.

B. Thedelegating dentist shall remain responsible for any dental act performed by an expanded duty dental assistant.

C. Certified expanded duty dental assistants may not hold themsealves out to the public as authorized to practice
dentistry or dental hygiene.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).

HISTORICAL NOTE: Promul gated by the Department of Health and Hospitals, Board of Dentistry, LR
19:205 (February 1993), amended LR 21:569 (June 1995), LR 22:1217 (December 1996), LR 24:1115 (June 1998), LR
25:1476 (August 1999), LR 26:1612 (August 2000), repromulgated, LR 27:1894 (November 2001).

§503. Guideto Curriculum Development for Expanded Duty Dental Assistants

A. Cognitive Objectives. Before becoming registered to perform expanded duty dental assistant functions, dental
assistants should be tested on the reasons for doing these procedures, the criteria for correct performance of these
procedures, and the effects of improper performance of these procedures. The dental assistant shall be familiar with the
state Dental Practice Act and the rules and regulations governing dental auxiliaries. Thistesting shall be included within at
least 30 hours of instruction.

B. Thefollowingisamodd outline for the expanded duty dental assistant course. The hours are to be allocated by the
instructor in accordance with current law:

1. introduction: what isan expanded duty dental assistant?,

2. jurisprudence: legal duties of auxiliaries; limitation of auxiliary services; responsibility of dentistsfor all
service provided under dentist's supervision; responsibility of auxiliaries to perform only those functions that are legally
delegated; penalties for violation of Dental Practice Act; and mechanism to report to the board violations of dentists and/or
auxiliaries;

3. infection control and prevention of disease transmission; dental assistants responsibilities in upholding
universal barrier techniques, and OSHA rules;

4. handling dental emergencies;

5. charting;

6. oral anatomy; morphology of the teeth; and medical and dental history for the dentist'sreview (vital signs,
drug evaluation, medical laboratory reports, ascertaining the patient's chief dental problem);

7. overview of dental materials. cavity liners, temporary crown materials, periodontal dressings, post-surgical
packs and acid-etch materids;

8. coronal polishing: rationale, materials, techniques and contraindications,

9. labon corona polishing and performance evaluation; half of the lab period shall be spent practicing on
typodonts while the second half shall be spent practicing on partners,

10. lecture on use of gingival retraction cords; types of cords placement; and removal of cords;

11. lab on placement and removal of retraction cords; and performance evaluation-lab period shall be
practicing on mannequins,

12. lab on placement of cavity liners; placement of temporary restorations; fabrications and placement of
temporary crowns; placement of periodontal dressings, placement of post-surgical packs; performance of acid-etch
techniques; placement and removal of wedges and matrices; and performance eval uation;

13. lecture on monitoring nitrous oxide/oxygen (N20/02) sedation;



14. Cardiopulmonary Resuscitation Course "C," Basic Life Support for Health Care Providers as defined
by the American Heart Association or the Red Cross Professional Rescue Course; this course may count for three
hours of ingtruction provided this course has been successfully completed within six months prior to certification;

15. clinical exam instructions;

16. clinical and written exams,

17. lecture on the placement of pit and fissure seal ants;

18. Lab on placement of pit and fissure sealant; performance evaluation lab shall be practicing on
typodonts.

C. All applicants for expanded duty dental assistant certificate confirmation must successfully complete a
coursein x-ray function and safety approved by the Louisiana State Board of Dentistry. Any denta assistant who
may have been grandfathered in 1984 with the amendment to R.S. 37:792 must still take a radiology course as
described herein in order to seek the certificate confirmation as an expanded duty dental assistant.

AUTHORITY NOTE: Promulgated in accordance with R. S. 37:760(8).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
19:205 (February 1993), amended LR 22:22 (January 1996), LR 24:1115 (June 1998), LR 26:1613 (August 2000),
repromulgated, LR 27:1894 (November 2001).

§504. Authorized Providers of Instruction for Expanded Duty Dental Assistant Cour ses

A. Louisiana State University School of Dentistry and University of Louisiana at Monroe School of Dental
Hygiene; or

B. Louisiana state schools of allied health science including vocational technical schools in affiliation with
Louisiana State University School of Dentigtry and University of Louisiana Monroe School of Dental Hygiene; or

C. Designated dentists, and/or dental hygienists, and/or EDDASs under the direction of the institutions listed in
§504.A and B provided they have been legally trained to serve as instructors and have had a minimum of five years
experience as a dental assigtant;

D. Theboard reserves theright to randomly monitor any and all courses given under Chapter 5.

AUTHORITY NOTE: Promulgated in accordance with R. S. 37:760(8).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
19:205 (February 1993), amended LR 25:510 (March 1999), LR 28:1778 (August 2002).

§505. Expanded Duty Dental Assistant Certificate Confirmation Fee and Reconfir mations

A. Expanded duty dental assistants shall be charged an initia certification confirmation fee. A certificate
reconfirmation fee shall be renewed no more than once in every three calendar years. Said fees shall be determined
according to Chapter 4 of theserules.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
19:206 (February 1993).
§507. High School Diploma Requirement

Repedled

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).

HISTORICAL NOTE:  Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
24:1116 (June 1998).
§508. Dental Assistants Graduating from Dental Assisting Schools Approved by the Commission on Dental
Accreditation

A. Sincetheinception of R.S. 37:751 (A) (6) defining an expanded duty dental assistant as a graduate from a
dental assigting program accredited by the Commission on Dental Accreditation of the American Dental
Association, many changes in technology and dental materials have taken place, and in the interests of the protection
of the public those persons seeking expanded duty dental ass stant status and who have graduated from CODA
accredited schools, must comply with the following:

1. Present satisfactory documentation from their dental assisting school evidencing training in all functions
which expanded duty dental assistants are allowed to perform. If their training isinadequate, they must
undergo remediation in a program approved by the board; or

2. Complete afull expanded duty dental assistant program approved by the Louisiana State Board of
Dentidry.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760 (8).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR

28:1778  (August 2002).



§512. Sanctions

A. Any dental assistant or expanded duty dental assistant who administers nitrous oxide inhal ation anesthesiais
subject to severe sanctions for practicing dentistry without alicense. The dentist under whose instructions he or she
performed the procedure will be subject to severe sanctions up to and including revocation of his or her denta
license,

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).
HISTORICAL NOTE:  Promulgated by the Department of Health and Hospitals, Board of
Dentigtry, LR27:1892 (November 2001).



Chapter 6. Dentists Employing Nurses
§601. Authorized Duties

A. A dentist employing aregistered nurse may assign any duty which the nurse isnot prohibited from
performing under: (1) the Nurse Practice Act, R.S. 37:911, et seq.; or (2) the Dental Practice Act, R.S. 37:751, et
seg., as either may be amended from timeto time.

B. Nothing herein contained shall be construed as empowering the Louisiana State Board of Dentistry to
regulate nurses or the practice of nursing.

C. Intheevent of any conflict between the provisions of this rule and the provisions of the Nurse Practice Act,
the provisions of the Nurse Practice Act shall prevail.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).

HISTORICAL NOTE: Promulgated by Department of Health and Hospitals, Board of Dentistry, LR
16:507 (June 1990).



Chapter 7. Dental Hygienists
§701. Authorized Duties

A. Dental hygienists are expressy authorized to perform the procedure referred to as an oral prophylaxis,
which is defined as the removal of plague, calculus and stains from the exposed and unexposed surfaces of the teeth
by scaling and polishing as a preventive measure for the control of local irritational factors.

B. A person licensed to practice dentistry in the state of Louisiana may delegate to any dental hygienist any
chairside dental act which said dentist deems reasonable, using sound professional judgment. Such act must be
performed properly and safely on the patient. Furthermore, the act must be under the direct on-premises supervision
of thetreating dentist. However, denta hygienists who perform authorized dutiesin any public institution or school
may perform authorized duties under the general supervision of alicensed dentist. A dentist may not delegateto a
dental hygienist:

1. comprehensive examination or diagnosis and treatment planning;
2. asurgical or cutting procedure on hard or soft tissue including laser and micro abrasion reduction of
tooth material;
the prescription of a drug, medication, or work authorization;
the taking of an impression for afinal fixed or removable restoration or prosthesis;
the final placement and intraoral adjustment of a fixed appliance;
the final placement and intraoral or extraoral adjustment of aremovable appliance;
the making of any intraora occlusal adjustment;
the performance of direct pulp capping or pul potomy;
the placement or finishing of any final restoration except for the polishing of an amalgam restoration;
10 the final placement of orthodontic bands or brackets except in indirect bonding proceduresin which
the dentigt has either performed the final placement of the brackets on the model or when the dentist has written a
detailed prescription to the laboratory for placement of the bracket; and
11. the administration of parenteral, Intravenous (IV), inhalation sedative agent, or any general anesthetic

©oN AW

agent.
C. Thedeegating dentist shall remain responsible for any dental act performed by a dental hygienist.

D. Registered denta hygienists may not hold themselves out to the public as authorized to practice dentistry.

E. Inaccordance with Act 744 of theregular session of the Louisianalegidature, effective June 29, 2006,
dental hygienists may work under the general supervision of dentistslicensed to practice in the state of Louisiana.

F. Under general supervision, adental hygienist may provide to patients of record, for not more than five (5)
consecutive business days, all dental hygiene services (except local anesthesiaand root planning which must be
under direct supervision) if all of the following conditions are satisfied:

1. Thedental hygienist has at least three (3) years, or an equivalent amount of experience, in the practice

of dental hygiene;

2. thedenta hygienist has current CPR certification and complies with the established protocols for

emergencies which the supervising dentist has established;

3. Thesupervising dentist has examined the patient of record not more than nine (9) months prior to the

date that the dental hygienist provides the dental hygiene services,

4. Thedental hygienist provides denta hygiene services to the patient of record in accordance with a

written treatment protocol prescribed by the supervising dentist for the patient;

5. The patient of record is notified in advance of the appointment that the supervising dentist will be

absent from the location;

6. Nolicensed dental hygienist, under general supervision, may delegate or supervise any dental hygiene

duties for an expanded duty dental assistant; and,

7. Thedentistisresponsiblefor al actions of the dental hygienist during treatment of patients under

general supervision.
G. Thefollowing limitations aso apply to the practice of dental hygiene under genera supervision:

1. No entity other than a public ingtitution or school supervised by a Louisianalicensed dentist, or an
office owned by a dentist or group of dentists licensed in Louisiana, may employ denta hygieniststo
provide treatment for patients of record under general supervision.

2. Noduly licensed and registered dentist shall supervise more than two (2) dental hygienists under
general supervision at any one time.

3. Noduly licensed and registered dentist shall supervise a dental hygienist for more than five (5)
consecutive business days or for more than twenty total (20) daysin any calendar year.



4. No patient can be seen twice consecutively under general supervision.

5. An examination fee must not be charged if a patient is seen under general supervision.

6. No person shall practice dental hygiene in amanner which is separate or independent from a
supervising dentist, or establish or maintain an office or a practice that is primarily devoted to
providing dental hygiene services.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).

HISTORICAL NOTE: Promul gated by the Department of Health and Hospitals, Board of Dentistry, LR
14:791 (November 1988), amended LR 15:965 (November 1989), LR 19:206 (February 1993), LR 22:22 (January
1996), LR 22:1217 (December 1996), LR 24:1116 (June 1998), LR 27:1892 (November 2001).

§703. Addressof Employment and Mailing Address

A. Each dental hygienist shall inform the Louisiana State Board of Dentistry of hisor her official mailing
address and all office addresses at which the dental hygienist is employed as a denta hygienist and the name of the
employing dentist. Failure of a dental hygienist to notify the board within 30 days of a change in the mailing
address or address of employment as a dental hygienist and the name of the new employing dentist will result in the
imposition of any one or more of the penalties set forth in R.S. 37:780(B).

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
15:966 (November 1989), amended LR 31:

§705. Prohibition Against Illegal Conduct by Dental Hygienists

A. Dental hygienistsare prohibited from engaging in any conduct, in connection with their practice of denta
hygiene, which is prohibited by law.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry,
LR 14:791 (November 1988).

§706. Requirementsof Applicantsfor Licensure by Credentials (Hygienists)

A. Before any applicant isawarded alicense according to hisher credentialsin lieu of an examination
adminigtered by the board, said applicant shall provide to the board satisfactory documentation evidencing that
he/she;

1. hassatisfactorily passed an examination administered by the Louisiana State Board of Dentistry testing
the applicant's knowledge of the Louisiana Dental Practice Act and the jurisprudence affecting same;

2. iscurrently licensed in another state as defined in R.S. 37:751 A(1);

3. hasbeen in active practice or full-time dental hygiene education for a minimum of one year
immediately prior to applying for licensure;

4. isendorsed as being in good standing by the State Board of Dentidtry in the state of current practice
and all prior states of licensure and practice;

5. hasnot failed the clinical examination of the Louisiana State Board of Dentistry within the proceeding
ten years,

6. hasnever been convicted of afelony or a misdemeanor involving moral turpitude including, but not
limited to, driving while under the influence of alcohol or drugs;

7. hasno pending criminal charges against him/her;

8. hasnever been charged with and found guilty of or entered into a consent decree with any state board
of dentistry within the previous five years before applying for licensure by credentials to any charge affecting his’her
ability to practice dental hygiene or showing evidence of unprofessional conduct;

9. haspaid dl costs and fees (nonrefundable);

10. hasfully completed required application form with all supporting data and certification of competency
and good character;

11. hasappeared for a personal interview before the board;

12. has submitted two recent passport type color photographs;

13. hasall units of time accounted for;

14. has provided true copy of diploma(s) and/or national board examination grades and transcript of dental
hygiene school grades;

15. has furnished three current letters of recommendation from professional associates, i.e. associations,
boards, or prior employers lised on application for licensure on letterhead stationery from said organization;

16. possesses a current certificate in Cardiopulmonary Resuscitation Course "C", Basic Life Support for
Health Care Providers as defined by the American Heart Association or the Red Cross Professional Rescue Course;



17. isacitizen or permanent resident of the United States unless otherwise prohibited by the North
American Free Trade Agreement;

18. isfree of any communicable or contagious disease, including but not limited to Human
Immunodeficiency Virus, Hepatitis B Virus, and Hepatitis C Virus, and provide a notarized certificate of health
from amedica doctor relative to his’her physical and mental condition;

19. has completed continuing education equivalent to the state of Louisianas for the two years prior to
applying for licensure by credentials.

B. The applicant mugt also:

1 show or provide a sworn affidavit that there are no unresolved complaints againg him/her;
2. show that higher professional liability insurance has never been revoked, modified, or
nonrenewed.

C. Applicants must also meet those requirements set forth in R.S. 37:764 and LAC 46:XXX111.103.

D. Further, applicants must be in compliance with or not found guilty of any violations of R.S. 37:775 and/or
R.S. 37:777.

E. Regardless of the applicant's compliance with the foregoing requirements, the board may refuse to issue a
dental or dental hygienelicense based on the applicant's credentials for any reason listed in R.S. 37:775 or R.S.
37:777.

AUTHORITY NOTE: Promulgated in accordance with R. S. 37:760(8) and R. S. 37:768.

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
18:737 (July 1992), amended LR 21:570 (June 1995), LR 22:23 (January 1996), LR 24:1117 (June 1998), LR
25:513 (March 1999), LR 26:692 (April 2000), LR 26:1613 (August 2000), repromulgated LR 27:1894 (November
2001), amended LR 28:1778 (August 2002).

§707. Criteriato be Utilized to Deter mine Professional Competence, Conduct and Ethics of an Applicant
Seeking Licensur e by Credentials

A. Thefollowing procedures shall be utilized by the board in determining the professional ability, conduct,

and character of all applicants for adental hygiene license in Louisiana by licensure by credentials:

1 information from the National Practitioner Data Bank and/or the American Association of Dental
Examiners Clearinghouse for Disciplinary Information;

2. guestioning under oath;

3. results of peer review reports from constituent societies of the American Dental Hygienists

Association and the constituent soci eties of the American Dental Association in all states wherein the applicant is or
has been licensed, and/ or federal dental hygiene services,

4. drug testing if reasonable cause is presented;

5. background check for criminal or fraudulent activities or conduct reflecting upon one's
professional conduct or ability;

6. the board reserves the right to conduct investigations into any and all information provided to

satisfy statutory or regulatory requirements for licensure by credentials. False or fraudulent statements or material
omission will result in denial of licensure or suspension of licensureif discovered after issuance of alicense.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8) and R.S. 37:768.
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
18:738 (July 1992).

§708. Advertising by Dental Hygienists

A. Dental hygienists may advertise their practice of dental hygiene provided it isin conjunction with
advertising by a dentist who employs him or her. No individual advertisement by a dental hygienist is allowed.

B. Dental hygienists may use the appendage "R.D.H." or other degrees earned from accredited colleges or
universities after their names. Fellowships, awards, membership in academies, or nondegreed boards may be spelled
out in their entirety under one's name, but not appended to the name so asto avoid confusion to the consumer.

AUTHORITY NOTE: Promulgated in accordance with R. S. 37:760(8).
HISTORICAL NOTE: Promul gated by the Department of Health and Hospitals, Board of Dentistry, LR
22:23 (January 1996).

§710. Administration of Local Anesthesiafor Dental Purposes

A. After satisfying the board of hisor her competence to administer local anesthesia, alicensed dental
hygienist may qualify for a specia endorsement to administer local anesthesiafor dental procedures under the direct
on-premises supervision of alicensed dentist.



B. Competence to administer local anesthesia must be demonstrated to the board by successful completion of
acourse of study of at least 72 hours of instruction in aformal program in administration of local anesthesia
sponsored by an ingitutional program accredited by the Commission on Denta Accreditation of the American
Dental Association and approved by the board. A certificate of course completion and a copy of the syllabus must be
submitted to the board for approval. The course must include didactic sudies and clinical experience in the
adminigration of long buccal, maxillary and mandibular infiltration anesthesia, mental block anesthesia, lingual
nerve block, inferior alveolar nerve block anesthesia, medical history and physical evaluation of the patient, and the
prevention, diagnosis, and management of medical emergencies which can be encountered in the dental patient. A
minimum of 20 satisfactory injectionsisrequired.

C. Thecurriculum for required study must include, but is not necessarily limited to:
medical history eval uation procedures,
physical evaluation;

CPR certification in accordance with board rules;
understanding pharmacol ogy of local anesthesia and vasoconstrictors,
local anesthesia, didactic, and clinical course:
a. anatomy of head, neck, and oral cavity asit relates to administering local anesthetic agents;
b. indications and contraindications for administration of local anesthesia;
c. sdlection and preparation of the armamentaria and record keeping for administering various local
anesthetic agents;
d. medical and legal management complications;
e. recognition and management of post-injection complications and management of reactionsto

growdhE

injections;
f.  proper infection control techniques with regard to local anesthesia and proper disposal of sharps;
g. methods of administering local anesthetic agents with emphasis on:
i. Technique; (a). aspiration; (b). dow injection; and
ii. minimum effective dosage.
6. medical emergency, prevention, diagnosis, and management.

D. The applicant must pass the board approved written examination in the administration of local anesthesia,
depending upon the circumstancs, if deemed necessary by the board.

E. A dental hygienist who has been licensed and trained in a course equivalent to §710 (B) and (C) to
adminigter local anesthesiain another state may qualify, at the discretion of the board, to be permitted to administer
local anesthesia in Louisiana by presenting written documentation of such licensure and training to the board and
documentation of experience in the previous two years and by gaining approval of the board through the interview
process. Factors to be considered are whether the dental hygienist had satisfactorily completed a course at a dental
hygiene school approved by the Commission on Dental Accreditation or by having successfully completed a
continuing education course in local anesthesia comparabl e to the requirements set forth in Section 710 (B) and (C).

F. The permit to administer local anesthesia shall expire with the expiration of the dental hygienist's
license to practice dental hygiene.

G. A licensed denta hygienist who has demonstrated competence to the satisfaction of the board may qualify
for a special endorsement and may undertake the administration of local anesthesia by:

1. successfully completing the examination administered or approved by the board;
2. substantiating the adequacy of training; and
3. limiting administration of local anesthesia as provided by theserules.

H. Any hygienist who isnot certified by the state of Louisianain local anesthesia and who performs such a
procedure is subject to severe sanctions up to and including revocation of his/her license. The dentist under whose
instructions he/she performed the procedure will be subject to severe sanctions up to and including revocation of the
dentist'slicense.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
24:1292 (July 1998), amended LR 25:1476 (August 1999), LR 26:1613 (August 2000), repromulgated LR 27:1894
(November 2001), amended LR 27:1892 (November 2001), LR 28:1779 (August 2002), LR 30:2306 (October
2004).

§720. Sanctions



Any dental hygienist who administers nitrous oxide inhalation anesthesia is subject to severe sanctions up to
and including revocation of his/her license to practice dental hygiene. The dentist under whose instructions he/she
performed the procedure will be subject to severe sanctions up to and including revocation of hisher dental license.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).

HISTORICAL NOTE:  Promulgated by the Department of Health and Hospitals, Board of
Dentigtry, LR 27:1892 (November 2001)



Chapter 9. Formal Adjudication
8901. Scope of Chapter

A. The rules of Chapter 9 govern the board's initiation and adjudication of administrative complaints
providing cause under law for the suspension or revocation, of a license issued by the board, impaosition of probation
on or other disciplinary action againg persons holding licenses, permits, certifications, or registrations issued by the
board, applicants therefor, or any non-licensed person illegally practicing dentistry or dental hygiene. The rules of
Chapter 9 are promulgated in order to supplement the provisions of the Administrative Procedure Act, R.S.49:950 et
seg., and the Dental Practice Act, R.S. 37:751 et seq.

AUTHORITY NOTE: Promulgated in accordance with R. S. 37:760 (4), (5), and (8).

HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, Board of
Dentigry, LR 13:178 (March 1987), amended by the Department of Health and Hospitals, Board of Dentistry, LR
19:1317 (October 1993), amended LR 25:511 (March 1999).

§903. Initiation of Proceedings

A. When determined by the president that aformal adjudication is warranted, proceedingsto adjudicate an
adminigrative enforcement action shall be initiated by providing notice of the charges against the licensee in
accordance with 8905 of this Chapter by service provided by any means authorized by the Administrative Procedure
Act or the Louisiana Code of Civil Procedure. This notice may be signed by either the president or a board member
or employee designated by the president. Said notice shall name the accused licensee as respondent.

B. Prior to theinitiation of formal proceedings, the board shall, send correspondence to the licensee setting
forth facts constituting legal cause under the law for administrative action and the statutory and/or regulatory
provisions alleged to have been violated by the licensee. The correspondence shall be sent by certified, return
recei pt requested mail aswell as by regular first class mail, or by any other means authorized by the Adminigrative
Procedure Act or the Louisiana Code of Civil Procedure at the licensee's most current address asreflected in the
official records of the board advising the licensee that heis being offered an opportunity to participate in an informal
conference with a dentist(s) board member(s) to show compliance with all lawful requirements for the retention of
his license in conformity with R.S. 49:961(C), that he may request arecord be made at his expense, and that he has a
right to counsel. The licensee shall have 10 calendar days from receipt of notice to advise the board whether he
wishes to participate in such a meeting and whether he wishes arecord be made of such ameeting. Said meeting
shall be held no less than 10 days nor more than 30 days following receipt of said request by the board.

C. If thepublic health, safety, and/or welfare imperatively requires emergency action, the Board, through its
President, may order an interim suspension of a dental or dental hygiene license pending formal disciplinary
proceedings, as provided in R.S. 49:961(C). The President shall appoint one or more board membersto hear the
evidence in support of an immediate interim suspension and to make recommendations to the Board President, who
shall thereafter issue whatever order of interim suspension pending formal adjudication asiswarranted by the
circumstances.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760 (4), (8).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
19:1317 (October 1993), amended LR 22:1218 (December 1996), LR27:1892 (November 2001).

§905. Complaint

A. Thecomplaint shall set forth, in separately numbered paragraphs, a concise statement of the material facts
and matters alleged and to be proven by the board including the facts giving rise to the board's jurisdiction over the
respondent, the facts constituting legal cause under law for administrative action againg the respondent, and the
statutory or regulatory provisions alleged to have been violated by respondent. The complaint shall conclude with a
description of the adminigrative sanctions or other relief which may be imposed by the board and shall bear the
name, address and telephone number of complaint counsel engaged by the board to prosecute the adjudication.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(4), (5) and (8).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry LR
19:1318 (October 1993).

8907. Notice of Hearing

A. Upon thefiling of an adminigrative complaint pursuant to 8903 and 8905 of this Chapter, the board shall
schedul e the complaint for hearing before the committee not 1ess than 45 days nor more than 180 days thereafter;
provided, however, that such time may be lengthened or shortened asthe board determines may be necessary or
appropriate to protect the public interest or upon mation of the complaint counsel or respondent pursuant to a
showing of proper grounds. In the event that the respondent’s license, permit, certification, or registration has been
suspended by the board pending hearing, pursuant to R.S. 49:961(C), formal adjudication of the complaint shall be



noticed and scheduled not more than 45 days after thefiling of the complaint; provided, however, that such time
may be lengthened or shortened as the board determines may be necessary or appropriate to protect the public
interest or upon motion of the complaint counsel or respondent pursuant to a showing of proper grounds.

B. A written notice accompanied by the complaint of the time, date, and place of the scheduled hearing
regarding the matters set forth in the complaint shall be sent to the respondent by certified mail, return-receipt-
requested mail, by first classmail at the most current address for the respondent reflected in the official records of
the board, or served by any other means authorized by the Administrative Procedure Act or the Louisiana Code of
Civil Procedure. Thisnotice shall include a statement of the legal authority and jurisdiction under which the hearing
isto be held and shall be accompanied by a certified copy of the administrative complaint. In the event respondent
fails to answer within the prescribed time, or the time as extended, the factual all egations contained within the
adminigrative complaint shall be deemed admitted and proven by clear and convincing evidence.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(4) and (8).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
19:1318 (October 1993), amended LR 22:25 (January 1996), LR 25:1476 (August 1999), LR 27:1892 (November
2001).

§8909. Responseto Complaint; Notice of Representation

A. Within 15 days of service of the complaint, or such longer time as the committee, on motion of the
respondent may permit, the respondent may answer the complaint, admitting or denying each of the all egations of
fact and of law set forth therein. Any matters admitted by respondent shall be deemed proved and established for
purposes of adjudication. In the event that respondent does not file a response to the complaint, all matters asserted
therein shal be deemed admitted.

B. Any respondent may be represented in an adjudication proceeding before the board by an attorney at law
duly admitted to practice in this state. Upon receipt of service of a complaint pursuant to this Chapter, or thereafter,
arespondent who isrepresented by legal counsel with respect to the proceeding shall, personally or through such
counsdl, give written notice to the board of the name, address and tel ephone number of such counsel. Following
receipt of proper notice of representation, al further notices, complaints, subpoenas, orders or other processes
related to the proceeding shall be served on respondent through his or her designated counsel of record.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(4), (5) and (8).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
19:1318 (October 1993), LR 27:1892 (November 2001).

§911. Pleadings, Motions; Service

A. All pleadings, motions or other papers permitted or required to be filed with the board in connection with a
pending adjudication proceeding shall be filed by personal delivery at or by mail to the office of the board and shall
certify that, by the same method of delivery, the same be concurrently served upon complaint counsel designated by
the complaint, if filed by or on behalf of respondent, or upon respondent, through counsdl of record if any, if filed by
complaint counsdl.

B. All such pleadings, mations or other papers shall be submitted on plain white, letter size (8 %2inches by 11
inches) bond, with margins of at least oneinch on all sides and text double-spaced except as to quotations and other
matters customarily single-spaced, shall bear the caption of the case as it appears on the complaint and shall include
the certificate of the attorney or person making the filing that service of a copy of the same has been effected in the
manner prescribed by 8911.A.

C. The board may refuse to accept for filing any pleading, motion or other paper not conforming to the
requirements of this Section.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(4), (5) and (8).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
19:1318 (October 1993).

§913. Prehearing Motions

A. Moationsfor continuance of hearing, for dismissal of the proceeding and all other prehearing motions shall
be filed not later than 30 days following service of the complaint on the respondent or 15 days prior to the hearing,
whichever is earlier. Each prehearing motion shall be accompanied by a memorandum which shall set forth a
concise statement of the grounds upon which therelief sought is based and the legal authority therefor. A motion
may be accompanied by an affidavit as necessary to establish facts alleged in support of the motion. Within 10 days
of thefiling of any such motion and memorandum or such shorter time as the board may order, the board's president,
through complaint counsel, may file a memorandum in opposition to or otherwise setting forth the board president's
position with respect to the motion.



AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(4), (5) and (8).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
19:1318 (October 1993).

§915. Motionsfor Continuance of Hearing

A. A motion for continuance of hearing shall be filed within the delay prescribed by 8913 of these rules,
provided that the board may accept the filing of a mation for continuance at any time prior to hearing upon a
showing of good cause not discoverable within the time otherwise provided for the filing of prehearing motions.

B. A scheduled hearing may be continued by the disciplinary hearing committee chairman (chairman) only
upon a showing by respondent or complaint counsdl that there are substantial |egitimate grounds that the hearing
should be continued balancing the right of the respondent to a reasonable opportunity to prepare and present a
defense to the complaint and the board's respong bility to protect the public health, safety and welfare. Except in
extraordinary circumstances evidenced by verified motion or accompanying affidavit, the board will not ordinarily
grant amotion to continue a hearing that has been previously continued upon motion of the same party.

C. If aninitial motion for continuance is not opposed, it may be granted by the executive director of the board,
the board president or the chairman.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(4), (5) and (8).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
19:1319 (October 1993), amended LR 23:1528 (November 1997).

§917. Disposition of Prehearing Motions

A. Any prehearing motion for continuance of hearing shall be referred for decision to the chairman for ruling.
The chairman, in his discretion, may refer any prehearing maotion to the entire hearing panel for disposition, and any
party aggrieved by the decision on a prehearing motion may request judicial review by the Civil Digrict Court for
the Parish of Orleans.

B. Prehearing motions shall ordinarily be ruled upon by the chairman or the hearing panel, as the case may be,
on the papers filed, without hearing. On the written request of respondent or of complaint counsel, however, and on
demonstration that there are good grounds therefor, the chairman may grant opportunity for hearing, by oral
argument, on any prehearing motion.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(4), (5) and (8).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
19:1319 (October 1993).

§919. Subpoenasfor Hearing

A. Upon request of the respondent or complaint counsel and in compliance with the requirements of this
Section, the president, a board member or the executive director shall sign and issue subpoenas in the name of the
board requiring the attendance and giving of testimony by witnesses and the production of books, papers, and other
documentary evidence at an adjudication hearing.

B. No subpoena shall beissued unless and until the party who wishes to subpoena the witness first deposits
with the board a sum of money sufficient to pay all fees and expenses to which awitnessin a civil caseis entitled
pursuant to R.S. 13:3661 and R.S. 13:3671, in addition to those fees required by LAC 46:XXX111.421. Witnesses
subpoenaed to testify before the board only to an opinion founded on special study or experience in any branch of
science, or to make scientific or professional examinations, and to state the results thereof, shall receive such
additional compensation from the party who wishes to subpoena such witnesses as may be fixed by the hearing
panel with reference to the value of the time employed and the degree of learning or skill required.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).

HISTORICAL NOTE: Promul gated by the Department of Health and Hospitals, Board of Dentistry, LR
19:1319 (October 1993), amended LR 22:25 (January 1996).

§8921. Prehearing Conference

A. Inany case of adjudication noticed for hearing, counsel for respondent and complaint counsel may agree,
or the chairman may require, that a prehearing conference be held among such counsd, or together with the board's
independent counsel appointed pursuant to 8923(D) of this Chapter, for the purpose of simplifying the issues for
hearing and promoting stipul ations asto facts and proposed evidentiary offerings which will not be disputed at
hearing.

B. Following such prehearing conference the parties shall, and without such conference the parties may by
agreement, reduce to writing a prehearing stipulation which shall include:

1 a brief statement by complaint counsel asto what such counsel expects the evidence to be
presented against respondent to show;



2. a brief statement by respondent asto what the evidence and arguments in defense are expected to
show;,

3. alist of the witnessesto be called by complaint counsel and by respondent, together with a brief
general statement of the nature of testimony each such witnessis expected to give;

4. any stipulations which the parties may be able to agree upon concerning undisputed claims, facts,
testimony, documents, or issues,; and

5. an estimate of the timerequired for the hearing.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(4), (5) and (8).

HISTORICAL NOTE: Promul gated by the Department of Health and Hospitals, Board of Dentistry, LR
19:1319 (October 1993).

§923. Conduct of Hearing; Record

A. Unless otherwise requested by the respondent, adjudication hearings shall be conducted in closed session.
The provisions of this paragraph do not apply to nonlicensed persons named defendant(s) in adisciplinary
adminigtrative adjudication.

B. At an adjudication hearing, opportunity shall be afforded to complaint counsel and respondent to present
evidence on all issues of fact and argument on all issues of law and policy involved, to call, examine and cross-
examine witnesses, and to offer and introduce documentary evidence and exhibits as may be required for afull and
true disclosure of the facts and disposition of the complaint.

C. Unless stipulation is made between the parties, and approved by the chairman, providing for other means of
recordation, all testimony and other proceedings of an adjudication shall be recorded by a certified stenographer who
shall be retained by the board to prepare a written transcript of such proceedings.

D. During and before an adjudication hearing, the chairman shall rule upon all evidentiary objections and
other procedura questions, but in his discretion may consult with the entire hearing panel in executive session. At
any such time, the hearing panel may be assisted by legal counsel, retained by the board for such purpose, who is
independent of complaint counsel and who has not participated in the investigation or prosecution of the case. If the
board or hearing panel is attended by such counsel, the chairman may delegate to such counsdl ruling on evidentiary
objections and other procedural issues raised during the hearing.

E. Therecord in acase of adjudication shall include:

1 the administrative complaint and notice of hearing, respondent’s response to the complaint, if any,
subpoenas issued in connection with discovery in the case or hearing of the adjudication, and all pleadings, motions,
and intermediate rulings;

2. evidence received or considered at the hearing;
3. a statement of matters officially noticed except matters so obvious that satement of them would
serve no useful purpose;
4. offers of proof, objections, and rulings thereon;
5. proposed findings and exceptions, if any;
6. the decision, opinion, report or other disposition of the case made by the board.
F. Findings of fact shall be based exclusively on the evidence and on matters officially noticed.
AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(4), (5) and (8).
HISTORICAL NOTE: Promul gated by the Department of Health and Hospitals, Board of Dentistry, LR

19:1319 (October 1993), amended LR 25:1477 (August 1999).
§925. Evidence

A. Inan adjudication hearing, the board, or the designated hearing panel thereof, may give probative effect to
evidence which possesses probative value commonly accepted by reasonably prudent men in the conduct of their
affairs. Effect shall be given to therules of privilegerecognized by law. The board or hearing panel may exclude
incompetent, irrelevant, immaterial, and unduly repetitious evidence. Objections to evidentiary offers may be made
and shall be noted in therecord. Subject to these requirements, when ahearing will be expedited and the interests of
the parties will not be prejudiced substantially, any part of the evidence may be received in written form.

B. All evidence, including records and documents in the possession of the board which complaint counsel
desires the board to consider, shall be offered and made a part of therecord, and all such documentary evidence may
be received in the form of copies or excerpts, or by incorporation by reference. The material s so incorporated shall
be available for examination by the respondent before being received in evidence.

C. Notice may betaken of judicially cognizable facts and of generally recognized technical or scientific facts
within the board's dental knowledge. The board's dental experience, technical competence and technical knowledge
may be utilized in the evaluation of the evidence.



D. Any member of the board serving as chairman in an adjudication hearing shall have the power to and shall
adminigter oaths or affirmations to all witnesses appearing to give testimony, shall regulate the course of the hearing,
set the time and place for continued hearings, fix the timefor the filing of briefs and other documents, if any are
required or requested, may direct the parties to appear and confer to consider simplification of the issues, and shall
rule upon all motions filed by respondent or the board after the filing of the initial complaint upon respondent.

E. Except as otherwise governed by the provisions of these rules, adjudication hearings before the board shall
be governed by the Administrative Procedure Act insofar as the same may be applied.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(4), (5) and (8).

HISTORICAL NOTE: Promul gated by the Department of Health and Hospitals, Board of Dentistry, LR
19:1320 (October 1993).

§927. Informal Disposition

A. Thehearing panel may make informal disposition, by default, consent order, agreement, settlement, or
otherwise of any adjudication pending beforeit. A consent order, agreement, or settlement shall be evidenced by a
document which shall be reduced to writing, signed by the licensee, before two witnesses, and thereafter submitted
to the board president for his signature. The approval of the agreement shall thereafter be placed on the agenda of
the next board meeting, considered for ratification, and, if so ratified, be given full force and effect and become a
fina action by the board, as set forth in R.S. 37:780(B). If not ratified, it shall have no force and effect.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(4), (5) and (8).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
19:1320 (October 1993).

§929. Decisons, Notice

A. Thefinal decision of the board in an adjudication proceeding shall be in writing, include findings of fact
and conclusions of law, and signed by the chairman on behalf and in the name of the board.

B. Upon issuance of afinal decision, a certified copy thereof shall promptly be served upon respondent's
counsel of record, or upon respondent personally in the absence of counsdl, by first class mail. The day after mailing
of the decision shall be considered as the date of service on the respondent.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(4), (5) and (8).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
19:1320 (October 1993), amended LR 25:1477 (August 1999).

§931. Rehearings

A. A decision by the board in a case of adjudication shall be subject to rehearing, reopening, or
reconsideration by the board pursuant to written motion filed with the board within 10 days from service of the
decision on respondent. A mation for rehearing, reopening, or reconsideration shall be made and served in the form
and manner prescribed by 8911 and shall set forth the grounds upon which such motion is based, as provided by
§931.B.

B. Theboard may grant rehearing, reopening, or reconsideration if it is shown that:

1. thedecisionisclearly contrary to the law and the evidence;

2. therespondent has discovered since the hearing evidence important to the issues which he or she could
not have with due diligence obtained before or during the hearing;

3. other issues not previously considered ought to be examined in order to properly dispose of the matter;
or

4. thereexigs other good grounds for further consideration of theissues and the evidence in the public

interest.
AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(4), (5) and (8).
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR

19:1320 (October 1993).



Chapter 10. Infectious Waste Management
§1001. Handling and Disposing of I nfectious Waste

A. TheLouisiana State Board of Dentistry has accepted, in principal, the July, 1988 recommendations of the
American Dental Association, Division of Scientific Affairs, on Dental Office Infectious Waste Management and
adopts the following regulations in connection therewith.

B. Wastes generated in a dental office which are to be considered infectious, and are to be handled and
disposed of with special precautions, include the following:

1. sharpitems, such as needles, disposable syringes and scalpel blades;

2. human tissues, including extracted teeth;

3. blood, suctioned fluids or other liquid waste.

C. The proper method for handling and disposing of sharp itemsisas follows.

1. All sharp items should be placed intact in puncture-resistant containers for disposal.

2. The containers should be labeled with abiological hazard tag.

3. Thelabeled containers should be placed in impervious plastic bags before disposing of themin a
sanitary landfill. Alternatively, as an additional step, the dentist may prepare adurry of gypsum plaster, pour it into
the container and allow it to harden to encase the sharp objects in the set plaster. The container may then be disposed
of in sturdy, impervious plastic bags as appropriate for other solid waste materials.

D. The proper method of handling and disposing of human tissuesis as follows:

1. Human tissue may be handled in the same manner as sharp items.

2. Alternatively, human tissues may be incinerated or autoclaved prior to disposal. Extracted teeth
containing metal restorations should not be autoclaved prior to disposal because of the possible release of potentially
harmful vapors, such as mercury vapor.

3. Human tissues and extracted teeth not placed in afixative and submitted for pathological examination
may be placed in a chemical agent for sterilization.

4. Humantissue, if handled in the same manner as sharp items, should be labeled with abiological hazard
tag. If stored prior to incineration or being autoclaved, the containers holding such wastes should also be |abel ed
with biological hazard tags. After incineration or autoclaving, the remaining waste is no longer infectious and any
container holding such remaining waste would not require any labeling as a biological hazard.

E. The proper method for handling and disposing of blood, suctioned fluids or other liquid waste is as follows:

1. Blood, suctioned fluids or other liquid wastes may be carefully poured into a drain connected to a
sanitary sewer system.

2. All bottles or other containers used to collect blood, suctioned fluids or other liquid wastes for disposal
should be labeled with a biological hazard tag or symbol.

F. Other solid waste materials contaminated with blood or other body fluids, such as gloves, masks, wipes,
paper drapes and surface covers, do not require special precautions. These materials should be placed in sealed,
sturdy, impervious plastic bags to prevent human contact with them, and disposal should be in the same manner as
with other solid wastes.

G. All dentists shall comply with the foregoing regulations in identifying, handling and disposing of infectious
waste material.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).

HISTORICAL NOTE: Promulgated by Department of Health and Hospitals, Board of Dentistry, LR
16:506 (June 1990).



Chapter 11. Provisonsfor Informal Disposition of Complaints
§1101. Implementation of the Dental Practice Act to the Extent that it Affects Administrative Procedures of
the State Board of Dentistry Pertaining to Informal Disposition of Complaints

A. TheDenta Practice Act (R.S. 37:751 et seq.) mandates the Louisiana State Board of Dentistry to regulate
the practice of dentistry in the state of Louisiana. Included within the powers and duties of the board isthe
provision that it shall investigate complaints of illegal practice when evidence is presented to the board (R.S.
37:760(7)). The board has utilized the Administrative Procedure Act (R.S. 49:950 et seg.) and sections of the Dental
Practice Act (R.S. 37:778) in conducting formal disciplinary hearings. The board now wishes to adopt certain rules
pertaining to informal resolution of complaints (as provided in R.S. 49:953 et seq.)

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).

HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, Board of
Dentigry, LR 13:178 (March 1987), amended by the Department of Health and Hospitals, Board of Dentistry, LR
19:1321 (October 1993).

§1103. Initial Review of Complaints

A. After recelving and reviewing theinitial complaint againg the dentist or dental hygienis, the board
president may select informal resolution as opposed to formal adjudication of the complaint, which may include any
grounds recited in R.S. 37:776 and 37:777 or any other section of the Dental Practice Act, as amended.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
19:1321 (October 1993).

§1105. Procedures

A. The president may elect among the following informal resolution procedures.

1. Informal disposition number one (correspondence between board and licensee).

a. A letter ismailed to the licensee from the board, outlining the nature of the complaint and inviting
the licensee'sresponse. Upon eval uation of that response, the board, through its president and one other board
member, may thereafter investigate the matter further or consider the matter unworthy of further investigation;
however, the board is at no time prohibited by these rules from taking, at any time, whatever additional actionsit
deems appropriate.

b. If the matter isresolved then the disposition thereof shall be kept in the board's office for future
reference purposes and the disposition may be treated as a final action by the board, as set forth in R.S. 37:780(B).

2. Informal disposition number two (conference between board members and licensee on a "dentist-to-
dentist" basis).

a. Theboard shall send correspondence to the licensee outlining the nature of the complaint. The
letter will inform the licensee that thereis to be a conference, conducted informally, on a personal "dentist-to-
dentist(s)" basis. The correspondence will aso inform the licensee that his appearance is voluntary, that no record
will be made of the conference, which records, if any, heisto produce at the conference and the date, time and
location of the conference.

b. If thematter isnot resolved to the satisfaction of all parties, then, after the board member(s)
assigned to conduct the conference have reported to the president of the board, the latter may then recommend
whatever further action, if any, he deems necessary.

c. If thematter isresolved, then the disposition thereof shall be kept at the board's office for future
reference purposes and the disposition may be treated as a final action by the board, as set forth in R.S. 37:780(B).

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
19:1321 (October 1993).

§1107. Consent Decree

A. After the commencement of informal resolution proceedingsor formal adjudication proceedings, at any
time, the board and the licensee may agree to settle or dispose of the matter by way of consent decree, evidenced by
a document which shall be reduced to writing, signed by the licensee, before two witnesses, and thereafter submitted
to the board president for his signature. The approval of the agreement shall thereafter be placed on the agenda of
the next board meeting, considered for ratification, and, if so ratified, be given full force and effect and become a
fina action by the board, as set forth in R.S. 37:780(B). If not ratified, it shall have no force and effect.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
19:1321 (October 1993).



Chapter 12. Transmission Prevention of Hepatitis B Virus, Hepatitis C Virus, and Human
Immunodeficiency Virus
§1201. Scope of Chapter

A. Asauthorized and mandated by R.S. 37:1747, the rules of this Chapter prescribe practice and reporting
requirements for dental health care providersincluding, but not limited to, dentists and dental hygieniststo protect
the public from therisk of the transmission of the Hepatitis B virus (HBV), Hepatitis C virus (HCV), and the Human
Immunodeficiency Virus (HIV) to patients.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8) and R.S. 37:1747.

HISTORICAL NOTE: Promul gated by the Department of Health and Hospitals, Board of Dentistry, LR
18:741 (July 1992), amended LR 21:572 (June 1995).
§1202. Definitions

A. Asused in this Chapter, the following terms shall have the meanings specified:

AlDS—acquired immune deficiency syndrome, as determined by the Federal Centers for Disease Control.

Board—_ouisiana State Board of Dentigry.

Dental Health Care Provider—any dentist, dental hygienist, or other personnel working under the
supervision of adentist in a dental health care setting who may perform exposure-prone procedures during patient
care.

Disinfect—to inactivate virtually all recognized pathogenic microorganisms, but not necessarily all
microbial forms (e.g. bacterial endospores) on inanimate objects.

Exposure-Prone Procedure—an invasive procedure in which there is an increased risk of percutaneous
injury to the practitioner by virtue of digital palpation of aneedletip or other sharp instrument in a body cavity or
the simultaneous presence of the practitioner's fingers and a needle or other sharp instrument or object in a poorly
visualized or highly confined anatomic ste, or any other invasive procedure in which thereisa significant risk of
contact between the blood or body fluids of the dental health care provider and the blood or body fluids of the
patient.

Function Ancillary to an Invasive Procedure—the preparation, processing, or handling of blood, fluids,
tissues or instruments which may be introduced into or come into contact with any body cavity, internal organ,
subcutaneous tissue, submucosal tissue, mucus membrane or percutaneous wound of the human body in connection
with the performance of an invasive procedure.

HBV—the Hepatitis B Virus.

HBV Seronegative—a condition where one has been HBV seropositive but isno longer infectious under the
criteria of the Federal Centers for Disease Control or the Association of State and Territorial Public Health
Laboratory Directors, or where one has never been infected with HBV.

HBV Seropositive—a condition where one has devel oped antigens sufficient to diagnosis seropositivity to
HBV evidencing infectability under the criteria of the Federal Centers for Disease Control or the Association of
State and Territorial Public Health Laboratory Directors.

HCV—the Hepatitis C virus.

HCV Seronegative—a condition where one has been HCV seropositive but isno longer infectious under the
criteria of the Federal Centers for Disease Control or the Association of State and Territorial Public Health
Laboratory Directors, or where one has never been infected with HCV.

HCV Seropositive—a condition where one has devel oped antigens sufficient to diagnose seropositivity to
HCV evidencing infectability under the criteria of the Federal Centers for Disease Control or the Association of
State Territorial Public Health Laboratory Directors.

HIV—any strain of the human immunodeficiency virus.

HIV Seropositive—a condition where one has devel oped antibodies sufficient to diagnose seropositivity to
HIV under the criteria of the Federal Centers for Disease Control or of the Association of State and Territorial
Public Health Laboratory Directors.

Invasive Procedure—any surgical or other diagnostic or therapeutic procedure involving manua or
instrumental contact with or entry into any blood, body fluids, cavity, internal organ, subcutaneous tissue, mucous
membrane, or percutaneous wound of the human body.

Serilization—the process by which all forms of microorganisms within an environment are totally
destroyed.

Universal Precautions—those generally accepted infection control practices, principals, procedures,
techniques and programs as recommended by the Federal Centersfor Disease Control to minimizetherisk of
transmission of HBV or HIV from a dental health care provider to a patient, from a patient to a dental health care



provider, or from a patient to a patient, as such recommendations may be amended or supplemented from time to
time.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8) and R.S. 37:1747.

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
18:741 (July 1992), amended LR 21:572 (June 1995).

§1203. Universal Precautions

A. All dental hedth care providers who perform invasive procedures or perform functions ancillary to invasive
procedures shall, in the performance of any such procedures or functions, strictly observe recognized universal
precautions as currently recommended by the Federal Centers for Disease Control to minimize the risk of
transmission of HBV, HCV or HIV.

B. Intheevent that the Federa Centersfor Disease Control issue anew version of their recommendations for
universal precautions, the board will take into consideration the nature of the changes to those recommendations and
establish areasonable period of time in which dental health care providers have to comply with any new or atered
recommendeations.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8) and R.S. 37:1747.

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
18:742 (July 1992), amended LR 21:572 (June 1995).

§1204. Investigations

A. Inorder to ensure compliance with this Chapter, the board shall conduct random announced inspections
upon providing 48 hour natice. Notice may be provided by verbal, written, telephone or with other
telecommuni cation means. Refusal by any licensee of access to licensee's premises for the purpose of conducting
said inspection shall constitute a violation of R.S. 37:776(A)(24) and R.S. 37:775(6).

B. Unannounced inspections of dental offices may be conducted when bona fide complaints have been
received regarding non-adherence to Federal Centers for Disease Control guidelines or other issues involving
sanitation.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1746-1747 and R.S. 37:760(8).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
18:742 (July 1992), amended LR 21:572 (June 1995), amended LR 30:2306 (October 2004).

§1205. Prohibitionsand Restrictions

A. Except asmay be permitted pursuant to 81207(G) and 81210 of this Chapter, a dental health care provider
who is seropositive for HBV, HCV, or HIV, or who otherwise knows or should know that he or she carriesand is
capable of transmitting HBV, HCV, and HIV, shall not thereafter perform or participate directly in an

exposure-prone procedure.
AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8) and R.S. 37:1747.
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR

18:742 (July 1992), amended LR 21:572 (June 1995).
81207 Self-Reporting

A. Any dental health care provider who in the course of practice may at any time undertake to perform or
participate in an exposure-prone procedure and who is or becomes HBV seropositive, HCV seropositive, or HIV
seropositive shall berequired to give notice of such seropositivity to the board in accordance with the provisions of
this Section.

B. Within 90 days of the effective date of this Chapter, any dental health care provider who has previoudy
been verified as being HBV seropositive, HCV seropositive, or HIV seropositive shall give notice of such diagnosis
to the board on areporting form supplied by the board.

C. Within 10 days from the date on which a dental health care provider has been verified as being HBV
seropositive, HCV seropositive, or HIV seropositive, the dental health care provider shall give notice of such
diagnosis to the board on areporting form supplied by the board which shall be mailed to the executive director of
the board, marked “Personal and Confidential” by registered or certified mail.

D. Anapplicant for licensure as a dental health care provider who at the time of application isverified as being
HBV seropositive, HCV seropositive, or HIV seropositive shall acknowledge such diagnosisin his or her written
application to the board.

E. Aforementioned reporting formswill be provided to each licensee with hisor her license and additionally
with his or her biennia renewal license application, or upon request.

F. The seropositive dental health care provider must submit to evaluation within 15 working days of his
notification by the board ordering said dental health care provider to be examined by experts selected by the board,



and those experts must complete and submit their reportsto the executive director of the board within 15 days
following their examination.

G. Reports from two physicians and two |aboratories evidencing change in the dental health care provider’s
serostatus shall be submitted to the executive director for the board evaluation of the change of serostatus when any
dental health care provider previoudly verified as HBV seropositive or HCV seropositive who becomes HBV
seronegative or HCV seronegative.

H. Any dental health care provider or applicant for licensure who is required under this Section to report
his’her HBV, HCV, or HIV seropositive status and fails or neglects to provide notice as set forth in this Section shall
be deemed in violation of R.S. 37:776(A)(2), (3), (7), (12), (16), (17), (20) and (24), and subject to sanctions
associated therewith.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8) and R.S. 37:1747.

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
18:743 (July 1992), amended LR 21:573 (June 1995) LR 28:1779 (August 2002).

§1208. Confidentiality of Reported Infor mation

A. Reports and information furnished to the board pursuant to 81207 of this Chapter and records of the board
relative to such information shall not be deemed public records, but shall be deemed and maintained by the board as
confidential and privileged and shall not be subject to disclosure by means of subpoenain any judicial,
adminigrative or investigative proceeding; provided that such reports, information and records may be disclosed by
the board as necessary for the board to investigate or prosecute alleged violations of this Chapter.

B. Theidentity of the seropositive practitioner or applicant for licensure who hasreported their status as being
HBV, HCV, or HIV seropositive pursuant to 81207 of this Chapter shall be maintained in confidence by the board
on al matters pertaining to the HBV, HCV, and HIV diseases, and shall not be disclosed to any other party, except
as may be necessary in the investigation or prosecution of suspected violations of this Chapter, necessary for the
evaluation and monitoring of the physical and psychological condition of the seropositive practitioner or applicant
for licensure, or asalowed by R.S. 40:1300.14.

C. Provided that the identity of self-reporting practitioners and applicants seeking licensure isnot disclosed,
the provisions of this Section shall not be deemed to prevent disclosure by the board of statistical data derived from
such reports, including, without limitation, the number and licensure class of those who have reported themselves as
HBV, HCV, or HIV seropositive and their geographical distribution.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8) and R.S. 37:1747.

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
18:743 (July 1992), amended LR 21:573 (June 1995).

§1209. Advertisement of HBV, HCV or HIV Status Prohibited

A. No licensee may advertise within the state of Louisiana hisher HBV, HCV or HIV status or whether the
dental office or environment is free of HBV, HCV or HIV.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8) and R.S. 37:1747.

HISTORICAL NOTE: Promul gated by the Department of Health and Hospitals, Board of Dentistry, LR
18:743 (July 1992), amended LR 21:573 (June 1995).

§1210. Authorization to Practice; Expert Review Panel

A. Dental health care providerswho are HBV, HCV or HIV seropositive shall not perform exposure-prone
procedures unless and until they have provided proper notice asrequired by this Chapter; submitted to periodic
physical and psychological evaluations by board-appointed expert review panel, and have received authorization to
practice and perform procedures as determined by said appointed panel. The panel shall serve asa consultant on a
case-by-case determination of whether a procedure, when performed by a particular dental health care provider, does
not pose a danger to the public. The panel must timely report any adverse or detrimental changesin the physical or
psychological condition of the dental health care provider to the board. Following receipt of any and all such
reports, the board shall have the right and the duty to re-evaluate the authorized procedures being practiced by the
dental health care provider and may revise same or revoke samein its entirety if said report shows a changein the
dental health care provider’s physical or psychological condition which may affect the safety of the public.

B. Upon receipt of an adverse report from the panel, the board must review and evaluate said report, within 15
days of receipt of same, and take any and all necessary action to protect the safety of the public.

C. Licensees who are HBV or HCV seropositive may be authorized to continue practice without the necessity
of receiving authorization from an expert review panel. This determination will be made by the board's committee
on HIV/HBV/HCV on a case-by-case determination.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8) and R.S. 37:1747.



HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
18:743 (July 1992), amended LR 21:573 (June 1995), LR 25:1477 (August 1999).



Chapter 13. Dental Laser and Air Abrasion Utilization
§1301. Requirements

A. A laser capable of theremoval of hard or soft tissue may be employed in the treatment of a dental patient
only by alicensed dentigt.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
19:334 (March 1993), amended LR 29:2074 (October 2003).
§1302. Procedures

A. American National Standards Ingtitute standards for laser safety must be followed.

B. Use of thelaser must be in accordance with the scientifically accepted treatment.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
19:334 (March 1993), amended LR 29:2074 (October 2003).
81303. Approval of Training

A. Prior to commencing use of the laser for dental purposes, a dentist must obtain appropriate training for

the laser being utilized.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
19:334 (March 1993), amended LR 29:2074 (October 2003).
81305. Air Abrasion Units

A. Utilization of air abrasion units by licensed dental hygienists and dental auxiliariesis prohibited. However,
this does not prevent the utilization of air polishing units by licensed dental hygienigs.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
19:334 (March 1993), amended LR 24:1117 (June 1998), LR 25:1477 (August 1999), LR 26:1613 (August 2000),
repromulgated LR 27:1894 (November 2001).



Chapter 14. Rulemaking, Declaratory Opinions and Rules
§1401. Scope of Chapter

A. Therules of this Chapter govern the board's processes to consider petitions from interested personsrelative
to the adoption, amendment, or repeal of arule or the request for the issuance of a declaratory order or ruling in
accordance with the Administrative Procedure Act.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).

HISTORICAL NOTE: Promul gated by the Department of Health and Hospitals, Board of Dentistry, LR
19:1322 (October 1993), amended LR 24:1117 (June 1998), LR 25:1477 (August 1999).

§1403. Forms

A. All petitions, whether requesting the adoption, amendment, repeal, applicability of arule, statutory
provision, or order of the board, or the request for the issuance of a declaratory order or ruling shall be submitted on
plain white, |etter size (8%2" by 11") bond; with margins of at least 1 inch on all sides and text double-spaced except
asto quotations and other matter customarily single-spaced; shall bear the name, address, and phone number of the
person requesting the action; and shall also state the complete and full name of each person(s), organization, or
entity the requester represents along with sufficient information to identify and fully describe said person(s),
organization, or entity.

B. The petition relative to rules shall fully and succinctly state the reasons for the requested action, and what
results, if any, would be expected from such action, and an estimate of any expenditures or increases in revenue
reasonably expected if said ruleis adopted, amended, or repeal ed.

C. All petitions for declaratory orders or rulings shall set forth the specific statute or rule and the pertinent
factual circumstances, as well asthose reasonsin support of or in opposition to the issue presented.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
19:1322 (October 1993), amended LR 24:1117 (June 1998), LR 25:1477 (August 1999)

81405. Exceptions

A. Theboard may refuse to accept for filing any petition not conforming to the requirements of this Section,
except upon a showing of good cause by the requestor at the time the requestor’s petition is received by the board.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
19:1322 (October 1993).



Chapter 15. Anesthesia/Analgesia Administration
§1501. Scope of Chapter

A. Therules of this Chapter govern the administration of anesthesia/anal gesia by persons licensed to practice
dentistry in the state of Louisianato dental patients. Therules of this Chapter are promulgated in order to
supplement the provisions of the Dental Practice Act, R.S. 37:751 et seq., particularly R.S. 37:793.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).
HISTORICAL NOTE: Promul gated by the Department of Health and Hospitals, Board of Dentistry, LR
20:658 (June 1994).

§1503. Nitrous Oxide Inhalation Analgesia

A. Nodentig shall use nitrous oxide inhal ation analgesia unless said dentist hasreceived authorization by the
board evidenced by receipt of a permit from the board.

B. Inorder toreceive authorization the dentist must show and produce evidence that he/she complies with the
following provisions:

1 completion of a board-approved course which conforms to American Dental Association
guiddlines; and
2. provide proof of current certification in cardiopulmonary resuscitation, Course "C", Basic Life
Support for the Health Care Provider as defined by the American Heart Association, or its equivalent.
AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
20:658 (June 1994).

§1505. Conscious Sedation with Parenteral Drugs

A. TheBoard shall issue two types of conscious sedation with parenteral drugs permits.

1. A limited" permit will be issued to those dentists who quaify for such permit by meeting the minimal
educational requirements specified in 81509. This permit will be limited to the administration of parenteral drugs
viaintramuscular (IM), submucosal (SM), intranasal (IN), and subcutaneous (SC) routes only.

2. A "full" permit will be issued to those dentistswho qualify for such permit by meeting all minimal
educational requirements specified in 81509.

B. Inorder toreceive authorization the dentist must show and produce evidence that he/she complies with the
following provisions:

1. completion of an advanced training program beyond the pre-doctoral dental school level accredited by
the Commission on Dental Accreditation of the American Dental Association which includes anesthesiology and
related academic subjects asrequired in 81505 of this Chapter; or

2. utilization of the services of a trained medical doctor, doctor of osteopathy trained in conscious
sedation with parenteral drugs, certified registered nurse anesthetist, a dentist who has successfully completed a
program consstent with Part 11 of the American Dental Association Guidelines on Teaching the Comprehensive
Control of Pain and Anxiety in Dentistry, or aqualified oral and maxillofacial surgeon provided that said doctor or
certified registered nurse anesthetist must remain on the premises of the dental facility until any patient given
parenteral drugsis sufficiently recovered; or

3. successful completion of a board-approved continuing education course as described in Part I11 of the
American Dental Association Guiddlines for Teaching the Comprehensive Control of Pain and Anxiety in Dentistry
provided the applicant has held a license to practice dentistry for a minimum of three years. The board has
determined that 80 hours of clinical airway management would be a minimum to achieve competency as described
in Part 111 of the previously mentioned guidelines.

C. In addition to the requirements of Subsection B of this Part the dentist must provide proof of current
certification in cardiopulmonary resuscitation, Course "C", Basic Life Support for the Health Care Provider as
defined by the American Heart Association, or its equivalent.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).

HISTORICAL NOTE: Promul gated by the Department of Health and Hospitals, Board of Dentistry, LR
20:659 (June 1994), amended LR 22:1216 (December 1996).

§1506. Conscious Sedation with Enteral Drugs

A. Inorder to administer enteral conscious sedation, the dentist shall:

1. Comply with al requirements of this Chapter;

2. Utilize aworking pulse oximeter on patients;

3. Maintain a proper record keeping mechanism in addition to a controlled substance | og;

4. Utilize an accurate scale on pediatric patients (anyone under the age of thirteen).



B. Drugsfor enteral conscious sedation must be administered in adental office and the patient must be
observed by a qualified office staff member with training and credentials to perform the specific tasks concomitant
with the procedure being administered. Continuous monitoring with pulse oximetry must be initiated with early
signs of conscious sedation and continued until the patient isalert. A precordial, pretracheal stethoscope must be
available to assist intraoperatively in the monitoring of heart and respiratory rates. A sphygmomanometer shall be
immediately available and utilized as needed throughout the procedure. Drugs for anxiolysis may be administered
off premises prior to the dental procedure.

C. For those licensees who have received permits to administer pediatric enteral conscious sedation prior to
the effective date of this rule, said licensee shall satisfactorily complete a Board approved course in the
adminigration of pediatric enteral conscious sedation before the permit is renewed concurrently with the license
renewal. However, a grace period of one hundred eighty days after the renewal of on€'s license shall be granted to
the licensee if good cause can be shown that a course was not available.

D. The licensee must provide proof of current certification in cardiopulmonary resuscitation, Course “C,”
Basic Life Support for the Health Care Provider as defined by the American Heart Association or its equivalent.

AUTHORITY NOTE:  Promulgated in accordance with R.S. 37:760 (8) and R.S. 37:793

HISTORICAL NOTE:  Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
30:2306 (October 2004)
§1507. General Anesthesia/Deep Sedation

A. When genera anesthesia or deep sedation are administered, the provisions of this Subsection apply:

1. nodentist shall administer general anesthesia or deep sedation unless said dentist has received
authorization by the board evidenced by receipt of a permit from the board.

2. in order to receive authorization the dentist must show and produce evidence that he complies with the
following provisions:

a. completion of an oral and maxillofacial surgery training program accredited by the Commission
on Denta Accreditation of the American Dental Association which includes anesthesiology and related academic
subjects asrequired in 81509 of this Chapter; or successful completion of a program which complies with Part I1 of
the American Dental Association Guidelinesfor Teaching the Comprehensive Control of Pain and Anxiety in Dental
Education at the Advanced level.

b. provide proof of current certification in the cardiopulmonary resuscitation course “Advanced
Cardiac Life Support” as defined by the American Heart Association, or its equivalent.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
20:659 (June 1994).

§1508. Oral Administration of Versed

A. Oral adminigration of Versed shall be performed on the dental premises only. Prescriptions for oral
Versed intended for at-home pre-medication is prohibited. Further, al dental offices where oral Versed is
adminigered shall be in compliance with LAC 46:XXXI11.1511 "Required Facilities, Personnel and Equipment for
Sedation Procedures’ asit pertains to the administration of general anesthesia/deep sedation.

AUTHORITY NOTE: Promulgated in accordance with R. S. 37:760(8) and R.S. 37:793.
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
26:488 (March 2000).

§1509. Minimal Educational Requirementsfor the Granting of Permitsto Administer Nitrous Oxide
Inhalation Analgesia, Conscious Sedation with Parenteral or Enteral Drugs and Gener al
Anesthesia/Deep Sedation

A. Nitrous Oxide Inhaation Analgesia
1. To be permitted, the applicant must have successfully completed courses prescribed by the faculty of a
dental school which would demonstrate mastery of scientific knowledge pertaining to use thereof and have
documented a minimum of 12 successful cases of induction and recovery; or
2. At thepost-doctoral level, the applicant must have successfully completed a continuing education
course which includes a minimum of 14 hours, including a clinical component during which competency in nitrous
oxide inhal ation anal gesia techniques are demondtrated.
B. Conscious Sedation with Parenteral Drugs
1. Tobegranted a"limited" permit, the applicant must submit verification of formal post-doctoral
training in the use of parenteral drugs viathe intramuscular (IM), submucosal (SM), intranasa (IN), and
subcutaneous (SC) routes of administration and competency to handle al emergenciesrelating to parenteral sedation



providing such program consists of a minimum of 60 hours of instruction and 100 hours of clinical experience
which includes at least 10 documented cases of parenteral sedation.

2. Tobegranted a"full" permit, the applicant must submit verification of formal post-doctoral training in
the use of parental drugs viathe intramuscular (IM), submucosal (SM), intranasal (IN), subcutaneous (SC), and
conscious IV sedation routes of administration and competency to handle all emergencies relating to parenteral
sedation providing such program consists of a minimum of 60 hours of instruction and 100 hours of clinical
experience which includes at least 20 documented cases of parenteral sedation.

C. Conscious Sedation with Enteral Drugs

1. Tobegranted an unrestricted (adults and children) permit to administer conscious sedation with enteral
drugs, the applicant must submit verification of formal post-doctoral training in the use of enteral conscious sedation
on both pediatric and adult patients or satisfactory completion of a board approved course which includes a
minimum of 16 hours of didactic training and a component on handling emergencies incident to the administration
of conscious sedation.

2. Tobegranted arestricted permit (adults only) to administer conscious sedation with enteral drugs, the
applicant must submit verification of formal post-doctoral training in the use of enteral conscious sedation on adult
patients or satisfactory completion of a board approved course which includes a minimum of 8 hours of didactic
training and a component on handling emergenciesincident to the administration of conscious sedation.

D. Deep Sedation and General Anesthesia

Successful completion of an American Dental Association accredited program in oral and maxillofacial
surgery or a program which meets or exceeds the specifications outlined in Part 11 of the Guidelines for Teaching the
Comprehensive Control of Pain and Anxiety in Dentistry adopted by the American Dental Association.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
20:659 (June 1994), amended LR 22:1216 (December 1996).
81511. Required Facilities, Personnel and Equipment for Sedation Procedur es

A. Thefollowing are minimum requirements for facilities and equipment that must be available for use with
sedation procedures.

1. Thedental operatory where sedation procedures are performed must be large enough to accommodate
the patient adequately on a dental chair and to permit an operating team consisting of three individuals to move
about the patient.

2. Thedental chair must permit the patient to be positioned so that the operating team can maintain the
airway, quickly alter the patient position in an emergency, and provide a firm platform for performing
cardiopulmonary resuscitation should it become necessary.

3. Theremust be alighting system which is adequate to permit evaluation of the patient's skin and
mucosal color.

4. There must be suction equipment which permits aspiration of the oral and pharyngeal cavities. A
back-up suction device which can operate at the time of a genera power failure must be available.

5. There must be an oxygen delivery system with adequate full-face masks and appropriate connectors
capable of delivering a positive pressure oxygen supply to the patient.

6. Nitrous oxide equipment should:

a. conform to all requirements as established by the Council on Dental Materials and Devices of the
American Dental Association;

b. provide amaximum of 100 percent and never less than 20 percent oxygen concentration at
appropriate flow rates;

c. haveafunctional fail-safe system;

d. utilize ascavenger system in working condition;

e. befree of any obviousleaks, such asthose indicated by hissing sounds or poor connections or
tears of the delivery tubing or reservoir bag.

7. Ancillary equipment must be available in the operatory where the sedation procedureis being
performed, must be maintained in good operating condition, and must include the following:

a. ora arways,

b. tonsillary or pharyngeal-type suction device adaptableto all office outlets;

c. sphygmomanometer of appropriate size for the patient and stethoscope;

d. adequate equipment for the establishment of an intravenous infusion when parenteral sedation
procedures are performed;



e. Pulse oximeter when parenteral or enteral conscious sedation on a patient is performed.

8. There must be emergency equipment and drugs available in an emergency kit or crash cart which is
immediately available to the dental operatory where the sedation procedure is being performed. These kits must
include the necessary drugs and equipment to resuscitate a non-breathing unconscious patient and sustain life while
the patient isbeing transported. There should be alist in each kit of the contents and a record of when the contents
were checked. Thefollowing drugs should be available in the kit: a. Epinephrine; b. Vasopressor; c.

Corticosteroid; d. Bronchodilator; e. appropriate drug antagonists, f. Antihistaminic; g.
Anticholinergic; h. coronary artery vasodilator; i. Anticonvulsant; j. Oxygen; k. 50 percent dextrose or other
antihypoglycemic; and . working e ectrocardiograph and defibrillator when general anesthesia or deep sedation are
utilized.

B. Personnel

1 The authorized dentist must insure that every patient receiving nitrous oxide inhalation analgesia,
conscious sedation with parenteral drugs, deep sedation or genera anesthesiais constantly attended.

2. Direct supervision by the authorized dentist isrequired when nitrous oxide inhalation analgesia,
conscious sedation with parenteral drugs, deep sedation or general anesthesiais being administered.

3. When nitrous oxide inhalation analgesia is being administered one auxiliary who is currently
certified in basic life support must be available to assist the dentist in an emergency.

4. When conscious sedation with parenteral or enteral drugs isbeing administered one auxiliary who
iscurrently certified in basic life support must be available to assist the dentist in an emergency.

5. When deep sedation or general anesthesiais being administered two auxiliaries who are currently
certified in basic life support must be available to assist the dentist in an emergency.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
20:659 (June 1994).
81513. Exceptions

A. Theboard, based on formal application stating all particulars which would justify the granting of such
anesthesia/analgesia permit, may grant a permit authorizing the utilization of nitrous oxide inhalation analgesia,
conscious sedation with parenteral drugs, deep sedation or genera anesthesia to those licensed dentists who have
been using the requested sedation procedures in a competent and effective manner prior to the effective date of this
Chapter, but who have not had the benefit of formal training as required in this Chapter or in R.S. 37:793.

B. Theboard shall continue to renew the anesthesia/ anal gesia permits of dentists possessing such permits at
the time these rules become effective provided there have been no disciplinary actions requiring suspensions or
revocations of said permits.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
20:660 (June 1994).

§1515. Hospitalsand Outpatient Surgical Centers, Exemption
A. Office permitsfor the administration of anesthesia are not required when the procedureis being performed
in ahaospital or outpatient surgical center approved by the Joint Commission on Accreditation of Healthcare
Organizations (JCAHO).
AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8)
HISTORICAL NOTE: Promul gated by the Department of Health and Hospitals, Board of Dentistry, LR
3L



Chapter 16. Continuing Education Requirements
§1601. Scope of Chapter

A. Therules of this Chapter govern the board's minimum continuing education requirements for relicensure
and recertification of dentists and dental hygienists as authorized by R.S. 37:760(13), and provides for record
keeping, penalties, reporting, exemptions, approved courses of ingruction, and all related matters. Except where
noted, these rules shall apply equally to dentists and dental hygienists.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8)(13).
HISTORICAL NOTE: Promul gated by the Department of Health and Hospitals, Board of Dentistry, LR
20:661 (June 1994).

§1603. Effective Date

A. Beginning January 1, 1995, dentists and dental hygienists licensed to practice in the state of Louisiana, in
addition to other requirements, shall complete the minimum hours of continuing education set forth in this Chapter
during each renewal period in order to renew or have recertified their licenses, permits or certificates necessary to
practice dentistry or dental hygienein thisstate. These continuing education requirements also apply to all dentists
and denta hygienistslicensed to practice in Louisiana, but are practicing outside of Louisiana.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8)(13).

HISTORICAL NOTE: Promul gated by the Department of Health and Hospitals, Board of Dentistry, LR
20:661 (June 1994), amended LR 26:489 (March 2000).
81605. Penalties

A. Failureto comply with the requirements of this Chapter may be grounds for disciplinary action against the
licensee under R.S. 37:776(A), (3), (24) for dentists, and R.S. 37:777(3), (18) for dental hygienists setting forth
cause for the non-issuance, suspension, revocation, or imposition of restrictions on one's license to practice dentistry
or dental hygiene, and/or imposition of afine as set forth in R.S. 37:780(B).

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8), (13).
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
20:661 (June 1994).

§1607. Exemptions
A. Continuing education requirements shall not apply to:

1 dentists enrolled in full-time post-graduate specialty training;

2. dental hygienists enrolled in full-time post-graduate training;

3. dentistsin the first calendar year of their graduation from dental schoal;

4. dental hygienistsin thefirst calendar year of their graduation from dental hygiene schoal.

B. Intheevent of unusual circumstances or special hardship, the board may excuse licensees from continuing
education requirements.

C. Due to the fact that dental and dental hygiene licenses are issued on a biennia basis, dentists and dental
hygienists must accumulate one-half of the continuing education hours required under LAC 46:XXXI111.1611 and
.1613 during the second year of the biennia period in which they received their initial licensure. For example, if a
dentist receives his license immediately after graduation in June 1999, and he/she does not have to renew their
license until the year 2001, that licensee need only accumulate 20 hours of continuing education, one-half of which
must be clinical.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8), (13).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
20:661 (June 1994), amended LR 24:1117 (June 1998), LR 26:1613 (August 2000), repromulgated LR 27:18%4
(November 2001).

§1609. Reporting and Record Keeping

A. Uponrenewal of adental or denta hygiene license, the licensee must list on aform provided by the board
the date, location, sponsor, subject matter and hours completed during the past renewal period of continuing
education courses. The licensee must attest to the truthfulness of hisreport by executing his signature where
required on the reporting form.

B. Thelicensee shall retain satisfactory documentation such as certificates of attendance as may be necessary
to document completion of the required number of continung education hours. The board will not give credit unless
the licensee can prove attendance at the course and, therefore, shall obtain and retain certificates of attendance.

With cause, the board may request such documentation. Without cause the board may request such documentation
from licensees selected at random.



C. Each dentist and dental hygienist shall maintain records of his’her continuing education for three calendar
years following the calendar year in which the course was completed.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8), (13).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
20:661 (June 1994), amended LR 26:489 (March 2000), LR 28:2512 (December 2002).

§1611. Continuing Education Requirementsfor Relicensure of Dentists

A. Unless exempted under 81607, each dentist shall complete a minimum of 40 hours of continuing education
during each renewal period for therenewal of hisher license to practice dentistry.

B. Atleast one-half of the minimum credit hours (20) must be attained by personally attending clinical courses
pertaining to the actual delivery of denta servicesto patients. However, ten of these twenty hours may be attained
by completing ADA or AGD certified internet or correspondence courses which are clinica in nature and require
successful completion of awritten examination at the conclusion of said course.

C. No morethan 20 of the required 40 hours can be completed from the following:

1 practice management courses,

2. audio and/or video tapes and those journal s requiring compl etion of a written examination to
secure proof of hours;

3. three credit hours for successful completion of Cardiopulmonary Resuscitation Course "C", Basic

Life Support for Healthcare Providers as defined by the American Heart Association or the Red Cross Professional
Rescue Course. When being audited for compliance with cardiopulmonary resuscitation course completion, a
photocopy of the CPR card evidencing successful completion of the course for each year shall be appended to the
form.

D. Continuing education ordered as aresult of disciplinary matters shall not serve as credit for mandatory
continuing education unless specifically authorized in a consent decree or in an order issued by the board.

E. Dentigsarenot allowed continuing education credit for courses sponsored and/or approved for dental
hygiene continuing education.

F. Past and present dentist members of the Louisiana State Board of Dentistry are allowed four hours of
continuing dental education credit for each meeting of the American Association of Dental Examiners attended by
said past or present dentist member.

G. DELETED

H. No credit will be given for activities directed primarily to persons preparing for licensure in Louisiana.

I.  No credit will be given for activities sponsored by dental schools, dental practices, or federal, state or local
agencies for the sole or principal benefit of their own members or employees.

J.  Dentigswho are on staffs of hospitals accredited by the Joint Commission on Accreditation of Health Care
Organizations may receive continuing education credit for those continuing education courses provided by said
hospital.

K. Inorder torenew permits for the administration of deep sedation, parenteral sedation, and enteral sedation,
each licensee shall complete a board approved course pertinent to the level of their sedation permit no less than once
every five years.

1. Recertification for deep sedation or general anesthesia as required by the American Association of Oral
and Maxillofacial Surgeons every five years shall satisfy thisrequirement.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8) and (13).

HISTORICAL NOTE: Promul gated by the Department of Health and Hospitals, Board of Dentistry, LR
20:661 (June 1994), amended LR 21:569 (June 1995), LR 22:24 (January 1996), LR 22:1216 (December 1996), LR
23:1526 (November 1997), LR 24:1117 (June 1998), LR 25:510 (March 1999), LR 26:489 (March 2000), LR
30:2307 (October 2004).

§1613. Continuing Education Requirementsfor Relicensure of Dental Hygienists

A. Unless exempted under 81607, each dental hygienist shall complete a minimum of 24 hours of continuing
education during each renewal period for the renewal of hisher licenseto practice dental hygiene.

B. Atleast one-half of the minimum credit hours (12) must be attained by personally attending clinical courses
pertaining to the actual delivery of dental or dental hygiene services to patients. However, six of these twelve hours
may be attained by completing ADA, AGD, or ADHA certified internet or correspondence courses which are
clinical in nature and require successful completion of a written examination at the conclusion of said course.

C. Nomorethan 12 of the required 24 hours can be completed from the following:

1. practice management courses,



2. audio and/or video tapes and those journal s requiring compl etion of a written examination to secure
proof of hours;

3. three credit hours for successful completion of Cardiopulmonary Resuscitation Course"C", Basic Life
Support for Healthcare Providers as defined by the American Heart Association or the Red Cross Professional
Rescue Course. When being audited for compliance with cardiopulmonary resuscitation course completion, a
phaotocopy of the CPR card evidencing successful completion of the course for each year shall be appended to the
form.

D. Continuing education ordered as aresult of disciplinary matters shall not serve as credit for mandatory
continuing education unless specifically authorized in a consent decree or in an order issued by the board.

E. Denta hygienistsare alowed continuing education credit for courses sponsored and/or approved for
dentists continuing education.

F. Past and present dental hygiene members of the Louisiana State Board of Dentistry are allowed four hours
of continuing dental hygiene education credit for each meeting of the American Association of Dental Examiners
attended by said past or present dental hygiene member.

G. DELETED.

H. No credit will be given for activities directed primarily to persons preparing for licensure in Louisiana.

I.  No credit will be given for activities sponsored by dental schools, dental practices, or federal, state or local
agencies for the sole or principal benefit of their own members or employees.

J.  Dental hygienists who are on staffs of hospitals accredited by the Joint Commission on Accreditation of
Health Care Organizations may receive continuing education credit for those continuing education courses provided
by said hospital.

K. Denta hygienists who successfully complete a continuing education course as set forth in § 710,
Administration of Local Anesthesia for Dental Purposes, will be awarded 72 hours of clinical continuing dental
hygiene education. However, these hours may not be carried over to a subsequent renewal period and will count
only toward the renewal of their license during the period in which they attended the course.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8) and (13).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
20:661 (June 1994), amended LR 21:570 (June 1995), LR 22:24 (January 1996), LR 22:1217 (December 1996), LR
23:1526 (November 1997), LR 24:1118 (June 1998), LR 25:510 (March 1999), LR 26:489 (March 2000), LR
30:2307 (October 2004).

§1615. Approved Courses

A. Courses sponsored or approved by the following organizations shall be accepted by the board:

1. American Dental Association and its affiliate associations and societies;

2. American Dental Hygienists Association and its affiliate associations and societies,

3. Academy of General Dentistry courses when set forth on official documentation;

4. National Dental Association and its affiliate societies;

5. colleges and universities with dental programs which are accredited by the Commission on Dental
Accreditation of the American Dental Association when continuing education courses are held under their auspices,

6. armed services and veterans adminigtration dental departments;

7. national, state and district associations and/or societies of all specialtiesin dentistry recognized by the
board, and study clubs approved by said specialty societies,

8. American Heart Association asa provider of cardiopulmonary resuscitation courses (Course "C" Basic
Life Support for the Health Care Provider).

9. The American Red Cross as a provider of the cardiopulmonary resuscitation course "Red Cross
Professional Rescue Course.”

B. Thefollowing standards represent minimum criteria to which component societies, asreferred to in
81615.A.7 of thisrule, should adhereto if they wish the board to allow the participants to receive continuing
education credits.

1. Each sponsoring organization will be responsible for devel oping its own specific policies for
accreditation of continuing education programs and/or activities, and awarding credit hours. These policies must be
filed with the board. Satisfactory documentation evidencing approval of continuing education courses must be kept
by the sponsoring or approving organization on file for aminimum of four years after the presentation of the course.

2. Theprogram shall be under the continuous guidance of an administrative authority and/or individual
responsible for its quality, content, and ongoing conduct.



a. Each program or activity must have specific educational objectives or goals that relate to the
dental aswell asthe overall health care needs of the public and/or the interest and needs of the dental profession.
The content of the program will be directed at achieving the stated objectives or goals.

b. Theindructor or instructorsin charge of the program or activity must be qualified by education to
provide instruction in therelevant subject matter.

c. Facilities selected for each activity must be appropriate to accomplish:

i. theeducational methods being used;
ii. the stated educational objectives or goals.
C. Ingeneral, continuing education activities shall be made available to al dental healthcare workers. The
board does recognize that facilities and the number of instructors may limit the number of participants.
D. Clinical credit will only be given to lectures and/or participation programs or activities that deal with the
actual delivery of dental servicesto the patient.
AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8), and (13).
HISTORICAL NOTE:  Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
20:662 (June 1994), amended LR 22:24 (January 1996), LR 24:1118 (June 1998).
§1619. Violations

A. Violation Table Minimum Maximum
(1) First violation of continuing education $500.00 $2,000.00
(8  For completion of 3/4th or
more of the requirement $500.00
(b)  For completion of 1/2 to
3/4th of therequirement $1,000.00
(c0  For completion of 1/4th to
1/2 of the requirement $1,500.00
(d)  For completion of 0 to
I/4th of the requirement $2,000.00
2 Second violation $1,000.00 $4,000.00

(3) All continuing education not completed on time shall be completed no later than August of the
following calendar year and shall not count toward the continuing education requirements of the subsequent renewal
period.

(4) A second violation of the continuing education requirements shall be reported to the Nationa
Practitioner Data Bank, whereasthe first violation will not.

(5) After a second violation of continuing education requirements, the licensee shall be placed on a
minimum of a two-year period of probation, depending upon the number of hours not completed.

(6) A third violation of continuing education requirements will result in the suspension of a dental or
dental hygiene license for a period of not less than six months.

(7) Any subsequent violation of continuing education requirements will result in the revocation of a
dental or dental hygienelicense.

AUTHORITY NOTE: Promulgated in accordance with R. S. 37:760(8)and (13).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
26:1613 (August 2000), repromulgated LR 27:1894 (Novmber 2001).



Chapter 17. Licensure Examinations
§1701. Scope of Chapter

A. ThisChapter shall describe all procedures relative to the administration of the clinical licensing
examinations for persons wishing to practice dentistry or dental hygiene in the state of L ouisiana.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(1) and (8).
HISTORICAL NOTE: Promul gated by the Department of Health and Hospitals, Board of Dentistry, LR
24:1118 (June 1998).

§1703. Candidate'sManual for the Dental Licensure Examination of the L ouisiana State Boar d of Dentistry

A. Thismanual istoo voluminous to print and LAC 46:XXXI111.1703 is intended to put the public on notice
that the board utilizes examination manuals which arerevised every year. A copy is on file may be obtained from
the board office.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(1) and (8).
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
24:1118 (June 1998).
§1705. Candidate'sManual for the Dental Hygiene Licensure Examination of the L ouisiana State Board of
Dentistry

A. Thismanual istoo voluminous to print and LAC 46:XXXI11.1705 is intended to put the public on notice
that the board utilizes examination manuals which arerevised every year. A copy may be obtained from the board
office.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(1) and (8).
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
24:1118 (June 1998).

§1707. Religious Obligations
A. Therewill be no exceptionsreative to religious obligations in the conducting of the clinical licensing
examinations of the board.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(1) and (8).
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
24:1119 (June 1998).

§1709. Examination of Dentists
A. Any person desiring to be licensed as a dentist shall apply to the board to take the licensure examination
and shall verify theinformation required on the application by oath. The application shall include two recent
photographs. There shall be an application fee set by the board. There shall aso be an examination fee set by the
Louisiana State University School of Dentigry.
B. An applicant shall be entitled to take the examinations required in this Section to practice dentistry in this
stateif such applicant:
1. is18yearsof age or older;
2. isof good mora character;
3. isagraduate of a dental school accredited by the Commission on Dental Accreditation of the American
Dental Association or its successor agency, if any, or any other nationally recognized accrediting agency; and
4. has successfully completed the National Board of Dental Examiners Dental Examination within 10
years of the date of application.
C. Tobelicensed asadentig in this state, an applicant must successfully complete the clinical licensing
examination.
D. Theboardisexpressy authorized to utilize the services of other Louisiana licensed dentists to facilitate the
examination.
AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(1) and (8).
HISTORICAL NOTE: Promul gated by the Department of Health and Hospitals, Board of Dentistry, LR
24:1119 (June 1998), amended LR 28:2513 (December 2002).
§1711. Examination of Dental Hygienists
A. Any person desiring to be licensed as a dental hygienist shall apply to the board to take the licensure
examination and shall verify the information required on the application by oath. The application shall include two
recent photographs of the applicant. There shall be a nonrefundabl e application fee not to exceed $400, and a
clinical fee payable to the Louisiana State University School of Dentistry which shall not exceed $100 and which
may be refundable if the applicant is found ineligible to take the examination.



B. Anapplicant shall be entitled to take the examinations required in this Section to practice dental hygienein
this sate if such applicant:
1. is18yearsof age or older;
2. isof good mora character;
3. isagraduate of a dental hygiene college or school approved by the board or accredited by the
Commission on Accreditation of the American Dental Association or its successor agency; and
4. has successfully completed the National Board Dental Hygiene Examination as administered by the
American Dental Association.
C. Tobelicensed asadenta hygienigt in this state, an applicant must successfully complete the following:
1. awritten examination on the jurisprudence and ethics of the state regulating the practice of dental

hygiene;
2. apractica or clinical examination which shall test the competency of the applicant's ability.
AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(1) and (8).
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR

24:1119 (June 1998), amended LR 28:1779 (August 2002).
81713. Examination Application Deadlines
A. Inorder to qualify to sit for the Louisiana State Board of Dentistry clinical licensing examinationsin
dentistry, complete application forms and applicable fees must be received at the board office no later
than sixty days prior to the first date of the examination. Dentists taking the re-make examination and
hygieniststaking the examination for the first time at the time that the re-make examination is given must
have their completed application and applicable feesin the board office no later than thirty days prior to
the firg date of the administration of the make-up examination.
AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(1) and (8).
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
28:1779  (August 2002).



Chapter 18. Criminal History Records I nfor mation
81801 Scope of Chapter

A. Therules of this chapter govern the collection and use of criminal history records information in
connection with applicationsfor an initial license, renewal, or reinstatement of a license of a dentist or dental
hygienist in conformity with R.S. 37:763.1.

AUTHORITY NOTE:  Promulgated in accordance with R.S. 37:760 (6), (8), and R.S. 37:763.1.

HISTORICAL NOTE:  Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
28:1779 (August 2002).

81803 Definitions

As used in this chapter, the following terms shall have the meanings specified:

"Applicant” means an individual who has made application to the board for the issuance or reinsgatement of
any license, permit, certificate, or registration which the board is authorized by law to issue.

"Board" meansthe Louisiana State Board of Dentidry.

"Bureau” meansthe Louisiana Bureau of Criminal Identification and Information of the office of state
police within the Department of Public Safety and Corrections.

"Criminal history record information” means information collected by the bureau or the Federal Bureau of
Investigation of the United States Department of Justice or an individual consisting of detentions, indictments, bills
of information, or any formal criminal charges and any disposition arising therefrom, including sentencing, criminal
correctional supervision and release. "Criminal history record information” does not include information collected
for intelligence or investigatory purposes nor does it include any identification information which does not indicate
involvement of the individual in the criminal justice system.

"FBI" mean the Federa Bureau of Investigation of the United States Department of Justice.

"Licensure or License" means any license, permit, certification, or registration which the board is
authorized by law to issue.

AUTHORITY NOTE:  Promulgated in accordance with R.S. 37:760 (6), (8), and R.S. 37:763.1.

HISTORICAL NOTE:  Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
28:1779 (August 2002).

81805 Criminal History Record Information Requirement

A. Asacondition for digibility for the issuance of an initial license or the reinstatement of any license, an
applicant must submit to the board such number of full sets of fingerprints, other identifiable information, and fees
and costs as may be incurred by the board in requesting or abtaining criminal history record information, in the form
and manner prescribed in 81809.

B. Theboard will usethe fingerprintsto request and obtain crimina history record information relative to the
applicant asprovided in R.S. 37:763.1.

C. Theapplication of an applicant who fails to comply with the requirements set forth in 81805 (A) shall be
deemed incomplete and shall not be considered by the board unless and until such requirements have been satisfied.

AUTHORITY NOTE:  Promulgated in accordance with R.S. 37:760 (6), (8), and R.S. 37:763.1.

HISTORICAL NOTE:  Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
28:1779 (August 2002).

81807 Effect of Application

A. Thesubmission of an application for licensure to the board shall constitute and operate as an
acknowledgement and authorization by the applicant to any state or federal agency, including, but not limited to, the
Bureau and the FBI, to disclose and release to the board any and all sate, national, or foreign criminal history record
information; the submission of an application for licensure to the board shall equally constitute and operate asa
consent by the applicant for disclosure and release of such information and as awaiver by the applicant of any
privilege or right of confidentiality which the applicant would otherwise possess with respect thereto.

B. The submission of an application for licensure to the board shall constitute and operate as an
acknowledgement and authorization by the applicant to the board's utilization of crimina history record information
to determine his or her suitability and eligibility for licensure, and whether just cause exists for the board to refuse to
issue, suspend, revoke, or impose probationary or other terms, conditions, or restrictions on any license held or
applied for by an applicant in the State of Louisiana for violation of any of the causes specified by R.S. 37:776 or
R.S. 37:777, and the board's rul es respecting any such health care provider as set forth in LAC 46:XXXII1.

AUTHORITY NOTE:  Promulgated in accordance with R.S. 37:760 (6), (8), and R.S. 37:763.1.

HISTORICAL NOTE:  Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
28:1780 (August 2002).



81809 Procedural Requirements

A. In conformity with the substantive requirements of 81805, an application for licensure, whether initial, by
credential, or reinstatement to the board, shall be accompanied by each of the following:

1 Two or such other number of fully completed fingerprint record cards, containing all identifiable
information requested, as well as certified sets of fingerprints which have been affixed by a sheriff, police officer or
other law enforcement personndl;

2. A check in the amount of no less than $100 in satisfaction of the fees and costs incurred by the board
to process fingerprint cards and to request and to receive criminal history record information, as well as two money
orders for the following amounts:

(8 Onein the amount of $10 made payable to the Bureau; and one in the amount of $24 made payable
to the FBI.

B. Fingerprint cards and instructions pertaining thereto will be supplied by the board with an application.

Such cards and instructions may also be obtained upon written request directed to the office of the board.

C. An applicant shall be responsible for any increase in the amounts specified in 81809 (A)(2), which may be
assessed by any state or federal agency, including, but not limited to, the Bureau and the FBI, or for the fees and
costs which may be incurred by the board in requesting and obtaining criminal history record information. An
applicant shall also be responsible for payment of any processing fees and costs resulting from a fingerprint card
being rejected by any state or federal agency, including, but not limited to, the Bureau and the FBI.

AUTHORITY NOTE:  Promulgated in accordance with R.S. 37:760 (6), (8), and R.S. 37:763.1.

HISTORICAL NOTE:  Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
28:1780 (August 2002).

§1811 Falsification of Criminal Record Information

A. An applicant who denies the existence or extent of crimina history record information on an application,
which isdiscovered by information, records, or documentation provided by the Bureau, FBI, or any other state,
national, or foreign jurisdiction shall, in addition to the potentia disqualification of licensure for any of the causes
specified in 81807(B), be deemed to have provided false, mideading, or deceptive information, or false sworn
information on an application for licensure, and to have engaged in unprofessional conduct, providing additional
cause for the board to suspend or revoke, refuse to issue, or impose probationary or other restrictions on any license
held or applied for by an applicant in the State of L ouisiana culpable of such violation, pursuant to R.S.
37:776(A)(3) or R.S. 37:777(A)(3).

AUTHORITY NOTE:  Promulgated in accordance with R.S. 37:760 (6), (8), and R.S. 37:763.1.

HISTORICAL NOTE:  Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
28:1780 (August 2002).

§1813 Confidentiality of Criminal History Record Information

A. Criminal history record information obtained by the board pursuant to R.S. 37:763.1 and the rules of this
Chapter, which isnot already a matter of public record or to which the privilege of confidentiality has not otherwise
been waived or abandoned, shall be deemed nonpublic and confidential information, restricted to and utilized
exclusively by the board, its officers, members, investigators, employees, agents, and attorneys in eval uating the
applicant's eligibility or disqualification for licensure. Criminal history record information shal not, except with the
written consent of the applicant or by the order of a court of competent jurisdiction, be released or otherwise
disclosed by the board to any other person or agency, provided, however, that any such information or documents
which are admitted into evidence and made part of the administrative record in any adjudicatory proceeding before
the board shall become public records upon thefiling of a petition for judicia review of the board's final decision
therein.

AUTHORITY NOTE:  Promulgated in accordance with R.S. 37:760 (6), (8), and 37:763.1.

HISTORICAL NOTE:  Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
28:1780 (August 2002).

§1815 Exception to Criminal History Information Requirement

A. Thecriminal history record information requirements prescribed by this chapter shall not be applicableto a
dentist or dental hygienist applicant who seeks:

1.A visiting dentist or dental hygienist temporary permit, issued in accordance with LAC 46:XXX111.120.

B. The criminal history record information requirements prescribed by 81801 - 81813 may be waived in such
instances as the board, in its discretion, may deem necessary or appropriate.

AUTHORITY NOTE:  Promulgated in accordance with R.S. 37:760 (6), (8), and R.S. 37:763.1.



HISTORICAL NOTE:  Promulgated by the Department of Health and Hospitals, Board of Dentistry, LR
28:1781 (August 2002).



