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TITLE 16. DENT AL HYGIENE BOARD OF CALIFORNIA 

DEPARTMENT OF·CONSUMER AFFAIRS 

ORDER OF ADOPTION 

Legend: Added text is indicated with an underline. 
Deleted text is indicated by strikeout. 

Amend §1105.2 of Title 16 of the California Code of Regulations (CCR) to read as 
follows: 

§1105.2 Required Curriculum. 

{a) The curriculum of an educational program shall meet the requirements of this 
section. 

{b) The curriculum shall include education in the dental hygiene process of care and 
shall define the competencies graduates are to possess at graduation, describing 
(1) the desired combination of foundational knowledge, psychomotor skills, 

communication skills, and professional behaviors and values required, 
(2) the standards used to measure the students' independent performance in each 

area, and 
{3) the evaluation mechanisms by which competence is determined. 

(c) The organization of the curriculum shall create opportunities for adjustmentsto and 
research of, advances in the practice of dental hygiene to ensure that graduates will 
have the knowledge, skills, and abilities to function within the dental hygiene scope 
of practice. 

(d) The content of the curriculum shall include biomedical and dental sciences and 
dental hygiene sciences and practice. This content shall be of sufficient depth, 
scope, sequence of instruction, quality and emphasis to ensure achievement of the 
educational program's standard of competency. 

(1) Biomedical and Dental Sciences Content 
{A) Cariology 
(B) Dental Materials 
(C) General and Maxillofacial Pathology and/or Pathophysiology 
{D) Heaq, Neck and Oral Anatomy 
(E) Immunology 
(F) Oral Embryology and Histology 
(G) Oral Pathology 
(H) Pain management 
(I) Periodontology 
(J) Pharmacology 
{K) Radiography 
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(L) Dental Anatomy and Morphology
(2) Dental Hygiene Sciences and Practice Content

(A) Community Dental Health
(8) Dental Hygiene Leadership
(C)Evidence-based Decision Making and Evidence-based Practice
(D) Health Informatics
{E) Health Promotion
(F) Infection and Hazard Control Management
(G) Legal and Ethical Aspects of Dental Hygiene Practice
(H) Medical and Dental Emergencies
{I) Oral Health Education and Preventive Counseling
(J) Patient Management
(K) Preclinical and Clinical Dental Hygiene
{L) Provision of Services for and Management of Patients with Special Needs
(M) Research
(N) Provision of Oral Health Care Services to Patients with Bloodborne Infectious
Diseases

(3) Approved educational programs shall, at a minimum, specifically include
instruction in local anesthesia, nitrous oxide-oxygen analgesia and periodontal
soft tissue curettage in accordance with the provisions of this subdivision.

(A)  An educational program shall:
.(!}pProvide infection control equipmentaccording to the requirements of
California Code of Regulations (CCR), Title 16, Division 10, Chapter 1, Article
1 , Section 100,;
(ii) Provide faculty to provide instruction to students in accordance with the
minimum standards set forth in Section 1941 of the Business and Professions
Code:and
(iii) Retain staff who have taken a board-approved eight {8) hour course in
infection control or possess·a current California registered dental assistant
(RDA) or registered dental assistant in extended functions {RDAEF) license.

(8) An educational program shall provide at least one complete nitrous oxide­
oxygen unit for each six (6) students enrolled in the course and shall include a
fail-safe flowmeter, functional scavenger system and disposable or sterilizable
nasal hoods for each laboratory partner or patient. All tubing, hoses and
reservoir bags shall be maintained and replaced at regular intervals to
prevent leakage of gases. When not attached to a nitrous oxide-oxygen unit,
all gas cylinders shall be maintained in an upright position, secured with a
chain or in a cart designed for storage of gas cylinders.

(C)An educational program shall comply with local, state, and federal health and
safety laws and regulations.
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(i) All students shall have access to the program's hazardous waste 
management plan for the disposal of needles, cartridges, medical waste 
and storage of oxygen and nitrous oxide tanks. 

(ii) All students shall have access to the program's clinic and radiation 
hazardous communication plan. 

(iii) All students shall receive a copy of the program's bloodborne and 
infectious diseases exposure control plan, which shall include 
emergency needlestick information. 

(D) General Curriculum Content. Areas of didactic, preclinical and clinical 
instruction shall include: 

(i) Indications and contraindications for all patients of: 
1 .  periodontal soft tissue curettage; 
2. administration and reversal of local anesthetic agents; 
3. nitrous oxide-oxygen analgesia agents 

(ii) Head and neck anatomy; 
(iii) Physical and psychological evaluation procedures; 
(iv) Review of body systems related to course topics;
(v) Theory and psychological aspects of pain and anxiety control; 
(vi) Selection of pain control modalities; 
(vii) Pharmacological considerations such as action of anesthetics and 

vasoconstrictors, local anesthetic reversal agents and nitrous oxide­
oxygen analgesia; 

(viii) Recovery from and post-procedure evaluation of periodontal soft tissue 
curettage, local anesthesia and nitrous oxide/oxygen analgesia; 

(ix) Complications and managementof periodontal soft tissue curettage, 
local anesthesia and nitrous oxide-oxygen analgesia emergencies; 

(x) Armamentarium required and current technology available for local 
anesthesia, nitrous oxide-oxygen analgesia and periodontal soft tissue 
curettage;

(xi) Techniques of administration of maxillary and mandibular local 
infiltrations, field blocks and nerve blocks, nitrous oxide-oxygen 
analgesia and performance of periodontal soft tissue curettage; 

(xii) Proper infection control procedures according to the provisions of +-itl& 
16, Division 1 Q, Chapter 1, Artiole 1, seotion 1006 of the California 
Code of Regulations 1 6  CCR section 1005; 

(xiii) Patient documentation that meets the.standard of care, including, but 
not limited to, computation of maximum recommended dosages for 
local anesthetics and the tidal volume, percentage and amount of the 
gases and duration of administration of nitrous oxide-oxygen analgesia; 

(xiv) Medical and legal considerations including patient consent, standard of 
care, and patient privacy. 

(E) Specific Curriculum Content. 
Curriculum relating to the administration of local anesthetic agents,
administration of nitrous oxide-oxygen analgesia, and performance of 

Hygiene Order of Adoption Page3 

16 CCR 1105.2 Required Curriculum 1/22/22 



periodontal soft tissue curettage shall meet the requirements contained in 
Title 16, Di)..<ision 11 , section 1107 of the California Code of Regulations 16 
CCR section 1107. 

Out-of-state dental hygiene programs that are accredited by the 
Commission on Dental Accreditation or an approved accrediting body and 
who provide instruction according to this subdivision may be approved by 
the Committee Board to meet the requirements set forth in Business and 
Professions Code section 1909 and shall submit: 

ill An "Application for Approval of an Out-of-State Dental Hygiene Educational 
Program Course in Soft Tissue Curettage, local Anesthesia. and. Nitrous 
Oxide .. Oxygen Analgesia (SLN}" DHBC SLN-04 (New 10/2021) hereby 
incorporated by reference; and 

fill. A SLN course syllabus certified by the educational program (to include 
individual SLN requirements set forth in 16 CCR 1107(b)(9)) for the out-of­
state ROH educational program; and 

(iii) Payment of an application fee of $500 to the Board. 

Each approved course shall submit a biennial report "Periodontal Soft Tissue 
Curettage. Local Anesthesia. and Nitrous Oxide-Oxygen Analgesia (SLN) 
Course Provider Biennial Report" (DHBC SLN-03, Rev 03/2021) incorporated 
by reference at section 1107(a)(5). 

ill Out-of-State Applicants for Ucensure. An out-of-state applicant for dental. 
hygiene Hcensure maybe certified by the Board that they have· met current 
California SLN requirements pursuant to 16 CCR section 1107(b )(9). In 
addition to all requirements required by the Board to be licensed as a dental 
hygienist in California, out-of-state applicants shall submit: 

ill An "Application for Certification of Out-of-State Dental Hygiene Education 
in Soft Tissue Curettage. local Anesthesia. and Nitrous Oxide-Oxygen
Analgesia (SLN)" DHBC SLN-05 (New 10/2021) hereby incorporated by 
reference: and 

ill)_ An-SLN course syllabus (to include individual SLN requirements set forth 
in 16 CCR 1107 (b )(9)) certified by the educational program for the ROH 
educational program of which the applicant is a graduate: and 

(iii) A "Certification of Completion of SLN Course Requirements" DHBC SLN-
06 (New 10/2021) hereby incorporated by reference, from the ROH 
educational program of which the applicant is a graduate: and 

(iv) Payment of an application fee of $500 to the Board. 

(4} Requirements for Radiation Safety and Radiography Techniques Instruction. 

Approved educational programs shall, at a minimum, specifically include 
instruction in radiation safety and radiography techniques and shall comply with 
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the requirements in accordance with the provisions of this subdivision in order to 
secure and maintain approval by the Board. The course of instruction in radiation 
safety and radiography techniques offered by a dental hygiene educational 
program (DHEP) approved by the Board for instruction in dental hygiene shall be 

· deemed to be an approved radiation safety course if the DHEP has submitted
evidence satisfactory to the Board that it meets all the requirements set forth
below.

· ffilA DHEP shall provide infection control equipment and follow infection control
procedures according to the requirements of 16 CCR section 1005, all federal 
and state laws. rules. regulations, and all approved national and state 
accreditation standards established by the Department of Health Care 
Services (DHCS).Occupational Safety and HealthAdministration (OSHA). 
and the Commission on Dental Accreditation (CODA) . 

.(fil Facilities. 
There shall be a sufficient number of safe. adequate. and educationally 
conducive lecture classrooms, radiography operatories, developing/processing 
facilities or digital equipment and viewing spaces for mounting. viewing and 
evaluating radiographs. Adequate sterilizing facilities shall be provided, and all 
disinfection and sterilization procedures shall comply with 16 CCR 1005. all 
applicable accreditation standards. and state and federal laws. rules. and 
regulations. 

fil Aradiographic operatory shall be deemed adequate if it complies with 
the Califomia Radiation ControlnRegulations (17CCR commencing with.section 30100). is properly equipped with supplies and equipment for 
practical work and includes for every five students at least one 
functioning radiography machine which is adequately filtered and 
collimated in compliance with 17 CCR 30311 and 17 CCR 30311.1 and 
which is equipped with the appropriate position-indicating devices for 
each technique being taught. 

® The developing or processing facility shall be deemed adequate if it is 
of sufficient size, based upon the number of students. to accommodate 
students' needs in learning processing procedures and is properly 
equipped with supplies and equipment for practical work using manual, 
automatic. or digital equipment. 

(iii) Radiology areas shall provide protection to patients. students, faculty.
and observers in full compliance with all applicable state and federal 
laws, rules. and regulations. 
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.(QProgram Content. 
Sufficient time shall be available for all students to obtain laboratory and 
clinical experience to achieve minimum competence in the various protocols 
used in the application of dental radiographic techniques. 

ill A detailed course outline shall be provided to the students which clearly 
states curriculum subiect matter and specific instructional hours in the 
individual areas of didactic. laboratory, preclinical. and clinical 
instruction. 

!ill. General program objectives and specific instructional unit objectives 
shall be stated in writing and shall include theoretical aspects of each 
subiect as well as practical application. The theoretical aspects of the 
program shall provide the content necessary for students to make 
iudgments regarding dental radiation exposure. The course shall 
ensure that students who successfully complete the course can expose. 
process, and evaluate dental radiographs with minimum competence. 

illil Objective evaluation criteria shaU be used for measuring student 
progress toward attainment of specific course objectives. Students shall 
be provided with·specific unit objectives and evaluation criteria that will 
be used for all aspects of the curriculum including written, practical, and 
clinical competencies and examinations. 

(iv} Areas of instruction shall include at least the following as they relate to 
exposure, processing and evaluations of dental radiographs: 

ill. Radiation physics and biology; 
@ Radiation protection and safety: 
!fil Recognition of normal anatomical landmarks and abnormal 

conditions of the oral cavity as they relate to dental radiographs; 
f4). Radiograph exposure and processing techniques using manuat 

automatic, and computerized digital methods: 
!§)_Radiograph mounting and/or sequencing, and viewing, including 

anatomical landmarks of the oral cavity: 
.(fil lntraoral techniques and dental radiograph armamentaria, including 

· holding devices: 
ill lnterproximal examination including principles of exposure, methods 

ofretention and evaluation: 
au lntraoral examination including, princi12les of exposure, methods of 

retention and evaluation; 
.{fil Identification and correction of faulty radiographs; 
{10) Infection control in dental radiographic procedures: and 
(11) Radiographic record management. 
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@Radiation Safety. 
Sufficient hours of d idactic and laboratory instruction shall be provided to 
ensure that a student successfully demonstrates competency in radiation 
safety. Successful completion of a radiation safety competency must be 
achieved at a minimum of 75% and shall be required prior to utilization of 
radiographic techn iques in laboratory and clin ic. 

fl;} Laboratory Instruction .  

Sufficient hours of  laboratory instruction shal l be provided to ensure that a 
student successfully completes on a rad iology manikin at a minimum the 
procedures set forth below. A procedure has been successful ly completed 
only if each radiograph is of d iagnostic quality. 
ill Two (2) ful l  mouth periapical series. consisting of at least eighteen (1 8) 

radiographs each, four  (4) of which must be bitewings: 
illl Two (2) bitewing series, consisting of at least four (4) radiographs each: 

and 
(iii) Developing or processing and mounting of analog exposed 

radiographs, or computer d igital exposure and sequencing may be 
utilized . 

{iv) Student and instructor written evaluation of radiographs. 

ill Clinical Experience .  

There shan be sufficient clinical experiences as part of an  organized program 
of instruction,  to obtain clinical competency in radiographic techniques. Clinical 
instruction shall include clinical experience on four (4) different patients with 
one (1 ) of the four  (4) patients to be utilized for clinical competency. C linical 
experience shal l  include: 

ill Successful completion of a minimum of four (4) full mouth periapical 
series, consisting of at least eighteen (1 8) radiographs each. four (4) of 
which must be bitewings. Such radiographs shall be of diagnostic 
quality. All exposures made on patients shall only be made for 
diagnostic purposes and shall in no event exceed three (3) additional 
exposures per patient. If traditional film packets are util ized, they m ust 
be double film . 

.(fil Performance of a ll clin ical procedures on patients under the general 
supervision of a licensed dentist. 

(iii} E ither or both: 
§.:. Processing and mounting of analog exposed radiographs: 
b. Computer d igital exposure and sequencing. 

{iv} Student and i nstructor written evaluation of radiographs. 
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.(fil Clinical Facilities. 

Clinical facilities shall have the necessary equipment and accessories 
appropriate for the procedures to be performed and such equipment and 
accessories must be in safe operating condition. The clin ical facilities shall be 
subject to the same requirements as those specified in subdivision (d)(4)(B). 

(H) Length of I nstruction. 

I nstruction shal l  be of sufficient duration for the student to develop minimum 
competence in the radiation safety techn iques and shall in no event be less 
than thirty-two (32} clock hours, including at least eight (8) hours of didactic 
instruction, at least twelve (1 2) hours of laboratory instruction. and at least 
twelve (1 2) hours of clin ical instruction . 

(e) An educational program shall provide for breadth of experience and student 
competency in patient experiences in all classifications of periodontal d isease including 
mild, moderate, and severe involvement. 

(f) An educational program shall provide for breadth of experience and student 
competency in providing patient experiences in denta l  hygiene care for the child. 
adolescent. adult, geriatric. and special needs patients. 

Note: Authority cited: Sections 1 905, 1 906, aRd 1 909, and 1 944, Business and 
Professions Code. 
Reference: Sections 1 905, 1 91 2, 1 91 4, aRd 1 941 , 1 944, and 1 950.5, Business and 
Professions Code. 
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DENTAL HYG I E N E  BOARD OF CALIFORNIA 

2005  Evergreen Street ,  Su i te 1 350 Sacramento, CA 958 1 5  
P (916) 263-1 978 I F (916) 263-2688 I www.dhbc.ca.gov OEPAIITMEN:TOF CONIIIIIMUI MFA!ffll 

Periodontal Soft Tissue Curettage, Local Anesthesia, and Nitrous Oxide-Oxygen Analgesia 
(SLN) Course Provider Biennial Report 

Date 

SLN Course Provider Name 

Name and Title of SLN Course Director 

Affil iated Dental Hygiene or Dental P rogram 

Mailing Address of SLN Course .Providef' 

City State 

Cl in ical Facility Address (if different from above) 

City State 

Name of SLN Course 

CA Continuing Education (CE) 
Provider Number 

SLN Course P rovider Email 

SLN Course P rovider P hone 

Zip 

Zip 

*The SLN Course provider mailing address is public. If you wish to provide a P.O. Box, you must also 
provide a physical address and be sure to specify that the physical address is not to be used as the 
address of record. 

Requirements for SLN Course Approval :  

Each SLN Course approved by the Dental Hygiene Board of California (Board) must submit a biennial 
report pursuant to the California Code of Regulations, Title 16, section 1107, subdivision (a)(5) . SLN 
Course records shaU be subject to inspection by the Board at any time. The Board may withdraw 
approval at any time that it determines that a SLN Course does not meet the requirements of the law. 

.SLNnCourse providers. must inform the Board of any changes to course content, faculty and physical 
facilities within 10 days. 
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Dates of Course Offered in 
the Past Two -Year  
Reporting Period 

Number of Faculty involved 
i n  Course 

Number of Attendees per 
Course 

HAVE THERE BEEN ANY CHANGES TO THE FOLLOWING: YES NO 

1. SLN Course Policies and/or P rocedures? If yes, please describe and include 
updated policies and/or procedures. 

Explain (if add itional room is needed, p lease state "See Attached" and number your response in an  
attached explanation): 

2. SLN Course Faculty? If  yes, please describe and include a current DHBC Faculty 
B iosketch (3/2021 )  as described in 1 6  CCR section 1 1 07(b)(2)(E), and proof of 
current Educational Methodoloav for each faculty member. 

Explain (if additional room is needed, p lease state ''See Attached" and number your response in an 
attached explanation): 

3. SLN Course Facil ities or Equipment? If yes, p lease describe and include updated 
facilitv map and/or eau ioment list. 

Explain (if additional room is needed, please state "See Attached" and number your response in an 
attached explanation}: 

4. SLN Course Curriculum including syllabi, course hours, student evaluation 
mechanisms including cl inical skills and competency assessment forms, 
remediation policies and procedures, and didactic, preclinical, and clinical 
schedules? If yes, please describe and include a copy of the new curriculum and 
schedu les. 

Explain (if additional room is needed, please state "See Attached" and number your response in an 
attached explanation): 

DHBC SLN-03 (Rev 03/2021) 
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HAVE THERE BEEN ANY CHANGES TO THE FOLLOWING: YES NO 

5. SLN Course Student Attendee Applicant Form? If yes, please describe and 
include updated form. 

Explain  (if additional room is needed , please state "See Attached" and number your response in an 
attached explanation):  

6. SLN Course Certificate of Completion? If yes , please describe and include updated 
certificate. 
Expla in (if additional room is needed , please state "See Attached" and number your response in an 
attached explanation): 

In uti l izing this report form, please consult the regulations governing courses in  Local 
Anesthesia, Nitrous Oxide, and Periodontal Soft Tissue Curettage in Title 16, section 1107 of 

the California Code of Regulations. 

Certification: 
I certify under the penalty of perjury under the laws of the State of California that the 
statements made in this .biennial report are true and correct. 

Signature of Program Director Date 

Signature of SLN Course Director Date 

INFORMATION COLLECTION AND ACCESS 
The information requested herein is mandatory and is maintained by the Dental Hygiene Board of 
California, 2005 Evergreen Street, Suite 1 350, Sacramento, CA 9581 5, Executive Officer, 916-263-
1 978, i n  accordance with Business & Professions Code, §1900 et seq . The information requested will 
be used to determine elig ibility. Fai lure to provide a l l  or any part of the requested information will 
result in the rejection of the application as incomplete. Each individual has the right to review h is or 
her own personal information maintained by the agency as set forth in the Information Practices Act 
un less the records are exempt from d isclosure. Applicants are advised that the names(s) and 
address(es) submitted may, under limited circumstances, be made public. 
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DENTAL HYG I E N E  BOARD OF CALIFORNIA 
2005 Evergreen Street. Suite 1 350  Sacra mento, CA 9581 5 
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Application for Approval of an Out-of-State Dental Hygiene Educational Program 
Course in  Soft Tissue Curettage. Local ·Anesthesia, and Nitrous Oxide-Oxygen 

Analgesia (SLN) 

Business & Professions Code (BPC) Section 1 909 and California Code of Regulations (CCR) 
Title 1 6, Sections 1 1 05.21 

1 1 07 

Non-Refundable Fee: $500 
(Must accompany application) 

PLEASE TYPE OR PRINT LEGIBLY. 

DHBC USE ONLY 

Recei t RC 

Date Filed 

A roved Den ied 

RP# 
Date 

Dental Hygiene Educational Program ,oHEP} Name 

DHEP Director 

DHEP SLN Course Director 

DHEP Address 

City 

DHEP Teleehone Number 

DHEP Director Email 

DHEP Course Director Email 

. .  

Zip 

DHEP Cl inical Facmtv Address .(if different from above} 

C ity State Zip 

Requirements for Course Approval :  

An out-of-state Dental Hygiene Educational Program.{DHEP) Course in  SLN must be approved prior 
to acceptance of SLN course requirements for out-of-state Reg istered Dental Hygienist (RDH) 
applicants . ·Each approved course must submit a biennial  report as set forth in section 
1 1 05.2{d)(3)(E). Course records shal l  be subject to inspection by the Dental Hygiene Board of 
Cal ifornia (Board) at any time. The Board may withdraw approval at any time if it determines that a 
course does not meet the requirements of the law. Course providers must inform the Board of any 
changes to course content. faculty and physical facilities within 1 0  days. 
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Course Faculty Information* 

Faculty Name license 
Im!t 

license # and 
State Issued 

license 
Expiration 

Date 

Date of 
latest 

Educational 
Methodoloav 

*Course director and clin ical and preclin ical faculty must possess a valid, active dental
hygiene/dental license in the state where i nstruction is being provided for at least two years
prior to teaching periodontal soft tissue curettage, local anesthesia. and n itrous oxide­
oxygen analgesia (SLN) curriculum pursuantto 16  CCR sections 1 1 07{b)(2)(A). Attach
copies of each l icense and proof of education in educational methodology for al l faculty
pursuant to 16  CCR sections 1 1 07{b){2)(C) and 1107(b)(6)(C)(Label as ExhibitA) a long
with a faculty calibration plan pursuant to 1 6  CCR section 1 107(b)(6)(C) (labelas Exhibit

ID.:. 

Please answer the fol lowing: 

1 .  Wil l  the course provide instruction in  administration of local anesthetic 
agents · urnited to the oral cavitv 

I 
admihistration of n itrous oxide-oxygen used 

aSan analgesic utilizing fail-safe tvpe machines containing no other general 
anesthetic agents, and periodontal soft tissue curettage pursuant to 16  CCR 
section 1 1 07(a)(1)? 
• Include a co12y of your curriculum including syllabi. student evaluation

mechanisms including clinical skills a nd competency assessment forms,
remediation polici and procedures1 and didactic1 pre-clinical1 and clinical
schedules (label as ExhibitC}.

Yesn Non 

2. Will there be a lecture classroom, a 12atient clinic area1 a sterilization facility1

and radiology area ·for use by students Qursuant to 16  CCR section
1 107(b)(3)(A)?
• Attach a facility s ite ma12 indicating each of these areas {Label as

Exhibit D}.

Yesn No□ 

3. Will al l students have access to egui12ment necessarv to develo12 dental
hygiene skills in the duties being taught 12ursuant to 1 6  CCR section
1 1 07(b)(3)(8)?
fl Attach a list of egui12ment avai lable for the students. (label as Exhibit 

E1 

Yesn No□ 
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No□

No□

Yes□

Yes□

Please answer the following: 
4. Will all students have access to the hazardous waste management Qian for 

dis12osal of needles1 cartridges1 medical waste1 storage of nitrous oxide and 
oxygen tanks and the course's clinic and radiation hazardous 
communication Qian 12ursuant to 1 6  CCR sections 11 07{b}(4){A} and 
(b)(4)(B)? Yesn
• Attach a COQY of both the grogram's hazardous waste management 12lan

(Label as Exhibit F} and hazardous communication Qian {Label as
Exh ibitaG}.

5. Will all students receive a cogy of the bloodborne and infectious diseases
ex12osure control Qian including emergency needlestick 12rocedures 12ursuant
to 1 6  CCR section 1 1 07{b){4)(C)? Yes n No n 
• Attach a co12y as grovided to students. {Label as Exhibit H} .

6. Will the course clearly state curriculum subject matter1 s12ecific instruction
hours in the individual areas of didactic1 12re-clinical and clinical instruction1 

and include written course and s12ecific instructional learning outcomes that
will be accom12lished within the framework of the course1 including
theoretical as12ects of each subject as well as 12ractical a1212lication in
accordancewith 16nCCR sections 1 107(bl(8} and (bl(9} and a CORY be

1

12rovided to students? Yesn 

7. Will the course's duration allow a student to develo12 com12etence in

Yes□ Non

administration of local anesthesia1 administration of nitrous oxide-oxygen
analgesia1 and Qerformance of 12eriodontal soft tissue curettage 12ursuant to
16 CCR section 1 1 07{bl(9}?

Periodontal Soft Tissue Curettage Regui rements: 
8.  Will instructionin12eriodontal soft tissue curettage include at least six (6} 

hours of instruction1 including at least three (3} hours of didactic and 
12reclinical instruction and at least three (3) hours of clinical instruction 
12ursuant to 1 6  CCR section 1 1 07(b}(9l(C}? Non 

9.  Will instruction in  12eriodontal soft tissue curettage include at  least three (3} 
clinical ex12eriences on 12atients1 of which only one may be on another 
student and one of which will be used to determine clinical com12etency in 
the course and the com12etency evaluation for this 12rocedure wjll be 
achieved at a minimum of 75% 12ursuantto 16 CCR section 1 1 07(b)(9}(C)? Non 

Local Anesthesia Reguirements: 
1 0 . Will instruction in the administration of local anesthetic agents include at 

least thirtvn(30} hours of instruction1 including at least fifteen (1 5} hours of 
didactic and 12reclinical instruction and at least fifteen (1 5} hours of clinical 
instruction 12ursuant to 1 6  CCR section 1 107(b}(9}(A}? Yes n No n 
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Please answer the following: 

11. Will curriculum include maxillarvnand mandibular anesthesia technigues for
local infiltration1 field blocks and nerve blocks to include anterior suQerior
alveolar (ASA}. middle sugerior (MSAl1 anterior middle su12erior alveolar
(AMSA}. gosterior su12erior alveolar (PSA}i greater 12alatine1 su12ra12eriosteal1
inferior alveolar (IA}i lingual1 and buccal injections 12ursuant to 16 CCR
section 1 1 07(b)(9}(A}? Yes□ Non 

12. Will greclinical instruction of the aforementioned injections in guestion 11
include a minimum of two (2} exgeriences 12er injection1 which may be on
another student 12ursuant to 16 CCR section 11 07(b}{9l{A}? Yes□ Non 

13. Will clinical instruction of the aforementioned injections in guestion 11 
include at least four (4} clinical ex12eriences ger injection to include two (2}
ex12eriences on the right side of a gatient and two (2} ex12eriences on the left
side of a 12atient1 of which only one (1} max be on another student 12ursuant
to 16  CCR section 1 1 07(b}(9}(A}? Yesn No□

14.Will clinical instruction for the mental and incisive injections include at least
two (2} clinical ex12eriences ger injection to include one (1) ex12erience on
the rightside of a 12atient and one (1} ex12erience on the left side of a 12atient1

of which only  one (1} may be on another student 12ursuant to 16 CCR
section 11 07(b}(9}{A}? Yes□ No□

. . 

15. Willnclinical instruction for the naso12atatine injection include four (4} clinical. 
ex12eriences1 .nnofwhich only one (1} max be on another student 12ursuant to
16 CCRsection 1 1 07!b}(9}(A}? Yesn No□

.. 
·.· 

Nitrous Oxide-Ox)lgen Analgesia Reguirements: 
16. Will instruction in the administration of nitrous oxide-oxxgen analgesia

include at least eight (8} hours of instruction1 including at least four (4) hours
of d idactic and 12reclinical instruction and at least four (4} hours of clinical
instruction 12ursuant to 1 6  CCR section ·1107(bl{9}(B}? Yes□ Non 

17. Will instruction in the administration of n itrous oxide-oxxgen analgesia
include at least two (2} 12reclinical exQeriences on Qatients1 both of which
may be on another student1 and at least three {3) clinical ex12eriences on
Qatients1 of which only one may be on another student and one of which will
be used to determine clinical com12etency in the course 12ursuant to 16 CCR
section 1 107(bl(9l{B}? Yes□ Non 

18. Will each clinical exQerience in the administration of nitrous oxide-oxvgen
analgesia include the Qerformance of a dental hygiene Qrocedure while
administering at least twenty {20} minutes of nitrous oxide*oxygen analgesia
from the beginning of titration of nitrous oxide-oxygen to the discontinuation
of nitrous oxide and beginning of final oxygenation pursuant to 16 CCR 
section 1 107(bl(9l{B}? Yes n No□
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Please answer the following: 

19. SQecifv the total number of hours for an three areas in the course that will be taught in the 
categories listed below Qursuant to 1 6  CCR section 1 1 07(b)(9): 

Didactic: Pre-Clinical: Clinical: 

20.wm}!OUretain for at least 5 }!ears COQies of curriculum. Sl!llabi
l 

exams
l 

samQle test guestions
1 clinic rubrics1 co12ies offacuty credentials1 facultl!

calibration Qian and individual student records including evaluations and
summations thereof Qursuant to 16 CCR section 1 1 07{b}{6}?

21 . Will each student be issued a certificate of successful comQletion after 
achievement ofa minimum of 75% in each clinical comQetency and has 
been deemed com12etent in each of the three (3) Qrocedures 12ursuant to 1 6  
CCR section 1 1 07(bl(10)? 

Acknowledgement: 

22. Will the DHEP inform the Board of any changes to the course content
1 

Qhysical facilities
1 

and faculty within ten {10) business days of such changes
QUrsuant to 16  CCR section 1 1 07{b}?

23. Have l!OU reviewed BPC section 1 909 and Title 1 6
1 

Division 1 1  of the CCR?

24. Do you agree to abide b}! the statutorvand regulatort reguirements set forth
in BPC section 1 909

1 
and Title 161 Division 1 1  of the CCR AND do you

acknowledge that fai lure to do so may result in loss of course aQQroval?
·. 

Yes n No n 

Yes n No  □ 

Yes □ No n 

Yes l I No l I 

Yes □ No n 

The Board may approve or deny approval of any course. If the Board denies approval of a 
course, the reasons for denial wil l  be provided in writing within 90 days. 

Certification : 

I certify under the penalty of periury under the laws of the State of California that the 
statements made ·in the application are true and co"ect. 

Signature of Program Director 

Signature of Course Director 
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I NFORMATION COLLECTION AND ACCESS 

The information requested herein is mandatory and is maintained by the Dental Hygiene Board of 
California, 2005 Evergreen Street. Suite 1350, Sacramento, CA 95815, Executive Officer, 916-263-
1978, in accordance with BPC, §1900 et seq. The information requested will be used to determine 
eligibility. Failure to provide all or any part of thereguested information will result in the rejection of 
the application as incomplete. Each individual has the right to review his or her own personal 
information maintained by the agency as set forth in the Information Practices Act unless the records 
are exempt from disclosure. Applicants are advised that the names(s) and address(es) submitted 
may. under limited circumstances, be made public. 
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DENTA L  HYG I E N E  BOARD O F  CALIFORN IA , 
2005 Evergree n  Street, Suite 1 350 Sacramento, CA 958 1 5 
P (916) 263-1978 I · F C916l 263-2688 I www.dhbc.ca.gov 

· on for Certification  of Out-of-State .Dental H iene Education 
in Soft Tissue Curettage, Local Anesthesia, and Nitrous Oxide-Oxygen 

Analgesia (SLN) 

Business & Professions Code (BPC) Section 19091 California Code of Regulations (CCR) 
Title 16, Sections 1105.2, 11 07 

Non-Refundable Fee: $500 
(Must accompany application) 

PLEASE TYPE OR WRITE LEGIBLY 

DHBC USE ONLY 

Receipt RC 
Date Filed 
Approved Denied 

Date 

Reaistered Dental Hvaienist (RDHl SLN Certification Aoolicant Information: 
. . 

Name 
· .  

Teleehone Number 

Address Email Address 

City State Zip 

Dental Hvaiene Educational P roaram (DHEP Information: 
DHEPaName Phone Number 

Program Director 
· .  

Program Director Emai l  

SLN Course Director SLN Course Director Email 

DHEP Address 

City film! Zip 

Requirements for SLN Course Certification Acceptance: 
An out-of-state Dental Hygiene Educational Program {DHEP) Course in Soft Tissue Curettage, Local 
Anesthesia, and Nitrous Oxide-Oxygen Analgesia (SLN) must be reviewed prior to acceptance of 

.SLN course requirementsnfor out-of-state Registered Dental Hygienist (ROH) applicants pursuant to 
BPC section 1 909. Applicant records shall be subject to inspection by the Dental Hygiene Board of 
California (Board) pursuant to 16  CCR section 1107(b)(6)(D). 
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P lease answer the followina: 

.1. Did the course Qrovide instruction in administration of local anesthetic agents 
limited to the oral cavi!J'.1 administraUon of nitrous oxide-oxygen used as an 
analgesic utilizing fail-safe tyQe machines containing no other general 
anesthetic agents1 and 12eriodontal soft tissue curettage 12ursuant to 16 CCR 
section 1 1 07(a)(1 )? 
Include. a COQ'f. of 'f.Our SLN curriculum to include sr_llabi and student 
evaluation mechanisms (clinical skills and comQetenc'{. assessment 
forms, remediation QOlic'f. and Qroceduresl. (Label as Exhibit Al-

2. Did the course's duration allow for the develogment of com12etence in
administration of local anesthesia1 administration of nitrous oxide-oxvaen
analgesia1 and Qerformance of Qeriodontal soft tissue curettage 12ursuant to 16
CCR section 1 1 07(b)(9)?
Include a COQY. of '{_our didactic

1 11.re-clinical and clinical schedules. (Label
as Exhibit Bl 

Periodontal Soft Tissue Curettage Regui rements: 

3. Did instruction in 12eriodontal soft tissue curettage include at least six (6} hours
of instruction1 including at least three (3} hours of didactic and Qreclinical
instruction and at least three (3) hours of clinical instruction QUrsuant to 1 6  CCR
section 1107(b}(9}(C}? 

4 .  Did instruction in geriodontarsofttissue curettage include at least three (3} 
cUnical ex12eriences on 12atients1 of which only one was on another student and 
one of which was used to determine clinical com12etency in the course and the 
com12etency evaluation for this 12rocedure was achieved at a minimum of 75% 

... 

gursuantto 16  CCR section 1 107 (b)(9){C}? 

Yes 0 No n

Yes 0 No n

Yes 0 N o

YesnNo 0 

local Anesthesia Regui rements: 

5. Did instruction in the administration of local anesthetic agents include at least
thirtv {30) hours of instruction1 including at least fifteen (15) hours of didactic
and r2reclinical instruction and at least fifteen {15) hours of clinical instruction
12ursuantto ·1e·ccR section 1 107(b}(9}(A)?

6. Did curriculum include maxillaiy and mandibular anesthesia technigues for local
infiltration1 field blocks and nerve. blocks to include anterior sur2erior alveolar
(ASA}i middle sugerior {MSA}i anterior middle su12erior alveolar {AMSA}i
r2osterior sur2erior alveolar (PSA}i greater 12alatine1 sugra12eriosteal1 inferior
alveolar (IA}i lingual1 and buccal injections r2ursuant to 1 6  CCR section
1107{b){9l{A)?

Yes0 No 0

Yes 0 No 0
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7. Did 12reclinical instruction of the aforementioned injections in guestion six
include a minimum of two (2} ex12eriences 12er i njection, which mal! have been
on another student 12ursuant to 1 6  CCR section 1 1 07(bl(9}(A}? 

8.  D id clinical instruction of the aforementioned injections in  guestion six include at 
least four (4} clinical ex12eriences 12er injection which included two {2} 
ex12eriences on the right side of a 12atient and two (2} ex12eriences on the left 
side of a 12atient

1 ·of which onll! one (1 } .mal! have been on another student
12ursuant to 1 6  CCR section 1 1 07 (b }(9}(A}? 

9. Did clin ical instruction for the mental and i ncisive injections include at least two
(2) clinical ex12eriences 12er injection which included one (1} ex12erience on the
right side of a 12atient and one (1 l ex12erience on the left side of a 12atient

1 
of

which onll! one {1} ma)!have been on another student 12ursuant to 1 6  CCR
section 1 1 07(bl(9l(A}? ·

1 0. Did clinical instruction for the naso12alatine injection include four (4} clinical 
ex12eriences

1 
of which on ll! one (1} mal! h ave been on another student 12ursuant 

to 1 6  CCR section 1 107(b}(9}(A}? 

Yes n No O

Yes n No O

Yes n No O

Yes O No n

Nitrous Oxide-Ox)lgen Analgesia Reguirements: 

1 1 .  Did i nstruction in the administration of nitrous oxide-oxvaen analgesia· i nclude at 
least eight {8} hours ofinstructio n

1 
i ncluding at least four (4} hours of didactic 

and Qreclin ical instruction and at leastfour{4} hours of clinical instruction 
12ursuant t o 1 6  CCRsection 1 107(bl(9}(8}7 Yes O No O

1 2. Did instruction in the administration of n itrous oxide-oxvaen analgesia include at 
least two (2) 12reclinical ex12eriences on 12atients

1 
both of which mal! have been 

on another student
1 
and at least three (3} clinicalex12eriences on 12atients

1 
of 

which onl)! one ma)! have been on another student and one of which was used 
to determine clinical com12etency i n  the course 12ursuant to 16 CCR section 
1 107(bl(9l(B)? Yes n No O

1 3. Did each clinical ex12erience include the J2erformance of a dental hl!giene 
12rocedure whne administering at least twent)! (20) minutes of n itrous oxide-
oxygen analgesia from the beginning of titration of n itrous oxide-oxvgen to the 
d iscontinuation of nitrous oxide and beginn ing of final oxvgenation 12ursuant 
to 1 6  CCR section 1 1 07(b }{9}(8}? Yes n No O

1 4. SQeci{l! the total number of hours for al l  three areas with in the course that was taught in  the 
categories l isted below 12ursuant to 1 6  CCR section 1 1 07(b}(9): 
D idactic: Pre-Clinical: Cl inical: 

Acknowledgement: 
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1 5. Did you successful ly com12lete the cou rse after achievement of a minimum of 
75% in each clinical competency and are deemed com12etent in each of the 
three (3} 12rocedures pursuant to 1 6  CCR section 1 1  07{bl{1 0}? Yes n No n

1 6. Have ;tou reviewed California BPC section  1 909 and 1 6  CCR sections 1 1 05.2 
and 1 1  07? Yes D No D 

1 7 . Do you certifv that the course you completed meets al l  reguirements of BPC 
section 1 909 and 1 6  CCR sections 1 1 05.2 and 1 107? Yes n No n

The Board may approve or deny acceptance of any course. If the Board denies acceptance of 
a course, the reasons for denial wil l  be provided in writing within 90 days. 

Certification: 
I certify under the penalty of penury under the laws of the State of California that the 
statements made in the application are true and correct. 

Signature of SLN Certification Applicant Date 

INFORMATION COLLECTION ANO ACCESS 

The information requested herein is mandatory and is maintained by the Dental Hygiene Board of CaUfornia, 
2005 Evergreen Street. Suite 1 350, Sacramento, CA 9581 5, Executive Officer, 916'-263-1 978, inaccordance 
with BPC, § 1900 et seq. The information requested will be used to determine eligibility. Failure to provide all or 
any part of the requested information wm resulHn the Tejection of the application as incomplete. Each individual 
has the rightto review his or her own personal information maintained by the agency as set forth in the 
Information Practices, Act unless the records are exempt from disclosure. Applicants are advised that the 
names(s) and address(es) submitted may, under limited circumstances, be made public. 
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D ENTAL HYGIENE BOARD O F  CALIFORNIA 
2005 Evergreen Street, Su ite 1 3 50 Sacramento. CA 9581 5 
P (916} 263-1978 I F (916) 263-2688 I www.dhbc.ca.gov 

CERTIFICATION OF COMPLETION OF SLN COURSE REQUIREMENTS 

PLEASE TYPE OR PRINT LEGIBLY 
Date 

Reaistered Dental Hvaienist CRDHl Aoolicant I nformation 
Last Name First Name Middle Name Date of Birth 

Address 

City State Zip Code 

Home Phone Mobile Phone Email Address 

Dental Hvaiene Educational Proaram lDHEPl Information 
DHEP Name 

Dates of Attendance by ROH Applicant Date of Graduation of ROH Applicant 

From To 
DHEP Director DHEP Director Email Address 

Address 

gty State Zip Code 

DHEP Phone Number DHEP Director Phone Number 
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l niection Reguired Reguired Cl in ical lniections: 
Preclinical l niections to include two (2}
l niections experiences on the right side of DHEP Director: 

a patient and two (2} Please initial 
lniections mal( experiences on the left s ide of a below as to the 
be on another patient, completion of 
student each reguirement 

Anterior Superior Alveolar 
i<ASA) 

Middle Superior Alveolar 
" (MSA) 

Anterior Middle Sugerior 
i

" Alveolar f AMSAl 
Posterior Sur2erior 

" iAlveolar lPSA) 

Greater Palatine (GP} " i 

Sugraperiosteal " i 

I nferior Alveolar (IA) " i 

Lingual " i 
.... 

Buccal i 

Competenc}! evaluations for each of the above i njections and technigues 
were achieved at a minimum of 75%. 

Reguired Preclinical Regui red Cl inical I njections l niection DHEP Director: 
lniections Please initia l  

below as  to the 
l niections mai be on completion of 
another student each · reauirement. 

Nasopalatine i i 

1 .  One ( 1 } exi;2erience on the right side 
of a patient 

" 

2. One ( 1 l exr2erience on the left side of
Mental a patient

3. Onl:t one (1} injection maj'. be on
another student.
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Onll( one {1} i niection may be 
on another student. 

i 

i



l niection Reguired P recli nical 
lniections 

l niections ma)l be on 
another student 

i 

Reguired Cl in ical l niections DHEP Director: 
P lease initial 
below as to the 
completion of 
each reauirement. 

I ncisive 

1 .  One (1} experience on the right side 
of a patient 

2. One (1} experience on the left side of 
a patient 

3. Onl:t one (1} injection ma:t be on 
another student. 

Comgetenc)l evaluations for each of the above iniections and technigues 
were achieved at a minimum of 75%. 

Nitrous 
Oxide-
Oxigen 
Sedation 

Reguired 
Precl inical 
Exgeriences 

Reguired Clinical Exgeriences DHEP Director: 
P lease i nitial 
below as to the 
completion of 
each reauirement. 

1 .  Minimum two 1 .  Minimum three (3} ex12eriences. 
ex12eriences. 2 .  One ex12erience ma:t be on another 

2. Both student. 
experiences 3. One experience must be used to determine 
ma:t be on competency. 
another 4 .  Minimum of 20 minutes of nitrous oxide-
student. ox:tgen ex12osure for each experience. 

Comeetencx evaluation for the Nitrous Oxide-Oxx.gen Sedation experience 
was achieved at a minimum of 75%. 

Soft Tissue 
Curettage 

Regui red Clinical Experiences DHEP Director: 
P lease initial 
below as to the 
completion of 
each reauirement. 

1 .  Min imum three (3} experiences. 
2. One experience ma:t be on another student. 
3. One experience must be used to determine competenc}'.. 

Competencx evaluation for the Soft Tissue Curettage exf2!rience was 
achieved at a minimum of 75%. 
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SLN CERTIFICATION: 

I HEREBY CERTIFY UNDER PENAL TY OF PERJURY THAT THE CALIFORNIA RDH 
APPLICANT ABOVE SUCCESSFULLY COMPLETED AND DEMONSTRATED 
CLINICAL COMPETENCY IN THE ABOVE LISTED DUTIES PURSUANT TO 
CALIFORNIA CODE OF REGULATIONS TITLE 16. DIVISION 1 1  §1107(b)(8-9). 

PRINTED NAME OF PROGRAM DIRECTOR 

[ SEAL OF 
DENTAL 

HYGIENE
iNSTtiUT{Oij 

] 

SIGNATURE OF PROGRAM DIRECTOR DATE 
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