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TITLE 16. DENTAL 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.

(@) The curriculum of an educational program shall meet the requirements of this
section. v

(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 mdependent performance in each
area, and

(3) the evaluation mechanlsms by which competence is determined.

(c) The organization of the curriculum shall create opportunities for adjustments to 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) Head, Neck and OraI Anatomy
(E) Immunology
(F) Oral Embryology and Histology
(G) Oral Pathology
(H) Pain management
(I) Periodontology
(J) Pharmacology
(K) Radiography

Dental Hyglene ofAdoptlon
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(L) Dental Anatomy and Morphology
(2) Dental Hygiene Sciences and Practice Content

(A) Community Dental Health
(B) 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 Hyglene Practice
(H) Medical and Dental Emergencies
(1) 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 Infectlous
Dlseases

(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 shaII

(i)pProvide infection control equipment according to the requirements of
California Code of Regulations (CCR) Title 16, Division 10, Chapter 1, Article
1, Section 100, .
(ii) Provide faculty to provide |nstruct|on to students in accordance W|th the
mmmmmm
Code; and

- (i) 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.

(B) 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
preventleakage 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.

(i) All students shall have access to the programs cI|n|c 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, precllnlcal and clinical
instruction shall include:

(i) Indications and contraindications for all patients of:

1. periodontal soft tissue curettage;
2. administration and reversal of local anesthetlc 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;

(vij  Pharmacological considerations such as action of anesthetics and
vasoconstrictors, local anesthetic reversal agents and nitrous oxide-
oxygen analgesia;

(viii) Recovery from and post-procedure evaluatlon of perlodontal soft tissue

; curettage, local anesthesia and nitrous oxide/oxygen analgesia;

(ix) Complications and management of 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 penodontal 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 Fitle
16-Division-10-GChapter-1-Artiole-1--seotion-10086-6fthe-Galifornia
Code-of-Regulations 16 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
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periodontal soft tissue curettage shall meet the requirements contained in
ﬂtle46—9wrs+en—1—1-seetren~440¥-ef4he—Gakfemra-Gede—ef-Regulatrens 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:

(i) An “Application forAgg roval 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
(i} ASLN course syllabus certified by the educational mgram (to include
individual SLN requirements set forth in 16 CCR 1107(b)(9)) for the out-of-
state RDH 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) mcorp_orated

by reference at sectron 1107(a)(5)

(F) Out-of-State Apphcants for Licensure. An out- of—state applicant for dental
hygiene licensure may be 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 asa dental
hygienist in California, out-of-state applicants shall submit:

() 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 mcorporated by
reference; and -

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

(iii) A “Certification of Completion of SLN Course Reguirements” DHBC SLN-
06 (New 10/2021) hereby incorporated by reference, from the RDH
educational program of which the aggllcant is a graduate; and

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

(4) Requirements for Radiation Safety and Radiography Technig‘ ues Instruction.

Approved educational programs shall, at a minimum, specifically include
~ instruction in radiation safety and radiography techniques and shall comply with

] Dental Hygrene T OrdercfAdoptron I
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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 ifthe DHEP has submitted
evidence satlsfactory to the Board that it meets aII the regwrements set forth
below. o ,

. (A) A 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 Health Administration (OSHA),
and the Commlssmn on Dental Accredltatlon {CODA)

uFacmtles
There shall be a suff|C|ent number of safe adeguateI and educatlonally
cconducive lecture classrooms, radlography operatories, developing/processing
facilities or digital equipment, and viewing spaces for mounting, viewing and
evaluating radiographs. Adeguate sterilizing facilities shall be provided, and all
disinfection and sterilization procedures shall comply with 16 CCR 1005, all
- applicable accredltatlon standards and state and federal Iaws rules, and

egulatlons

@Oh A radlograohlc operatory shall be deemed adeduate if it complles with
the California Radiation Co ntrotrReguIatlons (17 CCR commencing with
seétion 30100), is properly equipped with supplies and equipment for

practical work and includes for eveu 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- mdncatmg devices for
each technlgue bemg taugh_

(i The developmg or grocessmg 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 groger’ly
equipped with supplies and equipment for practlcal work usmg manual,
automatlc or dlgttal egwpment ‘

(iii) Radlology areas shall provide protection to patients, students, faculty,
and observers in full compliance with all applicable state and federal
laws, rules, and regulations.

yglene Order afAdoptson T Pag
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(C) Program 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 radloqraphlc techmques :

[( I A detalled course outllne shall be Qrowded to the students which clearly
states -curriculum subject matter and specific instructional hours in the

- individual areas of didactic, Iaboratogv_, g’recliniCal, and clinical
mstructlon ‘ t : ‘

(ii) General program obiectives and specific instructional unit objectives |
. shall be stated in writing and shall include theoretical aspects of each
‘subject as well as practical application. The theoretical aspects of the

program shall provide the content necessary for students to make
judgments regarding dental radiation exposure. The course shall

ensure that students who successfully comglete the course can expose,
process, and evaluate dental radlomghs W|th mlnlmum comgetence

iii ’ Ob|ect|ve evaluatlon criteria shall 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 mcludmg wrltten practlcal and
“clinical comgetencnes and examinations.

(iv) Areas of instruction shall include at least the followmq as thev relate to
e_gosure processmg and evaluatlons of dental radiographs:

(11 Radlatlon ghysms and blolog)(l
(2) Radiation protection and safety;

(3) Recognition of normal anatomical landmarks and abnormal
conditions of the oral cavity as they relate to dental radiographs;

4 Radlogragh exposure and processing techniques using manual,

- automatic, and computerized digital methods; :
(5) Radiograph mounting and/or sequencing, and viewing, |nclud|nq
' anatomical landmarks of the oral cavity;

(6) Intraoral technigues and dental radlogragh annamentana, including
holdmg devices;

(7) Interproximal examination mcludmg_pnncnples of exposure methods
_ of retention and evaluation;

(___) Intraoral examination |nclud|ng pnncu_)les of exposure, methods of
retention and evaluation;

(9) |dentification and correction of faulty radiographs;

(10) Infection control in dental radiographic prosedures and

(11) Radwqraphlc record manaqement
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(D)Radiation Safety.
Sufficient hours of didactic and laboratory instruction shall be provided to
ensure that a student successfullv demonstrates competency in radiation

' achleved at a minimum of 75% and shall be required prior to utilization of
y ad_log raphic technigues in laboratory and clinic.

(E) Laboratory Instruction.

Sufficient hours of laboratory instruction shall be provided to ensure that a
student successfully completes on a radiology manikin at a minimum the
procedures set forth below. A procedure has been successfullv completed

only if each radiograph is of diagnostic guality.
L'l Two (2) full mouth periapical series, consnstlng of at least eughteen (18)

radiographs each, four (4) of which must be bitewings:

(i) Two (2) bltewmg serles, consnstlng of at least four (4) radlograghs each;

and
(iii) Developmg or processing and mountmg of analog exgosed
radiographs, or computer digital exposure and seguen0|_g may be
utilized.
(iv) Studentand mstructor wrltten evaluat|on of radlograghs

(F) Clinical Expenence

There shall be sufficient clinical experiences as part of an organized program
of instruction, to obtain clinical competency in radiographic technigues. Clinical
instruction shall include clinical experience on four (4) different patients with
one (1) of the four (4) patients to be utlllzed for clinical competency. CI|n|caI
experience shall include: \

0] Successful comgletlon of a minimum of four (4) full mouth periapical
series, consisting of at least eighteen (18) raduoqraphs 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

d |agnost|c purposes and shall in no event exceed three (3) additional

exposures per patient. If traditional fllm packets are utlllzed, they must
be double fim.

(i)  Performance of all clinical procedures on Datlents under the general
- supervision of a licensed dentist. : :

(ii) _ Either or both: o

Processing and mounting of analog exposed radiographs;

._Computer digital exposure and sequencing.

(iv)  Student and instructor written evaluation of radiographs.

a yi ) OrderofAdopt;on age
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(G) 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 clinical facilities shall be
subject to the same requirements as those specified in subdivision (d)(4)(B).

(H) Length of Instfuction.

Instruction shall be of sufficient duration for the student to develop minimum
competence in the radiation safety technigues 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 {12) hours of laboratory lnstructlon and at least

twelve ( 12) hours of clinical lnstructlon ,

(e) An educatlonal program shall provnde for breadth of exgehence and student

competency in patient experiences in all classmcatlons of periodontal disease including
mlld moderate and severe mvolvement

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

Note: Authority cnted Sectlons 1905, 1906l and 1909, and 1944, Business and
Professions Code. :

Reference: Sections 1905, 1912, 1914z and 1941, 1944, and 1950.5, Business and
Professions Code. ,

“Dental Hygiene "~ OrderofAdoption  PageBof8
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BYARTE CP RALIFGRNIA

g DENTAL HYGIENE BOARD OF CALIFORNIA
a 2005 E£vergreen Street, Suite 1350 Sacramento, CA 95815
memm”m P (916)263-1978 | F (916) 263-2688 -i www.dhbc.ca.gov :

Periodontal Soft Tissue Curettage, Local Anesthesia, and Nitrous OX|de-0xygen Analgesm ;
: (SLN) Course Provider Biennial Report

Date

SLN ,Course Provider Name

CA Continuing Education (CE)
Prowder Number

Name and Title of SLN Course Director

SLN Course Provider Email

Affiliated Dental Hygiene or Dental Program

| SLN Course Provider Phone

Mailing Address of SLN Course Provider*

City N - | State Zip
Clinical Facility Address (if different from above)
City | State Zip

Name of SLN Course

*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 shall 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.
SLNrCourse providers must inform the Board of any changes to course content, faculty and physical

facilities within 10 days.

DHBC SLN-03 (Rev 03/2021)
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Dates of Course Offered in
the Past Two -Year
Reporting Period

Number of Faculty involved
in Course

Number of Attendees per
Course

HAVE THERE BEENANY CH_ANGES TO THE FOLLOWING:

YES

NO

1. SLN Course Policies and/or Procedures? If yes, please describe and include

updated policies and/or procedures.

Explain (if additional room is needed, please state “See Attached” and number your response in an

attached explanat|on)

2. SLN Course Faculty? If yes, please deseribe and include a current DHBC Faculty
Biosketch (3/2021) as described in 16 CCR section 1107(b)(2)(E), and proof of

current Educational Methodology for each faculty member.

Explain (if additional room is needed, please state “See Attached” and number your response in an

attached explanation):

3. SLN Course Facilities or Equment‘? If yes, please describe and include updated

facility map and/or equment list.

Explain (if additional room is needed, please state “See Attached” and number your response in an

attached explanation):

4. SLN Course Curriculum including syilabi, course hours, student evaluation
mechanisms including clinical 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

schedules.

Explain (if additional room is needed, please state “See Attached” and number your response in an

attached explanation):

DHBC SLN-03 (Rev 03/2021)




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 explanatlon)

6. SLN Course Certificate of Completion? If yes, please describe and include updated
certificate.

Explain (if additional room is needed, please state “See Attached” and number your response in an
attached explanatlon) ‘ : ,

In utilizing this repert form, please consult the regulatlo’ns governing courses in Local
Anesthe5|a, N|trous Oxide, and Periodontal Soft Tissue Curettage in Title 16, sectlon 1107 of
~ the Callfornla Code of Regulatlons

Certlflcatlon
I certify under the penalty of pet]ury 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 Dlrector 4 . 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 1350, Sacramento, CA 95815, Executive Officer, 916-263-
1978, in accordance with Business & Professions Code, §1900 et seq. The information requested will
be used to determine eligibility. Failure to provide all or any part of the requested 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.

DHBC SLN-03 (Rev 03/2021)




DENTAL HYGIENE BOARD OF CALIFORNIA_

2005 Evergreen Street, Suite 1350 Sacramento, CA 95815

P (916[263 1978 | F 1916§263-2688 | wwwdhbccagov ,

Application for Aggroval of an Out-of-State Dental Hygiene Educational Program
Course in Soft Tissue Curettage, Local Anesthesia, and Nltrous OX|de-Oxyg_
~ Analqesna (SLN) -

Busmess & Professmns Code (BPC) Sectlon 1909 and Callfornla Code of Regulatlons (CCR)
' Tltle 16, Sections 1105.2, 1107

‘Non-RefundabIe Fee: $500 , DHBC USEONLY
(Must accqmgany agglicgtion) R ..---.---Recéi | | Tre
Date Filed $
PLEASE TYPE OR PRINT LEGIBLY. - .
, } : , | Approved Denied
| RP#
Date
Dental Hygiene Educational Program (DHEP) Name ‘ DHEP Teleghone Number
DHEP Director . DHEP Director Email
DHEP SLN Course Director _ ‘ f | DHEP CoUrseDiré‘c’:tor Email
DHEP Address
City . - o ’ State |Zip
DHEP Clinical Facility Address (if different from above)
City o ~ - | State Zip

Reguireménts 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 Registered Dental Hygienist (RDH)
applicants. Each approved course must submit a biennial report as set forth in section
1105.2(d)(3)(E). Course records shall be subject to inspection by the Dental Hygiene Board of
California (Board) at any time. The Board may withdraw approval at any time if it determines that a
course does not meet the reguwements of the law. Course providers must inform the Board of any
changes to course content, faculty and physical faculltles within 10 days.
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Course Faculty Information*

Faculty Name -~ | License | License # and | License

Date

Type | State Issued | Expiration

Date of

latest
Educational
MethodoIOQv

*Course director and clinical and Qreclinical faculty must possess a valid, active dental

hygiene/dental license in the state where instruction is being provided for at least two years

prior to teaching periodontal soft tissue curettage, local anesthesia, and nitrous oxide-
oxygen analgesia (SLN) curriculum pursuant to 16 CCR sections 1107(b)(2)(A). Attach

copies of each license and proof of education in educational methodology for all faculty

pursuant to 16 CCR sections 1107(b)(2)(C) and 1107(b)(6)(C)(Label as Exhibit A) along

)

with a faculty callbrat;on plan pursuant to 16 CCR section 1107 (b)(6)(C) (Label as Exhibit

Please answer the following:

1. Will the course provide instruction in administration of local anesthetic
agents limited to the oral cavity, administration of nitrous oxide-oxygen used
as an analgesic utilizing fail-safe type machines containing no other general
anesthetic agents, and periodontal soft tlssue curettag_gursuant to 16 CCR

section 1107(a)(1)? - | Yes[ ] No[]
e Include a copy of your curriculum |ncIud|nq syllabl student evaluatlon
mechanisms including clinical skills and competency assessment forms,
remedlatlon policy and grocedures and dldactlc pre-clinical, and clinical
chedules (Label as Exhlblt C)
2. Will there be a lecture classroom a patient clinic area, a sterilization facility,
and radiology area for use by students gursuant to 16 CCR sectlon
1107(b)(3)(A)? Yes[ 1No[ ]
o Atftach a facility site map mdncatmq each of these areas (Label as ‘
Exhlblt D). ,
3. Will all students have access to equipment necessary to develop dental
hygiene skills in the duties belng taught Qursuant to 16 CCR section
1107(b)(3)(B)? : Yes[ 1No[ ]
e Attach a list of equipment available for the students. (Label as Exhibit
E).
DHBC SLN-04 (New 10/2021) Page 2 of 6




Please answer the following:

4. Wil all students have access to the hazardous waste management plan for
disposal of needles, cartridges, medical waste, storage of nitrous oxide and
oxygen tanks and the course’s clinic and radiation hazardous
communication plan pursuant to 16 CCR sectlons 1107(b)(4)(A) and
(b)(4)(BY? Yes[ ] No[l
e Aftacha cogy of both the program’s hazardous waste management plan ’ :

- (Label as Exhibit F) and hazardous communication plan (Label as

- Exh |b|t£)

5. Will all students receive a copy of the bloodborne and infectious diseases
exposure control plan including emergency needlestlck grocedures gursuant
to 16 CCR section 1107(b)(4)(C)? ‘ Yes[ ] No[]
° Attach a_copy as growded to students (L abel as Exhlblt H[ '

6. Will the course clearly state curriculum sublect matter, specific instruction
hours in the individual areas of didactic, pre-clinical and clinical instruction,
and include written course and specific instructional learning outcomes that
will be accomplished within the framework of the course, including ‘
theoretical aspects of each subject as well as practical application in
accordance with 16JCCR sections 1107(b)(8) and (b)(9) and a copy be
provided to students? o ; Yes[ 1 No[l

7. Wil the course‘sdura’tion allow a student to develop competencein
administration of local anesthesia, administration of nitrous oxide-oxygen
analgesia, and performance of periodontal soﬂ tlssue curettage pursuant to
16 CCR sectlon 1107(b)(9)7 g ; : Yes[ ] No[]

Penodontal Soft Tlssue Curettag Requi rementS'

8. Willinstruction in periodontal soft tissue curettage include at least six (6)
hours of instruction, including at least three (3) hours of didactic and
grecllnlcal instruction and at least three (3) hours of clinical mstructlon
pursuant to 16 CCR sectlon 1107(b)(9)(§_1_ : Yes[ 1_No[]

9. W|II instruction in penodontal soft tissue curettage include at least three (3)
clinical experiences on patients, of which only one may be on another
student and one of which will be used to determine clinical competency in
the course and the competency evaluation for this procedure willbe
achieved ata mlnlmum of 5% gursuantto 16 CCR section 1107(b)(9)(C)'?, Yes[ 1_No[]

Local Anesthesw Regunrements

10. Will instruction in the administration of local anesthetic agents include at
least thirtyr{30) hours of instruction, including at least fifteen (15) hours of
didactic and preclinical instruction and at least fifteen (15) hours of cI|n|caI
instruction pursuant to 16 CCR section 1107(b)(9)(A)7 Yes[ ] No[]

DHBC SLN-04 (New 10/2021) , Page 3 of 6



Please answer the followmg

11.Will curriculum include maxrllamand mandibular anesthesia technlgues fo
local infiltration, field blocks and nerve blocks to include anterior superior

alveolar (ASA), middle su perior (MSA), anterior middle superior alveolar
(AMSA), posterior superior alveolar (PSA), greater palatine, supraperiosteal,
inferior alveolar (1A), lingual, and buccal |n1ect|ons gursuant to 16 CCR

Yes[ 1 No[]

section 1107(b)(9)(A)‘?
12. Will preclinical mstructron of the aforementioned injections in guestion 11

include a minimum of two (2) experiences per injection, which maybeon

another student pursuantto 16 CCR section 1107(b)(_)_(_)7 ' Yes[ ] Noﬂ
13. Will clinical mstructlon of the aforementloned injections in guestron 1

include at least four (4) clinical experiences per injection to include two (2)

experiences on the right side of a patient and two (2) experiences on the left

side of a patient, of which only one (1) may be on another student pursuant

to 16 CCR section 1107(b)(9)(A)’7 Yes[ 1No[ ]

14. Will clinical mstrgctlon for the mental and incisive injections include at least
two (2) clinical experiences perinjection to include one (1) experience on
the right side of a patient and one (1) experience on the left side of a patient,

of which only one (1) may be on another student pursuant to 16 CCR ‘
sectlon 1107(b)(9)(A)’? , ;

Yes[ ] No| |

15. Willrclinical mstructlon for the nasopa!atlne injection include four (4) clinical
experlences p.f.whlch only one (1) may be on another student pursuant to
16 CCR sectlon 1 107(b)(9)(A)7 : :

: Yesl | No

Nltrous Oxrde-Oxyg en Ana geslaReguirements: '

16. Will instruction in the administration of nitrous oxide-oxygen analgesia
‘include at least eight (8) hours of instruction, including at least four (4) hours
of didactic and preclinical instruction and at least four (4) hours of clrnlcal
mstructlon pursuant to 16 CCR section 1107(b)(9)( B)'?

Yes[ ] No[]

17.Will instruction in the admlnlstratlon of nltrous omde—oxygen analgesia
include at least two (2) preclinical experlences on patients, both of which
may be on another student, and at least three (3) clinical experiences on
patients, of which only one may be on another student and one of which will
be used to determine clinical competencv in the course pursuant to 16 CCR
sectlon 1107(b)(9)(B)__ ' : ,

Yes[] No[]

18. Will each cI|n|caI experlence in the admlnlstratlon of nitrous oxide-oxvgen
analgesia include the performance of a dental hyagiene procedure while
administering at least twenty (20) minutes of nitrous oxide-oxygen analgesia
from the beginning of titration of nitrous oxide-oxygen to the dlscontlnuatlon
of nitrous oxide and beginning of final oxygenation pursuant to 16 CCR
section 1107(b)(9)(B)?

Yes[ |No[]

DHBC SLN-04 (New 10/2021)
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Please answer the following:

19. Specify the total number of hours for all three areas in the course that will be taught in the
categories listed. beIow pursuant to 16 CCR sectlon 1107(b)(9):

_[_)_l_gactlc. _ Pre~CI|n|ca| Clinical:

20.Will you retain for at least 5 years copies of curriculum, syllabi, exams,
sample test questions, clinic rubrics, copies of facuty credentials, faculty

calibration plan and individual student records including evaluations and :
summations thereof gursuantto 16 CCR section 1107(b)(6)’? o Yes [] No[]

21. WII each student be issued a certlflcate of successful completion after
achievement of a minimum of 75% in each clinical competency and has

been deemed competent in each of the three (3) grocedures pursuant to 16 '
CCR section 1107(b)(10)? , | Yes[ ] No[]

Acknowledgement

22. Will the DHEP mform the Board of any changes to the course content,
‘physical facilities, and faculty within ten (10) busmess davs of such chanqes
‘pursuantto 16 CCR section 1107(b)? | Yes[ ] No[]

23. Have you revnewed BPC sectlon 1909 and T|t|e 16, D|V|S|on 11 ofthe CCR? |(Yes[ 1 No[ ]

24.Do you agree to abide by the statutory and regulatory regunrements set forth
in BPC section 1909, and Title 16. Division 11 of the CCR AND do you :
‘acknowledge that failure to do so may result in loss of course approval? | Yes[ ] No[]

The Board may approve or deny approval of any course. If the Board denles ap_proval ofa
course, the reasons for denlal will be growded in wrltmg within 80 days.

Certlflcatlon'

! certlfy under the genalty of perjury under the laws of the State of Cahforma that the
statements made in the application are true and correct.

Signature of Program Director , ate

Signature of Course Director S - Date
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INFORMATION 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 the requested 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) submltted
may, under limited cwcumstances be made publlc
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BEYHEVE B F DALIETRM A

DENTAL HYGIENE BOARD OF CALIFORNIA
2005 Evergreen Street, Suite 1350 Sacramento, CA 95815

N [916)263 -1978 | F (916126&2688 ! wwwdhbcggov
Apphcatson for Certlflcatuon of Out-of-State Dental Hvaiene Educatlon
in Soft Tlssue Curettage, Local Anesthesia, and Nltrous Oxude-Oxyqen
Analqesua (SLN) -

Busmess & Professnons Code (BPC) Sectlon 1909, Callforma Code of Regulatlons (CCR)
- Title 16, Sectlonsk11052 1107 -

Non-Refundable Fee: $500 5 'DHBC USE ONLY
{Must accompany application} . Receipt R

| | | - Date Filed $
PLEASE TYPE OR WRITE LEGIBLY Approved Denied
Date '
Reaqistered Dental H!menlst (RDH) SLN Ce rtlflcatlon Aggllcant Information:
Name ; . Telephone Number
Address o | | '| Email Address
City R T State T T2Zip
Dental vaene Educatlonal Proqram (DHEP) Information: R
DHEPzName e : | Phone Number
Progfam Director ' ’ Program Director Email
SLN Course Director SLN Course Director Email
DHEP Address
City | | State Zip

Reguirements 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 requirementsrfor out-of-state Registered Dental Hygienist (RDH) applicants pursuant to
BPC section 1909. Applicant records shall be subject to inspection by the Dental valene Board of
California (Board) pursuant to 16 CCR sectlon 1107(b)(6)(D).
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Please answer the following:

| 1. Did the course provide instruction in admlnlstratlon of Iocal anesthetic agents
limited to the oral cavity, administration of nitrous oxide-oxygen used as an
analgesic utilizing fail-safe type machines containing no other general
anesthetic agents, and periodontal soft tlssue curetta& pursuant to 16 CCR
section 1107(a)(1)'7 :

Yes[ 1No[]

Did the course’s duration allow for the development of competence in
administration of local anesthesia, administration of nitrous oxide- ~oxvaen ‘
analgesia, and performance of perlodontal soft tissue curettage pursuant to 16
CCR section 1107(b)(9)? e

Include a copy of your dldactlc, pre-clmlcal and cI:mcaI schedules (Label

as EXthlt Bz

N

Yes No|

Perlodontal Soft Tissue Curettage Regw rements

3 Did instruction in periodontal soft tissue curettage include at Ieast six (6) hours
~of instruction, including at leastthree (3) hours of didactic and preclinical
instruction and at least three (3) hours of clinical mstructlon Qursuant to 16 CCR

ectlon 1 107(Q)(9_)(_)?

Did ~|nstrgct|onf|n periodontal soft tissue curettage include at least three (3)

clinical experiences on patients, of which only one was on another student and
one of which was used to determine clinical competency in the course and the
competency evaluation for thls Qrocedure was achleved at a mlnlmum of 75%

QHFS-&&HH&-%GGR—S%&GH—HQ—F{E)LQ){GP

|~

Yes[ INo [ ]

Local Anesthesm Regwrements

5. Did |nstruct|on in the admlmstratlon of local anesthetic aqents mclude at least
thirty (30) hours of instruction, including at least fiteen (15) hours of didactic
and Qrecllmcal instruction and at least fifteen (15) hours of cllnlcal mstructlon
pursuant to 16 CCR sectlon 1 107(b)(9)(A)'7 ‘ »

| Yes[ ] No

1.0’

Did curnculum mclude mgxullarv and mandibular anesthesia technigues for local

infiltration, field blocks and nerve blocks to include anterior superior alveolar
(ASA), middle sug rior (MSA). anterior middle superior alveolar (AMSA),
posterior superior alveolar (PSA), areater palatine, supraperiosteal, inferior
alveolar (1A), lingual, and buccal injections pursuant to 16 CCR sectlon

1 107(b)(9)(A)’?

Yes No

DHBC SLN-05 (New 10/2021)
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7. Did preclinical instruction of the aforementioned injections in question six
include a minimum of two (2) experiences perinjection, which may have been
on another student Qursuant to 16 CCR section 1107(b)(9)(A)'?

No

Did clinical instruction of the aforementioned injections in question six include at
least four (4) clinical experiences per injection which included two (2)
experiences on the right side of a patient and two (2) experiences on the left

side of a patient, of which only one (1) may have been on another student
pursuant to 16 CCR sectron 1 107(b)(9)(A)'? ' '

|

No

Did clinical mstructron for the imental and mcrsrve'iniections include at least two
(2) clinical experiences per injection which included one (1) experience on the
right side of a patient and one (1) experience on the left side of a patient, of
which only one (1) may have been on another student gursuant to 16 CCR
sectlon 1107(b1(9)(A)‘? :

|©

10. Drd clrnrcal instruction for the nasopalatine injection mclude four (4) clinical
experiences, of which only one (1) may have been on another student Qursuant
to 16 CCR sectlon 1107(b)(9)(A)'7 ' »

Nitrous Oxrde-Oxygen Analgesra Regurrements

11.Did mstructron in the administration of nitrous oxide-oxvaen analqesra include at
least eight (8) hours of instruction, including at least four (4) hours of didactic
and preclinical instruction and at least four (4) hours of clrnrcal mstructron
pursuant to16 CCR sectlon ‘ttO?_(b)_(Q)(B)’? :

No

12.Did mstructlon in_the administration of nltrous oxide-oxvaen analgesra include at

on another student and at least three (3) clinical exgerlences on gatlents, of
which only one may have been on another student and one of which was used

to determine cllnlcal comgetency |n the course pursuantto 16 CCR sectron :
1 107(b)(9)(BJ’? ‘ - :

least two (2) pr reclinical experrences on gatrents _both of which may have been

No

13.Did each clinical experience include the performance of a dental hygiene
procedure while administering at least twenty (20) minutes of nitrous oxide-
oxygen analgesia from the beginning of titration of nitrous oxide-oxvgen to the
discontinuation of nitrous oxide and beginning of ﬁnal oxvqenatron gursuant
to 16 CCR sectlon 1107(9)(9)_@1'? ' ‘ : :

| Yes

No

14. Spemfv the total number of hours for all three areas within the course that was taught in the

categories listed below pursuant to 16 CCR section 1 107(b)(9):
Dldactlc ' Pre-CIrnrcaI ' ' Clinical:

Acknowtedgement:

DHBC SLN-05 (New 10/2021)

Page 3 of 4




15.Did you successfully complete the course after achievement of a minimum of

75% in each clinical competency and are deemed competent in each of the '

three (3) procedures pursuantto 16 CCR section 1107(&_))(10)? ' Yes [ 1No[]
16.Have you reviewed California BPC section 1909 and16 CCR sections 1105.2

and1107'> DR ST ‘ " |Yes[ INo[]
17.Do you certify that the course you completed meets all requirements of BPC ,

section 1909 and 16 CCR sections 1105.2 and 11077 Yes| |Noj |

The Board may approve or deny accegtérice of any course. If the Board denies acCegtance of
a course, the reasons for denial will be provided in writing within 80 days.

Certlflcatlon- ,
I certify under the penalty of perjury under the laws of the State of Callfom:a that the
statements made in the aggl:cat:on are true and correct : '

S_gnature of SLN Certlflcatlon Aggllcant Date
' INFORMATION COLLECTION AND ACCESS

The information requested herein is mandatory and is maintained by the Dental Hygiene Board of California,
2005 Evergreen Street, SU|te 1350, Sacramento, CA 95815l Executive Ofﬁcer, 916—263 -1978, in accordance

; ; : ibility. Failure to provide all or
any part of the requested information will result in the rejection of the application as mcomglete. 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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" . g .+ DENTAL HYGIENE BOARD OF CALIFORN
% g . 2005 Evergreen Street, Suite 1350 Sacramen
© REFANTINT OF CONDUAES SEFANRS PJ_)_LI_(L)—%_U 263-1978 F_{916) 263-2688 yw.dhbe.c LgoV

A

0. CA 95815

CERTIFICATION OF COMPLETION OF SLN COURSE REQUIREMENTS

PLEASE TYPE OR PRINT LEGIBLY
Date

Registered Dental Hygienist (RDH) Applicant lnformatlon

Last Name | First Name Middle Name Date of Birth
Address
[city State Zip Code
Email Address

Home Phone o Mobile Phone

Dental Hygiene Educational Program (DHEP) Information

DHEP Name ‘

| Dates of Attendance by RDH Applicant

From | ‘ To

Date of Graduation of RDH Applicant

DHEP Director

| DHEP Director Email Address

Address

City

State

Zip Code

DHEP Phone Number

DHEP Director Phone Number

DHBC SLN-06 (New 10/2021)
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Required

Regquired Clinical Injections:

Injection
Preclinical Injections to include two (2)
Injections experiences on the right side of | DHEP Director:

— a patient-and-two{2— Please initial
Injfections-may exgenences-on-the-leﬂ-mde-of a | below as to the
be-onmanother gattem, ——| compfetiomrof—
student each-regurrement
- Only oneﬁmrechcmmarbe———
: on another student

Anterior Superior Alveolar T

(ASA) < e —-—

Middle Superior Alveolar 2

(MSA) = 4

Anteriot Middle Sugenor 2 4

AlveotartAMSAT——| = -

Posterior Superior 2 4

AlveotartPSAY—— —| = =

Greater Palatine (GP) |2 4

?up_rageribsteal 2 4

1

IP’lferior Alveolar (IA) 2 4

I

l+ingual‘ 2 4

Buccal 2 4

Comgetencx evaluations for each of the above injections and technlgues

\fvgr_e__c_hleved at a minimum of 75%

DHEP Director:

Infection— Required-PrecimicarReguired Clinical Injections
| Injections : : Please initial
~ below as to the
~ ———— | InfectionrsTray beomr — comptetiomof—
another student eachrretuirement.
Nasopalatine | 2 __ 4 ‘ _
1. One (1) experience on the right side
S— ‘ of a patient
: 2. One (1) experience on the Ieft side of
Mental 2 a patienit —
3. Onlyone (1) injection may be on
anotherstudent. '
DHBC SLN-06 (New 10/2021) Page 2 of 4




Required Clinical Injections

DHEP Director:
Please initial
below as to the
completion of

Injection Required Preclinical
‘ Injections t
lniections may be on
-another student -
1. One (1) experience on the right side
ofa Qatlent ,
2. One (1) exgerlence on the Ieft snde of
Incisive 2 a patient ‘

3. Only.one (1) injection may be on
another student

each requirement.

g tency evaluatlons for each of the above |n|ect|ons and technlgues
| were achleved at a mlnlmum of 75% o

Nitrous
Oxide-
Oxygen
Sedation

eguured
Preclinical

Experiences

g |red Clmlcal Exp_erlences

DHEP Director:
Please initial
below as to the
completion of

BN

1. Minimum two

. 'anmum three (3) experiences.

experiences. | 2.
2. Both

experiences | 3.
may be on
another | 4.
student.

:One experlence mgy be on another
student.
One expenence must be used to determlne

comgetenc ! ,

Minimum of 20 mlnutes of nitrous oxide-

, oxygen exposure fOI' each experlence

each requirement.

mpetency evalu evaluatlon for the N|trous Oxnde-Oxygen Sedatlon experlence
was achieved ata mlnlmum of 75%

Soft Tlssue
Curettage

Required Clinical Experiences

DHEP Director:

| Please initial

below as to the
completion of

1. Minimum three (3) experiences.

| 2. One experience may be on another student.

3. One experience must be used to determine competency.

each requirement.

Competency evalt

uation for the Soft T|ssue Curettage experience was

aChieved at a minimum of 75%.

DHBC SLN-06 (New 10/2021)

Page 3 of 4




‘SLN CERTIFICATION:

| HEREBY CERTIFY UNDER PENALTY 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 11 §1107(b)(8-9).

SEAL OF
DENTAL
Y GIERE

PRINTED NAME OF PROGRAM DIRECTOR

SIGNATURE OF PROGRAM DIRECTOR ' DATE
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