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concerns with respect to specific provisons
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self as Executive Director, before the Senate
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PROPOSED NEW LAW:

Health, Human Servicesand Aging Committeeand
theHouse Health Committeethe past severa weeks.
Additiona testimony on the bill is expected in the
upcoming weeks.

Themission of the Board isto protect the pub-
lic through three primary functions: licensure,
regulation and enforcement. To protect the pub-
lic through the licensure function, we ensure that
only qualified personsreceivelicensesto practice
dentistry and dental hygiene in Ohio.

Dr. Awadallatestified at length about the ex-
amination function and process. She stated that
the proposed bills would allow dentists who are
unable to properly restore a tooth, prepare a
crown, or perform aroot canal to practicein Ohio.
Thisis simply not acceptable.
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Currently, Ohio law requires
that a dentist who wishes to
practice in our state must show
minimum competency in five
basic areas of dentistry. TheBills
rescind this basi ¢ requirement of
proven competency inal of these
areas. If thebillsare passed, the
citizens of Ohio could be treated
for aroot canal or a cavity by a
dentist who has been unable to
demonstrate these basic
necessary skillsor knowledge to
properly treat the patient.

Dr. Awadalla addressed the
status of licensure examinations
throughout the country asfollows.
She explained that although licen-
sure requirements vary among
jurisdictions, al jurisdictions re-
quire three (3) things:

1. An educational requirement

2. A written exam on theory of
dentistry

3. A clinical demonstration
exam

The clinical exam require-
ment must consist of testing ba-
sic dental procedures currently
performed by practicing dentists.

It is recommended by the
American Dental Association
and the American Association of
Dental Examiners (AADE) that
a minimum core content of a
clinical examination in dentistry
for purposes of initial licensure

should include certain disci-
plines. These disciplines are:

1. Diagnosis and treatment
planning

Restorative dentistry
Periodontics

Fixed prosthodontics
Endodontics
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Each of theseisaseparatedis-
cipline requiring the demonstra-
tion of significantly separate
skills. Each discipline is scored
separately on the exam.

Dr. Awadalla explained that
there are four (4) regional board
examinations and also state-only
examinations. Under the pro-
posed |egidlation, Ohio would be
mandated to accept anyone who
passed ANY of these examina-
tions. She said that thisis a con-
cern for good reason. Some re-
gionsand state-only examinations
do not even test dl five (5) basic
areas of competency. Therefore,
under both bills, Ohio would be
required to alow adentist to prac-
tice on Ohio’s citizens without
having proven that he has the
skills necessary to perform these
basic dental procedures.

Further, some regional board
examinationsdo not requirethat the
candidates pass dl parts of the ex-
amination. For example, a candi-
date could fall the retorative por-
tion, and yet passtheoverd| exami-

nation. Under thehills, Ohiowould
be required to dlow this dentist to
restore teeth on Ohio citizens.

Dr. Awadalla stated that un-
der current Ohio law, each can-
didate must demonstrate mini-
mum competence in each of
these disciplines in order to be
licensed in Ohio. Thisiscalled a
conjunctive scoring model, re-
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‘ “...the proposed bill

allows dentists who are

unable to properly
restore a tooth, prepare
a crown, or perform a
root canal to practice in
Ohio. This is simply not

acceptable.”

\ Dr. Awadalla/
quiring passage of al parts. The
North East Regional Board of
Dental Examiners (NERB), of
which Ohio is a part, and the
Southern Regional Testing
Agency (SRTA) both employ a
conjunctive scoring model, re-
quiring passage of all these dis-
ciplines in order to pass the en-
tire exam. Two (2) regions, the
Western Regional Examining
Board (WREB) and Central Re-
gional Dental Testing Service,
Inc. (CRDTS), do not requirethe
candidate to pass all disciplines.




Rather, they employ an overall
compensatory (average) model
(i.e., a candidate could fail the
restorative or endodontic portion,
and still pass the entire exam).

Current law requires that a
dentist demonstrate competence
inal fivebasic areasof dentistry
in order to be licensed in Ohio.
To do otherwise would be asig-
nificant risk to the health, safety
and welfare of the patients.

TheBoard knowslittletonoth-
ing about state-only examinations.
Theseareexamsthat aretypically
created, administered and scored
by members of that state dental
board and only that exam isaccept-
ablefor licensureinthat state. Also,
mog, if not dl, of these states do
not share what the exam entails.
Therefore, there is no way the
Board can assess whether these

Dr. Hillsaddressed the access
to careissue. He stated that geo-
graphic distribution of dentistsis
a growing concern. A need to
servelow-income patientsexists
in both rural and urban settings.

Heexplained that inthesehill,
the Ohio Dental Association
(ODA) proposes to address the
crisisin access to denta care by
establishing a dental loan
repayment program for new
graduates who agree to work in

exams would be acceptable under
the prevailing standards.

Typically theseexamsarelow
budget items as the states do not
have the money that the regional
boards have to spend on experts
and academicians to update the
exams on ayearly basis. Scoring
of these examsis also amystery.

Dr. Awadalla explained that
we select the NERB exam as our
licensing exam because:

1. Itteststhefive(5) crucia ar-
eas of minimum competency.

2. It uses the conjunctive scor-
ing model, i.e., a candidate
must pass dl five (5) partsin
order to passthe examination.

3. It was provenreliablein the
U.S. Digtrict Court, Northern
District of Ohio 1999 in Baji
vs. NERB.

designated shortage areas, and to
tighten up immunity for dentists
who VOLUNTEER to work in
theseareas. TheBoardisin support
of these aspects of the hills.

It wasfurther indicated that the
ODA asserts that by mandating
that the Board accept dl licensure
exams and thus lowering our cur-
rent sandardsfor licensure, that the
additiona dentistswho comeinto
our state will assist in addressing
the accessto careissue. ODA has

4. Boadmembersareinvolvedin
theexamination process, itsde-
velopment, and ddlivery. This
iscrucid to the mission of the
Board. We affect decisonsre-
garding the exam which ulti-
mately affects our citizens,

Thesetwo (2) piecesof legis-
lation specifically prohibit Board
membersfrom affiliating withand
participating intheregional board
process. Participation is essentia
to ensure that the examination is
and continuesto be what we need
it to be. If these bills pass, Ohio
would be the first and only state
in the nation to not be a part of
the examination process.

It is important to note also
that our current rulesprovidethat
al regional boards are accepted
for licensure, provided that all
five parts are taken and passed
by the applicant.

stated that provisionsin both bills
regarding the licensure examina-
tion were to combat a potential
shortage of dentists.

Dr. Hillsnotesthat thereisno
link between licensure require-
ments and access to dental care.
It is a misstatement to say that if
the Board provides more people
withtheability to obtain alicense
to practice dentistry, they will
choose to practice with the indi-

Continued on next page



gent populations throughout the
state of Ohio. Increasing the num-
ber of dentists equates to more
dentists competing, NOT more
dentists available and working
with needy populations. There-
fore, lowering the standards for
dental licensure in Ohio, as pro-
posed by both bills, will not solve
or even addressthe accessto care
need in Ohio.

Thebillsproposetoincreasethe
Szeof the Board from seven (7) to
fourteen (14) members: adding four
dentists, two denta hygienists, and
one consumer member.

Dr. Hillsbelieved thisto bean
attempt to water down the Board
by increasing our size and eimi-
nating one of our basic respons-
bilitiesto the public. Henoted that

The proposed legidationlim-
its the number of specialists on
the Board. While it may be true
that on average there are more
general dentists than there are
specialists, having specialistson
the Board does not change what

We are very concerned that
thelegidation changesthelength
of the terms one serves on the
Board fromfive (5) yearsto three
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Dr. Hills pointed out that the
Board has attempted, through the
rule making process, to imple-
ment rules expanding duties of
dental auxiliaries, such as dental
hygienistsand dental assistants, to
address the access issue. Unfor-
tunately we have been unsuccess-
ful, mainly due to disagreements
on practiceissuesbetween the pri-
vate professional associations.

there have been severd references
to the Board and the issues sur-
rounding the Board three years
ago, and he assured the committee
that thisisanew Board, withthree
new dentad members, and a new
public member on the Board. He
stated that things are not as they
were, and that we are making
changesand improvementsto bet-
ter protect the public.

the we do in terms of our mis-
sion. Whether a specidist or a
general dentist, all licensees are
held to the same professional
standards of care, therefore,
whether a specialist or general
dentist is reviewing a particular

(3) years, with a maximum of
two (2) terms (public member
term would not change).

He stated that in his opinion,
which | believe is shared by
many who work inthisareawith
the poor and underserved, the
only way to begin to address the
access issue is to allow trained
hygienists and assistants to pro-
vide more services under the di-
rection of the dentist. Thislegis-
lation does nothing inthisregard.

The bills do not provide for
afeeincreaseto support doubling
the size of the Board. The esti-
mated increasein costsfor seven
additional membersisat least ap-
proximately $50,000 per year;
$100,000 per biennium. Thisis
for travel and payroll costsonly,
and does not include administra-
tive costs such as personnel,
phone usage, copying and mail-
ings, etc.

matter, the same standards will
apply. Further, having individu-
als with specialized knowledge
on the Board has proven very
beneficial in terms of committee
work, etc.

Board memberswith experi-
encearecrucial to the Board and
its effectiveness and efficiency.
Having turnover every three (3)



to six (6) years would result in
chaos, inefficiency, and risk that
theimportant work of the Board
would not be completed in asat-
isfactory manner. Itisasoim-
portant to note again that the
State Medical Board of Ohio has
two (2), five (5) year terms for
its members, with an option to
petition for additional terms, of
which many of their members

Based on negotiation and
compromise, the Senate Bill was
amended asfollows:

* The prohibition that the
Board members not partici-
pate in the examination was
removed,

e State-only examinations are

It should not be perceived as
negative or detrimental that a
regulatory board and the corre-
sponding professional associa-
tions have differences of opin-
ions on certain issues. However,
both groups should aways be
working in concert to provide
greater access to care, demand-
ing the highest professional stan-
dards possible, and ensuring the
public asawholeisproperly rep-
resented and protected.

have had additional terms. This
hasresultedin having veteran ex-
perienced board members assi st-
ing new board membersin board
operations, etc.

The State Medical Board of
Ohio licenses approximately
53,000 licensees, has astaff of 78
and it has 12 members on the

not acceptable for licensure;
and

* Any candidate must pass al
parts of aregional board ex-
amination to qualify for li-
censure;

* The Board member terms
changed to four (4) years.

All interested groupsinclud-
ing the Board are busy meeting
with legidatorson theissuescon-
tained in the bills. If you have
opinionson theseissuesthat you
would like heard, you may send
them to me at the Board office
and | will forward the informa-
tion, or you may wish to corre-
spond directly with the sponsors
of the bills:

board. The Ohio Board of Nurs-
ing hasapproximately 190,000 lic-
enseesto regulate, it has a staff of
49 and a board comprised of 13
members. The Dental Board has
approximately 23,000 licensees, a
staff of 13, and currently seven (7)
board members. We believe the
sizeof our boardisconsistent with
the work load we have.

The Bill in the House is on-
going and only the last two (2)
amendments mentioned above
have been made thus far.

In HB 156, Board members
cannot participate in the exam,
and state-only examinationswill
be acceptable for licensure.

Senator LouisW. Blessing
Senate Building

Room 038, Ground Floor
Columbus, OH 43215
614-466-8068

E-mail address:
Iblessin@mailr.sen.state.oh.us

Representative

John Willamowski

Ohio House of Representatives
77 South High Street, 11" Floor
Columbus, OH 43266
614-644-9494

E-mail address:
district0O4@ohr.state.us



William J. Lightfoot, D.D.S.

Dr. Lightfoot was appointed
to the Board in April of 1993. He
served in many capacities during
his 10 years on the Board. Dr.
Lightfoot served as President and
several years as the Board Secre-
tary, overseeing the enforcement
arm of the Board. In that role,
Dr. Lightfoot spent many hours
reviewing investigations and
making determinations regarding
actions to be taken against lic-
ensees who had fallen short of

Scott Borgemenke

Scott Borgemenke was ap-
pointed to serve as the Board’s
public member in April of 2000.
During his term on the Board, he
provided a unique perspective as
a dental consumer on a multitude
of issues involving the Board and

Farewell to William J. Lightfoot, D.D.S.

the mark, focusing all along on pro-
tection of the public.

In addition, Dr. Lightfoot served as
Chair of the Board’s Treatment Cen-
ter Approval Committee and as the
Chair of the Board’s Law and Rules
Review Committee. In these capaci-
ties, Dr. Lightfoot was instrumental
in facilitating numerous changes to
the rules which govern the profes-
sion and implementing guidelines
for approval of treatment centers
and for the personal appearances of
suspended, impaired licensees be-
fore the Board, making our jobs as
Board members who follow him
more effective.

Dr. Lightfoot is an active member of
the North East Regional Board of
Dental Examiners, in addition to his
Board duties, and will continue in

this work. He will also continue as
an active member of the American
Association of Dental Examiners.

Dr. Lightfoot served in all these
capacities with professionalism
and dedication, and his hard work
which has truly demonstrated his
level of passion and commitment,
greatly benefited the Board, the
profession, and the public we all
serve.

Dr. Lightfoot's efforts, along with
the friendships he has made with
the rest of us, will be difficult to
replace. We hope and trust that
we will continue to benefit from
his knowledge and expertise in the
future.

Farewell to Scott Borgemenke

he was sincere and committed in
his efforts to ensure that the Board
continued to fulfill its mission to
protect the public. As a member of
the Board, Mr. Borgemenke served
on the Law and Rules Review and
Policy Committees, and also served
as Chair of the Communications
Committee.

Mr. Borgemenke was a very effective
consumer representative on the
Board, and we are grateful for his in-
volvement in our efforts and for his
guidance and advice along the way.

Mr. Borgemenke resigned to accept

a position on the State Racing
Commission. He is currently the
President of Strategic Policy Advi-
sors, a Columbus-based public af-
fairs, government relations and
campaign consulting firm.

The Board wishes him well in all
of his future endeavors!



Gregory A. McDonald, D.D.S.

Gregory A. McDonald,

D.D.S. was recently appointed by
Governor Bob Taft as a new mem-
ber to the Board replacing Will-

Mark Landes, Esq.

Mark Landes, Esq. was a
prosecutor with the cavalry sta-
tioned on the Iron Curtain, served
as a civil litigator at The Penta-
gon, and now represents clients

Wwelcome to Our New Board Members:
Gregory A. McDonald, D.D.S.

iam J. Lightfoot, D.D.S. whose term
ended April 6, 2003. In addition,
Governor Taft appointed Mark
Landes, Esq. to fill the vacancy left
by Scott Borgemenke upon his res-
ignation as the public member of
the Board.

Dr. McDonald is a General Dentist
in the City of Springboro and serves
as an Investigator for the Warren
County Coroner’s Office, as a Foren-
sic Dentist for the Montgomery

Mark Landes, Esq.

throughout the nation. He is
trusted with the defense of 52 coun-
ties in Ohio as well as other gov-
ernment entities and businesses. He
regularly teaches ethics and profes-
sionalism to the legal profession.

In addition, Mr. Landes was ap-
pointed special monitor for the U.S.
District Court and is Special Counsel
for the Ohio Attorney General. He is
also on the Drafting Committee of
the Ohio Jury Instructions for em-
ployment discrimination cases. Mr.
Landes has been the President of the

County Coroner’s Office, and as
Clearcreek Township Trustee in
Warren County. He has been Presi-
dent of the Dayton Dental Soci-
ety and served on the Board of Di-
rectors and on several councils for
the Ohio Dental Association. He at-
tended the University of Dayton
and Wright State University for his
undergraduate degree, and the Uni-
versity of Tennessee for his Doc-
torate. Dr. McDonald is married and
has one son.

local chapter of the Federal Bar As-
sociation, the Chair of the Employ-
ment Law Section of the Columbus
Bar Association, and is the Chair
of the Federal Courts Committee of
the Ohio State Bar Association.

Mr. Landes graduated from Johns
Hopkins University (B.A., 1978)
and earned his law degree from The
Ohio State University (J.D., 1982).

We extend a warm welcome to our
two (2) newest members.

New Delegable and Non-Delegable Duties

Amended Ohio Administrative Code (OAC) Section 4715-
9-01, which became effective May 15, 2003, now allows dental
hygienists to perform the bleaching of teeth under the direct
supervision of a licensed dentist. This duty includes standard
and light-cured power gel bleaching by the dental hygienist

but does not include laser bleaching. Dentists and dental hy-

technologies.

gienists are the only members of the dental team permitted to

perform this function under the Dental Practice Act.

Ohio State Dental Board - Summer 2003

Additionally, pursuant to amended OAC Section 4715-11-
03, the use of Light Amplification by Stimulated Emission of
Radiation (LASER) technologies (excluding caries susceptibility
testing devices) may not be delegated to any dental auxiliary.

Only a licensed dentist may perform procedures utilizing LASER




The American Dental Asso-
ciation callsupon dentiststo fol-
low high ethical standardswhich
have the benefit of the patient as
their primary goal. To that end,
the Board adopts the following
policy regarding patient records.

Currently, the Dental Prac-
ticeAct does not specifically ad-
dresstheissue of ownership and
release of patient records. How-
ever, based on relevant law and
other source material, it is the
Board’s position that a dentist
must release acopy of the patient
record upon request.

Patient records belong to the
treating practitioner, however,
the patient has an absolute right
to a copy of his/her patient
records.

A dentist has the ethical ob-
ligation on request of either the
patient or the patient’s subse-
quent treating dentist with patient
authorization and release, to fur-
nish copies of patient records.
This can be done either gratu-
itoudly or for a nominal, reason-
able cost for copying. The cop-
ies, including dental x-rays and
the like, should include any and
all information aswill be benefi-
cia for the future uninterrupted,
congistent treatment of the patient

Record, defined:

For purposesof thispolicy, apatient record includes any docu-
ment or combination of documentsthat pertainsto apatient’s medi-
cal/dental history, diagnosis, prognosis, or medical/dental condi-
tion, and that is generated and maintained in the process of the

patient’s dental treatment.

Patient records include:
» medical/dental history
* written progress notes
* radiographs

* models

* billing information

This obligation to provide a
copy of records existswhether or
not the patient’s account is paid
in full. Since the patient has an
absolute right to a copy of his/
her records, a dentist may not
ignore arequest for records due
to an unpaid balancefor services
rendered. Further, adentist can-
not demand payment for copies
up front. Thedentist may addthe
fee for copies to the unpaid bal-
ance, and include this in any
claim for reimbursement, but

A

A patient record should not in-
clude:

 carerelated to another patient

* peer review/quality assurance
informati on/documents

 correspondence/notes from
attorneys

* aberrant/deviant statements

records cannot be held hostage
for payment of any kind.

It isthe Board’s position that
failure of a dentist to provide to
apatient acopy of his/her records
is unethical. Failure to do so
could be a potential violation of
the standard of care for the pro-
fession, whichisgroundsfor dis-
cipline pursuant to Ohio Revised
Code 4715.30 (A)(7).

‘ ...based on relevant law and other source material, itis
the Board's position that a dentist must release a copy of
the patient record upon request.




Pursuant to Ohio Revised Code Sections 4715.141 and 4715.25, licensed dentists and dental hy-
gienists are required to obtain continuing education (CE) hours in order to renew their Ohio licenses.
There are dual aspects for approval of CE; approved program sponsors and clinically relevant topics.

Any Ohio dental or dental hygiene licensee who intends to renew their license at the end of the
biennium, December 31, 2003, must obtain the requisite number of CE hours from an approved spon-
sor of the Board. There are only two (2) types of Board-approved CE sponsors; Permanent and Bien-
nial. A listing of approved Permanent and Biennial sponsors is available on-line at www.state.oh.us/
den or you may contact the Board at 614/466-2580.

An organization, school or other
dental-related organization or
entity who conducts professional
education courses. Those being:

(1) “American Dental Associa-
tion”, and constituent and
component dental associa-
tions and societies affiliated
with the “American Dental
Association.”

(2) “National Dental Associa-
tion”, and constituent and
component dental associa-
tions and societies affiliated
withthe“Nationa Dental As-
sociation.”

(3) “American Dental Hygien-
istsAssociation”, and itsrec-
ognized constituents, compo-
nentsand affiliated societies.

(4) “Nationa Dental Hygienists
Association”, and constituent
and component dental hy-
gienists' associationsand so-
cieties affiliated with the
“National Dental Hygienists
Association.

(5) “Nationd, state, district or lo-
cal dental specialty organiza-

tions affiliated with the
“American Dental Associa-
tion”

(6) “Academy of General Den-
tistry” and its constituent and
component organi zations.

(7) Colleges and universities
with accredited schools of
dentistry or dental hygiene
and community collegeswith
approved dental hygiene pro-
grams, when the continuing
professional education pro-
gram is held under the aus-
pices of the school of den-
tistry or dental hygiene, or
the dental hygiene program.

(8) Colleges or universities ac-
credited by an accrediting
agency approved by theUnited
States Office of Education.

(9) Hospitals accredited by the
“Joint Commission on Ac-
creditation of Healthcare Or-
ganizations (JCAHO).

(10) “Other organizations,
schools or other dental re-
lated organizations that by
board action arelisted as per-
manent Sponsors.

- Indi-
viduds, trade corporations, ingtitu-
tions, study clubs, dentd research
clinics, and nondental-rel ated enti-
tiesor groupsthat have applied and
been gpproved by theboard asgpon-
sorsfor the current biennium.

Additionally, by policy the
Board accepts American Dental
Association Continuing Educa-
tion Recognition Program (ADA
CERP) providersaslong asthey
remain in good standing and are
in compliance with the recogni-
tion standards and criteria of the
ADA CERP Committee and the
Council on Dental Education
and Licensure. A listing of ap-
proved ADA CERP providersis
availableon-lineat www.ada.org
or you may contact the ADA at
312/440-2869.

dentistsand
dental hygienists must complete
continuing education that reflects
appropriate didactic and clinical
training for subject matter as de-

Continued on next page



fined by the American Dental
Association’s (ADA) definition
of dentistry, which states in per-
tinent part:

"Dentistry is defined as the
evaluation, diagnosis, prevention
and/or treatment (nonsurgical,
surgical or related procedures) of
diseases, disorders and/or condi-
tions of the oral cavity, maxillo-
facia areaand/or the adjacent and
associated structures and their
impact on the human body...”

Therefore, course content
must comply with the guidelines
set forth in Ohio Revised Code
Section 4715.141(A)(1) to
(A)(7). Those guidelines are as
follows:

(1) Competency in treating pa-
tients who are medically
compromised or who expe-
rience medical emergencies
during the course of dental
treatment;

(2) Knowledge of pharmaceuti-
cal products and the protocol
of the proper use of medica-
tions;

(3) Competenceto diagnoseoral
pathology;

(4) Awareness of currently ac-
cepted methods of infection
control;

(5) Basic medical and scientific
subjects including, but not
limited to, biology, physiol-
ogy, pathology, biochemistry,
and pharmacol ogy;

(6) Clinical and technological

10

subjects including, but not
limited to, clinical techniques
and procedures, materials,
and equipment;

(7) Subjects pertinent to health
and safety.

The Board has determined
that the intent of dental and den-
tal hygiene CE isto improve the
clinical application of dentistry
and dental hygieneto thecitizens
of the state of Ohio. Examples
of course content which will not
be considered acceptable for CE
credit are practice management,
money management, personal fi-
nance or business, basic educa-
tional or cultural subjects, teach-
ing of theuse of the Internet, gen-
eral physical fitness or personal
health issues, presentations by
political or public figures, moti-
vational courses, alternative
medicine/theory which has no
scientific basis, etc. In addition,
dentists and dental hygienists
who take the same exact course
more than once during a bien-
nium will only be permitted to
clamthetotal continuing educa-
tion hours for the first comple-
tion of the course.

became
effective April 5, 2001 which
provide for specific CE hoursin
substance abuse and infection
control for dentists. Additionally,
both dentists and dental hygien-
ists must obtain, at a minimum,
twenty-five percent (25%) of
their CE hours through directly

Interactive presentation formats.
Pursuant to Ohio Administrative
Code Section 4715-8-01(A)
through (H), dentists and dental
hygienists must obtain appropri-
ate CE hoursin thefollowing cat-
egories of credit:

(A) Education and scientific

cour ses
A minimum of 25% (10 hours
for dentists and 3 hours for
dental hygienists) must be ob-
tained in adirectly interactive
presentation format.

(B) Substanceabuse education
A minimum of 2, maximum of
7 CE hours for dentists only
must be obtained in adirectly
interactive presentation for-
mat.

(C) Infection control education
A minimum of 2, maximum of
7 CE hours for dentists only
must be obtained in this cat-
egory.

(D) Supervised self-instruction
A maximum of 75% (30 hours
for dentists and 9 hours for
dental hygienists) may be ob-
tained in this category. This
self-instruction must includea
testing mechanism to ensure
completion of the CE.

(E) Nonsupervised sdlf-instruc-

tion
A maximum of 5% (2 hours
for dentistsand a half hour for
dental hygienists) may be ob-
tained in this category. There
need not be a testing mecha-
nism or documentation for this
type of CE.



(F) Papers, publications
and scientific presentations—A
maximum of 10% (4 hours for
dentists and 1 hour for dental
hygienists) may be obtained by
the original authoring, publica-
tion or presentation of papers,
essays or formal lectures to fel-
low professionals.

(G) Teaching and research
appointments — A maximum of
10% (4 hours for dentists and 1
hour for dental hygienists) may be
obtained by licensees holding a
documented part-time faculty or
research appointment through an
accredited ingtitution and is in-
volvedinat least aone-hdf day per
week teaching or research activity.

(H) Table clinics — A maxi-

5/

Renewal for all

dentistsand dental hy-
gienistsis fast approaching.

Aswith previousrenewals,
al dental and dental hygiene
licensees will be mailed re-
newal applications along with
the Log of Continuing Educa-
tionform by mid-November of
this year.

All renewals are due NO
LATER THAN December 31,
2003, but should be submitted
prior to December 1st, 2003 to
ensure that there are no delays

mum of 5% (2 hoursfor dentists
and a half hour for dental hygien-
ists) may be obtained for the
original presentation or docu-
mented viewing of atableclinic
at aprofessional meeting.

Any licensee who has gradu-
ated from an accredited dental
school or dental hygieneprogram
or who completed an accredited
residency program during the cur-
rent biennium isexempt from the
continuing education requirement
for their first renewal period.

Any applicant who cannot
meet the CE requirements dueto
unusual circumstances (includ-
ing military duty), emergency or

Upcoming Dental and Dental Hygiene

in licensure renewal. By law, all
licensees are suspended automati-
caly if they fail to renew.

The Board has aprocedure for
processing late renewals, but tech-

special hardship may obtain a
Request for Continuing Educa-
tion Waiver form (waiver re-
guest) from the Board executive
office or download theform from
our website. Onceyou have sub-
mitted the waiver request to the
executive office, the Board will
then consider aternativessuch as
waivers for some or all of the
hours needed and/or permitting
an extension of time to get the
necessary hours. Pleaseinform
the Board in writing as soon as
possible of any specia circum-
stances as indicated herein, so
that your situation can be ad-
dressed in astimely afashion as
possible.

Licensure Renewal

nicaly, if you practice on an ex-
pired, suspended license, you are
violatingthelaw. Therefore, timely
renewa is extremely important.

Correction to Winter 2002 Newsletter

In our Winter 2002 edition of the Ohio
State Dental Board Newsletter, we reported
that the Ohio Dental Forensic Team (ODFT)
was one (1) of only two (2) other states
whose dentists participated in the identi-
fication of victims of the attacks in New
York. This information was in error. While

many forensic teams were actually invited

to assist in the recovery efforts, the Ohio
Dental Forensic Team was the first non-
New York group to be invited to the
World Trade Center. Thank you to Frank
Wright, DMD, ODFT member for point-
ing out our error. We sincerely apolo-

gize for this misinformation.
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The Ohio State Dental Board
(Board) issued amemorandumin
April 2003 regarding licensure
renewal for military personnel:
The purpose of this memoran-
dum isto clarify renewal proce-
dures for those dentists who are
scheduled to renew at the end of
the year and have been called to
active duty in any of the military
Services.

If you will or may be unable
to meet requirementsfor renewal
regarding continuing education,
please advise the Board in writ-
ing the specifics of your situa-

tion. The Board will then con-
Sider dternativesincluding waiv-
ersfor some of the hours needed
and/or permitting an extension of
time to get the necessary hours.
Further, if you will not be avail-
ableat your Board listed address
towardsthe end of theyear tore-
ceive, complete, sign and have
notarized your renewal applica-
tion, please again inform the
Board in writing of the particu-
lar circumstancesregarding this.
The Board will then consider al-
ternatives asrequested, including
extending the deadline for re-
newal and/or waiving late fees

for renewal for military person-
nel on a case by case basis.

Please inform the Board in
writing as soon as possi ble of any
special circumstances so that
your situation can be addressed
inastimely afashion aspossible.

Thank you for your serviceto
this country, especially during
this difficult and tenuous time.
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