Oregon Board Of Dentistry
1600 SW 4™ Avenue, Suite 770
Portland, Oregon 97201
(971) 673-3200
www.oregon.gov/dentistry

DENTAL HYGIENE
CONTINUING EDUCATION LOG
October 1, to September 30,

Licensee’s Name License Number

Please list at least 24 hours of continuing education that meets the requirements of OAR 818-021-0070. If you hold a Limited Access
Permit, list at least 36 hours of continuing education that meets the requirements of OAR 818-021-0070. In addition, if you hold a Nitrous
Oxide Permit, attach a copy of your current Healthcare Provider BLS/CPR or its equivalent certification. Do not send in any other
verification, however, you must retain receipts, vouchers, or certificates as may be necessary to document completion of the required
number of continuing education hours. The Board may request this documentation later.

DATE COURSE TITLE and SPONSOR/INSTRUCTOR | HOURS
BRIEF DESCRIPTION
Example | XX/XX/XX “Esthetic Dentistry” Placing composite restorations. OHSU 3.0
Total Hours

By signing below | certify that the information given on this form is true and correct. | understand that any falsification could result in
disciplinary action including denial, suspension, or revocation of my license.

Signature Date

Reminder: Records of C.E. must be retained for four (4) years (OAR 818-021-0070(2)).
Continued on back



DATE

COURSE TITLE and
BRIEF DESCRIPTION

SPONSOR/ INSTRUCTOR

HOURS

Total Hours

In order to renew your Nitrous Oxide Permit you are required, pursuant to OAR 818-026-0040(9) to complete Continuing Education (CE) in
specific areas. In addition, if you hold a Nitrous Oxide Permit, attach a copy of your current Healthcare Provider BLS/CPR or its equivalent
certification. Please list below all CE courses that meet this requirement. Failure to have the appropriate CE and not submitting a copy of
your current Healthcare Provider BLS/CPR or its equivalent certification, will result in your Permit not being renewed.

DATE

COURSE TITLE and
BRIEF DESCRIPTION

SPONSOR/ INSTRUCTOR

HOURS

Total Hours
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818-021-0070
Continuing Education — Dental Hygienists

(1) Each dental hygienist must complete 24 hours of continuing education every two years. A Limited
Access Permit Dental Hygienists shall complete a total of 36 hours of continuing education every two
years. Continuing education (C.E.) must be directly related to clinical patient care or the practice of
dental public health.

(2) Dental hygienists must maintain records of successful completion of continuing education for at
least four licensure years consistent with the licensee’s licensure cycle. (A licensure year for dental
hygienists is October 1 through September 30.) The licensee, upon request by the Board, shall provide
proof of successful completion of continuing education courses.

(3) Continuing education includes:

(a) Attendance at lectures, study clubs, college post-graduate courses, or scientific sessions at
conventions.

(b) Research, graduate study, teaching or preparation and presentation of scientific sessions. No
more than six hours may be in teaching or scientific sessions. (Scientific sessions are defined as scientific
presentations, table clinics, poster sessions and lectures.)

(c) Correspondence courses, videotapes, distance learning courses or similar self-study course
provided, that the course includes an examination and the dental hygienist passes the examination.

(d) Continuing education credit can be given for volunteer pro bono dental hygiene services;
community oral health instruction at a public health facility located in the state of Oregon; authorship of a
publication, book, chapter of a book, article or paper published in a professional journal; participation on a
state dental board, peer review, or quality of care review procedures; successful completion of the
National Board Dental Hygiene Examination, taken after initial licensure; or test development for clinical
dental hygiene examinations. No more than 6 hours of credit may be in these areas.

(4) At least three hours of continuing education must be related to medical emergencies in a dental
office. No more than two hours of Practice Management and Patient Relations may be counted toward
the C.E. requirement in any renewal period.

(5) Dental hygienists who hold a Nitrous Oxide Permit must meet the requirements contained in
OAR 818-026-0040(9) for renewal of the Nitrous Oxide Permit.

Continuing Education for
Nitrous Oxide Permit Holders

818-026-0040(9) — Nitrous Oxide Permit
Four (4) hours of continuing education in one or
more of the following areas every two years:
e Sedation,
Nitrous oxide,
Physical evaluation,
Medical emergencies,
Monitoring and the use of monitoring
equipment, or
e Pharmacology of drugs and agents used
in sedation.

Training hours taken to maintain current Health
Care Provider BLS/CPR certification, or its
equivalent, may not be counted as continuing
education hours for the renewal of a Nitrous
Oxide Permit, but may be counted toward
fulfiling the continuing education requirement
set forth in OAR 818-021-0070(1).



	Licensees Name: 
	October 1: 
	to September 30: 
	License Number: 
	XXXXXXRow1: 
	Esthetic Dentistry Placing composite restorationsRow1: 
	OHSURow1: 
	30Row1: 
	XXXXXXRow2: 
	Esthetic Dentistry Placing composite restorationsRow2: 
	OHSURow2: 
	30Row2: 
	XXXXXXRow3: 
	Esthetic Dentistry Placing composite restorationsRow3: 
	OHSURow3: 
	30Row3: 
	XXXXXXRow4: 
	Esthetic Dentistry Placing composite restorationsRow4: 
	OHSURow4: 
	30Row4: 
	XXXXXXRow5: 
	Esthetic Dentistry Placing composite restorationsRow5: 
	OHSURow5: 
	30Row5: 
	30Total Hours: 
	Date: 
	DATERow1: 
	COURSE TITLE and BRIEF DESCRIPTIONRow1: 
	SPONSOR INSTRUCTORRow1: 
	HOURSRow1: 
	DATERow2: 
	COURSE TITLE and BRIEF DESCRIPTIONRow2: 
	SPONSOR INSTRUCTORRow2: 
	HOURSRow2: 
	DATERow3: 
	COURSE TITLE and BRIEF DESCRIPTIONRow3: 
	SPONSOR INSTRUCTORRow3: 
	HOURSRow3: 
	DATERow4: 
	COURSE TITLE and BRIEF DESCRIPTIONRow4: 
	SPONSOR INSTRUCTORRow4: 
	HOURSRow4: 
	DATERow5: 
	COURSE TITLE and BRIEF DESCRIPTIONRow5: 
	SPONSOR INSTRUCTORRow5: 
	HOURSRow5: 
	DATERow6: 
	COURSE TITLE and BRIEF DESCRIPTIONRow6: 
	SPONSOR INSTRUCTORRow6: 
	HOURSRow6: 
	HOURSTotal Hours: 
	DATERow1_2: 
	COURSE TITLE and BRIEF DESCRIPTIONRow1_2: 
	SPONSOR INSTRUCTORRow1_2: 
	HOURSRow1_2: 
	DATERow2_2: 
	COURSE TITLE and BRIEF DESCRIPTIONRow2_2: 
	SPONSOR INSTRUCTORRow2_2: 
	HOURSRow2_2: 
	DATERow3_2: 
	COURSE TITLE and BRIEF DESCRIPTIONRow3_2: 
	SPONSOR INSTRUCTORRow3_2: 
	HOURSRow3_2: 
	DATERow4_2: 
	COURSE TITLE and BRIEF DESCRIPTIONRow4_2: 
	SPONSOR INSTRUCTORRow4_2: 
	HOURSRow4_2: 
	DATERow5_2: 
	COURSE TITLE and BRIEF DESCRIPTIONRow5_2: 
	SPONSOR INSTRUCTORRow5_2: 
	HOURSRow5_2: 
	DATERow6_2: 
	COURSE TITLE and BRIEF DESCRIPTIONRow6_2: 
	SPONSOR INSTRUCTORRow6_2: 
	HOURSRow6_2: 
	HOURSTotal Hours_2: 


