

















3. Positive business climate. e Refocus regulatory oversight from issuing monetary fines and other
punitive sanctions for violations of laws/rules to proactive agency training as means of gaining
practitioner compliance with practice standards, resulting in a greater degree of public health and
safety. e Provide waivers and/or exemptions for services provided at charitable events while
requiring compliance with safety and infection control standards to benefit community fund raising
events. e Allow body piercing services to occur at art fairs and trade shows or at other diverse
venues where services are provided by guest artists, out of state practitioners and businesses;
address the market place through a limited permit process.

4. Achieving solutions and outcomes. e Refine professional education/training objectives to keep
stride with changes and advances in the hearing loss, hearing science and technology of hearing
aids by setting core competencies for practice and requiring completion of a two year certification
program or equivalent training based on approved curriculum in hearing sciences. e Recognize
professional development through post graduate education, separate from requirements for initial
licensure, to fill the current void between entry level practice and advanced course of study for
advancement in skin care services and other fields of practice within the cosmetology industry. The
change is consistent with the edict to ensure public safety through safe practice standards and
addresses the need to construct qualifications and oversight. e Propose training requirements and
competency testing based on national infection and blood borne disease control standards for body
piercing technicians to respond to the growing demand for piercing services, and to ensure
consumers can select services from qualified providers.
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State of Oregon Health Licensing Agency
Denture Technology Self Inspection Check List

Conducting a monthly self-inspection will assist you in maintaining compliance with Denture Technology rules and
regulations. In addition, it will assist in reducing or eliminate the number of violations cited during OHLA inspections and
investigations.

Date of Inspection: Inspected by:

Denture Technology License
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Ensure the name on the license matches the name of the individual practicing denture technology.

Ensure the denture practitioner’s mailing address is correct and current.
Practitioner’s have 30 calendar days to notify of change

Ensure the denture practitioner’s phone number is correct and current.
Practitioner’s have 30 calendar days to notify of change.

Ensure the denture practitioner’s work location is listed with OHLA.
Practitioner’s have 30 calendar days to notify of change.

Ensure the all practitioner licenses are active (refer to expiration date).
Practicing or holding one self out as available to practice DT or using the title DT with out a license, or with
expired or suspended license.

Ensure that the denturist license to practice is properly posted (visible to the public).

Ensure that the denturist practitioner license to practice has not been altered in any manner.

Business Premises requirements
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Ensure all areas of the business premises are clean and in good repair.
Ensure the business premises is in compliance with building, fire, plumbing and electrical regulations.

When an employee/employer relationship exists, ensure Oregon Safe Employment Act, Oregon Occupational
Safety and Health Codes and Centers for Disease Control infection control standards are adhered to.

Ensure there are no pets in the business premises. Fish in an aquarium, guide/service related animals are exempt.

Clinical Requirements
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Ensure instruments, implements, supplies and impression trays used in intra-oral procedures that come in contact
with body fluids shall be sterilized prior to use.

Ensure instruments or other equipment which are heat sensitive are disinfected by completely immersing them
in an FDA approved chemical sterilent.

Ensure mechanical sterilizing devices have been tested for functionality on a quarterly basis.

Ensure mechanical sterilization device test results are available at the business premises at all times for
inspection by OHLA. Biological test results must be retained for a 2 year period.

Ensure all surfaces that are contaminated by blood or saliva are disinfected with a high level (tuberculocidal)
disinfectant or bleach solution.

Ensure hands are washed and disposable gloves are worn when placing fingers in the mouth of a patient or when
handling blood or saliva contaminated instruments/equipment.

Ensure contaminated wastes and sharps are disposed of according to governmental requirements

Ensure all procedures performed shall be in such a manner as to avoid cross contamination of blood borne
pathogens.

Advertising Services

a

Ensure advertising is not in a manner which would deceive or mislead the public or that is untruthful.
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Client Records

_| Ensure client records are maintained (written or computerized). Records shall include the following;

H Name address date and description of examination
] Evidence of informed consent
l Date and description of treatment or services rendered and any complications

U Health history
B Any information deemed appropriate to patient care.

ll Ensure a clinical examination has been conducted and recorded for each patient.
Make sure you record information relating to the following;

0 Appearance of gingiva, oral mucosal membranes, pharynx, tongue and all other oral soft tissue
U Oral condition that may affect successful denture construction and use

_| Ensure patient records are retained for a minimum of 7 years and available upon request from OHLA.

Patient Care

| Ensure minimum standards of acceptable patient care are adhered to.
Minimum standards shall include the following

Maintain accurate patient records

Provide goods and services within a reasonable amount of time

Seek consultation/referral if indicated

Make accurate representation to the patient on services or denture functionality
Provide or arrange for continuity of care or emergency treatment for patients
Employ (use) current denture technology practices and materials

Adhere to appropriate use of quality materials

Adhere to CDC infection control standards and the boards clinical requirements
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Provide a copy of the patient records in a reasonable amount of time for reasonable amount of money
if requested by the patient

Denture Construction

] The maxillary denture covers the entire hard palate, with a postdam that extends from the hamular notch to form a
posterior seal on the soft palate.

_] The mandibular denture has full posterior flanges, extending near the floor of the mouth and extending distally to
include a portion of the retromolar pad.

| The denture base material adapts to soft tissues and the extension achieves stability.

_| The tooth position, size and shape appear natural.

_] The contour and shape of denture base material appear natural.

_| The centric relation, if not correct, is correctable.

] Vertical dimension is within the physiologic tolerance of the patient.

_| Occlusal interferences are absent in lateral and protrusive excursions.

_| Occlusal surfaces have anatomic or non-anatomic detail and masticatory forces are evenly distributed.

_] Occlusal disharmony may be present, but the patient is comfortable and no visible pathology exists.

_| The denture remains in position when biting pressure is applied in anterior and posterior segments of the arch.

_] Remaining teeth and or abutment teeth have been evaluated and documented by a health care professional licensed

to evaluate teeth.

If any of the denture construction boxes were left unchecked, ensure you noted the reason for the deviation from

standards in the patient’s records.
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Notes:

Questions?

Contact OHLA’s Regulatory Operations Division
Phone: 503-373-2024

E-mail: ohla.info@state.or.us

700 Summer Street NE, Suite 320

Salem Oregon 97301-1287
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State of Oregon Health Licensing Agency

Board of Denture Technology
Standard of Practice Evaluation Form

DENTURE CONSTRUCTION

1.

10.

11.

12.

The maxillary denture covers the entire hard palate, with
a postdam that extends from the hamular notch to form a
posterior seal on the soft palate...........c..ccoo ()Yes()No

The mandibular denture has full posterior flanges,
extending near the floor of the mouth and extending
distally to include a portion of the retromolar pad ..............c.coccoooen ()Yes()No

The denture base material adapts to the soft tissues and

the extension achieves stability ...........cccooi ()Yes()No
Tooth position, size, and shade appear natural................ccccooiinn ()Yes()No
Contour and shade of denture base material appear natural .............. ()Yes()No
Centric relation, if not correct, is correctable...................ooiinis ()Yes()No

Vertical dimension is within the physiologic tolerance
Of the PAtiENt .. ....vviiiii e ()Yes()No

Occlusal interferences are absent in lateral and
PrOtrUSIVE EXCUISIONS ...t iiniee et et ()Yes()No

Occlusal surfaces have anatomic or nonanatomic
detail and masticatory forces are evenly distributed ............................ ()Yes()No

Occlusal disharmony may be present, but the patient is
comfortable and no visible pathology exists. .........cccoeeiiiiiiiin, ()Yes()No

The denture remains in position when biting pressure is
applied in anterior and posterior segments of the arch......................... ()Yes()No

Remaining teeth and or abutment teeth have been evaluated and documented
by a health care professional licensed to evaluate teeth................ ()Yes()No

If "No" was checked for any of the above, ensure you note the reason for the
deviation from standards in the patient’s records.
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AP Wire - Oregon

Problems at Oregon nursing board may lead to legislation
04/14/2008

By SARAH SKIDMORE / Associated Press

The Oregon State Board of Nursing thought the worst was over.

Two years ago, an investigation by the Portland Tribune detailed massive failures by the board to
oversee dangerous nurses. A scathing state report on the agency followed. Within days, the agency's
executive director resigned and the second-in-command was fired.

A recent, deeper probe found that was just the beginning.

Holly Mercer, brought in as executive director this year to clean up the agency, issued a memo in late
February describing a "critical situation” that showed the failures were broader than initially believed.

She and her staff found some glaring problems:

_ Some complaints lodged with the board — including some dating back as far as 2003 — were never
investigated.

_ More than half the people the board had on probation were out of compliance with the terms of their
discipline

_ Large number of nurses in a monitoring program designed for to help those with substance abuse or
mental health issues weren't meeting the requirements of their program, as well, such as missing
urinalysis tests or failing to check in with their monitors.

A number of the agency's cases were closed without being investigated.

"We were stunned, and the board was stunned," Mercer told The Associated Press.

The agency was already implementing many of the changes the state's department of administrative
services had recommended when it discovered further deficiencies.

"We have more work to do — no question," Mercer said.

Now Rep. Mitch Greenlick, chairman of the Oregon House Health Care Committee, says he is
considering legislation to keep a tighter watch on health care licensing boards.

Greenlick said by e-mail that he is planning a bill for the 2009 session dealing with several health

http://www.kgw.com/sharedcontent/ APStories/stories/D901TVMOO0.html 4/16/2008
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licensing issues.

He said the bill would address the oversight of the board's activities, the balance between public and
professional representation on the boards and centralizing certain functions of some boards.

The Oregon Board of Nursing is the largest medical oversight board in the state, responsible for the
licensing and discipline of 65,000 nurses and other nursing professionals.

The board itself is comprised of nine appointees of the governor.

Mercer said she "truly believed everything had surfaced" and says a combination of failed systems and
management accountability led to the current picture.

The agency says it has taken steps to remedy the situation. Investigators are reopening cases and
complaints and bringing people who were under monitoring into compliance.

Some of the disciplinary guidelines for nurse monitoring programs have been stiffened. And some
personnel investigations under way may determine responsibility for the failures.

Mercer said she does not think the nursing board's situation reflects what is going on at other health care
boards.

"We have identified certain areas that were serious and concerning, but that is not to say other boards
have the same operational deficits," she said.

Representatives of the Oregon Board of Medicine and Oregon Board of Pharmacy did not immediately
respond to requests for comment.

Mercer says the agency should be open to any kind of audit the governor's office or Legislature deems
necessary. :

"t's all about patient safety," she said. "The public needs to be assured that any board is watching out for
public safety."
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Memorandum

To: The Board of Denture Technology

CC: Susan K. Wilson, Director and Tricia Allbritton, Policy and
Strategic Planning Division Manager .

From: Cerynthia Murphy, Agency Board and Rule Analys

Date: 04-28-2008

Re: Mills Grae University, College of Medical Denturity

The agency was requested to review Mills Grae University’s, located in the
‘ ana, College of Medical Denturity curriculum to determine if
c subject requirements are equivalent to Oregon’s qualifying
gy associate degree.

01, the Board provided with an overview of the Mills Grae
y. The report indicated that students were taking the
red and given degrees that were not accredited in the State
o ording to the Oregon Student Assistance Commission, Office

- of Degree Authorization (OSAC).

On April 25, 2008, the OSAC was again contacted regarding Mills Grae
University’s, Medical Denturity Degree. OSAC stated that Mills Grae
University is not accredited by the U.S. Department of Education and does
not meet Oregon’s accreditation requirements.

Dr. Ron Gerughty, Mills Grae University education program contact, has
been provided with the appropriate information necessary, if their
university would like for Oregon to re-consider evaluating their Medical
Denturity curriculum, to meet Oregon’s accreditation requirements.
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246-812-015 << 246-812-020 >> 246-812-101

WAC 246-812-020 Washington State Register filings since 2003
Continuing competency requirements.

(1) Purpose. The board in agreement with the secretary of the department of health has determined that the public health, safety and
welfare of the citizens of the state will be served by requiring all denturists, licensed under chapter 18.30 RCW, to continue their
professional development via continuing competency after receiving their licenses.

(2) Effective date. The effective date for the continuing competency requirements for denturists is January 1, 2006. The reporting
cycle for verifying completion of continuing competency hours will begin on January 1, 2008, and each renewal date thereafter.

(3) Requirements. A licensed denturist must complete thirty clock hours of continuing competency, every two years, prior to his or her
biennial renewal date. The licensee must sign a declaration attesting to the completion of the required number of hours as part of the
biennial renewal requirement. The department of health may randomly audit up to twenty-five percent of practitioners for compliance with
these rules, after the credential is renewed as allowed by chapter 246-12 WAC, Part 7.

(4) Acceptable continuing competency -- Qualification of courses for continuing competency credit. The board will not authorize or
approve specific continuing competency courses. Continuing competency course work must contribute to the professional knowledge
and development of the practitioner, or enhance services provided to clients.

For the purposes of this chapter, acceptable continuing competency means courses offered or authorized by industry recognized
state, local, private, national and international organizations, agencies or institutions of higher learning. Examples of sponsors or types of
continuing competency courses include, but are not limited to:

(a) Courses offered or sponsored by the Washington State Denturist Association.

(b) Basic first aid, cardio pulmonary resuscitation, basic life support, advanced cardiac life support, or emergency related training such
as courses offered or authorized by the American Heart Association, the American Cancer Society; training offered or sponsored by
Occupational Safety and Health Administration (OSHA) or Washington Industrial Safety and Health Act (WISHA); or any other
organizations or agencies.

(c) All forms of educational media related to denturism, available through internet, mail or independent reading, that include an
assessment tool upon completion, may not exceed ten hours for the two-year period.

(d) A licensee who serves as a teacher or who lectures in continuing competency programs and/or courses, that contribute to the
professional competence of a licensed denturist may accumulate the same number of hours obtained by licensed denturists attending
the program and/or course may not exceed sixteen hours for the two-year period.

(e) Attendance at a continuing competency program with a featured speaker(s) may not exceed sixteen hours for the two-year period.

(f) Time spent preparing an original technical or clinical article for a professional publication may not exceed twelve hours for the two-
year period.

(g) Nonclinical courses relating to denturist practice organization and management, patient management, or methods of health
delivery may not exceed eight hours for the two-year period.

(h) Estate planning, financial planning, investments, and personal health courses are not acceptable.

(5) The board may disallow any claim of credit for a continuing competency course that does not meet the requirements of subsection
(4) of this section.

(6) Failure to complete the continued competency requirements by time of license renewal, or failure to provide adequate
documentation of completion, is grounds for denying renewal of his or her license until such time as the licensee demonstrates
compliance.

(7) Documentation required. Credit for a continuing competency course may not be claimed by a licensee unless the course organizer
provides the licensee with documentation of course attendance.

(8) Exceptions. The following are exceptions from the continuing competency requirements:

Upon a showing of good cause by the licensee, the board may waive the licensee from any, all, or part of the continuing competency
requirements in this chapter or may grant additional time for the licensee to complete the requirements. Good cause includes, but is not
limited to:

(a) lliness;

(b) Medical necessity or family emergency;

(c) Hardship to practice; or

http://apps.leg.wa.gov/WAC/default.aspx?cite=246-812-020 4/30/2008




WAC 246-812-020: Continuing competency requirements. Page 2 of 2

(d) Other extenuating circumstances.

(9) The requirements of this section are in addition to the requirements in chapter 246-12 WAC, Part 7, related to continuing
competency.

[Statutory Authority: RCW 18.30.065. 05-23-101, § 246-812-020, filed 11/17/05, effective 1/1/06.]

http://apps.leg.wa.gov/WAC/default.aspx?cite=246-812-020 4/30/2008
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The Oregon Administrative Rules contain OAR:s filed through March 14, 2008

OREGON HEALTH LICENSING AGENCY

DIVISION 415

CONTINUING EDUCATION

331-415-0000
Purpose

/~ To ensure continuing efforts on the part of Oregon licensed denturists to remain current with new developments in
. Jenture technology and health care field and to encourage diversified training and qualifications in the profession
continuing education is required as a condition of licensure.

(2) Continuing education requirements apply whether the applicant renewing a license is living or working within
Oregon or outside of the state so long as Oregon licensure is maintained.

(3) Continuing education is required for renewal, every three years, even if the denturist license has been inactive
during that period.

Stat. Auth.: ORS 680.530
Stats. Implemented: ORS 680.530
Hist.: HDLP 3-1998, f. 6-26-98, cert. ef. 7-1-98; HLO 2-2004, f. 6-29-04, cert. ef. 7-1-04

331-415-0010
Continuing Education Requirements

(1) Each denturist must complete 30 contact hours of continuing education every three years from the date of
licensure to qualify for renewal of the denturist's license. Six of the required 30 hours must be directly related to
partial denture services. '

(2) Each denturist shall report compliance with the continuing education requirement through attestation on the
1se renewal document. Licensees shall be subject to the provisions of OAR 331-415-0020 pertaining to the
periodic audit of continuing education.

(3) Continuing education includes attendance or participation at an instructional program presented, recognized, or
under the auspices of any permanently organized institution, agency, or professional organization or association. For

http://www.sos.state.or.us/archives/rulessfOARs 300/0OAR 331/331 415.html 4/30/2008
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example, lectures, post-secondary school or post-graduate courses, scientific sessions at conventions, teaching
(provided that no more than half the required hours be in teaching), or correspondence courses, or video tapes, or
similar self-study provided an examination is taken and passed as part of the course.

(4) Subject matter shall be related specifically to denture technology as set forth in ORS 680.515(1)(a), the law anu
rules regulating licensed denturists, science, related dental practices, health care professional concerns such as
infection control or medical emergencies, ethics, and business practices. A Board member will be designated to
review the content of continuing education courses upon request by Health Licensing Office staff.

(5) Proof of participation in required continuing education is the responsibility of the denturist. To ensure that
adequate proof of attainment of required continuing education is available for audit or investigation by the Health
Licensing Office, denturists shall maintain a record of attendance for two years following the three-year continuing
education cycle and renewal of the denturist license.

(6) Hours obtained in excess of the 30 contact hours required each three-year period will not be carried forward as
credit for the succeeding three year continuing education requirement.

Stat. Auth.: ORS 676.605, 680.530, 680,565

Stats. Implemented: ORS 676.605, 680.530, 680,565

Hist.: HD 10-1989, f. & cert. ef. 11-21-89; HD 13-1991 (Temp), f. & cert. ef. 9-30-91; HD 3-1992, f. & cert. ef. 3-25-
92; HD 22-1993, f. 12-30-93, cert. ef. 1-1-94; HDLP 3-1998, f. 6-26-98, cert. ef. 7-1-98, Renumbered from 333-020-
0041; HDLP 1-2001, f. 3-21-01, cert. ef. 4-1-01; HLO 2-2004, f. 6-29-04, cert. ef. 7-1-04

331-415-0020

Continuing Education: Audit, Required Documentation and Sanctions

(1) The Health Licensing Office will audit a select percentage of licensee records determined by the Board to verify
compliance with continuing education requirements.

(2) Licensees notified of selection for audit of continuing education attestation shall submit to the agency, within 30
calendar days from the date of issuance of the notification, satisfactory evidence of participation in required

continuing education in accordance with OAR 331-415-0010.

(3) Documentation of a certificate of completion of attendance at a program or course provided by the sponsor must
include:

(a) Name of sponsoring institution/association or organization;

(b) Title of presentation and description of content;

(c) Name of instructor or presenter;

(d) Date of attendance and duration in hours;

(e) Course agenda;

(f) Official transcript, diploma, certificate, statement or affidavit from the sponsor, attesting to attendance.

(4) If documentation of continuing education is invalid or incomplete, the licensee must correct the deficiency with...

30 calendar days from the date of notice. Failure to correct the deficiency within the prescribed time shall constitute
grounds for disciplinary action.

http://www .sos.state.or.us/archives/rules/OARs 300/OAR 331/331 415.html 4/30/2008
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(5) Misrepresentation of continuing education, or failing to meet continuing education requirements or documentation
may result in disciplinary action, which may include but is not limited to assessment of a civil penalty and suspension
or revocation of the license.

S.... Auth.: ORS 680.565

Stats. Implemented: ORS 680.565

Hist.: HDLP 3-1998, f. 6-26-98, cert. ef. 7-1-98; HDLP 1-2002, f 5-31-02, cert. ef 6-1-02; HLO 2-2004, f. 6-29-04,
cert. ef. 7-1-04

The official copy of an Oregon Administrative Rule is contained in the Administrative Order filed at the Archives Division, 800 Summer St.
NE, Salem, Oregon 97310. Any discrepancies with the published version are satisfied in favor of the Administrative Order. The Oregon
Administrative Rules and the Oregon Bulletin are copyrighted by the Oregon Secretary of State. Terms and Conditions of Use

Alphabetical Index by Agency Name
Numerical Index by OAR Chapter Number
Search the Text of the OARs

Questions about Administrative Rules?
Link to the Oregon Revised Statutes (ORS)

Return to Oregon State Archives Home Page
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