
The Board will be adding a new full time Dental Inves-
tigator to address the caseload. As President this year I 
ask that you send all of us on the Board of Dentistry, 
our dedicated Director, Stephen Prisby, and our staff, 
your positive support as we strive to bring the qualities 
of fairness, knowledge, and dedication to our work. 
Furthermore, I welcome your valuable input on the 
issues that encourage us to pursue all that is good in the issues that encourage us to pursue all that is good in the 
practice of dentistry and dental hygiene with the regular 
practice of the Board. 









,



O   R   E   G   O   N        B   O   A   R   D       O   F       D   E   N   T   I    S   T   R   Y

www.oregon.gov/dentistry

One of the statutory duties of the Board is to conduct investiga-
tions, based "upon its own motion or any complaint... on all 
matters related to the practice of dentistry..."  In fulfilling its 
duties, the Board relies upon the cooperation of licensees to 
provide information, (and often, patient records) to the Board.  
Details of disciplinary action taken against individual licensees 
are available on the Licensee Lookup menu on the Board’s 
website: website: http://www.oregon.gov/dentistry

Based upon recurring issues noted in investigations that have 
resulted in discipline, the following reminders are provided to 
assist in your compliance with the Dental Practice Act.  

Please also note that an underlying problem that generates Please also note that an underlying problem that generates 
many complaints is in the area of patient communication; clar-
ity in communication by the dentist, before, during and after 
providing services is essential.  Also, a failure by the dentist to 
establish an in-office protocol to deal with patient complaints, 
and then personally deal with those complaints is a huge 
source of discontent by patients.

1.  Copies of Patient Records, Radiographs, Models 

3.  Infection Control

4.  Informed Consent

2.  Fees

Under OAR 818-012-0030(9) a dentist must provide a patient 
within 14 days of written request, legible copies of records, 
radiographs and duplicates of study models, if the radiographs 
or study models have been paid for.  The dentist may, howev-
er, require the patient to pay in advance the cost of making 
copies or duplicates.  The dentist must provide copies of ra-
diographs, even if the patient still owes money for services 
provided subsequent to the appointment when the radiographs 
were taken, and it is the Board's position that any payment 
made on a bill are presumed to cover radiographs. 

Under OAR 818-012-0040 licensees must wear disposable 
gloves whenever placing fingers in the mouth of a patient or 
when handling bloody or saliva contaminated instruments; 
wear masks and protective eyewear or face shields when 
splattering of blood or other body fluids is likely; sterilize in-
struments or other equipment between each patient use; test 
heat sterilization equipment weekly; disinfect surfaces; and 
properly dispose of contaminated wastes.  properly dispose of contaminated wastes.  

The public is increasingly sensitive to infection control, and 
the Board has received complaints that masks or gloves were 
not worn, or instruments were not properly sterilized. Compli-
ance with the Board's infection control guidelines is required, 
and licensees are urged to comply with similar guidelines (i.e., 
CDC, Oregon OSHA, etc.).

Further, the Board has received a number of complaints about 
the cleanliness of dental offices.  The complaints have cen-
tered around offices that gave the appearance of being dirty or 
run down.  The investigation of these complaints revealed rust 
or staining that could have easily been resolved by normal 
housekeeping procedures.  

Under  OAR 818-012-0010(10) licensees are required to 
obtain a patient’s or guardian’s informed consent prior to per-
forming any procedure.  Under OAR 818-012-0070(c) when 
informed consent has been obtained, licensees are required to 
document that informed consent has been obtained and the 
date the consent was obtained.  This documentation may be in 
the form of an acronym such as “PARQ” (Procedure, Alterna-
tives, Risks and Questions) or “SOAP” (Subjective, Objec-
tive, Assessment and Plan).  

The question then arises, does “PARQ” have to be document-
ed at each appointment that treatment is provided. The answer 
would be “yes”, unless the licensee first has a consultation ap-
pointment at which time the licensee explains the planned 
Procedures, describes all of the Alternative treatments, men-
tions all of the Risks involved in the proposed treatment, and 
then answers any Questions the patient might have.  At that 
time if the licensee provides the patient with a final treatment 
plan that the patient agrees to, “PARQ” can be noted in the pa-
tient record, and as long as the treatment that is provided to 
the patient does not deviate from the treatment that was de-
scribed in the final treatment plan agreed to by the patient, 
“PARQ” does not have to be documented at each subsequent 
treatment appointment.  

However, for example, if an inlay that was originally planned 
evolves into a crown because of an undermined cusp during 
the preparation appointment, informed consent needs to be 

ENFORCEMENT NEWS
by Paul Kleinstub D.D.S., M.S., Dental Director and Chief Investigator

Under OAR 818-012-0030(8) a dentist engages in unprofes-
sional conduct if the dentist does or permits any person to 
misrepresent any facts to a patient concerning treatment or 
fees.  When a patient requests fees for individual procedures, 
and these procedures would necessitate accompanying proce-
dures such as the placements of implants (which would be ac-
companied by restorations) or cleanings (which would be ac
companied by exams and radiographs), the dentist must indi-
cate to the patient the charges for the accompanying proce-
dures.  

The underlying cause for the greatest number of patient com-
plaints appears to be centered around disagreements with or 
misunderstanding of the "front office" staff in dental offices, 
and the inability of the patient to communicate directly with 
the dentist.  Other common complaints are misunderstandings 
about amounts which will be paid by insurance, or that subse-
quent treatment will be required at additional cost.
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