
MINUTES OF THE MEETING 
HUMAN SERVICES AND AGING COHMITTEE 

MONTANA STATE 
HOUSE OF REPRESENTATIVES 

January 30, 1985 

The meeting of the Human Services and Aging Committee was 
called to order by Chairperson Nancy Keenan on January 30, 
1985 at 3:00 p.m. in Room 312-2 of the State Capitol. 

ROLL CALL: All members were present. 

HOUSE BILL NO. 259: Hearing commenced on House Bill No. 
259. Representative Nancy Keenan, District #66, sponsor of 
the bill indicated that an act providing the Department of 
Social and Rehabilitation Services had the rulemaking autho­
rity to establish penalties and sanctions applicable to 
providers of health-related services in counties that 
have opted for state assumption of county welfare; providing 
that such penalties and sanctions are the same as in the 
Medicaid Program was needed. 

Proponent Pat Gadbout, representing the Audit and Program 
Compliance Division of the Montana Department of Social and 
Rehabilitation Services indicated her support. 

There being no furtherproponents or opponents the sponsor 
of the bill closed. 

Vice-Chairman Gould closed the discussion on House Bill 
No. 259. 

HOUSE BILL NO. 290: Hearing commenced on House Bill NO. 
290. Representative Earl Lory, District #59, sponsor of 
the bill, stated that an act permitting the Board of 
Dentistry to adopt rules concerning administering of anes­
thetics and advertising by licensed dentists was needed. 
Representative Lory then discussed the statement of intent 
which would also be considered. 

Proponents included Byron Greany, a dentist and member of 
the Board of Dentistry. Dr. Greany stated that the Board 
is confident that the enabling legislation as requested 
will not only allow us to issue the rules that will encom­
pass the intent of this bill, but, at the same time, give 
the Board the flexibility to improve and update the require-
ments as needed to keep abreast with the rapidly changing- ' 
technological improvements. Dr. Greany's testimony is 
attached as Exhibit 1. Geoffrey Brazier, an attorney 
representing the Board of Dentistry supplied a fact sheet, 
Exhibit 2, which lists the proposed adoption of new rules 
concerning anesthesia which will be heard before the Board 
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of Dentistry. Jeanette S. Buchanan, a dental hygienist and 
member of the Board of Dentistry stated in her testimony, 
Exhibit 3, that the Board of Dentistry may assume further 
authority for the use of anesthetics by dentists if this 
bill were adopted. Elmer Cox, the only lay member of the 
Board of Dentistry, appointed by Governor Schwinden, supplied 
his testimony and is attached as Exhibit 4. Mr. Cox states 
that the legislature has other things to do than debate 
scientific health issues. Cox indicates that the Board of 
Dentistry should do this task. Roger Tippy, attorney and 
lobbyist for the Montana Dental Association. Mr. Tippy 
supplied a proposed statement of intent and a model regula­
tion for use of general anesthesia by dentists and is 
attached as Exhibit 5. Dr. Donald Roberts, a member of 
the Board of Oral and Maxillofacial Surgeons supplied Ex­
hibit 6. Dr. Roberts stated that an energetic response 
of oral surgeons has resulted in the upgrading of office 
anesthesia facilities, acceptance of office anesthesia 
evaluation, initiation of morbidity and mortality studies, 
review for training of oral surgery auxilIary personnel 
and renewed interest in clinical research in outpatient 
anesthesia. Mark Nedrus, representing the Montana Society 
of Oral Surgery indicated his support. Dr. Doug Smith 
testified that dentists of Montana should be able to practice 
anesthesia according to his or her credentials of training 
and not by degree. Dr. Smith supplied Exhibit 7. 

Opponents included Representative Ray Peck. Dr. Peck 
suggested that a statement of intent be included in the 
proposal. A non dental person should not be allowed to 
administer anesthesia. Rule making by the Board of Dentistry 
which supercedes a statute by the legislature is not 
appropriate. Members of the Board should follow the 
statute. 

There being no furtherproponents or opponents, Represen­
tative Lory, sponsor of the bill closed the discussion. 

Representative Phillips asked Dr. Greany what extent of 
the rule should be contained in the statute and Dr. Greany 
replied that all of the stipulations were already being met. 
Representative Bergene questioned Dr. Greany as to what was 
the action of the Board and Greany replied that the public 
should be put at east by assuring them that the proper 
equipment for monitoring anesthesia would be used and the 
training more advanced. Representative Waldron asked Dr. 
Greany why type of training do the anesthetists require 
and how many dentists were disciplined over the past year 
for poor practice of dentistry. The answer being that 
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twenty-five complaints were filed and one was adjudicated. 
Representative Waldron also asked if out-of-state reports 
of poor dental practice was relayed from state to state 
and the answer was yes. Representative Simon questioned Dr. 
Greany as to how long the Board knew of the various dangers 
of anesthesia and the answer was always. Representative 
Hart questioned the various types of anesthesia. Represen­
tative Bradley questions Ms. Buchanan as to the effective 
date of House Bill No. 290 and the answer was July 1, 1985. 
Representative Brown questioned Ms. Buchanas as to the 
advertising by dentists and the question was answered that 
the code of ethics was followed in most cases. Represen­
tative Hansen questioned Dr. Roberts as to whether or not 
dental assistants assisted in the administration of anes­
thesia and the answer was no. Representative Gould asked 
Dr. Greany if acupuncture was licensed by the Board and 
Greany replied that it was not recognized. Representative 
Hart asked Representative Peck if he was comfortable with 
the rule making of the Board and he replied to the negative. 

There being no further questions, Chairperson Keenan closed 
the discussion on House Bill No. 290. 

ADJOURN: There being no further business before the Com­
mittee, the meeting was adjourned at 5:40 p.m. 
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EXHIBIT 1 
January 30, 1985 

I'm Byr.on Greany; a dentist member of the Board of Dentistry, and 

! wish to present to your committee the intent of the Board in its 

rulemaking authority regulating the use of General Anesthesia in 

the profession of dentistry. 

First, I would like to clarify a couple of issues related to our 

Board. 

The Board of Dentistry, just to refreshen the memory of thpse on 

the committee, consists of seven members - 5 dentists, I hygienist, 

and I lay person, all appointed by the Governor. Each of the eleven 

districts within the Montana Dental Association submits their selection 

of at least one name to the Association. During the annual meeting 
i 

( 

of the General Assembly, a vote of this membership sel~cts t"ive nominees. 

Their names are submitted to the Governor's Office for consideration. ~ 

These dentists are picked because of their professionalism, ethics, 
~ 

ability, and most of all, their inntegrity. 

Each year a new board member is picked, but not necessarily from 

the list. The Governor may choose whomever he feels will best serve 

his interest in protecting all the citizens of this state, not special 

interest groups, and I assure you that the Board's efforts have been 

directed unhesitatingly toward this goal since I have been a member. 

I would hope this would alleviate any apprephension that we serve 

as a protective agency for any group or individual. 

The second issue I would like to call .to the attention of this committee 

is that a· little over two years ago a committee was appointed by e 
the Board of Dentistry to study and develop rules and regulations 



I on the use and.control of all anesthetics in dentistry. Each member 

appointed represented a facet of dentistry - Oral Surgeons, pedodontis~ 

Periodontists, Hygienists and the Montana Dental Association. A member " 
-.. 

of the Board of Dentistry served as chairman.. The Board issued rules 

on Anesthesia. A public hearing notice was posted in the major newspape;r 

as required by law with all the affected professions notified. A 

public hearing was held under the auspices of the Commerce Department I 
and open to all citizens of Montana for their input. After the 

hearing the transcript was taken into consideration, but before the 
~ 

proposed rules could be revised, the Board was informed that it lacked 
\ 

the authority to issue such rules and thatit would be necessary to 

obtain enabling legislation. 

The Board is confident that the enabling legislation as requested ',",.1' 

I 
will not only allow us to issue the rules that will encompass the ~ 

intent of HB 235, but, 'at the same time, give the Board the fleXibility~ 
to improve and update the requirements as needed to keep abreast ~,',i' I 
with the rapidly changing technological improvements. It will, in 

addition, permit incorporation of new academic knowledge on the subject i 
as it is being submitted to the profession without needing for the 

legislature to change the statute. 

Let us not prevent the immediate response to innovation or the need 

to safeguard Montanans by the Board's inability to act due to of 

statutes that can be changed only when the legislature is in session. 

I ask you to vote in favor of HB 290 and do not tie our hands with 

HB 235. 

I 

I 
I 

." 
I 



STATE OF MONTANA 
DEPARTMENT OF COMfV1ERCE 

BEFORE THE BOARD OF DENTISTRY 

EXHIBIT 2 
January 30, 1985 

In the ma"tter of the proposed ) 
adoption of new rules concern- ) 
ing anesthesia under a new sub- ) 
chapter 5. ) 

) 

TO: All Interested Persons: 

NOTICE OF PROPOSED ADOPTION 
OF NEW RULES UNDER 
SUB-CHAPTER 5, STANDARDS FOR 
DENTISTS ADMINISTERING 
ANESTHESIA 

NO PUBLIC HEARING CONTEtvJPLATED 

1. On July IS, 1984, the Board of Dentistry proposes to 
adopt the above-stated rules. 

2. The proposed rules will provide as follows: 

~I. PROHIBITION (1) Dentists licensed in this state 
cannot use general anesthesia, conscious sedation, nitrous­
oxide inhalation conscious sedation, or local anesthetic 
techniques, in the practice of dentistry, until they have met 
all of the requirements set forth in these rules. 

(2) Violation of these rules shall constitute grounds 
for di sciplinary action as provided in 37-4-321/ MCA." f' 

Auth: 37-1-131, 37-4-205, MCA Imp: 37-1-131, 37-4-101 
( 1 ) ( i ) I IiJCA 

11 I I. EXEMPTION (1) A denti st vlho can show evidence of 
compet.ence and skill in administering generRl anesthesia or a 
form of conscious sedation by virtue of experience and/or 
comparable alternate training shall be presumed by the dental 
board to have appropriate credentials for the use of that 
category of anesthesia or consicious sedation. In applying 
f,or an exemption status, the denti st must have documen·ted 
written evidence of his background for the board to evaluate 
and determine the appropriateness of training and experience. 
Consideration will be given to post graduate training and ADA 
accredited specialty programs. II 

Auth~ 37-1-131, 37-4-205, MCA Imp: 37-1-131, 37-4-101 
( 1 )( i), r.1CA 

"III. DEFINITIONS (1) For the purpose of these rules 
the following definitions shall apply: 

(a) General anesthesia is a controlled state of 
unconsciousness, accompanied by partial or complete loss of 
protective reflexes, including inability to independently 
maintain an airway and respond purposefully to physical 
stimUlation or verbal command, produced by a pharmacolog~c or 
non-pharmacologic method, or a combination thereof. 

(b) Anesthesia is the loss of feeling or sensation, 
especially loss of the sensation of pain. 

MAR NOTICE NO. 8-16-26 
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(c) Local anesthesia is the loss of sensation of pain in 
a specific area of the body, generally produced by a topically 
applied agent or injecte~ agent without causing the loss of 
consciousness. 

(d) Analgesia is absence of sensibility to pain, 
designating particularly the relief of pain without loss of 
consciousness. 

(e) Nitrous-oxide inhalation conscious sedation is a 
state of sedation in which the conscious patient has reduced 
fear, apprehension and anxiety through the inhalation of 
nitrous-oxide and oxygen and is maintained in a level of 
conscious sedation, capable of verbal communication, or other 
response to physical stimuli, but has not obtunded his 
protective autonomic reflexes. 

(f) Conscious sedation consists of the use of any drug, 
element or other material administered IV or 1M which results 
in relaxation, diminution or loss of sensation \vi th the 
retention of intact protective reflexes, spontaneous 
respiration, the ability to maintain an airway, and the 
capability of giving rational responses to question on 
command. These rules do not apply to routine oral 
premedication." 

Auth: 37-1-131, 37-4-205, MCA Imp: 37-1-131, 37-4-101 
(l)(i), MCA 

"IV. GENERAL ANESTHESIA TRAINING AND EDUCATION (1) A 
licensed dentist may employ or use general anesthesia £or 
patients provided: 

(a) He has a minimum of one year or its equivalent of 
training in anesthesiology and related subjects beyond the 
undergraduate dental school level which shall be completed 
prior to the use or administration of general anesthesia. 

(b) The dentist and operatory staff must have a current 
cardiopulmonary resuscitation (CPR) certificate and update 
competence in other emergency procedures every three years." 

Auth: 37-1-131, 37-4-205, MCA Imp: 37-1-131, 37-4-101 
(l}(i), MCA 

"V. GENERAL ANESTHESIA FACILITY (1) A licensed dentist 
administering general anesthesia shall have a facility that is 
properly equipped for the administration of general anesthesia 
and staffed with a supervised team of auxiliary personnel 
capable of reasonably handling procedures, problems, and 
emergencies incident to the use and administration of general 
anesthesia. The staff shall be under close supervision of the 
licensed dentist. The dentist must be in the operatory at all 
times 'vhen anesthesia of this nature is being used." 
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Auth: 37-1-131, 37-4-205, MCA Imp: 37-1-131, 37-4-101 
( 1 ) ( i ), I"lCA 
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"VI. CONSCIOUS SEDATION TRAINING AND EDUCATION (1) A 
licensed dentist may employ or use conscious sedation IV 
technique on an outpatient basis for dental patients provided: 

(a) He has received formal training in the use of 
conscious sedation techniques. 

(b) He is certi fied by the institution vlhere the 
training \'las received to be competent in the admini stration of 
conscious sedation techniques. Such certification shall 
specify the type and number of hours and the·length of 
training. The minimum of didactic hours shall be 40 and the 
minimum of patient contact hours shall be 20. A formal 
training program shall be sponsored by or affiliated with a 
university, teaching hospital or other facility approved by 
the board of dentistry or part of the undergraduate curriculum 
of an accredited dental school. 

(c) The dentist and operatory staff must have a current 
cardiopulmonary resuscitation (CPR) certificate and update 
competence in other emergency procedures every three years." 

"VII. CONSCIOUS SEDATION FACILITY (1) When using 
conscious sedation with oral or injected drugs, the dentist 
shall have a facility that is properly equipped for the 
administration of conscious sedation and staffed with a 
supervised team of auxiliary personnel capable of reasonably 
handling procedures, problems, and emergencies inciden·t to the 
use and administration of conscious sedation agents. The 
staff shall be under the close supervision of a licensed 
dentist, and he shall be in the operatoryat all times while 
this type of anesthesia is being used." 

"VIII. NITROUS-OXIDE INHALATION CONSCIOUS SEDATION 
TRAINING AND EDUCATION (1) A licensed dentist may employ or 
use nitrous-oxide inhalation conscious sedation only, or in 
conjunction with local anesthetic agents, on an outpatient 
basis for dental patients provided: 

(a) He has a minimum of 20 hours of technique 
instruction sponsored by an accredited hospital, accredited 
dental school, or dental society including instruction in 
safety and management of emergencies, which shall be comple~ed 
prior to the use or administration of conscious nitrous-oxide 
sedation for dental patients. 

(b) The dentist and operatory staff must have a current· 
cardiopulmonary resuscitation (CPR) certificate and update 
competence in other emergency procedures every three years." 



Auth: 37-1-131, 37-4-205, MCA Imp: 37-1-131, 37-4-101 
(1) (i), MeA 

"IX. NITROUS-OXIDE INHALATION CONSCIOUS SEDATION 
FACILITY (1) When using nitrous-oxide conscious sedation for 
dental patients, the dentist shall have a facility that is 
properly equipped for the administration of nitrous-oxide 
conscious sedation and staffed with a supervised team of 
auxiliary personnel capable of reasonably handling procedures, 
problems,and emergencies incident to the use and 
administration of conscious sedation. The staff shall be 
under the supervision of a licensed dentist. 

(2) The following shall be present in any facility where 
nitrous-oxide inhalation conscious sedation is utilized other 
than in a hospital or oral surgery suite wherein those 
machines may provide 100% nitrous-oxide: -_ 

(a) an analgesia delivery machine which provides not 
less than 30% oxygen. 

(b) equipment capable of delivering positive pressure 
oxygen. 

(c) equipment for adequate suction. 
(d) a portable backup oxygen unit." 
Auth: 37-1-131, 37-4-205, f'.1CA Imp: 37-1-131, 37-4-101 

(1) (i), MCA 

"x. LOCAL ANESTHETIC TRAINING AND EDUCATION 
(1) -Dentists licensed to practice in the state of 

Montana may use local anesthesia as is indicated in their 
practice. 

(2) The dentist and operatory 
cardiopulmonary resuscitation (CPR) 

Auth: 37-1-131, 37-4-205, MCA 
(l)(i), MCA 

staff must have a current 
certificate." 
Imp: 3 7 - 1-131, 37 - 4 - 101 

"XI. LOCAL ANESTHETIC FACILITY (1) When using local or 
regional anesthetic agents for dental patients the dentist 
shall have a facility that is properly equipped for the 
administration of local anesthesia and be capable of 
reasonably handling procedure problems and emergencies 
incident to the use and administration of local anesthetic 
agents. 

(2) 
utilizing 

(a) 
(b) 

oxygen. 
(c) 

The following shall be present in an office 
local anesthesia: 
portable backup oxygen unit. 
equipment capable of delivering positive pressure 

equipment for adequate suction." 



Auth: 37-1-131, 37-4-205, NCA Imp: 37-1-131, 37-4-101 
( 1 ) ( i ), f1CA .... 

"XI I .'~ LIMITATION ON ADI.JINISTRATION OF l'~NESTHESlh (1) 
Nothing in these rules shall be construed to allow a dentist, 
dental hygienist, or auxiliary to administer to 
himself/herself or to any other person, other than in the 
course of the practice of dentistry, any drug or agent used 
for anesthesia. 1I 

Auth: 37-1-131, .37-4-205, I'lCA Imp: 37-1-131, 37-4-101 
(1) (i), MCA 
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3. The board is proposing these rules to establish 
guidelines 'upon which the safety of administration of 
anesthetic agents can be measured. The dental laws .of the 
state of Montana permit any licensed dentist to administer 
such agents. Morbidity and mortality can be associated 
therewith. In 1982 the board received a complaint wherein a 
24 year old female patient, during the extraction of three 
wisdom teeth under local anesthesia with intravenous sedation, 
suffered vlhat \vas acknowledged to be a respiratory arrest, 
leading rapidly to proven ventricular fibrillation, and 
despite resuscitative efforts, lead to a deep coma. Training, 
experience, adequate equipment and competent staff can 
minimize such risk. ABC News magazine, 20/20, broadcasted a 
story on the use of anesthesia and sedation techniques in 
dentistry, and it was reported by the American Dental 
Association that the control of anesthesia must be at a state 
level and cannot be performed at a national level. The board 
is empowered and directed to identify unsafe practices, 
equipment, and conditions and direct corrective action. These 
guidelines represent the basis upon which unsafe dental 
anesthesia practices would be judged. The board therefore, in 
order to promote the welfare of the state and to protect the 
health and well-being of the people of this state, finds it 
necessary to adopt the definitions and standards. 

4. Interested persons may submit their data, views or 
arguments concerning the proposed adoptions in writing to the 
Board of Dentistry, 1424 9th Avenue, Helena, Montana, 59620-
0407, no later than July 13, 1984. 

5. If a person who is directly affected by the proposed 
adoptions wishes to express his data, views or arguments 
orally or in writing at a public hearing, he must make written 
request for a hearing and submit this request along with any 
comments he has to the Board of Dentistry, 1424 9th Avenue, 
Helena, Montana, 59520-0407, no later than July 13, 1984. 

6. If the board receives requests for a public hearing 
on the proposed adoptions from ei ther 10% or 25, \~'hichever is 



less, of those persons who are directly affected by the 
proposed~ adoptions, from the Administrative Code Committee of 
the legislature, from a governmelltal agency or subdivi~ion, or 
from an association having no less than 25 members ~~10 will be 
directly affected, a public hearing will be held at a later 
date. Notice of the hearing will be published in the Montana 
Administrative Register. Ten percent of those persons 
directly affected has been determined to be 116 based on the 
1160 licensees in Montana. 

BOARD OF DENTISTRY 
DAVID B. TAWNEY, D.D.S. 
PRESIDENT 

Certified to the Secretary of State, June 4, 1984. 
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HOUSE ~IEM8ERS 
FilfD "FRITZ" DAILY 

VICE CHAIRMAN 
JAMES M. SCHULTZ 

,lES KITSELMAN 
, 'cARY SPAETH 

ADMINISTRATIVE CODE COMMITTEE 

Lisa Casman 
Administrative Assistant 
Board of Dentistry 
1424 9th Avenue 

-June 14, 

Helena, Montana 59620-0407 

Dear Ms. Casman: 
\ 

SENATE MEMBERS 
PETE STORY 

CHAIRMAN 
H. W. "SWEDE" HAMMOND 
BILL THOMAS 
LAWRENCE G. STiMATZ 

ROOM 138 
STATE CAPITOL 
HELENA 59620 
(406) 4~g.3064 

I am writing concerning the Board of bentistry's proposed rules 
setting st~ndards for dentists administ.ering anesthesia as 
noticed in Issue. No. 11 of the 1984 Montana Administrative 
Register. Section 37-4-101(2) (il, MCA, which is miscited as 
implemented by the rules, provides that a person is "practicing ;.i 

dentistry" if he "administers an anesthetic of any nature in 
connection with a dental operation".· Under 37-4-327 1 MeA, no 
person may practice dentistry in Hontana without first having 
secured a certificate to practice from the Department. Having 
secured a certificate, a dentist can perform any act under 
37-4-].01 (2), HCA, including administering anest.hetics. Because 
the rules prohibit licensed dentists from administering 
anesthetics unless exempted, they conflict ,,'lith 37-4-101 (2) I HeA, 
in violation of 2-4-305 (6) (a), MCA. 

I would also direct the Board's attention to 40 A.G.Op. 50 issued 
to the Board of Radiologic Technologists and the cases of Board 
of Barbers v. Big Sky College, M r 626 P.2d 1269, 38 St. Rep. 
621 (1981), and Bell v. Dep't. Of Licensing, 182 M 21, 594 P.2d 
331 (1979), cited therein. 

In light of these problems, I request that the Board withdraw the 
proposed rules. 

Sincerely, 

u\~. ,,?) 12z~ 
/;J 101-

Gregoiy J~ Petesch 
Staff Attorney 

GJP:rm:LEGAL4:Casman 6-14 

cc: Geoffrey Brazier 
Department of Commerce 



EXHIBIT 3 I 
January 30, 1985 

I am Jeannette S. Buchanan of Columbia Falls, Montana, the dental 

hygienist member of the Board of Dentistry. I am here to testify 

in favor of HB 290. This bill is to give the Board the authority 

to develop rules on the use of anesthesias. I encourage passage 

of this enabling legislation in order that the Board of Dentistry ~. I
, 

may assume further authority for the use of anesthetics by dentistry. 

I further prevail upon you to consider this as the best means 

to reasonably protect the public in answer to concerns called 

forth in HB 235. Proposed rules have been developed on which 

a hearing was held last year. These rules will be amended to 

include concerns identified in the Statement of Intent offered 

here today. 

I am available if you have any questions. Thank you. 

1.'.'." ill 

I 

I 
. I" 

. J'." 
I 
I 



r~adam Cha i nnan: (Cha i rperson) 

EXHIBIT 4 
January 30, 1985 

I am Elmer Cox of Great Falls) Montana. I wish to testify in favor 
of HB290 and opposed to HB235. I am a realtor and rancher by profession. 
I was appointed to the Board of Dentistry in 1982 by Governor Ted 
Schwinden. My tenure on the Board has been very interesting and very 
re~/ard ing. I t has been very interest ing because the bus iness of the 
Board concerns itself primarily with the health and well being of peopIE~ 
It has teen very rewarding because of the dedication of the Board and 
its members. As a BOJrd member) I have full voting rights on all issues. 
It has been a new and challenging experience for me to listen to and 
PJrticipote in so much scientific testimony and then help shape the 
decisions which at all times have first and foremost the well being of 
the people of Montana as its primary goal. This continues to give me 
a very good feeling working with these people - the other members of the 

, Board. , 

As a non-professional on the Board yOU may have some question as 
to Y!flat purpose I really serve. I can tell you in all honesty that my 
input is as well received as any of the professionals. I con listen 
\·:iUi un open mind to testimonY and scientific data and many times see 
things from a layman's objective which is very beneficial to the Board 
deCisions. At no time am IJ or will I ever be coerced or belittled by 

Board members. They work in an openminded honest effort to do what Is 
best for all concerned. The Board CQuid not function without these 
oed icated profess 10na 1 s. I am proud to be a port of it. 

We hove spent manYJ many hours addressing the issue of rules governing 
the use of anesthetics in dentistry. This last year we were told that 
~e did not have authority to set such rules. Now we come to yOU and ask 

~ you to let us do our Job. Give us the authority as requested In HB290 
. . ' ••••. - "~:." .~~ !'~,~.~. 
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and rest assured the Board will do Its Job. Do not handcuff the Board 
with statutes which cannot be changed save by legislative action. The 
legislature has other things to do than debate scientific health issues. 
We will do the Job. 

. .. , -;. -



EXHIBIT 5 
January 30, 1985 

BEFORE THE COMMITTEE ON HUMAN SERVICES & AGING 
MONTANA HOUSE OF REPRESENTATIVES 

HOUSE BILL 290 By Lory ) 
(Request of Board of ) 
Dentistry) Granting'Rule-) 
making Authority to Board) 
for Anesthesia or ) 
Advertising. ) 

STATEMENT IN SUPPORT: 
MONTANA DENTAL ASSOCIATION 

I am Roger Tippy of Helena, attorney and lobbyist for the Montana 
Dental Association, appearing here today in support of HB 290. 
Much of what I said last week during the hearing on HB 235 was 
really in support of this bill and need not be repeated today. 
Suffice it to say that if you accept the superiority of adminis­
trative rulemaking to regulate complex technical matters you, as 
legislators, can still specify some of the basic principles you 
want to see in those rules. 

The instrument by which you do this is the statement of intent. 
In theory this is a statement of your intent, whether or not you 
deliberate over its wording or accept it as written from the sponsor, 
the agency, or some other source. When you approve a statement of 
intent you create a document that can be used in court to test the 
validity of rules adopted by a board or department. I had a law­
suit pending last year to have a particular rule invalidated be­
cause it conflicted with a statement of intent written by this very 
committee in 1981. 

The point I'm coming to is this: you should take the opportunity 
to write a statement of intent on HB 290 to tell the Board of 
Dentistry what they should address and cover in their rules. Some 
possible sources for rules, such as the American Academy of Oral 
Surgeons' Model State Regulations, are more restrictive on general 
anesthesia than HB 235 is. The Board's last set of proposed rules 
is not as restrictive. From the range of options available to the 
Board, you can indicate your preferences. 

DATED: January 30, 1985. 



STATEMENT OF INTENT 
For House Bill 290 

House Human Services Committee 1/30/85 
From the Montana Dental Association 

The committee heard testimony from the families of dental 
patients who had died or suffered brain damage during 
surgical procedures conducted under general anesthesia. 
These cases illustrate the basic principle that the person 
who performs surgery, dental or otherwise, should not be 
the only person monitoring the patient. The committee in­
tends that the board rules clearly state this principle. 

The committee intends the rules that will be adopted by 
the board to impose requirements of training and skill 
upon the individuals who administer· and monitor general 
anesthesia, intravenous, deep conscious sedation, or any 
other drug used in pain control. The board should be 
guided by the principles in the American Academy of Oral 
and Maxillofacial Surgeons' "Model State Rules fo~ General 
Anesthesia", and any and all other guides pertinent to -
the subject. 

The difficulty in drawing a clear line between general 
anesthesia and deep conscious sedation was discussed in 
testimony heard by the committee. The rules adopted by 
the board must address the safeguards necessary for the 
protection of the public under either procedure as well 
as the special safeguards required during general anes­
thesia. 



-
.
/
 

----

. '
''r

 ;, •
....

 ,
' .. 

,. 

-9
1

2
-

ST
A

T
E

 
O

F 
M

O
N

TA
N

A
 

D
EP

A
R

TM
EN

T 
O

F 
C

O
M

M
ER

C
E 

B
E

FO
R

E
 

TH
E 

B
O

A
R

D
 

O
F 

D
E

N
T

IS
T

R
Y

 

In
 

th
e
 

m
a
tt

e
r 

o
f 

th
e
 

p
ro

p
o

se
d

 
a
d

o
p

ti
o

n
 
o

f 
n

ew
 

ru
le

s
 

c
o

n
c
e
rn

­
in

g
 

a
n

e
s
th

e
s
ia

 
u

n
d

e
r 

a 
ne

w
 

su
b

­
c
h

a
p

te
r 

5
. 

N
O

T
IC

E
 

O
F 

PR
O

PO
SE

D
 

A
D

O
PT

IO
N

 
O

F 
N

EW
 

R
U

L
E

S 
U

N
D

ER
 

S
U

B
-C

H
A

P
T

E
R

 
5

, 
ST

A
N

D
A

R
D

S 
FO

R
 

D
E

N
T

IS
T

S
 

A
D

M
IN

IS
T

E
R

IN
G

 
A

N
E

S
T

H
E

S
IA

 

T
O

: 
A

ll
 

In
te

re
s
te

d
 
P

e
rs

o
n

s:
 

N
O

 
P

U
B

L
IC

 
H

E
A

R
IN

G
 

C
O

N
T

E
M

PL
A

T
E

D
 

1
. 

O
n 

J
u

ly
 

1
5

, 
1

9
8

4
, 

th
e
 

B
o

a
rd

 
o

f 
D

e
n

ti
s
tr

y
 p

ro
p

o
s
e
s
 

a
d

o
p

t 
th

e
 

a
b

o
v

e
-s

ta
te

d
 

ru
le

s
. 

2
. 

T
h

e 
p

ro
p

o
se

d
 
ru

le
s
 
w

il
l 

p
ro

v
id

e
 

a
s
 

fo
ll

o
w

s
: 

to
 

"
I.

 
P

R
O

H
IB

IT
IO

N
 

(1
) 

D
e
n

ti
s
ts

 
li

c
e
n

s
e
d

 
in

 
th

is
 
s
ta

te
 

c
a
n

n
o

t 
u

s
e
-g

e
n

e
ra

l-
a
n

e
s
th

e
s
ia

, 
c
o

n
s
c
io

u
s
 

s
e
d

a
ti

o
n

, 
n

it
ro

u
s
­

o
x

id
e
 

in
h

a
la

ti
o

n
 

c
o

n
sc

io
u

s 
s
e
d

a
ti

o
n

, 
o

r 
lo

c
a
l 

a
n

e
s
th

e
ti

c
 

te
c
h

n
iq

u
e
s
, 

in
 

th
e
 
p

ra
c
ti

c
e
 
o

f 
d

e
n

ti
s
tr

y
, 

u
n

ti
l 

th
e
y

 
h

a
v

e
 

m
e
t 

a
ll

 
o

f 
th

e
 

re
q

u
ir

e
m

e
n

ts
 
s
e
t 

£
o

rt
h

 
in

 
th

e
s
e
 

ru
le

s
. 

(2
) 

V
io

la
ti

o
n

 
o

f 
th

e
s
e
 

ru
le

s
 
s
h

a
ll

 
c
o

n
s
ti

tu
te

 
g

ro
u

n
d

s 
fo

r 
d

is
c
ip

li
n

a
ry

. 
a
c
ti

o
n

 
a
s 

p
ro

v
id

e
d

 
in

 
3

7
-4

-3
2

1
, 

M
C

A
. 

tI
 

A
u

th
: 

3
7

-1
-1

3
1

, 
3

7
-4

-2
0

5
, 

M
CA

 
Im

p
: 

3
7

-1
-1

3
1

, 
3

7
-4

-1
0

1
 

(1
) 

(
i
)
, 

M
CA

 

"
I
I
. 

E
X

E
M

PT
IO

N
 

(1
) 

A
 d

e
n

ti
s
t 

W
ho

 
c
a
n

 
sh

o
w

 
e
v

id
e
n

c
e
 
o

f 
c
o

m
p

e
te

n
c
e
 

a
n

d
 
s
k

il
l 

in
 
a
d

m
in

is
te

ri
n

g
 
g

e
n

e
ra

l 
a
n

e
s
th

e
s
ia

 
o

r 
a 

fo
rm

 
o

f 
c
o

n
s
c
io

u
s
 

s
e
d

a
ti

o
n

 
b

y
 
v

ir
tu

e
 

o
f 

e
x

p
e
ri

e
n

c
e
 

a
n

d
/o

r 
c
o

m
p

a
ra

b
le

 
a
lt

e
r
n

a
te

 
tr

a
in

in
g

 
s
h

a
ll

 
b

e
 

p
re

su
m

e
d

 
b

y
 

th
e
 
d

e
n

ta
l 

b
o

a
rd

 
to

 
h

a
v

e
 

a
p

p
ro

p
ri

a
te

 
c
re

d
e
n

ti
a
ls

 
fo

r 
th

e
 

u
se

 
o

f 
th

a
t 

c
a
te

g
o

ry
 
o

f 
a
n

e
s
th

e
s
ia

 
o

r 
c
o

n
s
ic

io
u

s
 

s
e
d

a
ti

o
n

. 
In

 
a
p

p
ly

in
g

 
fo

r 
a
n

 
e
x

e
m

p
ti

o
n

 
s
ta

tu
s
, 

th
e
 
d

e
n

ti
s
t 

m
u

st
 

h
a
v

e
 

d
o

c
u

m
e
n

te
d

 
w

ri
tt

e
n

 
e
v

id
e
n

c
e
 

o
f 

h
is

 
b

a
c
k

g
ro

u
n

d
 
fo

r 
th

e
 

b
o

a
rd

 
to

 
e
v

a
lu

a
te

 
a
n

d
 

d
e
te

rm
in

e
 

th
e
 

a
p

p
ro

p
ri

a
te

n
e
s
s
 

o
f 

tr
a
in

in
g

 
a
n

d
 

e
x

p
e
ri

e
n

c
e
. 

C
o

n
s
id

e
ra

ti
o

n
 
w

il
l 

b
e
 

g
iv

e
n

 
to

 
p

o
s
t 

g
ra

d
u

a
te

 
tr

a
in

in
g

 
a
n

d
 

A
D

A
 

a
c
c
re

d
it

e
d

 
s
p

e
c
ia

lt
y

 
p

ro
g

ra
m

s.
"
 

A
u

th
: 

3
7

-1
-1

3
1

, 
3

7
-4

-2
0

5
, 

M
CA

 
Im

p
: 

3
7

-1
-1

3
1

, 
3

7
-4

-1
0

1
 

(1
) 
(
i
)
, 

M
eA

 

"
I
I
I
. 

D
E

F
l!

1
l7

rO
N

S
 

(1
) 

F
o

r 
til

...
, 

p
u

rp
o

se
 

o
f 

th
e
s
e
 

ru
le

s
 

th
e
 

fo
ll

O
W

in
g

-d
e
fi

n
it

io
n

s
 

s
h

a
ll

 
a
r'

p
ly

: 
(a

) 
G

e
n

e
ra

l 
a
n

e
s
th

e
s
ia

 
is

 
a 

c
o

n
tr

o
ll

e
d

 
s
ta

te
 
o

f 
u

n
c
o

r.
sc

io
ll

sn
e
ss

, 
a
c
c
o

m
p

a
n

ie
d

 
b

y
 
p
a
r
t
~
a
l
 

o
r 

c
o

m
p

le
te

 
lo

s
s
 

o
f 

p
ro

te
c
ti

v
e
 

re
fl

e
x

e
s
, 

in
c
lu

d
in

g
 
i
n
~
b
i
r
i
t
y
 

to
 

in
d

e
p

e
n

d
e
n

tl
y

 
m

a
in

ta
in

 
a
n

 
a
in

la
y

 
a
n

d
 

re
sp

o
n

d
 
p

u
rp

o
s
e
fu

ll
y

 
to

 
p

h
,'

s
ic

a
l 

s
ti

m
u

la
ti

o
n

 
o

r 
v

e
rb

a
l 

co
m

m
an

d
, 

p
ro

d
u

c
e
d

 
b

y
 

a 
p

h
a
rm

a
c
o

lo
g

ic
 
o

r 
n

o
n

-p
h

a
rm

a
c
o

lo
g

ic
 

m
e
th

o
d

, 
o

r 
a 

c
o

m
b

in
a
ti

o
n

 
th

e
re

o
f.

 
(b

) 
A

n
e
s
th

e
s
ia

 
is

 
th

e
 

lo
s
s
 

o
f 

fe
e
li

n
g

 
o

r 
s
e
n

s
a
ti

o
n

, 
e
s
p

e
C

ia
ll

y
 
lo

s
s
 
o

f 
th

e
 

s
e
n

s
a
ti

o
n

 
o

f 
p

a
in

. 

1
1

-6
/1

4
/8

4
 

M
A

R 
N

o
ti

c
e
 

N
o

. 
8

-1
6

-2
6

 

·r
~r

.;
: 

• 
-9

1
3

-

(c
) 

L
o

c
a
l 

a
n

e
s
th

e
s
ia

 
is

 
th

e
 

lo
s
s
 

o
f 

s
e
n

s
a
ti

o
n

 
o

f 
p

a
in

 
in

 
a 

s
p

e
c
if

ic
 

a
re

a
 

o
f 

th
e
 

b
o

d
y

, 
g

e
n

e
ra

ll
y

 
p

ro
d

u
c
e
d

 
b

y
 

a 
to

p
ic

a
ll

y
 

a
p

p
li

e
d

 
a
g

e
n

t 
o

r 
in

je
c
te

d
 

a
g

e
n

t 
w

it
h

o
u

t 
c
a
u

s
in

g
 
th

e
 

lo
s
s
 
o

f 
c
o

n
s
c
io

u
s
n

e
s
s
. 

(d
) 

A
n

a
lg

e
s
ia

 
is

 
a
b

se
n

c
e
 
o

f 
s
e
n

s
ib

il
it

y
 
to

 
p

a
in

, 
d

e
s
ig

n
a
ti

n
g

 
p

a
r
ti

c
u

la
r
ly

 
th

e
 
r
e
li

e
f
 
o

f 
p

a
in

 
w

it
h

o
u

t 
lo

s
s
 
o

f
 

c
o

n
sc

io
'.

ls
n

e
ss

. 
(e

) 
N

it
ro

u
s
-o

x
id

e
 

in
h

a
la

ti
o

n
 
c
o

n
s
c
io

u
s
 

s
e
d

a
ti

o
n

 
is

 
a 

s
~
a
t
e
 

o
f 

s
e
d

a
ti

o
n

. 
in

 
w

h
ic

h
 

th
e
 

c
o

n
s
c
io

u
s
 
p

a
ti

e
n

t 
h

a
s
 

re
d

u
c
e
d

 
fe

a
r,

 
a
p

p
re

h
e
n

s
io

n
 

a
n

d
 

a
n

x
i 
e
ty

 
th

ro
u

g
h

 
th

e
 

in
h

a
la

ti
o

n
. 

o
f 

n
it

ro
u

s
-o

x
id

e
 

a
n

d
 

o
x

y
g

e
n

 
a
n

d
 
is

 
m

a
in

ta
in

e
d

 
in

 
a 

le
v

e
l 

o
f 

c
o

n
s
c
io

u
s
 

s
e
d

a
ti

o
n

, 
c
a
p

a
b

le
 

o
f 

v
e
rb

a
l 

c
o

m
m

u
n

ic
a
ti

o
n

, 
o

r 
o

th
e
r 

re
s
p

o
n

s
e
 

to
 
p

h
y

s
ic

a
l 

s
ti

m
u

li
, 

b
u

t 
h

a
s
 

n
o

t 
o

b
tu

n
d

e
d

 
h

is
 

p
ro

te
c
ti

v
e
 

a
u

to
n

o
m

ic
 
r
e
~
l
e
x
e
s
.
 

(f
) 

C
o

n
2

c
io

u
s 

s
e
d

a
ti

o
n

 
c
o

n
s
is

ts
 
o

f 
th

e
 

u
se

 
o

f 
a
n

y
 
d

ru
g

, 
e
le

m
e
n

t 
o

r 
o

th
e
r 

m
a
tn

ri
a
l 

a
d

m
in

is
te

re
d

 
IV

 
o

r 
1M

 
Io

Ih
ic

h 
r
e
s
u

lt
s
 

in
 

re
la

x
a
ti

o
n

, 
d

im
in

u
ti

o
n

 
o

r 
lo

s
s
 

o
f 

s
e
n

s
a
ti

o
n

 
w

it
h

 
th

e
 

re
te

n
ti

o
n

 
o

f 
i
~
t
a
c
t
 

p
ro

te
c
ti

v
e
 

re
fl

e
x

e
s
, 

sp
o

n
ta

n
e
o

u
s 

re
s
p

ir
a
ti

o
n

, 
th

e
 
a
b

il
it

y
 
to

 
m

a
in

ta
in

 
a
n

 
a
ir

w
a
y

, 
a
n

d
 

th
e
 

c
a
p

a
b

il
it

y
 
o

f 
J
iv

in
g

 
ra

ti
o

n
a
l 

re
s
p

o
n

s
e
s
 

to
 
q

u
e
s
ti

o
n

 
o

n
 

co
m

m
an

d
. 

T
h

e
se

 
ru

le
s
 

d
o

 
n

o
t 

a
p

p
ly

 
to

 
ro

u
ti

n
e
 
o

ra
l 

p
re

m
e
d

ic
a
ti

o
n

."
 

A
u

th
: 

3
7

-1
-1

3
1

, 
3

7
-4

-2
0

5
, 

M
CA

 
Im

p
: 

3
7

-1
-1

3
1

, 
3

7
-4

-1
0

1
 

(
l)

(
i)

, 
M

CA
 

"I
V

. 
G

E
N

E
R

A
L

 
A

N
E

S
T

H
E

S
IA

 
T

R
A

IN
IN

G
 

A
N

D
 

E
D

U
C

A
T

IO
N

 
(1

) 
A

 
li

c
e
n

s
e
d

 
d

e
n

ti
s
t 

m
ay

 
e
m

p
lo

y
 

o
r 

u
s
e
 

g
e
n

e
ra

l 
a
n

e
s
th

e
s
ia

 
fo

r 
p

a
ti

e
n

ts
 
p

ro
v

id
e
d

: 
(a

) 
H

e 
h

a
s 

a 
m

in
im

u
m

 
o

f 
o

n
e
 

y
e
a
r 

o
r 

it
s
 
e
q

u
iv

a
le

n
t 

o
f 

tr
a
in

in
g

 
in

 
a
n

e
s
th

e
s
io

lo
g

y
 

a
n

d
 
re

la
te

d
 
s
u

b
je

c
ts

 
b

e
y

o
n

d
 

th
e
 

u
n

d
e
rg

ra
d

u
a
te

 
d

e
n

ta
l 

s
c
h

o
o

l 
le

v
e
l 

w
h

ic
h

 
s
h

a
ll

 
b

e
 

c
o

m
p

le
te

d
 

p
r
io

r
 
to

 
th

e
 

u
se

 
o

r 
a
d

m
in

is
tr

a
ti

o
n

 
o

f 
g

e
n

e
ra

l 
a
n

e
s
th

e
s
ia

. 
(b

) 
T
h
~
 

d
e
n

ti
s
t 

a
n

d
 

o
p

e
ra

 t
o

ry
 
s
ta

f
f
 

m
u

st
 

h
a
v

e
 

a 
c
u

rr
e
n

t 
c
a
rd

io
p

u
lm

o
n

a
ry

 
re

s
u

s
c
it

a
ti

o
n

 
(C

P
R

) 
c
e
r
ti

f
ic

a
te

 
a
n

d
 

u
p

d
a
te

 
c
o

m
p

e
te

n
c
e
 

in
 
o

th
e
r 

e
m

e
rg

e
n

c
y

 
p

ro
c
e
d

u
re

s
 

e
v

e
ry

 
th

re
e
 

y
e
a
rs

."
 

A
u

th
: 

3
7

-1
-1

3
1

, 
3

7
-4

-2
0

5
, 

M
CA

 
Im

p
: 

3
7

-1
-1

3
1

, 
3

7
-4

-1
0

1
 

(
l)

(
i)

, 
M

CA
 

"v
. 

G
E

N
E

R
A

L
 

A
N

E
S

T
H

E
S

IA
 

F
A

C
IL

!.
T

Y
 

(1
) 

A
 
li

c
e
n

s
e
d

 
d

e
n

ti
s
t 

a
d

J
n

in
is

te
ri

n
g

·g
e
n

e
ra

G
n

e
s
·t

h
e
n

ia
s
h

a
T

l 
h"

vo
: 

a 
f
a
c
il

it
y

 
th

a
t 

is
 

p
ro

p
e
rl

y
 
e
q

u
ip

p
e
d

 
fo

r 
th

e
 

a
d

m
in

is
tr

a
ti

o
n

 
o

f 
g

e
n

e
ra

l 
a
n

e
s
th

e
s
ia

 
a
n

d
 

s
ta

ff
e
d

 
w

it
h

 
a 

s
u

p
e
rv

is
e
d

 
te

a
m

 
o

f 
a
u

x
il

ja
ry

 
p

e
l 

so
n

n
e
 1

 
c
a
p

a
b

le
 

o
f 

re
a
s
o

n
a
b

ly
 
h

a
n

d
li

n
g

 
p

ro
c
e
d

u
re

s
, 

p
ro

b
le

m
s,

 
a
n

d
 

e
m

e
rg

e
n

C
ie

s 
in

c
id

e
n

t 
to

 
th

e
 

u
se

 
a
n

d
 

a
d

m
in

is
tr

a
ti

o
n

 
o

f 
g

e
n

e
ra

l 
a
n

e
s
th

e
s
ia

. 
T

h
e 

s
ta

f
f
 
s
h

a
ll

 
b

e
 

u
n

d
e
r 

c
lo

s
e
 

s
u

p
e
rv

is
io

n
 
o

f 
th

e
 

li
c
e
n

s
e
d

 
d

e
n

ti
s
t.

 
T

h
e 

d
e
n

ti
s
t 

m
u

st
 

b
e
 

in
 
th

e
 
o
p
e
r
~
t
o
r
y
 
a
t 

a
ll

 
ti

m
e
s
 

w
h

en
 

a
n

e
s
th

e
s
ia

 
o

f 
th

is
 
n

a
tu

re
 
is

 
b

e
in

g
 
u

s
e
d

."
 

M
A

R 
N

o
ti

c
e
 

N
o
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A
u

th
: 

3
7

-1
-1

3
1

, 
3

7
-4

-2
0

5
, 

M
CA

 
Im

p
. 

3
7

-1
-1

3
1

, 
3

7
-4

-1
0

1
 

(1
) 
(
i)

, 
M

CA
 

"V
I.

 
C

O
N

SC
IO

U
S 

SE
D

A
T

IO
N

 
T

R
A

IN
IN

G
 

A
N

D
 

E
D

U
C

A
T

IO
N

 
(1

) 
A

 
li

'c
e
n

s
e
d

 
d

e
n

ti
s
t 

m
ay

 
e
m

p
lo

y
 
o

ru
s
e
c
O

n
s
c
io

u
s
 
s
e
d

a
ti

o
n

 
IV

 
te

c
h

n
iq

u
e
 

o
n

 
a
n

 
o

u
tp

a
ti

e
n

t 
b

a
s
is

 
fo

r 
d

e
n

ta
l 

p
a
ti

e
n

ts
 
p

ro
v

id
e
d

: 
(a

) 
H

e 
h

a
s
 

re
c
e
iv

e
d

 
fo

rm
a
l 

tr
a
in

in
g

 
in

 
th

e
 

u
se

 
o

f 
c
o

n
s
c
io

u
s
 

s
e
d

a
ti

o
n

 
te

c
h

n
iq

u
e
s
. 

(b
) 

H
e 

is
 
c
e
r
ti

f
ie

d
 

b
y

 
th

e
 

in
s
ti

tu
ti

o
n

 w
h

e
re

 
th

e
 

tr
a
in

in
g

 
w

as
 

re
c
e
iv

e
d

 
to

 
b

e
 

c
o

m
p

e
te

n
t 

in
't

h
e
 
a
d

m
in

is
tr

a
ti

o
n

 
o

f 
c
o

n
s
c
io

u
s
 

s
e
d

a
ti

o
n

 
te

c
h

n
iq

u
e
s
. 

S
u

ch
 
c
e
r
ti

f
ic

a
ti

o
n

 
s
h

a
ll

 
s
p

e
c
if

Y
,t

h
e
 

ty
p

e
 

a
n

d
 

n
u

m
b

er
 

o
f 

h
o

u
rs

 
an

d
 

th
e
 

le
n

g
th

 
o

f 
tr

a
in

in
g

. 
T

h
e 

m
in

im
ul

Il
 

o
f 

d
id

a
c
tl

c
 

h
o

u
rs

 
s
h

a
ll

 
b

e
 

4
0

 
a
n

d
 
th

e
 

m
in

im
u

m
 
o

f 
p

a
ti

e
n

t 
c
o

n
ta

c
t 

h
o

u
rs

 
s
h

a
ll

 
b

e
 

2
0

. 
A

 
f
~
r
m
a
l
 

tr
a
in

in
g

 
p

ro
g

ra
m

 
s
h

a
ll

 
b

e
 

sp
o

n
so

re
d

 
b

y
 o

r 
a
f
f
il

ia
te

d
 
w

it
h

 
a 

u
n

iv
e
rs

it
y

, 
te

a
c
h

in
g

 
h

o
s
p

it
a
l 

o
r 

o
th

e
r 

f
a
c
il

it
y

 
a
p

p
ro

v
e
d

 
b

y
 

th
e
 

b
o

a
rd

 
o

f 
d

e
n

ti
s
tr

y
 
o

r 
p

a
rt

 
o

f 
th

e
 

u
n

d
e
rg

ra
d

u
a
te

 
c
u

rr
ic

u
lu

m
 

o
f 

a
n

 
a
c
c
re

d
it

e
d

 
d

e
n

ta
l 

s
c
h

o
o

l.
 

(c
) 

T
h

e 
d

e
n

ti
s
t 

a
n

d
 

o
p

e
ra

to
ry

 
s
ta

f
f
 

m
u

st
 

h
a
v

e
 

a 
c
u

rr
e
n

t 
c
a
rd

io
p

u
lm

o
n

a
ry

 
re

s
u

s
c
it

a
ti

o
n

 
(C

P
R

) 
c
e
r
ti

f
ic

a
te

 
an

d
 

u
p

d
a
te

 
c
o

m
p

e
te

n
c
e
 
in

 
o

th
e
r 

e
m

e
rg

e
n

c
y

 
p

ro
c
e
d

u
re

s 
e
v

e
ry

 
th

re
e
 

y
e
a
rs

."
 

"
V

II
. 

C
O

N
SC

IO
U

S 
SE

D
A

T
IO

N
 

F
A

C
IL

IT
Y

 
(I

t 
W

he
n 

u
s
in

g
 

c
o

n
s
c
io

u
s
 
s
e
d
a
t
I
~
T
t
l
i
"
"
'
o
r
a
T
o
r
'
i
n
j
e
'
c
t
e
d
 

d
t'

u
g

s,
 

th
e
 
d

e
n

ti
s
t 

s
h

a
ll

 
h

a
v

e
 

a 
f
a
c
il

it
y

 ,
th

a
t 

is
 
p

ro
p

e
rl

y
 

eq
u

i(
1

p
ed

 
fo

r 
th

e
 

a
d

m
in

is
tr

a
ti

o
n

 
o

f 
c
o

n
s
c
io

u
s
 

s
e
d

a
ti

o
n

 
an

d
 
s
ta

ff
e
d

 
w

it
h

 
a 

s
u

p
e
rv

is
e
d

 
te

a
m

 
o

f 
a
u

x
il

ia
ry

 
p

e
rs

o
n

n
e
l 

c
a
p

a
b

le
 

o
f 

re
a
s
o

n
a
b

ly
 

h
a
n

d
li

n
g

 
p

ro
c
e
d

u
re

s
, 

p
ro

b
le

m
s,

 
an

d
 

e
m

e
rg

e
n

c
ie

s 
in

c
id

e
n

t 
to

 
th

e
 

u
se

 
a
n

d
 

a
d

m
in

is
tr

a
ti

o
n

 
o

f 
c
o

n
sc

io
u

s 
s
e
d

a
ti

o
n

 
a
g

e
n

ts
. 

T
h

e 
s
ta

f
f
 
s
h

a
ll

 
b

e
 

u
n

d
e
r 

th
e
 

c
lo

s
e
 

s
u

p
e
rv

is
io

n
 
o

f 
a 

li
c
e
n

s
e
d

 
d

e
n

ti
s
t,

 
a
n

d
 

h
e
 

s
h

a
ll

 
b

e
 

in
 
th

e
 
o

p
e
ra

to
ry

 
a
t 

a
ll

 
ti

m
e
s
 
w

h
il

e
 

th
is

 
ty

p
e
 

o
f 

a
n

e
s
th

e
s
ia

 
is

 
b

e
in

g
 

u
,"

,e
d

."
 

"V
I 
I
I
,
 

N
IT

R
O

U
S

-O
X

ID
E

 
IN

H
A

L
A

T
IO

N
 

C
O

N
SC

IO
U

S 
SE

D
A

T
IO

N
 

:r
_~

_~
t:

l!
!.

!9
_A

~ 
E~

ll
cA

II
Qt

J"
"'

-(
n-

A'
 l

lc
e
n

se
d

-d
e
ii

ti
S

ti
i1

a
y

e
m

p
T

o
y

 
o

r 
u

se
 

n
it

ro
u

s
-o

x
id

e
 

ln
h

a
la

ti
o

n
 

c
o

n
sc

io
u

s 
s
e
d

a
ti

o
n

 
o

n
ly

. 
o

r 
in

 
c
o

n
ju

n
c
ti

o
n

 
w

it
h

 
lo

c
a
l 

a
n

e
s
th

e
ti

c
 

a
g

e
n

ts
, 

o
n

 
a
n

 
o

u
tp

a
ti

e
n

t 
b

a
s
is

 
fo

r 
d

e
n

ta
l 

p
a
ti

e
n

ts
 
p

ro
v

id
e
d

: 
(a

) 
H

e 
h

a
s 

a 
m

in
im

u
m

 
o

f 
2

0
 

h
o

u
rs

 
o

f 
te

c
h

n
iq

u
e
 

in
s
tr

u
c
ti

o
n

 
sp

o
n

so
re

d
 

b
y

 
a
n

 
a
c
c
re

d
it

e
d

 
h

o
s
p

it
a
l,

 
a
c
c
re

d
it

e
d

 
d

e
n

ta
l 

s
c
h

o
o

l,
 

o
r 

d
e
n

ta
l 

s
o

c
ie

ty
 

in
c
lu

d
in

g
 
in

s
tr

u
c
ti

o
n

 
in

 
s
a
fe

ty
 

an
d

 
m

an
ag

em
en

t 
o

f 
e
m

e
rg

e
n

c
ie

s,
 

w
h

ic
h

 
s
h

a
ll

 
b

e
 

c
o

m
p

le
te

d
 

p
ri

o
r 

to
 

th
e
 

u
se

 
o

r 
a
d

m
ir

is
tr

a
ti

o
n

 
o

f 
c
o

n
sc

io
u

s 
n

it
ro

u
s
-o

x
id

e
 

s
e
d

a
ti

o
n

 
fo

r 
d

e
n

ta
l 

p
a
ti

e
n

ts
. 

(b
) 

T
h

e 
d

e
n

ti
s
t 

a
n

d
 

o
p

e
ra

to
ry

 
s
ta

f
f
 

m
u

st
 

h
a
v

e
 

a 
c
u

rr
e
n

t 
c
a
rd

io
p

u
lm

o
n

a
ry

 
re

s
u

G
c
lt

a
ti

o
n

 
(C

P
R

) 
c
e
r
ti

f
ic

a
te

 
an

d
 

u
p

d
a
te

 
c
o
m
p
e
t
~
n
c
e
 

in
 
o

th
e
r 

e
m

e
rg

e
n

c
y

 
p

ro
c
e
d

u
re

s 
e
v

e
ry

 
th

re
e
 

y
e
a
rs

."
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M
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A
u
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3
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3
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5
, 

M
CA

 
Im

p
. 

3
7

-1
-1

3
1

, 
3

7
-4

-1
0

1
 

(
l)

(
i)

. 
M

CA
 

"I
X

. 
N

IT
R

O
U

S
-O

X
ID

E
: 

IN
H

A
L

A
T

IO
N

 
C

O
N

SC
IO

U
S 

SE
D

A
T

IO
N

 
F

A
C

I 
L

IT
Y

 
(f

) 
W

he
n 

u
s
in

g
 

n 
i 
tr

a
U

B
-
O

X
 i
d

e
 c

o
n

sc
 i
o

"
;s

s
e
d

a
ti

o
n

 
fo

r 
d

e
n

ta
l 

p
a
ti

e
n

ts
, 

th
e
 
d

e
n

ti
 s

t 
s
h

a
ll

 
h

a
v

e
 

a 
f
a
c
il

 i 
ty

 
th

a
 t
,i

 s 
p

ro
p

e
rl

y
 

e
q

u
ip

p
e
d

 
fo

r 
th

e
 

a
d

m
in

is
tr

a
ti

o
n

 
o

f 
n

it
ro

u
s
-o

x
id

e
 

c
o

n
s
c
io

u
s
 

s
e
d

a
ti

o
n

 
an

d
 
s
ta

ff
e
d

 
w

it
h

 
a 

s
u
p
e
r
~
i
s
e
d
 

te
a
m

 
o

C
 

a
u

x
il

ia
ry

 
p

e
rs

o
n

n
e
l 

c
a
p

a
b

le
 
o

f 
re

a
s
o

n
a
b

ly
 
h

a
n

d
li

n
g

 
p

ro
c
e
d

u
re

s
, 

p
r
o
b
l
e
m
~
 

a
n

d
 

e
m

e
rg

e
n

c
ie

s 
in

c
id

e
n

t 
to

 
th

e
 

u
se

 
a
n

d
 

a
d

m
in

is
tr

a
ti

o
n

 
o

f 
c
o

n
s
c
io

u
s
 

s
e
d

a
ti

o
n

. 
T

h
e 

s
ta

f
f
 
s
h

a
ll

 
b

e
 

u
n

d
e
r 

th
e
 

s
u

p
e
rv

i 
s
io

n
 
o

f 
a 

'l
ic

e
n

s
e
d

 
d

e
n

ti
 s

t.
 

(2
) 

T
h

e 
fo

ll
o

w
in

g
 

s
h

a
ll

 
b

e
 
p

re
s
e
n

t 
in

 
a
n

y
 
f
a
c
il

it
y

 
w

h
e
re

 
n

it
ro

u
s
-o

x
id

e
 

in
h

a
la

ti
o

n
 

c
o

n
sc

io
U

S
 

s
e
d

a
ti

o
n

 
is

 
u

ti
li

z
e
d

 
o

th
e
r 

th
a
n

 
in

 
a 

h
o

s
p

it
a
l 

e
r 

o
ra

l 
s
u

rg
e
ry

 
s
u

it
e
 

w
h

e
re

in
 

th
o

se
 

m
a
c
h

in
e
s 

m
ay

 
p

ro
v

id
e
 

10
0%

 
n

it
ro

u
s
-o

x
id

e
. 

(a
) 

a
n

 
a
n

a
lg

e
s
ia

 
d

e
li

v
e
ry

 
m

a
c
h

in
e
 

w
h

ic
h

 
p

ro
v

id
e
s
 ,

n
o

t 
le

s
s
 

th
a
n

 
30

%
 

o
x

y
g

e
n

. 
(b

) 
e
q

U
ip

m
e
n

t 
c
a
p

a
b

le
 

o
f 

d
e
li

v
e
ri

n
g

 
p

o
s
it

iv
e
 

p
re

s
s
u

re
 

o
x

y
g

e
n

. 
(c

) 
e
q

u
ip

m
e
n

t 
fo

r 
a
d
e
~
l
a
t
e
 

s
u

c
ti

o
n

. 
(d

) 
a 

p
o

rt
a
b

le
 

b
a
c
k

u
p

 
o

x
y

g
e
n

 
u

n
it

."
 

A
u
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: 

3
7
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3
1
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3

7
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0

5
, 

M
CA

 
Im

p
: 

3
7
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-1

3
1

, 
3

7
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0

1
 

(1
) 
(
i
)
, 

M
CA

 

"X
. 

LO
C

A
L 

A
N

E
S

T
H

E
T

IC
 

T
R

A
IN

IN
G

 
A

N
D

 
E

D
U

C
A

T
IO

N
 

(
I
)
 

D
e
n

tl
s
ts

li
c
e
n

s
e
d

tO
p

r
a
c
tl

c
e
 I

n
 

th
e
 

s
ta

te
 

o
C

 
M

o
n

ta
n

a 
m

ay
 
u

se
 

lo
c
a
l 

a
n

e
s
th

e
s
ia

 
a
s
 
is

 
in

d
ic

a
te

d
 
in

 
th

e
ir

 
p

ra
c
ti

c
e
. 

(2
) 

T
h

e 
d

e
n

ti
s
t 

a
n

d
 
o

p
e
ra

to
ry

 
c
a
rd

io
p

u
lm

o
n

a
ry

 
re

s
u

s
c
it

a
ti

o
n

 
(C

P
R

) 
A

u
th

: 
3

7
-1

-1
3

1
, 

3
7

-4
-2

0
5

, 
M

CA
 

(1
) 
(
i
)
, 

M
CA

 

s
ta

f
f
 

m
u

st
 

h
a
v

e
 

a 
c
u

rr
e
n

t 
c
e
r
ti

f
ic

a
te

."
 

Im
p

: 
3

7
-1

-1
3

1
, 

3
7

-4
-1

0
1

 

"X
I.

 
LO

C
A

L 
A

N
E

ST
H

E
T

IC
 

F
A

C
IL

IT
Y

 
(1

) 
W

he
n 

u
s
in

g
 

lo
c
a
l 

o
r 

re
g

io
n

a
l 
a
n
e
s
t
h
~
t
i
C
-
a
g
e
n
t
s
 

fe
r 

d
e
n

ta
l 

p
a
ti

e
n

ts
 

th
e
 
d

e
n

ti
s
t 

s
h

a
ll

 
h

a
v

e
 

a 
f
a
c
il

it
y

 
th

a
t 

is
 
p

ro
p

e
rl

y
 

e
q

u
ip

p
e
d

 
fo

r 
th

e
 

a
d

m
in

is
tr

a
ti

o
n

 
o

f 
lo

c
a
l 

a
n

e
s
th

e
s
ia

 
a
n

d
 

b
e
 

c
a
p

a
b

le
 
o

f 
re

a
s
o

n
a
b

ly
 
h

a
n

d
li

n
g

 
p

ro
c
e
d

u
re

 
p

ro
b

le
m

s 
an

d
 

e
m

e
rg

e
n

c
ie

s 
in

c
id

e
n

t 
to

 
th

e
 

u
se

 
a
n

d
 

a
d

m
in

is
tr

a
ti

o
n

 
o

f 
lo

c
a
l 

a
n

e
s
th

e
ti

c
 

a
g

e
n

ts
. (2

) 
u

ti
li

z
in

g
 

(a
) 

(b
) 

o
x

y
g

e
n

. 
(c

) 

T
h

e 
fo

ll
o

w
in

g
 

s
h

a
ll

 
b

e
 
p

re
s
e
n

t 
in

 
a
n

 
o

ff
ic

e
 

lo
c
a
l 

a
n

e
s
th

e
s
ia

: 
p

o
rt

a
b

le
 

b
a
c
k

u
p

 
o

x
y

g
e
n

 
u

n
it

. 
e
q

u
ip

m
e
n

t 
c
a
p

a
b

le
 

o
f 

d
e
li

v
e
ri

n
g
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MODEL REGULATIo.'lS FOR USE OF GENERAL ANESTIIESIA BY DENTISTS 

(name of) STATE DENrAL BOARD 
----~------~------

DEFI:HTICNS (Insert Apprcpriate Rule Number) 

~ 
General Anesthesia: General Anesthesia isa controlled state of unconscious-

ness, acccmpanied by a partial or complete loss of protective reflexes, including ,1 

inability to independently maintain an ai~Nay and respond purposefully to physicalij 
stimulation or verbal command, produced by a pha~acologic or nan-pharmacologic I 
meti'.cd, or canbination ther8of. 

Sedation: Sedation is a depressed level of consciousness that retains the 
patient's ability to independently and continuously maintain an ai~Nay and re­
spond appropriately to physical stimulation or verbal command, produced by a 
pharr.acologic or non-pharmacologic method, or cqrnbination thereof. 

Class A - Parenteral and/or rectal/oral* 
Class B - Conscious sedation, nitrous oxide analgesia 

-H 

~ 
If sedation 
apply. 

results in a general anesthetic state, the rules for general anesthesia 

Reaional: Regional anesthesia consists of the use of any drug, element, or 
other material which results in a state of insensibility of a circumscribed area, 
or the loss of sensation of some definite, localized area, without inhibition of 
conscious processes. 

'. 

USE OF GENERAL ANESTHESIA (Insert Appropriate Rule Number) 

A. 

B. 

•• !.t-. " . 
No dentist shall employ or use general-anesthesia on an outpatient basis 
for dental patients, unless such dentist possesses a pennit of authoriza- ~I.~ 
tion issued by the (insert name of state) State Dental Board. The dentist • 
holding such a pennit shall be subject to ~eview and such permit must be 
renewed (insert period of time - annually/biannually). This rule is sU()ject 
to the exception noted in part D of this rule. 

In order to receive such 
application form to the 
a (insert number) ($ ) 

a pennit, the dentist must apply on a prescribed 
(insert name of state) State Dental Board. Sub- ~I 
applicatIon tee, and produce evidence shOWing that I 

he or she: ----

1 (a) Has completed a minimum of one (1) year of advanced 
training in anesthesiology and related academic suD­
jects (or its equivalent) beyond the undergr.1duate '. 
dental school level in a training program as described 
in Part 2 of the Guidelines for Teaching the-C~Drehen­
sive Control of Paln dnd Anxietv in Dentistry: or 

*oral into Class A Sedation based on the effect on Children 

.. 
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( ( 

(b) Is a diplomate of the American Board of Oral and 
Maxillofacial Surgery, or is a fellow/member of the 
American Association of Oral and Maxillofacial Surgeons 
or is eligible for examination by the American Associa­
tion of Oral and Maxillofacial Surgeons, or is a fellaw 
of the American Dental Society of Anesthesiology~ in vie· .... 
of the fact that the training requirements as outlined in 
subparagraph B.l. (a) above is a partial requirement for 
receiving or being eligible for these credentials; or 

(c) Employs or works in conjunction with a trained M.D. or 
D.O. who is a member of the anesthesiology staff of an 
accredited hospital, provided that such anesthesiologist 
must remain on the premises of the dental facility until 
any patient given a general anesthetic regains conscious­
ness; and, 

(d) Has a properly equipped facility for the administration of 
general anesthesia staffed with a supervised team of auxi­
liary personnel capable of reasonably handling procedures, 
problems, and emergencies incident thereto. Adequacy of the 
facility and competence of the anesthesia team may be dete~ 
mined by the consultants appointed by the Board as outlined 
in Part D of this rule. Refer to Appendix E of the AmeriCan( 
Association of Oral and Maxillofacial Surgeons Office 
Anesthesia Evaluation Manual. 

c. A permit may be issued for administration of conscious sedation Class A 
if the individual has the following qualifications: 

1. (a) . documented expedence at' the ':'dental school undergraduate 
or graduate level or beyond or successful completion of 
a course of i.e. 60 hours, physical evaluation, basic 
life support certification, IV sedation, airway manage­
ment and monitoring. • 

Sedation Class B - completion of a course of i.e. 24 hours. 

(b) facility requirements as reflected in item Bl(d) above 
(AAO~~ Office Anesthesia Evaluation Manual, Appendix E) 

(c) Sedation Class B - Positive pressure oxygen. 

2. Monitorina: Acceptable, surgical and anesthetic practice 
dictates that all patients be monitored continually When 
anesthetic agents are employed. . r 

. . 

L 



". ~."":. '". :\: .. :-./; 
-" ..... 
'-'¥ 

Page 3 

3. 

( ( 

The Board adopts the standards regarding the equip­
ment within a facility as set forth by the American 
Association of Oral and Maxillofacial Surgeons Office 
Anesthesia Evaluation Manual, 1978 edition, as the 
stanaaras by which the Board shall approve facility 
equipment. Certification of offices by t~e Amedcan 
Association of Oral and Maxillofacial Surgeons as 
meeting the standards adopted constitutes a·prima facie 
shoNing that the office meets the standards. 

D. Prior to the issuance of such permit, the (insert name of state) State ~ 
Dental Board should require an on-site inspection of the facility, I 
equipment and personnel to determine if, in fact, tha af~~2rr.e~tic~ed 
reqUlrernents have been rret. This evaluation shall be carried out in a 11 
manner described by the Board. (Some states have folloWed the prin~ip~es i 
but not necessarily the specifics, desc~ibed in the American Assoclatlon 
of Oral and ~laxillofacial Surgeons Office Anesthesia Evaluation ~3~~..:~1.) " 
The evaluation shall be carried out by a team at consultants appolntea .H 

by the (insert name of state) State Dental Board. 

E. 

F. 

G. 

If the ::-esult3 of the initial evaluation are deemed unsatisfactcry, UPy 
written request of the applicant, a seccnd evaluation shall be conduct~i 
by a different team of consultants. 

4~ 

Each dentist who has been using or employing general anesthesia prior to ;i 
adoption of these rules shall make application· on the prescribed foIT.'l It 
to the (insert name of state) State Dental Board within one (1) year of 

-. the effective date of these rules if such dentist desires to continue to'l 
use or employ general anesthesia. ~f he meets the requirements of these i 
rules, he shall be issued such a peOnit. An on-site evaluation of the 
facil': ':i:;s, ~i:.::::-.ent, and person:1el should ce req..li.:::cl prior to ';'ssuance" 
of such permit. - I 

• 
For new applicants who are otherwise properly qualified, a temporary 
provisional permit of one year in duration may be granted by the Board 
based solely upon the credentials contained in the application, pending 
complete processing of the applic~tion and thorough investigation via 
an on-site evaluation as described in Part D of this rule. 

The Board shall with (without) charge renew the permit (insert pe~iod 
of time - annually/biannually) unless the holder is informed in wntlng 
that a re-evaluation of his credentials and facility is to be required. 
In determining whether such re-evaluat ion is necessary, the Board shall 
consider such factors as it deems pertinent including, but not limited 
to, patient complaints and reports of adverse occurren~es. Such re­
evaluation shall be carried out in the manner described in Part 0 of 
this rule. 

.1 
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,H. The (inse~t name of state) State Dental Board, based on fo~al apPlica:~ 
tion stating all particulars which would justify the granting of such 
permit, may grant the permit authorizing the use or employment of general 
anesthesia to those licensed dentists who have been utilizing gene~al 
anesthesia in a competent and effective manner in the past but who have 
not had the benefit of formal training as outlined in this rule. 

I. It is strongly suggested that continuing education be required of those 
hOlding general anesthesia and sedation permits. 

All licenses engaged in the practice of dentistry in the State of __ ,...-__ _ 
must submit a complete report within a period of thirty (30) days to the 

Dental Board of any mortality or other incident occurring in 
-.---~--the outpatient facilities of such dentist which results in temporary or pe~a-
nent physical er mental injury requiring hos~italization of said patient during, 
or as a direct result of, dental procedures or anesthesia related thereto. 

Fai1u~e to comply 'N'lth this rule when- said occurrence is related to the use of 
general anesthesia may result in the loss of such permit. 

Pr::erican Associaticn of Oral and :'1axilloiacial Surgeons 
Office Anesthesia Evaluation t--1anual' (1978 Edition) 

," " , 
American Dental Association Guidelines for Teachina the 
Comorehensive Control of Pain and Anxietv in Dentistrv 
(1982 Edition) 

November, 1983 

• 
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EXHIBIT 6 ft 

ANESTHESIA 
11 January 30, 1985 i 

Dear Ladies and Gentleman: 

I thank you very much for the opportunity to present some very 
important information that needs to be considered when evaluating 
anesthesia in its proper perspective. The ~se of general 
anesthesia in the past was very wide-spread. Over the years oral 
surgeons have felt that definite action by the professions (both 
medical and dental) to linsure a high standard of anesthesia in the 
out-patient setting is necessary. The timely, energetic response 
of oral surgeons has resulted in the upg~ading of office anesthesia 
facilities, acceptance of office anesthesia evaluation, initiation 
of morbidity and mortality studies, review for training of oral 
surgery auxilIary personnel and renewed interest in clinical 
research in outpatient anesthesia. 

1. How safe is outpatient anesthesia? 

2. Is it really necessary? 

In 1974 in Southern California a five year review of anesthetic 
morbidity-mortality was undertaken by the oral surgery society. 
This was done just prior to the initiation of an office anesthetic 
review requirement. They surveyed 1000;b oft'1 e oral surgeons in 
southern California. From 1968 to 1972 there were 3,.iatalities 
in 1,300,000 anesthetics' or 1 for every 430,000. In .1980 they 
reviewed the same group again. 100% participation during the 
second 5 year review bf south&n California was achieved. There 
were no deaths in over 1,285,000 anesthetics. In Massachusetts, 
an anesthetic study revealed that from 1976 to 1980 there were 2 
fatalities in 2,353,320 anestheti~s or 1 death for every 1,766,660. 
In Ohio there have been two fatalities in over 3,500,000 anesthetics 
since 1974, or 1 death for every 1,750,000 anesthetics. Further­
more, 1 in every.600,000 local anesthetics will result in a death. 

Now lets compare these statistics to those found in hospitals 
wit~anesthesiologists and certified nurse anesthetists. In Dripp's 
textbook, Introduction to Anesthesiology, Dripp addresses this 
issue in the section on physical status and risk. In 1954 Beach 
and Todd found that anesthesia played a primary contributory role 
in the death of one in every 1,500 patients. More recent statistics 
reveal one in every 30,000 to 40,000 general anesthetics result in 
a dealth. A personal communication with anesthesiologists at a 
surgicenter in Montana revealed that for surgicenters these numbers 
are 1 death for every 150,000 anesthetics. When we compare out­
patient anesthetic to in-patient in hospital anesthetics of a 
general nature, it is apparent that out-patient anesthetics by 
oral surgeons results in a very admirable and statistically safe 
approach. Oral surgeons are constantly striving to eliminate risks. 
However, risks can only be eliminated to a certain point. It is 
important to remember that even with local anesthesia 1 death 
results in every 600,000 administratio~ So local anesthesia in 
itself· is not a sure way of avoiding a significant prbblem. 
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Next I would like to address the question of, "Is sophisticated 
anesthesia care really necessary?" I feel that it truly is. 
The practice of dentistry has evolved in the sophisticated level 
of care of pain and anxiety. For example, the patient who refuses 
treatment until the process has advanced to a potentially body 
compromising situation requires a sophisticated approach. If 
local anesthesia alone is employed, many times effective pain 
control is not attainable. With intravenous sedation or a light 
plane of general anesthesia, performed in the correct environment, 
this apprehensive patient can be treated in a very safe and cost­
effective manner. It must be realized that the use of a surgi­
center or a hospital for elective out-patient surgery adds from 
$600 to $1,000 or more per situation. 

At this time I would like to discuss some very important terms, 
to clarify the concept of anesthesia for this committee. 

Anesthesia is a 1033 of 3ensa~ion in par~ 
or in the body generally induced by the 
administration of a drug. 

Local Anesethesia is produced by the injection 
of a local anesthetic drug into the soft tissue. 

Regional Anesthesia is produced by the selected 
injection of a local anesthetic drug into or in 
close proximity to a specific nerve to pr04uce 
anesthesia alon that area of innervation. 

General Anesthesia is a loss of consciousness in 
addition to the loss of sensation produced by the 
administration of either intravenous, oral or 
inhalation aneseti~s. 

Sedation is the calming by the means of psychologic 
or pharmacologic (by route of administration) 
methods that do not impair obligatory anatomic 
functions such as respirations or cardiac function. 

With the administration of any of these medicines there is an 
anesthetic risk. The anesthetic risk incorporates the present 
physical status of the patient. These are classified according 
to The American Society of Anesthesiology. 

Class I: This patient is a healthy patient 
without systemic disease. 

Class II: This patient is one with a mild 
systemic disease such as moderate anemia, history 
of heart disease without symptoms or a mild 

. diabetic under good control. 

Class III: This is a patient with a severe 
systemic disease that limits activity, but is 
not yet incapacitating and is not yet a threat 
to life. Examples of this are gross obesity, asthma, 
COPD, symptomatic heart disease and moderate trauma. 
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Class IV and V: These patients have risks 
-not applicable to office practice. 

To further enhance the continued safe use of out-patient .:.;.r; 

anesthetics, I feel the following recommendations~ould be 
incorporated~into any such approach that is ultimately adopted. 

1. One year of anesthesia training or its 
equivalent be required to provide such services. 

2. Advanced life support or it's future 
equivalent be required to administer anesthesia. 

3. An office evaluation be required before a 
certificate of competency be given to a practitioner. 
This evaluation should include patient's history, 
montoring protocols, use of anesthetics, under­
standing of anesthetics, and any other adjunctive 
considerations that may be required. ~ 

4. A mandate that t~e state board implement 
its :F-.egulations within the next year. 

5. No provision for a grandfather clause be 
permitted. 

Thank you very much for your time and concern. 

Dr. Donald Roberts 

Board of Oral and Maxillofacial surgeoar 
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