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STATE OF CALIFORNIA STATE AND CONSUMER SERVICES AGENCY ¢ ARNOLD SCHWARZENEGGER, GOVERNOR

G : E Dental Hygiene Committee of California
2005 Evergreen Street, Suite 1050, Sacramento, California 95815

DEPARTMENT OF CONSUMER AFFAIRS Phone 916.263.1978 Fax 916.263.2688 | www.dhcc.ca.gov

Notice is hereby given that a public meeting of the Dental Hygiene Committee of
California will be held as follows:

Tuesday, September 28, 2010
9:00 A.M.

Evergreen Hearing Room
2005 Evergreen Street, 1% Floor
Sacramento, CA 95815

AGENDA

9:00 a.m. Dental Hygiene Committee of California — Full Committee
1. Roll Call/Establishment of Quorum
2. Public Comment

3. President’s Report

California Dental Hygienists Association House of Delegates Meeting Update
Registered Dental Hygienist clinical examination observation reports

Dental Board of California meeting report (7/26/2010)

Department of Consumer Affairs board member orientation report

Dental Hygiene Committee of California SWOT analysis participant update
Department of Consumer Affairs Director’s Teleconferences update
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4. Executive Officer's Report

Staff Update/Hiring Freeze Impacts

Furlough Fridays

Dental Hygienist licensure survey information

Customer Satisfaction Survey

Dental Hygiene Committee of California Web Site

DCA Director and Board/Committee Communication Sessions
Budget Impasse Update

Other informational items

SQ@ P a0 T

5. Department of Consumer Affairs (DCA) Director’'s Report (DCA Representative)
6. Approval of the June 8, 2010 Meeting Minutes
7. Central Regional Dental Testing Services — Presentation by Kim Laudenslager

8. Western Regional Examining Board - Presentation by Beth Cole



9. Health Workforce Pilot Project #172 re: training current allied dental health
personnel for new duties in community settings

10. DHCC Strategic Plan Development
11. Budget Report

12. Dental Board of California’s Infection Control Regulations [California Code of
Regulations, Section 1005 (d)]

13. Education and Outreach Subcommittee Report
The Committee may take action on any items listed on the attached Education and
Outreach Subcommittee agenda.

14. Licensing and Examination Subcommittee Report
The Committee may take action on any items listed on the attached Licensing and
Examination Subcommittee agenda.

15. Enforcement Subcommittee Report
The Committee may take action on any items listed on the attached Enforcement
Subcommittee agenda.

16. Legislation and Regulation Subcommittee Report
The Committee may take action on any items listed on the attached Legislation
and Regulation Subcommittee agenda.

17. Closed Session

The Committee may meet in closed session to deliberate on disciplinary matters
pursuant to Government Code §11126 (c) (3)

18. Evaluate the performance of the Committee’s Executive Officer
The Committee will meet in closed session as authorized by Government Code
Section 11126 (a) (1).

19. Future Agenda ltems

20. Adjournment

Public comments will be taken on agenda items at the time the specific item is raised. The Committee
may take action on any item listed on the agenda, unless listed as informational only. All times are
approximate and subject to change. Agenda items may be taken out of order to accommodate speakers
and to maintain a quorum. The meeting may be cancelled without notice. For verification of the meeting,
call (916) 263-1978 or access the Committee’s Web Site at www.dhcc.ca.gov.

The meeting facilities are accessible to individuals with physical disabilities. A person who needs a
disability-related accommodation or modification in order to participate in the meeting may make a
request by contacting Tom Jurach at (916) 576-5002 or e-mail tom.jurach@dca.ca.gov or send a written
request to DHCC at 2005 Evergreen Street, Ste. 1050, Sacramento, CA 95815. Providing your request
at least five (5) business days before the meeting will help to ensure availability of the requested
accommodation.
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MEMORANDUM

DATE 8-24-10

TO Dental Hygiene Committee of California

FROM Rhona Lee

SUBJECT Agenda ltem #3- President’s Report, Draft 8-24-2010

Activities performed from June 8th, 2010 to September 28", 2010 include:

1. 6-11-2010 - Spoke at the California Dental Hygienists Association (CDHA)
House of Delegates Meeting, Burlingame

A.

B.

OO

Gmm

Audience included current RDH graduates from all California programs, CDHA
officers, members, administrative staff, and public.

DHCC attendees included Traci Napper, AGPA; Lori Hubble, DHCC EO;
Michelle Hurlbutt; Vice President, Asst. Prof. LLU.

Reviewed with staff the proposed DHCC regulations taken from Dental Board
Reviewed DHCC examiner questionnaire for WREB on-site visit at USC with
Michelle Hurlbutt

Reviewed DHCC WREB letter with EO

Reviewed DHCC clean up language for SB 853 with EO

. Briefly discussed concept of “Exit Exam” as potential pathway to licensure with

Michelle Hurlbutt

2. 7-24-2010 — Observed DHCC RDH Clinical Exam, San Francisco

moow>»
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Candidate orientation

Recorder orientation

Patient evaluation/acceptance/rejection

Grading process

Discussed RDH clinical exam w/Supervising Dentist, Dr. Robert White, retired

Southern California Chief Examiner for Dental Board for 35 years.

Remarks: 4 years have passed since | observed my last licensure exam. At the

time, | served as chair of the RDH Exam/Licensing Subcommittee under

COMDA and was the only remaining RDH left under that administration.

1. The exam remains valid, consistent, and reliable after several decades.

2. | am still impressed by the work ethic, motivation, and integrity of volunteers
who participate as examiners, recorders, proctors and subject matter
experts.

3. The exam is administered as tightly as a submarine ship and its crew.

3. 7-26-2010 — Attended Dental Board Meeting, Sacramento

A.

B.

The Dental Board m/s/c the proposed regulatory language for infection control
standards prepared by DHCC members DelaRoi and DiFrancesco. Note
member DelLaRoi spoke and provided rationale to Board member questions.
DHCC members and staff in attendance included:

1. Rita Chen Fujisawa, Member

2. Miriam DelLaRoi, Member




Cathy DiFrancesco, Member
Michelle Hurlbutt, Vice President
Rhona Lee, President

Lori Hubble, Executive Officer

Tom Jurach, Administrative Analyst
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4., 7-27-2010 — Attended DCA Board Member Orientation, Sacramento
The event provided the following:
A. The opportunity to co-mingle and learn from other board members
1. The medical board members use their own laptops to meetings in lieu of the
cumbersome binders. Saves staff hours of prep time, is ecologically
conservative, cuts costs of duplication and paper and mailing. Also, they
purchased a few laptops for public use.
B. A Q&A presentation to become an effective board member.
C. DCA’s EO evaluation format referred to by Kim Kirchmeyer, which will be utilized
in closed session under agenda item 17.
D. Information about continued competency issues that may be used in DHCC’s
strategic planning.

5. 7-28-2010 — Participated in DCA/DHCC SWOT Analysis & Strategic Planning
Session with Sarah Wilson, Sacramento
A. Ms. Wilson stated that among all the DCA boards DHCC members had done

the most preparation in the SWOT analysis reflected in the 25 pages of
compiled responses.

B. Participants included all DHCC members except for member Wong, whose
presence was required in a legal case occurring simultaneously. All materials
and minutes have since been forwarded to him to keep him abreast of our
current progress.

DHCC staff included Lori Hubble, EO, and Tom Jurach, Administrative Analyst.

6. 8-10-2010 & 9-14-2010 - Vice President, Michelle Hurlbutt participated in the
DCA Director’s Teleconference in my place.

A. Since | was unable to participate, Michelle teleconferenced from Florida on 8-1-
2010 and en route to a meeting on 9-14-2010 with Director, Brian Stiger, his
staff, and other board presidents and Executive Officers. Thank you, Michelle!
Attached are the meeting notes.

. Any questions may be directed to Erica Canon, whose info is referenced.

o w



STATE OF CALIFDRANIA
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DEPARTMENT OF CONSUMER AFFAIRS

DCA Director and Board/Committee
Communication Session
NOTES

Tuesday, August 10, 2010
9:00 a.m. — 10:00 a.m.
Conference Call

&
DCA Attendees:
Brian Stiger, Bill Young, Kimberly Kirchmeyer, Paul Riches, April Alameda, Cindy Kanemoto & Erica Cano

Boards and Committees (Board/Committee President/Chair and Executive Officer) attendees:
Robert Brewer, Renne Lonner, Michelle Hurlbutt, Barbara Yaroslavsky, Dr. David Field, Mary Evert, Dr. Lee
Goldstein, Dr. Geraldine O'Shea, Stan Weisser, Dr. Sara Takii, Steven Klompus, Dr. Richard Sherman, Ann

Boynton, Larry Renner, Lisa O’Connor, John Vertido

Update on Brian Stiger's status
- Brian Stiger was not scheduled for a confirmation hearing by the Senate. Governor Schwarzenegger
withdrew Brign Stiger's nomination and reappointed hi I'T“IWS_ﬁ‘r_Chief Deputy Director of DCA and and
Acting Director of DCA

Budget Update — Bill Young

- As of 8/10 the furloughs were to commence on 8/13 for the 2m, 3rﬂ and 4™ Friday of the month until a
budget is passed

- Alameda Superior Court Judge Steve A. Brick issued a temporary block on furloughs

- The Governor filed an appeal on Tuesday with the 1% District Court of Appeal in San Francisco to try
and get the temporary block overturned. 1t is uncertain as to when the appellate court will make a
ruling. The Court of Appeal denied the Governor’s request on 8/12 On 8/17 the Governor filed fi nal
papers with the Supreme Court.

- As of 8/19 furloughs are back in place. .

- There is still no budget in place so we do not have the legal authority to spend the monies in our
budget. '

Federal Health Care Reform — Kimberly Kirchmeyer
- Teri Boughton with The California HealthCare Foundation gave a presentation at the Medical Board
Meeting on July 30, 2010
- Kimberly Kirchmeyer will be sending out Teri Boughton’s contact information for those that are
interested in having her speak at your next board meeting.

Licensing Reform Update — Kimberly Kirchmeyer
- A Phase 2 coordinator has been established
- Cindy Kanemoto is now the Chief of the Licensing for Job Creation Unit and wnll be working with the
boards / bureaus / committees on the licensing reform project.

July 27" Board Member Training Day — Follow Up — Kimberly Kirchmeyer
The DCA Executive Office will be sending out a DVD from the training by the end of August
- The DCA Executive Office is looking into creating training on legislation, the budget process, and/or the
regulation process.
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About CHCF The California HealthCare Foundation (CHCF), an independent philanthropy founded in
1996 and based in Oakland, works to improve health care in California by promoting innovation in care
and access to information so that people can get the care they need, when they need it, at a price they can
afford. From its inception, CHCF's strategy has been one of engagement, collaboration, and partnership
with key health care players in state and local government, employers, providers, consumer groups,
patients, and other foundations. To help amplify its impact, the Foundation now focuses most of its grant
making in four areas: Better Chronic Disease Care; Innovations for the Underserved; Market and Policy
Monitor; and Health Reform and Public Programs Initiative.

A key objective of the Health Reform and Public Programs Initiative is to inform policymakers, the health
care community, and the public about approaches to expanding public and private coverage. Through a
combination of published reports, legislative briefings, and technical assistance to state health care
decision makers, CHCF will provide timely data and analysis to help inform policymakers of actions
needed to realize health reform implementation in California.

Teri Boughton, M.H.A. Senior Program Officer Health Reform and Public Programs Initiative, CHCF
Teri Boughton is a senior program officer for state health policy for the Foundation's Health Reform and
Public Programs Initiative. Based in Sacramento, Boughton works as the Foundation's liaison to
policymakers, sharing information on policy developments and market trends and supporting statewide
efforts to expand access to affordable care and coverage.

Boughton was most recently senior program officer in the Foundation's Market and Policy Monitor
program. She has more than 15 years of experience in the legislative and executive branches as well as at
the local government level. Boughton has managed major health initiatives for the Governor's office and
the Legislature. Prior to joining CHCF, she was the chief consultant to the state Assembly Health
Committee and earlier served as the associate secretary for legislation and programs at the California
Health and Human Services Agency. Boughton received a bachelor's degree in sociology from San Jose

State University and a master's of health administration from the University of Southern California.

Links to Health Care Reform Resources:

The Affordable Care Act: What Californians Should Know http://www.chcf.orgl-
/mediaiFiles/PDF/AiAffordableCare ActWhatCAShouldKnow.pdf

Insurance Provisions of the Affordable Care Act: An Implementation Timeline for California
http://www.chcf.orgl-/mediaiFiles/PDF/Al AffordableCare ActTimelineForCA8xIL.pdf
Implementing National Health Reform in California: Changes to Public and Private Insurance
http://www.chcf.orgl-/mediaiFiles/PDF/lI/ImplementingNationalHealthReformInCA.pdf 152



The Affordable Care Act:
What Californians Should Know

Signed into law in March 2010, the federal legislation known as the Affordable Care Act is designed to make it
easier for millions of Americans to obtain, pay for, and keep the coverage they need. After the law is fully
implemented in 2014, estimates are that 94 percent of Californians will be insured, either through their
employer, a new exchange market, or expansions to public benefit programs. This guide is intended to orient
California consumers to the coming changes in the coverage landscape, the key reforms the law contains, and

what their options will be once all the pieces are in place.
Changes for Californians with No Insurance

May 2010

Highlights of the Law Bars insurers from:

. Denying coverage because of pre-existing medical conditions.

. Dropping the coverage of people who become sick.

. Charging higher premiums because of health issues.

Requires large employers to:

. Provide health insurance, or be subject to potential penalties.

Encourages small employers to:

. Provide coverage in exchange for tax credits.

Requires individuals to:

. Obtain health insurance or pay a penalty, unless they qualify for certain exemptions.

Allows parents to:

. Extend their health insurance to children up to the age of 26.

Annual Income Coverage Options

Cost

Up to Up to $29,327  Eligible for Medi-Cal. Low-income Copayments of $1 to $5 for

$14.400 Californians who are U.S. citizens, as well ~ selected services. A provider may
as most legal immigrants, can enroll in not refuse care if a patient cannot
Medi-Cal, the state's Medicaid program. pay for the cost of a visit.

Up to Up to $88,200 Eligible to buy subsidized private Buyer's share of premium may not

$43,320 coverage through a new health exceed 2% of annual income at the
insurance exchange market. low end of the earning scale to

Participating insurers must offer a package  9.5% at the top. Yearly limits on
of "essential" benefits that covers at least out-of-pocket costs also apply.
60% of health care expenses.

$43,321 and  $88,201 and Required to buy private coverage. Subject to market rates. Individuals

above above Ineligible for subsidy. who remain uninsured will be liable
for penalties of up to 2.5% of their
income unless they qualify for
certain exemptions.
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Dental Hygiene Committee of California
Executive Officer’s Report

DHCC Staff Update

Agenda Item 4
Date: September 20, 2010

Personnel Name

Classification

DHCC Program

Traci Napper

Nichole Johnston

Elizabeth Roberts

Dennis Patzer

Tom Jurach

Shirley Moody

Associate Governmental Program Analyst (AGPA)

Staff Services Analyst (SSA)

Management Services Technician (MST)

Investigative Analyst

Staff Services Analyst (SSA)

Associate Governmental Program Analyst (AGPA)
Retired Annuitant (RA)

Budget, Legislation, Regulations,
Fictitious Name Permits

Exam Coordinator, Registered
Dental Hygienist in Alternative
Practice, Licensure by Credential

Receptionist, Cashier, Licensing
Support services

Enforcement
Probation Monitor, Investigator

Administrative Assistant, Web
site, Fingerprint Program,
Software Management

Enforcement Coordinator,
Investigator

Hiring Freeze

On August 30, 2010, the DHCC received notification that the Governor’s Office directed all state
agencies to cease all new hires with no exceptions. The hiring freeze applies to regular/ongoing
positions, temporary help, board appointments, and pending hiring commitments. This also applies to
all hiring efforts associated with FY 2010-11 budget change proposals (BCP’s). We were additionally
informed that there is a freeze on all overtime.

Furlough Fridays

In August, the Governor issued Executive Order S-12-10 establishing three furlough days for State
employees. All State offices are closed the second, third and fourth Friday of each month.

Dental Hygienists Licensure Survey Information

California Business and Professions Code 1715.5, requires the Dental Hygiene Committee to collect
information from dental hygienists regarding employment status, cultural background and foreign
language proficiency at the time of license renewal. The intent of the law is to collect data from all
dental professionals in order to assist in determining healthcare shortage areas in California. By law,
this information is reported annually (July 1%') on the Committee's website. (See attached Dental Hygiene

Statistical Data)




Customer Satisfaction Survey

The DHCC placed the customer survey questionnaire on the website. The purpose is to provide
customers an opportunity to report to the DHCC information regarding overall customer service and
satisfaction. This survey will be used as a tool for continued improvement of customer service.
Attached is a copy of the survey results.

DHCC’s Web site

Staff has continued to work with the internet team at DCA to develop our website. As of January 1,
2010, there have been 385,669 web site look-ups. We will continue to improve the website to ensure
the information provided is complete and accurate.

Enforcement Statistics
Attached are the enforcement statistics for your review. A verbal summary will be provided.

Department of Consumer Affairs (DCA) Update

DCA Director and Board/Committee Communication Sessions

In July, the Director decided to begin monthly conference calls with the Board Presidents/Chairs on
the second Tuesday of each month. The purpose of these conference calls is to reach out to Board
Presidents/Chairs and provide an opportunity to address questions, comments, and concerns to the
Director. During these calls, the Director provides updates on Departmental matters. Executive
Officers and Chiefs have also been invited to join these calls. Members can expect to receive minutes
from these meetings beginning in October.

Budget Impasse Update

Currently there is no budget in place. Although the DHCC is self-funded, we have no legal authority to
spend money in our budget. At this time, we are unable to purchase office supplies, reimburse exam
personnel and staff for July travel expenses for working at the July hygiene clinical examinations, pay
rent, exam site contracts, and etc.

BREEZE Project Update

The Office of Information Services (OIS) began a project to replace two of DCA’s legacy database
systems that support enforcement and licensing functions. The new system will replace the Consumer
Affairs System (CAS) and Applicant Tracking System (ATS) with a modern integrated enforcement
and licensing system.

Update — Conflict of Interest Requlations

Recently, the Department of Consumer Affairs has proposed amendments to the Conflict of Interest
Regulations. Some of the amendments include the addition the Dental Hygiene Committee of
California and its designated employees. The proposed regulations and Notice of Hearing was
emailed to you on September 22, 2010 for your information.




INVESTIGATION STATS SEPTEMBER 2010

Open Investigations 26

Field Investigations (10)

Drugs & Alcohol 2
Fraud 1
Mental Iliness 1
Negligence 4

Unlicensed Practice 2

Records Requests (16)

Drugs & Alcohol 14

Lying of Application 2
Probationers 13

Active (8)

Drugs & Alcohol

Petty Theft

Grand Theft

wWw = = W

Unlicensed Practice

Tolling (5)

N

Drugs & Alcohol
Negligence 1

Unlicensed Practice 1



DENTAL HYGIENE STATISTICAL DATA

ZIP
CODE

CITY

01605

WORCESTER

01606

WORCESTER

01749

HUDSON

01757

MILFORD

01810

ANDOVER

01835

HAVERHILL

01845

NORTH ANDOVER

01923

DANVERS

01970

SALEM

02116

BOSTON

02118

BOSTON

02122

BOSTON

02129

CHARLESTOWN

02540

FALMOUTH

02818

EAST GREENWICH

02841

NEWPORT

02842

MIDDLETOWN

02907

PROVIDENCE

03053

LONDONDERRY

03054

MERRIMACK

03110

BEDFORD

03431

KEENE

03904

KITTERY

05401

BURLINGTON

05477

RICHMOND

06033

GLASTONBURY

06511

NEW HAVEN

06517

HAMDEN

06812

NEW FAIRFIELD

06820

DARIEN

06830

GREENWICH

06877

RIDGEFIELD

06880

WESTPORT

07481

WYCKOFF

07656

PARK RIDGE

07712

ASBURY PARK

07728

FREEHOLD

07740

LONG BRANCH

07834

DENVILLE

07876

SUCCASUNNA

07922

BERKELEY HEIGHTS

10003

NEW YORK

10019

NEW YORK

10111

NEW YORK

10707

TUCKAHOE

10989

VALLEY COTTAGE

11024

GREAT NECK

11216

BROOKLYN

11375

FOREST HILLS

11501

MINEOLA

11552

WEST HEMPSTEAD

12180

TROY

12589

WALLKILL

13748

CONKLIN

13815

NORWICH

14456

GENEVA

15212

PITTSBURGH

16002

BUTLER

16148

HERMITAGE

16801

STATE COLLEGE

17404

YORK

17822

DANVILLE

19027

ELKINS PARK

19072

NARBERTH

19301

PAOLI

19335

DOWNINGTOWN

19810

WILMINGTON

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
2
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
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DENTAL HYGIENE STATISTICAL DATA

e
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CODE CITY S RIS &S
20036 |WASHINGTON DC 1
20148 [ASHBURN VA 1
20310 |WASHINGTON DC 1
20619 |[CALIFORNIA MD 1
20895 [KENSINGTON MD i
21043 |ELLICOTT CITY MD 2
21046 [COLUMBIA MD 1
21050 |FOREST HILL MD 1
21114 [CROFTON MD 1
21401 |ANNAPOLIS MD 1
21801 |SALISBURY MD 1
22042 |FALLS CHURCH VA 1
22101 [MC LEAN VA 1
22150 |SPRINGFIELD VA 1
22191 |WOODBRIDGE VA 1
22192 |WOODBRIDGE VA 2
22301 |ALEXANDRIA VA 1
22310 |ALEXANDRIA VA 1
22554 |STAFFORD VA 1
23320 |CHESAPEAKE VA 1
23322 |CHESAPEAKE VA 1
23511 |[NORFOLK VA 1
23608 |[NEWPORT NEWS VA 1
23693 [YORKTOWN VA 1
26101 |PARKERSBURG wv 1
26506 [MORGANTOWN WV 1
27051 |WALKERTOWN NC 1
27511 [CARY NC 1
27599 |CHAPEL HILL NC 1 1
27607 |RALEIGH NC 1 1
27613 |RALEIGH NC 2 1
27840 |HAMILTON NC 1 1
28269 |CHARLOTTE NC 1 1
28270 |CHARLOTTE NC 1 1
28390 |SPRING LAKE NC 1 1
28546 |[JACKSONVILLE NC 1 1
28761 |[NEBO NC 1 1
28801 |ASHEVILLE NC 1 1
29072 |LEXINGTON SC 1 1
29306 |SPARTANBURG SC 1 1
29902 |BEAUFORT SC 1 1
29926 [HILTON HEAD ISLAND SC 1 1
29928 |HILTON HEAD ISLAND SC 1 1
30024 [SUWANEE GA 3 4
30030 |DECATUR GA 1 1
30041 |CUMMING GA 1
30047 |LILBURN GA 1 1
30076 |ROSWELL GA 1 1
30079 |SCOTTDALE GA 1 1
30188 |WOODSTOCK GA 1 1
30269 |PEACHTREE CITY GA 1 1
30309 |ATLANTA GA 1 1
30327 |ATLANTA GA 1 1
30329 |ATLANTA GA 1
30342 [ATLANTA GA 1 1
30506 |GAINESVILLE GA 1 1
30907 |AUGUSTA GA 1 1
31029 [FORSYTH GA 1 1
32092 |SAINT AUGUSTINE FL 1
32211 [JACKSONVILLE FL 1 1
32244 [JACKSONVILLE FL 1
32256 |[JACKSONVILLE FL 1 1
32542 |EGLIN AFB FL 1 1
32572 [MILTON FL 1 1
32583 [MILTON FL 1 1
32771 [SANFORD FL 1 1
32927 |[COCOA FL 1 1
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DENTAL HYGIENE STATISTICAL DATA

ZIP
CODE

CITY

32934

MELBOURNE

33028

PEMBROKE PINES

33125

MIAMI

33145

MIAMI

33158

MIAMI

33176

MIAMI

33301

FORT LAUDERDALE

33317

FORT LAUDERDALE

33433

BOCA RATON

33444

DELRAY BEACH

33467

LAKE WORTH

33626

TAMPA

33647

TAMPA

33708

SAINT PETERSBURG

33715

SAINT PETERSBURG

33803

LAKELAND

33813

LAKELAND

33919

FORT MYERS

33991

CAPE CORAL

34465

BEVERLY HILLS

35824

HUNTSVILLE

36830

AUBURN

37066

GALLATIN

37067

FRANKLIN

37072

GOODLETTSVILLE

37919

KNOXVILLE

37922

KNOXVILLE

38138

GERMANTOWN

38501

COOKEVILLE

39657

OSYKA

40803

ASHER

40951

HIMA

43017

DUBLIN

43021

GALENA

44012

AVON LAKE

44126

CLEVELAND

44333

AKRON

44512

YOUNGSTOWN

44902

MANSFIELD

45040

MASON

45069

WEST CHESTER

45805

LIMA

46205

INDIANAPOLIS

47403

BLOOMINGTON

47803

TERRE HAUTE

47905

LAFAYETTE

48080

SAINT CLAIR SHORES

48083

TROY

48103

ANN ARBOR

48154

LIVONIA

48224

DETROIT

48301

BLOOMFIELD HILLS

48309

ROCHESTER

48329

WATERFORD

48360

LAKE ORION

48381

MILFORD

48416

BROWN CITY

48911

LANSING

49125

SAWYER

49203

JACKSON

49221

ADRIAN

49417

GRAND HAVEN

49420

HART

49525

GRAND RAPIDS

49546

GRAND RAPIDS

52205

ANAMOSA

52242

IOWA CITY

1
1
1
1
1
1
1
2
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
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DENTAL HYGIENE STATISTICAL DATA

ZIP
CODE

CITY

53151

NEW BERLIN

53213

MILWAUKEE

54646

NECEDAH

54773

WHITEHALL

55057

NORTHFIELD

55075

SOUTH SAINT PAUL

55082

STILLWATER

55113

SAINT PAUL

55318

CHASKA

55337

BURNSVILLE

55344

EDEN PRAIRIE

55362

MONTICELLO

55372

PRIOR LAKE

55402

MINNEAPOLIS

57108

SIOUX FALLS

58501

BISMARCK

59102

BILLINGS

59255

POPLAR

59401

GREAT FALLS

59715

BOZEMAN

59718

BOZEMAN

59833

FLORENCE

59860

POLSON

59901

KALISPELL

59935

TROY

60004

ARLINGTON HEIGHTS

60010

BARRINGTON

60035

HIGHLAND PARK

60091

WILMETTE

60099

ZION

60123

ELGIN

60201

EVANSTON

60504

AURORA

60527

HINSDALE

60540

NAPERVILLE

60602

CHICAGO

60610

CHICAGO

60612

CHICAGO

60622

CHICAGO

63034

FLORISSANT

63137

SAINT LOUIS

63640

FARMINGTON

65018

CALIFORNIA

65804

SPRINGFIELD

67214

WICHITA

68046

PAPILLION

68107

OMAHA

68114

OMAHA

68164

OMAHA

68506

LINCOLN

70005

METAIRIE

70065

KENNER

70806

BATON ROUGE

i
1
i
1
i
1
i
1
i
1
i
1
2
1
2
1
i
1
i
1
i
1
i
1
1
1
i
1
i
1
i
1
i
1
i
4
i
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

71913

HOT SPRINGS
NATIONAL PARK

72758

ROGERS

72762

SPRINGDALE

73003

EDMOND

73069

NORMAN

73112

OKLAHOMA CITY

74002

BARNSDALL

74074

STILLWATER

74105

TULSA

74137

TULSA

75025

PLANO

75034

FRISCO

75040

GARLAND

75074

PLANO

NN RN EE S
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DENTAL HYGIENE STATISTICAL DATA

ZIP
CODE

CITY

75093

PLANO

75206

DALLAS

s

75231

DALLAS

75235

DALLAS

75248

DALLAS

75460

PARIS

75482

SULPHUR SPRINGS

76021

BEDFORD

76051

GRAPEVINE

76248

KELLER

77082

HOUSTON

77095

HOUSTON

77098

HOUSTON

77227

HOUSTON

77339

HUMBLE

77379

SPRING

77488

WHARTON

77573

LEAGUE CITY

78023

HELOTES

78250

SAN ANTONIO

78256

SAN ANTONIO

78258

SAN ANTONIO

78382

ROCKPORT

78577

PHARR

78613

CEDAR PARK

78626

GEORGETOWN

78738

AUSTIN

79109

AMARILLO

79607

DYESS AFB

79912

EL PASO

80003

ARVADA

80014

AURORA

80027

LOUISVILLE

80033

WHEAT RIDGE

80045

AURORA

80110

ENGLEWOOD

80124

LITTLETON

80132

MONUMENT

80202

DENVER

80212

DENVER

80218

DENVER

80235

DENVER

80238

DENVER

80246

DENVER

80301

BOULDER

80467

OAK CREEK

80503

LONGMONT

80504

LONGMONT

80525

FORT COLLINS

80526

FORT COLLINS

80751

STERLING

80904

COLORADO SPRINGS

80906

COLORADO SPRINGS

80919

COLORADO SPRINGS

80920

COLORADO SPRINGS

81301

DURANGO

81401

MONTROSE

81435

TELLURIDE

81601

GLENWOOD SPRINGS

82072

LARAMIE

83002

JACKSON

83201

POCATELLO

83340

KETCHUM

83523

CRAIGMONT

83607

CALDWELL

83616

EAGLE

83686

NAMPA
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DENTAL HYGIENE STATISTICAL DATA

ZIP

CODE

CITY

83702

BOISE

83704

BOISE

83712

BOISE

83713

BOISE

83814

COEUR D ALENE

83815

COEUR D ALENE

83835

HAYDEN

83845

MOYIE SPRINGS

83854

POST FALLS

83864

SANDPOINT

83877

POST FALLS

84003

AMERICAN FORK

84004

ALPINE

84037

KAYSVILLE

84043

LEHI

84058

OREM

84065

RIVERTON

84067

ROY

84075

SYRACUSE

84098

PARK CITY

84105

SALT LAKE CITY

84107

SALT LAKE CITY

84109

SALT LAKE CITY

84121

SALT LAKE CITY

84124

SALT LAKE CITY

84132

SALT LAKE CITY

84341

LOGAN

84601

PROVO

84660

SPANISH FORK

84664

MAPLETON

84770

SAINT GEORGE

85012

PHOENIX

85013

PHOENIX

85014

PHOENIX

85021

PHOENIX

85022

PHOENIX

85027

PHOENIX

85028

PHOENIX

85031

PHOENIX

85034

PHOENIX

NN AN GEns

85037

PHOENIX

85050

PHOENIX

85086

ANTHEM

85206

MESA

85224

CHANDLER

85225

CHANDLER

(SN ESN I DN

85226

CHANDLER

85248

CHANDLER

85251

SCOTTSDALE

85253

PARADISE VALLEY

85254

SCOTTSDALE

85258

SCOTTSDALE

85259

SCOTTSDALE

85260

SCOTTSDALE

85274

MESA

85301

GLENDALE

B G R ES

85302

GLENDALE

85374

SURPRISE

85381

PEORIA

85382

PEORIA

85704

TUCSON

85711

TUCSON

N N N DN

85715

TUCSON

85716

TUCSON

85749

TUCSON

85901

SHOW LOW

85936

SAINT JOHNS

NN AN I N N N NN I N NN I N NN NN I N NN

N
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DENTAL HYGIENE STATISTICAL DATA
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85938 |SPRINGERVILLE AZ il
86001 |FLAGSTAFF AZ 2
86004 |FLAGSTAFF AZ 1
86301 |PRESCOTT AZ 2 1 1
86314 |PRESCOTT VALLEY AZ 1
86403 [LAKE HAVASU CITY AZ 1
86404 |LAKE HAVASU CITY AZ i
86442 [BULLHEAD CITY AZ 1
87112 |ALBUQUERQUE NM 1
87114 |ALBUQUERQUE NM 1
87501 [SANTA FE NM 1
87505 [SANTA FE NM 1
87544 |LOS ALAMOS NM 1
89005 |BOULDER CITY NV 3
89027 [MESQUITE NV 1
89031 [NORTH LAS VEGAS NV 1
89032 [NORTH LAS VEGAS NV 1 i
89102 |LAS VEGAS NV 2 2
89103 |LAS VEGAS NV 2 1
89106 |LAS VEGAS NV 1 1
89107 |LAS VEGAS NV 1 1
89117 |LAS VEGAS NV 4 3
89119 |LAS VEGAS NV 1 1
89121 |LAS VEGAS NV 1 1
89122 |LAS VEGAS NV 1 1
89129 |LAS VEGAS NV 1 1
89130 |LAS VEGAS NV 1 1
89134 |LAS VEGAS NV 1 1
89139 |LAS VEGAS NV 1 1
89145 |LAS VEGAS NV 1 1
89146 |LAS VEGAS NV 2 1 1
89147 [LAS VEGAS NV 1 1 1
80149 |LAS VEGAS NV 1
89156 |LAS VEGAS NV 1 1
89406 |FALLON NV 1 1
89410 |GARDNERVILLE NV 1 1
89423 [MINDEN NV 2 1
89431 |SPARKS NV 3 3
89434 [SPARKS NV 1 1
89436 |SPARKS NV 1
89444 |WELLINGTON NV 1 1
89448 |ZEPHYR COVE NV 1 1
89502 |RENO NV 2 2 1
89503 [RENO NV 1 1
89509 |RENO NV 7 7
89511 |RENO NV 4 4
89512 |RENO NV 1 1
89523 |RENO NV 2 1
89701 |CARSON CITY NV 4 3l
89703 [CARSON CITY NV 3 1 1 1
90002 |LOS ANGELES CA 2 2 1
90003 [LOS ANGELES CA 2 1 1 1 1
90004 |LOS ANGELES CA 6 2 4 3 1 1 1 1 1
90005 [LOS ANGELES CA 1 1 1 1 1 1
90007 |LOS ANGELES CA 1 1 1 1 1
90010 [LOS ANGELES CA 7 5 2 1 2 1 1 2 3 1 1
90012 |LOS ANGELES CA 5 3 2 2 2 1 1 1
90013 [LOS ANGELES CA 3 2 1 1 1 1 1 1 1
90014 |LOS ANGELES CA 1 1
90015 [LOS ANGELES CA 2 2 1
90016 |LOS ANGELES CA 2 2
90017 [LOS ANGELES CA 14 9 5 2 1 5 1 2 1 1 3 2
90018 |LOS ANGELES CA 1 1 1 1
90019 [LOS ANGELES CA 1 1
90020 |LOS ANGELES CA 1
90021 [LOS ANGELES CA
90024 |LOS ANGELES CA 14 3 1 2 1 1
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DENTAL HYGIENE STATISTICAL DATA
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90025 |LOS ANGELES CA 1 1 2 1 3 4
90026 [LOS ANGELES CA
90027 |LOS ANGELES CA n
90028 [LOS ANGELES CA
90029 |LOS ANGELES CA 3 2 1
90034 [LOS ANGELES CA 1 1 1
90035 |LOS ANGELES CA 5] 3 1
90036 [LOS ANGELES CA 8 6 1 2 3 1
90039 |LOS ANGELES CA 2 1
90041 [LOS ANGELES CA 1 2 1
90045 |LOS ANGELES CA 7 4 2 1 1 2 2 3 1
90046 [LOS ANGELES CA 1 5
90047 |LOS ANGELES CA T
90048 [LOS ANGELES CA 6 7 6 1 1 1
90049 |LOS ANGELES CA 8 4 8 1 1 1 1 1
90057 [LOS ANGELES CA 7 1 2 1 3 5
90063 |LOS ANGELES CA 1 1
90064 [LOS ANGELES CA 7 6 5 1 1 2 2 1 1 1
90066 |LOS ANGELES CA 1 1
90067 [LOS ANGELES CA 3 1 3
90069 |WEST HOLLYWOOD CA 8 7 8 2 1 1 1
90071 [LOS ANGELES CA 1 1
90089 |LOS ANGELES CA 2 5 1 3 1 1 1 1
90095 [LOS ANGELES CA 4 2 1 1 2
90210 |BEVERLY HILLS CA 25 2 30 36 5 1 2 2 2 1 8 2 2
90211 [BEVERLY HILLS CA 18 9 20 1 1 2 2 1 1
90212 |BEVERLY HILLS CA 13 8 12 1
90220 [COMPTON CA 2 1 1
90230 |CULVER CITY CA 3 2 3 1 1
90232 |CULVER CITY CA 1 2 1 1 1
90240 |[DOWNEY CA 4 5 5 1 1
90241 |[DOWNEY CA 11 3 6 1 1 3 6 1 1
90245 |EL SEGUNDO CA 6 3 3 3 1 1
90247 |GARDENA CA 6 2 4 4
90248 |GARDENA CA 4 3 1 3
90249 |GARDENA CA 2 2 1 2
90250 |HAWTHORNE CA 4 1 3 2 2 1 2
90254 |HERMOSA BEACH CA 1 1
90260 |LAWNDALE CA 2 1 1 1
90265 |MALIBU CA 3 3
90266 |MANHATTAN BEACH CA 26 19 1 2 1 1
90272 |PACIFIC PALISADES CA 8 6 2
PALOS VERDES
90274 [PENINSULA CA 10 1 2 1
RANCHO PALOS

90275 |VERDES CA 2
90277 |REDONDO BEACH CA 14 2 B 2
90278 |REDONDO BEACH CA 6 1 1 2
90280 |SOUTH GATE CA 2 1 1
90292 |MARINA DEL REY CA 1 1 1
90293 |PLAYA DEL REY CA 1 1 1 1
90301 [INGLEWOOD CA 1
90302 |INGLEWOOD CA 1
90303 [INGLEWOOD CA
90304 |INGLEWOOD cA :
90401 [SANTA MONICA CA 6 2 1
90402 |SANTA MONICA CA 4 1 2
90403 [SANTA MONICA CA 18 1 1 1 1 3 2
90404 |SANTA MONICA CA 9 1 1 1 2 4 1
90405 [SANTA MONICA CA o) 1 1
90501 |TORRANCE CA 12 1 4 2 2 1 2
90502 |TORRANCE CA 1 1 1
90503 |TORRANCE CA 13 1 3 1
90504 |TORRANCE CA 2 1 1 1
90505 |TORRANCE CA B5) 5 17 1 2 2 7 11 2 1
90601 |WHITTIER CA 2 1 1 1
90602 |WHITTIER CA 1 2 2
90603 |WHITTIER CA 4
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90604 [WHITTIER CA dL
90605 |WHITTIER CA 1 1
90620 [BUENA PARK CA
90623 [LA PALMA CA 1
90630 [CYPRESS CA 2 3 1 d 3
90631 [LA HABRA CA 1 1 2 3
90637 |LA MIRADA CA
90638 |LA MIRADA CA 2 1 1 1
90640 |[MONTEBELLO CA 3 2 dL d dL 2 3 i dk
90650 |[NORWALK CA 2
90660 [PICO RIVERA CA i
90680 [STANTON CA 1
90701 |[ARTESIA CA i d d
90703 [CERRITOS CA 8 4 1 1 1 1 2 1 1 1
90704 [AVALON CA i
90706 |BELLFLOWER CA 4 1
90710 |HARBOR CITY CA i d
90712 [LAKEWOOD CA 1 1
90713 [LAKEWOOD CA 6
90714 [LAKEWOOD CA 1
90717 [LOMITA CA i
90720 [LOS ALAMITOS CA 16 1 1 2 2 1 2
90731 [SAN PEDRO CA 4 dL d
90732 [SAN PEDRO CA 9 1 2 1
90740 [SEAL BEACH CA 6 d dL 2 i d 2
90745 [CARSON CA
90746 [CARSON CA i
90802 [LONG BEACH CA 2 3 1 1
90803 [LONG BEACH CA 4 9 2 2
90804 [LONG BEACH CA 4 5 1 1 2
90805 |[LONG BEACH CA 1 1
90806 [LONG BEACH CA 1 1 1 1
90807 [LONG BEACH CA 7 6 dL i 2 dL dL i d 2
90808 [LONG BEACH CA 4 8 1 1 1 1 1
90813 [LONG BEACH CA 3 4 i
90814 [LONG BEACH CA 1 1
90815 [LONG BEACH CA 10 14 18 d 2 i d dl i
90832 [LONG BEACH CA 1 1
91001 |ALTADENA CA i
91006 [ARCADIA CA 13 1 1 1
91007 [ARCADIA CA il d 2 d d d 2 i 2 d
91010 [DUARTE CA 1 1 1 1
LA CANADA
91011 [FLINTRIDGE CA 5 3 1
91016 |[MONROVIA CA dy dy
91020 [MONTROSE CA 2
91024 |[SIERRA MADRE CA 2
91030 [SOUTH PASADENA CA 5 1 1 2 2
91042 [TUJUNGA CA d
91101 [PASADENA CA 20 2 1 1 1 1 1 1 1 2 1
91103 |PASADENA CA
91104 |PASADENA CA 2
91105 [PASADENA CA 7 2 4 2 2 d 2
91106 [PASADENA CA 12 3 1 1 1 2 2 1
91107 |PASADENA CA 7 3 d 3 3 d
91108 [SAN MARINO CA 1 1 2 1 1
91126 |PASADENA CA dy dy
91201 |GLENDALE CA 2 1 1 1
91202 |GLENDALE CA 11 2 8 dl i d 2 d 4 i
91203 [GLENDALE CA 9 14 11 2 1 1 2 1 1 1 1
91204 |GLENDALE CA 4 i 3 i i d 2
91205 |GLENDALE CA 3 1 4 3
91206 |GLENDALE CA 4 i 3 i dL dL L i
91207 |GLENDALE CA 4 4 4
91208 |GLENDALE CA 8 2 4 5 dL i dL i i
91214 [LA CRESCENTA CA 6 1 5 5
91301 |[AGOURAHILLS CA 7 2 5 6 i
91302 [CALABASAS CA 7 7 4 1 1
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91303 |CANOGA PARK CA 2
91307 |WEST HILLS CA
91311 |CHATSWORTH CA 2
91316 [ENCINO CA 1
91320 |NEWBURY PARK CA 1 1
91321 |NEWHALL cA 1 1
91324 |NORTHRIDGE CA 1 2
91325 |[NORTHRIDGE CA
91326 |NORTHRIDGE CA
91335 |RESEDA CA
91340 |SAN FERNANDO CA 1
91342 [SYLMAR CA
91343 |NORTH HILLS CA
91344 |GRANADA HILLS CA
91345 |MISSION HILLS CA
91350 [SANTA CLARITA CA 1
91351 |CANYON COUNTRY CA 2 -
91354 |VALENCIA CA 1
91355 |VALENCIA CA 2 D)
91356 |TARZANA CA 1
91357 [TARZANA CA
91360 |THOUSAND OAKS CA 1 1
91361 |WESTLAKE VILLAGE CA 3 4
91362 |[THOUSAND OAKS CA 3
91364 |WOODLAND HILLS CA 1
91367 |[WOODLAND HILLS CA 1 1
91377 |OAK PARK CA 5
91381 [STEVENSON RANCH CA 2
91384 |CASTAIC CA 1
91403 |SHERMAN OAKS CA 7
91405 |VAN NUYS CA 4
91406 |VAN NUYS cA 1
91416 [ENCINO CA 1 1
91423 |SHERMAN OAKS CA 6 3 3 4
91436 |ENCINO cA 27 10 18 20 2 3
91501 |BURBANK CA 8 4 4 7 1
91502 |BURBANK CA 1 4 4 1 1
91504 |BURBANK cA 2 1
91505 |BURBANK CA 15 6 10 7
91506 |BURBANK cA 1 2 3
91601 |NORTH HOLLYWOOD CA 1 1
91602 |[NORTH HOLLYWOOD CA 4 4 3 2 2
91604 |STUDIO CITY cA 2 8 8
91605 |[NORTH HOLLYWOOD CA 1 1 1
91606 |NORTH HOLLYWOOD CA 2 1 1
91607 |VALLEY VILLAGE CA 3 6 7 1 2
91701 |ALTA LOMA CA 3 9 8 1 1
91709 |[CHINO HILLS CA 4 3 4 1 1
91710 |CHINO CA 5 4 3 2 1 1
91711 |CLAREMONT CA 7 7 7 3 2
91722 |COVINA CA 2 1 1 1 1
91723 |COVINA CA 8 6 8 4 3
91724 |COVINA CA 1 2 1 2 2
RANCHO
91730 |CUCAMONGA CA 12 10 13 2 3
91737 |ALTA LOMA CA
RANCHO
91739 |CUCAMONGA CA 1
91740 |GLENDORA CA 6 1
91741 |GLENDORA CA 9 1 1
91744 LA PUENTE CA 2 1 1
91745 |HACIENDA HEIGHTS CA 2
91748 |ROWLAND HEIGHTS CA 1 1 1
91750 |LA VERNE CA 9 6 1 2
91754 |MONTEREY PARK CA 1
91761 |[ONTARIO CA 3 1 1
91762 |ONTARIO CA 4 3 1 1
91763 [MONTCLAIR CA 5 1 1 2
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91764 |ONTARIO CA
91765 [DIAMOND BAR CA 1 1
91766 |POMONA CA 1 1
91767 |POMONA CA 1 1
91768 |POMONA CA 2 2
91770 [ROSEMEAD CA 1
91773 |SAN DIMAS CA
91776 |SAN GABRIEL CA
91780 |TEMPLE CITY CA 1 1 1
91784 |UPLAND CA 1 1
91786 |UPLAND CA 1 7 1 5
91789 |WALNUT CA
91790 |WEST COVINA CA 3 2
91791 [WEST COVINA CA 2 2
91801 |ALHAMBRA CA 2 2 6 1
91901 |ALPINE CA 2
91902 |BONITA CA 1 1 1
91910 |CHULA VISTA CA 2 1 1 4 1
91911 |CHULAVISTA CA 1
91914 |CHULA VISTA CA 1 1
91915 |CHULA VISTA CA 1
91921 |CHULA VISTA CA
91932 |IMPERIAL BEACH CA 1
91941 [LA MESA CA 16 10 1 4 4 1
91942 |LA MESA CA 13 1 8 2 1 d i
91945 [LEMON GROVE CA 1
91950 |NATIONAL CITY CA 1 1 1 1
91977 |SPRING VALLEY CA 3 1
92003 |BONSALL CA 2 1
92007 |CARDIFF BY THE SEA CA 2
92008 |CARLSBAD CA 8 6 1 1 1 1 1 1
92009 [CARLSBAD CA 1 8 1 1 1
92014 |DEL MAR CA 3 5 1 1
92019 |EL CAJON CA 5 o) 2 2 1
92020 |EL CAJON CA 10 9 1 1 2 i
92021 |EL CAJON CA 1 1
92024 |ENCINITAS CA 1 1 1 2 1
92025 [ESCONDIDO CA 3 3
92026 |ESCONDIDO CA
92027 |[ESCONDIDO CA
92028 |FALLBROOK CA 2
92029 [ESCONDIDO CA
92037 |LAJOLLA CA 1 2 4 1
92038 [LA JOLLA CA
92040 |LAKESIDE CA
92054 |OCEANSIDE CA 1 1 1
92055 |CAMP PENDLETON CA 1 1 1
92056 |OCEANSIDE CA 1 1 1 1
92057 |OCEANSIDE CA 1 1 1
92058 |OCEANSIDE CA
92061 |PAUMA VALLEY CA
92064 |POWAY CA 2 3 1 1 1
02065 |RAMONA CA
92066 |RANCHITA CA
92067 |RANCHO SANTA FE CA
92069 |SAN MARCOS CA
92071 |SANTEE CA 2 1
92075 |SOLANA BEACH CA 1 2 1 1
92078 |SAN MARCOS CA 2 1
92082 [VALLEY CENTER CA 1 1
92083 |VISTA CA
92084 |[VISTA CA 1
92092 |LAJOLLA CA
92101 |[SAN DIEGO CA 1 1 2 1
92102 |SAN DIEGO CA
92103 [SAN DIEGO CA 1 3 2 2 6 1 3
92104 |SAN DIEGO CA 1 1
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92105 |SAN DIEGO CA 3
92106 |[SAN DIEGO CA 5] 1 1 3
92107 |SAN DIEGO CA 5 1 1
92108 [SAN DIEGO CA 6 1 1 1
92109 |SAN DIEGO CA 7 1 1 1
92110 [SAN DIEGO CA 4 1 1
92111 |SAN DIEGO CA 8 1 1 1 3
92113 [SAN DIEGO CA 1 1 1
92114 |SAN DIEGO CA 1 1
92115 [SAN DIEGO CA 3 2
92116 |SAN DIEGO CA 4
92117 [SAN DIEGO CA 15 16 2 1 2 2
92118 |CORONADO CA 7 2 1 2
92119 [SAN DIEGO CA 6 7 1 1
92120 |SAN DIEGO CA 2 3 1
92121 [SAN DIEGO CA o] 3 1 1
92122 |SAN DIEGO CA 8 3 2 1 1 1 2
92123 [SAN DIEGO CA 2 4
92124 |SAN DIEGO CA 3 1 1 1
92126 [SAN DIEGO CA 7 4 2 1 1 2
92127 |SAN DIEGO CA 3 4 1
92128 [SAN DIEGO CA 16 11 3 1 2 1 3 3 3
92129 |SAN DIEGO CA 3 3
92130 [SAN DIEGO CA 10 1 1 2
92131 |SAN DIEGO CA 15 1 1 1 1 1
92134 [SAN DIEGO CA 2 1
92135 |SAN DIEGO CA 4 1
92136 |[SAN DIEGO CA 1
92140 |SAN DIEGO CA 1
92142 [SAN DIEGO CA 2 2
92145 |SAN DIEGO CA 1 1
92147 |SAN DIEGO CA 1 1
92154 |SAN DIEGO CA 1 1
92155 [SAN DIEGO CA 2 2 2
92178 |CORONADO CA 1 2 2 2 2
92182 [SAN DIEGO CA 1 1 1 1
92201 |[INDIO CA 5 3 2 4
92210 |INDIAN WELLS CA 4 3 1 2
92211 |PALM DESERT CA 7 4 3 5] 2 2
92220 |BANNING CA 10 5 5 6 1 1 1 2
92223 |BEAUMONT CA 3 1 2 1 1 1 1
92225 |BLYTHE CA 2 2 2
92227 |BRAWLEY CA 1 1
92231 [CALEXICO CA 1 1
92234 |CATHEDRAL CITY CA 5 4 2 2
92236 |COACHELLA CA 1
92243 |EL CENTRO CA 3 1 1
92251 |IMPERIAL CA 2 2 1
92253 |LA QUINTA CA 8 4 2 1 2
92260 |PALM DESERT CA 19 1 1 1 2 2 1
92262 |PALM SPRINGS CA 9 1 1 3
92268 [PIONEERTOWN CA 1
92270 |RANCHO MIRAGE CA 7 1 1 2
92277 |TWENTYNINE PALMS CA 1
92284 |YUCCA VALLEY CA 9 1 1 1
92307 |APPLE VALLEY CA 9 7
92308 |APPLE VALLEY CA 4 3
92310 |[FORT IRWIN CA 2 2
92313 |GRAND TERRACE CA 4 4 3 1
92315 |BIG BEAR LAKE CA 3 3 3
92317 |BLUE JAY CA 3 3 3
92320 [CALIMESA CA 2 2 2 1
92324 |COLTON CA 2 2
92334 |FONTANA CA 1 1 1
92335 |FONTANA CA 3 1 2 2 1
92336 |FONTANA CA 2 1 1 2 1
92340 |HESPERIA CA 1 1 1
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92342 |HELENDALE CA
92345 |HESPERIA CA 1
92346 |HIGHLAND CA :
92350 [LOMA LINDA CA
92352 |LAKE ARROWHEAD CA
92354 [LOMA LINDA CA 2 1 3
92363 |NEEDLES cA
92364 [NIPTON CA 1 1
92371 |PHELAN cA
92373 |REDLANDS CA 1 5 1 4 1
92374 |REDLANDS CA 1
92376 [RIALTO CA
92392 |VICTORVILLE CA 1
92397 [WRIGHTWOOD CA
92399 [YUCAIPA CA d 1
92404 [SAN BERNARDINO CA 1
92405 [SAN BERNARDINO CA
92407 |SAN BERNARDINO CA
92408 [SAN BERNARDINO CA 1
92410 |SAN BERNARDINO CA 1
92412 [SAN BERNARDINO CA 1
92415 |SAN BERNARDINO CA
92501 |RIVERSIDE CA
92503 [RIVERSIDE CA 1 1 1 1
92504 |RIVERSIDE CA 1 2
92505 [RIVERSIDE CA 1
92506 |RIVERSIDE CA i 2
92507 [RIVERSIDE CA
92508 |RIVERSIDE CA d 2 1
92509 [RIVERSIDE CA 1 2 1
92530 |LAKE ELSINORE CA
92543 [HEMET CA 2 4
92544 [HEMET CA 2 1
92545 [HEMET CA
92549 |[IDYLLWILD CA d 1
92552 |[MORENO VALLEY CA
92553 |[MORENO VALLEY CA i -
92555 |MORENO VALLEY CA
92557 |[MORENO VALLEY CA 6
92562 |[MURRIETA CA 8 1 1 2 1
92563 |[MURRIETA CA 3
92570 |PERRIS cA 2
92583 [SAN JACINTO CA 2 d 1
92584 |MENIFEE cA 1
92586 [SUN CITY CA 2 1 1
92587 [SUN CITY cA 3
92590 [TEMECULA CA 3
92591 [TEMECULA CA 6 1 1 3
92592 |[TEMECULA CA 4 2
92595 [WILDOMAR CA 1
92602 [IRVINE cA 2
92604 |[IRVINE CA 12 9 1 1 3 2 1 2 3
92606 |[IRVINE CA 4 3 3 1 1 1
92610 [FOOTHILL RANCH CA 1 4 4 1 1
92612 |[IRVINE CA 2 5 5 1 1 1
92614 |[IRVINE CA 3 2 1 1
92618 [IRVINE cA 8 3 5 2 1 2 2 1
92620 |[IRVINE CA 2 6 3 1 1
92623 [IRVINE cA 2 2
92625 |[CORONA DEL MAR CA 3 4 6 1 1
92626 [COSTA MESA CA 8 7 10 i b 3 1
92627 |COSTA MESA cA 2 6 6 2 2
92629 [DANA POINT CA 6 12 15 1 1
92630 |LAKE FOREST CA 6 11 11 1 1 2 1
92646 [HUNTINGTON BEACH CA 6 5 9 2 2
92647 [HUNTINGTON BEACH CA 21 2 2
92648 [HUNTINGTON BEACH CA 12 i 2 3
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92649 |HUNTINGTON BEACH CA 1 1 dk i
92651 [LAGUNA BEACH CA 1
92653 [LAGUNA HILLS CA 1 1 2 dL
92656 |ALISO VIEJO CA 1 1
92660 [NEWPORT BEACH CA 5 1 1 3
92661 |[NEWPORT BEACH CA
92662 |[NEWPORT BEACH CA
92663 |[NEWPORT BEACH CA
92672 |SAN CLEMENTE CA 2 2 i
92673 [SAN CLEMENTE CA 1 1 1
SAN JUAN
92675 [CAPISTRANO CA 3 1
92677 [LAGUNA NIGUEL CA 1 2 1 d 2
92678 |[TRABUCO CANYON CA
92679 |TRABUCO CANYON CA
92683 [WESTMINSTER CA 3 3 1
RANCHO SANTA
92688 |[MARGARITA CA 1 1 1
92690 |MISSION VIEJO CA
92691 [MISSION VIEJO CA 3 3 3
92692 |MISSION VIEJO CA I : i
SAN JUAN
92693 [CAPISTRANO CA
92694 [LADERA RANCH CA 1 1
92697 |IRVINE CA
92701 [SANTA ANA CA 1 1
92702 [SANTA ANA CA i
92703 [SANTA ANA CA
92704 [SANTA ANA CA 1 3 3 d
92705 [SANTA ANA CA 2 1 1 1 1
92707 [SANTA ANA CA 1 d
92708 [FOUNTAIN VALLEY CA 2 2 1 2 1
92711 [SANTA ANA CA
92780 [TUSTIN CA 2 1 3 2
92782 |[TUSTIN CA
92801 |ANAHEIM CA 3 1 1 2 3
92804 |ANAHEIM CA 2 2 i
92805 |ANAHEIM CA
92806 |ANAHEIM CA d
92807 |ANAHEIM CA
92808 |ANAHEIM CA
92821 |BREA CA 1 1 1 2
92831 |FULLERTON CA 2
92832 [FULLERTON CA 1 1
92833 |FULLERTON CA
92835 [FULLERTON CA 1 1
92840 |GARDEN GROVE CA 1 2 1 dl dl
92843 |GARDEN GROVE CA 3 3
92845 |GARDEN GROVE CA
92846 |GARDEN GROVE CA 1
92860 [NORCO CA 1 2
92861 [VILLA PARK CA 1 1
92865 |ORANGE CA 3 4 3 2 1 d 2
92866 |ORANGE CA 3 3 5
92867 |ORANGE CA 5 7 9 1 2
92868 |ORANGE CA 8 1 7 1 1 1
92869 |ORANGE CA 5] 1 2 1 2 1 dL 2 i
92870 [PLACENTIA CA 3 4 5 1
92871 [PLACENTIA CA 1 1 d
92879 [CORONA CA 2 3 4 1 1
92880 [CORONA CA 1 1 2 d
92881 [CORONA CA 1 1 2
92882 [CORONA CA 4 7 7 d i
92883 [CORONA CA 1 3 3
92885 |YORBA LINDA CA 1 i
92886 |[YORBA LINDA CA 17 1 1 1
92887 |YORBA LINDA CA 1 1 d
93001 |VENTURA CA 3 1 1 1 1
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93003 [VENTURA CA 1 1 1 2 2
93004 [VENTURA CA
93005 |[VENTURA CA
93006 |[VENTURA CcA 1
93007 [VENTURA CA 1
93010 |CAMARILLO CA 7 1 2 1
93012 |[CAMARILLO CA 2 1
93013 |CARPINTERIA CA 2
93015 _|FILLMORE CA >
93020 [MOORPARK CA 1
93021 [MOORPARK CA 1 1 1 1 2
93022 |OAK VIEW CcA 1
93023 [OJAI CA 3
93030 |OXNARD CA 4 4 2
93033 [OXNARD CA 1 1
93035 |OXNARD CA 2
PORT HUENEME CBC
93043 |BASE CA 1
93060 |SANTA PAULA CA 1 1
93063 [SIMI VALLEY CA 5 1
93064 |BRANDEIS CcA
93065 [SIMI VALLEY CA © 1 1 4
93066 [SOMIS CA 1 1 1
93101 [SANTA BARBARA CA 17 3 4
93103 [SANTA BARBARA CA 6 1 1
93105 [SANTA BARBARA CA 14 1 1 2
93108 [SANTA BARBARA CA 5
93109 [SANTA BARBARA CA 1
93110 [SANTA BARBARA CA 4
93111 [SANTA BARBARA CA 8 2
93117 |GOLETA CA 2
93120 [SANTA BARBARA CA 1
93150 [SANTA BARBARA CA 1
93210 [COALINGA CA 1
93212 [CORCORAN CA
93215 |DELANO CA 2 1 2
93221 |EXETER CcA 1
93230 |HANFORD CA 6 10 1 1
93240 |LAKE ISABELLA CA 1 1
93241 [LAMONT CA 2 1 2
93245 _|LEMOORE cA 3 3
93246 |[LEMOORE CA 1 1
93247_|LINDSAY cA 1 2
93257 |PORTERVILLE CA 6 7
93265 [SPRINGVILLE CA 1 1
93268 |TAFT CA 1 2 1
93271 |THREE RIVERS CA i 1 1
93274 |[TULARE CA 5 © 1 1
93277 |VISALIA CA 8 11 2 1
93280 [WASCO CA
93286 |WOODLAKE CcA
93291 |VISALIA CA 23 2 2 3
93292 |VISALIA CcA 2
93301 [BAKERSFIELD CA 15 1 1 1
93303 |[BAKERSFIELD CA 1
93304 |BAKERSFIELD CA 4
93305 |BAKERSFIELD CA 2
93306 |BAKERSFIELD CA 2 1 1
93309 |BAKERSFIELD CA 16 4| 2
93311 |[BAKERSFIELD CA o) 1 2
93312 |BAKERSFIELD CA 7 2 1
93313 |BAKERSFIELD CA
93401 [SAN LUIS OBISPO CA 27 1
93402 _|LOS 0S0S CcA 3
93403 [SAN LUIS OBISPO CA il 1 1
93405 [SAN LUIS OBISPO CA 1
93408 [SAN LUIS OBISPO CA
93410 [SAN LUIS OBISPO CA 1
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93412

LOS OSOS

93420

ARROYO GRANDE

93422

ATASCADERO

e

93427

BUELLTON

93428

CAMBRIA

93430

CAYUCOS

93433

GROVER BEACH

93436

LOMPOC

93437

LOMPOC

93442

MORRO BAY

93444

NIPOMO

93446

PASO ROBLES

.
NG

93449

PISMO BEACH

93454

SANTA MARIA

93455

SANTA MARIA

93460

SANTA YNEZ

93463

SOLVANG

93465

TEMPLETON

93501

MOJAVE

93505

CALIFORNIA CITY

93514

BISHOP

93534

LANCASTER

93535

LANCASTER

93536

LANCASTER

o|v|o |~

93543

LITTLEROCK

93546

MAMMOTH LAKES

93550

PALMDALE

93551

PALMDALE

3 =) FN) [ BN P2 BN BN [N [ (PN P08 [ N

93555

RIDGECREST

e
o

93561

TEHACHAP

w

93611

CLOVIS

w

ola|slo|r|lwlr|Nv[klwls |kl ]|olk N |o|o]e

@

93612

CLOVIS

o

.
S

i
w

93618

DINUBA

e

93620

DOS PALOS

N

93626

FRIANT

93630

KERMAN

93631

KINGSBURG

93635

LOS BANOS

93637

MADERA

Pl e

93638

MADERA

93644

OAKHURST

(NN PSS (SN [N EON

ENH I (5N PN EON Y

93648

PARLIER

93654

REEDLEY

[ [N RS0 P NN U P P P )

93657

SANGER

93662

SELMA

NEE

93703

FRESNO

wlw|o|o|r|~[v]ols|w]|N e |w]-

93704

FRESNO

e
©

93705

FRESNO

s

93706

FRESNO

e

93710

FRESNO

w
pa

93711

FRESNO

N
o

93720

FRESNO

93722

FRESNO

93725

FRESNO

93726

FRESNO

93727

FRESNO

93728

FRESNO

93740

FRESNO

93741

FRESNO

93750

FRESNO

93901

SALINAS

93906

SALINAS

93907

SALINAS

93908

SALINAS

93920

BIG SUR

93921

CARMEL

93923

CARMEL
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93924 |CARMEL VALLEY CcA 1
93933 |MARINA CA 1 1
93940 |MONTEREY CA 2 1 1 4 2 1
93942 |[MONTEREY CA 1
93950 |PACIFIC GROVE CA 3
93955 |SEASIDE cA 1
94002 |BELMONT CA 2 5
94005 |BRISBANE cA 2 1 1 1
94010 |BURLINGAME CA 1 4 1
94014 |DALY CITY CA 2 1 1 1
94015 |DALY CITY CA 2 1 1 2 1 2
94019 |HALF MOON BAY CA 2 2
94020 |LA HONDA CA 1 1
94022 [LOS ALTOS CA 6 6 10 1 1 1
94024 |LOS ALTOS CA 5 5 8 1 1
94025 [MENLO PARK CA 8 9 12 1 1 2 1
94027 |ATHERTON CA 1 1 2 1 1
94030 |MILLBRAE CA 12 1 7 1 1 1 1
94037 |MONTARA CA 1 1 2
94040 [MOUNTAIN VIEW CA 23 13 22 3 2 2 2 2 2 1 4 1 2 1
94042 |MOUNTAIN VIEW CA 1
94043 [MOUNTAIN VIEW CA
94044 |PACIFICA CA 3 1 1 1
94061 |REDWOOD CITY CA 8
94062 |REDWOOD CITY CA 11 1 1 1 1 1
94063 |REDWOOD CITY CA 1 1 1 1
94064 |REDWOOD CITY CA 1
94065 |REDWOOD CITY CA 1 1 2
94066 |SAN BRUNO CA 3 1 2 1 1
94070 |SAN CARLOS CA 12 1 2 3 1 1 2 1
04074 |SAN GREGORIO CA i
SOUTH SAN

94080 |FRANCISCO CA 6 3 1 1 1 1 1
94086 [SUNNYVALE CA 1 1 1 2 1 1
94087 |SUNNYVALE cA 30 | 3 3 [ 1 2 2 | 1 2 1] 2 2
94089 [SUNNYVALE CA 1 1 1 1
94090 |SUNNYVALE CA 1
94102 |SAN FRANCISCO CA 11 3 2 1 1 2 1 2 1
94103 |SAN FRANCISCO CA 1
94104 |SAN FRANCISCO CA 3 3 2
94105 |SAN FRANCISCO CA 3 1 1 1 2 1 1
94107 |SAN FRANCISCO CA 1 1 1 1
94108 |SAN FRANCISCO CA 20 7 8 2 1 1 3 1 2 6 1 2
94109 |SAN FRANCISCO CA 1 1 1 1 1 1
94110 |SAN FRANCISCO CA 5 1 3 1 3
94111 |SAN FRANCISCO CA 3 1 1 1 1 1
94112 |SAN FRANCISCO CA 2 1 1 1
94114 |SAN FRANCISCO CA 2 3 1 2 4
94115 |SAN FRANCISCO CA 6 1 4 2 2 2
94116 |SAN FRANCISCO CA 1 3 1 1 1
94118 |SAN FRANCISCO CA 6 3 1 1 1
94121 |SAN FRANCISCO CA 2 1 2 1 1 1 1 1
94122 |SAN FRANCISCO CA 4 1 3 1 1
94123 |SAN FRANCISCO CA 8 2 3 1 1
94125 |SAN FRANCISCO CA 1
94127 |SAN FRANCISCO CA 4 1 7
94129 |SAN FRANCISCO CA 1
94130 |SAN FRANCISCO CA 1 1
94131 |SAN FRANCISCO CA 2
94132 |SAN FRANCISCO CA 1 2 6 1 1 1
94133 |SAN FRANCISCO CA 1
94134 |SAN FRANCISCO CA 2
94143 |SAN FRANCISCO CA 1 1 1 1
94301 |PALO ALTO CA 24 1 2 1 4 3 1
94303 |PALO ALTO CA 1
94304 |PALO ALTO CA 6 1 1 1 1 1 1 1
94306 |PALO ALTO CA 17 1 1
94401 [SAN MATEO CA 17 2 2 3 1 2
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94402 [SAN MATEO CA 1 1 2
94403 [SAN MATEO CA 1 1
04404 |SAN MATEO CA :
94409 [SAN MATEO CA
94501 |ALAMEDA CA 1 2 1 2 3 1
94502 |ALAMEDA CA
04506 |DANVILLE CA
94507 |ALAMO CA
94508 |ANGWIN CA
94509 |ANTIOCH CA
94510 |BENICIA CA 1 2 1 1
94511 |BETHEL ISLAND CA 1 1
94513 |BRENTWOOD CA 1 1 1
94515 |CALISTOGA CA
94517 |CLAYTON CA 1
94518 |[CONCORD CA 5 1
94519 |[CONCORD CA 2 2 2
94520 |[CONCORD CA 3
94521 |[CONCORD CA 3 1 1
94523 [PLEASANT HILL CA 7 1 1 1 1
94526 |DANVILLE CA 9 2 1 1
94527 |CONCORD CA 1
94529 |CONCORD CA 1
94530 |EL CERRITO CA 5 1 1
94531 |ANTIOCH CA 4 1 2 2 1
94533 |FAIRFIELD CA 12 11 1 1 2 3 1
94535 |TRAVIS AFB CA
94536 |FREMONT cA 1 1 1
94538 |FREMONT CA 1 2 3 2
94539 |FREMONT CA 2 1 3 1
94541 |HAYWARD CA 1 2
94544 |HAYWARD CA
94545 |HAYWARD CA 1 1 1
94546 |CASTRO VALLEY CA 1 1 3 1
94547 |HERCULES CA 1 1
94549 |LAFAYETTE CA 2 2
94550 |LIVERMORE CA 1 1 1 2
94551 [LIVERMORE CA
94552 |CASTRO VALLEY CA
94553 |MARTINEZ CA 2
94555 |FREMONT CA 2 2
94556 |[MORAGA CA
94558 [NAPA CA 1 1
94559 |NAPA CA 1 1
94560 [NEWARK CA 2 2
94561 |OAKLEY CA 1
04562 |OAKVILLE CA
94563 |ORINDA CA
94564 |PINOLE CA 1 1
94565 |PITTSBURG CA 1
94566 |PLEASANTON CA 1 2 1 1
94568 |DUBLIN CA 1 1
94572 |RODEO CA 1 1
94574 |SAINT HELENA CA 1 1
94577 |SAN LEANDRO CA 1 1 1
94578 [SAN LEANDRO CA 1 1 1
94580 |SAN LORENZO CA 1 2 2 2
94583 [SAN RAMON CA 2 1 2 1
94585 |SUISUN CITY CA
94586 [SUNOL CA 1
94587 |UNION CITY CA 3 7 2 2
94588 [PLEASANTON CA 2 4 1
94589 [VALLEJO CA 1
94590 |VALLEJO CA 5
94591 [VALLEJO CA 6 8 1 1 1
94595 |WALNUT CREEK CA 4 8 2 1 1
94596 |WALNUT CREEK CA 8 24 1 1 1
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94597 |WALNUT CREEK CA
94598 [WALNUT CREEK CA
94599 [YOUNTVILLE CA 2 d dL
94601_|OAKLAND cA 2
94602 |OAKLAND CA 2 i
94603 |OAKLAND cA 1
94607 |OAKLAND CA i d dL dL
94608 |EMERYVILLE CA 2 1 1
94609 |OAKLAND CA 5 i 2
94610 [OAKLAND CA 7 1 1 1
94611 |OAKLAND CA 6 d i 2
94612 |OAKLAND CA 7 1 1 1 1 1
94618 |OAKLAND CA 3
94619 |OAKLAND cA 1
94621 |OAKLAND CA i i
94702 |BERKELEY CA
94703 |BERKELEY CA
94704 |BERKELEY CA
94705 |BERKELEY CA 12 2 16 d i 2 d d d i
94706 |ALBANY CA 5 7 1 1 1
94707 |BERKELEY CA 6 10 2 i 2
94709 |BERKELEY cA 2 1 1 1
94710 |BERKELEY CA 1
94301_|RICHMOND cA 2 i 1
94803 |EL SOBRANTE CA 4 i i i
94805 |[RICHMOND CA 1
94806 [SAN PABLO CA 4 3 d d i 3
94901 |SAN RAFAEL cA 5 1 1 2 1
94903 [SAN RAFAEL CA 5 3 d 2
94904 |GREENBRAE cA 10 7 1 1
94920 [BELVEDERE TIBURON| CA i
94924 |BOLINAS CA
94925 |CORTE MADERA CA
94928 [ROHNERT PARK CA 1 1 1
94939 [LARKSPUR CA
94940 [MARSHALL CA 1
94941 [MILL VALLEY CA
94945 [NOVATO CA
94947 [NOVATO CA
94949 [NOVATO CA 1
94951 |[PENNGROVE CA
94952 |PETALUMA CA 1
94954 |PETALUMA CA 2 i
94957 |[ROSS CA
94960 [SAN ANSELMO CA i
94965 [SAUSALITO CA
95002 |ALVISO A
95003 [APTOS CA 1 1 2
95005 [BEN LOMOND CA
95006 |BOULDER CREEK CA 1 1 1
95008 |CAMPBELL CA b 2
95010 [CAPITOLA CA
95011 |[CAMPBELL CA
95012 [CASTROVILLE CA
95014 [CUPERTINO CA 3 i 2 2 i L
95018 |FELTON CA 1
95019 |FREEDOM CA
95020 [GILROY CA 1 1 1
95023 [HOLLISTER CA i d
95030 [LOS GATOS CA 1
95031_|LOS GATOS cA
95032 [LOS GATOS CA 1 1 2 1 1
95033 [LOS GATOS CA i
95035 [MILPITAS CA 1 2 2 1 1 8 1
95037 |MORGAN HILL cA 3 2
95045 [SAN JUAN BAUTISTA CA
95050 [SANTA CLARA CA dL dL dL
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95051 [SANTA CLARA CA dL i dL
95054 [SANTA CLARA CA
95060 [SANTA CRUZ CA
95062 [SANTA CRUZ CA 1 2 1
95065 [SANTA CRUZ CA 2 b i
95066 [SCOTTS VALLEY CA 1 1 1 1 1
95070 [SARATOGA CA 2 b
95073 [SOQUEL CA 1
95076 [WATSONVILLE CA 1 2 i 3 i
95102 [SAN JOSE CA
95110 [SAN JOSE CA i dk
95112 [SAN JOSE CA 1 1 1 1 1 1 1
95116 [SAN JOSE CA i L i 3 i L L i
95117 [SAN JOSE CA 1 1 1 1
95118 [SAN JOSE CA d
95119 [SAN JOSE CA
95120 [SAN JOSE CA
95121 [SAN JOSE CA 1 1 1 1
95123 [SAN JOSE CA dl d 2 dL i
95124 [SAN JOSE CA 1 1 1 1 2 1
95125 [SAN JOSE CA 2 d d 4 2 2 2 L
95126 [SAN JOSE CA
95127 [SAN JOSE CA d dL d d d
95128 [SAN JOSE CA 1 1 5 3 1 3 1 4
95129 [SAN JOSE CA 3 d d dl dl
95130 [SAN JOSE CA
95132 [SAN JOSE CA i dL dL dL
95133 [SAN JOSE CA 3 3
95135 [SAN JOSE CA dL dL
95136 |[SAN JOSE CA 1 1
95139 [SAN JOSE CA d d d d
95148 [SAN JOSE CA 1 1
95153 |SAN JOSE CA
95204 [STOCKTON CA
95205 [STOCKTON CA
95207 [STOCKTON CA 3 1
95209 [STOCKTON CA i d
95210 [STOCKTON CA
95211 [STOCKTON CA i dy
95219 [STOCKTON CA 2
95223 |ARNOLD CA dl
95240 [LODI CA 1
95242 |LODI CA 6 6
95245 [MOKELUMNE HILL CA 1 1
95247 |MURPHYS CA 4 4
95252 |[VALLEY SPRINGS CA 3 3
95269 [STOCKTON CA i i
95298 [STOCKTON CA 1 1
95301 [ATWATER CA i i
95304 [BANTA CA 1 1
95307 |CERES CA 3 2 1 d
95316 [DENAIR CA 1 1
95320 |[ESCALON CA i
95324 [HILMAR CA 1 1 1 1
95334 [LIVINGSTON CA i i d
95336 [MANTECA CA 12 5 7 9 1 1
95337 |[MANTECA CA 3 3 2 1 d
95338 |MARIPOSA CA 4 2 1 4
95340 |[MERCED CA 5 5 8 i d
95348 |MERCED CA 2 1 3
95350 |[MODESTO CA 7 13 15 2 2
95351 [MODESTO CA 1
95353 |[MODESTO CA i d
95354 [MODESTO CA 1
95355 |[MODESTO CA 34 i 5 2 5
95356 |[MODESTO CA 8
95360 [NEWMAN CA i dL i
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05361 |OAKDALE CA
95363 |PATTERSON CA 1 1
95364 |PINECREST CA
95366 |RIPON CA
95367 |RIVERBANK CA
95370 |SONORA CA 9 1
95376 |TRACY CA 5 1 2 2
95380 |TURLOCK CA 4 1 1
95382 |TURLOCK CA 8 1 1 1
95383 |TWAIN HARTE CA 4
95386 |WATERFORD CA 1
95401 |SANTA ROSA CA 8 2
95403 |SANTA ROSA CA 8 1 1
95404 |SANTA ROSA CA 3
95405 |SANTA ROSA CA 19 24 1 1 2
95407 |SANTA ROSA CA
95409 |SANTA ROSA CA 1
95422 |CLEARLAKE CA
95424 |CLEARLAKE PARK CA
95425 |CLOVERDALE CA
95428 |COVELO CA 1 1
95436 |FORESTVILLE CA
05437 |FORT BRAGG CA
95445 |GUALALA CA
95448 |HEALDSBURG CA 3 1
95451 |KELSEYVILLE CA
95453 |LAKEPORT CA 2
95454 |LAYTONVILLE CA 1
95460 |MENDOCINO CA
95461 |MIDDLETOWN CA 1
95465 |OCCIDENTAL CA 1 1 1
95470 |REDWOOD VALLEY CA 2 1
95472 |SEBASTOPOL CA 4 6 2 2
95476 |SONOMA CA 5 6
95482 |UKIAH CA 7 7
95490 [WILLITS CA 2 1 1 1
95492 |WINDSOR CA 4 1 3 1 2
95501 |EUREKA CA o) 4 1 1 1
95503 |EUREKA CA 7 5 2
95519 [MCKINLEYVILLE CA o) 3 2
95521 |ARCATA CA 8 7 1
95534 |CUTTEN CA 1 1 1 1
95536 |FERNDALE CA 1
95546 [HOOPA CA 2
95560 |REDWAY CA 2
95567 |SMITH RIVER CA 1
95602 |AUBURN CA 5]
95603 |AUBURN CA 27 1
95605 |WEST SACRAMENTO CA 1
95608 [CARMICHAEL CA 21 2 1
95610 |CITRUS HEIGHTS CA 22 1
95614 |COOL CA 1
95616 |DAVIS CA 1 2 1
95618 |[EL MACERO CA
95619 |DIAMOND SPRINGS CA
95620 [DIXON CA 1
95621 |CITRUS HEIGHTS CA 1
95624 |ELK GROVE CA 2
95628 |FAIR OAKS CA
95630 |FOLSOM CA 2 2 1
95631 |FORESTHILL CA
95632 (GALT CA
95634 |GEORGETOWN CA
95640 [IONE CA
05642 |JACKSON CA
95648 |LINCOLN CA
95650 |LOOMIS CA
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DENTAL HYGIENE STATISTICAL DATA
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95651 |LOTUS CA
95652 |MCCLELLAN AFB CA
95658 |NEWCASTLE CA
95660 |[NORTH HIGHLANDS CA
95661 |ROSEVILLE CA 1
95662 |ORANGEVALE CA
95666 |PIONEER CA
95667 |PLACERVILLE CA
95668 |PLEASANT GROVE CA
95669 |PLYMOUTH CA
95670 |RANCHO CORDOVA CA 3
95673 |RIO LINDA CA 1
95677 |ROCKLIN CA 1
95678 |ROSEVILLE CA
95679 |RUMSEY CA
95682 [SHINGLE SPRINGS CA
95683 |SLOUGHHOUSE CA
95685 |SUTTER CREEK CA 1 1
95687 |VACAVILLE CA 9 2 1 1
95688 |VACAVILLE CA 8
95690 |WALNUT GROVE CA 1
95691 |WEST SACRAMENTO CA 6 1
95694 |WINTERS CA 2
95695 |[WOODLAND CA 7
95699 |DRYTOWN CA 1
95703 |APPLEGATE CA 1
95713 |COLFAX CA B
95722 |[MEADOW VISTA CA 2
95741 |RANCHO CORDOVA CA
95742 |RANCHO CORDOVA CA
95746 |GRANITE BAY CA
95747 |ROSEVILLE CA
95758 |ELK GROVE CA 1 2 4
95762 |EL DORADO HILLS CA
95765 |ROCKLIN CA
95814 |SACRAMENTO CA 1
95815 |SACRAMENTO CA
95816 |SACRAMENTO CA 1 1 1 2
95818 |SACRAMENTO CA 1
95819 |SACRAMENTO CA 1 1
95821 |SACRAMENTO CA
95822 |SACRAMENTO CA
95823 |SACRAMENTO CA 1
95824 |SACRAMENTO CA
95825 |SACRAMENTO CA 3 1 1 1
95826 |SACRAMENTO CA 1 1 1
95827 |SACRAMENTO CA
95828 |SACRAMENTO CA
95829 |SACRAMENTO CA
95831 |SACRAMENTO CA 16 4 1 2
95832 |SACRAMENTO CA 1 1
95833 |SACRAMENTO CA 3 1 3
95834 |SACRAMENTO CA 3 1 2 1 1
95835 |SACRAMENTO CA 6 1 3
95841 |SACRAMENTO CA 3 2 4
95843 |ANTELOPE CA 4 3 2
95864 |SACRAMENTO CA 3 3 6
95901 |MARYSVILLE CA 2 1 3
95912 |ARBUCKLE CA 1 1
95926 |CHICO CA 9 16 23 1 1
95928 |CHICO CA 5 6 11
95932 |COLUSA CA 2
95938 |DURHAM CA
95945 [GRASS VALLEY CA 16 1
95946 |PENN VALLEY CA 2
95947 |GREENVILLE CA 1
95948 |GRIDLEY CA 2
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DENTAL HYGIENE STATISTICAL DATA

ZIP
CODE

CITY

95949

GRASS VALLEY

95953

LIVE OAK

95954

MAGALIA

95959

NEVADA CITY

95963

ORLAND

95965

OROVILLE

95966

OROVILLE

95969

PARADISE

95971

QUINCY

95973

CHICO

95988

WILLOWS

95991

YUBA CITY

95993

YUBA CITY

96001

REDDING

96002

REDDING

96003

REDDING

96007

ANDERSON

96009

BIEBER

96010

BIG BAR

96013

BURNEY

96015

CANBY

96019

SHASTA LAKE

96021

CORNING

96022

COTTONWOOD

[ =) FN) [ [0 [ [ [N

96023

DORRIS

96033

FRENCH GULCH

96039

HAPPY CAMP

96040

HAT CREEK

96041

HAYFORK

96055

LOS MOLINOS

96067

MOUNT SHASTA

96073

PALO CEDRO

73 ENY ) ) P [ PN P NN [ FSH P () P [N S

w o[- [e =]~

96080

RED BLUFF

e
e

e
e

96084

ROUND MOUNTAIN

96088

SHINGLETOWN

96091

TRINITY CENTER

96093

WEAVERVILLE

96094

WEED

96097

YREKA

96099

REDDING

96101

ALTURAS

96118

LOYALTON

96122

PORTOLA

96130

SUSANVILLE

96137

WESTWOOD

96140

CARNELIAN BAY

96145

TAHOE CITY

w|w|r ok |w|k]|o|- |-~~~

rlw|k ok |k |w|r|w|e |- [- =]~

96150

SOUTH LAKE TAHOE

12

e
B

96160

TRUCKEE

96161

TRUCKEE

(SN IN)

96162

TRUCKEE

Plan|~] N [w]e |~

96701

AIEA

96707

KAPOLEI

96720

HILO

96729

HOOLEHUA

96732

KAHULUI

96734

KAILUA

96737

OCEAN VIEW

96740

KAILUA KONA

96743

KAMUELA

96753

KIHE

96761

LAHAINA

NN ERRARE

96786

WAHIAWA

96789

MILILANI

96793

WAILUKU

96803

HONOLULU

96813

HONOLULU

NN NN
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DENTAL HYGIENE STATISTICAL DATA
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96814 |[HONOLULU HI 7 i 2 d
96815 [HONOLULU HI 1
96816 |HONOLULU HI 2 i
96818 [HONOLULU HI 1
96826 |HONOLULU HI 1 i
96860 |PEARL HARBOR HI 1
M C B H KANEOHE
96863 [BAY HI 1
97005 |BEAVERTON OR i
97006 [BEAVERTON OR 1
97007 |BEAVERTON OR 1
97008 [BEAVERTON OR 2
97027 |GLADSTONE OR i
97030 |GRESHAM OR 1
97031 |HOOD RIVER OR 1
97035 [LAKE OSWEGO OR 4 2 2
97048 [RAINIER OR 1 i
97051 [SAINT HELENS OR 1 1
97062 |[TUALATIN OR 2 2
97068 [WEST LINN OR 2 2
97116 |FOREST GROVE OR 1 i
97128 |[MCMINNVILLE OR 1 1
97132 |[NEWBERG OR 1 i
97138 |SEASIDE OR 1 1
97140 |SHERWOOD OR 1 i
97201 [PORTLAND OR 1 1 1 1 1 1
97223 |PORTLAND OR 1 i
97224 [PORTLAND OR 2 2
97225 |PORTLAND OR 2 i
97229 [PORTLAND OR 2 2 1 1 1 1
97232 |PORTLAND OR 2 2
97236 [PORTLAND OR 1 1
97266 |PORTLAND OR 1 i
97302 [SALEM OR 3] 3
97304 [SALEM OR 1 i
97306 |[SALEM OR 1 1
97351 |[INDEPENDENCE OR 1
97383 [STAYTON OR 1 1
97401 |EUGENE OR 1 i,
97405 |EUGENE OR 1 1
97415 |BROOKINGS OR 1 il
97502 [CENTRAL POINT OR 3 3
97504 |MEDFORD OR 2 il
97520 [ASHLAND OR 3 3
97524 |EAGLE POINT OR 1 il
97526 |GRANTS PASS OR 5 5
97527 |GRANTS PASS OR 1 dl
97537 |ROGUE RIVER OR 1 1
97601 |KLAMATH FALLS OR 1 d
97603 [KLAMATH FALLS OR 1 1
97701 [BEND OR 1 i
97702 [BEND OR 1
97708 [BEND OR 1 i
97709 [BEND OR 2 2
97759 |[SISTERS OR 1 i
97850 LA GRANDE OR 1 1
98001 [AUBURN WA 1 i
98002 |AUBURN WA 3 3
98003 [FEDERAL WAY WA 2 i dy
98004 |BELLEVUE WA 1 1
98005 |BELLEVUE WA 2 i d
98006 |BELLEVUE WA 3 2 1
98011 [BOTHELL WA 1 i
98012 [BOTHELL WA 1 1
98021 [BOTHELL WA 1 i
98029 |ISSAQUAH WA 2 2
98032 [KENT WA 1 i
98033 |KIRKLAND WA 1 1
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ZIP
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98034

KIRKLAND

98038

MAPLE VALLEY

98040

MERCER ISLAND

98057

RENTON

98101

SEATTLE

98103

SEATTLE

98105

SEATTLE

98109

SEATTLE

98117

SEATTLE

98121

SEATTLE

98125

SEATTLE

98148

SEATTLE

98155

SEATTLE

[EN) ) PN I IR IR PN PRI ES

98195

SEATTLE

98208

EVERETT

N

98225

BELLINGHAM

98258

LAKE STEVENS

98260

LANGLEY

98270

MARYSVILLE

98277

OAK HARBOR

98311

BREMERTON

98312

BREMERTON

98335

GIG HARBOR

98360

ORTING

98362

PORT ANGELES

98366

PORT ORCHARD

98368

PORT TOWNSEND

98370

POULSBO

98383

SILVERDALE

98406

TACOMA

98501

OLYMPIA

98513

OLYMPIA

98626

KELSO

[N S P U I ) P P P S S

98661

VANCOUVER

98662

VANCOUVER

98663

VANCOUVER

98665

VANCOUVER

98682

VANCOUVER

98683

VANCOUVER

98686

VANCOUVER

98801

WENATCHEE

98802

EAST WENATCHEE

98837

MOSES LAKE

98840

OKANOGAN

98848

QUINCY

99016

GREENACRES

99156

NEWPORT

99202

SPOKANE

99205

SPOKANE

99208

SPOKANE

99212

SPOKANE

99216

SPOKANE

99223

SPOKANE

99301

PASCO

99324

COLLEGE PLACE

NN IAARRNE

99344

OTHELLO

99502

ANCHORAGE

e

99508

ANCHORAGE

99576

DILLINGHAM

99587

GIRDWOOD

99613

KING SALMON

99654

WASILLA

99801

JUNEAU

NN N N I NI I N N I I NN N Ny N I N N N N TN s

NNERE
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Dental Hygiene Committee of California's Customer Satisfaction Survey

During the past 12 months, how often have you contacted the Dental Hygiene Committee
of California? (Select One Option)

. Response Response
GBS e Percent Count
1-5 times 37.5% 6
5-10 times 37.5% 6
more than 10 25.0% 4
answered question 16
skipped question 0

During the past 12 months, how often have you contacted the Dental
Hygiene Committee of California? (Select One Option)

O 1-5times
B5-10 times
Omore than 10




Dental Hygiene Committee of California's Customer Satisfaction Survey

Which of the following best describes you? (check all that apply):

. Response Response
LUSHCIpUSLS Percent Count
Current Licensee 31.3% 5
Applicant for Licensure 25.0% 4
Consumer of Hygiene Services 12.5% 2
Educator 18.8% 3
Employer 6.3% 1
Other (please specify) 25.0% 4
Other (please specify) 5

answered question 16
skipped question 0
Which of the following best describes you? (check all that apply):
35.0%
30.0%
25.0%
20.0% —
15.0% —
10.0% —
5.0% I
0.0% ‘ ‘ ‘
Current  Applicant for Consumer of Educator Employer Other
Licensee  Licensure Hygiene (please
Services specify)




Dental Hygiene Committee of California's Customer Satisfaction Survey

Did you receive the service/assistance you requested?

. Response Response
GrsiSiRna Percent Count
Yes 100.0% 11
No, if no please explain 5
answered question 11
skipped question 5

Did you receive the service/assistance you requested?




Dental Hygiene Committee of California's Customer Satisfaction Survey

Please rate the Dental Hygiene Committee of California's staff in the following:

Answer Options Excellent Good Fair Poor Unsatisfied R%s:::ts e
Accessibility 7 4 0 1 4 16
Courtesy/Helpfulness 9 1 2 2 2 16
Knowledge/Expertise 8 2 3 0 3 16
Successful Resolution 7 2 2 1 4 16
Overall Satisfaction 7 2 1 1 5 16
answered question 16
skipped question 0
Please rate the Dental Hygiene Committee of California's staff in the
following:
18
16 mExcellent
14
12 OGood
10
g OFair
4 | | | —— (@ Poor
2 I
0
& & L & X
eé\o\ \&‘\e QQ’{\\' o\&\ \’bc”\\
& X < & ¥
o Q &
¥ 3 Y > N
& N & ©
00 (\0 Y Q)
O + &°




Dental Hygiene Committee of California's Customer Satisfaction Survey

Do you find the Dental Hygiene Committee of California's website useful?

. Response Response
LUSHCIpUSLS Percent Count
Yes 100.0% 14
No, if no please explain 1
answered question 14
skipped question 2

Do you find the Dental Hygiene Committee of California's website
useful?




Dental Hygiene Committee of California's Customer Satisfaction Survey

How do you rate Dental Hygiene Committee of California's website?

Answer Options Excellent Good Fair Poor Unaccept R

able Count
Easy to Navigate 6 5 4 0 1 16
Information Easy to Find 5 5 4 0 1 15
| regularly visit Committee's site 5 5 5 0 1 16
answered question 16
skipped question 0
How do you rate Dental Hygiene Committee of California's website?
18
16 -
14
12 B Excellent
10 - O0Good
OFair
£ @ Poor
6 O Unacceptable
4 I
2 00
0 T T
Easy to Navigate Information Easy to Find | regularly visit
Committee's site




Dental Hygiene Committee of California's Customer Satisfaction Survey

Have you interacted with any other state licensing/regulatory agency?

. Response Response
LUSHCIpUSLS Percent Count
Yes 40.0% 6
No 60.0% 9
If, Yes, what State and Agency 5
answered question 15
skipped question 1

Have you interacted with any other state licensing/regulatory agency?

OYes
B No




Dental Hygiene Committee of California's Customer Satisfaction Survey

Would you be willing to provide an email address to receive a newsletter?

. Response Response
LUSHCIpUSLS Percent Count
Yes 50.0% 8
No 50.0% 8
If, yes please provided e-mail address in the box below 7
answered question 16
skipped question 0

Would you be willing to provide an email address to receive a newsletter?

OYes
BNo




Dental Hygiene Committee of California's Customer
Satisfaction Survey

Please provide additional comments or suggestions:
Answer Options Response
Count
10

answered question 10
Skipped question 6
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Phone 916.263.1978 Fax 916.263.2688 | www.dhcc.ca.gov

DENTAL HYGIENE COMMITTEE OF CALIFORNIA
Evergreen Hearing Room
2005 Evergreen Street, 1%t Floor
June 8, 2010

TELECONFERENCE SITES:

DRAFT — June 08, 2010

Department of Consumer Affairs Orrick, Harrington & Sutcliffe

2005 Evergreen Street, Hearing Room 777 S. Figueroa Street #3200

Sacramento, CA 95815 Los Angeles, CA 90017

1350 Front Street, Room 4012 190 N. Mountain Avenue

San Diego, CA 92101 Upland, CA 91786
MINUTES

AGENDAITEM 1 - CALL TO ORDER

The meeting of the Dental Hygiene Committee of California was called to order at 2:10 p.m.
Rhona Lee, president asked that during the roll call each committee member declare the
location he or she was at and the number of people in attendance. Roll was called and a
quorum established

Members Present / Sites Staff Present - Sacramento Site
Alexander Calero, Public Member — San Diego Lori Hubble, Executive Officer
Rita Chen Fujisawa, Public Member- Sacramento Traci Napper, AGPA

Miriam DelLaRoi, RDHAP - Sacramento Dennis Patzer, AGPA

Cathy DiFrancesco, RDH - Sacramento Shirley Moody, Retired Annuitant
Michelle Hurlbutt, RDH — Upland LaVonne Powell, Legal Counsel

Rhona Lee, RDHEF (President)- Sacramento
Andrew Wong, Public Member — Los Angeles

There were no members of the public at the San Diego location.
There were three members of the public at the Upland location.
There were no members of the public at the Los Angeles location.
There were three members of the public at the Sacramento location.

June 8, 2010
Minutes
Page 1



Rhona Lee introduced Richard DeCuir, Executive Officer, California Dental Board, Donna
Kantner, Licensing and Examinations Manager , California Dental Board, and Sara Wallace,
Legislative and Regulatory Analyst, California Dental Board.

AGENDA ITEM 2 — PRESIDENT’S REPORT

Rhona Lee, president, referenced her memorandum to the committee dated June 8, 2010
regarding her report of the “President’s Report” of the May 5 and 6, 2010, Dental Board
Meeting.

Ms, Lee also reported that Dr. Bettinger (Dental Board, President) asked to review scopes of
practice and it was moved by the Dental Board to do so. In previous meetings, probe readings
were brought up as an issue and it would be an appropriate time to bring the up probe treating
when the board addresses review of scopes.

Assembly Bill 1524 analysis stated that the bill replaces the currently underutilized and costly
clinical and written examination administered by the Board with an assessment of student
competency etc. Ms. Lee stated that the purpose of speaking to this topic is due to the impact,
ramifications and consequences of past Board decisions by their stakeholders. She stated that
DHCC members will be faced with making similar decisions. For instance: WREB, credits and
other licensing issues they could learn about from the board’s past activities.

Ms. Lee moved on to the second section of her report regarding the continuance of the DHCC
updates at the Dental Board’s meetings. She has presented the committee with written
arguments in her memorandum for and against continuance of updates at Dental Board
meetings. Ms. Lee asked if there were any remarks.

Ms. Lee directed the committee to agenda item number two (Addendum to President’s
Report). She said that there were two items before the committee and she was now
addressing the first (Continuance of DHCC Activities Updates at Dental Board Meetings). She
asked the committee if it wished the continuance of the updates at Dental Board meetings.
The committee agreed to table the discussion until the next committee meeting.

AGENDA ITEM 3 - EXECUTIVE OFFICER’S REPORT

Ms. Hubble reported that the committee recently hired two new employees; Dennis Patzer is
an enforcement analyst and Tom Jurach is an administrative assistant. Currently, the
committee has no backlog in any of its work. The committee website has been updated to
include a feature called “Join Our Email List.” Joining the list will allow dissemination of
agendas and other electronically-generated documentation. The committee website has been
updated with the posting of a “Customer Satisfaction Survey.” The survey will be used as a
tool for the committee to provide customer satisfaction for its clients.

AGENDA ITEM 4 —- APPROVAL OF MARCH 22, 2010 MEETING MINUTES
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Ms. Lee pointed out that on page 5 in the first full paragraph and page 7 in the third paragraph
there were a few grammatical errors that staff needed to address.

Ms. Hurlbutt asked if the minutes reflected an adjournment time and legal counsel stated that
the DHCC had emailed an additional page for the minutes (page 8) that reflected and
adjournment time of 5:40 P.M. Ms. Hurlbutt stated she had not received the email of page 8.

Ms. Lee stated that the emailed page 8 included items 18 (Closed Session), 19 (Future
Agenda ltems), 20 (Public Comments) and 21 (Adjournment). Mr. Wong stated he had
received the minutes and concurred. Mr. Calero stated he had received the minutes and
concurred.

Ms. Hubble stated that meeting materials, including the minutes, are now posted on the
committee website. It was m/s/c (Ms.DiFrancesco/Ms.DelLaRoi) to accept March 22, 2010
minutes with the necessary grammatical changes.

AGENDA ITEM 5 - PROPOSED AMENDMENTS AND RESPONSE TO COMMENTS
RECEIVED AT APRIL 26, 2010, HEARING REGARDING PROPOSED REGULATIONS
REGARDING RETROACTIVE FINGERPRINTING

Ms. Hubble stated that on April 26, 2006, the hearing regarding fingerprinting was held and
one of the comments received was that the threshold should be increased from $300.00 to
$1,000.00 for traffic infractions as most traffic infractions are well over $300.00. Ms. Lee stated
that a motion was needed to adopt the final text as noticed or make changes to the text in
regards to the comment received. It was m/s/c (Ms. Hurbutt/Ms. Chen Fugisawa) that the text
be changed to raise the threshold from $300.00 to $1,000 for traffic infractions. There were no
public comments.

Ms. Hurlbutt added that in the proposed language in paragraph (d) reference was made to the
“Board” when it should read “Committee.”

AGENDA ITEM 6 - PROPOSED DENTAL BOARD OF CALIFORNIA REGULATIONS -
CALIFORNIA CODE OF REGULATIONS §1005 — INFECTION CONTROL

Ms. Hubble stated at the March 22, 2010 meeting two committee members were selected to
review the infection control guidelines and provide the document to the committee to accept
and forward to the Dental Board so the committee could reach a consensus with the board.
The two committee members assigned to the review were Ms. DeLaRoi and Ms. DiFrancesco
who did a tremendous amount of work. Ms. Hubble stated that the revisions were now before
the committee.

Ms. DelLaRoi gave a brief overview regarding the thought processes behind changes to
infection control regulations and proposed revisions to Title 16, California Coded of
Regulations §1005 (Infection Control). She spoke of the combined effort between the DHCC
Infection Control Ad Hoc Subcommittee and professional advisement from the California
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Dental Hygienist Association (CDHA) and California Association of Dental Assistant Teachers
(CADAT). She extended thanks to the parties offered input regarding proposed changes.

She stated that the proposed revisions are based on Center for Disease Control (CDC)
guidelines and currently enforced California-Division of Occupational Safety and Health (Cal-
DOSH) regulations. She said the goal was to incorporate updated terminology which supports
infection control related standards and universal cautions.

Ms. DelLaRoi proposed three ways that the committee may proceed; (1) that the committee
consider accepting the proposed changes in their entirety; (2) entertain proposed changes; or
(3) cover the proposed changes page by page.

Ms. Hurlbutt asked if the committee was going to consider all changes proposed by the
inputting parties on the document. Ms. DelLaRoi said yes. Ms. Lee said she had three
changes to recommend. Mr. Calero said he had changes to recommend.

Ms. DelLaRoi stated that Mr. DeCuir had asked for clarification regarding editing proposed
changes. Ms. DeLaRoi used subparagraph (b) as an example and explained that where it
indicated that “Licensees” was replaced with DHCP it would show a strikeout of “Licensees”
and show a double underline for “DHCP.”

Mr. DeCuir stated that during a review of the proposed language the Dental Board was unable
to clearly understand the proposed changes because revision protocols were not followed for
editing text language.

Ms. DeLaRoi explained that the document used color highlights to show proposed revisions.
She said the different colors delineated the proposed changes by contributing parties. She
further stated that the document had gone through many revisions from the participants during
meetings and it was found that color coding was the easiest method to determine what party
proposed the changes. Legal counsel mentioned that while color coding might be important
from a policy standpoint, from a legal perspective underlining and strikeouts for editing
purposes is required. Counsel said when the committee members vote it would be on the
strikeout and underlined text.

Ms. Lee suggested that because there was rationale overlap in the document they should
make concise combined rationales of the different entities for further clarity.

Legal counsel stated that if the language was adopted, the Dental Board would do an initial
statement of reasons and it would be up to the Dental Board to provide that rationale. Counsel
said all of the rationale should be included and it could be in a separate document to assist the
Dental Board when it drafts the regulation.

Ms. Lee directed the committee to page (11), sub paragraph (14) of the document regarding
strikeout of “used intraorally.” She recommended including the rationale that chair-side
adjustments for removable prosthesis often include extra oral use and therefore the word or
term intraorally should be removed.
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She then directed the committee to page (13), regarding the DHCC Rationale for sub
paragraph (23) section (d) she recommended adding “at minimum all regulatory changes
require 1.5 years to promulgate.” Legal counsel stated that 1.5 years is not required and
followed stating that regulatory changes take 1.5 years on average could be acknowledged in
the rationale.

Ms. DelLaRoi stated that at no time were any of the strikeouts changed and most of the input
was added to the documentation the Dental Board gave them.

Legal counsel commented regarding the section that required consensus between the Dental
Board and Dental Hygiene Committee stating that in her opinion consensus meant that both
the Dental Board and the Dental Hygiene Committee can live with those changes. Counsel
stated that it does not mean complete agreement; it's a matter of what both parties can live
with.

Mr. Calero directed the committee to page (2), paragraph (3) of the document regarding the
verbiage “or other potentially infectious materials (OPIM).” He asked if it was the intention that
other infectious materials be referred to as “OPIM.” Ms. DelLaRoi stated that the assumption
was correct.

Mr. Calero said that his first recommended change was on page (2), paragraph (4), to deleted
the verbiage “other infectious potentially materials” and leave “OPIM.” Mr. Calero then directed
the committee to page (3), paragraph (10) and recommended that the verbiage “and other
potentially infectious materials (OPIM)” be changed to “OPIM.” “OPIM” should be used where
“other potentially infectious materials” is used throughout the document. He said that “other
potentially infectious materials” was used throughout the document instead of “OPIM.”

Legal counsel stated that the first time clarifying verbiage is used the acronym should also be
included and then used consistently throughout the document.

Mr. Calero directed the committee to page (5), paragraph (13) after the verbiage in quotations
“‘Dental Healthcare Professionals” the acronym “(DHCP)” should be inserted.

Legal counsel stated that the verbiage on page (5), paragraph (13) referring to the Centers for
Disease Control (CDC) is not necessary as the definition of Dental Healthcare Professionals
will be that of the Dental Hygiene Committee and could be different than that of the CDC.
Counsel recommended the following changes to the paragraph:

(13) “Dental Healthcare professionals (DHCP) , as defined by the CentersforDisease
Controe{CDGC)-are as” are paid and non-paid personnel in the dental health care setting who
might be occupationally exposed to infectious materials, including body substances and
contaminated supplies, equipment, environmental surfaces, water, or air, DHCP includes
dentists, dental hygienists, dental assistants, dental laboratory technicians (in-office and
commercial), students and trainees, contractual personnel, and other persons not directly
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involved in patient care but potentially exposed to infectious agents (e.q., administrative,
clerical, housekeeping, maintenance, or volunteer personnel).

Mr. Calero stated that acronyms should be placed in the proper places throughout the
document.

Ms. Gagliardi of CADAT stated she wanted to thank the committee for allowing inclusion of
some of the language that CADAT provided and to speak in support of the proposed changes.
Ms. DeLaRoi thanked Ms. Gagliardi for her hard work.

Ms. Lee stated that a motion was needed to accept the document with the changes as
discussed.

Ms. DelLaRoi stated that she wanted to inform the committee that their intention with the
document was to make everything as clear as possible as to where our input was given. They
were not familiar with the policy and the recordings but the intention is the protection of the
consumer and they are hopeful that they did that with the document.

She then moved that the committee accept the document as presented in the board packet
with the strikeout and underline, strikeout being language that would be deleted from the
current regulation and underling language that would be added to the current regulation and
that the proposed cleanup language that was discussed today be made and the document be
forwarded to the Dental Board of California as the committee’s comment on their regulatory
process. The motion was seconded by Ms. Fujisawa.

Ms. Lee asked if there was any discussion and Ms. Callaghan, Dental Hygiene Program
Director of the Western Career College, Sacramento Campus directed the committee to page
(6), paragraph (4) regarding Personal Protective Equipment (PPE) in the last sentence. She
stated that perhaps the term and/or should be added to the sentence regarding faceshields
and protective eyewear.

Ms. Lee asked for comments and legal counsel stated that from a legal perspective the term
“and/or” is problematic. There was discussion regarding the appropriate use of the term
“and/or” in the paragraph in relation to the use of face shields and protective eyewear. Legal
counsel recommended that the first sentence of the paragraph be modified to state:

“All DHCP shall wear surgical facemasks in combination with either chin length plastic face
shields or protective eyewear whenever there is potential for aerosol spray, splashing or
spattering of the following: droplet nuclei, blood, chemical or germicidal agents or OPIM.”

Ms. Lee asked if there were any comments from the committee members and legal counsel
stated what was now needed was an amendment to the motion at hand to include the
changing of the language. Ms. DeLaRoi moved to amend the motion and Ms. Fujisawa
seconded the motion.
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Ms. Moody stated that there was an inconsistency regarding face shields and protective
eyewear in the paragraph. The first sentence the term was “face shields or protective
eyewear,” and in the last sentence the term was “face shields and protective eyewear.”

Legal counsel stated that the first sentence needed to be consistent with the second sentence
and Ms. DelLaRoi stated that she would recommend that in the second sentence the term be
changed to “face shields or protective eyewear.” Discussion regarding all protective
equipment in the paragraph followed.

Ms. DelLaRoi moved to amend the motion to change language in the text to read “After each
patient all protective equipment shall be cleaned and disinfected.” Ms. Fujisawa seconded the
motion.

Ms. Hurlbutt stated protective equipment is still not clean if it is disposed of. She stated that
she throws away some equipment after use and was not in favor to the term “shall be cleaned
and disinfected. In her opinion, the verbiage should be left the way it was and she would be in
favor of the verbiage “cleaned and disinfected or disposed.”

Ms. DeLaRoi stated that manufacturer requirements should be taken into consideration in
regards to verbiage.

Legal counsel advised that all hygienists need to know after each patient what to do with their
face shields and protective eyewear.

DelaRoi, inquired if the language could state that all PPE shall be cleaned and disinfected or
disposed of if necessary?

Legal counsel advised against the use of the word “necessary” as it would have to be defined.
Ms.Hurlbutt stated that there were people at her location that like to comment.

Ms. Gagliardi, stated she would like the verbiage be “be cleaned disinfected or disposed of.”
Legal counsel stated that there was a motion on the floor.

Ms. Fugisawa stated the Ms. Gagliardi’s verbiage would cover all concerns and agreed to
amend the motion and Ms. DelLaRoi seconded the motion to amend as follows:

“(4) All DHCP shall wear surgical facemasks in combination with either chin length plastic face
shields or protective eyewear whenever there is potential for aerosol spray, splashing or
spattering of the following: droplet nuclei, blood, chemical or germicidal agents or OPIM.
Puncture-resistant utility gloves and other PPE shall be worn when handling hazardous
chemicals. After each patient treatment, masks shall be changed and disposed. After each
patient treatment, face shields or protective eyewear shall be cleaned, disinfected or
disposed.”
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Ms. Lee, asked the committee if there were any comments. Hearing none she asked if there
were any public comments. Hearing none, Ms. Lee conducted a roll call vote and the results
were as follows:

Mr. Calero — abstained
Ms. Fugisawa — aye
Ms. DelLaRoi — aye
Ms. DiFrancesco — aye
Ms. Hurlbutt — aye

Mr. Wong — aye

Ms. Lee declared the motion carried.
Mr. DeCuir asked when the subcommittee of the Dental Board might be able to get a copy of

the language so they could start prepping it for the Dental Board’s July 2010 meeting and legal
counsel stated that a strikeout and underline version would be provided the next week.

AGENDA ITEM 7 - TEMPORARY SUSPENSION OF REGISTERED DENTAL HYGIENIST
(RDH) LAW AND ETHICS WRITTEN EXAMINATION

Ms. Hubble reported that in late April 2010, the DHCC was notified of a breach in the Dental
Hygienist’s Law and Ethics Examination. The examination was immediately taken down. Ms.
Hubble reported that at the time of notification the DHCC was in the process of developing a
new Law and Ethics examination.

Ms. Hubble reported that she had recently met with the Office of Professional Examination
Services (OPES) and they had expedited the process and it is expected that the new
examination will be launched between July 1, and 5, 2010. She said that as soon as the DHCC
gets the official date it will be posted on the website.

Ms. Hubble publically commended all the subject matter experts worked additional hours when
needed and helped put the examination together and that there is an ongoing investigation into
the examination breach and she would be unable to address the committee or publics
concerns regarding the matter.

AGENDA ITEM 8 — PROPOSED CHANGES TO DHCC DISCIPLINARY GUIDELINES

Ms. Hubble reported that on April 30, 2010, legal counsel and the enforcement subcommittee
met to review the disciplinary guidelines. She stated that there is still some work that needs to
be done and it is expected that at the next meeting of the DHCC a completed version of the
guidelines will be presented for perusal, modification (if necessary) and acceptance.

AGENDA ITEM 9 - CONSUMER PROTECTION ENFORCEMENT INITITAVE (CPEI) -
CONSIDERATION OF REGULATORY AMENDMENTS FOR DISCIPLINARY MATTERS
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AND TO DEFINE ADDITIONAL BASES OF UNPROFESSIONAL CONDUCT (PROVISIONS
CONTAINED IN SB1111)

Ms. Hubble reported that a summary was provided in the agenda package and introduced Kim
Kirchmeyer from the Department of Consumer Affairs executive office to speak to the issue.

Ms. Kirchmeyer gave an update on the department’'s CEPI and reported that the CEPI was a
three pronged approach; (1) Administrative Improvements; (2) Resource and Information
Technology Improvements; and (3) Legislative changes.

Ms. Kirchmeyer stated that the administrative improvements are moving along and there have
been an enforcement academies going on. She said that statistics are being gathered from all
the boards for the Deputy Director of Enforcement Compliance and also that a budget change
proposal for BreEze (formerly know as the iLicensing Project) was approved by the Senate
and the Assembly Budget Committee. She said that the whole budget change proposal had
been approved on June 8, 2010.

Ms. Kirchmeyer stated that regarding the legislative prong Senate Bill 1111 (SB 1111) did not
go through. She said legal counsel was directed to look at the bill and determine how many of
its proposals could be adopted through regulation without the need for a statute. Ms.

Kirchmeyer said that legal counsel looked at the nine items contained in the meeting package
and determined that they could be implemented through regulation rather that through statute.

Ms. Kirchmeyer stated that the department would like the DHCC to at the next committee
meeting bring language forward for inclusion in regulation in a regulatory package regarding
the nine items addressed by the department’s legal counsel.

AGENDA ITEM 10 — REPORT ON OBSERVATION OF WESTERN REGIONAL
EXAMINATION FOR RDHs

Ms. Lee stated that due to the significance of Western Regional Examination Board and other
pathways that will be looked at in the future, Ms. Hubble and Ms. Lee had prepared information
in the agenda package regarding items that will be addressed by the DHCC at forthcoming
meetings. Ms. Lee stated that the Dental Board statutes regarding WREB are different than
those the DHCC currently has. She stated the DHCC currently does not have a process of
reviewing WREB’s examination process and that review should be looked at in the future.

Ms. Hurlbutt stated that the sub-committee on licensing should take a hard look at the process
of review.

Ms. Lee added that WREB is scheduled to give a presentation at the next DHCC meeting. She
wanted to ensure that the use of the committee’s time was maximized and wanted to give
members time to meet before the committee meeting.

Ms. Hurlbutt stated it would be important to the committee members to ask questions ensuring
the WREB examination is similar to that of the California Clinical Board. One of problems that
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could occur if the committee finds the clinical examinations vastly different than the WREB
examinations is that it could pose a problem having two different standards in clinical
examinations.

Legal counsel stated that it was fine to have committee members or committee staff observe
the WREB. Until a psychometrically sound comparison is completed, determination of the
WREB examination being comparable to the DHCC examination cannot be determined. She
recommended that the committee take the information from the survey and ask questions of
the WREB representatives and then the committee can make a decision if it wants to ask the
Office of Professional Examination Services whether or not they can conduct a comparison.
Counsel stated that the committee should always be looking at its examinations.

Ms. Lee asked legal counsel questions cited in the WREB report on page 7 in the meeting
package and legal counsel stated the questions except number 3 could be addressed through
regulation or statute.

Ms. DelLaRoi questioned how many times an applicant can take the examination because
WREB only allowed three times. Legal counsel stated that the current regulations do not limit
the times an applicant can take the examination.

Ms. Hurlbutt stated that she would like to discuss with WREB is if their remedial education is
similar to that of the Dental Board.

Ms. Moody stated that there is no place to obtain remedial education to which
Ms. Hurlbutt stated that there are at least two programs that provide remedial education.

AGENDA ITEM 11 - FUTURE AGENDA ITEMS

There were no future agenda items.

AGENDA ITEM 12 — PUBLIC COMMENT

Ms. Deborah Horlak Program Director, University of the Pacific, asked about people who have
taken the WREB years ago; Will they be able to be licensed in California now or will they have
to take the WREB in 20107

Legal counsel clarified, given the way the law is written, there is no limitation on when the
WREB was taken. Counsel stated that limiting the time between examinations would require a
statutory change.

Ms. DeLaRoi asked if the legislature first passed and then the Dental Board addressed
conducting a review of the WREB.

Legal counsel stated that the legislature passed the bill that directed the Dental Board to
conduct a comparison of its examination with WREB and that report came back that they were
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comparable. Counsel stated that the Dental Board accepted that the examinations were
comparable and emergency regulations were adopted to accept WREB applicants.

Ms. Lee stated that at the July 28, 2010 committee meeting the committee would be
discussion WREB membership for the committee.

AGENDA ITEM 13 - CLOSED SESSION

The committee met in closed session to deliberate on disciplinary matters pursuant to
Government Code section 11126(c)(3).

AGENDA ITEM 14 — RECONVENE TO OPEN SESSION

The committee reconvened.
AGENDA ITEM 15 - ADJOURNMENT

The DHCC meeting adjourned at 4:20 P.M.
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Agenda Item 9 — Health Workforce Pilot Project #172 re: training
SUBJECT | current allied dental health personnel for new duties in community
settings

The Health Workforce Pilot Project Program (HWPP) is under the jurisdiction of the Healthcare
Workforce Development Division within the state agency of the Office of Statewide Health
Planning and Development (OSHPD). The Health Workforce Pilot Program was created by the
legislature responsible to improve the effectiveness of health care delivery systems by
implementing pilot projects. The projects are accomplished by utilizing health care personnel in
new roles in order to meet the health needs of the citizens of the State of California. Statutes
and regulations are in place to govern the Health Workforce Pilot Projects Programs. Under the
laws of the Health and Safety Code 128125, health workforce pilot projects are exempt from
healing arts laws and regulations.

One charge of the HWPP #172 is training current allied dental professionals to perform new
duties in community settings. As required by law, the Pacific Center for Special Care at the
University of the Pacific, Arthur A. Dugoni School of Dentistry submitted an application to the
Office of Statewide Planning and Development, Healthcare, Workforce Development Division
(OSHPD) regarding this project.

The Pacific Center for Special Care at the University of the Pacific, Arthur A. Dugoni School of
Dentistry will train a total of 10 -12 dental assistants and hygienists to perform new duties in
community settings to improve the oral health of underserved populations.

This HWPP 172 will add two new duties that will expand the scope of practice for current allied
dental personnel (dental assistants and hygienists) such as:

e Based on established protocol, determine which radiographs to take, if any, to facilitate
an initial oral evaluation by a dentist.

e Place “Interim Therapeutic Restorations” (ITR) when directed to do so by a collaborating
dentist. The ITR is an interim restoration designed to stop the progression of dental
caries until the patient can receive treatment for that tooth by a dentist. The duty includes
both spoon excavation of decay by hand and the use of a slow speed rotary instrument.
Dr. Paul Glassman from the Center for Special Care at the University of the Pacific,
Arthur A. Dugoni School of Dentistry verbally testified at the Dental Board meeting on
September 16, 2010 that only a hand spoon excavation method would be used.

OSHPD held a public meeting on September 7, 2010 inviting public comment from
professional and related health organizations. The next step is that the application for HWPP
#172 will be presented to the Director to either accept or not accept the pilot project.



HEALTH WORKFORCE PILOT PROJECTS
ABSTRACT
APPLICATION: #172

TRAINING CURRENT ALLIED DENTAL PERSONNEL
FOR NEW DUTIES IN COMMUNITY SETTINGS

APPLICANT/SPONSOR: PROJECT DIRECTOR:
Pacific Center for Special Care Dr. Paul Glassman
at the University of the Pacific Director of Community Oral Health

Arthur A. Dugoni School of Dentistry
2155 Webster Street
San Francisco, California 94115

SPONSOR TYPE:
Non-profit Education Institution

PURPOSE:
To teach new skills to existing categories of health care personnel and to improve the oral health of

underserved populations by expanding duties of dental assistants, and dental hygienists working in
community settings

APPLICATION CHRONOLOGY:

Application submitted: February 25, 2010
Application Approved for Completeness June 24,2010

ESTIMATED COST AND FUNDING SOURCE:
Estimated Cost - $956,471

Funding Source Committed:

American Dental Hygiene Association $ 87,000
American Dental Association $ 25,000
California Department of Developmental Services $ 75,000
California Consumer Protection Foundation $ 65,000
California HealthCare Foundation $295,847
California HealthCare Foundation (evaluation) $ 40,000
Paradise Valley Foundation $144,883
Verizon Foundation $100,000
California Emerging Technology Fund $ 25,000
Total Committed $857,730
PROJECT DESCRIPTION:

The pilot project will add two new duties to a community-based system of care already under way. Most
of the duties performed by dental providers in this community-based system are already allowed under
existing law. However, the two new duties that will be performed that require an expanded scope of
practice for community-based Registered Dental Assistants (RDA), Registered Dental Hygienists working
in Public Health Programs (RDH), and Registered Dental Hygienists in Alternative Practice (RDHAP).
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RDAs participating in this project will have radiology certificates and sealant certificates. RDHs and

RDHAPS participating in this project will have radiology certificates. The new duties to be evaluated

under this HWPP are:

° RDAs will make the decision about which radiographs to take, if any, to facilitate an initial oral
evaluation by a dentist. RDHs and RDHAPs can already make these decisions. A

° RDAs, RDHs, and RDHAPs will place “Interim Therapeutic Restorations” (ITR).'

PROJECT OBJECTIVES:

Short-Term Objectives:
e Train and evaluate competencies to make the decision about which radiographs to take.
e Train and evaluate competencies to place ITRs.

Long-Term Objectives:
® These duties will allow RDAs, RDHs, and RDHAPs working in community settings with underserved
populations to facilitate collaboration with a dentist and the development of an appropriate plan of
care for the patient. The placement of ITRs when directed to do so by a collaborating dentist will

allow RDAs, RDHs, and RDHAPs to stabilize patients’ teeth from further deterioration until they can
be seen by a dentist in an appropriate setting.
® To facilitate the development of new models of care designed to improve the oral health status of
underserved populations.
Proposed Number of Trainees 8-10
Proposed Number of Supervisors 2
Proposed Number of Sites 9

BACKGROUND AND HISTORY OF THE PROJECT:
Selected passages from the HMPP #172 Application.

Need for the Project

Many people in California face significant barriers obtaining dental services and have significantly worse
oral health than other segments of the population.” Almost one quarter of all children in California have
never seen a dentist and about 40 percent of California Black, Latino and Asian preschoolers and
approximately 65 percent of elementary school children in these groups need dental care. "

Adults with low incomes, and children and adults with complex medical, physical and social conditions
have difficulty accessing dental care as well. The number of low-income children and adults and those
with disabilities or complex medical conditions that need oral health services is rising dramatically. The
US Census reported in 2000 that 49.7 million people in the US population had a long-standing condition
or disability.” They represented 19.3% of 257.2 million people who were aged 5 and older in the civilian
non-institutionalized population - or nearly one person in five.

Many reports show that people with disabilities have more dental disease, more missing teeth, and more
difficulty obtaining dental care than other members of the general population.™ Vil A series of visual
screening examinations of a primarily adult population of over 1,000 people with developmental
disabilities in California in 2000 revealed that more than 33% had untreated dental caries.™ This is
significantly higher than the caries rate of 23% for adults in the National Health and Nutrition
Examination Survey.* The California HealthCare Foundation (CHCF) recently released a report that
showed that in California in 2004 there were 370,499 blind or disabled people who used Medicaid dental
services. They represented 33% of the blind or disabled people enrolled in Medi-Cal. However, they
accounted for only 19.8% of the Denti-Cal expenditures for that year, receiving fewer services than would
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be expected based on their numbers and greater burden of disease.™ The CHCF report does not break
down the level of disability, but it would be expected that those with greater disability would have more
trouble accessing services. These findings correlate with the experience of many health care and social
services professionals in California which indicates that people with disabilities, especially those with
significant disabilities, have great difficulty locating sources of oral health care.

As the population ages, the percent of the population considered “old” (over 65) and “old, old” (over 85)
is growing much more rapidly than the population in general. These aging groups have significant rates
of complex medical conditions and disability and will present increasing challenges for the oral health
delivery system in the future.”

LAWS AND REGULATIONS PERTINENT TO THE PROPOSED PROJECT:

California Business and Professions Code (B & P), Chapter 4, beginning with Section 1600, and the

California Code of Regulations (CCR), Title 16, Division 10, Section 1000, govern the practice of

dentistry in California

* General Provisions: B & P Sections 1740, 1741; CCR, Chapter 3, Article 1, Section 1067

e Registered Dental Assistant (RDA): B & P Sections 1752.4, 1752.6, 1765, 1777; CCR, Chapter 3,
Article 5,Section 1086

* Registered Dental Hygienist (RDH): B & P Sections 1902, 1907-1915; CCR, Chapter 3, Article 5,
Section 1088

e Registered Dental Hygienist in Alternative Practice (RDHAP): B & P Sections 1775, 1907 and 1925-
© 1931; CCR Chapter 3, Article 5, Sections 1090 and 1090.1

Health and Safety Code, Division 107, Part 3, Chapter 3, Article 1, commencing with Section
128125, the Health Workforce Pilot Projects Program.
California Code of Regulations: Title 22, Division 7, Chapter 6.

' American Association of Pediatric Dentistry. Council on Clinical Affairs. Policy on Interim

Therapeutic Restorations. Adopted 2001. Revised 2008.

ii U.S. Department of Health and Human Services. Oral Health in America: A Report of the Surgeon
General. Rockville, MD: U.S. Department of Health and Human Services, National Institute of Dental
and Craniofacial Research, National Institutes of Health, 2000.

iii The Dental Health Foundation. The Oral Health of California’s Children: Halting a Neglected
Epidemic. 2000.

v California Health Care Foundation. Haves and have-nots: a look at children’s use of dental care in
California. 2008.

v U.S. Department of Commerce, Economics and Statistics Administration, U.S. Census Bureau.
Census 2000 Brief. Disability Status 2000. March 2003.

vi  Oral health status and needs of Special Olympics athletes — World summer games, Raleigh, North
Carolina — June 26 — July 4, 1999. Special Olympics International: Unpublished report. 1999.

vii Stiefel, D.J. Adults with Disabilities. Dental Care Considerations of Disadvantages and Special Care
Populations: Proceedings of the Conference Held April 18-19, 2001, in Baltimore, Maryland. U.S.
Department of Health and Human Services, Health Resources and Services Administration, Bureau of
Health Professions, Division of Medicine and Dentistry, Division of Nursing. April 2001.

viii. The Disparity Cavity: Filling America’s Oral Health Gap. Oral Health America, May 2000.

ix Glassman, P, Miller, C. Community-based Oral Health System. Unpublished data, 2001.

x  CDC. Surveillance for Dental Caries, Dental Sealants, Tooth Retention, Edentulism, and Enamel
Fluorosis - United States, 1988--1994 and 1999—2002. MMWR 54(13):1-44, 2005.

xi California Health Care Foundation. Denti-Cal facts and figures: a look at California's Medicaid
Dental Program. March 2007.



REVIEWER’S COMMENTS REGARDING HWPP # 172

HEALING ARTS BOARDS, RELATED HEALTH PROFESSIONAL ASSOCIATIONS, CONSULTANTS

AGENCY

POSITION CRITERIA MET/NOT MET
Number of Criteria = 15

Comments

1.

State Agencies:
California Department of Health Care Services
- Medi-Cal Dental Services Division (MDSD)

California Department of Public Health
- Office of Oral Health

California Department of Public Health
- Radiological Health Branch

Approval 15 Criteria Met

Approval 15 Criteria Met

Overall, the application was very thorough
and well written/organized. The applicant

has a wide variety of funding sources. The
faculty has excellent credentials/vitae. If
successful, the project will increase access to
low-income and special needs populations.

The RDA or Hygienist must hold a Dental
Board license class with an “X” designation.
Without the “X” they are not trained in dental
X-ray procedures and performing extended
X-ray procedures would be outside the scope
of their license. The “X” classification on
their license must be a prerequisite for entry
into the program.

Healing Arts Boards:
Dental Board of California

Dental Hygiene Committee of California

Comments were not submitted.

No Recommendation 15 Criteria Met
pending further action

3.

Technical Consultants/Interested Parties:

UCSF Center for the Health Professions

Approval 15 Criteria Met

This is a well prepared application. In
making the recommendation, the flowing
assumptions were made:




HEALING ARTS BOARDS, RELATED HEALTH PROFESSIONAL ASSOCIATIONS, CONSULTANTS

REVIEWER’S COMMENTS REGARDING HWPP # 172

AGENCY

POSITION CRITERIA MET/NOT MET
Number of Criteria = 15

Comments

USC School of Dentistry

Approval with Comments 15 Criteria Met

(1) Project faculty and collaborating dentists
are trained and competent to place ITRs; (2)
identification of patient's primary language
and translation of information will be
conducted in accordance with University IRB
protocol and approval; and (3) sponsors

and other participants have ascertained the
legal liability that is required under Section
92313 CCR.

Considering this is a workforce training
program to address access to care issues,
the types and levels of dental auxiliary
personnel should be evaluated more
thoroughly.

There are far more RDA’s in the state than
RDH in community clinics and RDHAPs.
More baseline information should be
collected — i.e. How much education and type
(private/public). It is stated that the range
from a few years to as little as 6 weeks. Also
the depth and breadth of work experience.

The success of the 3 groups need to be
evaluated in the training process and
performance an also in their practice and
productivity patterns.

Finally, the cost benefit analysis needs to
factor the different salaries of the providers
as an important sustainability aspect.

4. Related Health Organizations/Associations:

California Academy of General Dentistry (1% Reviewer)

Approval with amendment 15 Criteria Met

Reviewer feels that this project is a good fit
or the RDHAP. But, do not feel that that an




REVIEWER’S COMMENTS REGARDING HWPP # 172
HEALING ARTS BOARDS, RELATED HEALTH PROFESSIONAL ASSOCIATIONS, CONSULTANTS

AGENCY POSITION CRITERIA MET/NOT MET Comments
Number of Criteria =15

RDA is appropriate job category for this
project. An RDAEF is a better fit.

It is not clear how the RDA and RDH are
supervised....because debridement is
required for the ITR. It is hoped that the RDA
and RDAEF wouid work under direct
supervision. The RDHAP is the only job
category designed to work independently.

California Academy of General Dentistry (2™ Reviewer) Do Not Approve 10 Criteria met; 5 Not Met We don't believe the training is sufficient to
keep patients out of danger. We believe it
may be dangerous for patients due to the
inadequate training.

It appears that the trainees will not be trained
on live patients. Clearly, this is inadequate.

Three days of training is inadequate.
Regarding the curriculum plan: We believe
the plan is inadequate in that it will not
prepare trainees to meet specific
competencies nor project objectives.

During the project, faculty of the Pacific
Center will supervise the trainees during the
training period. Moreover, during the
utilization phase of the project, with respect
to the placement of ITR’s “a collaborating
dentist will be available at all sites to accept
patient referrals if follow-up care is needed.”
This raises two important points. First, by
making a dentist available on-site for follow-
up care, the HWPP acknowledges the
possibility that placement of ITRs by the non-
dentist’s trainees may require follow-up care
by a dentist. Second, it brings to light the
great disparity between the safety net
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REVIEWER’S COMMENTS REGARDING HWPP # 172
HEALING ARTS BOARDS, RELATED HEALTH PROFESSIONAL ASSOCIATIONS, CONSULTANTS

AGENCY

POSITION CRITERIA MET/NOT MET
Number of Criteria = 15

Comments

California Society of Pediatric Dentistry

The Children's Partnership

Approval 15 Criteria Met

Approval 15 Criteria Met

for the clients/patients.

This proposal would seem to provide
assurance that the trainees will function as a
part of the dental team and work under the
direct supervision of a dentist. If this is the
case, following completion of the training
program, | would question how this will
significantly impact access to care.




QP DHCC

1 Dental Hygiene
Committee

of California

Committee Agenda
Agenda Iltem 10
DHCC Strategic Plan Development



STATE OF CALIFORNIA STATE AND CONSUMER SERVICES AGENCY « ARNOLD SCHWARZENEGGER, GOVERNOR

G I E Dental Hygiene Committee of California

2005 Evergreen Street, Suite 1050 Sacramento, CA 95815
DEPARTMENT OF CONSUMER AFFAIRS P 916-263-1978 F 916-263-2688 | www.dhcc.ca.gov

DATE September 28, 2010
TO Dental Hygiene Committee of California
Rhona Lee
FROM | DHCC President
Agenda Item 10
SUBJECT Update on strategic plan progress and next steps

A verbal update will be given at the meeting.
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STATE OF CALIFORNIA STATE AND CONSUMER SERVICES AGENCY + ARNOLD SCHWARZENEGGER, GOVERNOR

I:—:I E_- E Dental Hygiene Committee of California
2005 Evergreen Street, Suite 1050, Sacramento, CA 95815

DEPARTMENT OF CONSUMER AFFAIRS P (916) 263-1978 F (916) 263-2688 | www.dhcc.ca.gov
DATE September 28, 2010
TO DHCC Committee Members

Traci Napper, Budget Analyst

FROM Dental Hygiene Committee of California

SUBJECT Agenda Item 11 - Budget Report

As of September 28, 2010, DHCC'’s end of the year budget is pending miscellaneous technical
adjustments, however, it can be assumed that the budget displayed is accurate.

Attached is DHCC’s Fund Condition.
DHCC operational highlights are:
1. Currently there is no budget in place for the 2010-2011 Fiscal Year. The amount
provided on the Fund Condition report is a projection this does not include the

Governors budget for 2010-2011. Although DHCC is self funded, DHCC does not have
the authority to spend any money from the budget.

Listed below are acronyms as seen in the attached reports:

BCP - Budget Change Proposal

FY —  Fiscal Year

PY — Positions per year

OEE - Operating expenses and equipment
DOI - Department of Investigations

OIS - Office of Information Services

FC —  Fund Condition

Action Requested

This is informational only.



3140 - State Dental Hygiene Fund Prepared 9/16/10
Analysis of Fund Condition

(Dollars in Thousands)

FY 2009-10 Month 13 w/ Agency BCP Decisions
+ Potential Leg BCP

Governor's
Budget
Actual CY BY BY +1
2009-10 2010-11 2011-12 2012-13 2013-14
BEGINNING BALANCE $ - $ 426 $ 341§ 217 $ 176
Prior Year Adjustment $ - 3 - 3 - $ - $ -
Adjusted Beginning Balance $ - $ 426 $ 341 $ 277 % 176
REVENUES AND TRANSFERS
Revenues:
114300 Other Motor Vehicle Fees $ 9 $ - $ - $ -
125600 Other regulatory fees $ - $ 12 20 $ 20 $ 20
125700  Other regulatory licenses and permits $ 209 $ 523 $ 610 $ 610 $ 610
125800 Renewal fees $ 692 $ 657 $ 719 § 719 § 719
125900 Delinquent fees $ 14  $ 12 $ 14 $ 14 $ 14
141200 Sales of documents $ - $ - $ - $ - $ -
142500 Miscellaneous services to the public $ - $ - $ - $ - $ -
150300 Income from surplus money investments $ 2 3 3 % 3 3 2 $ 1
160400 Sale of fixed assets $ - $ - $ - $ - $ -
161000 Escheat of unclaimed checks and warrants $ - $ - $ - $ - $ -
161400 Miscellaneous revenues $ - $ 1 $ 1 $ 1
164300 Penalty Assessments $ - $ - $ - 3 - 3 -
Totals, Revenues $ 9226 $ 1,207 $ 1,367 3% 1,366 $ 1,365
Transfers from Other Funds
0380 - Committee on Dental Auxilliaries $ 424 3 - $ - $ - $ -
Transfers to Other Funds
$ - $ - $ - $ - $ -
$ - $ - $ - $ - $ -
Totals, Revenues and Transfers $ 1,350 $ 1,207  $ 1,367 % 1,366 $ 1,365
Totals, Resources $ 1,350 $ 1633 $ 1,708  $ 1,643 $ 1,541
EXPENDITURES
Disbursements:
0840 State Controller (State Operations) $ 8 $ 2 3 - $ - $ -
2007 Budget Act
1110 Program Expenditures (State Operations) $ 916 $ 1290 $ 1,316 $ 1,342 $ 1,369
2010-11 BCPs - Departmental:
1110/1111-1B BreEZe $ - $ 94 3 104  $ 61
2011/12 BCPs - Departmental
1111/12 CCSD Baseline Reduction $ 4 $ -4 $ -4
2011/12 Potential Leg BCP
1110-XXL AB 2699 - Healing Arts Licensure Exemption $ 25 3 25  $ 25
Total Disbursements $ 924 3 1292  $ 1,431  $ 1,467 $ 1,451
FUND BALANCE
Reserve for economic uncertainties $ 426 $ 341 $ 2717 $ 176 $ 90
Months in Reserve 4.0 2.9 2.3 15 0.8

NOTES:
A. ASSUMES WORKLOAD AND REVENUE PROJECTIONS ARE REALIZED
B. ASSUMES 2% GROWTH IN EXPENDITURES IN FY 2010-11
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STATE OF CALIFORNIA

- ———

DEPARTMENT OF CONSUMER AFFAIRS

STATE AND CONSUMER SERVICES AGENCY + ARNOLD SCHWARZENEGGER, GOVERNOR

Dental Hygiene Committee of California
2005 Evergreen Street, Suite 1050, Sacramento, CA 95815
P (916) 263-1978 F (916) 263-2688 | www.dhcc.ca.gov

DATE September 28, 2010
TO DHCC Committee Members
Lori Hubble
FROM Executive Officer
SUBJECT Agenda Item 12 — Dental Board of California’s Infection Control

Regulations [California Code of Regulations, Section (d)

The Dental Board of California met on July 26, 2010 and voted to accept the proposed
regulatory language regarding infection control regulations. The Dental Board accepted
DHCC'’s recommendations and directed Dental Board staff to initiate the formal
rulemaking process.

Attached are the following:

1. Proposed language for Infection Control regulations
2. Notice for hearing




TITLE 16. DENTAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

SPECIFIC LANGUAGE

Amend Section 1005 of Division 10 of Title 16 of the California Code of Regulations, to
read as follows:

ARTICLE 1. GENERAL PROVISIONS
§ 1005. Minimum Standards for Infection Control

(a) Definitions of terms used in this section:

(1) "Standard precautlons" is a—set—ef—eemmned-preeatmns—thahnelude—th&mam

prevention practices that apply to all patients, regardless of suspected or confirmed

infection status, in any setting in which healthcare is delivered. These include: hand
hygiene, use of gloves, gown, mask, eye protection, or face shield, depending on the
anticipated exposure: and safe injection practices. Similar-to-universal-precautions;
Sstandard precautions are-shall be used for care of all patients regardless of their
diagnoses ef-or personal infectious status.

(2) "Critical instruments-items" confer a high risk for infection if they are contaminated

with any microorganism. These_include all are-surgical-devices and other instruments
items used to penetrate soft tissue or bone.

(3) "Semi-critical instruments-items" are surgicalinstruments, devices and other
nstruments-items that are not used to penetrate soft tissue or bone, but contact oral
tissue-mucous membranes, non-intact skin or other potentially infectious materials

(OPIM).

(4) "Non-critical instruments-items-and-deviees" are instruments, and-devices,
equipment, and surfaces that come in contact with soil, debris, saliva, blood, OPIM and
intact skin, but not oral mucous membranes.

(5) "Low-level disinfection" is the least effective disinfection process:. It kills some
bacteria, some viruses and fungi, but does not kill bacterial spores or mycobacterium

tuberculosis var bovis, a laboratory test organism used to classify the strength of
disinfectant chemicals.
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(6) "Intermediate-level disinfection" kills mycobacterium tuberculosis var bovis indicating
that many human pathogens are also killed;. This process but-does not necessarily kill
spores.

(7) "High-level disinfection" kills some, but not necessarily all bacterial spores. This
process kills mycobacterium tuberculosis var bovis, bacteria, fungi, and viruses.

(8) “Germicide” is a chemical agent that can be used to disinfect items and surfaces
based on the level of contamination. All germicides must be used in accordance with
intended use and label instructions.

(9) "Sterilization" kills-al-forms-of-microbiallife—is a validated process used to render a
product free of all forms of viable microorganisms.

(10) “Cleaning” is the removal of visible soil (e.g., organic and inorganic material) debris
and OPIM from objects and surfaces and shall be accomplished manually or
mechanically using water with detergents or enzymatic products. Cleaning must
precede any disinfection or sterilization process. Products used to clean items or
surfaces prior to disinfection procedures shall be used according to all label instructions.

4+0)(11) "Personal Protective Equipment" (PPE) is specialized clothing or equipment for
protection against a hazard. PPE includes items such as gloves, masks,_respiratory
devices, protective eyewear and protective attire (shoes, gowns/labcoats) which are
intended to prevent exposure to blood,-and body fluids- and OPIM. General work attire
such as uniforms, scrubs, pants and shirts, are not considered to be PPE.

+H(12) "Other Potentially Infectious Materials" (OPIM) means any one of the following:
(A) Hruman body fluids such as saliva in dental procedures and any body fluid that is
visibly contaminated with blood, and all body fluids in situations where it is difficult or
impossible to differentiate between body fluids:.

(B) Aany unfixed tissue or organ (other than intact skin) from a human (living or dead):.

(C) Human ImmunodeficiencyVirus (HIV) -containing cell or tissue cultures, organ
culture and blood, or other tissues from experimental animals.

(13) “Dental Healthcare Personnel’ (DHCP), are “all paid and non-paid personnel in the
dental health-care setting who might be occupationally exposed to infectious materials,
including body substances and contaminated supplies, equipment, environmental
surfaces, water, or air. DHCP includes dentists, dental hygienists, dental assistants,
dental laboratory technicians (in-office and commercial). students and trainees,
contractual personnel, and other persons not directly involved in patient care but

potentially exposed to infectious agents (e.q., administrative. clerical, housekeeping,
maintenance, or volunteer personnel).”
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(b) All DHCP Licensees shall comply with infection control precautions_and enforce the
following minimum precautions to minimize the transmission of pathogens in health care
settings mandated by the California Division of Occupational Safety and Health (Cal-
DOSH).

(1) Standard precautions shall be practiced in the care of all patients.

(2) A written protocol shall be developed,-by-the-licenrsee-maintained, and periodically
updated for proper instrument processing, operatory cleanliness, and management of
injuries. The protocol shall be made available to all DHCP at the dental office.

(3) A copy of this regulation shall be conspicuously posted in each dental office.

Personal Protective Equipment:

(4) All Health-care-workersDHCP shall wear surgical facemasks in combination with
either chin length plastic face shields or protective eyewear when-treating-patients
whenever there is potential for aerosol spray, splashing or spattering of the following:
droplet nuclei, blood, chemical or germicidal agents or OPIM. Puncture-resistant utility
gloves and other PPE shall be worn when handling hazardous chemicals. After each
patient; and-during-patiept-treatment if-appheable-masks shall be changed and
disposed. if-moist-or-contaminated-After each patient; treatment, and face shields and
protective eyewear shall be cleaned, and disinfected,-f-contaminated or disposed.

(5) Gowns shall be worn for disinfection, sterilization, and housekeeping procedures
involving the use of germicides or handling contaminated items. All Health-care-workers
DHCP shall wear reusable or disposable protective attire whenever there is a potential
for aerosol spray, splashing or splattering of blood, OPIM, or chemicals and germicidal

agents. their-clothing-or-skin-is-likely-to-be soiled-with-bleod-oer- OPIM-Gowns must be
changed daily or between patients if it-they should become moist or visibly soiled.
Protective-attire-All PPE used during patient care must-shall be removed when leaving
laboratories or areas of patient care activities. Reusable gowns shall be laundered in
accordance with Cal-DOSH Bloodborne Pathogens Standards- (Title 8, Cal. Code
Regs., section 5193).

Hand Hygiene:

(6) All Health-care-workersDHCP shall wash contaminated or visibly soiled hands with
soap and water and put on new gloves before treating each patient. If hands are not
visibly soiled or contaminated an alcohol based hand rub may be used as an alternative
to soap and water. Hands shall be thoroughly dried before donning gloves in order to
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prevent promotion of bacterial growth and washed again immediately after glove
removal. CDC Guidelines shall be followed for work restrictions.

(7) All Health-care-werkersDHCP who have exudative lesions or weeping dermatitis of
the hand shall refrain from all direct patient care and from handling patient care
equipment until the condition resolves.

Gloves:

(8) Medical exam gloves shall be worn whenever there is a-petential-for-contact with
mucous membranes, blood,-er OPIM-, or germicidal agents and during all pre-clinical,
clinical, post-clinical, and laboratory procedures. When cleaning sharp instruments,
needles, and devices, DHCP shall wear heavy-duty utility gloves to prevent puncture
wounds. Gloves must be discarded when torn or punctured, upon completion of
treatment, and before leaving laboratories or areas of patient care activities. All
Healtheare-workers-DHCP shall perform hand hygiene procedures before donning
gloves and after removing and discarding gloves. Gloves shall not be washed before or
after use.

Needle and Sharps Safety:

(9) Needles shall be recapped only by using the scoop technique or a protective device.
Needles shall not be bent or broken for the purpose of disposal. Disposable needles,
syringes, scalpel blades, or other sharp items and instruments shall be placed into
sharps containers for disposal as close as possible to the point of use according to all
applicable local, state, and federal requlations.

Sterilization and Disinfection:

{93(10) HeatstableeCritical and-semi-eritical-instruments, items and devices shall be
discarded or pre-cleaned, packaged or wrapped and sterilized after each use. Methods
of sterilization shall include shall-be-cleaned-and-sterilized-before-use-by-using steam
under pressure (autoclaving), dry-heat-or chemical (formaldehyde) vapor, and dry heat.
If a critical item is heat-sensitive, it shall, at minimum, be processed with high-level
disinfection in the form of package or being wrapped before sterilization if they are not
to be used immediately after being sterilized. These instruments, items, and devices,

shall remain sealed and stored in @ manner so as to prevent contamlnatlon —FDA

10)(11) Critical-and-sSemi-critical instruments-orcontainers-of critical-and-semi-critical
instruments-items shall be pre-cleaned, packaged or wrapped and sterilized after each
use. by-a-heatorvapormMethods of sterilization include steam under pressure,
chemical vapor and dry heat. If a semi-critical item is heat sensitive, it shall, at

minimum, be processed with high level disinfection shall-be-packaged-orwrapped-in the
form of package or being wrapped before sterilization.-before-sterilization-if they-are-not
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to-be-used-immediately-afterbeing-sterilized- These packages or containers shall
uNess#re—mstpumeMn%hemme—p#aeed—eM&a—setuﬁmané

remain sealed
" used-and

shall be stored in a manner so as to prevent contamination.

(12) Non-critical surfaces and patient care items shall be cleaned and disinfected with
an United States Environmental Protection Agency (EPA)-reqgistered hospital
disinfectant (low-level disinfectant) labeled effective against HBV and HIV. When the
item is visibly contaminated with blood or OPIM, an EPA-reqistered hospital disinfectant
with a tuberculocidal claim (intermediate-level disinfectant) shall be used.

H(13) All high-speed dental hand pieces, low-speed hand pieces, rotary components
used-intracrally-and etherdental unit attachments such as reusable air/water syringe
tips and ultrasonic scaler tips, shall be packaged and heat-sterilized betweenpatients-in
a manner consistent with the same sterilization practices as a semi-critical instrument or
item.

42)(14) Single use disposable instruments-items such as {e-g—prophylaxis angles,
prophylaxis cups and brushes, tips for high-speed evacuators, saliva ejectors, air/water
syringe tips, and gloves) shall be used for one patient only and discarded.

+4)(15) Proper functioning of the sterilization cycle of all sterilization devices shall be

verified at least weekly through the use of a biological indicator (such as a spore testing
monitor). Test results mustshall be documented and maintained for 12 months.

Irrigation:

15)(16) Sterile coolants/irrigants shall be used for surgical procedures involving soft
tissue or bone. Sterile coolants/irrigants must be delivered using a sterile delivery
system.

Facilities:

£46)(17) If non-critical items or surfaces likely to be contaminated are difficult
manufactured in @ manner preventing cleaning and disinfection,-te-clean-and-disinfect
they shall be protected with disposable impervious barriers. Disposable barriers shall be
changed when visibly soiled or damaged and between patients. Products used to clean
items or surfaces prior to disinfection procedures shall be clearly labeled and follow all
material safety data sheet (MSDS) handling and storage instructions.
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+A(18) Clean and disinfect all clinical contact surfaces that are not protected by
impervious barriers using a California Environmental Protection Agency (Cal-EPA)
registered, hospital grade low- to intermediate-level disinfectant after each patient. The
low-level disinfectants used shall be labeled effective against HBV and HIV. Use
disinfectants in accordance with the manufacturer's instructions. Clean all housekeeping
- surfaces (e.g. floors, walls, sinks) with a detergent and water or a Cal-EPA registered,
hospital grade disinfectant.

48)(19) Dental unit water lines shall be anti-retractive. At the beginning of each
workday, dental unit lines and devices shall be purged with air; or flushed with water for
at least two (2) minutes prior to attaching handpieces, scalers, air water syringe tips,
and-or other devices. The dental unit lines and devices shall be flushed between each
patient for a minimum of twenty (20) seconds.

49)(20) Contaminated solid waste shall be disposed of according to applicable local,
state, and federal environmental standards.

Lab Areas:

{20)(21) Splash shields and equipment guards shall be used on dental laboratory
lathes. Fresh pumice and a disinfested-sterilized; or new rag-wheel shall be used for
each patient. Devices used to polish, trim, or adjust contaminated intraoral devices shall
be disinfected or sterilized_and stored in a manner so as to prevent contamination.

21H(22) All ilntraoral items such as impressions, bite registrations, prosthetic and
orthodontic appliances shall be cleaned and disinfected with an intermediate-level
disinfectant before manipulation in the laboratory and before placement in the patient's
mouth. Such items shall be thoroughly rinsed prior to placement in the patient's mouth.

(d) The Dental Board of California and Dental Hygiene Committee of California shall
review this regulation annually and establish a consensus.

[1] Cal/EPA contacts: WEBSITE www.cdpr.ca.gov or Main Information Center (916)
324-0419.

Note: Authority cited: Section 1614, Business and Professions Code. Reference:
Section 1680, Business and Professions Code.
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TITLE 16. DENTAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

NOTICE IS HEREBY GIVEN that the Dental Board of California (hereinafter “Board”) is
proposing to take the action described in the Informative Digest. Any person interested
may present statements or arguments orally or in writing relevant to the action proposed
at a hearing to be held at the Department of Consumer Affairs 1% Floor Hearing Room,
2005 Evergreen Street, Sacramento, California, at 10:00 a.m., on October 11, 2010.
Written comments, including those sent by mail, facsimile, or e-mail to the addresses
listed under Contact Person in this Notice, must be received by the Board at its office
not later than 5:00 p.m. on October 11, 2010 or must be received by the Board at the
hearing. The Board, upon its own motion or at the instance of any interested party, may
thereafter adopt the proposals substantially as described below or may modify such
proposals if such modifications are sufficiently related to the original text. With the
exception of technical or grammatical changes, the full text of any modified proposal will
be available for 15 days prior to its adoption from the person designated in this Notice
as contact person and will be mailed to those persons who submit written or oral
testimony related to this proposal or who have requested notification of any changes to
the proposal.

Authority and Reference: Pursuant to the authority vested by Section 1614 of the
Business and Professions Code, and to implement, interpret or make specific Section
1680 of said Code, the Board is considering changes to Division 10 of Title 16 of the
California Code of Regulations as follows:

INFORMATIVE DIGEST/POLICY STATEMENT OVERVIEW

Amend Title 16 of the California Code of Requlations, Section 1005

Business and Professions Code Section 1680(ad) requires the board to annually review
and if necessary, adopt new regulations to ensure minimum standards for infection
control are adequately addressing patient safety needs. The Dental Board’s Infection
Control Committee has reviewed the regulations for clarity of language, necessity for
amendments, and consistency with other governing agencies, such as CAL-OSHA, Cal-
EPA, and the Centers for Disease Control. The Dental Board of California and the
Dental Hygiene Committee of California have worked together and have established a
consensus on the proposed regulatory amendments to the minimum standards for
infection control.

Title 16, California Code of Regulations, Section 1005, is the existing Minimum
Standards for Infection Control. The Board is required by the regulation and by statute
to review the standards annually. The proposed regulations revise the existing infection
control regulations to conform with recent changes in the Centers for Disease Control
(CDC) “Guideline for Disinfection and Sterilization in Healthcare Facilities, 2008” and
incorporates regulatory revisions made to the California Division of Occupational Safety
and Health, California Code of Regulations, Title 8, Section 5193. The amendments
clarify who must comply with the regulations and identify the types of items and
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equipment required to be used to prevent the risk of transmitting infectious diseases.
The proposed regulations also incorporate the requirement of the Board to review the
regulation annually with the Dental Hygiene Committee of California to establish a
consensus.

FISCAL IMPACT ESTIMATES

Fiscal Impact on Public Agencies Including Costs or Savings to State Agencies or
Costs/Savings in Federal Funding to the State: None
Nondiscretionary Costs/Savings to Local Agencies: None

Local Mandate: None

Cost to Any Local Agency or School District for Which Government Code Sections
17500 - 17630 Require Reimbursement: None

Business Impact: The Board has made an initial determination that the proposed
regulatory action would have no significant statewide adverse economic impact
directly affecting business, including the ability of California businesses to compete
with businesses in other states.

Impact on Jobs/New Businesses:

The Board has determined that this regulatory proposal would not have any impact
on the creation of jobs or new businesses or the elimination of jobs or existing
businesses or the expansion of businesses in the State of California.

Cost Impact on Representative Private Person or Business:

The Board is not aware of any cost impacts that a representative private person or
business would necessarily incur in reasonable compliance with the proposed
action

Effect on Housing Costs: None

EFFECT ON SMALL BUSINESS
The Board has determined that the proposed regulation would not have a significant
economic impact on small businesses.

The regulatory changes proposed by the Dental Board of California (Board) clarify and
reorganize the precautions and processes to be followed to promote minimum
standards for infection control. These regulations are applicable to all licensees
governed by the Board and the Dental Hygiene Committee of California, including
dentists, dental assistants, registered dental assistants, registered dental assistants in
extended functions, registered dental hygienists, registered dental hygienists in
extended functions, and registered dental hygienists in advanced practice. Licensees
are responsible for practicing precautions to minimize the risk of transmitting bloodborne
infectious microorganisms and provide better patient safety.
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Licensees are required by current regulation to comply with and enforce the minimum
precautions of infection control to minimize the transmission of pathogens in health care
settings. Since licensees are already responsible for compliance with the minimum
standards for infection control, the proposed changes to clarify and reorganize the
standards would not significantly impact the licensee’s businesses.

CONSIDERATION OF ALTERNATIVES

The Board must determine that no reasonable alternative it considered to the regulation
or that has otherwise been identified and brought to its attention would either be more
effective in carrying out the purpose for which the action is proposed or would be as
effective and less burdensome to affected private persons than the proposal described
in this Notice.

Any interested person may present statements or arguments orally or in writing relevant
to the above determinations at the above-mentioned hearing.

INITIAL STATEMENT OF REASONS AND INFORMATION
The Board has prepared an initial statement of the reasons for the proposed action and
has available all the information upon which the proposal is based.

TEXT OF PROPOSAL

Copies of the exact language of the proposed regulations and of the initial statement of
reasons, and all of the information upon which the proposal is based, may be obtained
at the hearing or prior to the hearing upon request from the Dental Board of California at
2005 Evergreen Street, Suite 1550, Sacramento, California 95815.

AVAILABILITY AND LOCATION OF THE FINAL STATEMENT OF REASONS AND
RULEMAKING FILE

All the information upon which the proposed regulations are based is contained in the
rulemaking file which is available for public inspection by contacting the person named
below.

You may obtain a copy of the final statement of reasons once it has been prepared, by
making a written request to the contact person named below or by accessing the
website listed below.
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CONTACT PERSON

Inquiries or comments concerning the proposed rulemaking action may be addressed

to:

Name:
Address:

Telephone No.:
Fax No.:
E-Mail Address:

Sarah Wallace, Legislative and Regulatory Analyst
2005 Evergreen Street, Suite 1550

Sacramento, CA 95815

(916) 263-2187

(916) 263-2140

sarah.wallace@dca.ca.gov

The backup contact person is:

Name:
Address:

Telephone No.:
Fax No.:
E-Mail Address:

Richard DeCuir, Executive Officer
2005 Evergreen Street, Suite 1550
Sacramento, CA 95815

(916) 263-2300

(916) 263-2140
richard.decuir@dca.ca.gov

Website Access: Materials regarding this proposal can be found at the Board’s Web

site:  www.dbc.ca.gov.
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