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ADAM GREGG, LT. GOVERNOR 
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EXECUTIVE DIRECTOR 

STATE OF IOWA 
IOWA DENTAL BOARD 

IOWA DENTAL HYGIENE COMMITTEE 

MEETING AGENDA 
September 28, 2018 

8:30 AM 
 

 
The mission of the Iowa Dental Board is to ensure that all Iowans receive 

professional, competent, and safe dental care of the highest quality. 
 

 
Location: Iowa Dental Board, 400 SW 8th St., Suite D, Des Moines, Iowa 
Members: Mary Kelly, R.D.H., Chair; Nancy Slach, R.D.H., Michael Davidson, D.D.S. 
 

I. CALL MEETING TO ORDER – ROLL CALL 
 

II. 1st OPPORTUNITY FOR PUBLIC COMMENT 
 

III. APPROVAL OF OPEN SESSION MINUTES 
a. August 3, 2018 

 
IV. EXECUTIVE DIRECTOR’S REPORT  

 
V. ADMINISTRATIVE RULES/ADMINISTRATIVE RULE WAIVERS    

a. Review of 2018-2019 Regulatory Plan 
b. Update on Expanded Functions Committee / Draft Rules  

 
VI. OTHER BUSINESS 

a. Discussion and Vote on Proposed Bill to Amend Iowa Code Section 153.38  
b. Discussion on Myofunctional Therapy 
c. Discussion on Settings for Services Provided as Outlined in Iowa Code Section 

153.15 
 

VII. 2nd OPPORTUNITY FOR PUBLIC COMMENT 
 

VIII. CLOSED SESSION AGENDA  
a. Closed Session Minutes, August 3, 2018 (Closed session pursuant to Iowa Code 

§ 21.5(1)(a) to review or discuss records which are required or authorized by state 
or federal law to be kept confidential). 



 
 
Please Note:  At the discretion of the chairperson, agenda items may be taken out of order to accommodate scheduling requests of committee 
members, presenters or attendees; or to facilitate meeting efficiency. 
 
If you require the assistance of auxiliary aids or services to participate in or attend the meeting because of a disability, please call the office of the 
Board at 515/281-5157. 
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b. Combined Statement of Charges, Settlement Agreement and Final Order 
(Closed session pursuant to Iowa Code § 21.5(1)(d) to discuss whether to initiate 
licensee disciplinary investigations or proceedings, and Iowa Code § 21.5(1)(f) to 
discuss the decision to be rendered in a contested case). 
 
 

IX. ACTION, IF ANY, ON CLOSED SESSION ITEMS 
a. Closed Session Minutes 
b. Combined Statement of Charges, Settlement Agreement and Final Order 

 
X. ADJOURN 

 
NEXT REGULARLY SCHEDULED MEETING: November 16, 2018 
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ADAM GREGG, LT. GOVERNOR 

JILL STUECKER 
EXECUTIVE DIRECTOR 

STATE OF IOWA 
IOWA DENTAL BOARD 

DENTAL HYGIENE COMMITEE 
 

MINUTES 
August 3, 2018 

Conference Room 
400 S.W. 8th St., Suite D 

Des Moines, Iowa 
 
Committee Members    August 3, 2018 
Mary C. Kelly, R.D.H. Present 
Nancy A. Slach, R.D.H. Present 
Michael Davidson, D.D.S. Absent 

 
Staff Members 
Jill Stuecker, Phil McCollum, Christel Braness, Dee Ann Argo, Steven Garrison, David Schultz 
 
Attorney General’s Office 
Laura Steffensmeier, Assistant Attorney General 
 

I. CALL TO ORDER FOR AUGUST 3, 2018 
 
Ms. Kelly called the meeting of the Dental Hygiene Committee to order at 8:30 a.m., Friday, 
August 3, 2018.  
 
Roll Call: 

 
 
 
 

A quorum was established with two members present. 
 

II. 1st OPPORTUNITY FOR PUBLIC COMMENT 
 
Ms. Kelly welcomed Ms. Steffensmeier.  Ms. Steffensmeier is the new Assistant Attorney General 
for the Board. 
 
Ms. Kelly asked everyone to introduce themselves, and allowed the opportunity for public 
comment.   
 

Member Kelly Slach Davidson 
Present x x  
Absent   x 
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Mr. Cope, Iowa Dental Hygienists' Association (IDHA), thanked that the Board for working on 
the amendments referenced in ARC 3849C.  Mr. Cope also looked forward to discussing the 
proposed changes to the scope of practice for dental assistants.  The association appreciated being 
included in the discussion.  The IDHA has proposed language that they request be incorporated 
into any statutory changes. 
 

III. APPROVAL OF OPEN SESSION MINUTES 
 

 June 8, 2018 – Quarterly Meeting 
 
 MOVED by SLACH, SECONDED by KELLY, to APPROVE the open session minutes 

of the June 8, 2018 meeting as submitted.  Motion APPROVED unanimously. 
 

IV. EXECUTIVE DIRECTOR’S REPORT 
 
Ms. Stuecker reported that Board staff was working on the development of electronic renewal 
cards.  The intention would be to roll this out over the next few months. 
 

V. ADMINISTRATIVE RULES/ADMINISTRATIVE RULE WAIVERS 
 

 Review of 2018-2019 Regulatory Plan  
 
Ms. Stuecker reported that Mr. Garrison has taken over the administrative rules duties from Mr. 
McCollum.   
 
Mr. Garrison reported on the current plan, and indicated that the comments and questions were 
welcome.  No comments were received. 
 

 Vote on ARC 3849C, Proposed Adoption and Filing: Amendments to Iowa 
Administrative Code 650 - Chapter 10, “General Requirements” and Iowa 
Administrative Code 650 – Chapter 16, “Prescribing, Administering, and Dispensing 
Drugs”  

 
Mr. Garrison provided an overview of the proposed changes.  The Board received 20 comments.  
Four of the comments expressed concern regarding the shortened clinical requirement for a dental 
hygienist to work in a public health setting. 
 
The committee members discussed the proposed amendments and comments.  Ms. Slach noted 
that someone who had recently graduated would have been clinically-tested to determine that they 
met the minimum standards for practice.  Ms. Kelly also noted that dentists and other employers 
have a responsibility to vet those who they hire into these positions. 
 
 MOVED by KELLY, SECONDED by SLACH, to RECOMMEND ADOPTION of the 

rules as drafted.  Motion APPROVED unanimously. 
 

 Update on Expanded Functions Committee / Draft Rules  
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Ms. Stuecker provided an update on the Expanded Functions Committee’s work.  Some additional 
work has been done with respect to establishing minimum training requirements.  Ms. Stuecker 
believed that there would be greater discussion about these matters at the September meeting.  Ms. 
Stuecker asked if there were concerns about the training standards. 
 
Ms. Kelly asked about the difference between a dental assistant helping the dentist, and an 
expanded functions dental assistant performing these functions.  Dr. Foley stated that another 
dental assistant would step in to assist as needed.   
 
Ms. Kelly stated that Washington, for example, requires a board examination in expanded 
functions.  Ms. Slach stated that CRDTS has an examination on a manikin for mid-level providers 
that might be worth considering.  Ms. Stuecker stated that since Board-approved entities have been 
allowed to provide this training to date, there would need to be further discussion about this.  Ms. 
Kelly stated that her intention would be to offer that as a consideration for Level 2 certification.   
 

 Update on Teledentistry Committee / Draft Rules  
 
Mr. Garrison provided an update on the rules.  A committee was formed to assist in these 
discussions.  The rules have been a collaborative effort, with comments and edits suggested by the 
committee on an ongoing basis. 
 
Ms. Kelly believed that a lot of these services would function similarly to general supervision.  
Ms. Slach asked if there were guidelines about maintaining security of the patient record.  Ms. 
Kelly stated that the rules address this.   
 

VI. OTHER BUSINESS  
 

 Review of Draft Language on Sealants for Expanded Function Trained Dental 
Assistants  

 
Ms. Stuecker provided an overview of this language and asked for feedback.   
 
Mr. Cope asked that the Board consider whether to include reference to Level 1 or Level 2 
expanded functions in the draft language.  Although, the language appears in rule, it does not 
currently exist in statute.  Board staff will continue to review this language with Ms. Steffensmeier. 
 
Mr. Cope expressed support of the language related to the administration of local anesthesia, and 
the removal of calculus or hard natural material.  This would still maintain the intent of the current 
language, while allowing for flexibility with some of the proposed expanded functions for dental 
assistants. 
 
Ms. Slach asked whether the committee would want to propose additional language regarding the 
administration of nitrous oxide.  Ms. Stuecker stated that staff could review that as a possibility. 
 

 Discussion on Settings for Services Provided as Outlined in Iowa Code 153.15 
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Mr. Cope reported that the IDHA has discussed this matter with the Iowa Dental Association.  
There was some concern about the language regarding locations where dental hygienists can 
provide services.  The important issue is supervision, and not employment relationships or 
locations.  As an example, Mr. Cope noted that the Iowa Department of Public Health program I-
SMILE Silver allows dental hygienists to provide services in nursing homes.  The statutory 
language does not clearly allow this.  Since the Board was considering other revisions in the same 
chapter of the Iowa Code, the association recommended cleaning this up as well.  Mr. Cope 
suggested updating the language to allow the Board some flexibility as technology or clinical 
application and practice situations change. 
 
Ms. Kelly requested that staff bring language back to the next meeting.  Ms. Stuecker clarified that 
the Board has not yet discussed this; though, staff could look into that. 
 

 Vote to Nominate Examiners to CRDTS  
o Kelli Collins, R.D.H. 
o Kristen Seybold, R.D.H. 

 
 MOVED by KELLY, SECONDED by SLACH, to APPROVE the nomination of Ms. 

Collins and Ms. Seybold as examiners to CRDTS.  Motion APPROVED unanimously. 
 

VII. 2nd OPPORTUNITY FOR PUBLIC COMMENT 
 
Ms. Kelly allowed the opportunity for public comment.  No comments were received. 
 

VIII. CLOSED SESSION 
 
 MOVED by KELLY, SECONDED by SLACH, to go into CLOSED SESSION in 

compliance with the following requirements: 
a. Closed Session Minutes, June 8, 2018 (Closed session pursuant to Iowa Code § 

21.5(1)(a) “to review or discuss records which are required or authorized by state 
or federal law to be kept confidential…”, specifically to review or discuss 
information that is confidential under Iowa Code § 21.5(4)).  

b. New Complaints (Closed session pursuant to Iowa Code § 21.5(1)(d) to discuss 
whether to initiate licensee disciplinary investigations or proceedings and pursuant 
to Iowa Code § 21.5(1)(a) to review or discuss records which are required or 
authorized by state or federal law to be kept confidential, specifically information 
that is confidential under Iowa Code § 272C.6(4)). 

Roll Call: 
 
  
 
 
 

Motion APPROVED by ROLL CALL. 
 

Member Kelly Slach Davidson 
Yes x x  
No    
Absent   x 
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 The Dental Hygiene Committee convened in closed session at 9:03 a.m. 
 
 MOVED by SLACH, SECONDED by KELLY, to RETURN to OPEN session. Motion 

APPROVED unanimously. 
   
 The Dental Hygiene Committee reconvened in open session at 9:15 a.m. 
 
OPEN SESSION 

 
IX. ACTION, IF ANY, ON CLOSED SESSION AGENDA ITEMS 
 

a. Closed Session Minutes 
 
 MOVED by KELLY, SECONDED by SLACH, to APPROVE the closed session minutes 

from the June 8, 2018 meeting as submitted.  Motion APPROVED unanimously. 
 

b. New Complaints 
 
 MOVED by KELLY, SECONDED by SLACH, to CLOSE complaint #18-0045.  Motion 

APPROVED unanimously. 
 
 MOVED by KELLY, SECONDED by SLACH, to CLOSE complaint #18-0046.  Motion 

APPROVED unanimously. 
 
 MOVED by KELLY, SECONDED by SLACH, to CLOSE complaint #18-0094.  Motion 

APPROVED unanimously. 
 
 MOVED by KELLY, SECONDED by SLACH, to CLOSE complaint #18-0095.  Motion 

APPROVED unanimously. 
 
X. ADJOURN 

 
 MOVED by KELLY, SECONDED by SLACH, to ADJOURN.  Motion APPROVED 

unanimously. 
 
The meeting of the Dental Hygiene Committee adjourned at 9:16 a.m. on August 3, 2018. 
 
NEXT MEETING OF THE COMMITTEE 
 
The next meeting of the Dental Hygiene Committee is scheduled for September 28, 2018, in Des 
Moines, Iowa. 
 
These minutes are respectfully submitted by Christel Braness, Program Planner 2, Iowa Dental 
Board. 



*Tentative Date Scheduled

IAC 650 
Ch. Chapter Title Description of Proposed Action, Reason Legal Basis for Proposed Action Schedule for Action Date of NoIA NOIA ARC #

Public Hearing 
Date

Date Board 
Vote

Final 
Outcome AF ARC #

Effective 
Date Comments

1 "Administration"
Update definition of "overpayment" to 

coincide with definition of "fee" in ch. 15.

147.1(2), 147.13, 147.30, 147.76, 

147.80, 153.13, 15315, 272C Adopted 1/26/2108 ARC 3703C 4/24/2018 6/8/2018 ADOPTED ARC 3963C 9/19/2018

11
"Licensure to Practice Dentistry or Dental 
Hygiene"

Update requirments for application by 

foreign‐trained dentists to match previously‐

approved rule waivers

147.2, 147.33, 153.13, 153.21, 

153.33A Adopted 1/26/2018 ARC 3705C 4/24/2018 6/8/2018 ADOPTED ARC 3961C 9/19/2018

10, 16 "General Requirements" & "Prescribing"

Strike ownership language, Add use of SDF in 

a public health setting, Clarify requirements 

for submitting changes of names and 

addresses

147.8, 147.9, 149.9, 147.55, 

153.13, 153.15, 153.16, 153.17, 

153.33, 153.33A, 272C.10 Adopted 4/6/2018 ARC 3849C 7/13/2018 8/3/2018 ADOPTED ARC 3987C 10/3/2018

11 & 20
"Licensure to Practice Dentistry or Dental 
Hygiene" & "Dental Assistants"

Update references for the additional review 

of applications for licensure and registration

147.2, 153.15A, 153.21, 153.33B, 

153.39 In Process 4/6/2018 ARC 4005C 7/13/2018 11/16/2018* ARC # assigned September 2018

26 & 28 "Advertising" & "Designation of Specialties"
Address legal concerns with specialty 

avertising 153.13 In Process 4/6/2018 ARC 3901C 7/13/2016 9/28/2018

27
"Standards of Practice and Principles of 
Professional Ethics" Create teledentistry rules 153.13, 153.15, 153.33, 153.38 Ongoing Discussion

29
"Sedation and Nitrous Oxide Inhalation 
Analgesia"

Review requirements for allowing sedation in 

dental offices by CRNAs or MDs, and related 

requirements. 147.76, 153.33 November 2018*

16
"Prescribing, Administering and Dispensing 
Drugs"

Update rules to match requirements of 2018 

legislation, DEA and Iowa Board of Pharmacy  153.2 November 2018*

10 "General Requirements" Review and update expanded function rules  153.15 November 2018*

20 "Dental Assistants" Review, update expanded functions rules 153.38, 153.39 November 2018*

20 "Dental Assistants" Review, update remediation 153.38, 153.39 January 2019*

22 "Dental Assistant Radiography Qualification

Review and update requirements for 

obtaining and reinstating a qualification in 

dental radiography.

153.38, 153.39, 147.10, 147.11, 

272C.2 January 2019*

10 "General Requirements"

Discussion/update regarding the use of lasers 

by dental hygienists.  Currently, the board 

references a position statement issued in the 

past.  Due to ongoing questions, the rules 

ought to be updated to clarify use and 

requirements. 153.15, 153.33A,  November 2018*

27 "Discontinuation of Practice" Update to eliminate confusing language  153.33(8), 153.34, 147.76 September 2018*

13 "Special Licenses"
Review/Update resident/faculty application 

requirements 153.22, 153.37 November 2018*
35 "Iowa Practitioner Review Committee"  Review program eligibility  153, 272C November 2018*

Iowa Dental Board Annual Regulatory Plan 2018‐2019
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TITLE III 
LICENSING 

CHAPTER 23 [NEW CHAPTER] 
EXPANDED FUNCTIONS  

 
 

23.1(153) Definitions. As used in this chapter: 
 “Accredited school” means a dental, dental hygiene, or dental assisting education program accredited by the 
Commission on Dental Accreditation (CODA). 

“Clinical training” means training which includes patient experiences.   
“Didactic” means educational  instruction.   
“Direct supervision” means that the dentist is present in the treatment facility, but it is not required that the 

dentist be physically present in the treatment room.  
     “Fabrication” means the construction or creation of an impression, occlusal registration or provisional 

restoration, as defined in this chapter.   
“General supervision of a dental hygienist” means that a dentist has examined the patient and has  

prescribed authorized services to be provided by a dental hygienist. The dentist need not be present in the facility 
while these services are being provided. If a dentist will not be present, the following requirements shall be met: 

   1.   Patients or their legal guardians must be informed prior to the appointment that no dentist will 
be present and therefore no examination will be conducted at that appointment. 
   2.   The hygienist must consent to the arrangement. 
   3.   Basic emergency procedures must be established and in place and the hygienist must be capable 
of implementing these procedures. 
   4.   The treatment to be provided must be prior prescribed by a licensed dentist and must be entered 
in writing in the patient record. 
“Intermediate Restorative Material” means any restorative material intended to remain in place for up to 

one year. 
“Lab training” means training that is hands-on, and prepares a licensee or registrant for patient experiences.  

Lab training can be done as part of an approved course, or obtained through a supervising dentist.   
“Licensee” means a person who has been issued a certificate to practice as a dental hygienist under the laws 

of this state.   
“Observational supervision for expanded functions” means the dentist is physically present in the treatment 

room to oversee and direct all services being provided.   
“Patient experiences” are procedures that are performed on a patient, during the course of training, under 

the personal supervision of a dentist.   
“Prosthetic” means any provisional or permanent restoration intended to replace a tooth or teeth. 
“Provisional Restorations” for the purposes of these rules means crowns or bridges placed with the intention 

of being replaced by a permanent crown or bridge at a later date, or the placement of orthodontic brackets, following 
the determination of placement by the supervising dentist. 

“Registrant” means a person who has been issued a certificate to practice as a dental assistant under the laws 
of this state.   
 
23.2(153) Expanded Function Requirements and Eligibility  
 23.2(1) Licensees and registrants may only perform expanded function procedures upon successful 
completion of Board approved training and certification by the Board.  All functions must be delegated by and 
performed under the direct supervision of a dentist licensed pursuant to Iowa Code chapter 153. Dental assistant 
trainees are not eligible perform or receive training in expanded function procedures. The taking of occlusal 
registrations by a licensed dental hygienist for purposes other than mounting study casts may be performed under 
general supervision; all other expanded function procedures shall be performed under direct supervision. 
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   23.2(2) A licensee or registrant shall not perform any expanded function procedures listed in this chapter 
unless the education and training requirements have been met and certification has been issued.   
   23.2(3) All expanded function training must be prior-approved by the board pursuant to rule.. The supervising 
dentist and the licensee or registrant shall be responsible for maintaining in each dental facility of practice 
documentation of successful completion of the board-approved training.  

23.2(4) To be eligible to train in Level 1 expanded functions, a licensee or registrant must comply with one 
of the following: 
   a.   Hold an active dental hygiene license in Iowa; or 

b.   Hold an active dental assistant registration, and comply with at least one of the following: 
   1.   Be a graduate of an ADA-accredited dental assistant program school; or 
   2.   Be currently certified by the Dental Assisting National Board (DANB); or 
   3.   Have at least one year of clinical practice as a registered dental assistant; or 
   4.  Have at least one year of clinical practice as a dental assistant in a state that does not require 
registration. 

 23.2(5) A licensee or registrant is eligible for training in Level 2 expanded functions, after one year of 
documented clinical practice as a Certified Level 1 licensee or registrant.   

23.2(6) A dentist, who delegates Level 1 or Level 2 expanded functions to a licensee or registrant, must 
examine the patient to review the quality of work prior to the conclusion of the dental appointment.  The only exception 
is for  occlusal registrations performed by a hygienist under general supervision. 
 
 23.3(3)(153) Types of Expanded Function practitioners. 
   a.   Basic. Expanded function licensees or registrants who do not wish to train in some, but not all, Level 1 
expanded functions are deemed to be Basic assistants or hygienists.   become certified as a Level 1 or Level 2 may 
fall under this category and perform select Level 1 expanded function procedures.  provided they have met the 
education and training requirements for those procedures and are in compliance with the requirements of this chapter. 
A dentist may only delegate to a licensee or registrant those Level 1 procedures for which training has been 
successfully completed.     
   b.   Certified Level 1. Expanded function licensees or registrants who have successfully completed training 
for all Level 1 expanded function procedures, are deemed to be Certified Level 1 assistants or hygienists.   may do so 
provided they have met the education and training requirements must successfully complete training for all Level 1 
expanded function procedures before becoming a certified in Level 1.  A dentist may delegate any of the Level 1 
expanded function procedures to a who is a certified Level 1 practitioner. 
   c.   Certified Level 2. Expanded function licensees or registrants must be a certified in Level 1 have a 
minimum of one year of clinical practice as a certified Level 1 hygienist or assistant, and successfully pass a board-
approved entrance examination with a score of at least 75 percent before beginning training to become certified in 
Level 2. A licensee or registrant must successfully complete training for all Level 2 expanded function procedures 
before becoming certified in Level 2 practitioner. 
   (1) A dentist may delegate any of the Level 1 or Level 2 expanded function procedures to a licensee or 
registrant who is certified in Level 2 practitioner. 
    
23.4(153) Level 1 Expanded Function Procedures for Dental Assistants.   

23.4(1) A dentist may delegate the Level 1 expanded function procedures to  Level 1 procedures for dental 
assistants include: 
   1. Taking occlusal registrations for the fabrication of dental appliances except for complete denture 
fabrication;  
   2.   Placement and removal of gingival retraction; 
   3.   Fabrication, temporary cementation, temporary re-cementation and removal of provisional crowns or 
bridges placed with the intention of being replaced by a permanent crown or bridge at a later date, or the placement 
of orthodontic brackets, following the determination of placement by the supervising dentist; 
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   4.   Applying cavity liners and bases, desensitizing agents, and bonding systems; 
   5.   Placement and removal of dry socket medication; 
   6.   Placement of periodontal dressings; 
   7.   Testing pulp vitality; 
   8.   Monitoring of patients receiving nitrous oxide inhalation analgesia; 
   9.   Taking final impressions, except for complete upper and lower dentures;   
   10. Removal of any adhesives and bonding materials (non-motorized hand instrumentation only); and 

11. Placement of intermediate restorative material.   
   11. Preliminary charting of existing dental restorations and teeth. 
 

23.4(2) Notwithstanding 650—paragraph 10.3(1)“e” and paragraph 20.4(1)“e,” for the purposes of this 
chapter, the removal of adhesives and restorative materials by hand instrumentation does not constitute the removal 
of “hard natural or synthetic material.” 

23.4(3) Notwithstanding 650—23.4(1), Dental assistants may not induce, alter or reduce nitrous oxide levels 
while monitoring a patient under nitrous oxide.  In the event of an adverse reaction a dental assistant may adjust the 
oxygen levels and must immediately notify a licensed dentist. 
 
23.5(153) Level 1 Expanded Function Procedures for Dental Hygienists.  

23.5(1) A dentist may delegate only of the Level 1 expanded function procedures to an expanded functions 
dental hygienist who has completed training in any of the Level 1 expanded functions procedures.  Level 1 procedures 
for dental hygienists include: 
   1.   Taking occlusal registrations for purposes other than mounting study casts; 
   2.   Placement and removal of gingival retraction; 
   3.   Fabrication, temporary cementation, temporary re-cementation and removal of provisional crowns or 
bridges placed with the intention of being replaced by a permanent crown or bridge at a later date, or the placement 
of orthodontic brackets, following the determination of placement by the supervising dentist; 
   4.   Applying cavity liners and bases and bonding systems for restorative purposes; and 
   5.   Taking final impressions except for complete upper and lower dentures. 
 
23.6(153) Level 2 Expanded Function Procedures for Dental Assistants and Dental Hygienists,   

23.6(1) A dentist may delegate any Level 1 or Level 2 expanded function procedures to a dental assistant or 
dental hygienist who has completed training in all Level 1 and Level 2 expanded functions procedures.  Level 2 
procedures for dental assistants and dental hygenists include: 
   1.   Placement and shaping of amalgam following preparation of a tooth by a dentist; 
   2.   Placement and shaping of composite aesthetic restorative materials following preparation of a tooth by a 
dentist; 
 3.  Polishing of aesthetic restorative material using a slow-speed handpiece following the final occlusal 
adjustment by a dentist; 
   3.4.   Forming and placement Fitting and cementation of stainless steel crowns on primary posterior teeth, 
prior to the final occlusal adjustment by the dentist; 
   4.5.   Taking records final impressions for occlusal registrations for the fabrication of dentures and partial 
dentures; and 
   5.6.   Tissue conditioning (soft reline only; the denture cannot be altered in anyway).; 
 7.   Extraoral adjustment to acrylic dentures without making any adjustments to the prosthetic teeth; 
 8.   Placement of intracoronal temporary fillings; and 
 9.  Recementation of temporary crown.  The recementation of a temporary crown shall be allowed under 
general supervision. 

23.6(2) These Level 2 expanded functions procedures refer to both primary and permanent teeth except as 
otherwise noted. 
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23.7(153) Expanded Function Training.   
 23.7(1) Level 1 expanded function training. Expanded function training for Level 1 procedures must be board 
approved. shall be eligible for board approval if the training is offered through a program accredited by the 
Commission on Dental Accreditation of the American Dental Association (ADA) or another program, which may 
include on-the-job training offered by a dentist licensed in Iowa. Training must consist of the following: 
   1.   An initial assessment to determine the base entry level of all participants in the program; 
   2.   Completion of a training program that meets the following minimum standards for each function: A 
didactic component; 

a. Taking occlusal registrations for the fabrication of dental appliances except for removable 
prosthetics; 
Goal:  To reproduce the patient’s jaw relationship accurately.  
Standard: The assistant will demonstrate an accurate occlusal registration confirmed by a 
supervising dentist.  
Minimum Training Requirement:  1 hour of didactic training and the equivalent of 1 hour of clinical 
training which includes a minimum 5 patient experiences under personal supervision.  
 

b. Placement and removal of gingival retraction; 
Goal: To expose the margins of a crown by displacing tissue from the tooth. 
Standard: Perform the procedural steps to place and remove retraction material and recognize oral 
conditions and techniques that may compromise tissue displacement or patient health.  
Minimum Training Requirement: 2 hours of didactic training and the equivalent of 1 hour of lab 
training which includes a minimum of 3 experiences and 1 clinical training which includes a 
minimum of 5 patient experiences under personal supervision.  

 
c. Fabrication, temporary cementation and removal of provisional crown and bridge restorations; 

Goal: To replicate the anatomy and function of the natural tooth, prior to the final restoration.  
Standard: Use various methods to fabricate and temporarily cement single-unit and multi-unit 
provisional restorations.  
Minimum Training Requirement:  4 hours of didactic training and the equivalent of 4 hours of lab 
training which includes a minimum of 5 experiences and 6 hours of clinical training which includes 
a minimum of 10 patient experiences under personal supervision.  

 
d. Applying cavity liners and bases, desensitizing agents, and bonding systems; 

Goal: To apply appropriate material which protects existing tooth structure and adhere existing tooth 
structure to restorative materials. 
Standard: Manipulate and apply appropriate material to clinical competency.  
Minimum Training Requirement:  2 hours of didactic training and the equivalent of 1 hours of lab 
training which includes a minimum of 2 experiences and 1 hour of clinical training which includes 
a minimum of 5 patient experiences under personal supervision.  

 
e. Monitoring of nitrous oxide inhalation analgesia;  

Goal: Understand the equipment, recognize the signs of patient distress or adverse reaction, and 
know when to call for help.  
Standard:  Exercise the ability to maintain patient safety while nitrous oxide is used.  
Minimum Training Requirement:  2  hours of didactic training, 1 hour of lab and 5 patient 
experiences under personal supervision  

 
f. Taking final impressions for the fabrication of fixed crown and bridge restorations;  
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Goal:  Reproduce soft and hard oral issues, digitally or with impression materials.  
Standard:  Complete the procedural steps to obtain a clinically acceptable final impression. 
Minimum Training Requirement:  3 hours of didactic training and the equivalent of 3 hour of clinical 
training which includes a minimum of 6 patient experiences under personal supervision.  

 
g. Removal of adhesives and restorative materials (non-motorized hand instrumentation only);  

Goal:  Remove excess adhesives and bonding materials to eliminate soft tissue irritation.  
Standard:  Identify how, when and where to remove excessive bonding or adhesive material.  
Minimum Training Requirement:  1 hour of didactic training and the equivalent of 1 hour of clinical 
training which includes a minimum of 5 patient experiences under personal supervision.  
 

         h. Placement of intermediate restorative material.   
 Goal:  
 Standard:  

Minimum Training Requirement:  
 
   53.   A postcourse competency assessment at the conclusion of the training program, with a minimum of XX 
questions, must be administered,  Participants must obtain a score of 75% or higher to pass the course. 
  23.7(2) Level 2 Expanded function training. Expanded function training for Level 2 procedures shall be 
eligible for board approval if the training is offered through the University of Iowa College of Dentistry or a program 
accredited by the Commission on Dental Accreditation of the American Dental Association. 

 
  
23.8(153) Expanded Function Certification. 

23.8(1) No licensee or registrant shall perform expanded functions unless the practitioner possesses a current 
certification issued by the board. 

23.8(2) A licensee or registrant who has successfully met the requirements of this chapter will be certified as 
basic, Level 1 or Level 2. Applications for expanded function certification must be filed on official board forms and 
include the following: 

a. The fee as specified in 650 - Chapter 15; 
b. Evidence of eligibility to have trained in expanded functions; and 
c. Evidence of having successfully completed expanded functions pursuant to the requirements of this 

chapter. 
d. Evidence of successfully passing a postcourse competency assessment.   

23.8(2) Expanded function certification must be prominently displayed with the registration or license in 
each dental facility where expanded function services are provided. 

TITLE III 
LICENSING 

CHAPTER 10 
GENERAL REQUIREMENTS 

[Prior to 5/18/88, Dental Examiners, Board of[320]] 

 

650—10.3(153) Authorized practice of a dental hygienist. 
   10.3(1) “Practice of dental hygiene” as defined in Iowa Code section 153.15 as amended by 2017 Iowa 
Acts, Senate File 479, means the performance of the following educational, therapeutic, preventive and 
diagnostic dental hygiene services. Such services, except educational services, shall be delegated by and 
performed under the supervision of a dentist licensed pursuant to Iowa Code chapter 153. 
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   a.   Educational. Assessing the need for, planning, implementing, and evaluating oral health education 
programs for individual patients and community groups; conducting workshops and in-service training sessions 
on dental health for nurses, school personnel, institutional staff, community groups and other agencies providing 
consultation and technical assistance for promotional, preventive and educational services. 
   b.   Therapeutic. Identifying and evaluating factors which indicate the need for and performing (1) oral 
prophylaxis, which includes supragingival and subgingival debridement of plaque, and detection and removal 
of calculus with instruments or any other devices; (2) periodontal scaling and root planing; (3) removing and 
polishing hardened excess restorative material; (4) administering local anesthesia with the proper permit; (5) 
administering nitrous oxide inhalation analgesia in accordance with 650—subrules 29.6(4) and 29.6(5); (6) 
applying or administering medicaments prescribed by a dentist, including chemotherapeutic agents and 
medicaments or therapies for the treatment of periodontal disease and caries; (7) removal of adhesives. 
   c.   Preventive. Applying pit and fissure sealants and other medications or methods for caries and 
periodontal disease control; organizing and administering fluoride rinse or sealant programs. 
   d.   Diagnostic. Reviewing medical and dental health histories; performing oral inspection; indexing 
dental and periodontal disease; preliminary charting of existing dental restorations and teeth; making occlusal 
registrations for mounting study casts; testing pulp vitality; taking impressions using alginate materials, testing 
glucose levels, analyzing dietary surveys. 
   e.   The following services may only be delegated by a dentist to a dental hygienist: administration of 
local anesthesia, placement of sealants, and the removal of any plaque, stain, calculus, or hard natural or synthetic 
material except by toothbrush, floss, or rubber cup coronal polish. 
   10.3(2) All authorized services provided by a dental hygienist, except educational services, shall be 
performed under the general, direct, or public health supervision of a dentist currently licensed in the state of 
Iowa in accordance with 650—1.1(153) and 650—10.5(153). 
   10.3(3) Under the general or public health supervision of a dentist, a dental hygienist may provide 
educational services, assessment, screening, or data collection for the preparation of preliminary written records 
for evaluation by a licensed dentist. A dentist is not required to examine a patient prior to the provision of these 
dental hygiene services. 
   10.3(4) The administration of local anesthesia or nitrous oxide inhalation analgesia shall only be 
provided under the direct supervision of a dentist. 
   10.3(5) All other authorized services provided by a dental hygienist to a new patient shall be provided 
under the direct or public health supervision of a dentist. An examination by the dentist must take place during 
an initial visit by a new patient, except when hygiene services are provided under public health supervision. 
   10.3(6) Subsequent examination and monitoring of the patient, including definitive diagnosis and 
treatment planning, is the responsibility of the dentist and shall be carried out in a reasonable period of time in 
accordance with the professional judgment of the dentist based upon the individual needs of the patient. 
   10.3(7) General supervision shall not preclude the use of direct supervision when in the professional 
judgment of the dentist such supervision is necessary to meet the individual needs of the patient. 
   10.3(8) Expanded functions procedures. requirements.  A dentist may delegate expanded functions 
procedures to a dental hygienist in accordance with 650--Chapter 23. 
 10.3(9) Phlebotomy.  A dentist may delegate phlebotomy within dentistry to a licensed dental hygienist 
in accordance with rule 650--XX.XX. 
   a.   Supervision requirements. A dental hygienist may only perform expanded function procedures 
which are delegated by and performed under the supervision of a dentist licensed pursuant to Iowa Code chapter 
153. The taking of occlusal registrations for purposes other than mounting study casts may be performed under 
general supervision; all other expanded function procedures shall be performed under direct supervision. 

Formatted: Highlight
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   b.   Expanded function training required. A dental hygienist shall not perform any expanded function 
procedures listed in this chapter unless the dental hygienist has successfully met the education and training 
requirements and is in compliance with the requirements of this chapter. 
   c.   Education and training requirements. All expanded function training must be prior-approved by the 
board. The supervising dentist and the dental hygienist shall be responsible for maintaining in each office of 
practice documentation of successful completion of the board-approved training. 
   (1) Expanded function training for Level 1 procedures shall be eligible for board approval if the training 
is offered through a program accredited by the Commission on Dental Accreditation of the American Dental 
Association (ADA) or another program, which may include on-the-job training offered by a dentist licensed in 
Iowa. Training must consist of the following: 
   1.   An initial assessment to determine the base entry level of all participants in the program; 
   2.   A didactic component; 
   3.   A laboratory component, if necessary; 
   4.   A clinical component, which may be obtained under the personal supervision of the participant’s 
supervising dentist while the participant is concurrently enrolled in the training program; and 
   5.   A postcourse competency assessment at the conclusion of the training program. 
   (2) Expanded function training for Level 2 procedures shall be eligible for board approval if the training 
is offered through the University of Iowa College of Dentistry or a program accredited by the Commission on 
Dental Accreditation of the American Dental Association. 
   10.3(9) Expanded function practitioners. 
   a.   Basic expanded function practitioner. Dental hygienists who do not wish to become certified as a 
Level 1 or Level 2 practitioner may perform select Level 1 expanded function procedures provided they have 
met the education and training requirements for those procedures and are in compliance with the requirements 
of this chapter. A dentist may delegate to a dental hygienist only those Level 1 procedures for which the dental 
hygienist has received the required expanded function training. 
   b.   Certified Level 1 practitioner. A dental hygienist must successfully complete training for all Level 
1 expanded function procedures before becoming a certified Level 1 practitioner. 
   (1) A dentist may delegate any of the Level 1 expanded function procedures to a dental hygienist who 
is a certified Level 1 practitioner. 
   (2) Level 1 procedures include: 
   1.   Taking occlusal registrations for purposes other than mounting study casts; 
   2.   Placement and removal of gingival retraction; 
   3.   Fabrication and removal of provisional restorations; 
   4.   Applying cavity liners and bases and bonding systems for restorative purposes; and 
   5.   Taking final impressions. 
   c.   Certified Level 2 practitioner. A dental hygienist must become a certified Level 1 practitioner and 
successfully pass a board-approved entrance examination with a score of at least 75 percent before beginning 
training to become a certified Level 2 practitioner. A dental hygienist must successfully complete training for 
all Level 2 expanded function procedures before becoming a certified Level 2 practitioner. 
   (1) A dentist may delegate any of the Level 1 or Level 2 expanded function procedures to a dental 
hygienist who is a certified Level 2 practitioner. 
   (2) Level 2 procedures include: 
   1.   Placement and shaping of amalgam following preparation of a tooth by a dentist; 
   2.   Placement and shaping of composite following preparation of a tooth by a dentist; 
   3.   Forming and placement of stainless steel crowns; 
   4.   Taking records for the fabrication of dentures and partial dentures; and 
   5.   Tissue conditioning (soft reline only). 
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These procedures refer to both primary and permanent teeth. 
This rule is intended to implement Iowa Code section 153.15. 

[ARC 2141C, IAB 9/16/15, effective 10/21/15; ARC 3487C, IAB 12/6/17, effective 1/10/18] 

 
 

TITLE IV 
AUXILIARY PERSONNEL 

CHAPTER 20 
DENTAL ASSISTANTS 

[Prior to 5/18/88, Dental Examiners, Board of[320]] 

 

650—20.4(153) Scope of practice. 
   20.4(1) In all instances, a dentist assumes responsibility for determining, on the basis of diagnosis, the 
specific treatment patients will receive and which aspects of treatment may be delegated to qualified personnel 
as authorized in these rules. 
   20.4(2) A licensed dentist may delegate to a dental assistant those procedures for which the dental 
assistant has received training. This delegation shall be based on the best interests of the patient. Such services 
shall be delegated by and performed under the supervision of a dentist licensed and may include: 
 a. Placement and removal of dry socket medication; 
 b. Placement of periodontal dressings; 
 c. Testing pulp vitality; 
 d. Preliminary charting of existing dental restorations and teeth; 
 e. Taking impressions using alginate materials; <cross reference exp. Functions for clarification> 
 f.  Perform a phlebotomy on a patient within dentistry in accordance with 650--XX.XX; 
 g. Glucose testing; 

h. Expanded functions in accordance with 650--Chapter 23. 
20.4(3) The dentist shall exercise supervision and shall be fully responsible for all acts performed by a 

dental assistant. A dentist may not delegate to a dental assistant any of the following, unless allowed pursuant to 
650 -- Chapter 23: 
   a.   Diagnosis, examination, treatment planning, or prescription, including prescription for drugs and 
medicaments or authorization for restorative, prosthodontic or orthodontic appliances. 
   b.  Surgical procedures on hard and soft tissues within the oral cavity and any other intraoral procedure 
that contributes to or results in an irreversible alteration to the oral anatomy. 
   c.   Administration of local anesthesia. 
   d.   Placement of sealants. 
   e.   Removal of any plaque, stain, or hard natural or synthetic material except by toothbrush, floss, or 
rubber cup coronal polish, or removal of any calculus. 
   f.    Dental radiography, unless the assistant is qualified pursuant to 650—Chapter 22. 
 g.   Polishing of aesthetic restorative materials. 
   g.h.   Those procedures that require the professional judgment and skill of a dentist. 
   20.4(3) 20.4(4) A dental assistant may perform duties consistent with these rules under the supervision 
of a licensed dentist. The specific duties dental assistants may perform are based upon: 
   a.   The education of the dental assistant. 
   b.   The experience of the dental assistant. 
[ARC 2028C, IAB 6/10/15, effective 7/15/15; ARC 3489C, IAB 12/6/17, effective 1/10/18] 
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650—20.5(153) Expanded function requirements. 
   20.5(1) Supervision requirements. Registered dental assistants may only perform expanded function 
procedures which are delegated by and performed under the direct supervision of a dentist licensed pursuant to 
Iowa Code chapter 153. Dental assistant trainees are not eligible to perform expanded function procedures. 
   20.5(2) Expanded function training required. A registered dental assistant shall not perform any 
expanded function procedures listed in this chapter unless the assistant has successfully met the education and 
training requirements and is in compliance with the requirements of this chapter. 
   20.5(3) Education and training requirements. All expanded function training must be prior-approved 
by the board. The supervising dentist and the registered dental assistant shall be responsible for maintaining in 
each office of practice documentation of successful completion of the board-approved training. 
   a.   Expanded function training for Level 1 procedures shall be eligible for board approval if the training 
is offered through a program accredited by the Commission on Dental Accreditation of the American Dental 
Association (ADA) or another program, which may include on-the-job training offered by a dentist licensed in 
Iowa. Training must consist of the following: 
   (1) An initial assessment to determine the base entry level of all participants in the program. At a 
minimum, all participants must meet at least one of the following requirements before beginning expanded 
function training: 
   1.   Be a graduate of an ADA-accredited dental assistant program; or 
   2.   Be currently certified by the Dental Assisting National Board (DANB); or 
   3.   Have at least one year of clinical practice as a registered dental assistant; or 
   4.   Have at least one year of clinical practice as a dental assistant in a state that does not require 
registration; 
   (2) A didactic component; 
   (3) A laboratory component, if necessary; 
   (4) A clinical component, which may be obtained under the personal supervision of the participant’s 
supervising dentist while the participant is concurrently enrolled in the training program; and 
   (5) A postcourse competency assessment at the conclusion of the training program. 
   b.   Expanded function training for Level 2 procedures shall be eligible for board approval if the training 
is offered through the University of Iowa College of Dentistry or a program accredited by the Commission on 
Dental Accreditation of the American Dental Association. 
   20.5(4) Expanded function practitioners. 
   a.   Basic expanded function practitioner. Registered dental assistants who do not wish to become 
certified as a Level 1 or Level 2 practitioner may perform select Level 1 expanded function procedures provided 
they have met the education and training requirements for those procedures. A dentist may delegate to a 
registered dental assistant only those Level 1 procedures for which the assistant has received the required 
expanded function training. 
   b.   Certified Level 1 practitioner. Registered dental assistants must successfully complete training for 
all Level 1 expanded function procedures before becoming a certified Level 1 practitioner. 
   (1) A dentist may delegate any of the Level 1 expanded function procedures to dental assistants who are 
certified Level 1 practitioners. 
   (2) Level 1 procedures include: 
   1.   Taking occlusal registrations; 
   2.   Placement and removal of gingival retraction; 
   3.   Fabrication and removal of provisional restorations; 
   4.   Applying cavity liners and bases, desensitizing agents, and bonding systems; 
   5.   Placement and removal of dry socket medication; 
   6.   Placement of periodontal dressings; 
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   7.   Testing pulp vitality; 
   8.   Monitoring of nitrous oxide inhalation analgesia; 
   9.   Taking final impressions; 
   10. Removal of adhesives (hand instrumentation only); and 
   11. Preliminary charting of existing dental restorations and teeth. 
   c.   Certified Level 2 practitioner. A registered dental assistant must become a certified Level 1 
practitioner and successfully pass a board-approved entrance examination with a score of at least 75 percent 
before beginning training as a certified Level 2 practitioner. Registered dental assistants must successfully 
complete training for all Level 2 expanded function procedures before becoming certified Level 2 practitioners. 
   (1) A dentist may delegate any of the Level 1 or Level 2 expanded function procedures to a registered 
dental assistant who is a certified Level 2 practitioner. 
   (2) Level 2 procedures include: 
   1.   Placement and shaping of amalgam following preparation of a tooth by a dentist; 
   2.   Placement and shaping of composite following preparation of a tooth by a dentist; 
   3.   Forming and placement of stainless steel crowns; 
   4.   Taking records for the fabrication of dentures and partial dentures; and 
   5.   Tissue conditioning (soft reline only). 

These procedures refer to both primary and permanent teeth. 
   (3) Notwithstanding 650—paragraph 10.3(1)“e” and paragraph 20.4(2)“e,” for the purposes of this 
chapter, the removal of adhesives by hand instrumentation does not constitute the removal of “hard natural or 
synthetic material.” 
[ARC 2028C, IAB 6/10/15, effective 7/15/15; ARC 2028C, IAB 6/10/15, effective 7/15/15; ARC 3489C, IAB 12/6/17, effective 1/10/18] 
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Expanded Functions Committee 
An Ad Hoc Committee of the Iowa Dental Board 

 
 
Purpose:  The purpose of the Expanded Functions Committee is to evaluate current expanded 
function rules and make recommendations to the Board concerning potential rule changes. 
 
This will be achieved through:  

• Assessing the extent to which current expanded functions meet ongoing needs in clinical 
practice. 

• Determining which functions, if any, need to be moved, added or eliminated. 
• Reviewing current training standards and making recommendations for changes, if any. 
• Discussing the issue of certification for expanded function providers.   

 

Committee Members (Approved by the Board on 1/26/18)   
Dr. Monica Foley, Iowa Dental Board, Dentist Member 
Lori Elmitt, Iowa Dental Board, Public Member 
Mary Kelly, R.D.H., Iowa Dental Board, Hygiene Member   
Dr. Patty Meredith, University of Iowa College of Dentistry 
Dr. Tad Mabry, University of Iowa College of Dentistry 
Dr. Lisa Holst, General Dentist  
Dr. Carol Moreno, General Dentist 
Kelsey Fisk, D.A., EFDA Level 1  
Barbara Besel-Votrain, D.A., Program Director, Vatterott College 
Shaunda Clark, R.D.H., Program Director, Kirkwood Community College 
Tracy Pomerson, D.A., EFDA Level 1 
Jane Slach, D.A., Kirkwood Community College 
 
Prospective Committee Member (Approved by the Board on 4/4/18) 
Rachel Pfeifer, R.D.H., EFDA Level 2  
 
 
 
 
 
 
 



2018 Expanded Functions Committee Schedule 
 

 
April 13, 2018:  Expanded Functions Committee, Meeting #1 
Location:  University of Iowa School of Dentistry, N304- Dean’s Conference Room  
Time:  1-3 p.m. 
Tentative Agenda:  Overview of Current Rules, Discussion of Functions  
 
 
May 25, 2018:  Expanded Functions Committee, Meeting #2 
Location:  Iowa Dental Board, 400 SW 8th Street, Suite D, Des Moines  
Time:  1-3 p.m. 
Tentative Agenda:  Discussion of Functions, Level 1 Training and Certification 
                                Begin Rough Draft of Rule Revisions 
 
 
 Committee Update Reported to Board at June 8, 2018 Meeting   

 
 
June 29, 2018:  Expanded Functions Committee, Conference Call, Meeting #3 
Location:  Teleconference  
Time:  1-2 p.m. 
Tentative Agenda: Review and Discuss Rough Draft of Rule Revisions  
 
 
 Committee Update, with Draft Rules, Reported to Board at August 3, 2018 Meeting   

 
 
August 31, 2018:  Expanded Functions Committee, Meeting #4 
Location:  University of Iowa School of Dentistry 
Time:  1- 3 p.m. 
Tentative Agenda:  Continued Discussion and Modification of Draft Rule Revisions  
 
 
 Committee Update, with Second Draft Rules, Reported to Board at September 28, 2018 

Meeting   
 
 
October 12, 2018:  Expanded Functions Committee, Conference Call, Meeting #5 
Location:  Teleconference 
Time:  1-2 p.m. 
Tentative Agenda:  Discussion and Final Revisions to Rules  
 
 
 Rules Submitted to Board as Final at November 16, 2018 Meeting   



 

Draft Bill Language for Repeal  

Sec�on 1.  REPEAL.  2000 Iowa Acts, chapter 1002, sec�on 7, is repealed.  

 

Explanation 

This bill removes legisla�ve intent from the 2000 Iowa Acts prohibi�ng the dental board from adop�ng 
rules that would allow a dental assistant to administer local anesthesia, place sealants, or remove any 
plaque, stain, calculus, or hard natural or synthe�c material except by toothbrush, floss, or rubber cup 
coronal polish.  Currently in Code sec�on 153.38 the board has authority to determine the scope of 
prac�ce for dental assistants by administra�ve rule.  

 

 

Draft Bill Language for Iowa Code, Chapter 153  

An act rela�ng to the scope of prac�ce of registered dental assistants.  

 

Amend Section 153.38 as follows  

A registered dental assistant may perform those services of assistance to a licensed den�st as 
determined by the board by rule.   A  registered dental assistant with addi�onal educa�on and training, as 
established by board rule, may become cer�fied to perform expanded func�ons or become qualified to 
par�cipate in dental radiography. Only dental assistants who have successfully completed expanded 
func�on training through the University of Iowa or a program accredited by the Commission on Dental 
Accredita�on may be permi�ed to place sealants. The dental board may not adopt rules that would 
allow a dental assistant to administer local anesthesia, or remove calculus or hard natural material.  Such 
services shall be performed under supervision of a licensed den�st in a dental office, a public or private 
school, public health agencies, hospitals, and the armed forces, but shall not be construed to authorize a 
dental assistant to prac�ce den�stry or dental hygiene.  Every licensed den�st who u�lizes the services 
of a registered dental assistant for the purpose of assistance in the prac�ce of den�stry shall be 
responsible for acts delegated to the registered dental assistant.  A den�st shall delegate to a registered 
dental assistant only those acts which are authorized to be delegated to the registered dental assistants 
by the board.  

 
DRAFT



*Information Copied from the International Association of Orofacial Myology 
website.   

 

What are Orofacial Myofunctional Disorder 
(OMDs)? 
Orofacial Myofunctional Disorders are atypical, adaptive patterns that emerge in the absence of normalized 
patterns within the orofacial complex. The regular presence of these adaptive movements can often result in a 
variety of disturbances. 

Examples of Orofacial Myofunctional Disorders include one or a combination of the following: 

 Thumb and finger sucking habits 
 A routine habit of resting with the lips apart 
 A forward resting posture of the tongue between or against the teeth 
 Tongue Thrust 
 Other harmful oral habits 

Orofacial Myofunctional Disorders are often related to, or can contribute to a variety of medical and dental 
disorders. These disorders can include: 

 Malocclusion (improper alignment of the teeth) 
 Periodontal disorders 
 Orthodontic relapse 
 Changes associated with abnormal jaw growth and position 

Image Library 

Click on the titles below to view the image of 
the Orofacial Myofunctional Disorder 

EXAMPLE OF THE IMPACT AN OMD HAS ON THE DEVELOPMENT OF  

THE DENTITION  

LOW, FORWARD POSTURED TONGUE.  



RESTRICTED LINGUAL FRENUM  

BEFORE AND AFTER MYOFUNCTIONAL THERAPY  

What are some of the causes of Orofacial 
Myofunctional Disorders? 
It is often difficult to isolate a particular source as the sole cause of an Orofacial Myofunctional Disorder and in 
most cases, it can be result of a combination of factors. Many experts suggest that OMDs may develop as a result 
from the following: 

 A restricted nasal airway due to enlarged tonsils/adenoids, deviated septum, and/or allergies. 
 Improper oral habits such as thumb or finger sucking, cheek/nail/cuticle biting, teeth 

clenching/grinding, and tongue, lip or cheek sucking 
 Extended use of a pacifier and/or long-term use of sippy cups 
 Structural or physiological abnormalities which may include a short lingual frenum (tongue-tie) 
 Neurological deficits and developmental delays 
 Hereditary predisposition 

 

The most commonly noted etiology of an OMD is a lack of nasal breathing. When nasal breathing is impeded, 
the body naturally accommodates by relying on mouth breathing. Long-term mouth breathing changes the 
natural resting position of the jaw, tongue and lips. This change in position can influence growth patterns of 
the jaw and maxilla and often result in the development of significant malocclusion. Furthermore, long term 
mouth breathing compromises the natural process of breathing which relies on the nasal airway to cleanse and 
purify air for the pulmonary system. 

It is crucial to first address what may be contributing to the persistence of an Orofacial Myofunctional Disorder 
before beginning treatment, as treatment may not be successful if the etiology persists. A Certified Orofacial 



Myologist can help you to determine what may be contributing to its presence, and can help refer you to the 
appropriate clinicians to address these concerns. 

While a lips apart resting posture is often a result of nasal airway 
obstruction, once the airway obstruction is corrected the lips-apart 
pattern remains a persistent habit that must further be addressed 

Why be concerned about OMDs? 
Orofacial Myofunctional Disorders interrupt normalized movement patterns. Orthodontists have documented 
their concerns about OMD’s since the early 1900’s. Failure to address an OMD can result in: 

 Long term mouth-breathing patterns that compromise overall healthy breathing 
 Establishment of detrimental oral habits that impede further growth and development 
 Establishment of atypical patterns that impact chewing and swallowing 
 The improper development/alignment of the teeth 
 The improper development of jaw growth and facial structure 
 Slowing the process of orthodontic treatment 
 Undermining the long-term stability of orthodontic treatment, resulting in malocclusion relapse 
 Negatively impacting the stability and function of the temporomandibular joint (TMJ) 
 Speech distortions 
 Negatively affecting social relationships due to open mouth postures or noisy chewing and swallowing 

patterns 

A variety of peripheral pain issues like chronic facial, neck and back pain; headaches; tooth grinding and 
clenching; as well as temperomandibular joint dysfunction (TMJD or TMD) have also been associated with 
OMD’s, as have episodes of tinnitus and vertigo. 
Improper tongue position has also been associated with some sleep disordered breathing patterns. 
Many individuals with OMD’s have been reported to have early delays in the area of feeding and swallowing. 
Picky eating patterns often emerge as a result of the lack of oral coordination needed in the first three years of 
life. Since OMD’s are typically associated with jaw, tongue and lip movement, speech patterns can also be 
impacted. 

The normalized patterns of proper tongue, lips and jaw postures are 
crucial to facilitating normal growth and the overall development of the 
orofacial structural and musculature systems. 

What age should therapy begin? 
Therapy for orofacial myofunctional disorders can begin at variable ages. 

 Children as young as 4 years of age can benefit from an evaluation to determine if causative factors 
such as an inability to breathe nasally consistently or a tongue tie would require prevention and/or 
intervention, and would allow the clinician to make appropriate referrals to professionals for 
remediation. 

 Children of 5 years of age are at an ideal time to begin a program to help eliminate harmful sucking 
habits 



 Children of seven to eight years of age are good candidates to begin an Orofacial Myofunctional 
Therapy program. 

 Teens and Adults of all ages are also able to achieve successful, long-term results. 

What Can Orofacial Myofunctional Therapy 
Accomplish? 
Orofacial Myofunctional Therapy involves an individualized program to help the patient retrain these adaptive 
patterns of muscle function, and to create and maintain a healthy orofacial environment. Treatment goals may 
include the following: 

 Normalize tongue and lip resting postures 
 Establish nasal breathing patterns 
 Eliminate improper chewing and swallowing patterns 
 Stabilize the dentition from extraneous orofacial muscle movement 
 Address harmful oral habits including: 

o Prolonged pacifier use 
o Thumb and/or finger sucking 
o Fingernail, cheek, or lip biting 
o Tongue sucking 
o Clenching or grinding of the teeth 

Benefits of Orofacial Myofunctional Therapy may include: 

 Correcting and improving tongue and lip postures which can aid in the development of normal 
patterns of dental eruption and alignment. 

 Assisting in the stabilization of the teeth during and/or after orthodontic treatment or jaw surgery 
 Identifying the need and referring for Speech treatment. Supporting the remediation of speech errors 

differently than some traditional methods (when working with a speech language pathologist trained 
in Orofacial Myology). 

Treatment is often a collaborative process with a variety of medical and 
dental specialists. A Certified Orofacial Myologist can help you 
determine what may be contributing to the presence of an OMD, and can 
help refer you to the appropriate clinicians to address these concerns. 

What is the difference between a Certified 
Orofacial Myologist (COM™) and an 
Orofacial Myologist? 
A Certified Orofacial Myologist is an individual who has gone above and beyond taking an introductory course 
in Orofacial Myology and has undergone a rigorous certification process which includes both a written and an 
onsite clinical examination process. All Certified Orofacial Myologists remain accredited through the IAOM 



and participate in recurrent continuing education courses to access the most current science and treatment 
methodologies available. 

An Orofacial Myologist or Orofacial Myofunctional Therapist is a professional with a speech-language 
pathology, dental or dental hygiene clinical background who undergoes introductory coursework in the etiology 
and treatment of Orofacial Myofunctional Disorders. 

  

The IAOM has been certifying professionals in the proper diagnosis and 
treatment of oral myofunctional disorders since 1972 and is the only 
international professional accrediting organization for this therapeutic 
specialty. 

How prevalent are Orofacial Myofunctional 
Disorders? 
Research indicates in various populations, a prevalence of 38% in the general population to 81% in children 
exhibiting speech/articulation problems. 

How effective is Orofacial Myofunctional 
Therapy? 
There are many factors that contribute to the success of the therapy program. Effective communication and 
cooperation between therapist and the dental and medical community is essential. In addition, the patient’s 
desire, dedicated cooperation and self-discipline are necessary, as well as support from others. To ensure 
optimum results with children undergoing therapy, parental involvement and encouragement is important and 
necessary. 

Orofacial Myofunctional Therapy has helped thousands of individuals in dozens of countries. Numerous 
studies have demonstrated its effectiveness in the treatment of Orofacial Myofunctional Disorders. These 
studies have shown that Orofacial Myofunctional Therapy can be 80-90% effective in correcting rest posture, 
swallowing and other oral functions, and that these corrections are retained years after completing therapy. 

 



1 DENTISTRY, §153.15

153.15 Dental hygienists — scope of term.
A licensed dental hygienist may perform those services which are educational, therapeutic,

and preventive in nature which attain or maintain optimal oral health as determined by
the board and may include but are not necessarily limited to complete oral prophylaxis,
application of preventive agents to oral structures, exposure and processing of radiographs,
administration of medicaments prescribed by a licensed dentist, obtaining and preparing
nonsurgical, clinical and oral diagnostic tests for interpretation by the dentist, and
preparation of preliminary written records of oral conditions for interpretation by the
dentist. Such services, except educational services, shall be performed under supervision of
a licensed dentist and in a dental office, a public or private school, public health agencies,
hospitals, and the armed forces, but nothing herein shall be construed to authorize a dental
hygienist to practice dentistry. Educational services shall be limited to assessing the need
for, planning, implementing, and evaluating oral health education programs for individual
patients and community groups; and conducting workshops and in-service training sessions
on dental health for nurses, school personnel, institutional staff, community groups, and
other agencies providing consultation and technical assistance for promotional, preventive,
and educational services.
[C24, 27, 31, 35, 39, §2571; C46, 50, 54, 58, 62, 66, §153.7; C71, 73, 75, 77, 79, 81, §153.15]
2007 Acts, ch 10, §134; 2017 Acts, ch 41, §1
Referred to in §153.23
Section amended
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