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	Commonwealth of Massachusetts
Department of Public Health

Bureau of Health Professions Licensure

Board of Registration in Dentistry

                                            Effective 10/1/14;  Updated 7/1/15; Revised 12/7/16 
	                       
	


Licensee:                                                                                                                                             Date:   


Business Name:             

                                                            
Address:      
Telephone#                                                                Fax#                                                                                               
Name of Owner of Practice:

Length of ownership:   
Name of Dental Director (if applicable):                                               
	
	
	
	
	
	
	
	

	
	Clinical Staff:                                                                (Dentists, Hygienists, Assistants, Other)                                                            
	Job Title
	Licenses  and                 Permits
	Current DEA Certificate

Yes - No - NA
	Current

MCSR

Yes - No - NA
	Radiology Certificates

Yes - No - NA
	CPR,  BLS, ACLS

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	REQUIRED OFFICE DOCUMENTATION
(See CDC Guidelines and Recommendations; Personnel Health Elements section – Dec. 2003)
	CDC
Recommendations
	YES/NO
	COMMENTS

	1.
	All license(s) and permit(s) posted                                                                       234 CMR 5.04
	N/A
	
	

	2.
	Spore test results                                                                                                   234 CMR 5.05(1)
	VI(F)(10)
	
	

	3.
	Written protocol for managing medical or dental emergencies                       234 CMR 5.15(1)
	 I(A)
	
	

	4.
	Annual office training to implement emergency protocols                               234 CMR 5.15(4)                                                                                                                        
	N/A
	
	

	5.  
	Controlled substance records maintained in accordance with 105 CMR 700.006
	N/A
	
	

	
	
	
	
	

	
	INFECTION CONTROL    234 CMR 5.05(1)

(See CDC Guidelines and Recommendations; Sterilization & Disinfection of Patient Care Items, Hand Hygiene and Special Considerations sections – Dec. 2003)
	
	
	

	6.
	Infection control protocol                                                                                     234 CMR 5.05(1)                                                 
	I (A), (C), (D) & (E)
	
	

	7.
	Weekly Spore testing/biologic monitoring completed for each in-service sterilizer 
	VI(F)
	
	

	8.
	Independent spore testing service used
	VI(F)
	
	

	9.
	In-office biological spore testing conducted **
	VI(F)
	
	

	10.
	Monitoring documentation for each in-service  sterilizer
	VI(F)
	
	

	11.
	Type of FDA cleared medical device used for sterilization (autoclave, dry heat, chemical vapor method)  **
	VI(A)
	
	

	12.
	Sterilization pouches contain external and internal chemical indicators
	VI(D)
	
	

	13.
	Wrapped cassettes contain internal chemical indicators inside each cassette
	VI(D)
	
	

	14.
	Appropriate sterilization methods used for unwrapped patient care items
	VI(A)-(G)
	
	

	15.
	Appropriate sterilization methods used for dental instruments **
	VI(A)-(G)
	
	

	16.
	FDA cleared chemical sterilant solution used **
	VI (A)
	
	   

	17.  
	EPA registered hospital disinfectant used  **     
	VII(A)-(D)
	
	

	18.
	All single use items, labeled as such, used in patient treatment discarded and not reused 
	VI(A) & IX(D)
	
	

	19.
	Appropriate barrier products used in patient treatment discarded and not reused
	VII(B)
	
	

	
	
	
	
	

	
	
	CDC

Recommendations
	YES/NO
	   COMMENTS

	20.
	Surgical masks, certified as particulate filter respirators (e.g., N95, N99 or N100) by the National Institute for Occupational Safety and Health (NIOSH) available when airborne precautions are necessary 1
	See End Note   
	
	

	21.
	Sterile gloves available for use during surgical procedures
	IV(C) & (D)   see also III
	
	

	22.
	Sterile solutions (irrigants and/or coolants) available for use during surgical procedures
	IX(F)
	
	

	23.
	Single dose medications and/or infusions used for only one patient
	IX(C)
	
	

	24.
	Fluid infusion and administration sets (IV bags, tubing and connectors) disposed of after single use
	IX(C)
	
	

	25.
	New pair of latex-free, FDA-cleared medical gloves worn per patient and removed promptly
after each use using proper hand hygiene methods
	IV(C) & V
	
	

	26.
	Latex free dental dams
	V(A)
	
	

	27.
	All dental health-care personnel use appropriate hand-hygiene methods 
	III & IV(C)
	
	

	28.
	Alcohol based hand rubs available for use by dental health-care personnel  **
	III(A)
	
	

	29.
	All burs and diamonds sterilized between each patient or used as single use item
	VI(A) & IX(D)
	
	

	30.
	All contaminated laboratory burs sterilized between each patient or used as single use item 
	VI(A) & IX(D) 
	
	

	31.
	All orthodontic instruments sterilized between each patient or used as single use item
	VI(A) & IX(D)
	
	

	32.
	All endodontic instruments and files sterilized between each patient or used as single use item
	VI(A) & IX(D)
	
	

	33.
	All metal air-water syringe tips sterilized between each patient or used as single use item 
	VI(A) & IX(D)
	
	

	34.
	All metal high-volume evacuation tips sterilized between patients or used as single use item
	VI(A) & IX(D)
	
	

	35.
	All periodontal instruments and/or ultrasonic tips sterilized between each patient
	VI(A)
	
	

	36.
	All metal impression trays sterilized between each patient or used as single use item
	VI & IX(I)
	
	

	37.
	All high speed handpieces maintained, sterilized and stored properly  **
	VI(A) & IX(A)
	
	

	38.
	All low speed handpieces maintained, sterilized and stored properly  **  
	VI(A) & IX(A)
	
	

	39.
	All surgical handpieces maintained, sterilized and stored properly  **
	VI(A) & IX(A)
	
	

	40.
	All straight nose cone attachments maintained, sterilized and stored properly **      
	VI(A) & IX(A)
	
	

	41.
	All low speed contra-angles attachments maintained, sterilized and stored properly  **  
	VI(A) & IX(A)
	
	

	42.
	All non-disposable prophy-angles maintained, sterilized and stored properly  **  
	VI(A) & IX(A)
	
	

	43.
	Heat-tolerant intraoral radiograph accessories (e.g., film-holding and positioning devices)

maintained, sterilized and stored properly ** 
	IX(B)
	
	

	
	
	
	
	

	
	ENVIRONMENTAL INFECTION CONTROL

(See CDC Guidelines and Recommendations; Environmental Infection Control section – Dec. 2003)
	
	
	

	44.
	Nonregulated and regulated medical waste maintained, stored and disposed of in accordance with DPH regulations 105 CMR 480.000 
	VII(A)-(F)
	
	

	45.
	Clinical contact surfaces appropriately cleaned and disinfected upon contamination
	VII(A)-(F)
	
	

	
	
	
	
	

	
	DENTAL UNIT WATER QUALITY    234 CMR 5.05(1)
(See CDC Guidelines and Recommendations; Dental Unit Waterlines, Biofilm & 
Water Quality section – Dec. 2003)
	
	
	

	46.
	Use water that meets EPA regulatory standards for drinking water (i.e. <500 CFU/ml of 

heterotrophic water bacteria) for routine dental treatment output water 
	VIII(A)&(B)
	
	

	47.
	Dental water treated and retested, when necessary  ** 
	VIII(A)&(B)
	
	

	48.
	Dental water lines flushed between each patient for a minimum of 20 seconds 
	VIII(A)&(B)
	
	

	
	
	
	
	

	
	                                                           LABORATORY AREA
(See CDC Guidelines and Recommendations; Special Considerations section – Dec. 2003)
	
	
	

	49.
	Patient models properly disinfected                                                              234 CMR 5.05(1)
	IX(I)
	
	

	50.
	Prosthetic appliances properly identified                                              234 CMR 5.14(h)
	
	
	

	51.
	Dental laboratory prescription slips properly retained                        234 CMR 5.14(h)
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	                                                               RADIOLOGY  
	
	
	

	
	(See CDC Guidelines and Recommendations; Special Considerations section – Dec. 2003)
	
	
	

	52.
	DPH Radiation Control Program Certificate (current and posted)            234 CMR 5.05(3)
	
	
	

	53.
	Duplication method available for non-digital images 
	
	
	

	54.
	Lead apron(s) inspected annually in accordance with DPH regulations at  105 CMR 120.407(E)(5)
	
	
	


** and according to manufacturer’s recommendations and/or instructions for use 
1. CDC Guidelines for Infection Control in Dental Health-Care Settings-2003  ( Masks,  Protective Eyewear,  Face Shields) Vol. 52/ RR-17, page 17
Best Practices
1. Maintain immunization records for all dental healthcare personnel, see CDC Guidelines at Recommendation I(F)

	LOCAL ANESTHESIA REQUIRED DRUGS AND EQUIPMENT  234CMR 6.15

	
	     DRUG AND/OR

DRUG CLASSIFICATION 
	YES
	NO
	  EXPIRATION DATE 
	COMMENTS 

	55.  
	Acetylsalicylic acid (readily absorbable)
	
	
	
	

	56.
	Ammonia inhalants
	
	
	
	

	57.
	Antihistamine
	
	
	
	

	58.
	Antihypoglycemic
	
	
	
	

	59.
	Bronchodilator
	
	
	
	

	60.
	Epinephrine 
	
	
	
	

	61.
	Vasodilator
	
	
	
	

	
	EQUIPMENT
	
	
	
	

	62.
	Portable  Oxygen   cylinder E tank capacity:  

 Full      ¾     ½      ¼    
	
	
	
	

	63.
	Oxygen -  wall supply
	
	
	
	

	64.
	Ambu-bag or Portable bag-mask ventilator
	
	
	
	

	65.
	Adult autoclavable or disposable oxygen face masks
	
	
	
	

	66.
	Child  autoclavable or disposable oxygen face masks
	
	
	
	

	67.
	Automated External Defibrillator 
	
	
	
	

	
	                                                            Adult pads
	
	
	
	

	
	                                                            Pediatric pads
	
	
	
	

	68.
	Alternative Light source
	
	
	
	

	69.
	Disposable CPR masks   adult
	
	
	
	

	70.
	Disposable CPR masks  pediatric
	
	
	
	

	71.
	Sphygmomanometer
	
	
	
	

	72.
	Stethoscope
	
	
	
	


	
	FOR PERMITS D-C (NITROUS OXIDE-OXYGEN ONLY),  ALL OF THE ABOVE IN ADDITION TO THE FOLLOWING EQUIPMENT LISTED BELOW (234 CMR 6.07)
	YES
	NO


	COMMENTS
	N/A

	73.
	Pulse oximeter
	
	
	
	

	74.
	CPR backboard
	
	
	
	

	75.
	Gas delivery machines checked and calibrated periodically as required by manufacturer; date  last checked:          
	
	
	
	

	76.
	Equipment capable of delivering positive pressure ventilation
	
	
	
	

	77.  
	Gas delivery machines must have the following: 

    - an oxygen fail-safe system                                                                  
	
	
	
	

	78.          
	    - safety keyed hose attachments 
	
	
	
	

	79.          
	    - capability to administer 100% oxygen in all rooms
	
	
	
	

	80.          
	    - storage + signage for nitrous oxide oxygen tanks in compliance with safety codes
	
	
	
	

	81.          
	    - adequate waste gas scavenging system  
	
	
	
	

	82.         
	    - autoclavable or disposable hoods
	
	
	
	


	
	FOR PERMITS D-B2 (MINIMUM SEDATION) AND  B- 1 (MODERATE SEDATION),  ALL OF THE ABOVE IN ADDITION TO DRUG CLASSIFICATIONS AND  EQUIPMENT LISTED BELOW 

(234 CMR 6.06 and 6.05)
	YES
	NO
	  EXPIRATION DATE
	COMMENTS
	N/A

	83.
	Anticonvulsant
	
	
	
	
	

	84.
	Corticosteroid
	
	
	
	
	

	85.
	Reversal Agents for Narcotics
	
	
	
	
	

	86.
	Reversal Agents for Benzodiazepines
	
	
	
	
	

	87.
	Vasopressor
	
	
	
	
	

	88.
	Equipment for the insertion and  maintenance of an Intravenous Infusion
	
	
	
	
	

	89.
	Latex free tourniquet
	
	
	
	
	


	
	FOR PERMIT D-A (GENERAL , DEEP, MINIMUM AND MODERATE SEDATION)  ALL OF THE ABOVE INADDITON TO DRUGS AND/OR  DRUG CLASSIFICATION PLUS EQUIPMENT LISTED BELOW               (234 CMR 6.04)
	YES
	NO
	  EXPIRATION DATE
	COMMENTS
	N/A

	90.
	Antiemetic
	
	
	
	
	

	91.
	Antihypertensive medication
	
	
	
	
	

	92.
	Atropine
	
	
	
	
	

	93.
	Dantrolene Sodium*
	
	
	
	
	

	94.
	Lidocaine         
	
	
	
	
	

	95.
	Medication to treat Supraventricular Tachycardia
	
	
	
	
	

	96.
	EKG Monitor
	
	
	
	
	

	97.
	Endotracheal Tubes + forceps (including accessories)
	
	
	
	
	

	98.
	Equipment for transporting patients
	
	
	
	
	

	99.
	Laryngoscope
	
	
	
	
	

	100.
	Magill forceps
	
	
	
	
	

	101.
	Method to accurately record elapsed time
	
	
	
	
	

	102.
	Nasopharyngeal airways  (Adult + Pediatric)
	
	
	
	
	

	103.
	Oropharyngeal  airways   (Adult + Pediatric)
	
	
	
	
	

	104.
	Suction:                            
	
	
	
	
	

	105.
	a.   suction catheter for endotracheal tube;
	
	
	
	
	

	106.
	b.   tonsillar suction tip;
	
	
	
	
	

	107.
	c.   suction equipment for use during power failure;
	
	
	
	
	

	108.
	d.   suction equipment in all  operatories and recover rooms 
	
	
	
	
	


*(required if a halogenated anesthesia agent (e.g. halothane, enflurane, isoflurane) is used or depolarizing skeletal muscle relaxants (e.g. succinylcholine) are routinely administered) 

	
	
	
	
	

	
	FACILITY REQUIREMENTS FOR ADMINISTRATION OF GENERAL, DEEP, NITROUS OXIDE-OXYGEN, MODERATE AND MINIMUM SEDATION ANESTHESIA   234 CMR 6.00
	YES
	NO
	COMMENTS

	109.
	Documentation for checking and recording the maintenance of  equipment and emergency drugs:               Date(s) last checked:                                        
	
	
	

	110.
	Equipment for continuous patient monitoring during anesthesia
	
	
	

	111.
	For facility permit  D-A   or  D-B1  two  auxiliary personnel available
	
	
	

	112.
	For facility permit  D-B2  or  D-C   one  auxiliary personnel available
	
	
	

	
	
	
	
	

	
	PRE-OPERATIVE PREPARATION REQUIREMENTS
	YES
	NO
	COMMENTS

	113.
	Use of an  anesthesia informed consent form to be signed by patient
	
	
	

	114.
	Recording of baseline vital signs in dental record
	
	
	

	115.
	Medical history completed, reviewed and physical evaluation when necessary  
	
	
	

	116.
	Specific dietary instructions provided to the patient
	
	
	

	117.
	Pre-operative  verbal and written instructions provided to the patient and responsible person
	
	
	


	  
	
	
	
	

	
	ANESTHESIA RECORD/CHART DOCUMENTATION REQUIREMENTS
	YES
	NO
	COMMENTS

	
	The Anesthesia Chart is a time-oriented record which includes the names of all drugs administered, including local anesthesia, and includes the following:
	
	
	

	118.    
	   -Recording of pulse oximetry
	
	
	

	119.    
	   -Recording of heart rate
	
	
	

	120.    
	   -Recording of respiratory rate
	
	
	

	121.     
	   -Recording of blood pressure
	
	
	

	122.    
	   -Recording of temperature
	
	
	

	123.    
	   -Recording of end-tidal CO2 , if taken 
	
	
	

	124.    
	   -Duration of the procedure
	
	
	

	125.    
	  -Documentation if patient is uncooperative or cannot tolerate 
    monitoring
	
	
	

	126.    
	  -Name of individuals present during the procedure
	
	
	

	
	
	
	
	

	
	 REQUIREMENTS FOR MANAGEMENT OF RECOVERY AND DISCHARGE OF PATIENTS
	YES
	NO
	COMMENTS

	127.
	Supervised area for recovery
	
	
	

	128.
	Immediate availability of oxygen and suction equipment
	
	
	

	129.
	Continuous monitoring of patients vital signs
	
	
	

	130.
	Determination and documentation of level of consciousness
	
	
	

	131.
	Determination and documentation of oxygenation
	
	
	

	132.
	Determination and documentation of ventilation and circulation
	
	
	

	133.
	Post-operative verbal and written instructions provided
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