




OREGON BOARD OF DENTISTRY 
ENFORCEMENT AND DISCIPLINE COMMITTEE 

 
June 30, 2004 

 
The Enforcement and Discipline Committee met at the Oregon State Library, Salem, 
Oregon on June 30, 2004. 
 
Present were committee members Jean Martin, D.D.S., M.P.H.; Chair; Ken Johnson, 
D.M.D, and Rodney Nichols, D.M.D.   Also present were Patrick D. Braatz, Executive 
Director; Harvey Wayson, Investigator; Barry Taylor, D.M.D.; and Jane Myers, ODA. 
 
Dr. Martin called the meeting to order at 6:40 p.m. 
 
Dr. Martin deferred review of the Minutes. 
 
Dr. Martin introduced Dr. Taylor for his presentation regarding the OBD mentoring 
program. 
 
Dr. Taylor presented the most recent documents regarding the mentoring program for 
the Committee’s review.  
 
Dr. Taylor highlighted parts of the documents then he asked the Committee for their 
input, questions or concerns. 
 
Dr. Taylor expects to refine the documents and expects the OAGD to adopt this program 
on September 9, 2004.  The OBD would then be able to start offering this program 
shortly after that date. 
 
Mr. Braatz discussed the creation of a confidential impaired/diversion program for 
Licensees. The OBD does not currently have statutory authority to create a program 
similar to the Medical, Pharmacy and Nursing Boards. 
 
Mr. Braatz presented a concept that could be put in place with the Board’s existing 
authority under the investigation powers that the OBD has.  He informed the Committee 
that he had reviewed the concept with Lori Lindley, the Assistant Attorney General, and 
she felt that under the OBD’s current powers that confidentiality could be maintained.  
The confidentiality would exist as the matter would still be considered part of an 
investigative matter and since no formal discipline had been imposed, the information 
surrounding this matter would be deemed confidential. 
 
The following is the concept: 
 
The Board would set up criteria for the Licensees such as who would be eligible for this 
kind of program and also select a member of the Board to serve as a Liaison to the OBD 
staff regarding the Licensees that would be in the program. 
 
The Board would also need to establish, after a Licensee has met the initial criteria, what 
components would be a part of that program and what the Licensee would be required to 
complete in order to avoid the formal discipline route.   
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This program would be very much the same as the program that is currently used under 
the Consent Orders that are issued in the current disciplinary process, with the exception 
that it would be a confidential program. 
 
The Board Liaison would work with the OBD staff in regard to any modifications to the 
program as long as it was within the parameters of the established program approved by 
the OBD. 
 
When a Licensee would be deemed by the OBD Monitor to meet the criteria for 
placement in the Confidential Program, the OBD Monitor would prepare a report without 
the Licensee’s name to be reviewed by the Executive Director, Dental Director and the 
OBD Liaison Member to make sure that they agree that the Licensee is an acceptable 
candidate for the Confidential Program. 
 
If there is no objection to the Licensee entering the Confidential Program, then the 
Licensee would be presented with an option to enter the Confidential Impaired/Diversion 
Program or seek the regular disciplinary route.  If they accepted the 
Confidential/Impaired Program route, they would be presented with the program that 
would be developed for them as well as a copy of a Notice of Proposed Disciplinary 
Action and proposed Consent Order. They would be told that if they agree to enter the 
OBD’s Confidential Program, the Notice would not be issued; but failure to follow the 
established requirements of the program would mean that the Board would consider the 
immediate issuance of a Notice and that a special Board meeting would be held to do 
this, in order to make it a very timely matter. 
 
The Committee thought that this would be a good process, but that they would still like to 
have the Board pursue legislation that would give the OBD similar authority as other 
Boards, but that the authority and program developed should be an in-house, rather than 
a stand alone, program which would be require funding with a license fee increase. 
 
Mr. Braatz said that the time period to submit legislative concepts has passed, but that 
there are some other options. 
 
One option would be to work with an individual Representative or Senator and ask them 
to seek legislation, or the OBD could work with the ODA and see if they would like to 
help develop legislation that the OBD would be in favor of and seek introduction of this 
legislation. 
 
The Committee felt that a good approach would be working with the ODA and would 
recommend that the Board direct the Executive Director to pursue that avenue. 
 
There being no further business, the meeting was adjourned at 8:00 p.m. 
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STANDARD PROTOCOLS FOR 
GENERAL CONSENT ORDERS 

 
 
CIVIL PENALTIES 
 
Licensee shall pay a $____ civil penalty in the form of a cashier’s, bank, or official check, 
made payable to the Oregon Board of Dentistry and delivered to the Board offices within 
30 days of the effective date of the Order. 

 
NOTE:  The Board will allow licensed dentists a 30-day payment period for each 
civil penalty increment of $2,500  

 
NOTE:  The Board will allow licensed dental hygienists a 30-day payment period 
of each civil penalty increment of $500 

 
 
 
RESTITUTION PAYMENTS 

 
Licensee shall pay $___ in restitution in the form of a cashier’s, bank, or official check 
made payable to patient __ and delivered to the Board offices within 30 days of the 
effective date of the Order. 

 
NOTE:  The Board will allow licensed dentists a 30-day payment period for each 
restitution increment of $2,500 

 
 
 
REIMBURSEMENT PAYMENTS 
 
Licensee shall provide the Board with documentation verifying reimbursement payment 
made to ___, the patient’s insurance carrier, within 30 days of the effective date of the 
Order. 
 

NOTE:  The Board will allow licensed dentists a 30-day payment period for each 
reimbursement increment of $2,500 

 
 
 
CONTINUING EDUCATION – BOARD ORDERED 
 
Licensee shall successfully complete ___ hours of ___ (OPTIONS:  Board pre-approved, 
hands-on, mentored), continuing education in the area of ___ within ___ (OPTIONS:  
years, months) of the effective date of this Order, unless the Board grants an extension, 
and advises the Licensee in writing.  This ordered continuing education is in addition to 
the continuing education required for the licensure period ___ (OPTIONS:  April 1, XXX 
to March 31, XXX OR October 1, XXX to September 30, XXX).  As soon as possible 
after completion of a Board ordered course, Licensee shall submit documentation to the 
Board verifying completion of the course. 
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COMMUNITY SERVICE 
 
Licensee shall provide ___ hours of Board approved community service within ___ 
(OPTIONS: years, months) of the effective date of this Order, unless the Board grants 
an extension, and advises the Licensee in writing.  The community service shall be pro 
bono, and shall involve the Licensee providing direct dental care to patients.  Licensee 
shall submit documentation verifying completion of the community service within the 
specified time allowed for the community service. 
 
 
 
FALSE CERTIFICATION OF CONTINUING EDUCATION 
 
Licensee shall be reprimanded, pay a $____ ($1,000 for dentists OR $500 for dental 
hygienists) civil penalty, complete ten hours of community service within 60 days and 
complete the balance of the  ___ (40 OR 24) hours of continuing education for the 
licensure period (4/1/-- to 3/31/--  OR  10/1/-- to 9/30/--), within 60 days of the effective 
date of this Order.  As soon as possible following completion of the continuing education 
the Licensee shall provide the Board with documentation certifying your completion. 
 
 
 
WORKING WITHOUT A CURRENT LICENSE 
 
Licensee shall pay a $___ civil penalty in the form of a cashier’s, bank, or official check, 
made payable to the Oregon Board of Dentistry and delivered to the Board offices within 
30 days of the effective date of the Order. 

 
NOTE:  A licensed dentist, who worked any number of days without a license will 
be issued a Notice of Proposed Disciplinary Action and offered a Consent Order 
incorporating a reprimand and a $5,000 civil penalty.  

 
 
NOTE:  A licensed dental hygienist who worked any number of days without a 
current license, will be issued a Notice of Proposed Disciplinary Action and 
offered a Consent Order incorporating a reprimand and civil penalty of $2,500. 
 

 
 
ALLOWING A PERSON TO PERFORM DUTIES FOR WHICH THE PERSON IS NOT 
LICENSED OR CERTIFIED 
 
Licensee shall pay a $___ civil penalty in the form of a cashier’s, bank, or official check, 
made payable to the Oregon Board of Dentistry and delivered to the Board offices within 
30 days of the effective date of the Order, unless the Board grants an extension, and 
advises the Licensee in writing. 
 

NOTE:  The Licensee will be charged $2,000 for the first offense and $4,000 for 
the second, and each subsequent offense. 
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FAILURE TO CONDUCT WEEKLY BIOLOGICAL TESTING OF STERILIZATION 
DEVICES 
 
 
Licensee shall pay a $ ____ civil penalty in the form of a cashier’s, bank, or official check 
made payable to the Oregon Board of Dentistry and delivered to the Board offices within 
_____ days of the effective date of the Order, complete ____ hours of Board approved 
community service within _______ (months, year) of the effective date of the Order, and, 
for a period of one year of the effective date of the Order, submit, by the fifteenth of each 
month, the results of the previous month’s weekly biological monitoring testing of 
sterilization devices. 
   
 

NOTE:  Failure to do biological monitoring testing one to five times within a calendar 
year will result in a Letter of Concern. 

 
NOTE:  Failure to do biological monitoring testing six to ten times within a calendar 
year will result in the issuance of a Notice of Proposed Disciplinary Action and an 
offer of a Consent Order incorporating a reprimand. 

 
NOTE:  Failure to do biological monitoring testing 11 to 20 times within a calendar 
year will result in the issuance of a Notice and an offer of a Consent Order 
incorporating a reprimand, a $3,000 civil penalty to be paid within 60 days, 20 hours 
of Board approved community service to be completed within six months, and 
monthly submission of spore testing results for a period of one year from the 
effective date of the Order. 

 
NOTE:  Failure to do biological monitoring testing more than 20 times within a 
calendar year will result in the issuance of a Notice and an offer of a Consent Order 
incorporating a reprimand, a $6,000 civil penalty to be paid within 90 days, 40 hours 
of Board approved community service to be completed within one year, and monthly 
submission of spore testing results for a period of one year from the effective date of 
the Order. 
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 STANDARD PROTOCOLS FOR CONSENT ORDERS 
 SPECIFICALLY RELATED TO ALCOHOL ABUSE 

 
 
ALCOHOL 
 
 
Licensee shall, for an indefinite length of time, be subject to the following conditions of 
this Consent Order: 
 
Licensee shall not apply for relief from these conditions within five years of the effective 
date of the Order, and then must do so in writing. 
 
Licensee shall not use alcohol, controlled drugs, or mood altering substances at any 
place or time unless prescribed by a licensed practitioner for a bona fide medical 
condition and upon prior notice to the Board and care providers, except that prior notice 
to the Board and care providers shall not be required in the case of a bona fide medical 
emergency.  
 
Licensee shall undergo an evaluation by a Board approved addictionologist or treatment 
center within 30 days of the effective date of the Order and make the written evaluation 
and treatment recommendations available to the Board. 
 
Licensee shall adhere to, participate in, and complete all aspects of any and all 
residential care programs, continuing care programs and recovery treatment plans 
recommended by Board approved care providers and arrange for a written copy of all 
plans, programs, and contracts to be provided to the Board within 30 days of the 
effective date of this Order. 
 
Licensee shall advise the Board, in writing, of any change or alteration to any residential 
care programs, continuing care programs, and recovery treatment plans 14 days before 
the change goes into effect. 
 
Licensee shall instruct all health care providers participating in the residential, continuing 
care, and recovery programs to respond promptly to any Oregon Board of Dentistry 
inquiry concerning Licensee’s compliance with the treatment plan and to immediately 
report to the Board, any positive test results or any substantial failure to fully participate 
in the programs by the Licensee.  Licensee shall instruct the foregoing professionals to 
make written quarterly reports to the Board of Licensee’s progress and compliance with 
the treatment programs. 
 
Licensee shall waive any privilege with respect to any physical, psychiatric, or 
psychological evaluation or treatment in favor of the Board for the purposes of 
determining compliance with this Order, or the need to modify this Order, and shall 
execute any waiver or release upon request of the Board. 
 
Licensee shall submit to a Board approved, random, supervised, urinalysis testing 
program, at Licensee’s expense, with the frequency of the testing to be determined by 
the Board, but initially at a minimum of 24 random tests per year.  Licensee shall arrange 
for the results of all tests, both positive and negative, to be provided promptly to the 
Board. 
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Licensee shall advise the Board, within 72 hours, of any alcohol, illegal or prescription 
drug, or mind altering substance related relapse, any positive urinalysis test result, or 
any substantial failure to participate in any recommended recovery program. 
 
Licensee shall personally appear before the Board, or its designated representative(s), 
at a frequency to be determined by the Board, but initially at a frequency of three times 
per year. 
 
Licensee shall, within three days, report the arrest for any misdemeanor or felony and, 
within three days, report the conviction for any misdemeanor or felony. 
 
Licensee shall assure that, at all times, the Board has the most current addresses and 
telephone numbers for residences and offices. 
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 STANDARD PROTOCOLS FOR CONSENT ORDERS 
 SPECIFICALLY RELATED TO SUBSTANCE ABUSE 

 
 
DRUGS 
 
Licensee shall, for an indefinite length of time, be subject to the following conditions of 
this Consent Order: 
 

Licensee shall not apply for relief from these conditions within five years of the 
effective date of the Order and then must do so in writing. 
 
Licensee shall not use controlled drugs or mind altering substances at any place or 
time unless prescribed by a licensed practitioner for a bona fide medical condition 
and upon prior notice to the Board and care providers, except that prior notice to the 
Board and care providers shall not be required in the case of a bona fide medical 
emergency. 
 

NOTE:  It may be appropriate to add “alcohol” to this condition. 
 
Licensee shall undergo an evaluation by a Board approved addictionologist or 
treatment center within 30 days of the effective date of the Order and make the 
written evaluation and treatment recommendations available to the Board. 

 
License shall adhere to, participate in, and complete all aspects of any and all 
residential care programs, continuing care programs and recovery treatment plans 
recommended by Board approved care providers and arrange for a written copy of 
all plans, programs, and contracts to be provided to the Board within 30 days of the 
effective date of the Order. 

 
Licensee shall advise the Board, in writing, of any change or alteration to any 
residential care programs, continuing care programs, and recovery treatment plans 
14 days before the change goes into effect. 

 
Licensee shall instruct all health care providers participating in the residential, 
continuing care, and recovery programs to respond promptly to any Oregon Board of 
Dentistry inquiry concerning Licensee’s compliance with the treatment plan and to 
immediately report to the Board, any positive test results or any substantial failure to 
fully participate in the programs by the Licensee.  Licensee shall instruct the 
foregoing professionals to make written quarterly reports to the Board of Licensee’s 
progress and compliance with the treatment programs. 

 
Licensee shall waive any privilege with respect to any physical, psychiatric, or 
psychological evaluation or treatment in favor of the Board for the purposes of 
determining compliance with this Order, or the need to modify this Order and shall 
execute any waiver or release upon request of the Board. 

 
Licensee shall submit to a Board approved, random, supervised, urinalysis testing 
program, at Licensee’s expense, with the frequency of the testing to be determined 
by the Board, but initially at a minimum of 24 random tests per year.  Licensee shall 
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arrange for the results of all tests, both positive and negative, to be provided to the 
Board. 

 
Licensee shall advise the Board, within 72 hours, of any drug related relapse, any 
positive urinalysis test result, or any substantial failure to participate in any 
recommended recovery program. 

 
Licensee shall personally appear before the Board, or its designated 
representative(s), at a frequency to be determined by the Board, but initially at a 
frequency of three times per year. 

 
IF APPROPRIATE –  
 

Licensee will not order or dispense any controlled substance, nor shall 
Licensee store any controlled substance in his/her office.   

 
Licensee shall immediately begin using pre-numbered triplicate 
prescription pads for prescribing controlled substances.  Said prescription 
pads will be provided to the Licensee, at his/her expense, by the Board.   
Said prescriptions shall be used in their numeric order.  Prior to the 15th 
day of each month, Licensee shall submit to the Board office, one copy of 
each triplicate prescription used during the previous month.     The 
second copy to the triplicate set shall be maintained in the file of the 
patient for whom the prescription was written.  In the event of a telephone 
prescription, Licensee shall submit two copies of the prescription to the 
Board monthly.  In the event any prescription is not used, Licensee shall 
mark all three copies void and submit them to the Board monthly. 

 
Licensee shall maintain a dental practice environment in which nitrous 
oxide is not present or available for any purpose, or establish a Board 
approved plan to assure that Licensee does not have singular access to 
nitrous oxide.  The Board must approve the proposed plan before 
implementation. 

 
Licensee shall immediately surrender his/her Drug Enforcement 
Administration Registration. 
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 STANDARD PROTOCOLS FORCONSENT ORDERS 
 SPECIFICALLY RELATED TO SEXUAL VIOLATIONS 

 
 
SEX RELATED VIOLATIONS 
 
Licensee shall, for an indefinite length of time, be subject to the following conditions of 
this Consent Order: 
 

Licensee shall not apply for relief from these conditions within five years of the 
effective date of the Order, and then must do so in writing. 
 
Licensee shall undergo an assessment by a Board approved evaluator, within 30 
days of the effective date of the Order, and make the written evaluation and 
treatment recommendations available to the Board. 

 
Licensee shall adhere to, participate in, and complete all aspects of any and all 
residential care programs, continuing care programs and recovery treatment plans 
recommended by Board approved care providers and arrange for a written copy of 
all plans, programs, and contracts to be provided to the Board within 30 days of the 
effective date of the Order. 

 
Licensee shall advise the Board, in writing, of any change or alteration to any 
residential care programs, continuing care programs, and recovery treatment plans 
14 days before the change goes into effect. 

 
Licensee shall instruct all health care providers participating in the residential, 
continuing care, and recovery programs to respond promptly to any Oregon Board of 
Dentistry inquiry concerning Licensee’s compliance with the treatment plan and to 
immediately report to the Board, any substantial failure to fully participate in the 
programs by the Licensee.  Licensee shall instruct the foregoing professionals to 
make written quarterly reports to the Board of Licensee’s progress and compliance 
with the treatment programs. 

 
Licensee shall waive any privilege with respect to any physical, psychiatric, or 
psychological evaluation or treatment in favor of the Board for the purposes of 
determining compliance with this Order, or the need to modify this Order, and shall 
execute any waiver or release upon request of the Board. 

 
Licensee shall submit to a polygraph examination or plethysmograph examination, at 
Licensee’s expense, at the direction of the Board or a counseling provider. 

 
Licensee shall advise the Board, within 72 hours, of any substantial failure to 
participate in any recommended recovery program. 

 
Licensee shall personally appear before the Board, or its designated 
representative(s), at a frequency to be determined by the Board, but initially at a 
frequency of three times per year. 
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IF APPROPRIATE – 
 
Require Licensee to advise his/her dental staff or his/her employer of the 
terms of the Consent Order at least on an annual basis.  Licensee shall 
provide the Board with documentation attesting that each dental staff 
member or employer reviewed the Consent Order.  In the case of a 
Licensee adding a new employee, the Licensee shall advise the individual 
of the terms of the Consent Order on the first day of employment and 
shall provide the Board with documentation attesting to that advice. 
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STANDARD PROTOCOLS FOR CONSENT ORDERS 
REQUIRING CLOSE SUPERVISION 

 
 
CLOSE SUPERVISION 

a. For a period of at least six months, Licensee shall only practice dentistry 
in Oregon under the close supervision of a Board approved, Oregon 
licensed dentist (Supervisor), in order to demonstrate that clinical skills 
meet the standard of care.  Periods of time Licensee does not practice 
dentistry as a dentist in Oregon, shall not apply to reduction of the (six) 
month requirement 
 

b. Licensee will submit the names of any other supervising dentists for 
Board approval.  Licensee will immediately advise the Board of any 
change in supervising dentists. 
 

c. Licensee shall only treat patients when another Board approved 
Supervisor is physically in the office and shall not be solely responsible 
for emergent care. 

 
d. The Supervisor will review and co-sign Licensee’s treatment plans, 

treatment notes, and prescription orders. 
 

e. Licensee will maintain a log of procedures performed by Licensee.  The 
log will include the patient’s name, the date of treatment, and a brief 
description of the procedure.  The Supervisor will review and co-sign the 
log.  Prior to the 15th of each month, Licensee will submit the log of the 
previous month’s treatments to the Board. 

 
f. For a period of two weeks, or longer if deemed necessary by the 

Supervisor, the Supervisor will examine the appropriate stages of dental 
work performed by Licensee in order to determine clinical competence. 

 
g. After two weeks, and for each month thereafter for a period of six months, 

the Supervisor will submit a written report to the Board describing 
Licensee’s level of clinical competence.  At the end of six months, the 
Supervisor, will submit a written report attesting to the level of Licensee’s 
competency to practice dentistry in Oregon. 

 
h. At the end of the restricted license period, the Board will re-evaluate the 

status of Licensee’s dental license.  At that time, the Board may extend 
the restricted license period, lift the license restrictions, or take other 
appropriate action. 
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STANDARD PROTOCOLS – DEFINITIONS 
 
 
 
Group practice:  On 10/10/08, the Board defined “group practice” as two or more 
Oregon licensed dentists, one of which may be a respondent, practicing in the same 
business entity and in the same physical location. 
 

 
 

When ordering a licensee to practice only in a group practice, add the caveat, “Periods 
of time Licensee is not practicing dentistry as a dentist in Oregon, shall not apply 
to reduction of the (five year) requirement.  
 
 
 
 
 

STANDARD PROTOCOLS – PARAGRAPHS 
 
WHEREAS, based on the results of an investigation, the Board has filed a Notice of 
Proposed Disciplinary Action, dated XXX, and hereby incorporated by reference; and   
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Division 12 

818-012-0030  

Unprofessional Conduct  

The Board finds that in addition to the conduct set forth in ORS 679.140(2), a licensee engages 
in unprofessional conduct if the licensee does or permits any person to:  

(1) Attempt to obtain a fee by fraud or misrepresentation.  

(2) Obtaining a fee by fraud or misrepresentation.  

(a) A licensee obtains a fee by fraud if the licensee obtains a fee by knowingly making or 
permitting any person to make a material, false statement intending that a recipient who is 
unaware of the truth rely upon the statement.  

(b) A licensee obtains a fee by misrepresentation if the licensee obtains a fee through making or 
permitting any person to make a material, false statement.  

(c) Giving cash discounts and not disclosing them to third party payors is not fraud or 
misrepresentation.  

(3) Offer rebates, split fees, or commissions for services rendered to a patient to any person 
other than a partner, employee, or employer.  

(4) Accept rebates, split fees, or commissions for services rendered to a patient from any 
person other than a partner, employee, or employer.  

(5) Initiate, or engage in, with a patient, any behavior with sexual connotations. The behavior 
can include but is not limited to, inappropriate physical touching; kissing of a sexual nature; 
gestures or expressions, any of which are sexualized or sexually demeaning to a patient; 
inappropriate procedures, including, but not limited to, disrobing and draping practices that 
reflect a lack of respect for the patient's privacy; or initiating inappropriate communication, 
verbal or written, including, but not limited to, references to a patient's body or clothing that are 
sexualized or sexually demeaning to a patient; and inappropriate comments or queries about 
the professional's or patient's sexual orientation, sexual performance, sexual fantasies, sexual 
problems, or sexual preferences.  

(6) Engage in an unlawful trade practice as defined in ORS 646.605 to 646.608.  

(7) Fail to present a treatment plan with estimated costs to a patient upon request of the patient 
or to a patient's guardian upon request of the patient's guardian.  

(8) Misrepresent any facts to a patient concerning treatment or fees.  

(9)(a) Fail to provide a patient or patient's guardian within 14 days of written request:  

(A) Legible copies of records; and  
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(B) Duplicates of study models and radiographs, photographs or legible copies thereof if the 
radiographs, photographs or study models have been paid for.  

(b) The dentist may require the patient or guardian to pay in advance a fee reasonably 
calculated to cover the costs of making the copies or duplicates. The dentist may charge a fee 
not to exceed $30 for copying 10 or fewer pages of written material and no more than $0.50 per 
page for pages 11 through 50 and no more than $0.25 for each additional page (including 
records copied from microfilm), plus any postage costs to mail copies requested and actual 
costs of preparing an explanation or summary of information, if requested. The actual cost of 
duplicating x-rays may also be charged to the patient. Patient records or summaries may not be 
withheld from the patient because of any prior unpaid bills, except as provided in (9)(a)(B) of this 
rule.  

(10) Fail to identify to a patient, patient's guardian, or the Board the name of an employee, 
employer, contractor, or agent who renders services.  

(11) Use prescription forms pre-printed with any Drug Enforcement Administration number, 
name of controlled substances, or facsimile of a signature.  

(12) Use a rubber stamp or like device to reproduce a signature on a prescription form or sign a 
blank prescription form.  

(13) Order drugs listed on Schedule II of the Drug Abuse Prevention and Control Act, 21 U.S.C. 
Sec. 812, for office use on a prescription form.  

(14) Violate any Federal or State law regarding controlled substances.  

(15) Becomes addicted to, or dependent upon, or abuses alcohol, illegal or controlled drugs, or 
mind altering substances.  

(16) Practice dentistry or dental hygiene in a dental office or clinic not owned by an Oregon 
licensed dentist(s), except for an entity described under ORS 679.020(3) and dental hygienists 
practicing pursuant to ORS 680.205(1)(2).  

(17) Make an agreement with a patient or person, or any person or entity representing patients 
or persons, or provide any form of consideration that would prohibit, restrict, discourage or 
otherwise limit a person's ability to file a complaint with the Oregon Board of Dentistry; to 
truthfully and fully answer any questions posed by an agent or representative of the Board; or to 
participate as a witness in a Board proceeding.  

(18) Fail to maintain at a minimum a current Health Care Provider Basic Life Support 
(BLS)/Cardio Pulmonary Resuscitation (CPR) training or its equivalent. (Effective January 1, 
2015) 

[Publications: Publications referenced are available from the agency.]  

Stat. Auth.: ORS 679 & 680  
Stats. Implemented: ORS 679.140(1)(c), 679.140(2), 679.170(6) & 680.100  
Hist.: DE 6, f. 8-9-63, ef. 9-11-63; DE 14, f. 1-20-72, ef. 2-10-72; DE 5-1980, f. & ef. 12-26-80; 
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DE 2-1982, f. & ef. 3-19-82; DE 5-1982, f. & ef. 5-26-82; DE 9-1984, f. & ef. 5-17-84; 
Renumbered from 818-010-0080; DE 3-1986, f. & ef. 3-31-86; DE 1-1988, f. 12-28-88, cert. ef. 
2-1-89; DE 1-1989, f. 1-27-89, cert. ef. 2-1-89; Renumbered from 818-011-0020; DE 1-1990, f. 
3-19-90, cert. ef. 4-2-90; DE 2-1997, f. & cert. ef. 2-20-97; OBD 3-1999, f. 6-25-99, cert. ef. 7-1-
99; OBD 1-2006, f. 3-17-06, cert. ef. 4-1-06; OBD 1-2007, f. & cert. ef. 3-1-07; OBD 3-2007, f. & 
cert. ef. 11-30-07; OBD 1-2008, f. 11-10-08, cert. ef. 12-1-08; OBD 2-2009, f. 10-21-09, cert. ef. 
11-1-09; OBD 1-2014, f. 7-2-14, cert. ef. 8-1-14 
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