
   

    

         
 

      
         
   

       
        

       
     

        
         

          
     

     

        
         

  
       

     
       

       
    

    
     
        

     
    

          
  

 

    

                     

AB 334 

Assembly Committee on Commerce and Labor 

For the Record my name is Caryn Solie, I’ve been a Registered Dental Hygienist for 54 March 21, 
2025 

years. The Nevada Dental Hygienists’ Association supports sections 1 and 2 of AB 334, as we 
recognize the need for more qualified�healthcare�professionals to practice in Nevada and we 
encourage multiple�efforts toward that goal. 

On behalf of the Nevada Dental Hygienists’ Association (NDHA) I am expressing opposition to 
section 3 #11 and #12 of this bill. The NDHA and the Nevada Dental Association (NDA) collaborated 
during the last legislative session to craft SB 310, creating the Expanded Function Dental Assistant 
(EFDA) and outlining the restorative duties of that new entity. 

Section 3 item #11 was a much-discussed issue resulting in the compromised wording in the 
existing statute. Please retain the wording in the original bill, allowing the “EFDA to use the 
ultrasonic scaling unit only for the removal of bonding agents. This subsection does not authorize 
an EFDA to use the ultrasonic scaling unit on any natural tooth.” The rationale for this original 
language was to assist the dentist in restorative services and to be safe for the patient. 

Section 3 item #12 allowing “coronal scaling” – which means above the gumline only – has no 
proven health�improvement or benefit for the patient. The�definition�of�dental cleaning is both above 
and below the gumline instrumentation to remove biofilm, plaque, tarter, calculus and stains. 
Dental hygienists must graduate from an accredited education program where they complete 
hundreds of hours of skills training and assessments of the proper techniques of that 
instrumentation. This bill does not address the education that the EFDA would need to learn the 
skills of coronal scaling. There is no EFDA education program currently available in Nevada. NDHA 
asks that #12 be struck from the bill. 

Additionally, will patients be informed that they are receiving only an above-the-gum line cleaning 
from an Expanded Function Dental Assistant? Will the patients and their insurance be billed for 
EFDA coronal scaling at the same fee as the service provided by the dental hygienist? 

Considering that the Nevada State Board of Dental Examiners has not adopted regulations for the 
expanded function dental assistant and no training programs are in place in Nevada the Nevada 
Dental Hygienists’ Association feels that section 3 items 11 and 12 as proposed in AB 334 should 
not be adopted. 

Respectfully, 

Caryn Solie, RDH, FADHA 

NDHA Government Affairs Co-chair 775-771-5569 csolierdh@gmail.com 

mailto:csolierdh@gmail.com


  
  

  
 

 

 

DENTAL HYGIENE PROCESS OF CARE6 t n There are six components to the dental hygiene 
process of care. These include: assessment, dental hygiene diagnosis, planning, 
implementation, evaluation, and documentation. The six components provide a framework 
for person-centered care activities, 
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Brenna Reynolds  


5337 Bright Sky Ct 


Las Vegas, NV 89130 


bcreynolds18@gmail.com 


725-281-0099 


 


To: Nevada State Legislature: Committee on Commerce and Labor 


401 S Carson St 


Carson City, NV, 89701 


Subject: AB334 Opposition 


 


March 20, 2025 


 


Hello Committee Members of Commerce and Labor: 


I am writing to strongly oppose AB334, specifically Expanded Function Dental 
Assistants (EFDAs) scaling coronally. This is an idea introduced as a quick fix to a long-term 
workforce shortage of hygienists but ultimately poses greater risks to the public if passed.  


To begin, it takes 2,932 hours, a Bachelor's degree, and five passed board exams to 
become a licensed dental hygienist in the state of Nevada. The curriculum includes a 
selection of classes such as advanced head and neck anatomy, pharmacology, pathology, 
oral radiology, law and ethics, infection control, and most importantly three semesters of 
periodontology and more.  Periodontology is the inflammatory disease of the periodontium 
which destroys gums and bone supporting teeth. Dental students at UNLV take one 
semester of periodontology and related clinic where students from the dental hygiene 
school are welcomed as guests to help teach the dental students to properly instrument 
below the gumline. Dentists are tooth specialists, while hygienists are gum specialists, and 
a patient needs both to reach maximum oral health stability. On top of periodontal disease 
prevention, hygienists are licensed healthcare providers looking for signs of diseases like 
oral cancer (and its variants) along with other systemic diseases like diabetes, HIV, and 
leukemia-all of which present clinical symptoms in the mouth optimal for early detection.    


The biggest problem, by and large, is that there are only two dental hygiene 
programs in the state of Nevada, and they are both underfunded and understaƯed resulting 
in a constant compromise of attrition. Necessary funding must be secured to graduate 
properly trained hygienists who have worked hard to become experts in their field of 







2 
 


disease prevention. Only after 2,932 hours of studying periodontal disease, how to prevent 
it, and clinical experience with instrumentation instruction for calculus removal should a 
clinician be able to complete patient care. Increased funding for these programs will 
benefit the community more than passing AB334. Since there are currently no EFDAs in the 
state of Nevada as these programs have not been implemented yet, NSHE resources would 
be better reallocated toward enhancing already existing (hygiene) programs.  


Currently there is also no regulation, licensure, or board exam to properly calibrate 
dental assistants. While an important position within its respective scope assisting the 
dentist chairside, it is a trade with much on-the-job training and no mandatory or uniform 
program training. Every dental patient deserves care from an educated expert and allowing 
assistants to scale significantly lowers the patients' standard of care.  


Coronal scaling means instrumenting solely above the gumline and there is no 
researched and proven health benefit to this type of service. A complete prophylaxis 
service, or standard dental cleaning, includes scaling both above and below to gumline for 
optimal disease prevention. Leaving calculus, or tartar, below the gumline allows bacteria 
to continue propagating, worsening a patient's periodontal stage and leading to destruction 
of their tissue and tooth structure. Bacteria associated with gum disease has a direct 
association with heart disease including inflammation of blood vessels and 
atherosclerosis (plaque buildup in the arteries) both of which lead to higher heart attack 
risks. For a dentist or dental hygienist to scale below the gumline before or after the EFDA 
scales above, an ineƯective use of time is now introduced. Patient appointments will be 
longer or unfortunately, I fear patients will receive ineƯicient cleanings without knowledge 
their cleaning was incomplete.  It would then be UNETHICAL to bill for an incomplete 
cleaning. Use of ultrasonics without proper knowledge of the technology and 
instrumentation technique can greatly compromise the patient's safety and damage 
existing restorations and tooth structure.  


Those in favor of this bill are commonly dentists pushing for this service. Many 
whom may be unable to employ hygienists due to the school not graduating enough 
students for the community's demand, their oƯice environment not healthy enough for a 
hygienist to stay, and/or ineƯicient instruments provided to properly, safely, and eƯectively 
complete a patient's care. While the shortage of hygienists is a state-wide concern, 
lowering the standard of patient care and allowing for a greater risk of patient injury and 
sustained disease is not the way Nevada should show its support. Nevadans deserve 
better!  


I urge you to consider the level of care you yourself, your child, your parents, or 
friends deserve the next time you go to the dentist for a cleaning. The standard of care 
should not be lowered but instead should be held firm with improved resources. Please 
oppose AB334. 


Sincerely,  


Brenna Reynolds  
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to continue propagating, worsening a patient's periodontal stage and leading to destruction 
of their tissue and tooth structure. Bacteria associated with gum disease has a direct 
association with heart disease including inflammation of blood vessels and 
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instrumentation technique can greatly compromise the patient's safety and damage 
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instrumentation technique can greatly compromise the patient's safety and damage 
existing restorations and tooth structure.  


Those in favor of this bill are commonly dentists pushing for this service. Many 
whom may be unable to employ hygienists due to the school not graduating enough 
students for the community's demand, their oƯice environment not healthy enough for a 
hygienist to stay, and/or ineƯicient instruments provided to properly, safely, and eƯectively 
complete a patient's care. While the shortage of hygienists is a state-wide concern, 
lowering the standard of patient care and allowing for a greater risk of patient injury and 
sustained disease is not the way Nevada should show its support. Nevadans deserve 
better!  


I urge you to consider the level of care you yourself, your child, your parents, or 
friends deserve the next time you go to the dentist for a cleaning. The standard of care 
should not be lowered but instead should be held firm with improved resources. Please 
oppose AB334. 


Sincerely,  


Brenna Reynolds  
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Hello Committee Members of Commerce and Labor: 


I am writing to strongly oppose AB334, specifically Expanded Function Dental 
Assistants (EFDAs) scaling coronally. This is an idea introduced as a quick fix to a long-term 
workforce shortage of hygienists but ultimately poses greater risks to the public if passed.  


To begin, it takes 2,932 hours, a Bachelor's degree, and five passed board exams to 
become a licensed dental hygienist in the state of Nevada. The curriculum includes a 
selection of classes such as advanced head and neck anatomy, pharmacology, pathology, 
oral radiology, law and ethics, infection control, and most importantly three semesters of 
periodontology and more.  Periodontology is the inflammatory disease of the periodontium 
which destroys gums and bone supporting teeth. Dental students at UNLV take one 
semester of periodontology and related clinic where students from the dental hygiene 
school are welcomed as guests to help teach the dental students to properly instrument 
below the gumline. Dentists are tooth specialists, while hygienists are gum specialists, and 
a patient needs both to reach maximum oral health stability. On top of periodontal disease 
prevention, hygienists are licensed healthcare providers looking for signs of diseases like 
oral cancer (and its variants) along with other systemic diseases like diabetes, HIV, and 
leukemia-all of which present clinical symptoms in the mouth optimal for early detection.    


The biggest problem, by and large, is that there are only two dental hygiene 
programs in the state of Nevada, and they are both underfunded and understaƯed resulting 
in a constant compromise of attrition. Necessary funding must be secured to graduate 
properly trained hygienists who have worked hard to become experts in their field of 
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disease prevention. Only after 2,932 hours of studying periodontal disease, how to prevent 
it, and clinical experience with instrumentation instruction for calculus removal should a 
clinician be able to complete patient care. Increased funding for these programs will 
benefit the community more than passing AB334. Since there are currently no EFDAs in the 
state of Nevada as these programs have not been implemented yet, NSHE resources would 
be better reallocated toward enhancing already existing (hygiene) programs.  


Currently there is also no regulation, licensure, or board exam to properly calibrate 
dental assistants. While an important position within its respective scope assisting the 
dentist chairside, it is a trade with much on-the-job training and no mandatory or uniform 
program training. Every dental patient deserves care from an educated expert and allowing 
assistants to scale significantly lowers the patients' standard of care.  


Coronal scaling means instrumenting solely above the gumline and there is no 
researched and proven health benefit to this type of service. A complete prophylaxis 
service, or standard dental cleaning, includes scaling both above and below to gumline for 
optimal disease prevention. Leaving calculus, or tartar, below the gumline allows bacteria 
to continue propagating, worsening a patient's periodontal stage and leading to destruction 
of their tissue and tooth structure. Bacteria associated with gum disease has a direct 
association with heart disease including inflammation of blood vessels and 
atherosclerosis (plaque buildup in the arteries) both of which lead to higher heart attack 
risks. For a dentist or dental hygienist to scale below the gumline before or after the EFDA 
scales above, an ineƯective use of time is now introduced. Patient appointments will be 
longer or unfortunately, I fear patients will receive ineƯicient cleanings without knowledge 
their cleaning was incomplete.  It would then be UNETHICAL to bill for an incomplete 
cleaning. Use of ultrasonics without proper knowledge of the technology and 
instrumentation technique can greatly compromise the patient's safety and damage 
existing restorations and tooth structure.  


Those in favor of this bill are commonly dentists pushing for this service. Many 
whom may be unable to employ hygienists due to the school not graduating enough 
students for the community's demand, their oƯice environment not healthy enough for a 
hygienist to stay, and/or ineƯicient instruments provided to properly, safely, and eƯectively 
complete a patient's care. While the shortage of hygienists is a state-wide concern, 
lowering the standard of patient care and allowing for a greater risk of patient injury and 
sustained disease is not the way Nevada should show its support. Nevadans deserve 
better!  


I urge you to consider the level of care you yourself, your child, your parents, or 
friends deserve the next time you go to the dentist for a cleaning. The standard of care 
should not be lowered but instead should be held firm with improved resources. Please 
oppose AB334. 


Sincerely,  


Brenna Reynolds  
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To begin, it takes 2,932 hours, a Bachelor's degree, and five passed board exams to 
become a licensed dental hygienist in the state of Nevada. The curriculum includes a 
selection of classes such as advanced head and neck anatomy, pharmacology, pathology, 
oral radiology, law and ethics, infection control, and most importantly three semesters of 
periodontology and more.  Periodontology is the inflammatory disease of the periodontium 
which destroys gums and bone supporting teeth. Dental students at UNLV take one 
semester of periodontology and related clinic where students from the dental hygiene 
school are welcomed as guests to help teach the dental students to properly instrument 
below the gumline. Dentists are tooth specialists, while hygienists are gum specialists, and 
a patient needs both to reach maximum oral health stability. On top of periodontal disease 
prevention, hygienists are licensed healthcare providers looking for signs of diseases like 
oral cancer (and its variants) along with other systemic diseases like diabetes, HIV, and 
leukemia-all of which present clinical symptoms in the mouth optimal for early detection.    


The biggest problem, by and large, is that there are only two dental hygiene 
programs in the state of Nevada, and they are both underfunded and understaƯed resulting 
in a constant compromise of attrition. Necessary funding must be secured to graduate 
properly trained hygienists who have worked hard to become experts in their field of 
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disease prevention. Only after 2,932 hours of studying periodontal disease, how to prevent 
it, and clinical experience with instrumentation instruction for calculus removal should a 
clinician be able to complete patient care. Increased funding for these programs will 
benefit the community more than passing AB334. Since there are currently no EFDAs in the 
state of Nevada as these programs have not been implemented yet, NSHE resources would 
be better reallocated toward enhancing already existing (hygiene) programs.  


Currently there is also no regulation, licensure, or board exam to properly calibrate 
dental assistants. While an important position within its respective scope assisting the 
dentist chairside, it is a trade with much on-the-job training and no mandatory or uniform 
program training. Every dental patient deserves care from an educated expert and allowing 
assistants to scale significantly lowers the patients' standard of care.  


Coronal scaling means instrumenting solely above the gumline and there is no 
researched and proven health benefit to this type of service. A complete prophylaxis 
service, or standard dental cleaning, includes scaling both above and below to gumline for 
optimal disease prevention. Leaving calculus, or tartar, below the gumline allows bacteria 
to continue propagating, worsening a patient's periodontal stage and leading to destruction 
of their tissue and tooth structure. Bacteria associated with gum disease has a direct 
association with heart disease including inflammation of blood vessels and 
atherosclerosis (plaque buildup in the arteries) both of which lead to higher heart attack 
risks. For a dentist or dental hygienist to scale below the gumline before or after the EFDA 
scales above, an ineƯective use of time is now introduced. Patient appointments will be 
longer or unfortunately, I fear patients will receive ineƯicient cleanings without knowledge 
their cleaning was incomplete.  It would then be UNETHICAL to bill for an incomplete 
cleaning. Use of ultrasonics without proper knowledge of the technology and 
instrumentation technique can greatly compromise the patient's safety and damage 
existing restorations and tooth structure.  


Those in favor of this bill are commonly dentists pushing for this service. Many 
whom may be unable to employ hygienists due to the school not graduating enough 
students for the community's demand, their oƯice environment not healthy enough for a 
hygienist to stay, and/or ineƯicient instruments provided to properly, safely, and eƯectively 
complete a patient's care. While the shortage of hygienists is a state-wide concern, 
lowering the standard of patient care and allowing for a greater risk of patient injury and 
sustained disease is not the way Nevada should show its support. Nevadans deserve 
better!  


I urge you to consider the level of care you yourself, your child, your parents, or 
friends deserve the next time you go to the dentist for a cleaning. The standard of care 
should not be lowered but instead should be held firm with improved resources. Please 
oppose AB334. 


Sincerely,  


Brenna Reynolds  
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I am writing to strongly oppose AB334, specifically Expanded Function Dental 
Assistants (EFDAs) scaling coronally. This is an idea introduced as a quick fix to a long-term 
workforce shortage of hygienists but ultimately poses greater risks to the public if passed.  


To begin, it takes 2,932 hours, a Bachelor's degree, and five passed board exams to 
become a licensed dental hygienist in the state of Nevada. The curriculum includes a 
selection of classes such as advanced head and neck anatomy, pharmacology, pathology, 
oral radiology, law and ethics, infection control, and most importantly three semesters of 
periodontology and more.  Periodontology is the inflammatory disease of the periodontium 
which destroys gums and bone supporting teeth. Dental students at UNLV take one 
semester of periodontology and related clinic where students from the dental hygiene 
school are welcomed as guests to help teach the dental students to properly instrument 
below the gumline. Dentists are tooth specialists, while hygienists are gum specialists, and 
a patient needs both to reach maximum oral health stability. On top of periodontal disease 
prevention, hygienists are licensed healthcare providers looking for signs of diseases like 
oral cancer (and its variants) along with other systemic diseases like diabetes, HIV, and 
leukemia-all of which present clinical symptoms in the mouth optimal for early detection.    


The biggest problem, by and large, is that there are only two dental hygiene 
programs in the state of Nevada, and they are both underfunded and understaƯed resulting 
in a constant compromise of attrition. Necessary funding must be secured to graduate 
properly trained hygienists who have worked hard to become experts in their field of 
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disease prevention. Only after 2,932 hours of studying periodontal disease, how to prevent 
it, and clinical experience with instrumentation instruction for calculus removal should a 
clinician be able to complete patient care. Increased funding for these programs will 
benefit the community more than passing AB334. Since there are currently no EFDAs in the 
state of Nevada as these programs have not been implemented yet, NSHE resources would 
be better reallocated toward enhancing already existing (hygiene) programs.  


Currently there is also no regulation, licensure, or board exam to properly calibrate 
dental assistants. While an important position within its respective scope assisting the 
dentist chairside, it is a trade with much on-the-job training and no mandatory or uniform 
program training. Every dental patient deserves care from an educated expert and allowing 
assistants to scale significantly lowers the patients' standard of care.  


Coronal scaling means instrumenting solely above the gumline and there is no 
researched and proven health benefit to this type of service. A complete prophylaxis 
service, or standard dental cleaning, includes scaling both above and below to gumline for 
optimal disease prevention. Leaving calculus, or tartar, below the gumline allows bacteria 
to continue propagating, worsening a patient's periodontal stage and leading to destruction 
of their tissue and tooth structure. Bacteria associated with gum disease has a direct 
association with heart disease including inflammation of blood vessels and 
atherosclerosis (plaque buildup in the arteries) both of which lead to higher heart attack 
risks. For a dentist or dental hygienist to scale below the gumline before or after the EFDA 
scales above, an ineƯective use of time is now introduced. Patient appointments will be 
longer or unfortunately, I fear patients will receive ineƯicient cleanings without knowledge 
their cleaning was incomplete.  It would then be UNETHICAL to bill for an incomplete 
cleaning. Use of ultrasonics without proper knowledge of the technology and 
instrumentation technique can greatly compromise the patient's safety and damage 
existing restorations and tooth structure.  


Those in favor of this bill are commonly dentists pushing for this service. Many 
whom may be unable to employ hygienists due to the school not graduating enough 
students for the community's demand, their oƯice environment not healthy enough for a 
hygienist to stay, and/or ineƯicient instruments provided to properly, safely, and eƯectively 
complete a patient's care. While the shortage of hygienists is a state-wide concern, 
lowering the standard of patient care and allowing for a greater risk of patient injury and 
sustained disease is not the way Nevada should show its support. Nevadans deserve 
better!  


I urge you to consider the level of care you yourself, your child, your parents, or 
friends deserve the next time you go to the dentist for a cleaning. The standard of care 
should not be lowered but instead should be held firm with improved resources. Please 
oppose AB334. 


Sincerely,  


Brenna Reynolds  
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Hello Committee Members of Commerce and Labor: 


I am writing to strongly oppose AB334, specifically Expanded Function Dental 
Assistants (EFDAs) scaling coronally. This is an idea introduced as a quick fix to a long-term 
workforce shortage of hygienists but ultimately poses greater risks to the public if passed.  


To begin, it takes 2,932 hours, a Bachelor's degree, and five passed board exams to 
become a licensed dental hygienist in the state of Nevada. The curriculum includes a 
selection of classes such as advanced head and neck anatomy, pharmacology, pathology, 
oral radiology, law and ethics, infection control, and most importantly three semesters of 
periodontology and more.  Periodontology is the inflammatory disease of the periodontium 
which destroys gums and bone supporting teeth. Dental students at UNLV take one 
semester of periodontology and related clinic where students from the dental hygiene 
school are welcomed as guests to help teach the dental students to properly instrument 
below the gumline. Dentists are tooth specialists, while hygienists are gum specialists, and 
a patient needs both to reach maximum oral health stability. On top of periodontal disease 
prevention, hygienists are licensed healthcare providers looking for signs of diseases like 
oral cancer (and its variants) along with other systemic diseases like diabetes, HIV, and 
leukemia-all of which present clinical symptoms in the mouth optimal for early detection.    


The biggest problem, by and large, is that there are only two dental hygiene 
programs in the state of Nevada, and they are both underfunded and understaƯed resulting 
in a constant compromise of attrition. Necessary funding must be secured to graduate 
properly trained hygienists who have worked hard to become experts in their field of 







2 
 


disease prevention. Only after 2,932 hours of studying periodontal disease, how to prevent 
it, and clinical experience with instrumentation instruction for calculus removal should a 
clinician be able to complete patient care. Increased funding for these programs will 
benefit the community more than passing AB334. Since there are currently no EFDAs in the 
state of Nevada as these programs have not been implemented yet, NSHE resources would 
be better reallocated toward enhancing already existing (hygiene) programs.  


Currently there is also no regulation, licensure, or board exam to properly calibrate 
dental assistants. While an important position within its respective scope assisting the 
dentist chairside, it is a trade with much on-the-job training and no mandatory or uniform 
program training. Every dental patient deserves care from an educated expert and allowing 
assistants to scale significantly lowers the patients' standard of care.  


Coronal scaling means instrumenting solely above the gumline and there is no 
researched and proven health benefit to this type of service. A complete prophylaxis 
service, or standard dental cleaning, includes scaling both above and below to gumline for 
optimal disease prevention. Leaving calculus, or tartar, below the gumline allows bacteria 
to continue propagating, worsening a patient's periodontal stage and leading to destruction 
of their tissue and tooth structure. Bacteria associated with gum disease has a direct 
association with heart disease including inflammation of blood vessels and 
atherosclerosis (plaque buildup in the arteries) both of which lead to higher heart attack 
risks. For a dentist or dental hygienist to scale below the gumline before or after the EFDA 
scales above, an ineƯective use of time is now introduced. Patient appointments will be 
longer or unfortunately, I fear patients will receive ineƯicient cleanings without knowledge 
their cleaning was incomplete.  It would then be UNETHICAL to bill for an incomplete 
cleaning. Use of ultrasonics without proper knowledge of the technology and 
instrumentation technique can greatly compromise the patient's safety and damage 
existing restorations and tooth structure.  


Those in favor of this bill are commonly dentists pushing for this service. Many 
whom may be unable to employ hygienists due to the school not graduating enough 
students for the community's demand, their oƯice environment not healthy enough for a 
hygienist to stay, and/or ineƯicient instruments provided to properly, safely, and eƯectively 
complete a patient's care. While the shortage of hygienists is a state-wide concern, 
lowering the standard of patient care and allowing for a greater risk of patient injury and 
sustained disease is not the way Nevada should show its support. Nevadans deserve 
better!  


I urge you to consider the level of care you yourself, your child, your parents, or 
friends deserve the next time you go to the dentist for a cleaning. The standard of care 
should not be lowered but instead should be held firm with improved resources. Please 
oppose AB334. 


Sincerely,  


Brenna Reynolds  
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Hello Committee Members of Commerce and Labor: 


I am writing to strongly oppose AB334, specifically Expanded Function Dental 
Assistants (EFDAs) scaling coronally. This is an idea introduced as a quick fix to a long-term 
workforce shortage of hygienists but ultimately poses greater risks to the public if passed.  


To begin, it takes 2,932 hours, a Bachelor's degree, and five passed board exams to 
become a licensed dental hygienist in the state of Nevada. The curriculum includes a 
selection of classes such as advanced head and neck anatomy, pharmacology, pathology, 
oral radiology, law and ethics, infection control, and most importantly three semesters of 
periodontology and more.  Periodontology is the inflammatory disease of the periodontium 
which destroys gums and bone supporting teeth. Dental students at UNLV take one 
semester of periodontology and related clinic where students from the dental hygiene 
school are welcomed as guests to help teach the dental students to properly instrument 
below the gumline. Dentists are tooth specialists, while hygienists are gum specialists, and 
a patient needs both to reach maximum oral health stability. On top of periodontal disease 
prevention, hygienists are licensed healthcare providers looking for signs of diseases like 
oral cancer (and its variants) along with other systemic diseases like diabetes, HIV, and 
leukemia-all of which present clinical symptoms in the mouth optimal for early detection.    


The biggest problem, by and large, is that there are only two dental hygiene 
programs in the state of Nevada, and they are both underfunded and understaƯed resulting 
in a constant compromise of attrition. Necessary funding must be secured to graduate 
properly trained hygienists who have worked hard to become experts in their field of 
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disease prevention. Only after 2,932 hours of studying periodontal disease, how to prevent 
it, and clinical experience with instrumentation instruction for calculus removal should a 
clinician be able to complete patient care. Increased funding for these programs will 
benefit the community more than passing AB334. Since there are currently no EFDAs in the 
state of Nevada as these programs have not been implemented yet, NSHE resources would 
be better reallocated toward enhancing already existing (hygiene) programs.  


Currently there is also no regulation, licensure, or board exam to properly calibrate 
dental assistants. While an important position within its respective scope assisting the 
dentist chairside, it is a trade with much on-the-job training and no mandatory or uniform 
program training. Every dental patient deserves care from an educated expert and allowing 
assistants to scale significantly lowers the patients' standard of care.  


Coronal scaling means instrumenting solely above the gumline and there is no 
researched and proven health benefit to this type of service. A complete prophylaxis 
service, or standard dental cleaning, includes scaling both above and below to gumline for 
optimal disease prevention. Leaving calculus, or tartar, below the gumline allows bacteria 
to continue propagating, worsening a patient's periodontal stage and leading to destruction 
of their tissue and tooth structure. Bacteria associated with gum disease has a direct 
association with heart disease including inflammation of blood vessels and 
atherosclerosis (plaque buildup in the arteries) both of which lead to higher heart attack 
risks. For a dentist or dental hygienist to scale below the gumline before or after the EFDA 
scales above, an ineƯective use of time is now introduced. Patient appointments will be 
longer or unfortunately, I fear patients will receive ineƯicient cleanings without knowledge 
their cleaning was incomplete.  It would then be UNETHICAL to bill for an incomplete 
cleaning. Use of ultrasonics without proper knowledge of the technology and 
instrumentation technique can greatly compromise the patient's safety and damage 
existing restorations and tooth structure.  


Those in favor of this bill are commonly dentists pushing for this service. Many 
whom may be unable to employ hygienists due to the school not graduating enough 
students for the community's demand, their oƯice environment not healthy enough for a 
hygienist to stay, and/or ineƯicient instruments provided to properly, safely, and eƯectively 
complete a patient's care. While the shortage of hygienists is a state-wide concern, 
lowering the standard of patient care and allowing for a greater risk of patient injury and 
sustained disease is not the way Nevada should show its support. Nevadans deserve 
better!  


I urge you to consider the level of care you yourself, your child, your parents, or 
friends deserve the next time you go to the dentist for a cleaning. The standard of care 
should not be lowered but instead should be held firm with improved resources. Please 
oppose AB334. 


Sincerely,  


Brenna Reynolds  
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I am writing to strongly oppose AB334, specifically Expanded Function Dental 
Assistants (EFDAs) scaling coronally. This is an idea introduced as a quick fix to a long-term 
workforce shortage of hygienists but ultimately poses greater risks to the public if passed.  


To begin, it takes 2,932 hours, a Bachelor's degree, and five passed board exams to 
become a licensed dental hygienist in the state of Nevada. The curriculum includes a 
selection of classes such as advanced head and neck anatomy, pharmacology, pathology, 
oral radiology, law and ethics, infection control, and most importantly three semesters of 
periodontology and more.  Periodontology is the inflammatory disease of the periodontium 
which destroys gums and bone supporting teeth. Dental students at UNLV take one 
semester of periodontology and related clinic where students from the dental hygiene 
school are welcomed as guests to help teach the dental students to properly instrument 
below the gumline. Dentists are tooth specialists, while hygienists are gum specialists, and 
a patient needs both to reach maximum oral health stability. On top of periodontal disease 
prevention, hygienists are licensed healthcare providers looking for signs of diseases like 
oral cancer (and its variants) along with other systemic diseases like diabetes, HIV, and 
leukemia-all of which present clinical symptoms in the mouth optimal for early detection.    


The biggest problem, by and large, is that there are only two dental hygiene 
programs in the state of Nevada, and they are both underfunded and understaƯed resulting 
in a constant compromise of attrition. Necessary funding must be secured to graduate 
properly trained hygienists who have worked hard to become experts in their field of 
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disease prevention. Only after 2,932 hours of studying periodontal disease, how to prevent 
it, and clinical experience with instrumentation instruction for calculus removal should a 
clinician be able to complete patient care. Increased funding for these programs will 
benefit the community more than passing AB334. Since there are currently no EFDAs in the 
state of Nevada as these programs have not been implemented yet, NSHE resources would 
be better reallocated toward enhancing already existing (hygiene) programs.  


Currently there is also no regulation, licensure, or board exam to properly calibrate 
dental assistants. While an important position within its respective scope assisting the 
dentist chairside, it is a trade with much on-the-job training and no mandatory or uniform 
program training. Every dental patient deserves care from an educated expert and allowing 
assistants to scale significantly lowers the patients' standard of care.  


Coronal scaling means instrumenting solely above the gumline and there is no 
researched and proven health benefit to this type of service. A complete prophylaxis 
service, or standard dental cleaning, includes scaling both above and below to gumline for 
optimal disease prevention. Leaving calculus, or tartar, below the gumline allows bacteria 
to continue propagating, worsening a patient's periodontal stage and leading to destruction 
of their tissue and tooth structure. Bacteria associated with gum disease has a direct 
association with heart disease including inflammation of blood vessels and 
atherosclerosis (plaque buildup in the arteries) both of which lead to higher heart attack 
risks. For a dentist or dental hygienist to scale below the gumline before or after the EFDA 
scales above, an ineƯective use of time is now introduced. Patient appointments will be 
longer or unfortunately, I fear patients will receive ineƯicient cleanings without knowledge 
their cleaning was incomplete.  It would then be UNETHICAL to bill for an incomplete 
cleaning. Use of ultrasonics without proper knowledge of the technology and 
instrumentation technique can greatly compromise the patient's safety and damage 
existing restorations and tooth structure.  


Those in favor of this bill are commonly dentists pushing for this service. Many 
whom may be unable to employ hygienists due to the school not graduating enough 
students for the community's demand, their oƯice environment not healthy enough for a 
hygienist to stay, and/or ineƯicient instruments provided to properly, safely, and eƯectively 
complete a patient's care. While the shortage of hygienists is a state-wide concern, 
lowering the standard of patient care and allowing for a greater risk of patient injury and 
sustained disease is not the way Nevada should show its support. Nevadans deserve 
better!  


I urge you to consider the level of care you yourself, your child, your parents, or 
friends deserve the next time you go to the dentist for a cleaning. The standard of care 
should not be lowered but instead should be held firm with improved resources. Please 
oppose AB334. 


Sincerely,  


Brenna Reynolds  
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I am writing to strongly oppose AB334, specifically Expanded Function Dental 
Assistants (EFDAs) scaling coronally. This is an idea introduced as a quick fix to a long-term 
workforce shortage of hygienists but ultimately poses greater risks to the public if passed.  


To begin, it takes 2,932 hours, a Bachelor's degree, and five passed board exams to 
become a licensed dental hygienist in the state of Nevada. The curriculum includes a 
selection of classes such as advanced head and neck anatomy, pharmacology, pathology, 
oral radiology, law and ethics, infection control, and most importantly three semesters of 
periodontology and more.  Periodontology is the inflammatory disease of the periodontium 
which destroys gums and bone supporting teeth. Dental students at UNLV take one 
semester of periodontology and related clinic where students from the dental hygiene 
school are welcomed as guests to help teach the dental students to properly instrument 
below the gumline. Dentists are tooth specialists, while hygienists are gum specialists, and 
a patient needs both to reach maximum oral health stability. On top of periodontal disease 
prevention, hygienists are licensed healthcare providers looking for signs of diseases like 
oral cancer (and its variants) along with other systemic diseases like diabetes, HIV, and 
leukemia-all of which present clinical symptoms in the mouth optimal for early detection.    


The biggest problem, by and large, is that there are only two dental hygiene 
programs in the state of Nevada, and they are both underfunded and understaƯed resulting 
in a constant compromise of attrition. Necessary funding must be secured to graduate 
properly trained hygienists who have worked hard to become experts in their field of 
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disease prevention. Only after 2,932 hours of studying periodontal disease, how to prevent 
it, and clinical experience with instrumentation instruction for calculus removal should a 
clinician be able to complete patient care. Increased funding for these programs will 
benefit the community more than passing AB334. Since there are currently no EFDAs in the 
state of Nevada as these programs have not been implemented yet, NSHE resources would 
be better reallocated toward enhancing already existing (hygiene) programs.  


Currently there is also no regulation, licensure, or board exam to properly calibrate 
dental assistants. While an important position within its respective scope assisting the 
dentist chairside, it is a trade with much on-the-job training and no mandatory or uniform 
program training. Every dental patient deserves care from an educated expert and allowing 
assistants to scale significantly lowers the patients' standard of care.  


Coronal scaling means instrumenting solely above the gumline and there is no 
researched and proven health benefit to this type of service. A complete prophylaxis 
service, or standard dental cleaning, includes scaling both above and below to gumline for 
optimal disease prevention. Leaving calculus, or tartar, below the gumline allows bacteria 
to continue propagating, worsening a patient's periodontal stage and leading to destruction 
of their tissue and tooth structure. Bacteria associated with gum disease has a direct 
association with heart disease including inflammation of blood vessels and 
atherosclerosis (plaque buildup in the arteries) both of which lead to higher heart attack 
risks. For a dentist or dental hygienist to scale below the gumline before or after the EFDA 
scales above, an ineƯective use of time is now introduced. Patient appointments will be 
longer or unfortunately, I fear patients will receive ineƯicient cleanings without knowledge 
their cleaning was incomplete.  It would then be UNETHICAL to bill for an incomplete 
cleaning. Use of ultrasonics without proper knowledge of the technology and 
instrumentation technique can greatly compromise the patient's safety and damage 
existing restorations and tooth structure.  


Those in favor of this bill are commonly dentists pushing for this service. Many 
whom may be unable to employ hygienists due to the school not graduating enough 
students for the community's demand, their oƯice environment not healthy enough for a 
hygienist to stay, and/or ineƯicient instruments provided to properly, safely, and eƯectively 
complete a patient's care. While the shortage of hygienists is a state-wide concern, 
lowering the standard of patient care and allowing for a greater risk of patient injury and 
sustained disease is not the way Nevada should show its support. Nevadans deserve 
better!  


I urge you to consider the level of care you yourself, your child, your parents, or 
friends deserve the next time you go to the dentist for a cleaning. The standard of care 
should not be lowered but instead should be held firm with improved resources. Please 
oppose AB334. 


Sincerely,  


Brenna Reynolds  
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periodontology and more.  Periodontology is the inflammatory disease of the periodontium 
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school are welcomed as guests to help teach the dental students to properly instrument 
below the gumline. Dentists are tooth specialists, while hygienists are gum specialists, and 
a patient needs both to reach maximum oral health stability. On top of periodontal disease 
prevention, hygienists are licensed healthcare providers looking for signs of diseases like 
oral cancer (and its variants) along with other systemic diseases like diabetes, HIV, and 
leukemia-all of which present clinical symptoms in the mouth optimal for early detection.    


The biggest problem, by and large, is that there are only two dental hygiene 
programs in the state of Nevada, and they are both underfunded and understaƯed resulting 
in a constant compromise of attrition. Necessary funding must be secured to graduate 
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whom may be unable to employ hygienists due to the school not graduating enough 
students for the community's demand, their oƯice environment not healthy enough for a 
hygienist to stay, and/or ineƯicient instruments provided to properly, safely, and eƯectively 
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state of Nevada as these programs have not been implemented yet, NSHE resources would 
be better reallocated toward enhancing already existing (hygiene) programs.  


Currently there is also no regulation, licensure, or board exam to properly calibrate 
dental assistants. While an important position within its respective scope assisting the 
dentist chairside, it is a trade with much on-the-job training and no mandatory or uniform 
program training. Every dental patient deserves care from an educated expert and allowing 
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to continue propagating, worsening a patient's periodontal stage and leading to destruction 
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association with heart disease including inflammation of blood vessels and 
atherosclerosis (plaque buildup in the arteries) both of which lead to higher heart attack 
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longer or unfortunately, I fear patients will receive ineƯicient cleanings without knowledge 
their cleaning was incomplete.  It would then be UNETHICAL to bill for an incomplete 
cleaning. Use of ultrasonics without proper knowledge of the technology and 
instrumentation technique can greatly compromise the patient's safety and damage 
existing restorations and tooth structure.  


Those in favor of this bill are commonly dentists pushing for this service. Many 
whom may be unable to employ hygienists due to the school not graduating enough 
students for the community's demand, their oƯice environment not healthy enough for a 
hygienist to stay, and/or ineƯicient instruments provided to properly, safely, and eƯectively 
complete a patient's care. While the shortage of hygienists is a state-wide concern, 
lowering the standard of patient care and allowing for a greater risk of patient injury and 
sustained disease is not the way Nevada should show its support. Nevadans deserve 
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I urge you to consider the level of care you yourself, your child, your parents, or 
friends deserve the next time you go to the dentist for a cleaning. The standard of care 
should not be lowered but instead should be held firm with improved resources. Please 
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workforce shortage of hygienists but ultimately poses greater risks to the public if passed.  


To begin, it takes 2,932 hours, a Bachelor's degree, and five passed board exams to 
become a licensed dental hygienist in the state of Nevada. The curriculum includes a 
selection of classes such as advanced head and neck anatomy, pharmacology, pathology, 
oral radiology, law and ethics, infection control, and most importantly three semesters of 
periodontology and more.  Periodontology is the inflammatory disease of the periodontium 
which destroys gums and bone supporting teeth. Dental students at UNLV take one 
semester of periodontology and related clinic where students from the dental hygiene 
school are welcomed as guests to help teach the dental students to properly instrument 
below the gumline. Dentists are tooth specialists, while hygienists are gum specialists, and 
a patient needs both to reach maximum oral health stability. On top of periodontal disease 
prevention, hygienists are licensed healthcare providers looking for signs of diseases like 
oral cancer (and its variants) along with other systemic diseases like diabetes, HIV, and 
leukemia-all of which present clinical symptoms in the mouth optimal for early detection.    


The biggest problem, by and large, is that there are only two dental hygiene 
programs in the state of Nevada, and they are both underfunded and understaƯed resulting 
in a constant compromise of attrition. Necessary funding must be secured to graduate 
properly trained hygienists who have worked hard to become experts in their field of 







2 
 


disease prevention. Only after 2,932 hours of studying periodontal disease, how to prevent 
it, and clinical experience with instrumentation instruction for calculus removal should a 
clinician be able to complete patient care. Increased funding for these programs will 
benefit the community more than passing AB334. Since there are currently no EFDAs in the 
state of Nevada as these programs have not been implemented yet, NSHE resources would 
be better reallocated toward enhancing already existing (hygiene) programs.  


Currently there is also no regulation, licensure, or board exam to properly calibrate 
dental assistants. While an important position within its respective scope assisting the 
dentist chairside, it is a trade with much on-the-job training and no mandatory or uniform 
program training. Every dental patient deserves care from an educated expert and allowing 
assistants to scale significantly lowers the patients' standard of care.  


Coronal scaling means instrumenting solely above the gumline and there is no 
researched and proven health benefit to this type of service. A complete prophylaxis 
service, or standard dental cleaning, includes scaling both above and below to gumline for 
optimal disease prevention. Leaving calculus, or tartar, below the gumline allows bacteria 
to continue propagating, worsening a patient's periodontal stage and leading to destruction 
of their tissue and tooth structure. Bacteria associated with gum disease has a direct 
association with heart disease including inflammation of blood vessels and 
atherosclerosis (plaque buildup in the arteries) both of which lead to higher heart attack 
risks. For a dentist or dental hygienist to scale below the gumline before or after the EFDA 
scales above, an ineƯective use of time is now introduced. Patient appointments will be 
longer or unfortunately, I fear patients will receive ineƯicient cleanings without knowledge 
their cleaning was incomplete.  It would then be UNETHICAL to bill for an incomplete 
cleaning. Use of ultrasonics without proper knowledge of the technology and 
instrumentation technique can greatly compromise the patient's safety and damage 
existing restorations and tooth structure.  


Those in favor of this bill are commonly dentists pushing for this service. Many 
whom may be unable to employ hygienists due to the school not graduating enough 
students for the community's demand, their oƯice environment not healthy enough for a 
hygienist to stay, and/or ineƯicient instruments provided to properly, safely, and eƯectively 
complete a patient's care. While the shortage of hygienists is a state-wide concern, 
lowering the standard of patient care and allowing for a greater risk of patient injury and 
sustained disease is not the way Nevada should show its support. Nevadans deserve 
better!  


I urge you to consider the level of care you yourself, your child, your parents, or 
friends deserve the next time you go to the dentist for a cleaning. The standard of care 
should not be lowered but instead should be held firm with improved resources. Please 
oppose AB334. 


Sincerely,  


Brenna Reynolds  
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I am writing to strongly oppose AB334, specifically Expanded Function Dental 
Assistants (EFDAs) scaling coronally. This is an idea introduced as a quick fix to a long-term 
workforce shortage of hygienists but ultimately poses greater risks to the public if passed.  


To begin, it takes 2,932 hours, a Bachelor's degree, and five passed board exams to 
become a licensed dental hygienist in the state of Nevada. The curriculum includes a 
selection of classes such as advanced head and neck anatomy, pharmacology, pathology, 
oral radiology, law and ethics, infection control, and most importantly three semesters of 
periodontology and more.  Periodontology is the inflammatory disease of the periodontium 
which destroys gums and bone supporting teeth. Dental students at UNLV take one 
semester of periodontology and related clinic where students from the dental hygiene 
school are welcomed as guests to help teach the dental students to properly instrument 
below the gumline. Dentists are tooth specialists, while hygienists are gum specialists, and 
a patient needs both to reach maximum oral health stability. On top of periodontal disease 
prevention, hygienists are licensed healthcare providers looking for signs of diseases like 
oral cancer (and its variants) along with other systemic diseases like diabetes, HIV, and 
leukemia-all of which present clinical symptoms in the mouth optimal for early detection.    


The biggest problem, by and large, is that there are only two dental hygiene 
programs in the state of Nevada, and they are both underfunded and understaƯed resulting 
in a constant compromise of attrition. Necessary funding must be secured to graduate 
properly trained hygienists who have worked hard to become experts in their field of 
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disease prevention. Only after 2,932 hours of studying periodontal disease, how to prevent 
it, and clinical experience with instrumentation instruction for calculus removal should a 
clinician be able to complete patient care. Increased funding for these programs will 
benefit the community more than passing AB334. Since there are currently no EFDAs in the 
state of Nevada as these programs have not been implemented yet, NSHE resources would 
be better reallocated toward enhancing already existing (hygiene) programs.  


Currently there is also no regulation, licensure, or board exam to properly calibrate 
dental assistants. While an important position within its respective scope assisting the 
dentist chairside, it is a trade with much on-the-job training and no mandatory or uniform 
program training. Every dental patient deserves care from an educated expert and allowing 
assistants to scale significantly lowers the patients' standard of care.  


Coronal scaling means instrumenting solely above the gumline and there is no 
researched and proven health benefit to this type of service. A complete prophylaxis 
service, or standard dental cleaning, includes scaling both above and below to gumline for 
optimal disease prevention. Leaving calculus, or tartar, below the gumline allows bacteria 
to continue propagating, worsening a patient's periodontal stage and leading to destruction 
of their tissue and tooth structure. Bacteria associated with gum disease has a direct 
association with heart disease including inflammation of blood vessels and 
atherosclerosis (plaque buildup in the arteries) both of which lead to higher heart attack 
risks. For a dentist or dental hygienist to scale below the gumline before or after the EFDA 
scales above, an ineƯective use of time is now introduced. Patient appointments will be 
longer or unfortunately, I fear patients will receive ineƯicient cleanings without knowledge 
their cleaning was incomplete.  It would then be UNETHICAL to bill for an incomplete 
cleaning. Use of ultrasonics without proper knowledge of the technology and 
instrumentation technique can greatly compromise the patient's safety and damage 
existing restorations and tooth structure.  


Those in favor of this bill are commonly dentists pushing for this service. Many 
whom may be unable to employ hygienists due to the school not graduating enough 
students for the community's demand, their oƯice environment not healthy enough for a 
hygienist to stay, and/or ineƯicient instruments provided to properly, safely, and eƯectively 
complete a patient's care. While the shortage of hygienists is a state-wide concern, 
lowering the standard of patient care and allowing for a greater risk of patient injury and 
sustained disease is not the way Nevada should show its support. Nevadans deserve 
better!  


I urge you to consider the level of care you yourself, your child, your parents, or 
friends deserve the next time you go to the dentist for a cleaning. The standard of care 
should not be lowered but instead should be held firm with improved resources. Please 
oppose AB334. 


Sincerely,  


Brenna Reynolds  
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selection of classes such as advanced head and neck anatomy, pharmacology, pathology, 
oral radiology, law and ethics, infection control, and most importantly three semesters of 
periodontology and more.  Periodontology is the inflammatory disease of the periodontium 
which destroys gums and bone supporting teeth. Dental students at UNLV take one 
semester of periodontology and related clinic where students from the dental hygiene 
school are welcomed as guests to help teach the dental students to properly instrument 
below the gumline. Dentists are tooth specialists, while hygienists are gum specialists, and 
a patient needs both to reach maximum oral health stability. On top of periodontal disease 
prevention, hygienists are licensed healthcare providers looking for signs of diseases like 
oral cancer (and its variants) along with other systemic diseases like diabetes, HIV, and 
leukemia-all of which present clinical symptoms in the mouth optimal for early detection.    


The biggest problem, by and large, is that there are only two dental hygiene 
programs in the state of Nevada, and they are both underfunded and understaƯed resulting 
in a constant compromise of attrition. Necessary funding must be secured to graduate 
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disease prevention. Only after 2,932 hours of studying periodontal disease, how to prevent 
it, and clinical experience with instrumentation instruction for calculus removal should a 
clinician be able to complete patient care. Increased funding for these programs will 
benefit the community more than passing AB334. Since there are currently no EFDAs in the 
state of Nevada as these programs have not been implemented yet, NSHE resources would 
be better reallocated toward enhancing already existing (hygiene) programs.  


Currently there is also no regulation, licensure, or board exam to properly calibrate 
dental assistants. While an important position within its respective scope assisting the 
dentist chairside, it is a trade with much on-the-job training and no mandatory or uniform 
program training. Every dental patient deserves care from an educated expert and allowing 
assistants to scale significantly lowers the patients' standard of care.  


Coronal scaling means instrumenting solely above the gumline and there is no 
researched and proven health benefit to this type of service. A complete prophylaxis 
service, or standard dental cleaning, includes scaling both above and below to gumline for 
optimal disease prevention. Leaving calculus, or tartar, below the gumline allows bacteria 
to continue propagating, worsening a patient's periodontal stage and leading to destruction 
of their tissue and tooth structure. Bacteria associated with gum disease has a direct 
association with heart disease including inflammation of blood vessels and 
atherosclerosis (plaque buildup in the arteries) both of which lead to higher heart attack 
risks. For a dentist or dental hygienist to scale below the gumline before or after the EFDA 
scales above, an ineƯective use of time is now introduced. Patient appointments will be 
longer or unfortunately, I fear patients will receive ineƯicient cleanings without knowledge 
their cleaning was incomplete.  It would then be UNETHICAL to bill for an incomplete 
cleaning. Use of ultrasonics without proper knowledge of the technology and 
instrumentation technique can greatly compromise the patient's safety and damage 
existing restorations and tooth structure.  


Those in favor of this bill are commonly dentists pushing for this service. Many 
whom may be unable to employ hygienists due to the school not graduating enough 
students for the community's demand, their oƯice environment not healthy enough for a 
hygienist to stay, and/or ineƯicient instruments provided to properly, safely, and eƯectively 
complete a patient's care. While the shortage of hygienists is a state-wide concern, 
lowering the standard of patient care and allowing for a greater risk of patient injury and 
sustained disease is not the way Nevada should show its support. Nevadans deserve 
better!  


I urge you to consider the level of care you yourself, your child, your parents, or 
friends deserve the next time you go to the dentist for a cleaning. The standard of care 
should not be lowered but instead should be held firm with improved resources. Please 
oppose AB334. 


Sincerely,  


Brenna Reynolds  
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selection of classes such as advanced head and neck anatomy, pharmacology, pathology, 
oral radiology, law and ethics, infection control, and most importantly three semesters of 
periodontology and more.  Periodontology is the inflammatory disease of the periodontium 
which destroys gums and bone supporting teeth. Dental students at UNLV take one 
semester of periodontology and related clinic where students from the dental hygiene 
school are welcomed as guests to help teach the dental students to properly instrument 
below the gumline. Dentists are tooth specialists, while hygienists are gum specialists, and 
a patient needs both to reach maximum oral health stability. On top of periodontal disease 
prevention, hygienists are licensed healthcare providers looking for signs of diseases like 
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disease prevention. Only after 2,932 hours of studying periodontal disease, how to prevent 
it, and clinical experience with instrumentation instruction for calculus removal should a 
clinician be able to complete patient care. Increased funding for these programs will 
benefit the community more than passing AB334. Since there are currently no EFDAs in the 
state of Nevada as these programs have not been implemented yet, NSHE resources would 
be better reallocated toward enhancing already existing (hygiene) programs.  


Currently there is also no regulation, licensure, or board exam to properly calibrate 
dental assistants. While an important position within its respective scope assisting the 
dentist chairside, it is a trade with much on-the-job training and no mandatory or uniform 
program training. Every dental patient deserves care from an educated expert and allowing 
assistants to scale significantly lowers the patients' standard of care.  


Coronal scaling means instrumenting solely above the gumline and there is no 
researched and proven health benefit to this type of service. A complete prophylaxis 
service, or standard dental cleaning, includes scaling both above and below to gumline for 
optimal disease prevention. Leaving calculus, or tartar, below the gumline allows bacteria 
to continue propagating, worsening a patient's periodontal stage and leading to destruction 
of their tissue and tooth structure. Bacteria associated with gum disease has a direct 
association with heart disease including inflammation of blood vessels and 
atherosclerosis (plaque buildup in the arteries) both of which lead to higher heart attack 
risks. For a dentist or dental hygienist to scale below the gumline before or after the EFDA 
scales above, an ineƯective use of time is now introduced. Patient appointments will be 
longer or unfortunately, I fear patients will receive ineƯicient cleanings without knowledge 
their cleaning was incomplete.  It would then be UNETHICAL to bill for an incomplete 
cleaning. Use of ultrasonics without proper knowledge of the technology and 
instrumentation technique can greatly compromise the patient's safety and damage 
existing restorations and tooth structure.  


Those in favor of this bill are commonly dentists pushing for this service. Many 
whom may be unable to employ hygienists due to the school not graduating enough 
students for the community's demand, their oƯice environment not healthy enough for a 
hygienist to stay, and/or ineƯicient instruments provided to properly, safely, and eƯectively 
complete a patient's care. While the shortage of hygienists is a state-wide concern, 
lowering the standard of patient care and allowing for a greater risk of patient injury and 
sustained disease is not the way Nevada should show its support. Nevadans deserve 
better!  


I urge you to consider the level of care you yourself, your child, your parents, or 
friends deserve the next time you go to the dentist for a cleaning. The standard of care 
should not be lowered but instead should be held firm with improved resources. Please 
oppose AB334. 


Sincerely,  


Brenna Reynolds  
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Brenna Reynolds  


5337 Bright Sky Ct 


Las Vegas, NV 89130 


bcreynolds18@gmail.com 


725-281-0099 


 


To: Nevada State Legislature: Committee on Commerce and Labor 


401 S Carson St 


Carson City, NV, 89701 


Subject: AB334 Opposition 


 


March 20, 2025 


 


Hello Committee Members of Commerce and Labor: 


I am writing to strongly oppose AB334, specifically Expanded Function Dental 
Assistants (EFDAs) scaling coronally. This is an idea introduced as a quick fix to a long-term 
workforce shortage of hygienists but ultimately poses greater risks to the public if passed.  


To begin, it takes 2,932 hours, a Bachelor's degree, and five passed board exams to 
become a licensed dental hygienist in the state of Nevada. The curriculum includes a 
selection of classes such as advanced head and neck anatomy, pharmacology, pathology, 
oral radiology, law and ethics, infection control, and most importantly three semesters of 
periodontology and more.  Periodontology is the inflammatory disease of the periodontium 
which destroys gums and bone supporting teeth. Dental students at UNLV take one 
semester of periodontology and related clinic where students from the dental hygiene 
school are welcomed as guests to help teach the dental students to properly instrument 
below the gumline. Dentists are tooth specialists, while hygienists are gum specialists, and 
a patient needs both to reach maximum oral health stability. On top of periodontal disease 
prevention, hygienists are licensed healthcare providers looking for signs of diseases like 
oral cancer (and its variants) along with other systemic diseases like diabetes, HIV, and 
leukemia-all of which present clinical symptoms in the mouth optimal for early detection.    


The biggest problem, by and large, is that there are only two dental hygiene 
programs in the state of Nevada, and they are both underfunded and understaƯed resulting 
in a constant compromise of attrition. Necessary funding must be secured to graduate 
properly trained hygienists who have worked hard to become experts in their field of 
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disease prevention. Only after 2,932 hours of studying periodontal disease, how to prevent 
it, and clinical experience with instrumentation instruction for calculus removal should a 
clinician be able to complete patient care. Increased funding for these programs will 
benefit the community more than passing AB334. Since there are currently no EFDAs in the 
state of Nevada as these programs have not been implemented yet, NSHE resources would 
be better reallocated toward enhancing already existing (hygiene) programs.  


Currently there is also no regulation, licensure, or board exam to properly calibrate 
dental assistants. While an important position within its respective scope assisting the 
dentist chairside, it is a trade with much on-the-job training and no mandatory or uniform 
program training. Every dental patient deserves care from an educated expert and allowing 
assistants to scale significantly lowers the patients' standard of care.  


Coronal scaling means instrumenting solely above the gumline and there is no 
researched and proven health benefit to this type of service. A complete prophylaxis 
service, or standard dental cleaning, includes scaling both above and below to gumline for 
optimal disease prevention. Leaving calculus, or tartar, below the gumline allows bacteria 
to continue propagating, worsening a patient's periodontal stage and leading to destruction 
of their tissue and tooth structure. Bacteria associated with gum disease has a direct 
association with heart disease including inflammation of blood vessels and 
atherosclerosis (plaque buildup in the arteries) both of which lead to higher heart attack 
risks. For a dentist or dental hygienist to scale below the gumline before or after the EFDA 
scales above, an ineƯective use of time is now introduced. Patient appointments will be 
longer or unfortunately, I fear patients will receive ineƯicient cleanings without knowledge 
their cleaning was incomplete.  It would then be UNETHICAL to bill for an incomplete 
cleaning. Use of ultrasonics without proper knowledge of the technology and 
instrumentation technique can greatly compromise the patient's safety and damage 
existing restorations and tooth structure.  


Those in favor of this bill are commonly dentists pushing for this service. Many 
whom may be unable to employ hygienists due to the school not graduating enough 
students for the community's demand, their oƯice environment not healthy enough for a 
hygienist to stay, and/or ineƯicient instruments provided to properly, safely, and eƯectively 
complete a patient's care. While the shortage of hygienists is a state-wide concern, 
lowering the standard of patient care and allowing for a greater risk of patient injury and 
sustained disease is not the way Nevada should show its support. Nevadans deserve 
better!  


I urge you to consider the level of care you yourself, your child, your parents, or 
friends deserve the next time you go to the dentist for a cleaning. The standard of care 
should not be lowered but instead should be held firm with improved resources. Please 
oppose AB334. 


Sincerely,  


Brenna Reynolds  








Good evening,  


 
I am a licensed dental hygienist in Nevada and an advocate for public health, with that 
being said I vehemently oppose bill AB334. Please let me share with you why this is not 
the appropriate solution to address the oral health of the public nor the hygienist 
shortage that we are experiencing.  
 
-An oral prophylaxis includes scaling both above and below the gumline to ensure that 
all calculus and bacteria is removed. Coronal scaling is not even performing an oral 
prophylaxis, and it should not be legally billed to the patient or their insurance company 
as such. Having a dentist or RDH scale subgingivally prior is inefficient and essentially 
takes nearly double the time.  
 
-Calculus that is present along the gumline usually extends below the gumline, so 
scaling only above the gumline will not remove this calculus and as a result provides 
zero health benefit. This remaining calculus will harbor bacteria that can cause gingivitis 
and periodontal disease. If the gingival tissue heals over this remaining calculus, the 
patient is at risk for developing periodontal abscesses. Statistically, around 50% of the 
population have periodontitis, in which scaling above the gumline does NOT treat and 
leaves patients at risk for disease progression and systemic complications. This is not 
beneficial to any patient.  
 
-There are currently no EFDAs in existence in Nevada, dental assistants are not even 
required to be properly educated, and can be trained on the job. There are also ZERO 
education programs for EFDAs in Nevada and this bill proposes zero educational 
requirements.  
 
- Licensed dental hygienists are required to complete a CODA-accredited education 
program that includes 2-3 years of didactic and clinical college education, along with 
national and state/regional licensure exams to demonstrate competency, safety, and 
ability to educate patients on oral/systemic relationships and risk factors, they don’t just 
perform scaling, and it is not learned so easily or quickly.  
 
- Dentists are having a difficult time finding dental assistants already, so it seems 
illogical that a dentist would give up an assistant so that they can scale patients, unless 
it is to save money by paying an assistant a lower wage than a licensed dental 
hygienist. Those savings will likely not be passed to the patient. As a result this bill 
prioritizes dentists profits over patient care.   
 
-When I have discussed this bill with my patients, they are not only opposed with this 
proposal, they are scared of what this means for the future of their oral healthcare 
access.  
 
-Surveys show that dental hygienists are leaving the field and reduced numbers are 
entering, due to negative workplace culture, low wages, and feeling overworked, 
disrespected, undervalued, and not recognized as the oral health providers they are 







educated as. Dentists should consider creating a positive work culture, increasing 
wages, reducing stress for their staff, and addressing the issue with insurance 
companies and their lack of appropriate reimbursement.  
 
For these reasons my patients, members of the public, and myself, ask that this bill be 
rejected in entirety.  
 
Thank you.  
 


 
Samantha Sturges, RDH, BS 
 








Re: Assembly Bill 334 - OPPOSE  


Dear Members of the Committee on Commerce and Labor, 


I am writing to oppose AB334. Passing this bill would jeopardize public safety. A dental cleaning 
includes both scaling above and below the gumline. Allowing Expanded Function Dental 
Assistants (EFDAs) to scale above the gumline would be ineffective as they would be providing 
incomplete dental cleanings.  


As a Registered Dental Hygienist (RDH) of nearly 6 years, I have cleaned below the gumline on 
every single patient I have seen. Every single patient requires subgingival scaling as most 
debris above the gumline also extends below the gumline. The remaining calculus build up 
under the gumline that an EFDA wouldn’t be able to remove would harbor even more bacteria 
and put the patients at risk for developing periodontal infections.  


In addition to the lesser quality of care, it would be unethical for dental offices to bill out dental 
cleanings completed by EFDAs since they would be incomplete procedures because they would 
not be allowed to scale under the gumline. It would also be extremely inefficient for a Dentist or 
RDH to check the EFDAs work and complete the dental cleaning by removing the subgingival 
debris. 


RDHs are required to complete over 2900 hours of training at a CODA accredited school to be 
able to learn the knowledge and skills necessary to pass both clinical and written board exams 
to perform dental hygiene procedures. Dental assistants in the state of Nevada require no 
formal training or education and are allowed to be trained on the job. There is no standardized 
certification process for dental assistants in Nevada and no educational programs for EFDAs 
currently exist. Dental assistants are integral members of the dental team, but jumping to allow 
them to perform dental hygiene procedures with the training of a program that doesn’t even 
exist should not be the priority.  


Overall, passing this bill would do more harm than good. AB334 prioritizes profits over patient 
care and does not prioritize positive patient outcomes. Dental hygiene procedures need to be 
left to the RDHs that have extensive knowledge and training on how to safely use scalers and 
effectively prevent and treat periodontal disease.  


Sincerely, 


Rhiannon Stang RDH, BSDH  


 








To: Committee on Commerce and Labor


Subject: Opposition to Expanded Function Dental Assistants (EFDA) Proposal


Dear Committee Members,


I am writing to express strong opposition to the proposed bill allowing for Expanded Function 
Dental Assistants (EFDAs) to perform coronal scaling and other dental procedures. There are 
numerous concerns regarding this initiative that prioritize financial gain over patient care and 
undermine the integrity of dental hygiene.


1. Lack of Existing EFDA Programs or Standards There are currently no established EFDA 
programs or certifications in place to adequately train individuals for these responsibilities. The 
bill itself fails to outline any educational requirements, leaving the public vulnerable to 
unqualified care.


2. Coronal Scaling Provides No Health Benefit Scientific evidence does not support coronal 
scaling as an essential or beneficial procedure for patient health. Coronal scaling does not 
address the root cause of periodontal disease and, without proper treatment by a licensed dental 
hygienist or dentist, could provide a false sense of oral health security.


3. Inefficiency and Ethical Concerns Having a dentist or hygienist perform initial scaling only 
for an EFDA to complete it is an inefficient use of clinical time. It is also unethical to bill patients 
for an incomplete procedure, raising serious concerns about patient trust and financial 
exploitation.


4. Profit-Driven, Not Patient-Centered This proposal prioritizes increasing profits and 
maximizing patient throughput at the expense of quality care. The bill does not focus on 
improving treatment outcomes but instead lowers the cost of labor while reducing the quality of 
services provided to patients.


5. Lack of Evidence-Based Support There is no scientific or evidence-based justification for the 
implementation of EFDAs in this capacity. Rather than solving an existing problem, this measure 
appears to be an industry-driven effort to cut costs and increase revenue.


6. The Alleged Dental Hygiene Shortage The claim of a dental hygiene shortage does not 
reflect reality. Dental offices do not have long lines of patients waiting for care. Instead, many 
offices struggle to retain hygienists because they fail to offer competitive salaries, benefits, or a 
supportive workplace culture. This bill seeks to address a fabricated crisis while ignoring the real 
issue of employer-driven turnover in the industry.


Conclusion The proposed expansion of EFDA responsibilities does not enhance patient care but 
rather seeks to lower costs and increase efficiency at the expense of quality. Without proper 
training programs, proven benefits, or ethical billing practices, this initiative threatens the 
standards of dental hygiene and the well-being of patients. I urge the committee to oppose this 
bill and focus instead on solutions that genuinely improve dental care access and outcomes. 










   

SUMMARY—Revises provisions relating to oral health. (BDR 54-800)   

   

FISCAL NOTE: Effect on Local Government: No.   

   	Effect on the State: No.   

   

AN ACT relating to health care; revising provisions governing the qualifications of applicants for   

a license by endorsement as a dental hygienist; revising the scope of practice of expanded function dental assistants and dental hygienists who have a special endorsement to practice restorative dental hygiene; and providing other matters properly relating thereto.   

   

Legislative Counsel’s Digest:   

 Existing law provides for the licensure and regulation of dental hygienists and expanded function dental assistants in this State by the Board of Dental Examiners of Nevada. (Chapter 631 of NRS) Existing law further: (1) requires a regulatory body to adopt regulations providing for the issuance of a license by endorsement to engage in an occupation or profession in this State to a natural person who is licensed to practice that profession in another state; and (2) sets forth certain minimum requirements for obtaining a license by endorsement. Existing law authorizes a regulatory body to require an applicant for such a license by endorsement to submit proof that the applicant has engaged in the occupation or profession for which the applicant is seeking a license by endorsement for a period of time specified by the regulatory body. (NRS 622.530)   

Under existing regulations, a person applying for licensure by endorsement as a dental hygienist, in addition to certain other requirements, is required to have actively practiced dental hygiene for the 5 years immediately preceding the date of submission of the application. (NAC 631.030) Section 4 of this bill declares this provision of regulation void, and sections 1 and 2 of this bill prohibit the Board from adopting regulations that require an applicant for licensure by endorsement to practice dental hygiene to have practiced dental hygiene in another state for a specified period of time immediately preceding submission of the application for licensure by endorsement. Thus, sections 1, 2 and 4 have the effect of removing the requirement that an applicant for licensure by endorsement to practice dental hygiene have practiced in another state for 5 years immediately preceding the date of submission of an application for such licensure.  Existing law authorizes an expanded function dental assistant or dental hygienist with a special endorsement to practice restorative dental hygiene to use an ultrasonic scaling unit only for the removal of bonding agents. (NRS 631.3129) Section 3 of this bill removes the limitation on the use of an ultrasonic scaling unit by an expanded function dental assistant or dental hygienist with a special endorsement to practice restorative dental hygiene, thereby authorizing such a person to use an ultrasonic scaling unit without limitation. Section 3 also authorizes such a person to perform coronal scaling.   

   

  

   

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN   

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS:   

   

   	Section 1.  NRS 622.530 is hereby amended to read as follows:   

 622.530  1.  Except as otherwise provided by specific statute relating to the issuance of a license by endorsement, a regulatory body shall adopt regulations providing for the issuance of a license by endorsement to engage in an occupation or profession in this State to any natural person who:   

(a) Holds a corresponding valid active and unrestricted license to engage in that occupation or profession in the District of Columbia or any state or territory of the United States;   

(b) Possesses qualifications that are substantially similar to the qualifications required for issuance of a license to engage in that occupation or profession in this State; and   

(c) Satisfies the requirements of this section and the regulations adopted pursuant thereto.   

 2.  The regulations adopted pursuant to subsection 1 must not allow the issuance of a license by endorsement to engage in an occupation or profession in this State to a natural person unless such a person:   

(a) Has not been disciplined by the corresponding regulatory authority of the District of Columbia or any state or territory in which the applicant currently holds or has held a license to engage in an occupation or profession;   

(b) Has not been held civilly or criminally liable in the District of Columbia or any state or territory of the United States for misconduct relating to his or her occupation or profession;   

(c) Has not had a license to engage in an occupation or profession suspended or revoked in the  

District of Columbia or any state or territory of the United States;   

(d) Has not been refused a license to engage in an occupation or profession in the District of 

Columbia or any state or territory of the United States for any reason;   

(e) Does not have pending any disciplinary action concerning his or her license to engage in an occupation or profession in the District of Columbia or any state or territory of the United  

States;   

(f) Pays any applicable fees for the issuance of a license that are otherwise required for a natural person to obtain a license in this State;   

(g) Submits to the regulatory body a complete set of his or her fingerprints and written permission authorizing the regulatory body to forward the fingerprints to the Central Repository for Nevada Records of Criminal History for submission to the Federal Bureau of Investigation for its report or proof that the applicant has previously passed a comparable criminal background check; and   

(h) Submits to the regulatory body the statement required by NRS 425.520.   

 3.  [A] Except as otherwise provided in NRS 631.190, a regulatory body may, by regulation, require an applicant for issuance of a license by endorsement to engage in an occupation or profession in this State to submit with his or her application:   

(a) Proof satisfactory to the regulatory body that the applicant:   

(1) Has achieved a passing score on a nationally recognized, nationally accredited or nationally certified examination or other examination approved by the regulatory body;  (2) Has completed the requirements of an appropriate vocational, academic or professional program of study in the occupation or profession for which the applicant is seeking a license by endorsement in this State;    

(3) Has engaged in the occupation or profession for which the applicant is seeking a license by endorsement in this State pursuant to the applicant’s existing licensure for the period determined by the regulatory body preceding the date of the application; and  (4) Possesses a sufficient degree of competency in the occupation or profession for which he or she is seeking licensure by endorsement in this State;   

(b) An affidavit stating that the information contained in the application and any accompanying material is true and complete; and   

(c) Any other information required by the regulatory body.   

 4.  Not later than 21 business days after receiving an application for a license by endorsement to engage in an occupation or profession pursuant to this section, the regulatory body shall provide written notice to the applicant of any additional information required by the regulatory body to consider the application. Unless the regulatory body denies the application for good cause, the regulatory body shall approve the application and issue a license by endorsement to engage in the occupation or profession to the applicant not later than:   

(a) Sixty days after receiving the application;    

(b) If the regulatory body requires an applicant to submit fingerprints and authorize the preparation of a report on the applicant’s background based on the submission of the applicant’s fingerprints, 15 days after the regulatory body receives the report; or   

(c) If the regulatory body requires the filing and maintenance of a bond as a requirement for the issuance of a license, 15 days after the filing of the bond with the regulatory body,   

 whichever occurs later.   

5. A license by endorsement to engage in an occupation or profession in this State issued pursuant to this section may be issued at a meeting of the regulatory body or between its meetings by the presiding member of the regulatory body and the executive head of the regulatory body.   

Such an action shall be deemed to be an action of the regulatory body.   

6. A regulatory body may deny an application for licensure by endorsement if:   

(a) An applicant willfully fails to comply with the provisions of paragraph (g) of subsection 2; or   

(b) The report from the Federal Bureau of Investigation indicates that the applicant has been convicted of a crime that would be grounds for taking disciplinary action against the applicant as a licensee and the regulatory body has not previously taken disciplinary action against the licensee based on that conviction.   

 7.  The provisions of this section are intended to supplement other provisions of statute governing licensure by endorsement. If any provision of statute conflicts with this section, the other provision of statute prevails over this section to the extent that the other provisions provide more specific requirements relating to licensure by endorsement.   

   	Sec. 2.  NRS 631.190 is hereby amended to read as follows:   

   	631.190  1.  In addition to the powers and duties provided in this chapter, the Board shall:   

   	[1.] (a) Adopt rules and regulations necessary to carry out the provisions of this chapter.   

[2.] (b) Appoint such committees, review panels, examiners, officers, employees, agents, attorneys, investigators and other professional consultants and define their duties and incur such expense as it may deem proper or necessary to carry out the provisions of this chapter, the expense to be paid as provided in this chapter.   

 [3.] (c) Fix the time and place for and conduct examinations for the granting of licenses to practice dentistry, dental hygiene, dental therapy and expanded function dental assistance.  [4.] (d) Examine applicants for licenses to practice dentistry, dental hygiene, dental therapy and expanded function dental assistance.   

   	[5.] (e) Collect and apply fees as provided in this chapter.   

 [6.] (f) Keep a register of all dentists, dental hygienists, dental therapists and expanded function dental assistants licensed in this State, together with their addresses, license numbers and renewal certificate numbers.   

   	[7.] (g) Have and use a common seal.   

 [8.] (h) Keep such records as may be necessary to report the acts and proceedings of the Board.  

Except as otherwise provided in NRS 631.368, the records must be open to public inspection.  [9.] (i) Maintain offices in as many localities in the State as it finds necessary to carry out the provisions of this chapter.   

   	[10.] (j) Have discretion to examine work authorizations in dental offices or dental   

laboratories.   

 2.  The Board may not adopt regulations pursuant to NRS 622.530 that require an applicant for the issuance of a license by endorsement as a dental hygienist to have practiced dental hygiene in another state for a specified period of time immediately preceding the submission of the application.   

   	Sec. 3.  NRS 631.3129 is hereby amended to read as follows:   

 631.3129  An expanded function dental assistant or dental hygienist with a special endorsement to practice restorative dental hygiene may perform the following acts under the conditions prescribed by NRS 631.288 and 631.31288:   

1. Any service that a dental assistant or dental hygienist, as applicable, is authorized to perform pursuant to this chapter or any regulation adopted pursuant thereto.    

2. Placing, condensing, contouring, adjusting, curing and finishing restorations that are made of a direct restorative material, including, without limitation, amalgam, resin-based composite and glass ionomer.    

3. Placing and removing matrices and interproximal wedge devices.    

4. Placing desensitizers, liners and bases.    

5. Taking final impressions for:   

(a) Indirect restorations, including, without limitation, crowns, bridges and veneers; and    (b) Removable prostheses, including, without limitation, dentures.    

6. Adjusting a removable prostheses extraorally.    

7. Cementation of permanent restorations, including, without limitation, crowns, bridges and veneers, if the authorizing dentist:   

(a) Evaluates and approves each permanent restoration before the cementation is final; and   

(b) Inspects each permanent restoration before the patient leaves the premises where the cementation occurred.    

8. Placing topical fluoride.    

9. Administering a hemostatic agent.    

10. Applying agents for bleaching teeth.    

11. Using an ultrasonic scaling unit . [only for the removal of bonding agents. This subsection does not authorize an expanded function dental assistant to use an ultrasonic scaling unit on any natural tooth.]  Prophylaxis may only be provided by a licensed dentist, dental therapist, or dental hygienist unless prescribed by the board through regulation.  

12. Coronal scaling.   

 Sec. 4.  Any provision of a regulation adopted by the Board of Dental Examiners which conflicts with the provisions of subsection 2 of NRS 631.190, as amended by section 2 of this act, are hereby declared void.   

   	Sec. 5.  This act becomes effective on July 1, 2025.   

-   	--1--   	*54-800*   

-   	--1--   	*54-800*   

-   	--1--   	*54-800*   
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Assembly Committee on Commerce and Labor

For the Record my name is Caryn Solie, I’ve been a Registered Dental Hygienist for 54 March 21, 2025

years. The Nevada Dental Hygienists’ Association supports sections 1 and 2 of AB 334, as we recognize the need for more qualified healthcare professionals to practice in Nevada and we encourage multiple efforts toward that goal.

On behalf of the Nevada Dental Hygienists’ Association (NDHA) I am expressing opposition to section 3 #11 and #12 of this bill. The NDHA and the Nevada Dental Association (NDA) collaborated during the last legislative session to craft SB 310, creating the Expanded Function Dental Assistant (EFDA) and outlining the restorative duties of that new entity.

 Section 3 item #11 was a much-discussed issue resulting in the compromised wording in the existing statute. Please retain the wording in the original bill, allowing the “EFDA to use the ultrasonic scaling unit only for the removal of bonding agents. This subsection does not authorize an EFDA to use the ultrasonic scaling unit on any natural tooth.” The rationale for this original language was to assist the dentist in restorative services and to be safe for the patient. 

Section 3 item #12 allowing “coronal scaling” – which means above the gumline only – has no proven health improvement or benefit for the patient. The definition of dental cleaning is both above and below the gumline instrumentation to remove biofilm, plaque, tarter, calculus and stains. Dental hygienists must graduate from an accredited education program where they complete hundreds of hours of skills training and assessments of the proper techniques of that instrumentation. This bill does not address the education that the EFDA would need to learn the skills of coronal scaling. There is no EFDA education program currently available in Nevada. NDHA asks that #12 be struck from the bill.

Additionally, will patients be informed that they are receiving only an above-the-gum line cleaning from an Expanded Function Dental Assistant? Will the patients and their insurance be billed for EFDA coronal scaling at the same fee as the service provided by the dental hygienist? 

Considering that the Nevada State Board of Dental Examiners has not adopted regulations for the expanded function dental assistant and no training programs are in place in Nevada the Nevada Dental Hygienists’ Association feels that section 3 items 11 and 12 as proposed in AB 334 should not be adopted.

Respectfully,

Caryn Solie, RDH, FADHA 

NDHA Government Affairs Co-chair             775-771-5569      csolierdh@gmail.com
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