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Intent Statement

Privileging of LASER ensures rational and effective use of LASER in dental practice. This is
achieved by regulating the provision of LASER procedures by licensed dentists and dental
specialists in health care facilities offering dental LASER services in their clinical practice.

The policy of privileging also ensures the safety of health care professionals and patients during

provision of LASER dental service.

Definitions

The Facility The eligible health care facility

The Committee | Dental committee assigned by the DGPHE

Introduction

Clinical privileging for dentist is the process of providing a licensed dental practitioner (general or

specialist) the permission to carry out specific duties or procedure as per health care facility scope

of practice. This involves the review of qualifications, training, competence, and experience as well
as the minimal requirements to perform such duties or procedure in the facility.

Any additional clinical privilege is only given in considerations of the clinical needs, resources and
capacity of the services provided within the health facility to ensure the delivery of safe and high-

quality dental services.
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Policy statement

DGPHE assesses and approves submitted applications for additional dental (clinical) privileges for
licensed dentists/dental specialists to perform the specified procedure in eligible private health care

facility using a well-structured process, based on a well-defined criteria and standards.

Policy Implementation

Professional Dentists or dental specialists granted additional clinical privileges should

Titles adhere to titles mentioned in original license.

o Clinical privilege is granted for a maximum of two years and renewed
Validity terms ] o . o
with practice license. Specific terms and conditions for renewal apply.

Granted privileges must be supported by international standards and best
practices. Each renewal must involve the review of clinical competence,
Renewals o ] ]
malpractice, incident reporting and patient outcomes. Renewals must also

be supported by evidence of maintaining minimal CPDs.

Target Audience

The policy is designed to establish and enforce minimum requirements for licensed dentists and
dental specialists to use lasers in their clinical practice. It aims to ensure provision of the highest

level of safety and quality of LASER applications at all times.

MoH/DGPHE/F/025/Vers.01



Responsibilities of Actors:

Background

LASER technology involves using the amplified electromagnetic radiation in the wavelength range
from 810 nm to 1 mm primarily by the process of controlled stimulated emission. It is used in a
number of medical applications, including dentistry.

In dentistry, LASER is used in soft and hard tissues. The soft tissue applications of LASER provide
Better outcomes in terms of dry and bloodless surgery field, minimal post-operative swelling, faster
post-operative healing and scarring and minimal post-operative pain. In case of hard tissues,
LASER is sometimes used for applications including diagnosis of caries, cavity preparation,
enamel etching, polymerization of composite resin and sterilization of root canals. FDA has

approved certain dental procedures.

Types of dental LASERS

Centre for Devices and Radiological Health (CDRH) of FDA’s Code of Federal Regulation (CFR)
has categorised laser devices into 4 classes:

1-  Diodes

2-  Neodymium- Doped Yttrium Aluminum Garnet (ND: YAG),

3-  Erbium Yttrium Aluminum Garnet (Er: YAG)

4- CO2
All of these are Class IV LASERS (meaning they are high powered and can be hazardous to the

eyes).

Dental LASER applications

There are major applications for use of LASER in dentistry. Each application must be assessed
for privilege and permission granted individually.
1
2
3
4

Gingivectomy/crown lengthening

Gingivoplasty

Gingival depigmentation

Soft tissue and periodontal surgery

MoH/DGPHE/F/025/Vers.01



5
6

Removal of oral lesions**

Root canal treatment

~
1

Bone surgery
8

Implant-related procedures (must have implant privilege at the same time)
** N.B. Precaution must be taken when using LASER for biopsy/histology purpose. Direct LASER

will irreversibly change the specimen and affect histopathological examination, discussion with

specialist is advised

Policy Monitoring

— Primary Dental Degree (BDS/BDSc), and

— Specialist qualification of relevant field (assessed and approved

'I\_"A”;ilrE“F‘;m individually)
provider OR
][g(rquirements - Primary Dental Degree (BDS/BDSc), and
application - Evidence of minimum training specified below, and
- Evidence of performed cases for each LASER application as specified
below
-The clinic where the LASER is used should have:
-The entrance of LASER clinic is clearly marked with warning sign(s)
Ef;(fglce whenever LASER is in use

Requirements | -A high intensity and non-reflecting light

-Good ventilation either using air exhaust or window(s)

All dental LASER equipment must be approved for use in dental practice
use by at least one of the recognised organisations (or equivalent) to
Equipment establish that the equipment fulfils all the essential safety and

Requirements environmental requirements, e.g., Food and Drug Administration (FDA),

Conformité Européenne (CE) etc.

MoH/DGPHE/F/025/Vers.01



In all cases, for approval, there must be a Local Dealer available for

specific equipment installation and maintenance support.

— The Applicant should undertake at least 10 accumulative CPD
verifiable credits of theoretical training and perform 2 clinical cases
under accredited training (for each application)

— Competent personnel from the LASER company should provide

training for the dentist/dental specialist to train them how operate the

Inspections)

Training
specific LASER equipment and to learn about specific safety aspects of
the equipment. This training should be certified, and evidence provided
to the Concerned Dental Committee.
— Dentist should not practice beyond their scope of license
-Specific equipment purchase, maintenance contract and
inspection/maintenance entries
Minimal Il clinical d logbook of all treated
] -Full clinical notes and logbook of all treated cases
keeping (for | -Informed consent of all treated cases
renewal

-Reporting of any incidents or adverse effects
-Relevant CPD records

General dentists or dental specialists are prohibited from practicing
beyond their scope of their license. For treatments outside of the
scope of practice, the patient should be referred accordingly.
Examples of scenarios that lead to revoking clinical privileges:

Wltr_ld_rawal -Falsified or inaccurate documentation
of clinical
privileges -Malpractice leading to suspension of license
-Reporting of ethical concerns or patient complaints
-Resignation or transfer of staff
-Termination of license
To maintain the granted clinical privilege, all general dentists or dental
CPD specialists should receive recognized ongoing CPD training related to a

specific clinical privilege.
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Safety
precautions

Requirements to follow:

Avoid reflective/metallic surfaces or mirrors in the clinic where
LASER service is provided. If not, ensure that reflective/metallic
surfaces or mirrors are covered when providing LASER treatment.
Windows should be kept closed and all plastic curtains used should be
made of non-reflecting materials.

Materials used in clinic should be flame-resistant.

Protective eyewear should be worn during treatment session, and all

other safety measures should be followed.

LASER-
related fire
hazards

Considerations to keep in mind:

Surfaces can absorb LASER energy. This can cause rise in surface
temperature and ignite the material.

Never use the LASER around explosive materials.

Never use flammable substances in LASER room (e.g. gases for
anaesthesia, material for treatment or cleaning and disinfecting the
instruments and surfaces)

If solvents and flammable liquids are used to clean and disinfect, make
sure that they evaporate before working with the LASER.

Never use oxidation gases such as dinitrogen oxide (N20) and oxygen.
Be particularly careful when using oxygen.

If flammable materials are necessary for treatment, wet them.

Keep a fire extinguisher and water in the treatment room.

Note that materials such as cotton can be flammable during normal
LASER use when they are saturated with oxygen.

10
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Appendix 1: Application form:

APPLICATION FOR ADDITIONAL CLINICAL PRIVILEGE (DENTAL)

INSTRUCTIONS FOR THE APPLICANT

e This form should be completed by the applicant.

e Policy of the clinical privilege you are applying for must be read and understood
and necessary requirements fulfilled prior to submitting this application.

e Requirements for renewals (including CPD, case record keeping, and specific
maintenance records) must be provided before submitting renewal application
(All specified in the specific clinical privilege policy).

e Clinical privileging involves prior arrangement with the health care facility where
the health care service or procedure is going to be provided.

e You must submit a separate application for each healthcare facility you intend to
perform the specified clinical privilege.

e Each granted clinical privileges has an expiry date, please make the necessary
arrangements to renew before expiry.

e This application is handled by the Specific Clinical Privileging Subcommittee for
further action (approval, interview, renewals inspection etc.)

e Some clinical privileges require an interview with operator, you will be notified if
you are required to appear for the interview.

e Some clinical privileges require inspection of the healthcare facility. The facility
manager will be notified if this is required.

e General dentists or dental specialists are prohibited from practicing beyond their scope
of their license. For treatments outside of the scope of practice, the patient should be
referred accordingly.

e Misconduct may lead to revoking of clinical privilege at any time, this include submitted
falsified or inaccurate documentation, reports of ethical concerns or filed complaints
(details in specific clinical privilege policy)

e Granted clinical privilege does not entitle the dental practitioner for any additional titles.
(i.e. use of titles such as Laser specialist, implantologist, cosmetic dentists etc. is not
allowed).

¢ Changing place of work and the health care establishments requires submitting new
application for review and approval.

e All declarations must be signed to process this application.

13
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] New Application* [ Renewal**

N—matl 3139
Ministry of Health

O Modify existing**

Applicant Name

Name of Clinical Privilege

USE OF LASER FOR DENTAL PROCEDURES

Date of application

License to practice number and
date of expiry

Expiry date

Name of Health Establishment

Basic Dental Qualification (Name,
Institution and Year)

Specialist Dental Qualifications

(Name, Institution and Year)

Courses attended

*New applications must include copies of qualifications, attendance certificates evidence of performed

cases, and CV of applicant

*Renewal and modification forms must include: CPD evidence, case logbook, specific equipment

maintenance record (refer to policy)

LASER applications

Select the requested
items (attach
training evidence)

Decision of the privileging
subcommittee

Granted Denied

Gingivectomy/Crown Lengthening

Gingivoplasty

Gingival Depigmentation

Soft Tissue and Periodontal Surgery

Removal of Oral Lesions

Root Canal Treatment

Bone Surgery

Implant-related procedures

© @ N g ~w N =

Others (Specify)

MoH/DGPHE/F/025/Vers.01
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DECALARATIONS

] 1 declare that the above information is correct, and all attached documents are authentic
(including copies), and accurate.

[ 1 declare that the health care establishment that | will practice in has the suitable resources
at the time of performing the procedure.

I 1 fully understand that this privilege is only valid for the selected and approved procedures,
and only applicable to use in the specified healthcare establishment.

L1 1 understand that this privilege has an expiry, and it must be renewed with the practice
license.

L1 1 understand that | must submit a new application if place of work has been changed or if |
wish to apply for the same privilege in another location.

L] 1 declare that to my knowledge, there are no complaints or warnings have been filed or
issued against me.

Name of Applicant: Signature

Date:

Name of Health Establishment: Seal & Signature:

Address of Health Establishment: Date:

FOR OFFCICIAL USE

Documents complete: Yes [1 No [

Interview needed: Yes [ No [ Date of Interview (if needed):

Decision of Clinical Privilege (Dental) Subcommittee: Approved [

Not Approved I

Date:

Names of and signature of subcommittee members:

Name Signature

15
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Appendix 2: Consent Form Example
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Example of patient consent for use of LASER for dental treatment
; (Must be retained in records)
Ol g adl) ciladle a gl )5l Sl aladial o (i jal) 488) ga 73 gal
(LRl Cila (o 483) gally BLEAY) cua)

Clinic name: 13Lad) andl
Patient Consent zoe ddad e ) 5e
Full name: sl s
Date of birth: Sl ey U
Address: 2O gial)
Contact number: il a8
File number: ; alll a8

I confirm that details of intended LASER procedure
have been explained to me by the treating dentist.
The following have been discussed:

- Goal of treatment by LASER

- Alternatives to using LASER

- Reasons for using LASER over other methods

- Risks associated with using LASER

- Need for repeated treatment to achieve optimal

results.

Generally, LASER is a controlled and safe
procedure, but complications may happen. These
include burns, eye damage redness, swelling,
bleeding, colour variation, scarring, post-operative
pain and rarely infections.
The dentist will be taking all measures to prevent or
reduce these complications by periodically
inspecting the LASER machine «using eye-
protective glasses for all people inside the dental
clinic and receiving the necessary training
continuously,
- | understand that dental LASER has its risks,
benefits, and alternatives. | have been briefed about
details of each, and therefore, give consent to having
the dental LASER procedure by the dentist signing
this consent.

aladiuly dlaiall Jualddl) 488 #5828 allaall Caplal) of 2S5
Ol gl Cladle ) sl A

L Aleiall Jualill & 3

Glla )l aladi) (e Cangl -

Dol e Liase ks 2 3lad 38 siall Jilad) -

oA 2 3le Jiadi o -

Dol aladtY daliadl) jUaay) -

Juadl) dagiill e Jsanll [ lll aladial sale Y dalall -

Glicladl (o oS3 Al 48 ) 5l 458 a3 Hle JS
(Ol e (GBaoall J Ju e cGhaa 38 dldiadll
ol ol i e Yy Al G5l s e ol
el g digan g dleal)

sl gan adal Cilel ) 28K 3ATL il Caplall o g8y Gl
i Do Slea pand 3ask e Clicliad) oda (e il
oalaiYl aeal cll A8 Ul aladiu) g0
hal sie JS0 il Gy il AHL ALY ¢uaal i)

Of Caagd a8 il il uld ¢ Jan 58 i ey Gaw Le e el
A28 5 dlany Ol HLA g Babe laladtiul g eilicliaa Ll ) 5ulll Ay
85 s S (el Canhal) 3y5kh e Jraldll # 5 A

ol @ sall Cuplall da 0 ) 5l e A e

Patient name (print):

toa )

Patient/parent signature:

Gl sl ol sl sl il 5

Date:

Gl

I have been offered a copy of this consent form.

483 gall 028 (e Adly (g2 g ¥ 0

Dentist name and signature:

bl ol (5 5 and

Date:

é.})m\

Witness signature date:

MoH/DGPHE/F/026/Vers.01
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Appendix 3: Dental Privilege Process Map

17
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Scope of work and clinical privileges in dental practice
Policy

sdalal) £ gkl
A Aala) {alial) () Al o3y s

A g pese L) il Fomall A all (g 5laY) poaall/ hall joaddl / Gl Jeaty o
i I3 i sall Jals G sledd) Gt oLkl gas olal st s 3L o
2aad iy A (il e Badaall 2y el wd) Jliial Gl slidal gead ()5S O
SLAIal GEN Cilel yal e 5 a8 Aa giaal) o LY Axal e ciny WS il il
) 1Y) dxal e

Gt i naad e (i JS sl (e jleall gien Gl il daal e ol ang e
A gall Jala Cands i) 3 558 J) gl apalall

Sl ie) aaad Ji JelSIL 3 e Aaldl) duaall duwsall of e XU Gay o
e 7 ssall 45 5yl

Aalall A paall Aali Aald 50 08 e A el LY i o) ya) AL e
Aualall dnall il sall

aalll (b e Teliycndg ol (84 5 pud) &l i) daal je duaidal dgall Koy @
Adllae S ESe s Ao el o Ay ) ol HlaaY) 5 liwY) calay daial)
Al el ja) Gukd Glaa casg @ilel 5 ) SAl ol 25 ac )l

aa Aaaad Faniall dpmaall s all (5 oY) paall/ el joaall /Gl e aay o
Ay 8 Ly el A lee il Alaiall il glaal) poead Jassy BlLaa ¥l sy
A siaall 4yl Gl LAY st B latul
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Gl il Gl il Gt e IS 1Y L olay el A 29 e
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Cpaadidl g eLlaY) fnd () se e A s saadls QLY (s Aaadd Aaidl) doaal)
ALLAN A 5 5usall e 0SS ) (5058 (A4
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!
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General principles:

This policy is based on the following general principles:

» The owner/medical director/administrative director of the dental health
establishment is responsible for ensuring the efficiency and facilitating
the performance of all practicing dentists within the establishment.
Therefore, all dentists must have their clinical privileges specified at the
time of employment and renewals and part of the performance review
process.

 The privileges of all dental practitioners must be reviewed every two
years upon renewal of a dental practice license throughout the term of
employment.

 Clinical Privileges Assessments should be conducted by Dental
privileges Committee.

* [t must be ensured that the private health establishment is fully equipped
before determining the permissible clinical privileges for dental
practitioners.

» Clinical privileges can be reviewed at any time based on the request of
the Dental Team or upon notification of incidence report or violation.

20



To support the implementation of the above-mentioned principles,
there is a need to ensure the effectiveness of the following measures:

» The owner / medical director / administrative director of the dental health
establishment is required to keep a record of all documentation related to
the results of the employment process, including the approved clinical
privileges.

» The owner / medical director / administrative director of the dental
health establishment should conduct a regular review of the performance
of practitioners to evaluate improvement in performance and progress in
skills and competencies and to ensure early identification of matters that
may affect the quality of care, and the dental health institution must adopt
strategies to address such matters.

Dental health establishment

The role of the dental health establishment:

» Every owner / medical director / administrative director of the dental
health establishment must ensure that dentists are recruited in accordance
with the needs of the health establishment and its available resources so
they can ensures that there are appropriate procedures for determining the
number and scope of these recruitments.

« Owner/medical director /administrative director of the dental health
establishment is responsible for making the final decision on whether to
recruit a dentist with approved additional dental clinical privileges. The

21



owner/medical director/administrative director of the dental health
establishment also retains responsibility for the consequences of
recruiting general dentists and specialists to the work team as part of the
overall responsibility.

« All approved clinical privileges must be recorded and kept in staff file.

« Owner/medical director/administrative director of the dental health
establishment is responsible for ensuring that the documents are up-to-
date and that each dentist is sufficiently familiar with his specific
responsibilities and privileges.

» The owner/medical director/administrative director of the dental health
establishment must ensure that the recruitment process is adhered to, that
the policies and guidelines are followed, and that dental practitioner
comply with these policies.
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