Notice of Proposed Rule

DEPARTMENT OF HEALTH
Board of Dentistry
RULE NOS.:
RULE TITLES: 
64B5-14.001
Definitions

64B5-14.0025
Application for Permit

64B5-14.003
Training, Education, Certification, and Requirements for Issuance of Permits

64B5-14.006
Reporting Adverse Occurrences

64B5-14.007
Inspection of Facilities and Demonstration of Sedation Technique

64B5-14.009
Moderate Sedation Requirements: Operatory, Recovery Room, Equipment, Medicinal Drugs, Emergency Protocols, Records, and Continuous Monitoring

PURPOSE AND EFFECT: For 64B5-14.001 - The proposed rule amendment will update the rule text to advise licensees that the current standard of care requires the availability of a pulse oximeter for all procedures performed in a dental office that involve the use of minimal sedation and its preop and postop readings must be documented in the dental records. For 64B5-14.0025 - The Board proposes the amendment to clarify to the applicant the information sought by the board when considering applications for anesthesia permits. For 64B5-14.003 – The proposed rule amendment will clarify that the formal training courses for moderate sedation and pediatric moderate sedation must be conducted at accredited teaching hospitals. For 64B5-14.006 - The proposed rule amendment will update the rule language regarding the reporting adverse occurrences and update the mailing address as to where the reports should be mailed. For 64B5-14.007. The proposed rule amendment will update the qualifications for the inspectors used by Department of Health (DOH) to inspect dental facilities where anesthesia is administered. For 64B5-14.009 - The Board proposes the rule amendment to codify by rule equipment and continuous monitoring that is already required by the standard of care (SOC).

SUMMARY: To update and clarify language and definitions.

SUMMARY OF STATEMENT OF ESTIMATED REGULATORY COSTS AND LEGISLATIVE RATIFICATION: 
The Agency has determined that this will not have an adverse impact on small business or likely increase directly or indirectly regulatory costs in excess of $200,000 in the aggregate within one year after the implementation of the rule. A SERC has not been prepared by the Agency. 
The Agency has determined that the proposed rule is not expected to require legislative ratification based on the statement of estimated regulatory costs or if no SERC is required, the information expressly relied upon and described herein: During discussion of the economic impact of this rule at its Board meeting, the Board concluded that this rule change will not have any impact on licensees and their businesses or the businesses that employ them. The rule will not increase any fees, business costs, personnel costs, will not decrease profit opportunities, and will not require any specialized knowledge to comply. This change will not increase any direct or indirect regulatory costs. Hence, the Board determined that a Statement of Estimated Regulatory Costs (SERC) was not necessary and that the rule will not require ratification by the Legislature. No person or interested party submitted additional information regarding the economic impact at that time.

Any person who wishes to provide information regarding a statement of estimated regulatory costs, or provide a proposal for a lower cost regulatory alternative must do so in writing within 21 days of this notice.

RULEMAKING AUTHORITY: 466.004, 466.004(4), 466.017, 466.017(3), (6) FS.

LAW IMPLEMENTED: 120.60(8), 466.017, 466.017(3), (4), (5), (6) FS.

IF REQUESTED WITHIN 21 DAYS OF THE DATE OF THIS NOTICE, A HEARING WILL BE SCHEDULED AND ANNOUNCED IN THE FAR.

THE PERSON TO BE CONTACTED REGARDING THE PROPOSED RULE IS: Traci Zeh, Executive Director, Board of Dentistry/MQA, 4052 Bald Cypress Way, Bin #C04 Tallahassee, Florida 32399-3258; (850)488-0595 or Traci.Zeh@flhealth.gov

THE FULL TEXT OF THE PROPOSED RULE IS:

64B5-14.001 Definitions.
(1) through (9) No change. 
(10) Minimal Sedation – The perioperative use of medication to relieve anxiety before or during a dental procedure which does not produce a depressed level of consciousness and maintains the patient’s ability to maintain an airway independently and to respond appropriately to physical and verbal stimulation. This minimal sedation shall include the administration of a single enteral sedative or a single narcotic analgesic medication administered in a single dose appropriate for the unsupervised treatment of anxiety and pain. If clinically indicated, an opiod analgesic may also be administered during or following a procedure if needed for the treatment of pain. Except in extremely unusual circumstances, the cumulative dose shall not exceed the maximum recommended dose (as per the manufacturers recommendation). It is understood that even at appropriate doses a patient may occasionally drift into a state that is deeper than minimal sedation. As long as the intent was minimal sedation and all of the above guidelines were observed, this shall not automatically constitute a violation. A permit shall not be required for the perioperative use of medication for the purpose of providing minimal sedation. A pulse oximeter is required for all procedures performed in a dental office that involve the use of minimal sedation and its preop and postop readings must be documented in the dental records. 
(11) through (14) No change. 
Rulemaking Authority 466.004(4), 466.017(3), 466.017(6) FS. Law Implemented 466.017(3), 466.017(5) FS. History–New 1-31-80, Amended 4-7-86, Formerly 21G-14.01, Amended 12-31-86, 6-1-87, 9-1-87, 2-1-93, Formerly 21G-14.001, Amended 12-20-93, Formerly 61F5-14.001, Amended 8-8-96, Formerly 59Q-14.001, Amended 3-9-03, 11-4-03, 7-3-06, 6-11-07, 8-5-12, 11-13-17, 3-10-20,       .
64B5-14.0025 Application for Permit.
(1) No change.
(2) An applicant for any type of anesthesia permit must submit proof of:
(a) No change
(b) Documentation of actual clinical administration of anesthetics to 20 dental or oral and maxillofacial patients conducted within two (2) years prior to the permit application date of the particular type of anesthetics for the permit applied for. The level of sedation in each case must correspond to the level of sedation addressed in the particular permit. The submitted dental records must demonstrate compliance with subsections 64B5-14.008(7) and (8), 64B5-14.009(7) and (8), or 64B5-14.010(7) and (8), F.A.C. as it pertains to the type of permit and with the minimum standard of performance in diagnosis and treatment as set forth in Section 466.028(1)(x), F.S. An applicant for a pediatric moderate sedation permit who completed the actual clinical demonstration of anesthetics more than two (2) years prior to the submission of the application, shall be entitled to a permit if the applicant also submits documentation of having completed the American Academy of Pediatric Dentistry’s comprehensive course on the Safe & Effective Sedation for the Pediatric Dental Patient. This course shall be completed within six (6) months of the submission of the pediactric moderate sedation permit application.
(c) An applicant for a pediatric moderate sedation permit who completed the actual clinical demonstration of anesthetics more than two (2) years prior to the submission of the application, shall be entitled to a permit if the applicant also submits documentation of having completed the American Academy of Pediatric Dentistry’s comprehensive course on the Safe & Effective Sedation for the Pediatric Dental Patient. This course shall be completed in person within six (6) months of the submission of the pediatric moderate sedation permit application.
(3) through (8) No change. 
Rulemaking Authority 466.004, 466.017(3), 466.017(6) FS. Law Implemented 466.017 FS. History–New 3-10-20, Amended 11-1-21, 8-19-25,          .
64B5-14.003 Training, Education, Certification, and Requirements for Issuance of Permits.
(1) No change. 
(2) Moderate Sedation Permit.
(a) To be eligible for a permit to authorize the use of moderate sedation at a specified practice location or locations on an outpatient basis for dental patients, the dentist shall comply with Rule 64B5-14.0025, F.A.C., and:
1. Complete a formal training course offered through a Commission on Dental Accreditation accredited dental school or program in the use of moderate sedation or at though an accredited teaching hospital. Clinical training must take place at the accredited dental school or accredited teaching hospital; and,
2. No change. 
(b) through (g) No change. 
(3) Pediatric Moderate Sedation Permit.
(a) To be eligible for a permit to authorize the use of pediatric moderate sedation at a specified practice location or locations on an outpatient basis for dental patients, the dentist shall comply with Rule 64B5-14.0025, F.A.C., and:
1. Complete formal training in the use of pediatric moderate sedation through a Commission on Dental Accreditation accredited dental school or program, or at though an accredited teaching hospital, or through an accredited pediatric residency program. Clinical training must take place at the accredited dental school or accredited teaching hospital; and,
2. No change. 
(4) through (5) No change.  
Rulemaking Authority 466.004(4), 466.017(3), (6) FS. Law Implemented 466.017(3), (4), (5), (6) FS. History–New 1-31-80, Amended 4-20-81, 2-13-86, Formerly 21G-14.03, Amended 12-31-86, 11-8-90, 2-1-93, Formerly 21G-14.003, Amended 12-20-93, Formerly 61F5-14.003, Amended 8-8-96, 10-1-96, Formerly 59Q-14.003, Amended 2-17-98, 12-20-98, 5-31-00, 6-7-01, 11-4-03, 6-23-04, 6-11-07, 2-8-12, 8-16-12 (1)(a)-(f), 8-16-12 (5), 8-19-13, 12-16-13, 3-9-14, 7-14-16, 11-13-17, 3-10-20, 8-5-21, 9-12-22, 12-15-24, 8-24-25,      .
64B5-14.006 Reporting Adverse Occurrences.
(1) Definitions:
(a) through (b) No change. 
(2) Dentists: Any dentist practicing in the State of Florida must notify the Board in writing by certified registered mail within forty-eight hours (48 hrs.) of any mortality or other adverse occurrence that occurs in the dentist’s outpatient facility. A complete written report shall be filed with the Board within thirty (30) days of the mortality or other adverse occurrence. The complete written report shall, at a minimum, include the following:
(a) through (g) No change. 
(3) No change. 
(4) Certified Registered Dental Hygienists: Any CRDH administering local anesthesia must notify the Board, in writing by certified registered mail within forty-eight hours (48 hrs.) of any adverse occurrence that was related to or the result of the administration of local anesthesia. A complete written report shall be filed with the Board within thirty (30) days of the mortality or other adverse occurrence. The complete written report shall, at a minimum, include the following:
(a) through (i) No change. 
(5) through (6) No change. 
(7) The initial and complete reports required by this rule shall be mailed to: Department of Health, Consumer Services Unit The Florida Board of Dentistry, 4052 Bald Cypress Way, Bin #C75 #C08, Tallahassee, Florida 32399-3275 32399-3258.

(8) When an a patient death or other adverse occurrence is reported to the Board pursuant to this rule, the initial report shall be transmitted to the Chairman of the Board’s Probable Cause Panel or another designated member of the Probable Cause Panel to determine if there is legal sufficiency that there has been a violation of the practice act. If so, the Adverse Incident Report shall be referred to the Department of Health, Consumer Services Unit as a complaint and the provision of Section 456.073, F.S., shall control.
Rulemaking Authority 466.004(4), 466.017(3), (6) FS. Law Implemented 466.017(3), (5) FS. History–New 2-12-86, Amended 3-27-90, Formerly 21G-14.006, Amended 12-20-93, Formerly 61F5-14.006, Amended 8-8-96, Formerly 59Q-14.006, Amended 11-4-03, 12-25-06, 8-5-12, 11-13-17, 3-10-20,           .
64B5-14.007 Inspection of Facilities and Demonstration of Sedation Technique.
(1) The Department, in consultation with the Anesthesia Chair shall appoint consultants who are Florida licensed dentists who hold or have held a an active general anesthesia permit, moderate sedation permit, or a pediatric moderate sedation permit to inspect facilities where general anesthesia, deep sedation, moderate sedation, or pediatric moderate sedation is performed and must have current Advanced Cardiovascular Life Support (ACLS) and Pediatric Advanced Life Support (PALS) certifications and have completed a Commission on Dental Accreditation (CODA) approved Basic Airway Management course and Medical Emergency Preparedness course within two (2) years prior to appointment. Consultants shall receive instruction in inspection procedures prior to initiating an inspection.
(2) Prior to issuance of a general anesthesia permit, moderate sedation permit, or pediatric moderate sedation permit, the applicant shall pass an initial inspection conducted by a consultant with an active general anesthesia permit, moderate sedation permit, or a pediatric moderate pediatric sedation permit. The initial inspection shall require the applicant to demonstrate compliance with Rule 64B5-14.008, 64B5-14.009 or 64B5-14.010, F.A.C., as applicable and demonstrate that he or she has knowledge of the use of the required equipment and drugs as follows:

(a) through (d) No change. 
(3) through (4) No change. 
(5) The holder of any general anesthesia, moderate sedation, or pediatric moderate sedation permit shall inform the Board office in writing of any change in authorized locations for the use of such permits prior to accomplishing such changes. Written notice shall be sent to mqa.dentalsedation@flhealth.gov required prior to the addition of any new locations location or the closure of any previously identified locations location. Written confirmation of receipt of the aforementioned notification must be received from the Board office prior to the holder of any general anesthesia, moderate sedation, or pediatric moderate sedation permit administrating any sedation at any of the new or additional locations. Any additional location shall be subject to a routine inspection no later than one year from the date of the added location.
(6) No change. 
Rulemaking Authority 466.017(3) FS. Law Implemented 120.60(8), 466.017(3) FS. History–New 10-24-88, Amended 3-27-90, 11-8-90, 4-24-91, 2-1-93, Formerly 21G-14.007, Amended 12-20-93, Formerly 61F5-14.007, Amended 8-8-96, Formerly 59Q-14.007, Amended 11-4-03, 6-11-07, 11-13-17, 3-10-20, 11-28-22,         .
64B5-14.009 Moderate Sedation Requirements: Operatory, Recovery Room, Equipment, Medicinal Drugs, Emergency Protocols, Records, and Continuous Monitoring.
Moderate Sedation Permit applicants and permit holders shall comply with the following requirements at each location where anesthesia procedures are performed. The requirements shall be met and equipment permanently maintained and available at each location.

(1) through (2) No change. 
(3) Standard Equipment: The following standard equipment must be readily available to the operatory and recovery room and must be maintained in good working order:
(a) through (h) No change.
(i) A backup lighting system; and,
(j) A scale to weigh patients; and,.
(k) Electrocardiograph (EKG).
(4) through (7) No change. 
(8) Continuous Monitoring: The patient who is administered a drug(s) for moderate sedation must be continuously monitored intraoperatively by electrocardiograph (EKG), pulse oximetry, and capnograph to provide pulse rate, oxygen saturation of the blood, and ventilations (end-tidal carbon dioxide). A precordial/pretracheal stethoscope must be available to assist in the monitoring of the heart rate and ventilations.

Rulemaking Authority 466.004, 466.017 FS. Law Implemented 466.017 FS. History–New 10-24-88, Amended 11-16-89, 4-24-91, Formerly 21G-14.009, 61F5-14.009, Amended 8-8-96, 10-1-96, Formerly 59Q-14.009, Amended 8-2-00, 11-4-03, 6-23-04, 3-23-06, 10-26-11, 3-9-14, 4-17-16, 11-13-17, 3-10-20,     .  
NAME OF PERSON ORIGINATING PROPOSED RULE: Board of Dentistry

NAME OF AGENCY HEAD WHO APPROVED THE PROPOSED RULE: Board of Dentistry

DATE PROPOSED RULE APPROVED BY AGENCY HEAD: May 8, 2026

DATE NOTICE OF PROPOSED RULE DEVELOPMENT PUBLISHED IN FAR: June 18, 2026
