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MAINE BOARD OF DENTAL EXAMINERS

Chapter 4:
RULES RELATING TO THE PRACTICE OF DENTURISM

Summary: This chapter establishes general practice standards for all denturists and establishes minimum standards of acceptability for any removable full or partial upper or lower prosthetic dental appliance to be worn in the human mouth to replace any missing natural teeth made by denturists or dentists.

I.
GENERAL

A.
License Display


(1)
Each denturist shall post a current license to practice denturism in a conspicuous area on the premises where engaged in the practice of denturism.



(2)
Advertising by Professional Service Corporations. Denturists who have incorporated their practices as a professional service corporation may advertise in the name of the professional service corporation, provided that all such advertising shall clearly include the names of all licensed denturists affiliated with the professional service corporation who provide services which constitute the practice of denturism as defined in 32 M.R.S.A. §1100-B and provided that such advertising shall not include the name of any denturist who is not providing such services.
II.
PRACTICE STANDARDS. As part of her/his practice, every denturist shall perform the following tasks:


A.
Health History. Record, update, and maintain a health history for each patient that will include the following information as a minimum:



1.
General health status;



2.
Systemic diseases or disorders;



3.
Allergies and sensitivities;



4.
Current medical and dental treatment, including medications;



5.
Length of edentulousness; and



6.
Difficulties encountered in prior dental or denturist visits.


B.
Clinical Inspection. Conduct and record a clinical inspection of each patient that will include as a minimum information relative to:



1.
Appearance of gingival, oral mucosal membranes, pharynx; and



2.
Oral conditions that may effect successful denture construction and use.


C.
Record of Clinical Treatment. Make and keep a complete written record of each clinical treatment event.


D.
Referral. Immediately refer to a licensed dentist or physician any abnormality or disease process that requires medical or dental treatment observed during oral inspection. In such a case, the denturist shall take no further action to manufacture or place a denture until the patient has been examined by a dentist or physician. If the examination reveals the need for tissue modification or opposing natural tooth modification in order to assure proper fit of a full denture, the denturist shall refer the patient to a dentist and assure that the modification has been completed before taking an impression for the completion of the denture.


E.
Retention of Records. Retain each health history, clinical examination record, prescription record and record of clinical treatment, for a minimum of seven (7) years following completion of treatment for each patient.


F.
Minimum Standards of Acceptability for All Full Dentures Made by Denturists or Dentists Covered by The Dental Practice Act


1.
The maxillary denture covers the entire hard palate, with a postdam that extends between hamular notches to form a posterior seal;


2.
The mandibular denture has full posterior flanges extending distally to include a portion of the retromolar pad;



3.
The denture base material adapts to the soft tissues, and the extension achieves stability;



4.
Tooth position, size and shade appear natural;



5.
Contour and shade of the denture base material appear natural;



6.
Centric occlusion, if not correct, is correctable;



7.
Vertical dimension is within the physiologic tolerance of the patient;



8.
No occlusal interferences are present in lateral and protrusive excursions;



9.
Occlusal surfaces may lack anatomic or nonanatomic detail, but masticatory forces are evenly distributed;



10.
Occlusal disharmony may be present, but the patient is comfortable and no visible pathology exists; and



11.
There may not be movement of the denture when biting pressure is applied in anterior and posterior segments of the arch except when it is not reasonably possible to achieve the desired result.



12.
Prescriptions must exist for all work not personally performed by the denturist or under the direct supervision of that denturist.



13.
The denture must be identified pursuant to Title 32 M.R.S.A. §1094-B.


A denture may deviate from the standards outlined in II(F)(1) through (13) above, if the deviation is shown to be reasonable, is based upon physiological conditions or requirements, or responds to specific requests of the individual patient. The reason(s) for any deviation from the standards must be documented in the patient’s records at the time the deviation is made.


G.
Clinical Requirements
The Board will utilize current Center for Disease Control and Prevention ("CDC") guidelines in effect at the time of treatment when determining acceptable patient care and requirements for the clinical practice of denturism. It is the responsibility of the denturist to keep informed of the latest guidelines and to implement them appropriately.


H.
Prohibited Activities


1.
Denturists will not perform procedures which would alter any oral tissues or natural teeth.



2.
Denturists will not perform initial insertion of an immediate denture in the mouth of the intended wearer within 48 hours of extractions.



3.
Denturists will not diagnose or treat any abnormalities of the mouth.



4.
Denturists will not prescribe any drugs or treatment for any oral or medical disease.



5.
Prohibited activities enumerated in (1) through (4) above shall not be construed to prohibit changes to the denture base for the purpose of healing denture sores. The prohibitions of this chapter do not apply to:

a.
The practice of dentistry or medicine by persons authorized to do so by this state;

b.
A student of denturism in pursuit of scientific studies under an approved school program; or




c.
A denture technician, as defined by the Board, performing services  under the direction of a licensed denturist or licensed dentist, when the  service does not involve contact with the intended patient.


I.
Ethics and Professional Conduct. Denturists are held to the same ethical and professional standards as all other persons under the jurisdiction of the Board.
J.
Prior to the completion
 of clinical procedures related to the fabrication of a removable tooth-borne
 partial denture, including cast frameworks, a Maine licensed denturist must have:
(1) A certificate of oral condition approved by the Board and completed by a licensed dentist; and 

(2) A diploma from a post-secondary denturism educational institution approved by the International Federation of Denturists and the Maine Board of Dental Examiners; or 
(3) Completed the upgrade curriculum related to the fabrication of partial dentures as set forth in 32 M.R.S. §1100-E(6) and Board Rule, Chapter 5.
STATUTORY AUTHORITY:
32 M.R.S.A. §§ 1073(2), 1100-A, 1100-B, 1100-C(1); 1100-E
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AMENDED:


June 27, 2010 – filing 2010-257
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� The terms “prior to completing clinical procedures” mean that the certificate of oral condition is required prior to the commencement of the fabrication of the tooth-borne partial denture. This requirement does not apply to tissue-borne transitional partial dentures. See Chapter 1, paragraph 7(a).





� The terms “tooth-borne partial denture” mean any partial denture borne by tooth/teeth, retained root(s), implant(s), and includes any acrylic partial with rests, cast clasps or rigid acrylic clasps. See Chapter 1, paragraph 7(b).









