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DENTAL HYGIENIST OR AUXILIARY APPLICATION ONLY - NOT TO BE USED BY DENTISTS.  
If you do not intend to administer Nitrous Oxide/Oxygen Inhalation – YOU DO NOT NEED TO SUBMIT THIS FORM. 
 
COLORADO APPLICATION FOR THE ADMINISTRATION OF NITROUS OXIDE/OXYGEN INHALATION BY A DENTAL 

HYGIENIST OR DENTAL AUXILIARY 
 

Please Circle One:  I am a dental auxiliary.   I am a licensed 
dental hygienist. 
 
TO BE COMPLETED BY DENTAL HYGIENIST OR DENTAL AUXILIARY: 
 
Print the Name or the Name on Your License: 

         License No:    
Preferred Mailing Address       Phone No:     

 Business No:    
          

         
(City)     (State)   (Zip Code) 
 
This is a Home � Business � Address. 
Yes �  No � this is a Change of Address and should be updated on the computer data base. 
 
Print name under which education was obtained, if different from above:       
 
I. All personnel administering nitrous oxide/oxygen inhalation shall have proof of current Basic Life Support (BLS), including 

cardiopulmonary resuscitation (CPR).  It is your responsibility to maintain current BLS certification. including CPR, at all times. 
 

All Applicants MUST document the following:    1)  BLS date of issuance or renewal    
 2) BLS date of expiration     

 
II. All Colorado licensed dental hygienists or dental auxiliaries who wish to administer nitrous oxide/oxygen inhalation must submit this 

application certifying compliance with the requirements of Rule XVII. 
 
III. Nitrous Oxide/Oxygen Inhalation 

  
 The applicant has met the following: 

 
1. Successful completion of an accredited course or courses at a minimum 16 hours with 4 patient contact hours. 

 
IV. Sponsor or Accredited Course: 
 
  College, Institution or Program Name:         
  Location where the course was taken:          
  Date course was completed:          
 
V. If you hold a dental hygiene license, has your license to practice dental hygiene ever been suspended, revoked or otherwise disciplined in 

any state or territory of the United States, or in any foreign country related to an anesthesia/analgesia incident?   
    Yes � No � 

 
 If yes, explain, and submit copies of the Charges and Final Judgment: 
            
            
             
PLEASE BE ADVISED, IN COLORADO SUPPLYING FALSE INFORMATION IN AN APPLICATION IS PUNISHABLE BY LAW. 
 



Rule XVII.  Administration of Nitrous Oxide/Oxygen Inhalation 
 
A. When conscious sedation is accomplished solely by means of nitrous oxide/oxygen inhalation techniques, then this Rule shall apply. 
B. The administration of nitrous oxide may be delegated to another dentist whose qualifications meet the education and training requirements of Rule XIV, a 

qualified physician anesthetist, or a certified nurse anesthetist. 
C. Education/Training Requirements: 

1. As of February 1, 1998, in order to administer and induce conscious analgesia solely by means of nitrous oxide/oxygen inhalation techniques, a dentist 
shall complete a course(s) conducted at an institution accredited by the American Dental Association Commission on Dental Education or certified by 
the Colorado Department of Higher Education Division of Private Occupational Schools.  The course(s) must have a minimum of 16 hours, including 4 
patient contact hours.  As of January 1, 1994, the Board required all dentists who did not meet the requirements of subsection 2. below to submit an 
application and documentation of training in nitrous oxide/oxygen administration. 

2. A Colorado licensed dentist who has safely administered conscious analgesia solely by means of nitrous oxide/oxygen inhalation techniques within the 
State of Colorado for the three years prior to October 30, 1987, should be deemed to have satisfied, the education/training specified under this Rule In 
making a determination on safe administration and inducement of conscious analgesia accomplished solely by means of nitrous oxide/oxygen inhalation 
techniques, the Board shall consider any and all anesthesia/analgesia related incidents, accidents or complaints filed against the licensee. 

3. The dentist and all personnel, including but not limited to, dental hygienists and dental auxiliaries, who render patient care services in a dental setting 
where nitrous oxide/oxygen is administered shall have proof of current basic life support (BLS) knowledge and skills 

D. Examination:  Upon the effective date of this rule, prior to administration of nitrous oxide/oxygen, the dentist, dental hygienist, or auxiliary shall record, in the 
patient's chart, the patient's medical history and pertinent physical findings. 

E. Documentation:  Upon the effective date of this rule, when administering nitrous oxide/oxygen, the dentist, dental hygienist, or auxiliary shall record, in the 
patient's chart, the treatment given, the dosage administered and the patient's response to treatment. 

F. Emergency Care:  Prior to the administration of nitrous oxide/oxygen, the supervising dentist, dental hygienist, and auxiliaries shall have appropriate training to 
recognize the symptoms and reasonably treat the complications and emergencies incident thereto. 

G. Office Facilities and Equipment:  If conscious analgesia is accomplished solely by means of nitrous oxide/oxygen inhalation techniques, then the supervising 
dentist shall provide and ensure the following: 
1. Fail safe mechanisms in the delivery system and an appropriate scavenging system; 
2. The inhalation equipment must be evaluated for proper operation and delivery of inhalation agents prior to use on each patient; 
3. Determination of adequate oxygen supply must be completed prior to use with each patient; 
4. Baseline vital signs may be obtained at the discretion of the operator depending on the medical status of the patient and the nature of the procedure to be 

performed; AND 
5. Appropriate equipment to monitor vital signs and maintain an adequate airway including but not limited to a blood pressure cuff, stethoscope and a 

method for administering positive pressure oxygen. 
H. Delegating under direct supervision the monitoring and administration of nitrous oxide/oxygen to appropriately trained personnel pursuant to 12-35-110 (n): 

1. The supervising dentist is responsible for determining the maximum dosage of nitrous oxide/oxygen analgesia and must record the dosage in the 
patient’s dental chart prior to delegation. 

2. The supervising dentist delegating must be approved by the Board under this rule to administer nitrous oxide/oxygen. 
3. The dental hygienist or dental auxiliary accepting the delegation of the administration and monitoring of nitrous oxide/oxygen under direct supervision 

shall ensure the that dentist is approved by the Board to administer nitrous oxide/oxygen. 
4. Education/Training Requirements for dental hygienists and auxiliaries administering and monitoring nitrous oxide/oxygen under direct supervision: 

a.  As of February 1, 1998, in order to administer and induce conscious analgesia solely by means of nitrous oxide/oxygen inhalation techniques, a dental 
hygienist or a dental auxiliary shall complete a course(s) conducted at an institution accredited by the American Dental Association Commission on 
Dental Education or certified by the Colorado Department of Higher Education Division of Private Occupational Schools.  The course(s) must have a 
minimum of 16 hours, including 4 patient contact hours.  The dental hygienist and dental auxiliary shall certify to the Board, on a form approved by 
the Board, compliance with the educational requirement. 

I. “Monitoring” as that term is used in Rule XVII means: 
1. The continual observation of the patient to ensure the stable physical condition of the patient and maintenance of a proper level of nitrous oxide/oxygen 

inhalation as determined by the supervising dentist; OR 
2. The continual observation of the patient to ensure stable physical condition of the patient during recovery from the nitrous oxide/oxygen inhalation. 
3. Unless a dental hygienist or dental auxiliary has received the training to administer nitrous oxide/oxygen inhalation, they may only monitor (observe) a 

patient during the use of nitrous oxide/oxygen inhalation.  Monitoring may only be delegated under the direct supervision of a dentist 
approved/authorized to administer nitrous oxide/oxygen inhalation. 

J. All equipment, as provided for in this Rule XVII shall be functional as operative at all times. 
K. Morbidity and Mortality Report - A complete written report shall be submitted to the Board by the supervising dentist and any other person administering the 

nitrous oxide/oxygen inhalation within fifteen (15) days of any nitrous oxide/oxygen inhalation relate incident resulting in patient morbidity or mortality which 
occurred while the patient was under the care of the dentist, and required hospitalization, emergency facility care, or emergency service response. 
1. Such report shall include all of the following items: 

a. Description of dental procedure; 
b. Description of preoperative physical condition of the patient; 
c. List of the drugs and dosages administered; 
d. Detailed description of techniques utilized in administering the nitrous oxide; 
e. Description of adverse occurrence to include: 
 1) Detailed description of symptoms of any complications including, but not limited to, onset and type of symptoms in patient; 
 2) Treatment instituted on patient; 
 3) Response of the patient to treatment; 

  f. Description of the patient’s condition on termination of any procedure undertaken. 
2. The Board may request inspection of any written records related to this report. 
3. Pursuant to 12-35-107(1)(d), the Board may request an on-site evaluation of the dental facility related to this report. 

 
I hereby certify that I have met ALL the requirements for administration of Nitrous Oxide/Oxygen Inhalation in the State of Colorado pursuant to Board Rule XVII. 
 
I state under penalty of perjury in the second degree, as defined in Colorado Revised Statutes 18-8-503, that the information contained in this application is true and correct to 
the best of my knowledge. 
 
I understand that under the Dental Practice Laws, C.R.S. 12-35-118 (1) (a), providing false information is grounds for denial, suspension or revocation of a licensee. 

                
Signature of Dental Hygienist or Dental Auxiliary     Date 
 
Qualified Dental Hygienists or Dental Auxiliaries designing privileges must complete this form and submit it to the Board office: 
 

Colorado State Board of Dental Examiners, 1560 Broadway, Suite 1310, Denver, CO.  80202 Phone:  (303) 894-7758 
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