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Patient Dental Information Expected on
National Health Information Resource
The federal government’s Department of Health and
Human Services (HHS) is leading the development
of a computer network of clinical, public and personal
health information. It is called the National Health
Information Infrastructure (NHII). According to the
American Dental Association’s ADA News, dentists
would be able to obtain medical records on their
patients by accessing the network.

HHS says the computer network of personal health
information will improve effectiveness, efficiency and
quality of health and healthcare in this country. They
also say the information is needed to help understand
healthcare costs in this country and to detect
bioterrorism. However, they also say privacy and
security are not guaranteed yet.

The U.S. Government Accounting Office (GAO), in a
report issued earlier this year, said privacy concerns
regarding NHII had not been adequately addressed. It
recommended that HHS define and implement an
overall privacy approach that ensures that key privacy
principles are fully addressed.

The HHS says stakeholders in this initiative are: the
federal government, state and local governments,
healthcare provider organizations, healthcare provider
membership and trade organizations, healthcare plans
and purchasers, standards development organizations,
the information technology industry, consumer and
patient advocacy groups, community organizations and
academic and research organizations.

The initiative began about two years ago and is
expected to take about 10 years to complete.

Study of Periodontal Disease Indicates
Link With Cancer in Men
Men with a history of periodontal disease might have
an increased risk of developing pancreatic cancer ac-
cording to a new study reported in the American Den-
tal Association’s (ADA’s) semi-monthly newletter ADA
News. Researchers at the Harvard School of Public
Health, the University of San Juan and the Dana-Farber
Cancer Institute concluded that men with a history of
periodontal disease had a 63 percent increased risk of
pancreatic cancer compared to men without a history
of it.

More than 51,000 male health professionals between
the ages of 40 and 75 were reviewed during a 16-year
period between 1986 and 2002. A total of 216 men
developed pancreatic cancer. The researchers on the
study adjusted for age, obesity, diabetes, smoking his-
tory, diet and other possible confounding variables.

For DANB’s policy regarding Emeritus Status
Certificants, see the DANB Recertification Guide-
lines on page 4 of this issue. There are currently
894 DANB Emeritus Status Certificants. For in-
formation on earning Emeritus Status, contact
Vickie Spears, Assistant Director, Recertification,
at 1-800-FOR-DANB x445.

Susan Banner, FL 8/29/1977
Elaine Belvin, RI 9/21/1967
Patricia Bonnema, IA 2/27/1990
LaRita Brasher, GA 8/8/2001
Beverly Sayer, NE 4/28/1976
Rozlyn Bowman, PA 9/7/1983
Cathy Durbak, FL 11/7/1978
Lillian Scott, FL 7/21/1981
Julie Price, WA 11/24/1981
Lisa Wolters, RI 10/19/1989
Laurie Stillings, FL 3/15/1995
Madeline Shepherd, WA 10/30/1975

Congratulations to
Emeritus Certificants

Name/State                      Certification Date

February 1-April 30, 2007

DANB Briefs

As we spring into summer, I hope this issue of Certified Press finds you enjoying
this wonderful season with its long sunny days and warm (and hopefully not too
hot!) temperatures. It’s that relaxed time of year when everything is in bloom,
when beaches and ballparks beckon and thoughts of summer vacations come to mind.

If you’re planning travel for the months ahead, make sure to consider applying (by June 30!) to
be considered by DANB to attend DANB’s first-ever Item Writing Workshop. The Workshop
will be held in San Francisco September 26 during the annual meetings of the American Dental
Assistants Association and the American Dental Association. Participants will learn how to write
effective multiple-choice items for DANB exams and create new items for assigned areas of the
exams. While developing this skill is especially useful for educators, both dental assisting
educators and practicing dental assistants can benefit from this experience.  Participants will find
out how DANB exams are developed. They will receive DANB publications, a special tote bag,
and continuing education credits toward recertification. In addition, participants will come away
with the knowledge that they are indeed helping their profession to assess and set standards for
future CDAs! Volunteering as an item writer is an admirable way to contribute to the profession-
alism of dental assisting. I hope to see you there.

This new issue of Certified Press is full of pertinent stories I think you’ll find informative and
useful. Make sure to read the article about new state information that is posted on DANB’s
website (www.danb.org). This new website feature provides a number of resources including at-
a-glance job titles for each level of the dental assisting career ladder and information on dental
assisting functions and requirements in each state.

There’s another very informative story about a new law in the state of Washington requiring
dental assistants to become registered. The law is expected to advance the field of dental
assisting in that state. It’s been in the making for decades and is due to go into effect in July of
next year. A third article addresses ways that patients and dentists can work to better understand
one another. The story talks about efforts underway to help clear up communication gaps
between doctors and patients to enhance patient safety.

So get yourself some refreshments, find a comfortable chair in the shade and enjoy the latest
issue of Certified Press. You deserve a quiet break once in a while!

        Until next time...

Word from the Chair
       Carla Schneider, CDA, RDA
                  Chair, DANB Board of Directors

DANB is a member of the National Organization for
Competency Assurance (NOCA). The National Com-
mission For Certifying Agencies (NCCA), a NOCA
Commission with responsibility for evaluating cre-

dentialing programs, has accredited DANB national certifica-
tion exam programs, (CDA, COA, and CDPMA), including DANB
component exams (RHS, ICE, GC, and OA) and found DANB
programs meet NCCA’s highest standards, thus helping to as-
sure validity, reliability, and objectivity in the testing process.

They concluded that those who had a history of peri-
odontal disease were at an increased risk for pancre-
atic cancer. The study provides a long-term statistical
association between periodontal disease and pancre-
atic cancer but it does not establish a definitive cause-
effect relationship between the two.

According to ADA literature, more than 70 percent of
the adult U.S. population has some form of periodon-
tal disease.

Dental and  Heart Associations Recommend
New Guidelines for Infective Endocarditis
New guidelines for preventing the heart infection, in-
fective endocarditis (IE), recommend that fewer den-
tal patients with heart disease receive antibiotic pro-
phylaxis prior to dental procedures. The American
Heart Association (AHA) released the guidelines in
April and now both the AHA and the American Den-
tal Association (ADA) recommend antibiotic prophy-
laxis before dental procedures only for patients with
underlying cardiac conditions associated with the high-
est risk of adverse outcome from IE, such as patients
with artificial heart valves, a history of endocarditis, cer-
tain serious congenital heart conditions and heart trans-
plant patients who develop a problem with a heart valve.

The guidelines were developed by a group appointed
by the AHA that included experts in infectious dis-
ease and cardiology and members representing the
ADA. They were endorsed by the Infectious Diseases
Society of America and the Pediatric Infectious Dis-
eases Society. After reviewing relevant scientific lit-
erature from 1950-2006, the group concluded that
bacteremia resulting from daily activities is much more
like to cause IE than bacteremia associated with a den-
tal procedure. In addition, they concluded that only a
very small number of IE cases might be prevented by
antibiotic prophylaxis even if prophylaxis is 100 per-
cent effective. For more information, please go to
www.ada.org.

Volunteer Opportunity at IHS Dental Clinics
As part of an effort to serve the dental needs of Na-
tive American populations, the American Dental As-
sociation (ADA) is recruiting volunteers to work for
short periods of time at Indian Health Service (IHS)
dental facilities. Volunteers are asked to commit at

least two weeks of volunteer service to an IHS clinic.
Clinics taking volunteers are located in Minnesota,
North Dakota and South Dakota.

While the ADA is primarily recruiting dentists for the
IHS facilities, dental assistants are also needed at some
locations. Those interested in participating in this ef-
fort can contact Gary Podschun, manager of Commu-
nity Outreach and Cultural Competence, at 312-440-
7487 or email podschung@ada.org.

“Together, we can share our time and talents,” said
Dr. Robert E. Barsley, former chair of the ADA Coun-
cil on Access, Prevention and Interprofessional Rela-
tions. “We can accomplish great things. Our work will
help resolve critical oral health problems; strengthen
communities; create substantial and important rela-
tionships between the dental profession and Native
Americans; and transform the lives of dental profes-
sionals as we participate fully in community service.”

For more information about employment opportuni-
ties or contract work at IHS facilities please visit the
IHS web site at www.dentist.ihs.gov.

Dental Assistants Needed At U.S. Border
The U.S. government is recruiting dental assistants
to work along the country’s southern border. The Di-
vision of Immigration Health Services is hiring in
order to help provide dental healthcare services for
undocumented migrants who have been detained by
the U.S. Immigration and Customs Enforcement.

Help is needed at facilities in El Centro, California,
Pearsall, Texas and Florence, Arizona. Applicants
must be U.S. citizens and security clearance is re-
quired.  For more information or to apply, call toll
free at 877-353-9834; fax a resume to 866-573-8529;
email DIHS.Recruitment@dhs.gov or go to
www.stginternational.com. �
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DANB Demonstrates Excellence Through Accreditation
The practice of assuring competency is serious
business—for individuals who choose to earn
professional certification, in addition to credentialing
organizations that want their examination processes to
be recognized as meeting the highest standards, thus
helping to assure validity, reliability and objectivity in
the evaluation of professional competency.

Every five years DANB submits to an accreditation
process through the National Commission for Certifying
Agencies (NCCA). The NCCA is the accreditation arm
of the National Organization for Competency Assurance
(NOCA). NOCA is a membership association made up
of certification organizations providing technical and
educational information concerning credentialing
practices. The predecessor organization to NOCA and
NCCA, the National Commission for Health Certifying
Agencies, (NCHCA) was formed in 1977 under a Carter
Administration mandate, as a reaction to the proliferation
of ‘fly-by-night’ credentialing organizations posing a
danger to public safety. NCHCA was the place for
organizations that were interested in quality credentialing
practice to gather. Because quality certification practices
are important to all professions, not just heathcare,
NCHCA was reformed as NOCA/NCCA in the mid 1980s.

Just as DANB candidates go through a process to assure
their professional competency, DANB submits a
comprehensive report of its exam programs (the national
Certified Dental Assistant, Certified Orthodontic
Assistant and Certified Dental Practice Management
Administrator certifications which include the
evaluation of the DANB component exams: Radiation
Health & Safety, Infection Control, General Chairside
and Orthodontic Assisting), recertification processes and
policies to the NCCA for evaluation against national
governance, administration, psychometric and
recertification standards to earn accreditation. The
purpose of this application to NCCA is to assure DANB’s
stakeholders that these exams are legitimate tools to

meet the profession’s competency assurance needs.

The accreditation of DANB Certification programs is a
critical component in the defense of high standards in
competency assurance. NCCA accreditation serves as
a measure of accountability as DANB holds itself open
to third-party, independent review to strengthen the
value of its credentials.

In order to be accredited, an organization’s certification
programs must be in compliance with NCCA standards.
The NCCA standards address a number of areas,
including:
• the structure and governance of the certifying

agency;
• the characteristics of the certification program;
• the information required to be available to

applicants, certificants and the public; and
• the recertification initiatives of the certifying agency.

NCCA first issued standards in the late 1970s. In the
late 1990s NCCA started a project to review and revise
the standards in order to address changes in the nature,
scope and importance of certification. The process to
revise the standards included many steps such as
thoroughly reviewing relevant, current law and judicial
decisions, and assessing procedures that other
accrediting bodies use to develop and implement new
standards. It took about five years and in early 2003
new standards went into effect.

As it publishes on its website, the mission of the NCCA
“is to help ensure the health, welfare, and safety of the
public through the accreditation of certification programs/
organizations that assess professional competence.”
Though separate, DANB’s mission is related to NCCA’s:
“To promote the public good by providing
credentialing services to the dental community.”  By
working to assure competency, both DANB and NCCA
focus on the well-being of the public.

To earn NCCA accreditation of its certification
programs, DANB must be in compliance with 21
different NOCA/NCCA standards. To provide an idea
of how extensive the accreditation process is, it
normally takes anywhere from six months to a year for
first-time accreditation applicants to prepare
documentation and demonstrate compliance with
NCCA accreditation standards. Subsequently, it usually
takes several months for those who have earned
accreditation to re-apply after first-time accreditation.
NCCA first accredited DANB credentialing programs
in 19XX.

To show it is in compliance with the NOCA/NCCA
Standards for Accreditation of Certification Programs,
DANB staff had to prepare a written application which
contained more than 1,200 pages of copy for this round
of re-accreditation consideration. The preparation of
the written copy is all part of the process to demonstrate
that DANB exam programs are psychometrically sound
and its examination administration and recertification
processes and policies meet the NCCA standards. The
accreditation earned through this process affirms that
DANB examinations are psychometrically sound and
legally defensible.

DANB also adheres to Standards for Educational and
Psychological Testing jointly developed by the
American Psychological Association, the American
Educational Research Association and the National
Council for Measurement in Education.

Dental assistants can be proud of and confident in the
credentials they earn through DANB since its
credentialing practices have been held up to high,
national standards and deemed worthy of respect.
DANB works hard to make sure that the testing and
certification services it provides are worthwhile to the
public it serves and accreditation shows that DANB
has accomplished what it set out to do.�

DANB Protects the Security of Its Test Administration
From time to time a story will surface in the news about
someone’s effort to circumvent an organization’s
credentialing process and yet still earn certification. Re-
cently, a story surfaced about someone who apparently
published dozens of legal exam questions anonymously
on an Internet blog. By publicly posting the questions,
others would be able to look up the answers prior to tak-
ing the test, which would nullify the integrity of the exam.

To avoid situations such as this, DANB carefully protects
the administration of its exams as a means of protecting
DANB Certification and the meaning of its national cre-
dentials in the dental assisting profession. The DANB
credentials, CDA, COA, COMSA and CDPMA, are held
in high esteem by the dental profession and the public
because of the due diligence of the DANB organization
to protect their integrity.

To apply for any of the DANB Certification exams,
candidates must meet requirements from different path-
ways, depending on which certificate is pursued.
DANB examines proof of graduation or clinical expe-
rience, with photocopies and signature documenta-
tion follow-through. If a candidate uses clinical expe-
rience as a pathway, the employer’s signature and li-
cense number and attestation to an assistant’s knowl-
edge in the exam content areas are required. If the
candidate applies for the DANB exam using gradua-
tion from an ADA-Accredited Dental Assisting Pro-
gram, proof of graduation or intent to graduate plus
school code numbers from the current DANB Candi-
date Guides are required and used for verification.

Since DANB exams are performed in person, whether
in written or computer format, identity checkpoints
are built into the process. When a candidate chooses
to test at a computerized test center, he/she is photo-
graphed and electronically fingerprinted. At written
exam admistrations, candidates must show two forms
of identification, one with a photo and a signature and
a second with either a signature or name imprinted.
Security measures to prevent cheating are also in place.

Additionally, DANB requires that each person apply-
ing to take a DANB exam sign an application state-
ment form holding the applicant legally culpable if
the signed statement is not honored. One of the pro-
visions of the form states:

I understand that the content of the Certifi-
cation examination is proprietary and strictly
confidential information. I hereby agree that
I will not disclose, either directly or indi-
rectly, any question or any part of any ques-
tion from the examination to any person or
entity. I understand that the unauthorized
receipt, retention, possession, copying, or dis-
closure of any DANB examination materials,
including but not limited to the content of
any examination question, before, during, or
after the examination, may subject me to
legal action. Such legal action may result in
monetary damages and/or disciplinary action
including denial or revocation of Certification.

Careful protection of the DANB exam process pre-
serves the meaning of certification in the dental
assisting profession. DANB works very hard to pro-
tect the integrity of the Certification process – for
those who already have earned DANB Certification,
for those who will earn it in the future, for state
regulators who rely on the quality of DANB exams
and the meaning of DANB credentials, and for the

dental assistant’s job. New tasks can be added.

The survey results are analyzed by DANB staff using
nationally accepted psychometrical/statistical models.
From this analysis, an updated task list and suggested
exam content area weighting are presented to
members of DANB’s Exam Committees.

As part of the process of developing exams, DANB holds
exam-specific committee meetings on a regular basis -
usually annually.  This ensures that exam questions are
not only accurate, but that they reflect the changing
technological advances in the dental assisting field.
Separate committees are in place for each examination
including:  General Chairside Assisting (GC), Orthodontic
Assisting (OA), Dental Practice Management
Administration (DPMA), Radiation Health & Safety
(RHS), and Infection Control (ICE).  The committees
review entire sets of questions developed by item writers.
They also write new items as well as set passing standards.

DANB’s Item Writing Workshop
Continued from page 1

public, who rely on protection through state prac-
tice regulations.

DANB Certification affirms that the individual who has
passed the exam is able to perform the tasks at hand.
That is one of the main reasons why dental assistants
seek out certification from DANB and go through an in-
tense process of study and training to pass DANB exams.
They want their employers and their patients to know
they are well-qualified to do the dental assisting tasks.

When a DANB CDA, COA, CDPMA or COMSA begins
working on a dental patient, the patient can be confident
that the procedures to be conducted will be carried out
competently with skill, knowledge and ability that have
been authenticated through a strict certification process.
To subvert the testing process is to impair the oral health
of patients.

When DANB opened its doors in 1948, it took on the
responsibility of providing credentialing services to
the dental community. DANB still takes that role se-
riously today as it promotes the value and integrity
of its credentials in the oral healthcare community.�

Exam committees consist of subject matter experts
including four DANB Certified Assistants (two
educators and two clinicians) and two dentists (one
educator and one practitioner/clinician). To fill dental
assistant positions on a committee, DANB issues a
call for resumes through Certified Press and on its
website at www.danb.org. It also taps individuals it
knows as well as accepts unsolicited resumes. The
dentists who serve on the committees are appointed
by a related dental organization. For example, dentists
on the General Chairside Committee are appointed
by the Academy of General Dentistry while the
dentists on the Radiation Health & Safety Committee
are appointed by the American Academy of Oral and
Maxillofacial Radiology.

Individuals who participate in DANB’s workshop are
poised to be considered for service on DANB Exam
Committees, if desired. For more information, please
visit DANB’s website at www.danb.org.�
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Healthcare Commission Report Addresses Patient Health Literacy
Making sure that patients and doctors understand one
another is key to improving patient safety according
to a new public policy report from a national health-
care accreditation group, The Joint Commission, for-
merly known as The Joint Commission on Accredita-
tion of Healthcare Organizations (JCAHO). The Joint
Commission is an accreditor of about 15,000 healthcare
organizations nationwide.

The report, “What Did the Doctor Say?: Improving
Health Literacy to Protect Patient Safety” highlights
the need for healthcare providers and patients to un-
derstand one another in order to prevent adverse things
from happening to patients.

“Effective communications is a cornerstone of patient
safety,” said Dennis O’Leary, M.D., president, The
Joint Commission. “If patients lack basic understand-
ing of their conditions and the whats and whys of the
treatments prescribed, therapeutic goals can never
be realized, and patients may instead be placed in
harm’s way.”

Far too often, individuals are at risk for unsafe care
because important healthcare information is commu-
nicated using medical jargon and unclear language,
according to the report.

The report tells the story of a 66-year old man suffer-
ing from atrial fibrillation who was rushed to an emer-
gency room bleeding internally from an overdose of

The recent report of a dental patient-to-patient
transmission of the hepatitis B virus (HBV) in an
oral surgeon’s office (The Journal of Infectious
Diseases, Vol. 195, No. 9, May 2007) underscores
the need for constant vigilance in infection control
practices in the dental office and the healthcare
community at large. While the Centers for Disease
Control and Prevention (CDC) reports it found no
deficiencies in infection control practices in the oral
surgeon’s office where the transmission occurred,
nevertheless, this incident is a wake-up call and a
reminder to the oral healthcare community of the
need to employ cautious and meticulous behaviors
in regards to infection control practices.

DANB takes its role very seriously in the measuring
and promoting excellence in oral healthcare
delivery nationwide. To that end, DANB offers the
only national examination that assesses dental
assistants’ knowledge-based competency in
infection control and application of current and
related OSHA standards and CDC guidelines
including (although not limited to) CDC Guidelines
for Infection Control in Dental Health-Care Settings
- 2003; OSHA Bloodborne Pathogens Standard;
OSHA Hazard Communications Standard; and
OSHA General Industry Standard. As a certification
and testing agency, DANB’s certification programs
are accredited by the National Commission for
Certifying Agencies (NCCA).

ADAA Celebrating 10 Years of Its Fellowship Program
Developed for American Dental Assistants Associa-
tion (ADAA) members in order to recognize those who
have achieved outstanding educational levels in their
profession, the  ADAA is celebrating the 10-year an-
niversary of its Fellowship program.

A Fellowship is considered a standard of professional
achievement in oral healthcare and in many other
fields.  ADAA bestows the honor upon members who
have completed continuing education in a prescribed
program of course types and subject matter.

The requirements for ADAA Fellowship are stringent,
and fulfilling them has the effect of improving the
knowledge and abilities of dental assistants and helps
them to keep up with the latest advances in the pro-
fession. They, in turn, use those enhanced capabili-
ties to better serve the oral health of their patients.

To become a Fellow (FADAA)of the American Dental

Assistants Association, a dental assistant must be a
member for three consecutive years and accrue 300
hours of continuing education credit. However, those
who enroll in the Fellowship program or the next level
of honor, the Mastership, have a maximum of ten years
to complete the work required for the honor.

Dental assistants who are DANB Certified Dental As-
sistants (CDA), Certified Orthodontic Assistants (COA),
or Certified Oral and Maxillofacial Surgery Assistants
(COMSA) automatically have course credit of 150 hours
towards the 300-hour Fellowship requirement. Another
150 hours are required in specific areas to complete
the Fellowship requirements for CDAs, COAs and
COMSAs.

Individuals who hold a DANB Certified Dental Prac-
tice Management Assistant (CDPMA), automatically
have course credit of 100 hours towards the 300-hour
Fellowship minimum. CDPMAs are required to com-

plete an additional 200 hours in specific areas to ful-
fill the requirements.

Continuing Dental Education Course sponsors must
be approved by DANB, the Academy of General
Dentistry’s National Sponsor Approval Program (NSAP)
or the American Dental Association’s sponsor approval
program (CERP).

An extension of the Fellowship program is the ADAA’s
Mastership program. To earn the ADAA Mastership
award, a total of 400 credit hours are required in spe-
cific subject categories through lecture, participation,
home study and ADAA-sponsored coursework.

Upon completion of either the Fellowship or Master-
ship programs, participants are formally recognized
at ADAA Annual Conferences through joint convoca-
tion ceremonies. For more information, please con-
tact the ADAA at 312/541-1550.�

medication. His doctor was surprised to learn that the
patient had not understood the verbal instructions he
was given about taking the medication, and had ap-
parently ignored the written instructions. It turned out
the patient did not have the ability to read.

The detailed communications solutions, offered in the
report and developed by a special Joint Commission
Expert Roundtable, focus on making effective com-
munications a priority in protecting the safety of pa-
tients; addressing patient communications needs
across the spectrum of care; and pursuing public policy
changes that promote better communications be-
tween healthcare practitioners and patients. Failure
to provide patients with information about their care
in ways that they can understand, the report warns,
will continue to undermine other efforts to improve
patient safety.

“Breakdowns in communication between patients and
caregivers can significantly impair the ability of phy-
sicians to diagnose and treat medical problems,” said
Ronald M. Davis, M.D., chair of The Joint Commis-
sion Expert Roundtable on Health Literacy and direc-
tor of the Center for Health Promotion and Disease
Prevention at Henry Ford Health System Detroit. “Ev-
eryone who has a role in healthcare – specifically in-
cluding practitioners, employers, and regulators – must
work together to pursue strategies for improving com-
munications with patients that will result in safer, more
effective care.”

The report details a number of solutions including:
• Always use plain language.
• Limit information provided to two or three

important points at a time.
• Use drawings, models or devices to

demonstrate points.
• Encourage patients to ask questions.
• Employ a “universal precautions” approach

to all patient encounters by using clear
communications and plain language, and
probe for understanding.

These solutions should be applied to the oral health-
care profession as well.

The report also details recommendations for address-
ing health literacy that cover the spectrum of care
such as:

• The development of insurance enrollment
forms and benefits explanations that are
“client-centered.”

• The expanded adaptation and use of adult
learning centers to meet patient health
literacy needs.

• The provision of professional liability insurance
discounts for physicians and dentists who apply
patient-centered communications techniques.

• Healthcare organization assessment of the
literacy levels and language needs of the
communities they serve.

For more information log onto: www.jointcommis-
sion.org.�

The results of a survey DANB conducted last year show
the responsibility of infection control and OSHA
compliance very often rests on the shoulders of at least
one dental assistant in the dental office. When asked,
“What duties other than general chairside or specialty
assisting functions do you perform, if any?” a striking
60 percent of dental assistants surveyed nationwide
said they performed infection control duties. In
addition, 19 percent said they acted as OSHA
compliance officer for their employer’s dental office.
These responses clearly highlight and emphasize the
need for dental assistants to be competent in infection
control practices.

Due to its commitment to maintain and improve upon
its high standards, DANB works closely with the
Organization for Safety and Asepsis Procedures (OSAP)
and enjoys OSAP representation on DANB’s Infection
Control Exam Committee. DANB’s Infection Control
(ICE) examination is a stand-alone exam and also one
of three components of DANB’s Certified Dental
Assistant (CDA) exam that includes ICE, Radiation
Health and Safety (RHS), and General Chairside (GC)
Assisting.  DANB’s ICE, alone or as part of the CDA
exam, is required or recognized by 37 states as
meeting dental assistant requirements.

The ICE exam initially was developed in 1991 and is
updated  annually by content and psychometric experts.
Some of those experts include or have included John

Molinari, PhD, James Cottone, DMD, MS and
Charles Palenik, MS, PhD, as members of DANB’s
infection control committee appointed by OSAP.
The exam is made up of 100 multiple-choice
questions and as stated earlier, is devised to
measure knowledge-based competency. The topic
areas it covers include:

• Patient and dental healthcare worker
education

• Standard/universal precautions and the
prevention of disease transmission

• Maintaining aseptic conditions
• Performing sterilization procedures
• Environmental asepsis
• Occupational safety

Dental assistants who pass this test are well-versed
in infection control practices and have
demonstrated the intellectual ability to integrate
their knowledge into the workplace.

Needless to say, the oral healthcare community
has done a tremendous job in limiting the
transmission of diseases. The current challenge
is to fight off any tendency towards complacency.
With the rise of new diseases and the increase in
drug-resistant organisms, infection control must
remain a top priority for all in the dental
profession.

Dental Assistants Contribute to the Critical Mission of Infection Control
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DANB Details
What’sNews

Recertification/Audit/CDE..............................x445
recert@danb.org

Marketing/Communications...........................x419
marketing@danb.org

Exam Application/Document Review..............x443
examproject@danb.org

Administration/Finance..................................x420
finance@danb.org

Test Administration......................................x453
dirtesting@danb.org

DANB Press.................................................x415
publications@danb.org

Client Services..........................1-800-FOR-DANB
danbmail@danb.org

Appeals and State Issues................................x431
strategic@danb.org

Speakers Bureau...........................................x438
danbmail@danb.org

Your phone calls are important to us.
Please note that it is DANB’s policy to
return calls within two business days.

REACH DANB AT:

© 2007 The Dental Assisting National Board, Inc.® DANB,
the DANB logo and The Dental Assisting National Board,
Inc. are registered trademarks of The Dental Assisting Na-
tional Board, Inc. CDA, COA, CDPMA, COMSA, ICE, and
RHS are registered certification marks of DANB. Certified
Press is a quarterly publication of the Dental Assisting Na-
tional Board, Inc. Use of these marks is strictly prohibited
unless express written permission is granted by DANB.

You Could Be Next!
Match your CE number with one of the ran-

domly selected numbers listed below. Notify
the DANB Marketing Department within 30

days of this newsletter’s mailing to claim your
$50 prize. Be sure to include your name,

address, and CE number.

DANB National Test Dates
Mark your calendars with these remaining written

exam administration and deadline for 2007.

Remember: Computerized exams can be
taken year-round and do not have deadlines.

The DANB Mission
DANB’s mission is to promote the public good

by providing credentialing services to the dental
community. DANB accomplishes and measures

the success of this mission through:

October 12 or 13

• a properly governed, financially secure,
administratively sound organization;

• valid dental assisting exams;
• dental assisting recertification process
    integrity;
• visible, valuable and accessible DANB

credentials;
• testing services for groups within the oral

healthcare community; and
• information services for the oral healthcare

community related to dental assisting
credentialing and recertification.

444 N. Michigan Ave., Ste. 900
Chicago, IL 60611

1-800-FOR-DANB or 312-642-3368
Fax: 312-642-1475

www.danb.org
e-mail: danbmail@danb.org 065362 117736
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181395 194484
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