STATE OF IOWA
IOWA DENTAL BOARD

TERRY E. BRANSTAD, GOVERNOR MELANIE JOHNSON, J.D.
KiM REYNOLDS, LT. GOVERNOR EXECUTIVE DIRECTOR

CONTINUING EDUCATION ADVISORY COMMITTEE
AGENDA

October 16, 2012
12:00 p.m.

Location: lowa Dental Board, 400 SW 8" St., Suite D, Des Moines, lowa;
(Committee Members May Participate in Person or by Telephone)

Committee Members: Lynn Curry, D.D.S. Chair; George North, D.D.S; Eileen Cacioppo, R.D.H.;
Marijo Beasler, R.D.H.; Kristee Malmberg, R.D.A.; Jane Slach, R.D.A.; Lori EImitt, Board Member

OPEN SESSION
I.  CALL MEETING TO ORDER - ROLL CALL

Il.  APPROVAL OF OPEN SESSION MINUTES
a. July 12, 2012 — Open Session

1.  COMMITTEE PROCEDURES AND MEETING SCHEDULE
a. Recommendation(s) for Administrative Review and Processing of Applications
b. Recommendation(s) for Committee Review and Processing of Applications
c. 2013 Committee Meeting Schedule
IV. *CONTINUING EDUCATION COURSE APPLICATIONS
a. Alere Wellbeing: ““Addressing Tobacco Use in lowa: The Brief Tobacco Intevention™ (1 hour)

b. Australian Society of Endodontology: “Fundamentals of Contemporary Endodontics™ (6
hours)

DANB: ““Orthodontic Assistant™ (12 hours)
DynaFlex: “How to Wow Your Patients™ (2 hours)

Dental Prosthetic Services: “2012 Dental Sleep Medicine Symposium” (7 hours)

- ®o o o

Eastern lowa Community College: “Oral Health for Children & Individuals with Special
Health Care Needs™ (7 hours)

g. Eastern lowa Community College: “Infection Control & Dental Radiography’ (4 hours
total)

h. Eastern lowa Community College: “Dentistry in the Field”” (2 hours)
i. Dr. Edward Gardner: “Practice Integration Seminar for Invisalign (8 hours)

400 SW 8th STREET, SUITE D, DES MOINES, IA 50309-4687
PHONE:515-281-5157 FAX:515-281-7969 http://www.dentalboard.iowa.gov



j.  G.V.Black Dental Study Club: “Digital Orthodontics and Case Presentations™ (3 hours)

k. G.V. Black Dental Study Club: “Eliminate Embezzlement & Fraud in the Healthcare Office”
(6 hours)

I.  G.V.Black Dental Study Club: “Strategies for Restorative Success in the Esthetic Zone with
Teeth & Implants™ (6 hours)

m. G.V. Black Dental Study Club: “Dept. of Oral Medicine — UIA College of Dentistry, Dr.
Karen Baker” (6 hours)

n. G.V. Black Dental Study Club: “Every Dentistry — More than Everyday Esthestic Results™ (6
hours)

0. Hall-Perrine Cancer Center at Mercy Medical Center: “2012 Fall Cancer Care Update for
Dental Health Professionals (2 hours)

p. Institute for Natural Resources: “Appetite & Food Cravings’ (6 hours)
g. Institute for Natural Resources: “Better Sleep/Better Memory”” (6 hours)

r. lowa Academy of General Dentistry: “Everyday Dentistry — More than Everyday Esthetic
Results” (24 hours total: 8 hours lecture, 16 hours participation)

s. lowa Dental Hygienists’ Association: ““Lasers & Ultrasonics “Olympic Gold™ in Patient
Health & Wellness™ (6 hours)

t. lowa Department of Public Health: “I-Smile Coordinator Meeting” (4 hours)

u. lowa Department of Public Health: “Tobacco & Hypertension Screening & Referral by
Dental Professionals™ (1 hour)

v. Kiess Kraft Dental Laboratory: “Fundamentals of Dental Sleep Medicine” (13 hours total)

w. Kiess Kraft Dental Laboratory: “Occlusion as a Risk Factor Affecting Periodontal Treatment
Outcomes™ (2 hours)

X. Oral Surgeons, PC, Implant Institute: “Digital Dentistry (Technology in the Office & Dental
Lab)” (2 hours)

y. Spring Park Oral & Maxillofacial Surgeons, P.C.: “Medical Emergencies in the Dental
Office™ (3 hours)

z. Suzanne Stock, D.D.S.: “Topics in Human Head and Neck Anatomy”” (2 hours)

V. CONTINUING EDUCATION COURSE - RECONSIDERATION FOR CREDIT

a. Periodontal Specialists: “Setting Your Team on Fire for Patient Care” (6 hours, awarded 3
hours 7/12/12)

VI. CONTINUING EDUCATION SPONSOR RECERTIFICATION APPLICATIONS
a. See full list with attached materials.

VII.  OTHER BUSINESS
a. Recommendation Concerning Course Credit for Home-study Courses (e.g. Journal articles)

VIIl.  OPPORTUNITY FOR PUBLIC COMMENT
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IX. ADJOURN

If you require the assistance of auxiliary aids or services to participate in or attend the meeting because of a
disability, please call the Board office at 515/281-5157.

Please Note: At the discretion of the Committee Chair, agenda items may be taken out of order to accommodate
scheduling requests of Committee members, presenters or attendees or to facilitate meeting efficiency.

Continuing Education Advisory Committee
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STATE OF IOWA

IOWA DENTAL BOARD
TERRY E. BRANSTAD, GOVERNOR MELANIE JOHNSON, J.D.
KiM REYNOLDS, LT. GOVERNOR EXECUTIVE DIRECTOR

CONTINUING EDUCATION ADVISORY COMMITEE

MINUTES

July 12, 2012
Conference Room
400 S.W. 8" St., Suite D
Des Moines, lowa

Committee Members July 12, 2012
Lynn Curry, D.D.S. Present
George North, D.D.S. Absent
Eileen Cacioppo, R.D.H. Present
Dental Hygiene Member Vacancy

Kristee Malmberg, R.D.A. Present

Jane Slach, R.D.A. Present

Lori EImitt, Board Member Present

Staff Members
Melanie Johnson, Christel Braness

Attorney General’s Office
Theresa Weeg, Assistant Attorney General

CALL TO ORDER FOR JULY 12 2012

Dr. Curry called the meeting of the Continuing Education Advisory Committee to order at 10:08
a.m. on Thursday, July 12, 2012. A quorum was established with 5 members present.
Committee members Jane Slach and Kristee Malmberg participated in the meeting by telephone.

Roll Call:

Member Curry North Cacioppo Vacancy Malmberg Slach  Elmitt
Present x X X X X
Absent X

Vacancy X

APPROVAL OF MINUTES

400 SW 8th STREET, SUITE D, DES MOINES, IA 50309-4687
PHONE:515-281-5157 FAX:515-281-7969 http://www.dentalboard.iowa.gov



There weren’t any prior minutes of the Committee to review.

CONTINUING EDUCATION COURSE APPLICATIONS

lowa Department of Public Health: ““I-Smile Oral Health Coordinator Meeting”

MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course as
submitted by the lowa Department of Public Health. Motion APPROVED unanimously.

Spring Park Oral & Maxillofacial Surgeons: “Abutment Selection and Digital
Impressioning with Implants™

MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course for two (2)
hours as submitted by Spring Park Oral & Maxillofacial Surgeons. Motion APPROVED
unanimously.

Kiess Kraft Dental Lab: “When Bad Implants Happen to Good People”

MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course for four
(4) hours as submitted by Kiess Kraft Dental Lab. Motion APPROVED unanimously.

lowa Head Start Association: “Healthy Smiles”

MOVED by CACIOPPO, SECONDED by ELMITT, to DENY credit for the course as
submitted by the lowa Head Start Association due to information provided by the
sponsor, which suggested that the course’s primary audience was teachers and not dental
practitioners. Motion APPROVED unanimously.

Eastern lowa Community College: “TMJ/TMD — What Is It & What Do | Do Now?”
MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course for two (2)
hours as submitted by Eastern lowa Community College. Motion APPROVED

unanimously.

Periodontal Specialists: “Setting your Team on Fire for Patient Care”

Ms. Cacioppo questioned the eligibility of a portion of the course, which appeared to focus on
intra-staff and business communication. Ms. Jane Slach had the same concerns. Ms. Slach
indicated that partial credit would be appropriate.

K/
£ %4

MOVED by Ms. J. SLACH, SECONDED by CACIOPPO, to APPROVE the course for
three (3) hours as submitted by Periodontal Specialists.  Motion APPROVED
unanimously.

Minutes — Draft (Requires Final Approval)
Continuing Education Advisory Committee — July 12, 2012



CONTINUING EDUCATION SPONSOR APPLICATIONS

Ms. Braness indicated that a number of the sponsor applications submitted for review are
sponsors who were seeking recertification of sponsor status. Ms. Cacioppo indicated that she
had no concerns regarding the sponsor applications for those who were seeking recertification of
their sponsor status. The sponsors seeking recertification were G.V. Black Dental Study Group
of Des Moines, lowa Dental Hygienists’ Association, Midwest Gnathostatic Research and Study
Group, and the Tall Corn Dental Symposium.

Ms. Braness reported that Indian Hills Community College and the Compliance Training
Partners were the only “new” applications for sponsor status.

Ms. Cacioppo and Ms. Malmberg had some questions about the qualification for sponsor status
related to Indian Hills Community College and Compliance Training Partners.

= Compliance Training Partners

The Committee members discussed the information included with the application. The members
did not feel that the information was sufficient to make a final recommendation. The Committee
indicated that the application could be resubmitted for review with the inclusion of more
information regarding a more established program.

% MOVED by CACCIOPPO, SECONDED by ELMITT, to request further information
from the sponsor regarding the course developers and/or instructors.  Motion
APPROVED unanimously.

= Indian Hills Community College

Ms. Cacioppo had concerns about granting this request for sponsor status since they do not have
an established history of dental continuing education.

s MOVED by MALMBERG, SECONDED by CACIOPPO, to DENY the request for
sponsor status. Indian Hills Community College may reapply for sponsor status when
that an established history of provide dental continuing education. Motion APPROVED
unanimously.

OTHER BUSINESS

COMMITTEE VACANCY

Ms. Cacioppo initially proposed Ms. Nancy Slach, R.D.H. to fill the vacancy. However,
following some review of the Board rules addressing requirements for Committee membership,
it was decided to fill the vacancy with a non-Board member.

Minutes — Draft (Requires Final Approval)
Continuing Education Advisory Committee — July 12, 2012



% MOVED by CURRY, SECONDED by CACIOPPO, to recommend that Marijo Beasler,
R.D.H. be appointed to fill the vacancy on the Committee. Motion APPROVED
unanimously.

COMMITTEE MEETING SCHEDULE

Ms. Johnson asked the Committee about preferences for meeting. Ms. Johnson and the
Committee members expressed an interest in scheduling the meetings of the Continuing
Education Advisory Committee in advance of the scheduled Board meeting dates.

COURSE SUBMISSION & REVIEW

Ms. Johnson would recommend that the Board review and accept a proposal that would grant the
Committee authority to make final decisions regarding continuing education matters unless the
Committee deems it necessary to refer a matter to the full Board for review.

Ms. Cacioppo stated that she would be open to the idea of narrowing the number of courses
forwarded to the full Committee for review. Courses, which clearly meet Board guidelines for
approval, may not warrant the review of the full Committee. The same would apply to courses
that have been approved previously, or are very clinical in nature. These courses could be
handled administratively and a list of courses and actions provided to the Committee for their
information and final review.

The meeting of the Continuing Education Advisory Committee was adjourned at approximately
11:25 a.m. on July 12, 2012.
NEXT MEETING OF THE COMMITTEE

The next meeting of the Continuing Education Advisory Committee will be scheduled to be held
prior to the October 2012 meeting of the Board, in Des Moines, lowa.

Respectfully submitted,

Melanie Johnson, J.D.
Executive Director

MJ/cb
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REPORT TO THE CONTINUING EDUCATION
ADVISORY COMMITTEE (CEAC)

DATE OF MEETING: October 16, 2012
RE: Committee Procedures

SUBMITTED BY: Melanie Johnson, Executive Director; Angela Davidson,
Administrative Assistant; Christel Braness, Program Planner

ACTION REQUESTED: Recommendation on Committee Procedures

Topic(s) for Committee Review
As a committee, what course topics do you want to see for review? What course topics could be

processed administratively by Board staff?

PROPOSAL.:

Board staff is recommending that some courses be processed administratively so as to streamline
the review process and minimize work for the committee in cases where courses meet guidelines
and recommendation for approval. A list of actions taken by Board staff would be copied to the
Continuing Education Advisory Committee and the Board at each quarterly meeting.

Course(s) and/or topics, which could be processed administratively:

e Topics/courses, which are approved for credit pursuant to IAC 650—25.3(7)b. (e.g.
record keeping, risk management, sexual boundaries, communication and OSHA
regulations);

e Topics/courses, which are directly related to the clinical practice of dentistry. (e.g.
implants, orthodontics, endodontics, etc.);

e Course resubmissions, which were prior-approved by the Board;

Course(s) and/or topics, which should be reviewed by the CEAC for recommendation:

e Topics/courses, which are not approved for credit pursuant to IAC 650—25.3(7)c. (e.g.
personal development, business aspects of practice, personnel management, insurance,
etc.);

e Topics/courses, which cover multiple topics, all of which may not be eligible for credit
(e.g. courses on dental products, which may involve education about use and information
about how to market the product);

e Topics/courses, which relate to communications (e.g. intra-staff communication versus
practitioner/patient communication);

e Topics/courses, which relate to aspects of practice, which are less clinical in nature (e.g.
ergonomics);

e All other topics/courses, which are not clearly eligible for credit pursuant to IAC 650.




CONTINUING EDUCATION ADVISORY COMMITTEE
(CEAC)

RE: 2013 — Meeting Dates & Times

SUBMITTED BY: Melanie Johnson, Executive Director; Angela Davidson,
Administrative Assistant; Christel Braness, Program Planner

The following are the dates and times for the scheduled meetings of the Continuing Education
Advisory Committee (CEAC) for 2013. If your availability should change for a given meeting,
please notify the Angie Davidson or Christel Braness immediately. In the event a meeting
date/time needs to change, you will be notified in writing.

January 18,2013  12:00 P.M. - 1:30 P.M. (Wednesday)
May 1, 2013 12:00 P.M. - 1:30 P.M. (Wednesday)
July 24, 2013 12:00 P.M. - 1:30 P.M. (Wednesday)
October 25,2012  12:00 P.M. - 1:30 P.M. (Friday)



FCOENED

0CT 2 2012
Wonus e MYAL ROARD

APPLICATION FOR PRIOR APPROVAL OF
CONTINUING EDUCATION COURSE OR PROGRAM

IOWA DENTAL BOARD
400 S.W. 8" Street, Suite D
Des Moines, IA 50309-4687

515-281-5157
www.dentalboard.iowa.gov

Note: A fee of $10 per course is required to process vour request. PLEASE TYPE OR PRINT.

Jennifer Pech Cinnamon, Alere Wellbeing, on behalf of the
1. Name of organization or person requesting approval: 'owa Depariment of Health

Address: 999 3rd Ave, Suite 2100 Seattle WA 98104
206-876-2287 206-876-2101 .. jan.schnellman@alere.com

Phone: Fax:

2. Type of organization (attach bylaws if applicable):

Constituent or component society
Dental School

Dental Hygiene School
Dental Assisting School
Military

Other (please specify): Business

HNOOOO0

3. Which of the following educational methods will be used in the program? Please check all
applicable.

1 Lectures

[x] Home study (e.g. self assessment, reading, educational TV)
] Participation

] Discussion

| Demonstration

4 Course Ti e:Addressing Tobacco Use in lowa: The Brief Tobacco Intervention

5. Course Subiject:

| Related to clinical practice
(] Patient record keeping

[] Risk Management

@ Communication

[] OSHA regulations/Infection Control
M Other; Brief tobacco intervention

1 hour y é}\ﬁ)

40
C% RO

6. Course date: Hours of instruction:




10.

Provide a detailed breakdown of contact hours for the course or program:
The Brief Tobacco Intervention- 15 minutes

Making a Referral-15 minutes, Pharmacotherapy-15 minutes

Appendix information-15 minutes

Knowledge Assessment Quiz- 10 minutes

Provide the name(s) and briefly state the qualifications of the speaker(s): - \UtNOrS:
Jennifer Pech Cinnamon, BA, Technical Training Specialist; Jan Schnellman, MEd,

Senior Manager of Training Services; Jerilyn Oshel, BS, Community Health Consultant;

Mariannette Miller-Meeks, MD, Director of lowa Department of Public Health

Please attach a program brochure, course description, or other explanatory material.
Name of person completing application: Jennifer Pech Cinnamon
Title: 1€Chnical Training Specialist o, . Number: 206-876-2287

206-876-2101 . ,.Jan.schnellman@alere.com

Fax Number:
Address: 999 3rd Ave, Suite 2100 Seattle, WA 98106
Signature: M i ety Date: 9/ 20/ 12

Board rules specify that the following subjects are NOT acceptable for continuing education credit:
personal development, business aspects of practice, personnel management, government regulations,
insurance, collective bargaining, and community service presentations.

If the course was offered by a Board approved sponsor, you should contact the sponsor directly for
approval information, rather than submitting this form. A list of approved sponsors and contact
information is available on the Board website at www.dentalboard.iowa.gov.

You will be contacted after the Continuing Education Advisory Committee has reviewed your request.

Please allow a minimum of two to three weeks for a response.
MAIL COMPLETED APPLICATION ALONG WITH THE REQUIRED $10 FEE PER COURSE TO:

lowa Dental Board
Advisory Committee on Continuing Education
400 S.W. 8™ Street, Suite D

Des Moines, lowa 50309-4687
Dental Shared/ConEd App Prior Approval.doc



Course Description: Addressing Tobacco Use in lowa: The Brief Tobacco Intervention

The lowa Tobacco Prevention Control Program (ITPCP) has placed a high priority on training health
professionals to use the brief tobacco intervention and refer patients, as appropriate, to the Quitline lowa
for treatment. One of the primary ways that ITPCP hopes to increase the use of brief tobacco intervention
skills and referral to the Quitline among healith care providers is through the development and
dissemination of an interactive, seif-guided online training to give providers the skills and information they
-need identify tobacco users, advise them to quit, and provide referral to trusted resources to complete
treatment.

The training can be accessed at this link: www.iatobaccointervention.org.

The primary audience of this training includes physicians, dentists, NP/PAs, and other allied health
professionals. The training will be promoted among providers in a wide variety of hospital, clinic, dental
care and other settings, including bedside, out-patient, community clinic settings, etc.

Course Objectives
Viewers of this training will be able to:
e Use the Brief Tobacco Intervention with ail patients who use tobacco
o Refer patients who are ready to quit to Quitline lowa
e Describe other resources available to patients
¢ Describe FDA-approved pharmacotherapy that may help patients stop using tobacco

Training content includes the following sections:

e The Brief Tobacco Intervention This section of the training gives providers an overview of the training
and instruction and tips on delivering the Brief Tobacco Intervention.

o Making a Referral
This section focuses on referral resources that providers can utilize to support their patients in the quit
process. Information is presented on Quitline lowa, including the call process and the types of support
offered to Quitline participants. Also included are two demonstration calls to provide
viewers the opportunity to hear interactions between Quitline staff and program participants.

e  Pharmacotherapy
This section presents information on FDA-approved pharmacotherapy options providers can
recommend to patients with tobacco dependence, including medications available over the counter
and by prescription, and detailed information about medication use.

o Appendix
This section of the training contains additional materials and resources that support the training
content.

Additionally, the training includes a Knowledge Assessment Quiz that contains questions that require the
learner to recall and apply information that was presented in the training.

alerewellbeing.com







RECEIVED
APR 2 ¢ 2012
HOWA DENTAL BOARD

APPLICATION FOR POST APPROVAL OF
CONTINUING EDUCATION COURSE OR PROGRAM

IOWA BOARD OF DENTAL EXAMINERS
400 S.W. 8" Street, Suite D
Des Moines, IA 50309-4687
Phone (515) 281-5157
www.dentalboard.iowa.gov

NOTE: A fee of $10 per course is required to process your request. PLEASE TYPE OR PRINT.

—

1. Course Tifle: ﬁw : , [0) 0V ‘knd& 7

2, Course Subject:

elated to clinical practlce
atient record ke
Risk Management
Communication
OSHA regulations/Infection Control

Other:
-+ : ,
3. Course date;. 2b @)" 201(  Hours of instruction: (p
4, Provide a detailed breakdown of contact hours for the course or program:

Lechwe — Nam - (

5. Name of course sponsor: /%ts/mjfa,n cj;udtr crf) Endodbu 710/04 g

Address: P"-eﬁdw/ B’V M ’1 {// S;Tm ey / 7570(/1/
o IF
20 Colling SH Mel bﬂwwu 3000 D50 - 4407
6. Which of the following educational methods were used in the program? Please check ali
applicable.

m!@ g study (e.g. self assessment, reading, educational TV)

Participation
Discussion
Demonstration




7. Provide the name(s) and briefly state the qualifications of the speaker(s):

prof- @(Lé Waeltot — lawe's aon (Jlmﬂus e ndodon 1
Do A Morwich — endododist in privat prachve
D’V- (VLMUA Awlf' S“ﬂle“ - heac/ d1p jxyzt,d !quyam

n bouwrne.

8. Please attach a program brochure, course description, or other explanatory material.
9. Name of person completing application: Qt’ﬂ& (auf\

Title: DB§ Phone Number: ™ &1 4 2357 7094

Fax Number; E-mail: mfbfjrar@ me . Cam

Address: 2 5 SQCOVLC{ S“h’ee,é )Q[a,ck Eack V/Q 3/73

. /4115'#@6«
Signature: __,_ at Date: A ¢ 026// Zald

Board rules specify that the following subjects are NOT acceptable for continuing education
credit; personal development, business aspects of practice, personnel management,
government regulations, insurance, collective bargaining, and community service presentations.

If the course was offered by a Board approved sponsor, you should contact the sponsor directly
for approval information, rather than submitting this form. A list of approved sponsors and
contact information is available on the Board website at www.dentalboard.iowa.gov. Continuing
education guidelines and rules are also available on the Board's website. A course is generally
acceptable and does not need to go through this formal approval process if it is directly related
to clinical practice/oral health care.

You will be contacted after the Continuing Education Advisory Committee has reviewed your
request. Please allow a minimum of two to three weeks for a response.

MAIL COMPLETED APPLICATION ALONG WITH THE REQUIRED $10 FEE PER COURSE TO:
lowa Board of Dental Examiners
Advisory Committee on Continuing Education
400 S.W. 8" Street, Suite D
Des Moines, lowa 50309-4687

Dental Shared/ConEd//ConEd App Post Approval.doc




AUSTRALIAN SOCIETY OF
ENDODONTOLOGY

Victorian Branch

President: Secretary/Treasuretr:
Dr Nigel Souter Dr. Vijay John

11" Floor 20 Collins St Level 6/766 Elizabeth St
Melbourne 3000 Melbourne 3000

Phone: 9650 4209 Phone: 9349 7600

Fax: 9650 4830 Fax: 9349 7602

This is to certify that
Dr Gina 7an

has attended the following ASE(VB) course.

Title: Fundamentals of Contemporary Endodontics

Presenters: Professor Rick Walton
Dr Alan Nerwich
Dr Chankhrit Sathorn

Conducted at: The Grand Hyatt Melbourne
Date: 26™ October 2011

Approved for: 6 CPD Scientific Hours — 6 CPD points by
the ASE(VB) Committee

e

Dr Oliver Pope
ASE(VB) CPD Officer
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APPLICATION FOR POST APPROVAL OF
CONTINUING EDUCATION COURSE OR PROGRAM

IOWA DENTAL BOARD
400 S.W. 8™ Street, Suite D
Des Moines, IA 50309-4687

Phone (515) 281-5157
www.dentalboard.iowa.gov

NOTE: A fee of $10 per course is required to process your request. PLEASE TYPE OR PRINT.

Course date:ﬂhu (/))-'Q‘ O?D) a Hours of instruction:

Provide a detailed breakdown of contact hours for the course or program:

Course Title: Oﬁ“’\od@q{'ﬁ(, O@D;(J‘m‘l"

Course Subject:

Related to clinical practice

Patient record keeping

Risk Management

Communication

OSHA regulations/Infection Control
Other:

L@CM&\CLJ& o roed Ao\\cwfd \Ocd Co ;)0 Q«L@ﬂr\a‘w

e Selatsd by G’ Qe

Name of course sponsor: "\ AN Dol Q&)(\OWQ ﬂ&,’}\oﬂdﬂ ‘PJQQNJ’

Address: LML’ ﬂ@) \4\ /{L((/l/)(qa/h AvQ_ Sl_g QDO

2.
|
O
U
g

3.

4.

5.

6.

QJ’HC@%/O,% O Ll

Which of the following educational methods were used in the program? Please check all

applicable.

0o oo

Lectures e en
Home study (e.g. self assessment, reading, educational TV) & oon~m
Participation

Discussion

Demonstration




7. Provide the name(s) and briefly state the qualifications of the speaker(s):

8. Please attach a program brochure, course description, or other explanatory material.

9. Name of person completing application: MOA%
Tite Do.tad Comotont Phone Number; D)9~ S504- 959"
Fax Number: E-mail: h _ball oogh 4 hehall . Com
Address: 39T Wegleen il\s " Rvd Amfb !

Signature} i (%O?q\ Date: ( g- KQO' |2

Board rules specify that the following subjects are NOT acceptable for continuing education
credit: personal development, business aspects of practice, personnel management,
government regulations, insurance, collective bargaining, and community service presentations.

If the course was offered by a Board approved sponsor, you should contact the sponsor directly
for approval information, rather than submitting this form. A list of approved sponsors and
contact information is available on the Board website at www.dentalboard.iowa.gov. Continuing
education guidelines and rules are also available on the Board's website. A course is generally
acceptable and does not need to go through this formal approval process if it is directly related
* to clinical practice/oral health care.

You will be contacted after the Continuing Education Advisory Committee has reviewed your
request. Please allow a minimum of two to three weeks for a response.

MAIL COMPLETED APPLICATION ALONG WITH THE REQUIRED $10 FEE PER COURSETO:

lowa Dental Board

Advisory Committee on Continuing Education
400 S.W. 8" Street, Suite D

Des Moines, lowa 50309-4687

Dental Shared/ConEd//ConEd App Post Approval.doc
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Official Score Report

Orthodontic Assistant Professional Development Examination Program (v.1.0)

Thursday, May 31, 2012 CENumber: 190333

Amber L Beier Score Date: 05/31/2012

307 Western Hills Blvd Apt D
Cheyenne, WY 82009

Congratulations! The Dental Assisting National Board (DANB) is pleased to inform you that you have passed the
Orthodontic Assistant module of the Professional Development Examination Program (PDEP).

Listed below are your results for each article covered by the examination.

Overall Examination Performance Individual Articles Total Possible Your Score
Orthodontic diagnosis in young 13 13
Professional Development children: Beyond dental
Examination Program: Pass Malocclusions
An efficacy and safety analysis of 9 9

a chlorhexidine chewing gum in
young orthodontic patients

More Than Lip Service: Facial 11 10
Esthetics in Orthodontics

An Esthetic and Removable 9 9
Orthodontic Treatment Option
for patients; Invisalign®

Toothpaste Options 8 8

We hope that the above information is helpful. Call 1-800-FOR-DANB if you have any questions.




Professional Development Examination Program

This examination contains 50 items. For each item,
select the ONE best answer by completely filling in the

oval on your answer sheet that corresponds to your
choice.

Questions 1-13 Refer to: “
Orthodontic Diagnosis in young children: Beyond
Dental malocclusions

1. According to the article, what is the ideal age
(in years) for initial orthodontic evaluation?

o~

© N U1 W

2. Which of the following is recommended
before starting orthodontic therapy on a
patient with rheumatic fever?

A. Surgery

B. Aspirin therapy

C. } Medical clearance by a physician
D. No special needs are required

3. If a patient presents with headaches, ringing of
the ears or dizziness, it may indicate

A. airway obstruction.
B. malocclusions.
C. acrylic allergies.
temporal mandibular disorders (TMD).

4. According to the article, modern diets that
include processed foods, particularly those
containing sugar and white flour, have been
associated with

'/A) facial and dental degeneration.
BT overweight youth,

C. afractured mandible.

D. an airway obstruction.
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5. Ideally, in a cephalometric analysis, the tip '
of the maxilla and the tip of the chin bone
should be within how many millimeters of
the anterior arc?

‘@ 2.0

B. 2.5
C. 3.0
D. 3.5

6. Individuals with long, narrow faces and
Skeletal 11l malocclusions frequently suffer
from

oy

Q\) upper airway obstruction.
B. iﬁwpacted teeth.

C. chronic headaches.

D. dry eyes.

7. Orthodontic evaluations should be
conducted especially for which group?

A. Children with parents who wore braces
as children
@ Children
7 Adults with children who are fitted with
braces
D. Adults

8. By age 5, what percent has a child’s face
reached adult proportion?

A. 50
B. 60
70

. 80

9. The American Association of Orthodontists
recommends orthodontic screening no
later than age
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10. The majority of orthodontic issues are
associated with

“A) facial/skeletal problems.
B modern diets.

C. absence of tonsils.

D. viral illnesses.

11. What is a simple and inexpensive test to
screen patients for TMD?

@Inner ear palpitation

B. Compression stretch
C. Joint balance
D. Airway impact

12. What may be the greatest cause of facial and
dental abnormalities in modern society?

Q@ Upper airway obstruction
B. Short face

C. Retrognathic mandible

13. When a patient is diagnosed with swollen
tonsils and or adenoids, who must evaluate the
condition?

A. Primary care physician
§ Ear, nose and throat specialist
. Orthodontist
D. Allergy specialist

Questions 14-22 Refer to:
An efficacy and safety analysis of a chlorhexidine
chewing gum in young orthodontic patients

14. According to the article, cytotoxic corrosion
from orthodontic appliances may cause

A. plague-retentive sites.

‘ non-plaque-induces inflammation.
. streptococcus mutans.
D. subgingival microflora.
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15. Which of the following may compromise
efficient plaque control for younger
orthodontic patients?

@ Shorter clinical crowns
. Less soft tissue
C. Lower hormone levels
D. Increased salivation

16. Which of the following EXCLUSION
criterion was used in the experimental
design?

A. Presence of braces
B. Use of mouthwash

> Missing first molar
. )Presence of caries lesions
17. The CHX gum subject group was

instructed to chew two pieces of CHX gum
for

A. 5 minutes, three times a day.
5 minutes, two times a day.

B
@ 10 minutes, two times a day.
. 10 minutes, three times a day.

18. The results of the study indicated that the
full mouth plaque levels between groups
was

not significant.
B statistically significant.

C. varied.
D. terminated.

19. After 2 months of chewing gum, gingival
bleeding tendency of the placebo gum

group

. increased.
decreased.
C. did not change.



20. At study termination, the CHX gum group had
increased tooth staining to what percent from
baseline?

A 2.1

B. 4.7
C) 124
D

. 16.1

21. At which of the following oral locations did
plaque levels remain unaffected at all times
and in both study groups?

A. Lingual
B.. Palatal

@Buccal

D. Crown

22, The results of the study indicate that
incorporating CHX into chewing gum

@has no additional value in reducing plaque

levels.
B. increases plaque levels.
C. does not stain teeth.
D. reduces oral mucosa.

Questions 23-33 Refer to:
More Than Lip Service: Facial Esthetics in
Orthodontics

23. According to the article, Dr. Angle believed
every mouth could accommodate all 32 teeth
by way of which of the following orthodontic
treatments?

A. Extraction of teeth

B) Dental arch expansion
. Nutritional counseling

D. Daily tooth brushing

24. How have allegations that orthodontic
treatments flatten facial profiles changed
treatment plans?

@ Decreased extraction rates
B. Increased extraction rates
C. Decreased arch expansion
D. Increased arch expansion

306

25. Of the 160 orthodontic patients examined

in the Washington University study, what
percent of the facial profiles were
improved or unchanged?

A. 60
B. 70

G 80
Qé 90

26. What percent of the time did the general

practitioners in the University of
Mississippi study correctly identified
persons who had orthodontic treatment of
any kind?

A. 15

B. 45
C. 49

5o

27. In the University of Mississippi study,

which evaluation group, more than any
other, erroneously misidentified patients as
having extractions if they showed evidence
of a ‘flat’ facial profile?

@)rthodontic specialists
. General Practitioners

C. General dentists who practice
orthodontics
D. Parents of orthodontic patients

28. What is one result in this article that is

alleged to result from the extraction of
premolars?

™D
B. Retrognathic mandibular

C. Class lll Malocclusion
D. Skeletal Il and 11l malpositions

29. What treatment goal may necessarily

require premolar extractions?

Reduction in protrusion
B. Reduction in airway obstruction

C. Dental arch expansion
D. Correction for cleft lip and palate



30. About what percentage of the time could
general dentists and orthodontic specialists
identify subjects who had orthodontic
treatment of any kind?

A, 25
D

C. 75
D. 100

31. Which facial profile most often led general
dentists, who emphasize orthodontics in their
practices, to misidentify patients as having had
extractions?

@ Flat
. Short

C. Long
D. Narrow

32. What percent of patients who had undergone
extraction treatment thought that the
treatment had improved their profile based on

tracings?
A. 26
B. 33

G445
&
33. What extracted tooth may significantly reduce
initial protrusion of the facial profile?

P Molar
B. /Premolar
. Cuspid
D. Incisor
Questions 34-42 Refer to:

An Esthetic and Removable Orthodontic Treatment
Option for Patients: Invisalign®

34. Which of the following is one of the
responsibilities of Align technologies virtual
orthodontic technicians (VOT)?

Separating the individual teeth using
custom software

B. Take PVS impressions of the patient
C. Obtain bite registrations for the dentist
D. Send x-rays to the lab

4 0of 6

35. What type of material is used on the
physical model made from the virtual
treatment stage?

A. Polyvinylsiloxane (PVS)
. Plaster models
@ Laser cured plastic resin
). Condensation silicone

36. Invisalign® is appropriate for patients with

A. Partially erupted teeth
Fully erupted teeth

C. Class Ill malocclusion

D. Bimaxillary protrusion

37. Which of the following diagnosis was
present in Case | of the 17 year old?

A. 3mm of maxillary crowding
B. Class Il malocclusion
C. Tooth sensitivity
oderate mandibular crowding

38. Which of the following diagnosis was
present in the 34 year old of Case 2?

A. YMandibular canines rotated distally
7 Moderate maxillary spacing

C. Impacted 3" molar

D. Anterior cross bite

39. In order to relieve mandibular crowding in
Case 2, which tooth was extracted?

A. Maxillary right lateral incisor
Mandibular right central incisor

C. Maxillary left central incisor

D. Mandibular left lateral incisor

40. Attachments were placed on the
mandibular canines in Case 2 to assist with

A.._extractions
9 rotations
. inversions

D. hygiene



41. When submitting the two cases to the lab, the
article recommends reporting overcorrection
of all rotations by what percent?

o
B. 12

C. 14
D. 16

Questions 42-50 Refer to:
Toothpaste Options

42. According to the American Dental Association
guidelines, which toothpaste ingredient
decreases plaque accumulation?

A. Flouride

B._ Desensitizing agent

@Antibacterial/antimicrobial toothpaste *
. Enamel altering agent

43. In what decade was fluoride first recognized
as a protective agent against the development
of dental caries?

A. 1920’s
() 1930's
C. 1940’
D. 1950’

44. How does the incorporation of fluoride into
the tooth enamel help to reduce caries?

Makes teeth more resistant to acids
Reduces nerve activity
C. Increases tooth sensitivity

45. According to the article, what percent of the
US adult population is affected with dentin
hypersensitivity?

A. 5%
B. 12%

- 17%
)22%

50f6

46. According to the article, tooth erosion can
result from frequent consumption of

p acidic fruits and softdrinks.
B. non - fluorinated water.
C. bread and crackers.
D. hard candies.

47. What percent of potassium nitrate, in

antisensitivity toothpaste, can be used to
reduce intradental nerve activity?

¢

48. The toothpaste ingredient triclosan is
designed to

O N U w

A. neutralize acids.
B. reduce sensitivity.
remove harmful bacteria.
7 relieve canker sores.

49. According to the American Academy of
Cosmetic Dentistry what is the most asked
for dental treatment of patients?

A. Gum lift
B. Custom veneers
Tooth whitening
. Dental implants

50. Which of the following is the most
common side effect of tooth whitening
treatments?

A. Bleeding gums
B. Fluoride overdose

Oral inflammation
@ ooth sensitivity



STOP! This is the end of the examination:

Remember to carefully complete your answer sheet by thoroughly and PROPERLY filling in your
Certification Number and PDEP Authorization Number BEFORE mailing to DANB.

This examination is yours to keep as a reference.

PDEP participants are advised to keep this examination and
accompanying articles until receipt of a passing score. Individuals
who fail will be allowed to retake the examination and will be
provided with a new answer sheet. However, additional copies of
the articles and examination will not be available.
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Orthodontic diagnosis in young children:
Beyond dental malocclusions

Yosh jefferson, DMD, MAGD, FACD, FICD

Orthodontics is more than merely diagnosing and treating dental malocclusion.

It also includes diagnosis and treatment of facial/skeletal problems, upper

airway obstruction (mouth breathing), temporomandibular dysfunction, and
abnormal myofunctional habits. These assessments should he made in all patients
but especially in children as young as age 5 to take advantage of facial growth.

If problems are diagnosed early and preventive measures are instituted,

many facial and dental problems may be minimized or averted.

Received: January 7, 2003

To provide a comprehensive orthodontic
evaluation, dentists must evaluate the fol-
lowing factors: medical history; nutri-
tional history; dental history; dental
problems; facial/skeletal problems; tem-
poromandibular dysfunction (TMD);
upper airway obstruction (mouth
breathing); and abnormal myofunctional
habits.

Orthodontic evaluation should be
conducted for all patients but especially
for young children. The ideal age to first
evaluate orthodontic problems is approx-
imately age 5. Even by age 5, however, the
face has achieved 70% of its adult pro-
portion; by puberty, it has developed to
nearly 100% of its adult proportion.! On
its Web site, the American Association of
Orthodontists recommends orthodontic
screening no later than age 7.2 If treated
early, many malocclusions and facial/
skeletal disharmonies in a growing face
may be corrected more easily and even
reversed through the use of functional
appliances. Although orthodontic assess-
ment is more comprehensive than de-
scribed in this paper, key areas for each
evaluation will be discussed.

Medical, nutritional, and
dental history

It is important to take a good medical
history to avert potential problems. Al-
though orthodontic therapy tends to be
relatively bloodless, it is possible to
cause bleeding by poking or cutting soft
tissues. For illnesses such as endocrine
problems, rheumatic fever, prolonged
bleeding, AIDS, cancer, and kidney

104 General Dentistry
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problems, medical clearance and recom-
mendations should be made by a physi-
cian. Any allergies to medications and
metals, such as nickel, should be noted;
many orthodontic brackets, wires,
springs, and clasps contain nickel. Some
patients may be allergic to acrylic. Signs
of mouth breathing such as frequent
colds, sore throats, ear infections, and
snoring may indicate airway obstruc-
tion. The presence or absence of tonsils
and adenoids should be determined.
Frequent headaches, stuffiness or ring-
ing of the ears, or dizziness may indicate
TMD.

A nutritional history should be taken.
Compared to breast-fed babies, bottle-
fed babies tend to have greater incidence
of allergies, narrow mouths, malocclu-
sions, and skeletal problems such as long
and/or narrow faces®* Modern diets
that include processed foods, especially
sugar and white flour, have been linked
to facial, dental, and physical degenera-
tion.*™ In reviewing the dental history,
any facial or oral trauma should be not-
ed, as should the patient’s previous
orthodontic history.

If the dentist is planning to treat
rather than refer, it is important to note
whether the patient had previous ortho-
dontic consultation and, if so, what type
of treatment was recommended. For ex-
ample, did the previous treatment plan
call for extracting four premolars or ex-
panding the arches? Finally, it is impor-
tant to note any concerns the patient or
parents may have and ask them to de-
scribe the problems in writing.

wwiw.agd.org

Evaluation of dental problems
Most nonorthodontic dentists see dental
crowding and misalignment as the pri-
mary reason to refer to orthodontists,
Tung and Kiyak found that 56% of refer-
rals were due to crowding of teeth, with
17.3% referred because of overbite.® Fig-
ure 1 shows a typical case referred for
treatment.

Diagnosis of Class II or III malocclu-
sions is another reason for orthodontic
treatment or referral. It is possible to
overlook Class II malocclusions where
there is no crowding of teeth. Figure 2
shows a young boy with a moderate
Class II problem and a deep bite but no
crowding. On the surface, he has an at-
tractive smile; however, his small chin
and facial type predispose him to poten-
tial TMD.

Class ITI malocclusions are easy to di-
agnose; however, these cases are consid-
ered to be the most complicated to treat.
Class III malocclusions may be caused
by dental malocclusion where the
mandibular anterior teeth are in front of
the maxillary anterior teeth or by a
skeletal problem in which the mandible
is in front of the maxilla (Fig. 3). If di-
agnosed early, Class IIl malocclusions
may be treated nonsurgically with a for-
ward protraction headgear (reverse face
mask) or with a Frankel I1I appliance 2
For moderate to severe Class III maloc-
clusions, however, orthognathic surgery
often is the treatment of choice for
teenagers and adults.

Other dental problems that must be
addressed include crossbites, deep bites,
and anterior open bites (Fig. 4-6).

Evaluation of facial/skeletal
problems

It is important to note that the majority
of orthodontic problems are associated
with facial/skeletal problems. Facial/
skeletal problems include short faces,
long faces, narrow faces, Skeletal II and
I malpositions, and facial asymmetry.
Figures 7-11 illustrate some of these
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Fig. 1.

‘.

Fig. 4. A left crosshite.

problems with cephalometric tracings
and a short description.

In this cephalometric analysis, the an-
terior arc near the front of the face and the
lower vertical arc near the chin bone are
drawn for reference. Ideally, the tip of the
maxilla (anterior nasal spine) and the tip
of the chin bone (pogonion) should be
within 2.0 mm of the anterior arc, while
the base of the chin bone (menton) should
be within 2.0 mm of the lower vertical arc
based on the patient’s age. Cephalometric
analysis should be viewed as one of many
diagnostic evaluations which can be uti-
lized in assessing specific treatment
modalities for individual treatment. Sev-

Fig. 5. An anterior deep hite.

eral publications describe the tracing and
diagnostic interpretation of this particular
analysis.®*3 This analysis also can be used
to help determine antero-posterior (A-P)
position and verticals for denture cases,
major oral rehabilitation cases, TMD
therapy, and orthognathic surgeries.
Figure 7 shows a girl with a short face
and a Skeletal II problem. Her maxilla is
in ideal A-P position but her mandible is
retrognathic. She suffered from severe
headaches. Figure 8 shows a boy with a
long face and a Skeletal III problem.
Long faces often are associated with nar-
row faces. His maxilla is retrognathic,
his mandible is prognathic, and his low-

£ .

Fig. 6. An anterior open bite.

er vertical height is significantly long.
He suffered from airway obstruction.
Figure 9 shows a girl with a narrow face,
normal facial height, and a Skeletal II
problem. Her maxilla is normal A-P but
her mandible is retrognathic and she suf-
fered from airway obstruction. Figure 10
shows a boy with a Skeletal II problem
and a short face. His maxilla is normal
A-P but his mandible is retrognathic and
his lower vertical height is short; he suf-
fered from headaches. Figure 11 shows a
girl with a Skeletal IIT problem. Her
maxilla is in ideal A-P position and her
lower facial height is normal but her
mandible is prognathic. She was treated
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Fig. 8. A boy aged 12 years, 0 months with a long face.
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Fig. 9. A girl aged 9 years, 0 months with a narrow face.

successfully without surgery using a
Frankel I1I appliance.”

It is the author’s experience that the
more pronounced the facial disharmonies,
the greater the esthetic problems and the
greater the incidence of medical problems.
Using functional appliances to align the
facial/skeletal structures benefits the cran-
iofacial physiology, which in turn has a
positive impact on the total body.»*

With accurate diagnosis and treat-
ment with appropriate functional appli-
ances, our profession can enhance facial
esthetics, improve TMD and physiologic
and psychologic health, and maximize
quality of life for our patients.

Evaluation of TMD

The inner ear palpitation test is a simple
and inexpensive way to screen patients

106 General Dentistry

for TMD. The test can be conducted with
the patient sitting up or supine. The den-
tist stands or sits behind the patient, plac-
ing the fifth finger of each hand firmly in-
side the patient’s ears, with the fleshy side
of the finger facing the condyle (Fig. 12).
The patient is instructed to open his or
her mouth wide, then close it slowly
while the dentist feels for any condylar
pressure. Ideally, pressure should be
barely perceptible. Pressure on either
side, however, indicates that the patient
has a compressed TM joint space and
likely has TMD. Other symptons of
TMD that can be felt are popping, click-
ing, and crepitus.

Many individuals with short faces
and Skeletal II malocclusions suffer
from TMD, headaches, neck-shoulder-
back pains, ear infection, hearing prob-

www.agd.org

lems, ringing in the ears, dizziness, and
other medical problems™* In many
cases, patients, including children, with
compressed joints tend to have
headaches or migraines. When the faces
of these patients are harmonized to bet-
ter esthetics and profile, symptoms of
TMD often are alleviated. This can be
achieved through the use of removable
orthotic appliances or through func-
tional appliance therapy.*'*#

Evaluation of upper airway
obstruction

Upper airway obstruction may be the
greatest cause of facial and dental abnor-
malities in modern society. Mouth
breathing creates a multitude of abnor-
mal muscle activities of the facial and
tongue muscles. The problem of facial




Fig. 12. The inner ear palpation test to screen f

and dental abnormalities attributed to
mouth breathing is not new; Pullen dis-
cussed this relationship in 1906.* The
functional matrix theory by Moss ex-
plains how mouth breathing can cause a
growing face to develop abnormally.*'

Figure 13 shows a girl at age 6 whose
severe upper airway obstruction was un-
treated. Three years later, the damage
caused by mouth breathing was dramat-
ic. Her dental and facial problems were
treated and corrected using functional
appliance therapy (Fig. 14).

Many individuals with long faces, nar-
row faces, and Skeletal IIT malocclusions
often suffer from upper airway obstruc-
tion. They tend to be mouth breathers
and often have swollen tonsils and ade-
noids which, over time, can cause breath-
ing problems that can be life-threatening

p e
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or TMD.

in some individuals, who can develop a
potentially fatal condition called corpul-
monale (enlargement of the heart). It is
not unusual for these children to not
sleep well and to be small and frail for
their age.**¢ It is paramount that health
care workers evaluate all patients, espe-
cially children, for swollen tonsils.
According to Garry, the typical fea-
tures of a mouth breather include include
large, dry, bulbous lips; open mouth
habit; allergic shiners (dark circles below
the eyes); a tearing of the eyes; a deep
labiomental fold; and a hyperactive
mentalis. Other features may include a
prognathic or retrognathic maxilla or
mandible; a high palatal vault and nar-
row maxillary arch; a narrow mandibular
arch (Fig. 15); crowded anterior teeth;
difficulty in swallowing; chronic ear-

aches; chronic recurrent throat infec-
tions; obstructive sleep apnea; fatigue
and inability to concentrate in school;
tinnitus; postural problems (head for-
ward posture); and enuresis due to noc-
turnal arousals as a result of a drop in
blood oxygen saturation.®

Figure 16 shows a patient whose face
depicts upper airway obstruction as de-
scribed by Garry.® The patient’s severely
swollen tonsils are shown in Figure 17.
None of his previous dentists or pediatri-
cians diagnosed this problem.

Patients with swollen tonsils and/or
adenoids must be evaluated by a well-in-
formed ear-nose-throat (ENT) specialist.
If necessary, hyperplastic tonsils and/
or adenoids must be removed surgically
prior to instituting orthodontic treat-
ment. The treatment of upper airway

March-April 2003 107



fre.

facial growth, shown at ages 6 and 9.

obstruction must be a team effort by the
ENT and the orthodontic practitioner.
Surgical removal of hyperplastic tissues
will help to clear clogged airway passages
but the passages still will remain physical-
ly small or narrow in patients with narrow
faces and in Skeletal I1I patients where the
middle third of the face is underdevel-
oped. Palatal expansion further improves
nasal respiration by enlarging the airway
passages and sinus cavities while expand-
ing the palatal arches (Fig. 18).5

Patients with Skeletal III malocclu-
sions where the maxilla is retrognathic
also have greater incidence of upper air-
way obstruction. This is because the
midface is collapsed, causing the sinus
cavities to be smaller and less conducive
to the passage of air (Fig. 8, 9, and 11).

The importance of correcting mouth
breathing cannot be overemphasized.
Studies have shown that some facial and
dental problems, if corrected early, can be
reversed.”™” Other benefits include im-
proved academic performance; increased
weight and height; correction of noctur-
nal enuresis, exacerbation of psoriasis,
and recurrent streptococcal pharyngo-
tonsillitis; improved behavior; and allevi-
ation of attention deficit/hyperactivity
disorder (ADHD).7*

Evaluation for abnormal

myofunctional problems

Abnormal myofunctional habits include
mouth breathing, thumb sucking, lip
sucking, forward tongue thrust, lateral
tongue thrust, and deviant swallow.
Sucking on pacifiers, bottle-feeding, and
nibbling on foreign objects such as pen-
cils and pens can induce abnormal myo-
functional habits. A foreshortened

108 General Dentistry

Fig. 13. A girl with upper airway obstruction leading to abnormal

Fig. 14. The patient in Figure 13, before and after treatment of

upper airway obstruction with functional appliance therapy.

Fig. 16. A boy aged 6 years, 7 months with
upper airway obstruction.

frenum and ankylotic tongue can prevent
normal functioning of the tongue. Any
of these abnormal myofunctional habits
can cause the face and dentitions to de-

www.agd.org

Fig. 18. A high, narrow palatal arch treated with an expansion appliance.

Fig. 17. The swollen tonsils of the patient in
Figure 16.

velop abnormally (Fig. 19 and 20).

As emphasized previously, upper air-
way obstruction should be corrected
prior to orthodontic treatment. After



Fig. 19. A girl aged 10 years, 11 months with abnormal facial growth due to mouth breathing and anterior tongue thrust.

FEMALE. toy-tim

orthodontic treatment, any abnormal
myofunctional habits should be treated
by a qualified myofunctional therapist. If
the upper airway obstruction or any
abnormal myofunctional habits are left
untreated, there is a greater chance of
relapse after orthodontic treatment,

Conclusion
The 2000 report of the Surgeon General
stated, “Oral health means much more
than healthy teeth. It means being free
of chronic oral-facial pain conditions,
oral and pharyngeal [throat] cancers,
oral soft tissue lesions, birth defects
such as cleft lip and palate, and scores of
other diseases and disorders that affect
the oral, dental, and craniofacial tissues
collectively known as the craniofacial
complex”®

More and more evidence shows that
abnormalities of the craniofacial com-
plex have an enormous effect on facial
esthetics, TMJ health, and physiologic

health. These abnormalities can affect
emotional and psychological health, be-
havior and attention deficit/hyperactiv-
ity, nocturnal enuresis, and scholastic
achievements, while potentially leading
to headaches, otitis media, vertigo,
hearing loss, scoliosis, lordosis, psoria-
sis, and a multitude of other medical
problems. The craniofacial complex
affects the entire human body.*»*

Many practitioners limit their ortho-
dontic diagnosis to dental problems
such as crowding and over- or under-
bites. They tend to overlook other areas
of assessments such as nutrition, facial
abnormalities, TMD, upper airway ob-
struction, and myofunctional problems.
Without assessing these other areas,
73% of orthodontic problems are not
being diagnosed.” It is our profession’s
responsibility to look beyond the small
confines of the oral cavity and begin to
treat the total health and wellness of our
patients.

Fig. 20. Abnormal arch and dental development due to mouth breathing and anterior tongue thrust.
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An efficacy and safety analysis of
a chlorhexidine chewing gum in
young orthodontic patients

Cosyn J, Verelst K. An efficacy and safety analysis of a chlorhexidine chewing gum in
young orthodontic patients. J Clin Periodontol 2006; 33: 894-899. doi: 10.1111/
J.1600-051X.2006.00997.x.

Abstract

Aim: The objective of the present study was to investigate the impact of a
chlorhexidine (CHX) chewing gum in teenage orthodontic patients on plague levels,
gingival bleeding tendency and tooth staining.

Materials and Methods: A randomized-controlled, double-blind, parallel study was
conducted on 31 teenagers in fixed orthodontic therapy. Subjects of the CHX gum
group were asked to continue their oral hygiene procedures in conjunction with
chewing two pieces of a 5 mg CHX-containing chewing gum for 10 min. twice a day
for 3 months. Subjects of the placebo gum group received the same instructions;
however, using a CHX-free chewing gum. Plaque levels, gingival bleeding on probing
and tooth staining were monitored at baseline and subsequently after 1-3 months.
Results: Plaque levels significantly decreased from baseline at lingual/palatal sites in
the placebo gum group. In the CHX gum group, a similar, yet non-significant trend was
observed. At buccal sites, plaque levels remained unaffected in both groups. Gingival
bleeding tendency significantly decreased in both groups, predominantly at lingual/
palatal sites. There were no significant between-group differences in any of the
efficacy parameters at any time point. However, the increase in staining was nearly five

times higher in the CHX gum group.

Conclusions: There seems to be no indication for a CHX chewing gum in teenage
orthodontic patients when used as an adjunct to normal oral hygiene practices.

Key words: chewing gum; chlorhexidine;
orthodontic patient
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The presence of fixed appliances during
orthodontic therapy is associated with
an increased risk of enamel decalcifica-
tion and gingival inflammation (Morrow
et al. 1992, @gaard 1992). These patho-
logic implications have been explained
by quantitative and qualitative ecologic
changes in the oral cavity: orthodontic
brackets and bands impair proper
mechanical plaque removal and increase
the number of plaque-retentive sites
(Zachrisson 1976, Boyd 1983). Conse-
quently, increased proportions and abso-
lute counts of Streptococcus mutans in
supragingival plaque and saliva can
be expected in orthodontic patients
(Corbet et al. 1981, Mattingly et al.
1983, Scheie et al. 1984). In addition,
a shift towards a more pathogenic
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subgingval microflora resembling the
one usually found in periodon-
titis patients has been described
(Diamanti-Kipioti et al. 1987, Huser et
al. 1990).

As most soft tissue reactions are pla-
que-related, some inflammatory changes
have been observed in orthodontic
patients with excellent oral hygiene
standards (Zachrisson & Zachrisson
1972). This non-plaque-induced inflam-
mation can be explained by the release
of cytotoxic corrosion products from
the orthodontic appliances (Grimsdottir
et al. 1992). Other non-plaque-related
conditions in orthodontic patients in-
clude traumatic erosive and ulcerative
lesions of the oral mucosa (Shaw et al.
1984).

To counteract the tendency of ortho-
dontic appliances to increase plaque
accumulation, attempts should be made
to keep them as simple as possible,
avoiding hooks and elastomeric rings
(Forsberg et al. 1991). Still, the key
point in controlling the risk of dental
and/or periodontal complications re-
mains the patient’s compliance in terms
of oral hygiene. Especially in young-
sters, motivation is of the utmost impor-
tance as they are more prone to develop
these complications than adults. Indeed,
the former have generally shorter clin-
ical crowns and less fully erupted teeth,
which may compromise efficient plaque
control (Boyd et al. 1989). In addition,
elevated hormonal levels during puberty
are associated with an increased degree
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of gingivitis and gingival hyperplasia
(Boyd 1983). Hence, chemical aids are
frequently administered in these high-
risk populations including a number of
vehicles containing fluoride and/or anti-
septics.

The objective of the present study
was to investigate the impact of a chlor-
hexidine (CHX) chewing gum in teen-
age orthodontic patients on plaque
levels, gingival bleeding tendency and
tooth staining.

Material and Methods
Experimental design

Thirty-one periodontally healthy teen-
agers (16 males and 15 females) attend-
ing an orthodontic practice volunteered
for this randomized-controlled, double-
blind parallel study. All were in fixed
orthodontic therapy according to the
Begg method in the upper and lower
jaw. This included the application of
direct-bonded brackets on the buccal
surfaces of all teeth, except for the first
molars (and exceptionally also the sec-
ond molars), which received glassiono-
mer-cemented bands (3M  Unitek™,
Monrovia, CA, USA). The exclusion
criteria were: systemic conditions, anti-
biotic therapy 6 weeks before or during
the study, caries lesions and the presence
of more than five inter-proximal restora-
tions. If subjects fulfilled the selection
criteria, their parents were informed and
a consent form was signed at a screening
visit in case of participation.

Orthodontic therapy was systema-
tically preceded by a thorough pro-
phylaxis. Immediately following the
application of the fixed orthodontic
appliances, which was carried out 2-6
months before the start of the study, oral
hygiene instructions were given by one
and the same clinician. All patients were
provided with the same orthodontic
toothbrush (P35, Oral B Laboratories,
Isleworth, UK), inter-dental bris-
tles (@f2.5mm, Oral B Laboratories,
UK) toothpaste (Elmex®, GABA BV,
Almere, the Netherlands) and mouth-
wash (Elmex®, GABA BV). Oral hygi-
ene was reviewed at each re-assessment
and, if necessary, reinforced.

At baseline, efficacy and safety para-
meters were recorded by one and the
same calibrated clinician. Thereupon, a
prophylaxis was performed and patients
received a code number randomly
assigning them to the CHX gum group
(16 patients) or the placebo gum group

Chlorhexidine chewing gum in orthodontic patients 895
Table 1. Demographic details
Group No. of No. of No. of Age
patients males females (mean =+ SD)
Chlorhexidine gum group 16 9 7 124 £ 1.59
Placebo gum group 15 7 8 12.3 £ 1.75

(15 patients). The allocation to one of
these groups was concealed from both
the clinician and the patient. Table 1
shows that both groups were compar-
able with respect to gender and age. The
study protocol was approved by the
Ethical Committee of the University
Hospital in Brussels.

Study groups

Subjects of the CHX gum group were
asked to continue their oral hygiene
procedures in conjunction with chewing
two pieces of a CHX chewing gum
(Fertin A/S, Vejle, Denmark) for
10min. twice a day after brushing/
meal during 3 months. This chewing
gum is delivered in 800 mg pieces con-
taining 447 mg sorbitol as a sweetening
agent and 5 mg CHX diacetate.

Patients of the placebo gum group
were given the same instructions; how-
ever, in this group a CHX-free chewing
gum (Fertin A/S) was used. Except for
the absence of CHX, this placebo gum is
identical in composition to the CHX gum.

At baseline and at the re-assessment
visits after 1 and 2 months, patients were
provided with a registered and sufficient
number of chewing gums to consume
during the following month. In order to
evaluate compliance, they were asked to
collect all gum packings and to bring
them at each re-assessment.

Examination criteria

The following response parameters were
recorded in a sequential order by the
same trained clinician at baseline, and
subsequently after 1, 2 and 3 months:

1. The staining index (SI) by Sabzevar
(1996b) was recorded on the buccal
and lingual/palatal surfaces of the
incisors in the upper and lower jaw.
This interval-scaled index combines
planimetric and photographic techni-
ques to assess the amount of tooth
staining. In brief, the outline of the
stained tooth surface is manually
drawn on a form representing the
buccal and lingual/palatal tooth sur-
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faces provided with a superimposed
grid of 4mm x 4mm squares, the
latter being used as reference points
during drawing. From these records,
black India ink tracings of all stained
areas are produced per tooth surface of
all incisors in a constant position on a
transparent sheet. In addition, tracings
are made from the outlines of the
buccal and lingual/palatal surfaces of
these teeth in the same constant
position, Subsequently, all images
are digitized with a video camera
(AxioCam MRec, Carl Zeiss, Oberko-
chen, Germany) in order to perform
Automatic Image Analysis. Using the
KS400 (Zeiss) software and a macro,
the total tooth surface area is deter-
mined by the closed contour line. For
each tooth surface, the total stained
surface area is then calculated as the
sum of all quantitated surfaces in a
single tooth field and expressed as a
proportion of the total tooth surface
area (%). The technique was found to
be highly reproducible as described by
Sabzevar (1996b).

2. The bleeding on probing index
(BoPI) was measured at six sites
(mesial, central, distal buccally as
well as orally). The scores ranged
from 0 to 2: 0 =no bleeding; 1=
point bleeding within 10s; and
2 = abundant bleeding within 10s.

3. The plaque index (PI) Quigley and
Hein (1962) was measured at six
sites (mesial, central, distal; buccally
as well as orally) following plaque
disclosure using red Rondell Dis-
closing Pellets (Svenska®, Visby,
Sweden). The scores ranged from O to 5.

All recordings were made without
access to previous measurements to
avoid measurement bias.

At study termination, all patients
were asked to respond to a set of ques-
tions regarding chewing gum taste,
adherence and hardness by means of a
questionnaire.

Sample size calculation

Calculations were based on data from a
previous study on the clinical efficacy of
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Fig. 1. Changes in plaque levels over time.
The data are depicted per group (chlorhex-
idine gum group versus placebo gum group).

the CHX chewing gum in periodontal
maintenance patients (Sabzevar 1996a)
and a proposed comparison of two
means using the independent samples
t-test. We defined a difference in the
primary outcome variable PI of 0.5
between the groups as clinically signifi-
cant. Using a significance level of 5%
and a statistical power of 80% gave a
sample size of 15 patients per group. We
included 16 patients in the CHX gum
group and 15 patients in the placebo
gum group.

Calibration session

The clinician charged with clinical
assessments was calibrated for PI record-
ings before the start of the trial. Three
orthodontic patients wearing fixed appli-
ances were enrolled for this purpose.
Following plaque disclosure, duplicate
measurements (n = 492) were collected
with an interval of 30min. between the
first and the second recording.

Statistical analysis

Data analysis was performed with the
patient as the experimental unit. For all
response parameters, the mean values
per subject and per visit were calculated.
The independent samples t-test was
applied to detect differences in these
parameters between the CHX gum
group and the placebo gum group at
baseline. The clinical changes over time
within each group (within-group com-
parison) and the impact of the group on
these parameters (between-group com-
parison) were examined by means of
repeated measures AaNova with group,
time and their interaction as fixed effects

O Chlorhexidine gum

0.6
0.5
0.4 r

B Placebo gum

BoPI

0.3 1 r
0.2 4 F

0.1

0-

0 1 2 3
Time (months)

Fig.2. Changes in bleeding on probing ten-
dency over time. The data are depicted per
group (chlorhexidine gum group versus pla-
cebo gum group). Within-group differences:
0.005<p<0.05; p<0.005 (between base-
line and follow-up visits).

and the patient as a random effect. A
model with the measurements at base-
line, months 1, 2 and 3 was used to
compare the changes over time in the
two groups (interaction effect). If a
statistically significant difference was
observed, post hoc tests were performed
to determine its source. In addition, a
site-specific similar analysis for the effi-
cacy parameters was performed sepa-
rately considering buccal sites and
lingual/palatal sites, again using the
patient as the unit of analysis. The level
of significance was set at 5%.

Results

Thirty-one subjects entered the study
and all completed it. Compliance in
terms of chewing gum use was excellent
in both groups as all gum packings were
empty at each reassessment.

Intra-examiner repeatability was
good for PI (79% identical agreement
between first and second recording;
Cohen’s weighted k: 0.84).

Plaque levels

There were no significant within-group
or between-group differences in full-
mouth plaque levels at any examination
point (Fig. 1). However, when scrutiniz-
ing the data separately considering buc-
cal and lingual/palatal sites per group,
plaque levels significantly decreased
from baseline at lingual/palatal sites in
the placebo gum group, pointing to a
reduction of 0.12 at study termination
(<0.05). In the CHX gum group,
however, the reduction of 0.11 at
3-month follow-up was not statistically
significant (p =0.07). There were no

O Chlorhexidine gum

Bl m Placebo gum F
4 *
20 £
3
{157 F
% 10 F
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Fig. 3. Changes in tooth staining over time.
The data are depicted per group (chlorhex-
idine gum group versus placebo gum
group). Within-group differences: p<0.005
(between baseline and follow-up visits).
Between-group differences: *p <0.005.

significant differences in plaque levels
at lingual/palatal sites between the
groups at any time point. At buccal sites,
there were neither significant within-
group nor between-group differences in
plaque levels (Table 2).

Gingival bleeding on probing

Figure 2 shows the changes in full-mouth
gingival bleeding tendency over time in
the two groups. In the placebo gum
group, a significant decrease of 0.10
from baseline was established after 2
months of daily chewing (p<0.05). At
study termination, the BoPI was signifi-
cantly decreased from baseline by 0.19 in
the placebo gum group (p<0.005) and
0.23 in the CHX gum group (p<0.05).
‘There were no significant between-group
differences at any examination point.
Scrutiny of the data revealed that the
largest reductions in gingival bleeding
tendency occurred at lingual/palatal sites
in both groups: at study termination, BoPI
decreased by 0.28 (p<0.005) and 0.29
(»<0.005) from initial values in the
placebo gum group, respectively, in the
CHX gum group. In the placebo gum
group, the reduction of 0.12 at buccal
sites was also statistically significant
(p<0.05). There were no significant
between-group differences in BoPI either
at lingual/palatal sites or at buccal sites at
any time point (Table 2).

Tooth staining

Figure 3 shows the mean proportion (%)
of the total tooth surface area covered by
tooth staining over time in the two
groups. In the CHX gum group, a sig-
nificant increase of 6.1% (p<0.005) in
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Table 2. Site-specific changes in response parameters

Response Group Buccal Lingual/palatal
parameter sites™ sites™
Plaque Index Chlorhexidine gum group —-0.05 0.11
Placebo gum group 0.02 0.12
Bleeding on Probing Chlorhexidine gum group 0.08 0.29}
Index Placebo gum group 0.12f 0.28%
Staining Index Chlorhexidine gum group —12.4%% —12.3%"
Placebo gum group —4.7%% 0.4%

*Mean change from baseline at study termination; positive value = decrease in reference to baseline;

negative value = increase in reference to baseline

Within-group differences:
70.005< p < 0.05;

ip < 0.005 (between baseline and 3 months follow-up).

Between-group differences:
% < 0.005.

reference to baseline was already estab-
lished after 1 month. Tooth staining
systematically increased in this group,
pointing to a rise of 12.4% (p < 0.005)
from baseline at study termination. This
phenomenon occurred to a comparable
extent at buccal (12.4% — p <0.005) and
lingual/palatal sites (12.3% — p<0.005;
Table 2). In the placebo gum group, a
significant increase in tooth staining by
2.1% (p<0.005) was only found at 3
months. Interestingly, this only occurred
at buccal sites (4.7% — p <0.005; Table
2). At 1, 2 and 3 months, tooth staining
was significantly higher in the CHX
gum group in comparison with the pla-
cebo gum group (p <0.005).

Questionnaire

The results of the questionnaire revealed
that eight out of the 16 patients in the
CHX gum group disliked the taste of the
chewing gum. In the placebo gum
group, however, this proportion was
considerably lower (three out of 15
patients). In the CHX gum group, five
out of the 16 patients and in the placebo
gum group, three out of the 15 patients
reported no adherence of the chewing
gum to their brackets, which is a rela-
tively comparable proportion. In the
CHX gum group, 10 out of the 16
patients and in the placebo gum group,
eight out of the 15 patients claimed that
the chewing gum was too hard to chew,
which is again relatively comparable.

Discussion

The use of CHX as an effective anti-
plaque agent has been established (Addy
1986). Consequently, a number of vehi-
cles containing this chemical agent have

been developed, among which a chew-
ing gum. An appealing advantage of this
vehicle is its compatibility with daily
activities.

The efficacy of CHX is dose related
(Cumming & Loe 1973, Jenkins et al.
1994). Short-term clinical studies in
healthy adolescents and adults have shown
an excellent plaque growth-inhibiting
effect when a daily dose of 20mg is
intra-orally delivered by means of chew-
ing two pieces of a 5 mg CHX-containing
chewing gum for 10min. twice a day
(Ainamo & Ftemadzadeh 1987, Ainamo
et al. 1990, Tellefsen et al. 1996, Simons
et al. 1999). Interestingly, this anti-plaque
effect appeared similar to the effect of a
0.2% CHX rinse for 1 min. two times per
day even though using the latter corre-
sponds to a daily dose of 40mg CHX
(Ainamo et al. 1990). In addition, the
CHX chewing gum demonstrated similar
beneficial effects to plaque and gingivitis
levels than a 0.2% CHX solution when
using them as an adjunct to existing oral
hygiene measures (Smith et al. 1996).
These observations are probably related
to a longer contact time of a chewing gum
in the oral cavity as compared with a
mouthrinse, which is imperative from a
clinical viewpoint as a lower dose of the
active agent may potentially reduce side
effects. This was confirmed in a clinical
study by Smith et al. (1996): a CHX
chewing gum (two pieces of 5mg used
for 10min. twice a day) significantly
induced less tooth staining than a CHX
mouthwash (10ml of a 0.2% rinse used
for 1min, twice per day) in an 8-week
observation period.

Besides the effects of a CHX chewing
gum in healthy subjects, few have studied
its potential in high-risk populations for
plaque-related diseases. To our knowl-
edge, this is the first efficacy and safety

© 2006 The Authors. Journal compilation © 2006 Blackwell Munksgaard

897

analysis of a CHX chewing gum used by
teenagers in fixed orthodontic therapy as
an adjunct to existing oral hygiene mea-
sures. The results indicate no impact of
using a chewing gum on full-mouth
plaque levels in a 3-month period, which
seems to contrast earlier findings on the
use of polyol gums in orthodontic patients
(Isotupa et al. 1995). However, when
lingual/palatal and buccal sites were sepa-
rately analysed, significant plaque reduc-
tion was observed at the former in
patients using a placebo gum. In the
CHX gum group, a similar, yet non-
significant trend was observed. The lack
of statistical consolidation in the latter is
possibly related to variation in tooth-
cleaning efficacy. That is, a slight dete-
rioration in toothcleaning efficacy may
affect plaque levels, possibly masking a
plaque-reducing effect of a chewing gum.
At buccal sites, plaque levels remained
unaffected at all times in both groups.
These observations suggest that a chew-
ing gum induces a mechanical cleansing
effect at lingual/palatal sites. The pre-
sence of brackets on the buccal sites
may protect established dental plaque
from this cleansing effect, explaining
the status quo of plaque levels at
these sites. In fact, this protective effect
by orthodontic appliances was eatlier
described by Brightman et al. (1991).
The lack of a CHX-related additive effect
supports the idea that CHX is less effec-
tive at removing existing plaque than
preventing de novo plaque accumulation
(Lée & Rindom-Schiott 1970), even
though this has been challenged by others
(Corbet et al. 1997). Anyhow, as the
results of this study show, incorporating
CHX into a chewing gum has no addi-
tional value in reducing plaque levels in
teenage orthodontic patients.

Our data show a significant reduction
in gingival bleeding tendency on probing
as a result of using a chewing gum after
a 3-month observation period. The lar-
gest reductions occurred at lingual/pala-
tal sites in both groups, which is not
surprising taking into account the impact
of a chewing gum on plaque levels at
these sites. Interestingly, as CHX has
been found to be effective in the preven-
tion and treatment of plaque-related
gingivitis (Loe & Schiott 1970, Loe
et al. 1976, Quirynen et al. 2001), incor-
porating this active agent into a chewing
gum does not additionally decrease gin-
gival bleeding tendency, at least not in
teenagers in fixed orthodontic therapy.

In contrast to our findings of a CHX
chewing gum on plaque and gingivitis
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levels in orthodontic patients, significant
benefits have been described in other
populations at risk. Sabzevar (1996a)
concluded that a CHX chewing gum
was more effective in reducing plaque
and gingivitis levels than a placebo gum
or even repeatedly reinforced oral
hygiene instructions in periodontal
maintenance patients. Similarly, Simons
et al. (2001) described a superior effect
of a CHX chewing gum on plaque and
gingivitis scores in comparison with a
xylitol-containing gum in elderly in
residential homes who had been using
one of these chewing gums for 1 year.
The lack of accordance with the results
of the present study can be explained as
follows: first, orthodontic patients are
distinguished from periodontal mainte-
nance patients and elderly by the pre-
sence of brackets and/or bands on
pratically all teeth. These appliances
may not alone facilitate new plaque
accumulation; they also protect estab-
lished plaque from mechanical cleans-
ing, which normally occurs during tooth
brushing and mastication (Brightman et
al. 1991). Second, the results of the
study by Simons et al. (2001) showed
high baseline plaque and gingivitis
levels, whereas subjects of the present
study exhibited low scores: high base-
line levels create more potential for
improvements and leave more margin
for differences to be detected when
various strategies are tested. Finally,
there is the issue of compliance. In the
study by Simons et al. (2001), compli-
ance was verified by filling out a tick
chart by the care staff whenever a
chewing gum was consumed. In the
present study, the number of non-con-
sumed chewing gums was recorded at
each reassessment serving as its indica-
tor. In spite of these efforts, compliance
can never be fully controlled for espe-
cially in terms of contact time of the
chewing gum within the oral cavity.
This contact time may have been lower
for the CHX chewing gum than for the
placebo gum in this study, taking into
account the fact significantly more sub-
jects disliked its taste. This is important,
knowing that the in vivo release of CHX
from a chewing gum is time related
(Ainamo & Etemadzadeh 1987). It has
to be anticipated, however, that the
intra-oral release of CHX was appar-
ently high enough to induce serious
tooth staining in the CHX gum group:
the increase in staining from baseline
was nearly five times higher in the CHX
gum group in comparison with the pla-

cebo gum group. It has been shown
earlier that this side effect may be
reduced by lowering the dose of CHX
by 2mg per piece without even com-
promising efficacy, at least not in terms
of plaque growth inhibition in healthy
subjects (Ainamo et al. 1990). Interest-
ingly, staining also significantly
increased in the placebo gum group at
buccal sites. This is logical, knowing
that some staining may develop over
time as a result of dietary habits for
which we did not control in this study.

In conclusion, the results of the present
study indicate that frequent use of a
chewing gum as an adjunct to existing
oral hygiene measures may reduce plaque
levels and gingival bleeding tendency
predominantly at lingual/palatal sites in
youngsters undergoing fixed orthodontic
therapy. However, these clinical para-
meters do not seem to be additionally
reduced when CHX is incorporated as an
active agent. What is more, CHX
increases tooth staining by nearly a factor
5. Hence, there seems to be no indication
for a CHX chewing gum in teenage
orthodontic patients when used as an
adjunct to normal oral hygiene practices.
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Clinical Relevance

Scientific rationale; The presence of
fixed orthodontic appliances is asso-
ciated with an’ increased risk of pla-
que-related pathology, explaining the
need for chemical aids, The aim of
this -study was to compare a CHX

chewing gum with a-placebo gum on
plaque levels, gingival bleeding and
staining - in - teenage = orthodontic
patients.

Principal findings: Plague levels
and gingival bleeding decreased-at
lingnal/palatal sites; yet, CHX did

not additionally reduce these efficacy
parameters. In addition, the increase
in’ staining. ‘was' five times higher in
the CHX gum group.

Practical implications: There is no
indication for a CHX chewing gum
in teenage orthodontic¢ patients,
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Fig. 1: Patient wearing aligners

echnology has revolutionized the
I range  of  possibilities  with
orthodontic treatment, from imaging
to appliance fabrication. State of the art
three-dimensional technology and a unique
manufacturing process developed by Align
Technology, Inc. has provided the clinician
with opportunities for comprehensive ortho-
dontic treatment using a large number of
esthetic and removable aligners (Figure 1).
The concept of moving teeth with clear vac-
uum form appliances is not new to ortho-
dontics. Kessling' and Nahoum? introduced
this concept, Sheridan® and others*s¢ have
built upon it, but movements were still limit-
ed to a few millimeters. Computer software
graphics and manufacturing technology can
produce no two aligners that are the same,
and for this reason patients can be treated
using a series of early invisible aligners mov-
ing teeth from initial to final position incre-
mentally.
The treating clinician begins by sending
to Align Technology maxiilary and
mandibular polyvinylsiloxane (PVS) impres-
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AN ESTHETIC AND REMOVABLE
ORTHODONTIC TREATMENT OPTION
FOR PATIENTS: INVISALIGN®

By Aiton Bishop, DDS, MSD
Wm. Randol Womack, DDS
Mitra Derakhshan, DDS, MS

sions, a bite registration, photographs, and
x-rays in addition to a web-based treatment
prescription form. Plaster models are
poured and the scanning process begins. A
computer communicates with the scanner
compiling the layers to create a virtual 3-D
image on the computer. The company’s vir-
tual orthodontic technicians (VOT) separate
the individual teeth using custom-designed
software tools. The VOT then moves the
individual teeth from initial position to final
position based on the treating clinician pre-
scription using proprietary company software,
Treat®. A viewing program (ClinCheck™)
gives the clinician an opportunity to review
the treatment via the Internet. Once the case
is confirmed by the treating clinician, the
aligners are manufactured using a
CAD/CAM (computer-aided design/com-
puter-aided manufacture) process. Each vir-
tual treatment stage is converted into a
physical model using laser cured plastic
resin. Once these three-dimensional mod-
els of the treatment are created, a thermo-
forming process is used to fabricate the
aligners. The aligners are then laser etched,
trimmed, polished, and disinfected before
being shipped to the treating clinician’s
office (Figure 2).

Many adults want straighter teeth. One of
the obstacles adults face is the unesthetic
nature of fixed appliances. Although clear,
fixed appliances have been introduced, the
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wire that engages in the brackets remains very visi-
ble. Lingual appliances may be used for the estheti-
cally conscientious patient, however Invisalign is
equally esthetic with the added benefit of being
removable and comfortable. Patients can eat what
they wish and maintain their normal hygiene prac-
tice, since brackets and wires are not an impediment
during brushing and flossing. Invisalign is appropriate
for patients with a fully erupted dentition (excluding
third molars), which typically occurs by age 14.
Applicability for Invisalign, dictation of the treatment
plan, and final acceptance of ClinCheck are all deter-
mined by the treating clinician. The following two
cases were treated using Invisalign.

Case Reports

CASE 1 (Courtesy of Dr. Bishop): A 17 year old
female presented with the chief concern of “upper
spacing and lower crowding”. All hard and soft tissues
were healthy. She did present with some thin attached
gingiva in the area of her mandibular canines,

Diagnosis: She presents with pleasing and well-bal-
anced facial esthetics. The maxillary midline was cen-
tered to the face and the mandibular midline was shift-
ed 2mm to the left. Molars and canines were in Class
| with moderate overjet and overbite. There was mod-
erate maxillary spacing and moderate mandibular
crowding. She did have a retained mandibular prima-
ry left second molar (Figure 3).

Treatment Objectives: The objectives were to main-
tain the Class | occlusion while alleviating the
mandibular crowding through a combination of pro-
clination and interproximal reduction. This would pre-

v,
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Figure 3: Initial photos for case #1
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Figure 2: Aligners and SLA models

vent excessive proclination of the mandibular incisors
due to the nature of the thin attached tissue. Other
objectives were to reduce the overbite through intru-
sion of the mandibular anteriors. The maxillary incisors
were not intruded because of her nice smile. Extrusion
of her maxillary laterals and canines was attempted to
achieve the esthetic alignment of the maxillary anteri-
ors. All maxillary spacing was to be closed and the pri-
mary left second molar retained. Figure 4 shows the
final stages of ClinCheck.

Treatment Results: This case was treated with
Invisalign. Treatment comprised of 15 maxillary
aligners and 18 mandibular aligners. Aligners were
changed once every 2 weeks and the patient was
seen once every 6 weeks for monitoring. Maxillary
treatment time was 7 months and mandibular treat-
ment time was 9 months. The Class | occlusion was
maintained. All maxillary and mandibular teeth were

Figure 4: Final photos for case #1
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Figure 5. Initial and final stages of ClinCheck for case #1

aligned, the maxillary spaces were closed and the
mandibular crowding resolved. The overbite was
reduced and the mandibular midline was shifted to
the right; the midlines are slightly off. The maxillary
right second premolar rotation could have been more
complete (Figure 5). Her oral hygiene was main-
tained throughout treatment since the removable
appliances allowed the patient to maintain her oral
hygiene practice.

Discussion: In this case, attachments were placed
on mandibular canines and first premolars to aid with
intrusion of the mandibular incisors. Attachments were
also placed on the maxillary laterals and canines for
extrusion and the maxillary premolars for rotations.
The maxillary right second premolar was not fully
rotated. It is important to request overcorrection when
submitting an Invisalign case to compensate for possi-
ble aligner lag. In this case, it would have been wise to
overcorrect all rotations by about 10%. The patient was
very pleased with the results of treatment and the time-
ly nature of treatment.

CASE 2 (Courtesy of Dr. Womack): This 34 year old
female’s chief concern was that she had “upper and
lower crowding”. She has history of previous restora-
tive work and bilateral mandibular tori present.

Diagnosis: Facial analysis reveals symmetrical struc-
tures. Upon smiling, she has a good lip line to show
tooth relationship. In the profile view, lips are full and
there is minimal strain upon closure. Molars and

4 The Dental Assistant

canines are in Class | occlusion. There is minimal over-
Jet and overbite. The mandibular canines are rotated
out distally. There is 3mm of maxillary crowding and
amm of mandibular crowding. The midlines are coin-
cident (Figure 6). Her panorex is within normal limits
(Figure 7).

Treatment Objectives: The objectives in this case
were to resolve the maxillary crowding with interprox-
imal reduction. Her maxillary central incisors were
broad and could be reduced interproximally for esthet-
ics to a more favorable width-to-height ratio. The
mandibular incisor crowding was to be resolved with
an extraction of the mandibular right central incisor.
The mandibular right central incisor was chosen due to
the slight recession present as compared to the other
teeth. With the retraction of the mandibular incisors,
positive overjet and overbite can be achieved. Since
her right mandibular incisor will be extracted, her
mandibular midline would be centered on the remain-
ing central incisor. The buccal occlusion should be
moved minimally, given the nice original occlusal rela-
tionship. Figure 8 shows the initial and final stages of
ClinCheck. The final stage also serves as the diagnostic
set-up. It can be seen that the case would finish out
nicely with a mandibular incisor extraction and maxil-
lary interproximal reduction.

Treatment Results: Treatment consisted of 21 max-
illary aligners and 21 mandibular aligners.
Attachments were placed on the mandibular canines
to aid with rotations. Aligners were changed once
every 2 weeks and the patient was monitored once
every 6 weeks. The Class | occlusion was maintained
and the treatment objectives met. The maxillary and
mandibular crowding was resolved; positive overjet
and overbite were achieved. The midline was cen-
tered on the middle of the remaining central incisor.
The lower canines were de-rotated; the attachments
may have helped with the rotations (Figure 9). The
post-treatment panograph show good root parallelism
in the extraction site (Figure 10). With mandibular
incisor extractions, the use of root tip attachments on
the teeth adjacent to the extraction site may be used
to aid with tip control.

Discussion: The objectives in this case were met and
the result was very nice. The patient was treated in 10
months with an esthetic and removable treatment
modality. The oral hygiene was excellent. The maxil-
lary left canine could have been rotated slightly mesial
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Figure 6: Initial photos for case #2

in. Again, this overcorrection could have been request-
ed when submitting the case.

Conclusions: Both cases show nice results meeting
the orthodontists’ treatment goals as well as providing
an esthetic treatment modality. In addition, patients
were able to maintain their oral hygiene with the
removable appliance.
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Figure 7: Initial Panorex for case #2
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on the market, each performing a unique

function, it is often difficult for patients to

determine the best option. For this reason,

many patients turn to us — their dental .
health-care professional — for recommendations. Helping pa- by Sondra M. Nmk@%@m, RDH, ME{% RE
tients select the right toothpaste means more than simply dis-
tributing samples your office has on hand. By considering each
patient’s needs, you can ensure they'll be satisfied with their

choice, and this may increase the likelihood of them consulting HOW TO D@Term | ne Wh@f

you when their needs or preferences change.

An old substance with a new image IS BGST I(OF YOUf POTieﬂT

The earliest record of actual toothpaste was in 1780 and in-
volved a formula containing burnt bread. In the 19th century,
charcoal became very popular for cleaning teeth, and most M W W N W W W W P
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toothpaste was in the form of a powder.
Just like today, the purpose of 19th century
tooth powder was to clean teeth and fresh-
en breath.!

Today's toothpaste is defined as a sub-
stance used with a toothbrush or other ap-
plicator to remove the dental biofilm, ma-
teria alba, debris, and stain from the teeth,
tongue, and gingiva for cosmetic, therapeu-
tic, or preventative purposes.? The specific
type of dentifrice recommended to a patient
depends on a number of factors, including
need, preexisting oral health conditions, and desired outcome.
For many patients, the outcome is as simple as the prevention of
dental caries and the maintenance of good oral health. Others,
however, select toothpaste designed to reduce or eliminate
painful sensitivity, help relieve canker sore flare-ups, or improve
the esthetic appearance of their teeth.

The American Dental Association outlines four guidelines
that demonstrate a correlation between particular toothpaste
ingredients and their effects on patients’ oral health:?

 Decreased incidence of caries with toothpaste containing

fluoride

e Decreased incidence of dentin hypersensitivity with desen-

sitizing toothpaste

» Decreased plaque accumulation with antibacterial/antimi-

crobial toothpaste

o Cosmetic whitening with products containing agents that

alter enamel color

Fluoride in toothpaste

For more than 30 years, fluoride has been a critical ingredient
in toothpaste, used to inhibit the development of dental caries.*
Multiple research findings spanning decades have proven that
fluoride use slows the onset of caries. The protective role of flu-
oride against dental caries, or tooth decay, was first recognized
in the mid-1930s, when studies showed that children drinking
fluoridated water developed caries less frequently than children
with drinking water supplies low in fluoride concentration.®
General Richard H. Carmona, former U.S. Surgeon General, has
joined with many previous U.S. Surgeon Generals in endorsing
community water fluoridation as a cost-effective public health
measure for preventing tooth decay.

Fluoride can perform both preventive and restorative func-
tions, halting the development of carious lesions caused by
harmful bacteria, and aiding remineralization of demineralized
tooth surfaces.® Toothpaste containing fluoride, when used
twice daily, can be an effective way to enhance the remineral-
ization process and control the development of caries.” In fact,
reports state that there is roughly a 30 percent reduction in car-
ies when fluoride is used daily.? Fluoride works by incorporating
itself into tooth enamel, making teeth more resistant to acids
produced by bacterial plague and acids found in juices, sodas,
and certain foods. In addition, the frequent use of a low-con-

The specific type of

f dentifiice recommended o o patient

depends on ¢ humoer of factors including need,

4 N

-~
{
L

. - i i
healih conditions, and desired outcome.

centration fluoride, such as toothpaste, has been demonstrated
to be an effective public health measure to prevent caries.’

Dentinal hypersensitivity and desensitizing toothpastes

Dentin hypersensitivity is highly prevalent, affecting approxi-
mately 22 percent of adults in the United States.' The condition
is defined as a short, sharp, painful response from exposed den-
tin in response to stimuli that cannot be ascribed to any other
form of dental defect or pathology." Tooth wear, particularly
erosion and abrasion of the tooth surface, is frequently related
to dentinal hypersensitivity.

Erosion and abrasion can weaken the integrity of the enametl
surface, making it vulnerable to wear, resulting in the dentinal
tubules being exposed to outside stimuli and exhibiting greater
tooth sensitivity.'? Erosion, defined as the pathological wear of
teeth from a chemical dissolving process, can result from the
frequent consumption of acidic fruits and soft drinks. Abrasion,
or the pathological wear of teeth from a mechanical or rubbing
process, can result from "toothpaste abuse,” a term used to
describe overzealous and repeated brushing with toothpaste.
Studies show that all toothpastes have the ability to cause abra-
sion, regardless of the type of brush used.™

Antisensitivity toothpaste containing 5 percent potassium ni-
trate (KNO,) can reduce intradental nerve activity and interrupt
pain impulses, thereby reducing pain.™ Patients should be ad-
vised to brush with an antisensitivity toothpaste twice a day, and
continue everyday use for long-term relief. In addition, dental
professionals should ask specific questions during every routine
cleaning to determine if patients are suffering from dentin hy-
persensitivity.

Antibacterial and antimicrobial toothpastes

Toothpastes containing antimicrobial agents successfully pre-
vent plague and gingivitis."* The key ingredient in these tooth-
pastes, called triclosan, is a clinically tested antibacterial agent
designed to remove harmful bacteria that can cause periodon-
tal disease.’® Used extensively in consumer products such as
deodorants and soaps, triclosan has recently been included in
oral care products, specifically toothpastes and mouth rinses.
Though only one brand of triclosan-containing toothpaste is
currently available in the United States, this figure is expected
to increase.
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Triclosan works by inhibiting
the growth of anaerobic bacte-
ria that are responsible for gin-
givitis and periodontal disease.
Additionally, its antimetabolic

and anti-inflammatory prop- .

erties further reduce plaque
build-up and gingivitis.'® A re-
cent study found a 52 percent
reduction in salivary bacteria
four hours after brushing with
a toothpaste containing triclo-
san."” Another study revealed a significantly slower progression
of periodontal disease in patients brushing with toothpaste that
contains triclosan.'®

Cosmetic whitening toothpastes

Tooth whitening is quickly becoming one of the most popular
dental treatments, both in the dental office and at home with
over-the-counter (OTC) treatments. According to the American
Academy of Cosmetic Dentistry, tooth whitening is the most
requested cosmetic dental procedure by patients between the
ages of 20 and 50." Unfortunately, most whitening patients
don't know that tooth sensitivity is the most common side effect
of professionally dispensed and OTC whitening treatments. Data
suggest that up to 75 percent of patients who undergo profes-
sional tooth whitening may experience sensitivity.2 Patients can
help prevent and reduce whitening-related sensitivity by brush-
ing with an antisensitivity toothpaste containing potassium ni-
trate for two weeks prior and during professional whitening.?'

Whiter teeth can also be achieved by using whitening tooth-
pastes, and can be used in conjunction with in-office whitening
treatments. While some whitening toothpastes use abrasives
that remove plaque and debris from the enamel surface, others
contain compounds that break down discolored debris that can
build up on the enamel surface. Guidelines for whitening tooth-
pastes have been developed by the ADA's Council on Scientific
Affairs (CSA).22 The CSA states that a whitening claim may be
used if teeth lighten by two or more shades over six months. Only
products that have been granted the ADA Seal of Acceptance
for whitening toothpaste are currently on the market.?

For patients concerned about whitening-related sensitivity,
toothpastes that simultaneously whiten and guard against sen-
sitivity may be the best option. Sensodyne Full Protection Plus
Whitening Toothpaste (GlaxoSmithKline Consumer Healthcare)
and Colgate Sensitive Maximum Strength
Plus  Whitening (Colgate-Palmolive
Company) both contain fluoride and po-
tassium nitrate agents to prevent dental

1

caries and provide relief for patients with sensitive teeth.?

Guide your patients

Dental health care professionals can help patients determine
which toothpaste is best for them by listening to their prefer-
ences and being mindful of their unique oral health-care needs.
When making recommendations to your patients, it is important
to take their overall oral health into consideration, including any
preexisting conditions that may affect the specific type of tooth-
paste they need. When facing a multitude of toothpaste options
in the oral care aisle of the neighborhood store, patients may
feel lost and confused with the wide variety of choices. You can
help them sort through the complexity, and in the process foster
a positive patient relationship that keeps them coming back to
you for further oral care guidance. RDH
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MORE THAN LIP SERVICE:
FACIAL ESTHETICS IN
ORTHODONTICS

S. JAY BOWMAN, D.M.D., M.S.D.

rthodontics is concerned with facial form
and appearance. In the late 1800s, the
father of modern orthodontics, Dr.
Edward Angle, a devout nonextrac-
tionist, saw a bust of Apollo Belvedere
as the epitome of facial beauty and the

gold standard that guided his treatment.’

- Angle believed that every mouth could accommodate all 32
teeth and, therefore, he contended that proper orthodontic
treatment involved dental arch expansion. Interestingly

: enough, the late Elvis Presley appears to be the only contempo-

rary popular-icon who exhibits a similar profile. Indeed, if we

" were to critique this sort of profile in light of the current nonex-

_ traction-at-all-costs climate, some might say that Apollo and

“the King” had had an unfortunate encounter with an “extrac-

' tion orthodontist.”

JADA, Vel. 130, August 1999 1173
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Figure 1. Example of facial
esthetics adversely affected by
extraction orthodontics as
reported by Witzig and Stahl®* and
depicted by Drobocky and Smith.™
In a Washington University study
of 160 patients who had under-
gone extraction,’ randomly
selected from a variety of ortho-
dontic practices, none demon-
strated facial measurements as
extreme or as unusual as this
anecdotal case. (Reprinted with
permission of the publisher from
Drobocky and Smith.”)

The fear of the “dished-in" pro-
file, said commonly to result from
the extraction of premolars
(Figure 1), is derived largely from
isolated lawsuits and carefully
selected reports of unfavorable
results.”® Unfortunately, the alle-
gation that the techniques of tra-
ditional orthodontics regularly
“flatten” facial profiles and pro-
duce temporomandibular joint
disorder, or TMD, have signifi-
cantly aitered today's orthodontic
treatment plans. Extraction rates
have decreased, despite the
absence of a rational theoretical
basis or support from refereed
scientific literature for such
action.” In the process, increasing
numbers of orthodontists have
eagerly assayed all manner of
treatment methods designed to
avoid premolar extractions. In

1174 JADA, Vol. 130, August 1999

many instances, these efforts
appear designed to prevent lost
referrals or to preclude a court-
room encounter, rather than to
avoid some proven defect in con-
ventional treatments.

Unfortunately, most of the
alternatives to extraction—arch
expansion or development,
“flaring” or bite jumping—have
more in common with orthodon-
tics of the 19th century than
what we might expect to see in
the 21st century. Many, if not all,
of these older treatment methods
were discarded decades ago by
insightful orthodontists such as
Charles Tweed, P.R. Begg,
Robert Strang, Hays Nance and
Calvin Case because of insta-
bility, poor facial esthetics and
iatrogenic or undesirable perio-
dontal effects. More to the point,
orthodontists Jong ago chal-
lenged Angle’s “arch develop-
ment" concepts and began to
extract teeth to improve poor
facial esthetics and to avoid cre-
ating bimaxillary protrusion. It
seems as though orthodontists
have forgotten orthodontia’s his-
tory lessons and thus will be
forced to repeat them.

DOES EXTRACTION HARM
FACIAL APPEARANCE?

Researchers at the University of
Towa® enlisted the assistance of
39 laypeople to evaluate a
sample of 91 orthodontic
patients, among whom 44 had
undergone extraction and 47 had
not. Both types of orthodontic
treatment—extraction and
nonextraction—were perceived
to have had a favorable impact
on facial appearance. Each
patient’s treatment had been
selected on the basis of specific
diagnostic criteria that argued
sometimes for extraction and
sometimes for nonextraction.
Under these conditions, both

treatments produced beneficial
esthetic changes.

According to commonly
accepted criteria, premolar
extractions sometimes may be a
necessity, especially if reduction
in protrusion is a treatment goal.
In an assessment of the profiles
of 40 preadolescent patients,
based on the Steiner, Merrifield
and Ricketts cephalometric anal-
yses, it was suggested that 50
percent might benefit from some
profile reduction.’ The necessary
lingual incisor movement, how-
ever, requires space of the
amount commonly achieved by
extraction. The proclination asso-
ciated with expansion strategies
would be inappropriate if profile
improvement is desired by
patient and practitioner.

Washington University inves-
tigators'® examined 160
orthodontic patients who had
had premolar extractions. On
the basis of soft-tissue measure-
ments, the researchers con-
cluded that 90 percent of the
facial profiles were improved by
treatment or at least left
unchanged (Figure 1). Similar
results were reported at the Uni-
versity of Murcia, Spain." Young
and Smith” compared 198
orthodontic patients who had
not undergone extraction with
patients in the Washington Uni-
versity extraction sample. They
found that both types of treat-
ment tended to produce similar
facial results. In other words, if
based on sound diagnostic cri-
teria, extraction was not found
to be detrimental to facial
esthetics.” This might be
expected, given that normal
facial growth often produces
more profound effects on the pro-
file than does the relatively brief
phase of orthodontic treatment.”

If extraction treatment regu-
larly produces negative facial
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changes, this impact should be
obvious to experts in facial
esthetics. Researchers at the
University of Mississippi" com-
pared three randomly chosen
samples of patients who had had
orthodontic treatment involving
extractions, patients who
received orthedontic treatment
but had not had extractions, and
patients who had received no
orthodontic treatment, 15 sub-
jects in each group. Forty gen-
eral practitioners individually
evaluated the 45 posttreatment
facial profiles presented in
random order. The observers
could correctly identify the
patients who had had
orthodontic treatment of any
kind 52 percent of the time. In
identifying the patients who had
undergone extractions, the den-
tists were accurate 49 percent of
the time. Orthodontic specialists
fared little better, demonstrating
55 percent and 52 percent accu-
racy in identifying patients who
had had orthodontic treatment
but no extractions and the
patients who had had extrac-
tions, respectively. In other
words, a coin toss would have
been about as good.
Interestingly enough, a
subset of general dentists who
emphasized orthodontics in
their practices were more likely
to identify patients erroneously
as having had extractions if
they exhibited “flat” facial pro-
files (such as those of Apollo
and Elvis Presley). Misidentifi-
cation by this group was signifi-
cantly higher (P < .03) than by
the other practitioners tested.
In the end, presumed experts in
facial esthetics of many stripes
were unable to perceive any
systematic detrimental effects
of orthodontic treatment
involving premolar extractions.

FACIAL ESTHETICS: THE
PATIENT’'S VIEW

Given the well-documented
trend toward nonextraction
treatment, dental professionals
and laypeople may have come to
view facial and smile esthetics
differently."" Among celebri-
ties, the general public appears
to find esthetically appealing a
range of profiles that run from
flat to full—Jacqueline Onassis;
Diana, Princess of Wales;
Chelsea Clinton; and Mick
Jagger."™ Perhaps dentists have
been sensitized to features that
may not be of significance to the
general public." Parents of
orthodontic patients, for
instance, are more accepting of
untreated facial profiles than
are orthodontists.'® Although
patients rated Class 11 and 111
profiles as less pleasant than
Class I profiles,” they also were
less critical than profes-
sionals,"” a finding that
emphasizes the need to involve
the patient in the treatment
planning process. Given the
public’s apparent flexibility and
tolerance, it would be an impor-
tant finding if extraction-based
orthodontic treatment produces
results that are seen as consis-
tently detrimental.

Oynick® asked panels of
observers to evaluate the treat-
ment results for 50 patients
with Class II, Division 1 maloc-
clusions, some of whom had
had extractions and some of
whom had not. The pre- and
posttreatment profiles were
shown to 50 adolescent and 50
adult laypeople and to 10
orthodontic instructors.
Approximately 62 percent of
the extraction profiles and 50
percent of the nonextraction
profiles were thought by the
entire panel to have been
improved by treatment. A sub-
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sequent evaluation of 120 Class
I and 11 extraction and nonex-
traction cases by two panels,
one consisting of 42 dentists
and the other of 48 laypeople,
produced similar results.” In
this instance, 63 percent of
extraction profiles, but only 27
percent of nonextraction pro-
files, were believed to have ben-
efited from treatment. The
results of these two studies
imply that both the public and
dental practitioners see a posi-
tive impact resulting from
extraction treatment for
patients whose dentition is
crowded and/or protrusive.
However, both extraction and
nonextraction treatments may
prove detrimental to facial
esthetics if wrongly applied.
Researchers at Saint Louis
University*?" have published a
series of articles detailing a
long-term comparison of the
effects of extraction and nonex-
traction treatments. Based on
initial records, a sample of 63
patients was identified by dis-
criminant analysis as having
been equally susceptible to the
two different treatment strate-
gies. In other words, with
respect to selection of extraction
as a treatment method, the two
groups were “borderline.”
These patients were recalled
an average of 14 years after
treatment and were asked to
examine randomly ordered
tracings of their pre- and post-
treatment profiles (Figure 2)
and to choose the profile they
found more attractive. Only
half of the patients who had
not undergone extraction
thought that treatment had
improved their profile,
whereas 58 percent of the
patients who had undergone
extraction believed the same
(the extraction case results
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Figure 2. Averaged profile tracings of Class Il patients whose cases fell on the borderline between extraction
and nonextraction (averaged tracings superimposed on Frankfort horizontal and registered at pterygoid ver-
tical). A. Initial tracing. B. Tracing done at recall visit. Thick lines represent facial contours that would argue
for nonextraction treatmengt, thin lines represent contours that would argue for extraction. Note that before
treatment, both groups’ tracings were essentially identical; after treatment, the profiles of the nonextraction
patients were, on average, about 2 millimeters more procumbent. (Reprinted with permission of the publisher

from Paquette and colleagues.®)

also tended to be more stable
over the long term).

These patients also were
asked to evaluate their pre- and
posttreatment frontal facial
photographs. In this instance,
69 percent of the extraction
patients believed their faces
were improved through treat-
ment; 57 percent of the nonex-
traction patients reported the
same.” Although these success
rates are only a little better for
the extraction treatment, the
point here is that extraction
clearly did not “"dish in” the pro-
files on a routine basis as
posited by the so-called “func-
tional orthodontists.”® These
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results are all the more inter-
esting given that although
these patients were treated
between 1960 and 1980 and,
therefore, many of them would
never undergo extractions
today, they still exhibited posi-
tive results.

When researchers compared
patients at either end of the
extraction spectrum-—those
clearly in need of the treatment
vs. those clearly not—they
found that those who were
treated with extraction exhib-
ited flatter profiles (Figure 3).%
The patients with a clear-cut
need for extraction often had a
chief complaint of significant

protrusion that they wished to
have reduced. Thus, it was the
prefiles of the patients in need
of extraction that were fuller
after treatment.”* Comparable
findings were reported by
James® in an evaluation of 170
consecutively treated patients
and by investigators at the Uni-
versity of Iowa® in an evaluation
of 91 patients.

A similar comparative
extraction/nonextraction study
was repeated at the University
of Michigan with a sample of
black ex-patients. This study,
too, noted many distinct bene-
fits of extraction as a treatment
for bimaxillary protrusion.**
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These findings were supported
by research by Caplan and
Shivapuja,® who concluded that
extraction will result in an
improvement in patients
“desiring a less protrusive pro-
file.” It is important to note that
blacks appear to prefer a flat-
tening of their profile, but not
as retrusive a profile as those
preferred by white patients.® In
the end, however, only premolar
extraction had any marked
capacity to produce a reduction
in lip protrusion and, hence, a
perception of profile improve-
ment for whites and blacks who

have bimaxillary protru-
Sion'ZZ.ZCI.Z!-I

Panels of laypeople and
dental practitioners evaluated
the pre- and posttreatment pro-
files of patients who had either
extraction or nonextraction
treatment.”* The impact of
premolar extraction was shown
to be a highly significant func-
tion of initjal protrusion of the
facial profile. Specifically, both
panels of evaluators saw extrac-
tion as being preferable when,
before treatment, the lower lip
is more protrusive than 2 to 3
mm behind the Ricketts' F-

Extraction

Necnextraction

Figure 3. Mean start, finish and recall averaged tracings for extreme (as
opposed to borderline) extraction and nonextraction samples. At a post-
treatment recall visit, the nonextraction subjects demonstrated
“flatter” profiles. (Reprinted with permission of the publisher from Lup-

panaporniarp and Johnston.>)

plane (the line from the tip of
the nose to the most anterior
prominence of the chin) for
whites* and 2 to 4 mm in front
of the E-plane for blacks.”

ARE THERE
TEXTRACTION’ SMILES
OR PROFILES?

Recently, Boley™* posed an
interesting question: is there
really a profile or smile that is
pathognomonic of premolar
extraction? To address this
question, he tested “knowledge-
able” orthodontists to determine
their ability to ascertain the
method of treatment used
(extraction or nonextraction)
simply by examining the
patient’s posttreatment smile or
profile. Two hundred practi-
tioners were shown photos of
100 finished cases, one-half-
involving extraction and one
half not, including 50 color
slides of smiling faces and 50
black-and-white profile and

front views. The orthodontists
were correct in identifying
patients who had had extrac-
tions only 52 percent of the time
when they evaluated the smiles
and only 44 percent of the time
when they were shown facial
profiles. Again, they could have
done about as well simply by
flipping a coin.

It is perhaps significant that,
during his treatment of these
patients, Boley** deliberately
maintained arch form and
intercanine width. In other
words, there was no expansion
or “arch development.” As seen
in studies at Saint Louis Uni-
versity*”; the University of
Stellenbosch, Republic of South
Africa®; the University of Ten-
nessee®; and the University of
Toronto,” patients who did not
undergo expansion seemed to
demonstrate more postretention
stability than mixed samples of
patients who did and did not
undergo expansion, such as
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Figure 4. Averaged tracings, magnified to compensate for age-related size differences, of the profiles of Class
I patients who received one-stage treatment using fixed appliances and two-stage treatment using a func-
tional appliance and then fixed appliances. A. Initial tracing (magnified 3 percent). B, Tracing done at recall
visit (magnified 1 percent). Thin lines represent one-stage treatment; thick lines represent two-stage treat-
ment. Note that, on average, the basic facial form for the groups was the same before and after treatment.
{Reprinted with permission of the publisher from Livieratos and Johnston.*"}

those described by the Univer-
sity of Washington.™

Functional orthodontists,
however, do not limit their criti-
cism only to the facial profile. It
has been suggested that extrac-
tion treatment creates dark
intraoral spaces (“negative
space”) at the corners of the
mouth that are said to be
obvious during smiling®* and
are ascribed to a narrowing of
the dental arch. Johnson and
Smith," however, evaluated the
outcome of treatment in 60
patients™ who underwent
extraction and 30 who did not.
A panel of 10 laypeople rated
the esthetics of the posttreat-
ment results from frontal
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“smile” photographs. Their rat-
ings were unrelated to any mea-
sure of width of the dentition or
width of the mouth during
smiling. The results of this and
other studies*" indicate that
there is no predictable negative
relationship between the
extraction of premolars and the
esthetics of the smile. In fact,
there was little change reported
in the arch dimensions of the
maxillary anteriors in either
extraction or nonextraction.”
Thus, the claim that dark
spaces at the “buccal corridor,”
or corners of a smile, are a rou-
tine result of extraction treat-
ment appears to be mischievous
nonsense.

WHAT IS THE ‘BUTCHER'S
BILL’ FOR PREMOLAR
EXTRACTION?

On average, the major effect or
cost of premolar extraction
orthodontics appears to be a
flattening of the profile by
about 2 millimeters »# ¥
Although a 2-mm reduction is a
clinically discernible change, it
hardly amounts to “dishing in”
the profile. Indeed, it commonly
is a welcome change that the
patients themselves often seek
when they request treatment.
In most instances, overflat-
tening is a byproduct of faulty
diagnosis and treatment plan-
ning, not a failure to rely solely
on nonextraction treatment. In
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Figure 5. Example of a patient ini-
tially treated with the popular
goal of ‘“‘not removing premolars,”
resulting in bimaxillary protrusion
and lip strain.

the end, no treatment is so good
that it cannot be misused and
misapplied.

THE SEARCH FOR
EXTRACTION
ALTERNATIVES

Recently a series of techniques
have been promoted as alterna-
tives to premolar extraction (for
example, early treatment and
functional, arch development
and multiphase techniques). As
noted by J.M. Broadbent*:
“Orthodontists ... who recognize
the limitations of traditional
treatment are combining arch
development using air-rotor
reduction and second molar
replacement, European active
plates and functional jaw ortho-
peaics (FJO) appliances with
fixed appliance treatment. ... A
synthesis of FJO and fixed
appliances may obtain beautiful
results which are not possible
from fixed appliances alone.”

It is easy to make florid
claims; however, it is a bit more

of a challenge to produce sup-
porting data.

Although it is possible that
functional appliances may alter
facial growth, the magnitude of
such change appears clinically
insignificant and entirely compa-
rable to that produced by more
traditional methods.*** In an
evaluation of one-stage (fixed)
and two-stage (functional/fixed)

Class II treatments, investigators

at the University of Michigan®
found that both treatments pro-
duced skeletal and facial changes
that left the patients indistin-
guishable from each other by the
type of treatment they had
received (Figure 4). In contrast to

the beliefs of the functional
orthodontists, an early phase of
functional appliance treatment
appears to provide no unique
benefits.®* As stated succinctly
by Paquette and colleagues,”
“"Given that many of the stated
goals and effects of functional
orthodontics seem to be based
more on wishful thinking than on
real-world data, this outcome
should come as no surprise.”

The concept of “arch develop-
ment” to aveid extractions and to
produce wider-than-normal

COVER STORY

smiles also fails to impress, given
the numerous reports of frank
instability™"* and the potential
for producing untoward perio-
dontal effects.™" These reports
are especially significant, given
the existence of more conserva-
tive space management alterna-
tives to reduce the percentage of
extractions.”™ It has been
reported that at least 75 percent
of crowded cases can be treated
without extraction, without
expansion and with superior
long-term stability by proper
management of leeway space.*”""
Significantly, to provide a substi-
tute for the 5 mm of space in each
quadrant produced by premolar
extraction, arch development
would require 12 mm of stable
expansion,™ an amount that is
nearly an order of magnitude
larger than anything that can be
inferred from the literature.™

CONCLUSION

A review of the refereed litera-
ture provides little support for
the viewpoint that premolar
extraction has a routinely nega-
tive impact on facial esthetics
and the functional health of the
muscles and joints.***"* Unfor-
tunately, the rules of evidence
often are conveniently ignored in
today's orthodontic market-
place.®* Given a lack of support
in the refereed literature, it may
be argued that the groundswell of
enthusiasm for nonextraction
treatment is a threat to the
public’s best interests. Conse-
quently, it has been proposed
that the patient who has
crowding and protrusion may be
most at risk of experiencing a
poor result by undergoing some
type of ineffective nonextraction
treatment (Figure 5).%%* I would
maintain that the extraction deci-
sion sheuld not be a political one,
but rather should be designed to
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provide the
benefits of
esthetics, func-
tion and sta-
bility in as con-
servative and

Dr. Bowman main- tlme]y a

tains a private prac-

tice in orthodontics manner as pos-
at 1314 West Mitham : Sible.

Ave., Portage, Mich. : If one

49024. Address
reprint requests to

| believes that
" the elimination
of extraction
treatment is a goal more impor-
tant than that of addressing the
patient’s chief complaints con-
cerning protrusion, and if one is
unconcerned with the possibility
of pushing roots through cortical
plates or of poor long-term sta-
bility, one can elect to treat all
patients without using extrac-
tion. However, those who believe
in avoiding extraction at all costs
should give thought to the possi-
bility that their only ethical
option in many patients with
crowding and protrusjon would
be either to refer or to render no
treatment at all. In this line of
argument, Johnston® has noted,
“The take-home message here is
not that nonextraction is bad or
that extraction is universally
good, but that extraction is a
really good treatment in the
kinds of faces that appear to
need extraction (i.e., {those with]
crowding and protrusion).
Orthodontists are not con-
demning patients to overly flat
faces and a life of TMD by
extracting.”

In conclusion, skepticism is as
important to the selection of
treatment methods as it is in
weighing the merits of a new
bracket or a new practice loca-
tion. The “facts” as inferred from
uncontrolled experience may not
represent the truth. As Rushing
and colleagues” have counseled,
“When something new comes

Dr. Bowman.
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along, ask, 'what's the catch,’
and be persuaded by evidence
alone, rather than the strong
unsubstantiated claims of people
who are in a position to influ-
ence us.” Failing this, the
patient pays a heavy price for
our willingness to select treat-
ments without reference either
to logic or to evidence.” =

Thanks to Dr. Lysle E. Johnston Jr.. the
Robert W. Browne Chairman of the Depart-
ment of Orthedontics and Pediatric Dentistry
at the University of Michigan, Ann Arbor, for
his editorial assistance in the preparation of
this manuscript.
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Foreword

The field of orthodontics and dentistry has
changed significantly over the past decade.
The “Field of Dreams” mentality that declares,

3

“Build it and they will come,” no longer exists.
Greater competition, alternative  treatment
options, and the hectic lives of patients have
caused dentists and specialists alike to question
how they will continue to grow their practices
now and into the future.

The absolutely great news about this book
is that it reveals the secret principles that will do
more for the practice than anything else and actu-
ally cost your business very little. The secret to
long-term, sustainable growth is your practice’s
ability to “Wow” the patient. This book will
provide you and your team the skills to apply the
“Wow factor” to your practice. The key is not
only to expose your team to these principles but to
build a culture that will maintain the momentum

of these ideals. The title of the book is a simply
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ia. Once you get

reminder of the power of inert
g in the right

positive change and energy movin
direction, magic happens.

The goal of this book is to eXPOS€ you and
your team to what “Wow” looks like so that you

can get your own inertia started. Many of the

points made in this book may sefve as reminders
practiced before.
alking about the

ring that you

to principles you have heard or
The key to reading this book is t

concepts with your team and enst
put a system in place that allows these concepts to
be carried out in perpetuity. Congratulations on

your decision to take your practice O the highest

levels of service!

Chapter One

Get Your House in Order

The First Encounter

_I—here are two critical questions I would like
you to consider when analyzing the market
presence and perception of your practice. Before
I ask you to ponder those two questions, let’s first
establish that Mom is the primary decision maker
in dentistry. She is the person who typically picks
her family’s dentist and schedules all appoint-
ments. This is important when considering how
you market your practice because understanding
your primary decision maker Iis essential to
ensuring that you are sending the right messages.
Now that we have established this critical point,

consider the following two questions:
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Question No. 1: If you were to ask your staff Team Exercise

h h is spent each year to
OW MUCh MOREY 15 5P Y Step 1: Call a staff meeting.

ket th tice, what do you think .
maricet The prach 7 Step 2: Break your staff into teams of three

they would answer?
to four people.

ion No. 2: If M iderin .
Question No om were const 8 Step 3: Establish a team leader for each team.

ki h in dentists for her
making a change The person who has been with the prac-

family, no matter the reason, how many . _ _
% ’ tice the least amount of time will be team

possible interactions could she have with _
leader.

tice during h. h? Bef
your practice Gunng et Seae o Step 4: The team leader will be the group’s

we answer these questions, conduct the _
spokesperson and scribe.

following exercise with your team as 3
& y Step S: Ask each team to answer the two

illustrated below. ,
questions:
Question No. 1: How much money does
this practice spend to market itself each
year?
Question No. 2: From the time a Mom
is considering becoming a patient to the
time she walks out of your office agreeing
to become a patient, how many possible
interactions can she have with your office
(i.e. ads, Internet, referral, etc.)?

Step 6: Read the rest of this chapter together

and compare their answers to what is

described in the book.
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Let’s first address the question about the
annual marketing budget. If you asked your staff
to estimate how much is spent each year to market
the practice, what would they say? Do you think
they would say $10,000? How about $100,000?
In either case, they probably would not even be
close. Here is why. Let’s say you just came back
from an Internet marketing seminar at the local
university. In that seminar, the marketing expert
told the audience that if they plan on being in
dentistry over the next 15 years and don’t have a
strong web presence, they are in big trouble.

The reason for this is because research shows
us that two out of every three people under the
age of 50 will search the Internet first when trying
to find a local business. In addition to being on
the web, the expert continues that you must not
only have a presence, but you must be within the
first two pages of their search, or they won’t find
you. This means that search engine optimization
(SEO) and Really Simply. Syndication (RSS) are
absolute necessities in the development of your
site.

The marketing expert goes on to describe
the critical nature of choosing your “meta tag”
wisely. A meta tag is the paragraph underneath

your practice’s name in an Internet search. Most
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businesses unfortunately allow the search engine
to randomly pull information from your site
to place in your meta tag. The expert strongly
recommends that you prepare these words wisely
as this is what the searcher is reading to determine
which site to click on.

In addition to SEO, RSS, and the meta tag, the
marketing guru tells the audience that research
shows that once someone clicks on your site,
you have a whopping four seconds to make an
impression before the searcher will hit the “back”
button. This means that aspects like coloring and
ability to easily navigate your site are critical.
Other important considerations include pictures
of staff, clearly demonstrating what makes your
practice unique, and answering frequently asked
questions.

Armed with this new information, you go
back to the practice and make changes to your
website as suggested by the marketing consul-
tant. You hire your region’s most expert website
developer. You bring someone in from the novel
writing department at the local university to
write the meta tag and to reconstruct all wording
throughout the site. You hire an interior deco-
rator to make recommendations on the “right”

colors for each web page. You send the staff to
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the mall to get their pictures taken by Glamour
Shots®. The site now truly looks incredible.

Now that your site is ready and available for
viewing by the world, let’s go back and answer the
question about your annual marketing budget.
Mom is in search of a new a new dentist. She
goes to the Internet and finds your site on page
one of her search. The meta tag underneath your
practice name catches her attention. She reads it
and cannot wait to click on your site. She clicks
and truly cannot believe the beautiful coloring of
your site. The words on the site are like poetry.
All of her questions are answered with flair and
precision. She notices pictures of your staff and
imagines how wonderful they will be to deal with.
Everything about your site tells her that she has
found the panacea of dentistry. She hurriedly dials
the phone with great anticipation of the begin—
ning of a long and wonderful relationship. Then,
everything comes to a screeching halt when the
person on your end of the line answers and sounds
like Bonnie Bad Day or Nancy Negative. What
happened to all the money you spent to attract
this potential new patient to your site? It went
right down the drain.

As humans, we are emotional decision

makers, and every encounter with us is measured

Get Your House in Order |5

and analyzed. Mom will make decisions on
whom she will pick to be her family’s dentist or
specialist based on how your team makes her
feel. Let me give you an example of how this
works. Illustration 1.1 represents an emotional

continuum for a human being.

Dopamine
released

Pain Pleasure

Humans will always make decisions that move
them closer to the pleasure end of the continuum.
We do this subconsciously. No matter how logical
we think we are as decision makers. Let me give
you a perfect example, my father-in-law is an
electrical engineer and is by far one of the most
analytical decision makers I have ever met. In
fact, he is so analytical that he was once kicked
out of the local Toyota dealership because of the
number of times he came in to analyze and study
the vehicle before he decided to purchase. Now as
logical of a decision maker as he thinks he is, he
stills makes decisions emotionally. Here is why.
Pain, for my father-in-law, is making a mistake.
Engineers cannot make many mistakes and keep

their jobs. Pleasure for him is not being right, it is
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being accurate. His brain releases dopamine when
he rounds to the 14th decimal.

Now talking about your practice, Mom, our
primary decision maker, is also emotional in
her decision making. Taking care of her family
is almost always on the pleasure side of her
continuum. So, when she decides to choose a
dentist for her family or an orthodontist for her
child, she will make that decision based on how
your team makes her feel. Mom does not know
the difference between a good dentist and a great
one. In fact, because it says “Dr.” in front of your
name, she will assume you are good. So, being a
good clinician is simply the price of admission for
you. It does not guarantee any future business.

Staff will have the greatest impact on the
growth of your practice. Period. No matter how
good you are clinically; no matter how much
you advertise, the greatest growth factor is the
perception your staff creates in the mind of the
potential patient. That is why you should never,
never, never, take the first encounter for granted.
Unfortunately, most practices do take that first
impression for granted, and that is why their
“appointment kept” ratios are not where they
would like or their patients’ starts are below

expectation.
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So when considering your marketing costs,
remember that your budget consists of all the
money spent annually on the Internet, adver-
tising, sponsorships, referral development, and
most importantly, your staff salary.

Now, let’s consider the second question
pondered earlier. If Mom were sitting at her
kitchen table considering making a change in her
family’s dentist or considering an orthodontist

for her children, how many possible interactions

- could she have with your practice prior to agreeing

to treatment? When I ask practices this question
during a seminar, the answers usually range from
as low as four to as high as fifteen. Let’s see how
many we can come up with.

First, most women communicate and make
decisions differently than most men. A woman
who is considering making a decision that impacts
her family will almost always call one of her best
gitlfriends and explain why she is considering this
change, and then, she will almost always get her
friend’s opinion or the name of her friend’s dentist
or orthodontist. This is possible interaction
number one if you are the dentist or orthodontist.

Next, she will go to the Internet and do a
search for a local doctor. If you show up on page

number one or two of the search, this becomes
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possible interaction number two. If she reads
your meta data/tag, and it intrigues her enough
to click on your site, this is possible interaction
number three. If after clicking on your site, it
keeps her interest and she navigates thru it, this
becomes possible interaction number four. If she
is intrigued enough to pick up the phone and call,
this becomes possible interaction number five. If
after calling, your outstanding, engaging, “wow-
focused” front desk person asks the right questions
and schedules an appointment, this becomes
possible interaction number six. If your front
desk person gets that appointment in two weeks
or less (most marketing experts estimate that this
magic timeframe has the most probability for an
appointment to be kept), this becomes possible
interaction number seven. If, within three days
of making'the appointment, your practice sends
a UPS ground package to the patient filled with
a coffee mug and jelly beans or t-shirt with your
practice’s name on it along with a personal note
from the doctor, this becomes possible interaction
number eight. On a side note, the reason I recom-
mend a UPS ground package is because everyone
will open a UPS package, and it always feels special
when you get a package delivered to your home.

When they arrive for their appointment, and there

GetYour House in Order 9

is a sign in one of your best parking spots with
their first name on it and helium balloons, this
becomes possible interaction number nine. When
someone from your team makes eye contact and
smiles within three seconds of the patient entering
the door, this becomes possible interaction number

ten. If after engaging the potential patient, you

offer a drink and a quick tour of the facility, this

becomes possible interaction number eleven. This
is the time by the way, to point out anything that
makes your practice unique. Technology, game
rooms, reward center, etc. If during the tour, the
doctor stops what she is doing and addresses the
potential patient, this becomes potential inter-
action number twelve. What’s the point? Before
you have even discussed treatment, your practice
had at least a dozen opportunities to “Wow” the
potential patient. Are you taking those interac-
tions for granted? I say that most practices are
missing these chances. Please remember that
Mom will ultimately decide who she will send her
family to for treatment based on how your team

makes her feel and not the quality of the dentistry.
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The Disney Service Standards

Whenever 1 conduct a seminar on the topic
of this book, I always ask the audience if they
have been to Disney. Invariably, there is always
a large contingent of past Disney attendees that
enthusiastically raise their hands. I then ask that
groﬁp to yell out words that describe the expe-
rience. 1 always hear words like: magical, clean,
bright, amazing, friendly, “Peter Pan-like” and
of course expensive. Because Disney is expensive
in comparison to other ways one could entertain
their family, I always agree with the audience
that this is definitely a word that is fair to use to
describe the experience as long as you remember
one thing—people are willing to spend thousands
of dollars for a fun, clean, friendly, magical, “Peter
Pan-like” experience. Not only are they willing to
spend the money, they are willing to come back
and spend it again and tell their friends about
their wonderful experience.

Since Disney doessuchagreatjob of “Wowing”
their guests, I could think of no better example to
follow in this book than the one provided by this
wonderful company. To do this, we will be going
through the service standards Disney demands of

their associates, or as they like to call them, cast

Get Your House in Order ' ‘ 21

members. Let me repeat that. They demand these
standards. They are not simply said in passing or
brought up once over an employee orientation;
they are discussed and followed-up on routinely.

Below, I have outlined each service standard.
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Disney® Service Standards

|. Make eye contact and smile

2. Greet and welcome each and every guest
3. Seek out guest contact

4. Provide immediate service recovery |

5. Display appropriate‘ body language

6. Preserve the magical guest experience

7. Thank each and every guest

Get Your House in Order 23

Service Standard No. |:
Make Eye Contact and Smile

This may sound basic and something that
every successful business has their employees do,
right? Have you been to a major fast-food restau-
rant lately? Eye contact and a smile are not a
guarantee in this service encounter. For example,
there is a major fast-food restaurant very near to
my oldest son Blake’s high school. Last summer,
I asked Blake if he wanted to stop there with me
and get a milkshake. To my surprise, he said yes.
I say this because I have recently discovered that
my teenage son doesn’t think it’s cool to hang
out with Dad anymore. Now, my 10 year old
still thinks I am cool, but not my teenager. As
we are leaving the parking lot, I am humming in
my mind the theme song to the 1970’ television
show, The Courtship of Eddie’s Father, “People,
let me tell you about my best friend....”, when my
son snaps me back into reality with his request to
only go through the drive thru (to avoid being seen
hanging out with his father). As we approach the
drive thru, I am reminded by my son to not mess
with the drive-thru lady since [ am a “teaser” by
nature. It is important to note before I tell the rest
of this story, that my children hate to hear about

service standards because I constantly lecture
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them on what went wrong with an experience at a
store or restaurant as [ am hyper-sensitive to poor
service ( a byproduct of speaking about service
for the past 10 years). '
After we order our milkshakes, we are greeted
(if you could call it a greeting) by a young woman
who sticks her arm out of the drive-thru window
with her head looking straight down at the
ground and says,”$3.67.” There is an awkward
4 seconds of silence as I wait for her to look at
me. My son, knowing that I will not give money
to someone until they make eye contact, is in
the passenger seat in a fetal position, obviously
extremely -embarrassed. When the young lady
finally looked up, I announced in an animated
voice, “eye contact!” She was so surprised by
my comment that she looked at me, struggling to
think of something to say and finally mumbled,
“Pm sorry, ’'m about ready to get off work.” I
responded, “That’s okay, I will come back 15
minutes earlier next time so you will Jook at me.”
While I was joking with her, [ was making a point,
and the question here is, was it her fault that she
didn’t make eye contact with me? Maybe a little,
but remember that young people of today do not
have the same social skills that older generations

had to use to communicate. This is a byproduct
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of the tools they use to today to interact with
one another. Whether it is Facebook® or texting,
young people today are not as versed at interper-
sonal communication skills as older generations,
so this must be factored in when hiring them. The
real fault in this example lies with the restaurant’s
management team. They did not demand that
their drive-thru team make eye contact and smile
with their guests. While this sounds basic, it is one
of the most important elements in human inter-
action, and something you should demand from

your team.
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Service Standard No. 2:
Greet and Welcome Every Guest

My daughter Ashley is a real sweetheart and
extremely easy to talk with. She will look you in
the eye and smile, ask you about your weekend,
and make it very easy to communicate with her.
My third oldest, Evan, on the other hand, is only
social if you are a teenage girl. When we bring
him to our orthodontist, he looks at the floor the
entire way back to the chair. The orthodontic
team knows this about Evan, and when he comes
in, they crouch down to floor-level, wave their
hands up at him, and say hello. He always smiles.
What’s the point? The Ashleys of the world are
easy to connect with, but what is your team doing
to connect with the Evans of the world? As an
organization, we must find ways to “connect”
with our guests on a level they are comfortable

with, not on a level that is only comfortable to us.
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Service Standard No. 3:
Seek Out Guest Contact

The best way to relate this story to your prac-
tice is to imagine the busiest day in August. On
that day, when every member of your team is
going at 100 miles per hour, remind them to look
up and smile at the patients in the lobby. People
will always feel much more special and welcome
when they are acknowledged. It is our job to
make our guests feel welcomed when they arrive

at our place of business.
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Service Standard No. 4:
Provide Immediate Service Recovery

One of the most important points in this
book, has to do with providing immediate service
recovery. In fact, it is so important, that an entire
chapter has been dedicated to this principle.
Making mistakes is one of the best times to cement
the loyalty of your patient if, and the key word
here is if, you or your team recovers well. We will

discuss this in great detail in Chapter Three.
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Service Standard No. 5:
Display Appropriate Body Language

Body language is by far the most important
element of human communication. In fact, the
most widely accepted proof of this comes from
a 1967 study by Albert Mehrabian at UCLA. His
research found that an incredible 55% of human
communication is body language! Another 38%
is tone of voice. That only leaves 7% of commu-
nication that is the words we speak. So when
someone is interacting with your team, it is their
body language and tone that sends 93% of the
message. While some argue that this is isolated
only to communication that is associated with
emotion or feelings, it is important to consider this
data and remember that Mom will decide who she
will do business with based on how you and your
team make her feel. Recently, I visited a practice
in a beautiful suburb of Detroit. As I observed the
interaction of the front desk staff member with
me and patients, I concluded she must be having
a bad day, a bad week, or even a bad year. To
say the least, her interpersonal skills were lacking.
When I asked the doctor to describe his front desk
statf member, he said, “Oh Brenda? She is a real
sweetheart, once you get to know her.” While

this sounds funny, it is actually quite dangerous.
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Wouldn’t you rather have someone interacting
with your patients and potential patients at the
front desk that is a real sweetheart once someone
talks to her? If your front desk person is more like
the former and less like the latter, that potential
patient may never get a chance to “get to know
her” because they decide not to become your

patient.
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Service Standard No. 6:
Preserve the Magical Guest Experience

Here is what Disney knows. They know this
may be the only vacation a guest and their family
takes this year. In fact, it may be the only vaca-
tion a guest and their family ever take together,
so they want to ensure it’s magical. What I know
about the field of dentistry is that it is the best
industry in the world and one with a great impact
on the patient’s self-esteem. This is because there
are two universal languages of friendliness in
most cultures: eye contact and a smile. A dental
office influences 50 percent of this human interac-
tion. Think of how many people that have walked
into your practice ashamed and embarrassed and
have left as a completely new person because of
the work you and your team did on their smile.
Dental practices don’t just fix teeth, they change
lives. That change comes with every encounter
they have with your practice. Make sure those

encounters are magical.
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Service Standard No. 7:
Thank Each and Every Guest

This final service standard relates to grati-
tude. Thanking each and every guest is a principle
we all can relate to as employees, patrons and
parents. To illustrate my point from an employee
perspective, I remember having lunch with a very
successful orthodontist in the St. Louis area.

The doctor was relaying a story about a
recent decision he had made to keep his office
open on New Year’s Eve day. The office staff
was not excited about the idea and pleaded
with doctor to close early. He finally gave in and
agreed he would close the office at 2 pm and
cater lunch in for his team if they could work
through lunch. The doctor catered in a very nice
lunch and closed at 2 pm as he agreed. He felt
very disappointed by the whole experience, and
being a bit confused, I asked why he felt that
way. He said that out of his team of 14, only
one thanked him for being flexible and also for
catering lunch. What’s the point? We all know
that as parents, we will do anything for our
children because they are our children. We will,

however, do even more if they are appreciative.
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The book, The Secret dedicates an entire
chapter to the power of gratitude. Please
remember this when educating your team on the
power a “thank you” has on your patients and
their willingness to remain your patients and

refer their friends.
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Coffee Stains

Many people today enjoy the television
program, Undercover Boss. The premise of the
show is that the CEO of a prominent corporation
goes undercover as an everyday worker to see how
his team is treating customers. That same concept
was described back in 1982, when Tom Peters
wrote a great book called, I Search of Excellence.
The book had many valuable points, but one of
the best relates to a president of a European airline
that went undercover and sat in coach to see what
his patrons experienced. Shortly after takeoff, the
attendants had taken drink orders, and the guest
next to the airline executive lowered her tray table.
To her disgust, she found an ugly coffee stain. After
looking at the stain, she looked at the carpet, the
luggage compartments, and the rest of the interior
of the plane. She then nudged the camouflaged
CEO and said, “If they maintain the engines like
they maintain the interior, we are in big trouble.”

The point of this story is that your patients’
perception is your practices’ reality. What
“stains” do you have right now that could be
causing your patient to second guess their deci-
sion to do business with you? Every four to six
months, sit down with your team and ask them to

write down every existing stain your practice has.
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They might say things like: stained carpet, clutter,
dirty bathroom or old and outdated magazines in
the waiting area. Pick these things off one at a
time, and those “stains” will be eliminated from

your patient experience.
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Coffee Stain Exercise

Step 1: Gather your employees and break
them into groups of three to four.

Step 2: Establish a team leader for each
group. The team leader is the person with
the newest car.

Step 3: Instruct the team leaders that their
job is to be their group’s spokesperson
and scribe.

Step 4: Read to them the story of the CEO of
the airline described in this chapter.

Step 5: Ask the teams to write down as many
“coffee stains™ as they can think of for
your practice.

Step 6: Once they have compiled their list,
ask them to pick the worst stain on the
list.

Step 7: Eliminate that stain immediately, and
put a game plan in plake to eliminate all
of the items on the list over the next few
months,

Step 8: Wait three to four months and repeat

the exercise.

Chapter 2

Avoid Negative Phrases

Although tone of voice and body language
carry much more weight than words, there
are certain phrases that can turn your patient
from a non-confrontational person into a raging
wolverine. Before those phrases are discussed, let’s
consider some foundational principles of commu-
nication. The foundational principles apply to
any interactions with another human, no matter

the circumstance.
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Never, Never Blame

Recent research has shown that when blamed,
humans will more aggressively defend their
position, even if they know they are wrong, as
compared to when they are not blamed. Blaming
causes defensiveness whether we are talking
about patient-staff interactions, staff-staff inter-
actions, or even parent-children encounters. For
example, there is a very popular television series
on the Science Fiction Network called, Ghost
Hunters. This show follows a group of former
plumbers turned paranormal investigators called
TAPS, around the country to investigate loca-
tions that are supposed to be haunted. This
group is coming to my home to investigate our
ghost. I called a family meeting to deliver the
news that we were going to be famous. When I
told my children that TAPS was coming to inves-
tigate our home, my youngest child Lance was
shocked. He asked, “Dad, we have a ghost?” I
responded that we not only have a ghost but a
poltergeist. “What’s that?” he inquired. T told
him that it’s the type of ghost that does mischie-
vous things like: leaving dirty dishes in the sink,
leaving lights on in the basement, leaving towels

on the bathroom floor, and dirty clothes on the
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floor. At this point, my kids all realize that I am
being a smart aleck and really talking about all
the things that mysteriously happen in our house.
You see, my kids spend more time explaining
how something was not their fault when blamed
than the time it would take to correct the issue.
What’s the point? If you blame, be prepared
for drama and defensiveness and little, if any,

progress.
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Sell, Don't Tell

Another foundational principle in communica-
tion is to avoid threats and instead use persuasion
to encourage “right” behaviors. When I was a
child, threatening was an everyday tool used by
many adults. In fact, in my dentist’s office, it was
common to scare kids into proper hygiene habits.
For example, pointing out the window to the local
carnival attraction and asking me if I wanted to
become a “carnie” was a normal way of ensuring
that I brushed my teeth. While that approach may
have some effect at producing good oral hygiene,
it may also cause psychological damage (as an
adult I am petrified of toothless people that smell
of mushrooms). We are far better off persuading
the behavior we want through education, encour-

agement, and reward systems.
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Focus On What You Can Do,
Not What You Can't

One of the worst things we can do in a service
role is to tell our guest or patient what we can’t
do. It unfortunately happens all the time and
turns what could be a positive experience into a
negative one simply based on a lack of a good use
of common sense. To illustrate the point, I recall
a recent trip to my daughter’s college town. My
daughter Ashley is one of my wife’s best friends
and because of this, my wife hates it when she
leaves each fall for college. In fact, she is so close
to our daughter, she looks for any reason she can
to plan a visit to see her. Not too long ago, we had
scheduled a trip to see Ashley because it was “leaf
day.” When we visit my daughter, we usually stay
the night since it is almost a three-hour trip each
way. Although, I travel significantly, the hotel
chain I am a premier member with does not have
a property in my daughter’s college town, so fny
wife, Sharon, suggested I join the only major
chain that has a property in the area.

Within a few months, I not only joined the
hotel chain but had reached their highest reward
level. Shortly thereafter, we received our first

reward night for a free stay. Sharon immediately
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booked that free night to visit our daughter for
the following weekend. The Saturday we chose
to visit my daughter was especially ordinary. No
football games or parent’s day crowds to deal
with. The town was abuzz with normality.

Because my wife and daughter are so close
(the same relationship my wife has with her own
mother), Sharon was eager to get to our daugh-
ter’s dorm as soon as humanly possible. This
eagerness led to our early arrival some three hours
prior to our scheduled 3 pm check-in time at the
hotel. Because we were sleeping over one night, I
had packed a small bag with a change of clothes,
toiletries, and my favorite pair of man-jams (since
men don’t like to admit they wear pajamas, we
make up more masculine names for our nightly
garb usually made up of an old college t-shirt and
a pair of lounge pants). Sharon, however, had
packed two full-size suitcases for this 24-hour
stay. Since we were three hours early, my wife was
unsure if we would be able to check in early. I,
on the other hand, was completely confident we
would be able to check in early especially since
we were “platinum members,” the hotel’s highest
level of customer tribute.

When we pulled up to the hotel, there were

only two cars in the parking lot. Not surprising,
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since this weekend was just an ordinary one with
no college celebrations on the calendar. When
we entered the lobby, we noticed we were the
only people in the front of the hotel, and for that
matter, we may have been the only guests in the
entire building. After we were acknowledged
by the front desk employee, I informed her that
we were platinum members and was hoping we
could check in early. With that request, we were
told and I quote, “Nope, can’t do that.” You see
we were three hours early, and even though there
were more than 75 empty rooms, the front desk
employee valued following a hotel rule more than
delighting a valued customer. Please be sure the
same thing is not happening in your practice.
Employees can get so focused on following rules,

they may alienate a patient by doing so.
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Phrases to Avoid

As discussed previously, body language
and tone of voice are very powerful tools used
in human communications and in most cases,
have more impact than words. However, adding
the wrong words with a negative tone or body
language is an absolute recipe for disaster. On the
following pages, are listed phrases that tend to

make the patient or patient’s guardians defensive.
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Phrase Number One:
Are You Sure!

Have you ever been confronted with the
words, “Are you sure?” How did it make you
feel? Most likely, those words made you feel not
believed, and in some cases, caused you to second

guess yourself,
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Phrase Number Two:
What Is the Problem This Time?

“What is the problem this time, Johnny?” If
you are a teaser, and your patients know that you
are a teaser, this phrase or similar joking with the
patient can actually be an ice breaker. If, however,
your patient does not know this about you or
your staff member, he/she will never talk to you

again, so be careful with sarcasm.
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Phrase Number Three:
No One Else Has Complained

In dentistry, our goal has always centered
around precision. So we sometimes feel compelled
to point out that our patients are very satisfied
with our work. The problem is that the pointing
this out to a patient that.is currently experiencing
a problem serves no value. They honestly do not
care that you have done a procedure 3,911 times
in a row correctly. They are only concerned at that
moment with #heir experience. Please remember
that pointing out that no one else has complained
comes across as defensive and serves no benefit to

your patient that is experiencing a problem.
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irase Number Four:
'ho Told You That?

A pattern is obviously developing here.
ofensiveness never leads to connectivity with
ur patient or teammates. This statement is one
the worst because it not only implies the patient
not believed but also that the person who may

wve informed them is not credible.
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Phrase Number Five:
It’s Not My Job

While it is exceptionally rare for your staff
members to utter these words to a patient, their
body language might be exuding these feelings. So
they need to be very careful about what message
they are letting their non-verbal language send. It
is, however, more common for your staff members
to develop an attitude of “It is not my job,” while
interacting with each other. They spend a lot of
time together and can become somewhat intol-
erant of each other if you don’t make time to

work on team building as an office.
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Chapter Three

Use Mistakes
To Cement Loyalty

t is a wonderful goal to try and provide an
outstanding experience for the patient each and
every time they visit your office. This fantastic
experience, while important, is not nearly as
powerful as the impact of fixing a mistake. The
reason is simply because most of us as consumers
are accustomed to being underwhelmed when
something goes wrong with a service experience.
We deal with an apathetic employee who does
not care whether we are upset, disappointed, or
willing to take our business elsewhere. We try and
escalate the issue to an employee that is a super-
visor or manager only to find a similar lack of
empathy toward our circumstance.
Research shows that although dentistry is a

very process-driven industry, very few practices

ST
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a process for fixing mistakes. This means
vhen something goes wrong with a patient,
nd to “wing it” instead of following a tech-
or system that has been proven to “Wow”
1est.

rederick Reichheld in his book, The Loyalty
t, describes the impact that recovering from
kes can have on your patients’ loyalty. He
ates that recovering well and doing so imme-
ly can have a bigger impact then providing
erfect experience. The reason for this is that
atient is expecting the appointment to go off
sut a hitch. What the patient or any consumer
- prepared for is to be overwhelmed with how
itake is handled. In fact, most consumers are
to being disappointed when a mistake occurs
a service experience.

n order to provide a great opportunity to
rer from a mistake, your team must have
stem they follow to ensure consistency. A
en system also ensures that the steps they
w will work almost every time. Below is
ned a simple four-step system that has been
emented by many of the top practices around

ountry.
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f. Apologize empathetically
2. Fix the problem, not the blame
3. Do something extra

4. Have the doctor follow up
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rgize Empathetically

ep number one is very critical and sets
e other three. Apologizing with empathy
s a great deal of power. Empathy allows
staff member to “feel with” your guest and
y different than apologizing with sympathy.
jathy, or feeling for someone, has about a
of the strength of empathy. When we are
to feel “with” our guests we are literally
ing into their shoes with them. Saying some-
«] am so sorry we did not have you

- fike
Tehrp;)ointment calendar. I know how hard
for you to get off work,” is strongly empa-
. and allows your patient to feel as though
understand their circumstances. Train your
_to handle these situations by role playing
them. Listen for the empathy, and discuss as

m what was done well and what might need

-ovement.
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Fix The Problem, Not The Blame

In almost every case, your patients simply
wants their problem solved quickly. The second
step allows them to see that the staff member at
your practice is taking ownership of the issue and
not passing the buck. It is very frustrating for us
as consumers to be explaining our problem to
a person that is not willing as a member of the
organization that wronged us to be empathetic
to our issue and not willing to take ownership
of the mistake. The patients in the practice are
the responsibility of everyone from the front desk
person all the way to the doctor. If someone in the
lab messed up, we should own that mistake just
the same as if we had made the mistake ourselves.
The patient does not care who is at fault; they just

want their problem fixed and fixed fast.
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Do Something Extra

- your staff has apologized to the patient
.d their problem, step three is to do
yg extra. This is truly where magic can
and if done correctly, can turn a negative
ce into a “Wow” experience. The best
tion on the planet at doing something
disney. They are so good at it, that several
sney examples will follow. Remember
ng mistakes is an opportunity to cement
1t a level greater than if everything went
7 with the experience.

ral years ago, I was conducting a seminar
topic in St. Louis, Missouri to a group of
20 dentists and dental staff. At the end
wvent, one of the office managers from a
.ntal group came up to share her Disney
1ce with me. During the prior year, she,
band and two children planned a trip to
in Orlando. They had never been to the
Cingdom® theme park, and they were all
ger to enjoy the experience. While they
anning to visit the parks over several days,
cided not to have their overnight accom-
ons at one of the Disney resorts. Instead,

anned to stay at a major hotel chain that
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the husband was a platinum member of so that
they could take advantage of the free suite they
received whenever they went on vacation. They
always got free accommodations because he stays
with the hotel chain more than150 nights per year.

The hotel was about ten minutes from the
park, and they had purchased special tickets to
Disney that allowed them to enter the Magic
Kingdom 30 minutes before the general public so
that several rides could be enjoyed without lines.
She explained that the kids were ecstatic about
this option of early arrival and had mapped out
what rides they could get on the night before their
first-day visit to the park. The following morning,
she recalled, was like a movie scene. The tempera-
ture in Orlando was going to be in the mid-70s,
and not a cloud was forecasted. All the flowers
in Orlando were in bloom, and the day truly felt
as though it was going to be magical. Bambi and
Thumper ran by their hotel window. It truly felt
surreal. The office manager went on to tell me that
she decided to wear her brand new white Capri
pants to the park that day. As they arrived at the
gates of Disney on the hotel shuttle, the office
manager felt her entire bottom was wet. When
she got up to leave, she looked at her behind and

found that someone had poured an entire cup of
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‘fee in her seat. As you can imagine, the
he backside of her white Capri pants was
\d she was terribly embarrassed. At this
ost people would hurriedly get back on
Je and return to the hotel for a new pair
_ But being the martyr that most moms.
Uit comes to their children, she decided to
1 bear it” so that her kids would not miss
1eir early-entry tickets.

n they arrived at the front gates, the
ker noticed the office manager’s pants
what all Disney cast members are trained
yrovide immediate service recovery. The
mployee asked what had happened. After
of the coffee incident, she came out from
+t counter and escorted the family to the
Disney épparel store. She then explained
d happened and told the apparel employee
. the dental office manager to pick out any
shorts or pants she would like, and Disney
sick up the cost. That is incredible, but it
ter. The ticket taker then told the office
¢ and her family that they would now be
.sts and would get to go in the front of
ae and lead Mickey in the parade on Main
ster that afternoon. Now that is a “Wow”

nce of epic proportions!

Use Mistakes To Cement Loyalty 59

Have The Doctor Follow Up

One of the most powerful ways to cement the
loyalty of a patient is to have the doctor person-
ally follow-up. The follow-up should occur after
the first three steps are completed and should defi-
nitely be done by the doctor. The follow-up can
be done by phone, email or even by snail mail,
but the key is the doctor’s interaction. If someone
else does the follow-up it still has power, but ulti-
mately, your patient will think you are simply
following a procedure. If the doctor follows-up,
they believe he/she truly cares. Please be sure your
team feels comfortable telling you that a mistake
occurred so that your practice can take advantage

of this wonderful bonding opportunity.




Chapter Four

Ask The One Question
That Can Transform
Your Practice

oday, your patients are inundated with infor-

mation. Junk mail, email, texts, phone
solicitors, and the list goes on and on. The last
thing we should do is become more white noise
by sending out surveys that are too long, and in
some cases, irrelevant to the experience.

Frederick Reichheld one of the world’s abso-
lute experts on customer loyalty, conducted
research to determine what question or questions
were best to ask when surveying customers. In
his book, The Ultimate Question, he discusses
his findings which have incredible implications
to your practice should you decide to act on

them. Reichheld found that there is actually one
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when held in isolation, that tells you,
-ss owner, everything you need to know

. state of your practice.

ynly question you need to be asking of
ients is this: How likely is it that you
fer us to a friend or colleague? Reichheld
ale of zero to 10 for possible patient
5 as illustrated below:

esearch finds that customers that score
ctice from 0-6 are actively disparaging
iness. They tell friends verbally that they
e your practice and may tell the whole
is by writing negative reviews on sites
gle Review, Yelp, and others. This group
:d to by Reichheld as Detractors. In the
1dustry as a whole, we have a very small
ge of patients that fall into this category,
hould not let that lull us to sleep. It only
few very upset patients to cause a major
fect in how a practice is perceived, espe-
they are technology savvy.

second group that Reichheld identifies
| Promoters. This group scores a nine or
yn the continuum and are absolute cheer-
of your practice. They will tell everyone

eat you are, and they are significant
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contributors to the growth of your practice as it
relates to referrals.

The third group identified, scores your prac-
tice a seven or eight on the question of likelihood
of referring a friend or colleague. This group is
actually “neutral” in their feelings, and while
they like your practice just fine, they are not likely
to refer you often. This group, in most cases, will
represent a huge opportunity for growth if you
can turn them into Promoters. In fact, Reichheld’s
research found that by increasing your Promoters
by 12 percent, your growth as a business will
double! That is incredible return on investment
for “Wowing” your patients. The catch is that
moving these neutral patients to delighted ones
is a lot of work. It means that members of your
team need to provide a “Disney-like” experience
every day and with every encounter.

Is it worth it? The research says yes.
Remember that as the leader of your practice,
you set the tone and the tempo. I have visited
with many practices doing the things discussed
in this book, and they are achieving incredible
results and growth. Take what you have learned
or been reminded of in this book, and imple-
ment these concepts with passion. If you do,

the sky is the limit. Good luck to you and your
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tice, and remember as motivational speaker
Ziglar said often, “If it is meant to be, it is

7 me!”
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APPLICATION FORPRIOR APPROVAL OF s
CONTINUING EDUCATION COURSE OR PROGRAM

IOWA DENTAL BOARD
400 S.W. 8" Street, Suite D
Des Moines, IA 50309-4687

515-281-5157
www.dentalboard.iowa.gov

Note: A fee of $10 per course is required to process your request. PLEASE TYPE OR PRINT.

1. Name of organization or person requesting approval: _ Dental Prosthetic Services, Inc.

Address: _1150 Old Marion Road, NE; Cedar Rapids, lowa 52402

Phone: 319-393-1990 Fax; 319-393-8455 E-mail: dcurson-vieira@dpsdental.com

2. Type of organization (attach bylaws if applicable):

Constituent or component society

Dental School

Dental Hygiene School

Dental Assisting School

Military

Other (please specify): _Dental Laboratory

HOOO0O0O

3. Which of the following educational methods will be used in the program? Please check all
applicable.

X] Lectures

X Home study (e.g. self assessment, reading, educational TV)
X Participation

X Discussion

X Demonstration

4. Course Title:__ 2012 Dental Sleep Medicine Symposium

5. Course Subject:

X Related to clinical practice

[] Patient record keeping

[ Risk Management

[1 Communication

[[1 OSHA regulations/infection Control
[0 Other:

6. Course date: September 28, 2012 Hours of instruction: 7




7. Provide a detailed breakdown of contact hours for the course or proaram:

See Attached
8. Provide the name(s) and briefly state the qualifications of the speaker(s):
See Attached
9. Please attach a program brochure, course description, or other explanatory material.

10.  Name of person completing application: __ Deborah Curson-Vieira

Title: Marketing & Communication Director Phone Number: 319-393-1990

Fax Number: 319-393-8455 E-mail: dcurson-vieira@dpsdental.com

Address: 1150 Old Marion Road, NE; Cedar Rapids, lowa 52402

Signature%Qﬁmé\.éM/;ﬂ/ Date: September 10, 2012

Board rules specify that the following subjects are NOT acceptable for continuing education credit:
personal development, business aspects of practice, personnel management, government regulations,
insurance, collective bargaining, and community service presentations.

If the course was offered by a Board approved sponsor, you should contact the sponsor directly for
approval information, rather than submitting this form. A list of approved sponsors and contact

information is available on the Board website at www.dentalboard.iowa.gov.

You will be contacted after the Continuing Education Advisory Committee has reviewed your request.
Please allow a minimum of two to three weeks for a response.

MAIL COMPLETED APPLICATION ALONG WITH THE REQUIRED $10 FEE PER COURSE TO:

lowa Dental Board
Advisory Committee on Continuing Education
400 S.W. 8" Street, Suite D

Des Moines, lowa 50309-4687
Dental Shared/ConEd App Prior Approval.doc




7. Breakdown of Contact Hours for the Course:
8:00am to 12:00pm —We will be running two concurrent sessions. Dentists may choose either session.
Session 1—Introduction to Dental Sleep Medicine with Dr. Cameron Kuehne
This course is intended for dentists and dental professionals with an interest in, or currently treating, obstructive sleep apnea

(OSA) patients through the utilization of oral appliance therapy (OAT). In his presentation Dr. Kuehne will describe the
condition, how it is diagnosed and treated by our medical colleagues, and how dentists can identify and treat Sleep Disor-
dered Breathing. He will discuss the various FDA cleared oral appliances used to treat the condition and how to introduce
Dental Sleep Medicine into your dental practice.

Session 2- Advanced Dental Sleep Medicine with Dr. Paul McLornan

In this advanced course Dr McLornan will review the different types of Sleep Disordered Breathing, how they are diagnosed
and how we as dentists can treat them with custom made Mandibular Repositioning Devices. He will review some of the
landmark research that has been recently published on the serious medical consequences of untreated Sleep Disordered
Breathing. Dr McLornan will discuss communicating with medical physicians so you can attract their referrals and he will
present a suggested treatment protocol for Dental Sleep Medicine patients in your office including the use of home sleep
monitoring to guide our treaiment. During the course there will be plenty of opportunities for you to discuss cases and share
experiences with the other participating doctors. Dr McLornan will also present some “tips and tricks” that he has learned
from his own sleep practice, from his travels lecturing around the country and from his own research.

1:00pm to 4:00pm — Combined Session
In the afternoon, Dr. Steven Bender will conduct a hands-on George Gauge workshop. Dr. Bender will review best practices
and tips and tricks for taking a protrusive bite using the George Gauge. Scott Blodgett, REEG T, RPSGT, RST, will pre-
sent on trends in home sleep testing and how home sleep monitors can be used in a dental practice to screen patients and
titrate appliances. Finally, we will wrap up the day witha Q & A session and panel discussion on the dental sleep medicine

with our featured speakers.

8. Speaker Qualifications:

Steven Bender, DDS, MAGD

Dr. Bender received his D.D.S. degree from the University of Towa in 1974. He practiced in Bloomfield, Iowa for 26 years before
returning to his hometown of Iowa City in 2000. He served as adjunct faculty in the Dept. of Operative Dentistry at U of I from
2001-2009 in addition to a private practice partnership in Iowa City. Dr. Bender began treating patients with sleep related breathing
disorders in 1996 and this aspect of his practice continued to grow until 2010 when he left general dentistry and started Sleep Solu-
tions Dental Treatment Center in Iowa City, devoted exclusively to treating patients with sleep related breathing disorders. After 38
years in dentistry, he chose to retire this past year, but continues involvement with the Iowa City Free Medical/Dental Clinic, occa-

sional locum tenens gigs and his yearly dental volunteer missions overseas.

Scott Blodgett , R.EEG T., RPSGT, RST,

Scott Blodgett is a Registered Sleep and Electroencephalographic Technologist. A former sleep lab owner, he specialized in busi-
ness development, strategy management, and driving patient-centered clinical excellence. In his previous role, he worked closely
with ResMed in developing a vertically-integrated sleep medicine practice that included home sleep testing and DME. He’s lectured
on behalf of ResMed on the topics of home sleep testing, national testing trends, and growth opportunity. In addition to his clinical
background, he holds a degree in Business Administration, will be completing his MBA in the coming months with his sights on a
doctoral degree in Executive Leadership. Scott joined the ResMed team in May, 2012 and is passionate about sharing his experience
with the dental field to open up market opportunities that promote best practices while improving the health of the sleep disorder

population.




Cameron Kuehne, DMD

Dr. Cameron A. Kuehne, D.M.D. is a graduate of Temple University School of Dentistry. He is the Director of the Craniofacial Pain
Center of Idaho, located in Boise, where his practice is limited to the treatment of craniofacial pain and dental sleep medicine. Dr.
Kuehne has been mentored by world renowned experts in the fields of TMD and dental sleep medicine and has accumulated more
than 600 hours of continuing education in those areas. He is currently involved in the Masters of Craniofacial Pain Program at Tufts
University School of Dental Medicine. Dr. Kuehne is a Diplomate of the American Board of Dental Sleep Medicine, a Diplomate of
the American Board of Craniofacial Pain, a Distinguished Fellow of the American Academy of Craniofacial Pain, and President
Elect of the Southwest Idaho Dental Society. He is also adjunct faculty at Boise State University where he teaches Head and Neck

Anatomy. Dr. Kuehne lectures on a local and national level.

Paul McLornan, DDS, MS

Dr. Paul McLornan is a board certified Prosthodontist in private practice in San Antonio, Texas, and is an assistant professor at the Uni-
versity of Texas Health Science Center San Antonio (UTHSCSA) Dental School. Dr. McLornan obtained his dental degree from
Queens University, Belfast, and his specialty certificate in Prosthodontics from UTHSCSA. The treatment of Obstructive Sleep Apnea
(OSA) using oral appliances was the subject of his master’s of science research project during his residency. He is a member of the
graduate faculty of the UTHSCSA Graduate School of Biomedical Sciences, where he serves as a research adviser to a number of OSA
related studies. He is a Diplomate of the American Board of Prosthodontics and a Fellow of the American College of Prosthodontists.
He is also a member of the American Academy of Dental Sleep Medicine and the American Academy of Sleep Medicine.
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400 S.W. B" Street, ‘Suite D
Des Moines, I1A 50300-4887
515-281-5157.
www.dentalboard.iowa.gov

IOWA DENTAL BOARD | (‘(\ﬁ%\ﬁ\ l}'

Note: A fee of $10 per course is reguired to process your request. PLEASE TYPE OR PRINT.

1, Name of organization or person requesting approval: 54 57% 2 bcto Crvmun 2o, (o /IF L E. .
Disrrcr
posog Zple AT mw.&w& Do e 7o, s:)é’o/

Priome :5_ Gﬁ'%#‘ = Fax. - j'- =Y y _:m'a'[':—ﬁ—"—"" ARV =4~ M——.—_-_-_“j

2. Type of organization (attach bylaws if applicable):

O Constituent or component society
Dental School.
Dental Hygiene School
. Dental Assisting School
Military

]
[l
@Q Other (please specify): _ézqq_pg_é.au.j Q//ééi

3. Which of the following educational methods will be Used in the program? Please check all
appllcable

. \% Lectures
Home study (e.g. self assessment, reading, educational TV)
' Participation
) ‘Discussion
Demonstration

d
4. Course Title!

CHTA 'Fof{éﬂtt.%x)mocﬂho‘wbwdwm\ E¢/
NUILTH (ARE. N

5. Course Subject:

. : Related to clinical practice
[FEa i Patient record keeping
R vk Risk Management

Communication

OSHA regulations/Infection Control
J Other:

6. Course date:__ _ /“/ //.2= ~ Hours of instruction: ? HoeR Y
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Provide a detailed breakdown of contact hours for the course or program:

7.
JEE rTRNED.
/‘ - 8. Provide the name(s) and briefly state the qualifications of the speaker(s):
) e T D) .
9. Please attach a program brochure, cbﬁrse description, or other explanatory matérial.
10.  Name of person completmg application: (YW JC/J m

Tite: D€ (D& NIzt Phone Number: S{z 2-336~3 %f?
Fax Number: &3 - 33645/ E-mail‘./’lz\g@o;déxﬁ_@, Eree - e

Address; RO (IEST @U@D&J?’ Dﬂd&nﬁn&/ “f:"} SA80/
Slgnature ' J,&CO/LA’WJ Date: . //5//2

- Board rules specify that gfollowmg subjects are NOT acceptable for continuing education credit:
personal development, business aspects of practice, personnel management, government regulations,
insurance, collective bargaining, and community service presentations.

If the course was offered by a Board approved sponsor, you should contact the sponsor dnrectly for
approval information, rather than submitting this form. A list of approved sponsors and contact
information is avallable on the Board website at www, dentalboard.iowa.qov.

You will be contacted after the Continuing Educanon Advisory Committee has rewewed your request.

Please allow a minimum of two to three weeks for a response.
MAIL COMPLETED APPLICATION ALONG WITH THE: REQUIRED $10 FEE PER COURSETO:

lowa Dental Board.
Advisory Committee on Continuing Education
400 S.W, 8" Street, Suite D

Des Moines, lowa 50309-4687

Dantal Shared/ConEd App Prior Approvel,doc
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“Oral Health for Children and Individuals with Special Health Care Needs”

7:30 - 8:15

8:15-8:30

8:30 - 10:00

10:00 -~ 10:15

10:15-11:45

11:45-12:15

12:15~-1:15

1:15-2:15

2:15-2:30

A Day of Continuing Dental Education

Registration

Opening Remarks

Rikki Hetzler RDH
I-Smile™ Update

Break

Cathy Skotowski RDH, MS
Prevention Strategies and Oral Health Resources

Lunch

Gayle Gilbaugh RDH, BS

I. Bleeding Disorders: What Every Dental Professional Should Know

II. Caring for Autistic Patients in Your Practice

Break

2:30 - 3:30  IIL. Healthy Smiles for Special Individuals

3:30 - 3:45

Closing Remarks / Adjourn

Hoo4
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Brochure Sketch

“Oral Health for Children and Individuals with Special Health Care Needs”
A Day of Dental Continuing Education

This yeat’s continuing education program will focus on the underserved and special
needs populations. Hear from three hygienists that work with these populations
everyday. They will give you insight into challenges they’ve experienced, as well
solutions for accommodating these patients in your own practice.

Topics of the day include; “I-Smile™ Update”, “Prevention Strategies and Oral Health
Resources”, “Bleeding Disorders: What Every Dental Professional Should Know”,
“Caring for Autistic Patients in Your Practice”, and “Healthy Smiles for Special

Individuals.”

At the completion of this course, participants should be able to; understand the difference
I-Smile™ has made in the lives of Iowa’s children; understand key components of caries
prevention and fluoride therapies for children; recognize current pediatric oral health
resources for patient and parent/caregiver education; understand the steps of hemostasis
and types of bleeding disorders; be knowledgeable of the dental guidelines and
recommendations for patients with a bleeding disorder; be familiar with the challenges
related 1o patients with autism; identify strategies for making the dental visit more
successful for autistic patients; understand factors which increase the risk of dental
disease in patients with special needs; & be aware of strategies and oral health care tips
for the special needs population.

Speakers:

Rikki Hetzler RDH — [-Smile™: Updare

Rikki attended the Carl Sandburg College Dental Hygiene Program; graduating in 2004,
Her first job out of school was in a public health dentistry setting, where she was
employed for 14 months. She also volunteered with the Aledo Health Department on
their “mobile dental bus™ going 10 schools & serving the rural communities near her
hometown for several years. Rikki worked in a private practice setting (where she still
currently practices one day per week) for three years before returning to public health
dentistry and accepting her role as I-Smile Coordinator in 2008. Rikki currently serves as
the I-Smile Coordinator at Trinity Muscatine Public Health. In her position at Trinity she
provides education, screening, fluoride varnish, & helps coordinate dental services for
children and families in Cedar, Louisa, & Muscatine counties in Iowa.

Cathy Skotowski RDH, MS — Prevention Strategies and Oral Health Resources

Cathy is the Preventive Dentistry Program Director in the Department of Pediatric
Dentistry at The University of Iowa College of Dentistry. Ms. Skotowski participates in
dental student instruction in the areas of fluoride and preventive dentistry. She also
coordinates community activities, which include scheduling and supervising dental health
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presentations, dental screenings and fluoride varnish applications for daycare, preschool,
and elementary school-aged children.

Gayle Gilbaugh RDH, BS — Bleeding Disorders: What Every Dental Professional
Should Know; Caring for Autistic Patients in Your Practice; Healthy Smiles for Special
Individuals

Gayle is a Specialized Care Coordinator and Dental Hygienist in the Pediatric Dentistry
Department at The University of Iowa College of Dentistry. Ms. Gilbaugh coordinates
dental training and patient care at the Center for Disabilities and Development. She is
also a member of the UIHC Hemophilia Treatment Center Team and is involved in the
Pediatric Dentisiry Faculty Practice.
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APPLICATION FOR PRIOR APPROVAL OF
CONTINUING EDUCATION COURSE OR PROGRAM

{OWA DENTAL BOARD
400 S.w. gt Street, Suite D
Des Moines, IA 503094687

§16-281-5157
www.dentalboard.iowa.gov

Note: A fee of $10 per course is required to process your reguést. PLEASE TYPE OR PRINT.

- 1. Name of organization or person requesting approval: &xi&o.) ﬁazd &vnm% éa/[féé.
Address: _ 300 (65T KIUE.J DI&-«)_{'_,- D‘U?a’ﬂd') 7-1, 113~ /ﬂbc./‘—

Phone:5623-33(- 3YYLF Fax-5¢3-33( "FYS| E-mail: B 08T ‘C.S D .

2. Type of organization (attach bylaws if applicable):

Constituent or component society

Dental School

Dental Hygiene School

Dental Assisting School

Military : .

Other (please specify): (€L E

woOoooo

3. Which of the following educational methods will be used in the program? Please check all
applicable. -

Lectures
Home study (e.g. self assessment, reading, educational TV)
Participation

Discussion
Demonstration

4. Course Title:

9. Course Subject:

\g Related to clinical practice

Patient record keeping

[J Risk Management

[J Communication

1 OSHA regulations/Infection Control
O Other:

- . - LA 000K
6. Course date; /// /0 // 2. Hours of instruction: k/j‘ gﬂ‘ { & —
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7. Provide a detalled breakdown of contact hours for the course or program:

Den fac /ffﬂ@/ﬂgur?‘”ﬁ/( — R .
J)znﬁ«g%}/w’/od &947//‘/& — A Ay

8. Provide the name(s) and briefly state the qualifications of the‘speaker(s): .
Tena, Prul, RZ)‘)/, Mitne ASS/sont f/’%ﬁmlﬁﬂ/ﬁ
SN oesedSe) 0 Matn. AT Borbirs
AnSTeLLcT £ oo 7 Cuporurahy CoffECE .

9. Please attach a program brochure, course description”or other explanatory material.

10.  Name of person completing application: 'Y VA€o \S v Jﬁ&'ONES,, KI‘-’T /hS
Titlezmmmf_ Phone N(L{mber: S (3 - 3RC- SYY 7
Fax Number: L3 - 336- 34T E-mail_MBhaod BF RTTIR I
Address: 30 (s (WEST Ig«_/i,u Dﬂ DHUZA onNt A ;QQO/
Signature: S’Hw éa"'ouv) Dat;: 8/301/ 2

Board rules specify that @Ilowing subjects are NOT acceptable for coritinuing education credit:
personal development, buMness aspects of practice, personnel management, government regulations,
Insurance, collective bargaining, and community service presentations.

If the course was offered by a Board approved sponsor, you should contact the sponsor directly for
approval information, rather than submitting this form. A list of approved sponsors and contact
information is available on the Board website at www.dentalboard.iowa.qov.

You will be contacted after the Continuing Education Advisory Committee has reviewed your request.
Please allow 2 minimum of two to three weeks for g response, :

MAIL COMPLETED APPLICATION ALONG WITH THE REQUIRED $10 FEE PER COURSETO:

lowa Dental Board
Advisory Committee on Continuing Education
400 S.W. 8" Street, Suite D

Des Moines, lowa 50309-4687 "
Oental Shared/ConEd App Prier Approval.doc
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Dental Infection Control & Radiology Update

This course will review and update the dental assistants with current information on infection
control and radiology techniques and principles. This meets the requirements for training
established by the lowa Dental Board.
Objectives:

1. Discuss infection control and prevention in
transmission of blood borne pathogens.

2. Review health and séfety standards from OSHA and
CDC.

3. Identify methods and techniques for sterilization
and disinfection.

4. Understand the basic principles and concepts of
radiation in general and X-radiation in
particular,

5. Identify the component parts and workings of the
denta] x-ray machine and production of X-Tays.

6. Relate factors effecting the quality of the X-ray
beam and radiologic image.

7. Understand the effects of ionizing radiation on
living tissue.

8. Recognize radiation bioeffects, health, and
safety.

9. Demonstrate radiation protection procedures for

the operator and patient.
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Tina L Ball
2103 Mulberry Aves Muscatine lowa 52761+

tinaball@machlink.com (563)506-8533

SEEKING DENTAL ASSISTING TEACHING POSITION

Self-directed, enthusiastic educator with a passionate commitment to student development and the learning
experience. Skilled in the design of challenging, enriching, and innovative activities that address the diverse
interests and needs of students. Possess outstanding communication skills: present information in a variety of
ways, collaborates with all levels of faculty, staff members and establishés quality relationships with students.

Experience in

+ Curriculum Design and Development * Classroom Management

+ Program Development * Program Evaluation & Review

+ Program Accreditation » Program Resources and Equipment

« Student Assessment * Development of Online Hybrid Courses
EDUCATION & CERTIFICATIONS

Robert Morris College — Dental Assisting Diploma- Carthage IL (1987)
Muscatine Community College — Liberal Arts AA — Muscatine 1A
University of lowa —Health Occupations Education Program - Teaching Certificate Courses -
lowa City lowa (1995 — 2000)
lowa Dental Assisting Registration and Radiography Qualification
Certified Dental Assistant-Dental Assisting National Board
Health Care Provider — CPR

Expanded Functions Dental Assistant

TEACHING EXPERIENCE
Eastern lowa Community College, Bettendorf lowa 1996 — Current

Position — Program Director and Instructor
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Position — Program Director and Instructor

Duties;

» Coordinate the review, revision, and or development of the program and its policies and procedures.
* Liaison to the dental community, advisory board, and state board of dentistry

+ Coordinating dental assisting clinical sites, site selection, affiliation agreements, and rotation schedules for the dental assisting
program

- Monitored student externships experience

« Developed ann&al budget for the program and supervised expenditures

* Participated in hiring of full-time, adjunct faculty and provided orientation and mentoring

- Student Recruiting

* Advising of current and new students

« Coordinating selaction of advisory committee members and coordinating the work of the advisory committee

+ Coordinated selection of textbooks, instructional materials, and learning resources and supervising the annual
inventory

* Revising and developing tools used for evaluation, surveys, recording and reporting data, and faculty and student use
« Gathering and evaluating statistics for the dental assisting program and external accreditation reports,

+ Coordinating program review and developing action plans based on feedback and follow through response

- Developing new courses and programs

*_Instructor of all dental assisting program courses at the Eastern lowa Community College.

PROFESSIONAL RECOGNITION & ACTIVITIES
lowa Community College Online Consortium — Online Learning
Wheo's Who Among American Teachers
Who's Who Among American Teachers
Montelair Who's Who Among College Faculty
The Way Up Developing Women Leaders To Enhance lowa Higher Education — Speaker
| American Dental Assistant Association Member
lowa Dental Assistant Association Member and Speaker

Davenport District Dental Assistant Association Member, Past Trustee, and Speaker
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APPLICATION FOR PRIOR APPROVAL OF
CONTINUING EDUCATION COURSE OR PROGRAM

400 S.W. 8" Street, Suite D
Des Moines, 1A 50309-4687
515-281-5157
www.dentalboard.iowa.gov

IOWA DENTAL BOARD bﬂ/)ﬂ)g I

W

Note: A fee of $10 per course is required to process your requést PLEASE TYPE OR PRINT.

1. Name of organization or person requesting approval: 6&57160) %%leéwnmﬂwl, (o//féf_
Address:_ 306 (oeIT Rioe) Weoe, Dwé'n T 1A- J @/ﬂaé/
Phone:563-33( - 3YLF Fax5¢3-33( S¢S/ E-mail n&zou&'@ Eric. s D

2. Type of organization (attach bylaws if applicable):

] Constituent or component society
] Dental School

] Dental Hygiene School

J Dental Assisting School

Military ,
‘g Other (please specify): (&7 (,vw% (o lleGE

3. Which of the following educational methods will be used in the program? Please check all
apphoable

*

Lectures

Home study (e.g. self assessment, reading, educational TV)
Participation

%\ Discussion
Demonstration‘ .
4. Course Title: baﬂ 71);{7&3&,_/ m \7LA,L 7/5&0

5. Course Subject:

\% Related to clinical practice

Patient record keeping

[ Risk Management

[1 Communication

[J OSHA regulations/Infection Control
J Other:

/ /
6. Course date: /O/O)")‘// >‘ Hours of insfruction: g\
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Provide a detailed breakdown of contact hours for the course or program:

IEE i acne)

Provide the name(s) and briefly state the qualifications of the speaker(s):

R Ctnnon DDS

JEE  Krrrcnel)

Please attach a program brochure, course description, or other explanatory material.
Name of person completing application: [Y VA€t 3+ 6&@@85 ) ,@/\g S
Title: D@ 2 TDR_NEALTI  Phone N(LJlmber: $es-33 C,Vv SYYS
Fax Number: S0 3 - 336- 3% 1 E-mail_Blon B3 @€ - Do
Address: 30 (JEST gvuli/u ((Qe Dﬁ'()&w A4 7L 1 YQ-SO/
Signature: Y ogees mu@) Date:: _Q/-S’//‘L

Board rules specify that @f:)llowing subjects are NOT acceptable for continuing education credit:
personal development, buMness aspects of practice, personnel management, government regulations,
insurance, collective bargaining, and community service presentations.

If the course was offered by a Board approved sponsor, you should contact the sponsor directly for
approval information, rather than submitting this form. A list of approved sponsors and contact
information is available on the Board website at www.dentalboard.iowa.qov.

You will be contacted after the Continuing’ Education Advisory Committee has reviewed your request.

Please allow a minimum of two to three weeks for a response.
MAIL COMPLETED APPLICATION ALONG WITH THE REQUIRED $10 FEE PER COURSETO:

lowa Dental Board
Advisory Committee on Continuing Education
400 S.W. 8" Street, Suite D

Des Moines, lowa 50309-4687
Dental Shared/ConEd App Prior Approval.doc
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MONDAY OCTOBER 22, 2012 -BELMONT CAMPUS 7pm-9pm
DENTISTRY IN THE FIELD

PRESENTER - DR. CHRIS CANNON, DDS

CLASS OUTLINE

THIS TWO HOUR SEMINAR WILL SHOW DENTAL
PROFESSIONALS HOW TO PREPARE AND CARE FOR
PATIENTS IN A NOT SO IDEAL SETTING, NOT ONLY IN OUR
COUNTRY, BUT IN THIRD WORLD COUNTRIES.

THE DENTAL ASSISTANT WILL BE INFORMED ON HOW TO
HANDLE INFECTION CONTROL, PATIENT CARE, AND FOLLOW
UP PROCEDURES.

DR. WILL GO THROUGH WHAT A TYPICAL DAY WOULD BE
LIKE.

DR. CANNON WILL ALSO INSTRUCT PARTCIPANTS ON WHAT
SUPPLIES ARE NEEDED TO DO TREATMENT, BOTH

PREVENTIVE AND LONG TERM.
DO WE DO FILLINGS OR EXTRACTIONS? WHAT IS THE BEST

COURSE OF TREATMENT FOR THE PATIENT? QUESTIONS
LIKE THIS WILL BE COVERED.

DR. CANNON WILL GO OVER SOME OF THE PLACES HE HAS
BEEN TO AND WHAT TYPES OF TREATMENT WAS DONE AND
WHY HE GOES BACK TO THE SAME AREA.

WE WILL ALSO SEE WHAT THE PERSONAL REWARDS ARE
FOR DOING DENTISTRY IN THE FIELD.

OBJECTIVES

. PARTICIPANTS WILL BE INFORMED ON INFECTION
CONTROL IN ADVERSE SETTINGS
PATIENT MANAGEMENT WILL BE
PARTICIPANTS WILL UNDERSTAND THE TYPES OF
SUPPLIES NEEDED AND HOW TO GET THEM THERE

. KNOWLEDGE OF WHAT TYPE OF PATIENTS WILL BE
SEEN AND HOW MANY MAY BE SEEN ON ANY GIVEN DAY

. GAINING THE KNOWLEDGE TO SUCCESFULLY DO
DENTISTRY IN THE FIELD

P 2/5
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Curricvium Vitae

Name; Christopher Mark Cannon

Address: 1 South Shore LN, Rapids City, IL. 61278

Date of Birth: September 29, 1961

Place of Birth: Davenport, IA.

Educatlon:

1984 BS Loyola University, Chlcago, lllinols

19588 DPS Northwestern University Dental School, Chicago, [llinols
1990 Harvard University Dental School, Boston Massachusetts

Certificate In Pedlatric Dentistry

Postdoctoral Tralning:

1988-1989 Dental Intern, Department of Dentistry, The Children’s Hospital, Boston
Massachusetts )

1989-1990 Dental Resldent, Department of Dentistry The Children’s
Hospital, Boston Massachusetts

1989-1990 Chlef Resldent, Department of Dentistry, The Children’s Hospital, Boston,
Massachusetts

License:

1988 National Board of Examinars

1988 Northeast Reglonal Board Certificate

1989 Massachusetts Dental License

1950 Central Regional Board Certification

1990 lowa Dental License

2001 lllinois Dental License

Academlc Appaintment:

1988-1991 Clinical Fellow in Padiatric Dentlstry, Harvard School of Medlcine, Boston,
Massachusetts

1990-1991 Department of Pedlatric Dentistry, Tufts University of Dental Medicine

1992-1996 Adjunct Professor in Pediatric Dentlistry, Unlverslty of lowa Dental Schaol,

lowa City, lowa




2012-08-31 09:33 BYRUM FAMILY DENTIST h63 332 1649 >> 1 563 336 3451 P 4/5
KU 3V, LVIL  O1/DAM No. 3136 F. 3

Teaching Experience:

1988-1990 Preclinlcal/clinical supervisor of predoctoral dental students in Pediatric
Dentistry, Harvard School of Dental Medicine, Boston, Massachusetts

1990-1991 Clinical supervisor for Pedtatrlc Dentistry of postdoctoral students, The
Children’s Hospital, Boston, Massachusetts

1992-1996 Clinical supervisar of pre/post-doctoral students in Pediatric Dentistry,
University of lowa Dental Schoal, lowa City, lowa

2000- Present Guest Lecturer, Medical Sociology in 3" World Countries, St. Ambrose

University, Davenport, lowa

Membershlips, Offices and Professional Societies:

1984-1988 American Student Dental Society

1985-Present Student Member, Amarican Society of Dentlistry for Children

1985-Present Chicago Dental Soclety

1987 President of Student Council, Northwestern University Dental School

1987 President of Student Monor Board, Northwastern Unlversity Dental
“School

1988-Present American Dental Association

1988-Present Amerlcan Acadamy of Pediatric Dentistry

195041991 Massachusetts Academy of Pediatric Dentistry

1990-Present Project Stretch, Boston Massachusetts

1991-Present lowa Dental Association

1997-2004 illinols Assoclation of Pediatric Dentists

1998-Present lowa Association of Pediatric Dentists

Hospltal Privileges:

1992 Davenport Medical Center, Davenport, lowa
1893-Presaent Genesis Medical Center, Davenport, lowa

Awards and Honors:

1984-1988 Northwestern University Dental School Scholarship Grant
1984 Alpha Epslien Dental Blology Honor Society

Research Interests:

1.) The avallabllity of fluoride in concentrated fruit Julces reconstituted with fluoridated

water.
2.} The occurrence of otitis medla In children with nursing pattern of dacay.
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Other:
1998-Present Guest speaker on weekly show “Ask the Dentist”, WQAD-TV, Moline,
linois
2000-Present - Misslonary Dentistry, 3" World Countries
2006-Present Board Member, San Juan Rlo Rellef

2011-Present President, San Juan Rlo Relief
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APPLICATION FOR POST APPROVAL OF [ L it

CONTINUING EDUCATION COURSE OR PROGRAM

IOWA DENTAL BOARD
400 S.W. 8" Street, Suite D
Des Moines, |IA 50309-4687

Phone (515) 281-5157
www.dentalboard.iowa.gov

NOTE: A fee of $10 per course is required to process your request. PLEASE TYPE OR PRINT.

1. Course Title;__Pracdice TMLLCA Lo ¥.'o n Seminar Yor Tnusa, L*c\m
2. Course Subject:

Related to clinical practice
O Patient record keeping
O Risk Management
0 Communication
0O OSHA regulations/Infection Control
0

Other:
3. Course date: Er,';[g 7 ZQ“ ig,sﬂf{ Q()I/ill‘ours of instruction: % l\e)w“S
4. Provide a detailed breakdown of contact hours for the course or program:

K- 1705 Genero)] Ness., o
1S =305 - Dactor Brecle ot /. Tecm Rreale oot
30 - 500 Genera) SNe 55,00

5. Name of course sponsor: DrL f_(Q we ;Cﬁ‘ ch‘cﬁnp C
Address: __ /%3 Forest NI Ry e, F0 |
R . )\ AL®) V\rﬁ.} \/A’ 71 ;9\ %5/

6. Which of the following educational methods were used in the program? Please check all
applicable.
)8 Lectures
N Home study (e.g. self assessment, reading, educational TV)
3 Participation "\
v Discussion g O
%  Demonstration \\\f\ D




7. Provide the name(s) and briefly state the qualifications of the speaker(s):
e Ebcedd Crerclnor - Dealel Degoee - \/m.m

Yool o8 m\.sm, Mewhee: ADR Viecne DR R booned

Dente | Snered u\ aw@ /rouQemV/ oY GE\AQ\/(A, Deal, a)lrj

8. Please attach a program brochure, course description, or other explanatory material.

9. Name of person completing application: TO../\ 3 C LN’_ e -
Title:__Dent Yot Phone Number 575 - 94y =-)]490
Fax Number: S75-965-5603  E-mail__icon @aunl Mmiles .com

Address: _ 90)7 N Anlcene Blod /Q—r\)(emil TR s50019]
Signature: Q—Omg(gz% l Date: X/Q?’//ﬁ\

Board rules specify that the following subjects are NOT acceptable for continuing education
credit: personal development, business aspects of practice, personnel management,
government regulations, insurance, collective bargaining, and community service presentations.

If the course was offered by a Board approved sponsor, you should contact the sponsor directly
for approval information, rather than submitting this form. A list of approved sponsors and
contact information is available on the Board website at www.dentalboard.iowa.gov. Continuing
education guidelines and rules are also available on the Board's website. A course is generally
acceptable and does not need to go through this formal approval process if it is directly related
to clinical practice/oral health care.

You will be contacted after the Continuing Education Advisory Committee has reviewed your
request. Please allow a minimum of two to three weeks for a response.

MAIL COMPLETED APPLICATION ALONG WITH THE REQUIRED $10 FEE PER COURSETO:

lowa Dental Board

Advisory Committee on Continuing Education
400 S.W. 8" Street, Suite D

Des Moines, lowa 50309-4687

Dental Shared/ConEd//ConEd App Post Approval.doc




Gourse Hours: Omaha - Friday, August 24™ /. A\f (0 JJ;MQ\/

7:00 AM - 8:00 AM Registration
8:00 AM - 5:00 PM Practice Development Seminar
(Continental Breakfast/Lunch provided)

{

GROW YOUR PRACTICE:
MAKE INVISALIGN A PART GF YOUR OFFICE ROUTINE

This interactive one-day seminar shows you and your team how to leverage the tools and technigues you
may already use in your practice to help you increase your Invisalign case submissions and grow your
business.

In this course, doctors and their teams learn how to:

s Organize the office for increased efficiency and profitability: Learn to effectively manage
Invisalign appointments and cases, office communications, and patient charts. Measure your
results and see how profitable Invisalign can be.

o Improve your Invisalign case review skills: Learn how to effectively and efficiently evaluate
your ClinCheck® Treatment Plans. Also, learn about the latest Invisalign set-up protocols and
how they relate to doctor preferences.

» Discover the connection between straight teeth and improved oral health: Learn effective
ways to discuss the relationship between straight teeth, healthy tissue and improved oral heaith,
as well as identify patients who could benefit from straight teeth.

» Motivate the entire office to promote Invisalign: Educate, motivate and incentivize your staff to
work as a high-performing Invisalign team. Discover easy to set-up programs and incentives to
increase Invisalign production.

ATTENDEES AT DR. GARDNER'’S SEMINARS HAVE INCREASED THEIR INVISALIGN
PRODUCTION BY 52%**

“Dr. Gardner is a wet finger dentist. He knows what works and what doesn’t work with Invisalign cases
and gave me good tips on how to approach Invisalign cases day in and day out.” Dr. Kozlow, Dallas, TX

Prerequisites:

Clear Essentials |

Continuing Education Hours: '
_Q-Q,
Dentists and Staff: 8 CE hours W

< .
| el
Tuition/Fees: f f;/\’l,m
~ //
For courses offered after January 1, 2012, semirrarprice will be $199.
Clinical training provided by guest speakers reflects their OWnvi and not necessarily those of Align

Technology, Inc. Contact your Invisalign Registrar for rules and policies. Schedule, location, pricing, and
promotional offers are subject to change without notice.




IOWA ORAL & MAXILLOFACIAL SURGEONS, P.C. RS TS

Dr. John A. Maletta ¢ Dr. Steven T. Reynolds « Dr. Neil T. Dunbar * Dr. Darren R. Jirsa ¢ Dr. Todd E. Nielsen
Diplomates, American Board of Oral & Maxillofacial Surgery

October 15, 2012 Digital Orthodontics and case presentations % UL
Dr. Kyle Mann

November 5,2012 ~ Everyday Dentistry, more than Everyday Esthetics
_ Dr. Robert Margeas Q lA
January 21, 2013 Pharmacology

. Dr. Karen Baker

February 11, 2013 Strategies for Restorative Success in the Esthetic
Zone with Teeth and Implants (_Qu
Dr. Jean- Francois Bedard '

March 25, 2013 Employee Embezzlement énd Fraud:
Detection, Protection and Prosecutlon é@ L
. Dr. Donald P Lewis

1469 29th Street 3310 East Euclid Ave. . 231 NW School St.
West Des Moines, IA 50266 Des Moines, |IA 50317 Ankeny, IA 50023
(515) 223-6529 (515) 262-8035 . (515) 964-7508
Fax 223-5448 Fax 262-1962 . Fax 964-7532

Toll Free 1 (877) 233-6529
www.iowaoralsurgery.com

e
YD

Solf L r iy
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Dr. Bedard obtained his DMD degree from the University de Montreal in 1993. He then completed a GPR
residency at Peninsula Hospital Center in New York, a residency in Prosthodontics at the Kansas City V.A.
Medical Center, and a fellowship in Maxillofacial Prosthetics at the University of Chicago, after which he
joined the faculty and taught for 4 years. Since relocating in 2001, Dr. Bedard limits his full-time practice in
Englewood, Colorado, to conventional and implant prosthodontics. He is the founder of The Center for Dental
Implant Excellence®, an advanced learning institute. Dr. Bedard lectures weekly on aesthetic, reconstructive &
implant dentistry, both nationally and internationally. He is a fellow of the American Academy of Maxillofacial
Prosthetics, a member of the Academy of Osseointegration, the American College of Prosthodontists, and has
several articles to his credit in peer-reviewed journals, both in print and electronic formats.

attached added on 06/02/2010

Title
Strategies for restorative success in the esthetic zone with teeth and implants

-Introduction

-Determining single teeth esthetic needs
Understanding the difficulty in correcting soft tissue deficiencies after implant placement
-Conventional Treatment Sequence

-Delayed loading protocol

-Problems and challenges of conventional protocol
-Enhanced Protocols

-Strategies for optimal implant size and position

-Strategies for optimized abutment design and restorative protocol changes
1) Single tooth implant
-Where do we want the implant? (as opposed to where is the bone?)
-Laboratory surgery




Jean-Francois Bédafd

Dr. Bédard obtained his DMD degree from the Université de Montréal in 1993,
completed a General Practice Residency at Peninsula Hospital Center in New
York, a residency in Prosthodontics at the Kansas City V.A. Medical Center, and a
fellowship in Maxillofacial Prosthetics at the University of Chicago, where he
joined the faculty and taught for the following 4 years.

Since relocating in 2001, Dr. Bédard limits his full-time practice in Englewood,
Colorado, to implant-retained & aesthetic, reconstructive dental and maxillofacial
restorations. He is the founder of The Center for Dental Implant Excellence®, an
advanced learning institute.

TOPICS AVAILABLE (Intended attendees: dentists, dental specialists, dental assistants, lab technicians)

“Immediate function 101; why not now?”

“Keys to predictable esthetics in implant dentistry”

“Enhanced implant protocols for ultimate predictability and esthetics using NobelReplace”

“Full arch implant reconstructions; from overdentures to All-on-4"

“Biologically and restoratively driven implant dentistry in the esthetic zone using NobelActive”
“Guided implant protocols 2011 using NobelClinician; why, when, where, how"

“Platform shifting with NobelReplace; a biological connection with a time-tested root form”
“Strategies for restorative success in the esthetic zone using NobelProcera with teeth and implants”

*Lecture material can cover NobelReplace (conventional, platform shift, conical connection), NobelActive,
or a combination

**Each program is designed for a full day (i.e. 6-7 hours lecture), but can be modified to accommodate
an evening or a morning presentation.

AV REQUIREMENTS

10 foot (or wider) screen and LCD projector (3000-4000 lumens min.), projector stand or table, 1
power cord and surge protector, | extra long VGA cable and | lavaliere wireless microphone.

Lecture room needs to be able to be completely darkened (i.e. if there are windows, opaque shades need
to be able to be fully closed to eliminate light and glare).

CONTACT INFORMATION

Dr. Bédard can be reached at 303.868.2200 (mobile) or jfbedard | @me.com

3601 S. Clarkson St., Suite 400, Englewood, CO  303.789.2020 office  303.789.4640 fax
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APPLICATION FOR PRIOR APPROVAL OF
CONTINUING EDUCATION COURSE OR PROGRAM

IOWA DENTAL BOARD
400 S.W. 8" Street, Suite D
Des Moines, IA 50309-4687

515-281-5157
www.dentalboard.iowa.gov

Note: A fee of $10 per course is required to process your request. PLEASE TYPE OR PRINT.

1. Name of organization or person requesting approval: gl/ BM%&W Cw
address: (469 T4 St WA A o
Phone: 915222 (529 Fax 515223544% E-mail: bel&WT@/GW%J&w.

2. Type of organization (attach bylaws if applicable):

O

Constituent or component society
Dental School

Dental Hygiene School

Dental Assisting School

]
]

ilita ' ‘
\Eﬁ Otherr)(/please specify): D-@/f\%iv/ JW Cé“h

3. Which of the following educational methods will be used in the program? Please check all
applicable.

Home study (e.g. self assessment, reading, educational TV)
Participation
Discussion

‘{ Lectures
=
pad

| Demonstration | |
4. Course Title: D Wél«'m CH’&\odm’hLS andl Case ?PVCjémLz‘ii@«

5. Course Subject:

/E]/Related to clinical practice
Patient record keeping
)Z/RISK Management -
[1 Communication
[0 OSHA regulations/Infection Control
] Other:

6. Course date: [Oflﬁ/ll Hours of instruction: \%




7.

10.

Provide a detailed breakdown of contact hours for the course or program:

e Qttacle

Provide the name(s) and briefly state the qualifications of the speaker(s):

Dv. MU(\)& W — S0 attacl d

Please attach a program brochure, course description, or other explanatory material.

Name of person completing application: 2( C&r}y g/bf:afﬁ 71‘
Title:‘ﬁ(zﬁf}%’? Ak Phone Number; 9)S- 223 - é»f?f/-‘
Fax Number: 5/5 223 EL//?X E-mail: Vé//'ﬂ//\'f@/bwuu(_gmzow\ .G

NG,

Address: Mé”/ Zqﬂl 9 I/Wf)jn’l . //% @,é
Signature: % /ZM Date: %Z/(///Z_/

Board rules specify that the following subjects are NOT acceptable for continuing education credit:
personal development, business aspects of practice, personnel management, government regulations,
insurance, collective bargaining, and community service presentations.

If the course was offered by a Board approved sponsor, you should contact the sponsor directly for
approval information, rather than submitting this form. A list of approved sponsors and contact
information is available on the Board website at www.dentalboard.iowa.qov.

You will be contacted after the Continuing Education Advisory Committee has reviewed your request.

Please allow a minimum of two to three weeks for a response.
MAIL COMPLETED APPLICATION ALONG WITH THE REQUIRED $10 FEE PER COURSE TO;

lowa Dental Board
Advisory Committee on Continuing Education
400 S.W. 8" Street, Suite D

Des Moines, lowa 50309-4687
Dental Shared/ConEd App Prior Approval.doc




Bio:

Dr. Kyle Mann obtained his D.D.S. degree from the University of lowa in 2006. He then
completed his residency from the University of lowa in 2008 receiving his M.S. in
orthodontics. After graduation, he joined a group orthodontic practice in the Des Moines
area. In 2009, Dr. Mann became a partner at Smile Orthodontics. He is a member of the
American Dental Association, the American Association of Orthodontists, the Midwest
Society of Orthodontists, the lowa Society of Orthodontists, and a member of the G.V.
Black Dental Study Group of Des Moines. Dr. Mann has been the author or co-author of
multiple articles printed in the American Journal of Orthodontics and Dentofacial

Orthopedics. '

Course:
Title - Digital, Customized Orthodontics Therapy with Case Examples

Overview - Review current concepts of orthodontic tooth movement. Discuss limitations
of conventional orthodontic therapy. Explain the rationale for digital, customized
orthodontic treatment. Demonstrations of digital diagnosis, digital treatment planning,
and digital therapeutic planning. Present case examples utilizing the digital
environment. . ’




_ APPLICATION FOR PRIOR APPROVAL OF . .. ST N
CONTINUING EDUCATION COURSE OR PROGRAM S

IOWA DENTAL BOARD
400 S.W. 8" Street, Suite D
Des Moines, IA 50309-4687

515-281-5157
www.dentalboard.iowa.gov

Note: A fee of $10 per course is required to process your request. PLEASE TYPE OR PRINT.

1. Name of organization or person requesting approval: gl/ BKACZC kS?LM CW
Address: /b 9 Zﬁﬂl If' I/VM an @%é
Phone: 915222 (529 Fax: 5752255"/"/2{ E-mail; Vbrowﬂ‘@mwuw{sw%u,a.

2. Type of organization (attach bylaws if applicable):

O

Constituent or component society
Dental School

Dental Hygiene School

Dental Assisting School

[
0 |
\/5? ,C\)A’:gt:rn(/please specify): D&f\ﬂ'ﬁ,/ Jm Céa_;')

3. Which of the following educational methods will be used in the program? Please check all
applicable.

‘I{ Lectures

Home study (eg self assessment, reading, educational TV)
[] Participation

'/Z]/ Discussion

] Demonstration

4. Course Titler__ &l om s, Embezzlonert o Frawd (}W‘h Yeal o
Gthee

5. Course Subject:

,El/Related to clinical practice
Patient record keeping

,Z/Rlsk Management -
[J Communication

[J OSHA regulations/Infection Control
[] Other:

6. Course date: O)) /25 ‘2@! 7) Hours of instruction: (ﬁ




7. Provide a detailed breakdown of contact hours for the course or program:

<o gbacied

8. Provide the name(s) and briefly state the qualifications of the speaker(s):

. Dmaid P (ewns ~ st GHacled

9. Please attach a program brochure, course description, or other explanatory material.

10.  Name of person completing application: Lot i?}/bm
Tite:_Admn . /igéig' : Phone Number: ’ Hi19-22% L5 9
Fax Number: 919 222 54UY  Emai: viviont @ }awwg% P,
Address: [4(9 g S WA A >
Signature: /5//,4/0 baisr?— Date: 6%7/% //2—/

Board rules specify that the following subjects are NOT acceptable for conﬁnuing education credit;
personal development, business aspects of practice, personnel management, government regulations,
insurance, collective bargaining, and community service presentations.

If the course was offered by a Board approved sponsor, you should contact the sponsor directly for
approval information, rather than submitting this form. A list of approved sponsors and contact
information is available on the Board website at www.dentalboard.iowa.gov.

You will be contacted after the Continuing Education Advisory Committee has reviewed your request.
Please allow a minimum of two to three weeks for a response.

MAIL COMPLETED APPLICATION ALONG WITH THE REQUIRED $10 FEE PER COURSE TO:

lowa Dental Board
Advisory Committee on Continuing Education
400 S.W. 8™ Street, Suite D

Des Moines, lowa 50309-4687 :
Dental Shared/ConEd App Prior Approval.doc




Biography | FraudNet Pro Page 1 of 6

FraudNet Pro
Eliminate Embezzlement and Fraud in the Healthcare Office

* Home
 Biography
e Seminars
o Practice Managment
m Employee Embezzlement and Fraud: Detection, Protection, and Prosecution
m Everyday Fraud, Scams and Schemes- How to Protect Yourself
o Clinical
* Books
o Employee Embezzlement and Fraud in the Dental Office
o Roadmap to Financial Integrity in the Dental Practice
o Advanced Protocols for Medical Emergencies
» Testimonials

« Blog
¢ Articles

* Engage

Biography

Donald P. Lewis Jr., DDS, CFE is a Diplomate of the American Board of Oral and Maxillofacial
Surgery and is currently in private practice in Cleveland, Ohio.

http://www.fraudnetpro.com/biography/ 8/8/2012




Biography | FraudNet Pro ' Page 2 of 6

Educating a Surgeon

Originally from the eastside of Cleveland, Ohio, Dr. Lewis received his undergraduate degree from
Valparaiso University (BS Chemistry), his Doctor of Dental Surgery (DDS) from Case Western
Reserve University School of Dentistry, and his Post graduate Residency in Oral and Maxillofacial
Surgery at The University Hospitals of Cleveland. He is a Professor of Oral and Maxillofacial
Surgery at Case Western Reserve University School of Dental Medicine. In addition, he has been a
guest lecturer in the MBA program at the Weatherhead School of Business at Case Western Reserve
University, Department of Sociology at Kent State University , Department of Criminology at
Bowling Green State University and Lakeland Community College in the area of Business Ethics.

Discovering Embezzlement

In 1993, Dr. Lewis discovered that his practice was a victim of a very silent and financially draining
crime — embezzlement. Not knowing where to turn, he started his own investigation of the crime. He
continued with the process of prosecution and recovery of lost funds on his own. After the recovery
phase of his case, Dr. Lewis felt that he needed to know as much about not only this type of crime, but
also the type of perpretrator that could cause such financial havoc in our practices. Dr. Lewis has
researched the topic of white-collar crime extensively for the past 18 years. He brings an approach to
this subject from the victims viewpoint.

Published

Through his extensive research on the subject of embezzlement and fraud, Dr. Lewis has published
over eighteen articles dealing with white-collar crime in local, state and national publications and
authored two books, Employee Embezziement and Fraud in the Dental Office: Scams, Schemes and
Broken Dreams, and Your Roadmap to Financial Integrity in the Dental Practice: A Teamwork
Approach to Fraud Protection and Security. These books are written exclusively to address this
growing problem of fraud and embezzlement in the health care profession.

Certified

i
-
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http://www.fraudnetpro.com/biography/ 8/8/2012




| APPLICATION FOR PRIOR APPROVAL OF
CONTINUING EDUCATION COURSE OR PROGRAM

IOWA DENTAL BOARD
400 S.W. 8" Street, Suite D
Des Moines, |1A 50309-4687

515-281-5157
www.dentalboard.iowa.gov

Note: A fee of $10 per course is required to process your request. PLEASE TYPE OR PRINT.

1. Name of organization or person requesting approval: él/ B&d& 57)7&,[01 Cw
Address: /Y6 9 7491 \.9' /VM Y @M
Phone: 915222 (529 Fax: 5752235‘4"/5/ E-mail: Vbﬂdﬁ’f‘@lmw_snw

2. Type of organization (attach bylaws if applicable):

O

Constituent or component society
Dental School

Dental Hygiene School

Dental Assisting School

O
5
75? ?)Atlgtéarr)(/please specify): D_&r\ﬂl]v/ J‘/LLLM CZLJ')

3. Which of the following educational methods will be used in the program’? Please check all
applicable.

Home study (e g. self assessment, reading, educational TV)
Participation
Discussion

1{ Lectures
5
pagl

Demonstration

0
4. Course ,Titl,,e;jf‘ WL@A Hor fesdrvachve. Sutcetss o Tha &S,Mfc., zive tHh
5. Course Subject: Yeeth and (mplents

/Z]/Related to clinical practice
Patient record keeping

/Z/RISK Management -

[J Communication
[0 OSHA regulations/infection Control
[] Other:

6. Course date: 2—/ [ /wl 5 Hours of instruction: Zp




7.

10.

Provide a detailed breakdown of contact hours for the course or program:

&e [Lé%c(/u J

e

Provide the name(s) and briefly state the qualifications of the speaker(s):

bb’, S an-Franeors (5'60{5( rd - Sce dtfaddad.

Please attach a program brochure, course description, or other explanatory material.

R
Name of person completing application: g/ 6%7 é/DLdJ"! 7L
‘ r LN .
Title: M’)MJ’I Ak Phone Number:_5)$- 223~ & 29

vFaxNumber:ﬂg 7223 5U4Y%  E-mai Vb//wf\f@/éxm(gmmcm

9 UJ

Address: /‘/ée 242h 9 VVDth(' //’% %A
Signature: % /ZW Date: ___ WZJ(/_//Z-/

Board rules specify that the following subjects are NOT acceptable for continuing education credit:
personal development, business aspects of practice, personnel management, government regulations,
insurance, collective bargaining, and community service presentations:

If the course was offered by a Board approved sponsor, you should contact the sponsor directly for
approval information, rather than submitting this form. A list of approved sponsors and contact
information is available on the Board website at www.dentalboard.iowa.gov.

You will be contacted after the Continuing Education Advisory Committee has reviewed your request.

Please allow a minimum of two to three weeks for a response.
MAIL COMPLETED APPLICATION ALONG WITH THE REQUIRED $10 FEE PER COURSE TO:

lowa Dental Board
Advisory Committee on Continuing Education
400 S.W. 8" Street, Suite D
Des Moines, lowa 50309-4687
Dental Shared/ConEd App Prior Approval.doc




Dr. Bedard obtained his DMD degree from the University de Montreal in 1993, He then completed a GPR
residency at Peninsula Hospital Center in New York, a residency in Prosthodontics at the Kansas City V.A.
Medical Center, and a fellowship in Maxillofacial Prosthetics at the University of Chicago, after which he
joined the faculty and taught for 4 years. Since relocating in 2001, Dr. Bedard limits his full-time practice in
Englewood, Colorado, to conventional and implant prosthodontics. He is the founder of The Center for Dental
Implant Excellence®, an advanced learning institute. Dr. Bedard lectures weekly on aesthetic, reconstructive &
implant dentistry, both nationally and internationally. He is a fellow of the American Academy of Maxillofacial
Prosthetics, a member of the Academy of Osseointegration, the American College of Prosthodontists, and has
several articles to his credit in peer-reviewed journals, both in print and electronic formats.

attached added on 06/02/2010

Title
Strategies for restorative success in the esthetic zone with teeth and implants

-Introduction

-Determining single teeth esthetic needs
Understanding the difficulty in correcting soft tissue deficiencies after implant placement
-Conventional Treatment Sequence

-Delayed loading protocol

-Problems and challenges of conventional protocol
-Enhanced Protocols

-Strategies for optimal implant size and position

-Strategies for optimized abutment design and restorative protocol changes
1) Single tooth implant
-Where do we want the implant? (as opposed to where is the bone?)
-Laboratory surgery ’




APPLICATION FOR PRIOR APPROVAL OF
‘CONTINUING EDUCATION COURSE OR PROGRAM

IOWA DENTAL BOARD
400 S.W. 8" Street, Suite D
Des Moines, |A 50309-4687

515-281-5157
www.dentalboard.iowa.gov

Note: A fee of $10 per course is required to process your request. PLEASE TYPE OR PRINT.

1. Name of organization or person requesting approval: é V BQM \SM C&dg

J
Address: _ /\ (b 9 29 Sk, WiIDSim | //(’ Do
Phone: 515223 (032G Fax. SiS5222 Y4 Email: | br/lm%@)amm% :
Cerm

2. Type of organization (attach bylaws if applicable):

] Constituent or component society
J Dental School
I:] Dental Hygiene School

Dental Assisting School

Milit '
/@/ Otlf::rryplease specify): >€W Sm W

3. Which of the following educatlonal methods will be used in the program? Please check all
applicable.

,Z]/ Lectures

Home study (e.g. self assessment, reading, educational TV)
D Participation
/Z]/ Discussion
] Demonstration
4. Course Title: )wa/\m& ¢ O/(J w Une. Lo FX Gi\eez,g, ot Dash %a
Ms . Baen Boker

5. Course Subject:

,Z/Related to clinical practice
Patient record keeping
Risk Management -
[J Communication .
[0 OSHA regulations/Infection Control
[1 Other:

6. Course date: O’ ,Z’ /Z,O( 7) Hours of instruction: LP




7. Provide a detailed breakdown of contact hours for the course or program:

>0 Adtaetad

8. Provide the name(s) and briefly state the qualifications of the speaker(s):

Adren Bxaleon - S CHachad

9. Please attach a program brochure, course description, or other explanatory material.

10.  Name of person completing application: BZG/&«/ B veant
 Title: W WV&/&S‘/‘N"”L Phone Number_ 5] S- 225 6529
Fax Number: 5] 52225944  Emai._tbv jante /()M&/zgu,g .
Address: _ 1469 Z249% S LVDS S A 5@6L

Signature: MA/CC Date: %?/V//L

Board rules specify that the foIIowmg subjects are NOT acceptable for contlnumg education credit:
personal development, business aspects of practice, personnel management, government regulations,
insurance, collective bargaining, and community service presentations.

If the course was offered by a Board approved sponsor, you should contact the sponsor directly for
approval information, rather than submitting this form. A list of approved sponsors and contact
- information is available on the Board website at www.déntalboard.iowa.gov. -

You will be contacted after the Continuing Education Advisory Committee has reviewed your request.
Please allow a minimum of two to three weeks for a response.

* MAIL COMPLETED APPLICATION ALONG WITH THE REQUIRED $10 FEE PER COURSE TO:
lowa Dental Board.
Advisory Commlttee on Contmumg Educatlon

400-S.W. gt ~Street; Suite D

Des Moines, lowa 50309-4687 :
Dental Shared/ConEd App Prior Approval.doc




““Treating the New Millenium
Dental Patient: Medicated and

Complicated!”

Professor Karen A. Baker has been on the Dental College faculty at the University of lowa for 28 years and
occupies a unique role in dental practice and education. She is a clinical pharmacist with a Master’s degree in
clinical pharmacology and therapeutics and is focused-on patient-sp'eciﬂcdental—drugfherapr*Shefhas given over
800 programs nationally and lnternatlonally and holds memberships in many dental and clinical pharmacology and
therapeutics organizations. Ms. Baker is on theeditorial board of the Journal of the Academy of General Dentistry.
Her dental education-based pharmacy and drég therapy consultation center is the only one in the United States.
She has authored more than 50 articles and abstracts and lectures extensively in pre-doctoral and graduate-level
courses at the University of lowa.

Karen Baker Course Information

Should you worry about bleeding if patients take anti-platelet medications like Plavix? Do all beta-blockers put patients at risk of epinephrine-
induced hypertension? Which antidepressants cause the most severe xerostomia and what should you do to help your patient? Are there
any herbal medicines or dietary supplements that are likely to be dangerous for patients - undergoing even minor surgery? What dose of
prednisone puts patients at risk from stress? Each day you see more patients who report four or more chronic diseases and take four or more
chronic medications. Dental professionals are frequently faced with medically complex patients and need practical strategies for providing
safe and appropriate care. The purpose of this course is to familiarize the dental professional with medication effects important in clinical
dentistry. Extensive handouts will supplement discussion of intra-oral drug effects and treatment modifications involving medicated patients.
Drug references including PDA programs will be compared and recommendations about clinical usefulness will be discussed. Controversial
issues related to the prophylactic use of antibiotics, implications of alternative. medicine, and-dental_drug.interactions will. be presented.
Throughout the program, primary emphasis will be placed on developing consistent strategies for treating medically complex dental patients.
An extensive and very current handout will greatly enhance the chairside value of this fast-paced, comprehensive and practical course.

Objectives:
After attending this course and reviewing the handouts, the participant should be able to:
1. Recognize the specific dental treatment modiifications necessary 3. Identify and safely manage the dental patient on chronic medica-

to prevent complications in patients with major cardiovascular tions for diabetes, asthma, gastroesophogeal reflux disease
or central nervous system disorders. (GERD), and peptic ulcer disease.

2. Prescribe antibiotic premedication based on risk vs. benefit for 4. List the chronic medications or dietary supplements likely to
cardiac lesions and implants. precipitate major interactions with dental antibiotics, analgesics,

local anesthetics, and oral or parenteral anesthesia agents.

B S




USEFUL DRUG & DENTAL MANAGEMENT REFERENCES
Karen Baker, M.S.Pharm.

University of Iowa College of Dentistry
® Kbaker 2009

I. PROPERTIES OF THE IDEAL DRUG REFERENCE

- Comprehensive - index lists brand and generic names of all drugs marketed in the USA

~  Comparative - includes tables of drug categories vs. side effects, kinetics, interactions, spectrum of action
for antimicrobials.

- Complete - includes both prescription AND OTC mcdlcatlons in U.S. and Canada

ll. GENERAL DRUG REFERENCE SOURCES

A. DRUG FACTS AND COMPARISONS (DFC)-www.factsandcomparisons.com
-pocket edition is $69.95, loose leaf is $429 with renewals at $389, Drug Interactions Facts is $235/$89.95
-2009 annual hardcover edition (no monthly updates) is $215/yeat/22,000 Rx, 6000 OTC drugs
-2009-available for PDA called A to Z Drug Facts for PDA/Pocket PC

B. LEXI-COMP DRUG INFORMATION HANDBOOK FOR DENTISTRY — www.lexi.com
-2009 Handbook 14th ed. (May-June) is $44.95, available for one or more office PCs as well
-2009 PDA/Blackberry Lexi Drugs for Dentistry is $75/year. Lexi-Interact PDA/Blackberry also $75/year

lll. SPECIFIC DENTAL DRUG RESOURCES

A. GUIDE TO ANTIMICROBIAL THERAPY 2009 (June every year) — www.sanfordguide.com
-desktop, spiral bound, softcover, PDA/Pocket PC versions available
~Spiral is $29.95, softcover is $12.50, PDA/Pocket PC are $29.95

B, PEDIATRIC DRUG DOSAGE HANDBOOKS

1. Harriet Lane Handbook: A Manual for Pediatric House Officers. Mosby.
2. Pediatric Lexi-Drugs for Blackberry by Lexi-Comp
3. Pediatric Dosage Handbook 13" edition, $49.95 by Lexi-Comp

C. CONSCIOUS SEDATION HANDBOOKS

1. Malamed Stanley, Sedation: A Guide to Patient Management. 4™ edition, 2003, C.V. Mosby
($69.95)
2. Handbook of Nitrous Oxide and Oxygen Sedation. 3rd edition, 2008, C.V. Mosby (346.95)

D. DENTAL MANAGEMENT GUIDES

1. Malamed Stanley. Medical Emergencies in the Dental Office. 6" edition, 2007 (69.95)

2. Little and Falace. Dental Management of the Medically Compromised Patient. 7 * edition. 2008
(68.95)

3. Bennett and Rosenberg. Medical Emergencies in Dentistry, 1* edition, 2002 (75.95)

IV. Herbal and Nutritional Drug Product References

A. Natural Medicines Comprehensive Database — www.naturaldatabase.com
-best resource for health professionals and reasonably priced at $75/year

B. Nutrition Action Health Letter — www.cspinet.org
-published by Center for Science in the Public Interest (CSPI) - $24/10 issues per year

C. Other Useful Websites
-www.consumetlab.com, www.quackwatch.com, www.mskcc.org/mskec/html/11570.cfin., www.ific.org




NEW STRATEGIES FOR TARGETING ANTIBIOTIC USE

IN CLINICAL DENTISTRY

Karen Baker, B.S., R.Ph, M..S,
The University of Iowa Colleges of Dentistty & Pharmacy
© 2009 k.baker

TARGETED INDICATIONS IN DENTAL PRACTICE

A. Therapeutic Indications

Acute cellulitis of dental origin

Acute pericoronitis with elevated temperature and trismus
Deep fascial space infections

Open fractures of the mandible and maxilla

Extensive, deep, or old (>6hours) orofacial lacerations

+ Dental infection or oral surgery in the compromised host

AP

B. Prophylactic Indications

Valvular heart disease

Prosthetic heatt valve

Intravascular access device in place
Prosthetic joint replacement (first two years)

B =

TARGETED PATIENTS AT INCREASED RISK OF OROFACIAL
INFECTIONS

A. Patient-Specific Risk Factors

1. Immunocompromised by drug therapy or disease process
a. drug therapy — methotrexate, cyclophosphamide, prednisone
hydroxychloroquine, cyclosprine A, etc.

b. disease process — SLE, rheumatoid arthritis, malnutrition, neoplastic disease,
poor glycemic control in diabetics (Alc > 7%)

2. Impaired by trauma, surgery, reduced circulation, or implanted device
a. hematomas and scar tissue — promote bacterial proliferation
b. reduced circulation — may prevent antibiotic from reaching site
c. implanted devices — intravascular devices are the leading cause of nosocomial
infections and increase risk of endocarditis in some cases

3. Renal Insufficiency

a. Tetracycline and minocycline are contraindicated in renal failure

b. Dosage reduction necessary for amoxicillin, cefuroxime, cephalexin, and
fluoroquinolones

¢. No dosage reduction necessary for azithromycin, cefaclor, clindamycin,
dicloxacillin, doxycycline, erythromycin, metronidazole




4. Diabetic Glycemic Control

Correlation Between Alc and Mean Plasma Glucose
Alc (%) Mean plasma glucose

6 135mg/dl
7 170mg/d1
8 205mg/dl
9 240mg/dl
10 275mg/dl
11 310mg/dl
12 345mg/dl

Importance of Glycemic Control in Dental Patients

Prevention of hyperglycemia
Nonketotic hypertonicity/ketoacidosis
Impaired wound healing

Increased risk of oral infection

Delayed gastric emptying could lead to aspiration during a procedure

Prevention of hypoglycemia

5. MedicoLegal Issues in Antibiotic Prescribing

Reasons Why Antibiotics Fail

Inadequate drainage or debridement
Antibiotic does not reach infection site
Physical obstruction or open access
Systemic disease alters host response
Foreign body reaction

Patient noncompliance

Inadequate dose or duration

‘Wrong antibiotic is chosen
Development of bacterial resistance
Concomitant therapy interferes

Pitfalls in Antibiotic Prescribing

Antibiotic adverse effects not considered
Cost of antibiotic not considered

Rapid and inappropriate therapy changes
Patient is not counseled or monitored
Trying to treat viral infections
Inappropriate drug or dosage selection
Infecting agent not documented

Failure to correct contributing factors




PDL Study Club 2009-2010

Professor Karen A. Baker has been on the Dental College faculty at the University of lowa for 25
years and occupies a unique role in dental practice and education. She is a clinical pharmacologist
with a master's degree in clinical pharmacology and therapeutics and is focused on patient-specific
dental drug therapy. She has given over 700 programs nationally and internationally and holds
memberships in the American Dental Association, the American Dental Education Association, the
American Pharmaceutical Association, the American College of Clinical Pharmacy and the Omicron
Kappa Upsilon Dental Honor Society. Ms Baker is on the editorial board of the Journal of the
Academy of the Academy of General Dentistry. She directs the operation of an in-house pharmacy
and drug consultation center which serves dental students, staff, faculty and patients every clinic
day. She has authored more than 50 articles and abstracts. Her current research involves risks of
dental therapy in medically complex patients.




Ms. Karen Baker - Faculty - College of Dentistry - The University of Iowa Page 1 of 2

The University of lowa College of Dentistry

<<<HOME

+ More Dept. of Oral Pathology, Radiology & Medicine Faculty

. Karen Ann Baker, BS, MS

- Associate Professor, Department of Oral Pathology, Radiology and
Medicine

- Education:

+ BS, Pharmacy,University of Iowa, 1979
* MS, Pharmacy, University of lowa, 1981

Brief Professional Resume:
Ms. Baker joined the faculty of the College of Dentistry in 1981. She has been director of Dental Pharmacy Services

since 1991, is an associate professor in the Department of Oral Pathology, Radiology and Medicine, and is also an
associate professor in the Ul College of Pharmacy's Dvision of Pharmacy Practice.

Teaching Activities

: Dental Therapeutics; Advanced Dental Therapeutics; Preventive Dentistry Homecare Therapeutics; Local
Anesthesia Pharmacology; Sedation Pharmacology; Pharm.D. Ambulatory Care Dental Clerkship.

Clinical Activities

: Ms. Baker's clinical activities include staff dental pharmacy, 1-2 days per week and dental clinical consultations 3-4
days per week.

Research Activities

: M. Baker's research includes the dental management of the medically complex patient and the dental impact of
alternative medicine.

http://www.dentistry.uiowa.edu/facultyprofiles/baker.shtml 8/23/2012




APPLICATION FOR PRIOR APPROVAL OF { H?‘f}”x. D d g B0 Iy
CONTINUING EDUCATION COURSE OR PROGRAM

IOWA DENTAL BOARD
400 S.W. 8" Street, Suite D
Des Moines, |IA 50309-4687

515-281-5157
www.dentalboard.iowa.gov

Note: A fee of $10 per course is required to process your request. PLEASE TYPE OR PRINT.

1. Name of organization or person requesting approval: gl/ BMC[C &W Cw
Address: __ /Y6 % Zﬁﬁl J’)L l/l/.b.gﬂ( //4' @M
Phone: 915222 (0529 Fax 552235‘4"/2{ E-mail: Vbﬂdﬂ’f“@lﬂw‘ﬂ,&%«/‘sw

2 Type of organization (attach bylaws if applicable):

O

Constituent or component society
Dental School

Dental Hygiene School

Dental Assisting School

0
0
\/SI// ,\Oﬂt'gtearryplease specify): D.&’\ﬂ/z;,/ JW Céu.//)

3. Which of the following educational methods will be used in the program? Please check all
applicable. -

Home study (e. g. self assessment, reading, educational TV)
Participation
Discussion

‘1{ Lectures
-
pad

J Demonstration
4. Course Title: mwiﬁw ~More fhum & Wualau,h Estabi rendts’

5. Course Subject:

/E]/Related to clinical practice
Patient record keeping

/ZI/Rlsk Management -

1 Communication
(] OSHA regulations/Infection Control
[1 Other:

6. Course date: | l /0 5 /ML Hours of instruction: &




7. Provide a detailed breakdown of contact hours for the course or program:

See attaed. )

e

8. Provide the name(s) and briefly state the qualifications of the speaker(s):

Ny Fobert M%“‘S — Sie dtcke )

9.  Please attach a program brochure, course description, or other explanatory material.

10. -Name of person compléting application: 2( 6&7 é/l/t_‘afﬁ*
Title: 741/47%4. A Phone Number;_9)5-223+- &2
Fax Number: 7/5 223 5‘//1/5/ E-mail: VEKIM@IBWWU% c/}r\

Address: Méc/ qu—ll 9 VVDIV”((' /,’{’ \jzéé
Signature: Mb{ M Date: %ZJ/’//Z__/

Board rules specify that the following subjects are NOT acceptable for continuing education credit:
personal development, business aspects of practice, personnel management, government regulations,
insurance, collective bargaining, and community service presentations.

If the course was offered by a Board approved sponsor, you should contact the sponsor directly for
approval information, rather than submitting this form. A list of approved sponsors and contact
information is available on the Board website at www.dentalboard.iowa.gov.

You will be contacted after the Continuing Education Advisory Committee has reviewed your request.
Please allow a minimum of two to three weeks for a response.

MAIL COMPLETED APPLICATION ALONG WITH THE REQUIRED $10 FEE PER COURSE TO:

lowa Dental Board

Advisory Committee on Continuing Education
400 S.W. 8" Street, Suite D

Des Moines, lowa 50309-4687

Dental Shared/ConEd App Prior Approval.doc




b v Mw%a/s
“Everyday Dentistry- More than Everyday Esthetic results”

This LECTURE is designed for today’s esthetically minded, real world dentist and
staff. Dr. Margeas will review dozens of direct and indirect clinical cases, step-by-step
that are done in real time on an everyday basis. These include: porcelain veneers from
preparation, provisionalization, and cementation: Direct composite resin veneers, class
IV restorations, diastema closure, peg laterals, and porcelain repair. Learn how to create
perfect ovate pontic sites following extraction. Simplified implant techniques with
immediate extraction, placement, and provisionalization using the patient’s natural tooth.
Treating the worn dentition will be explained with different treatment options. The
techniques learned can be incorporated into your practice immediately for increased
profitability.

Learning Objectives:

You will learn how to properly layer and finish composite resins that mimic nature
Provisionalize immediately following implant placement

Porcelain veneers- from preparation to cementation

Learn how to diagnose and treat the worn dentition

Know when to bond restorations vs. cementation
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APPLICATION FOR PRIOR APPROVAL OF B N TAL BOARD
CONTINUING EDUCATION COURSE OR PROGRAM

IOWA DENTAL BOARD
400 S.W. 8" Street, Suite D
Des Moines, IA 50309-4687

515-281-5157
www.dentalboard.iowa.gov

Note: A fee of $10 per course is required to process your request. PLEASE TYPE OR PRINT.
1. Name,0 Cc;aanzatlon or person requesting approval: 44/} ?Wr;hf QUWCH CQI\"{'C{' dﬂl'm@’wj

Address 101} m‘“’“ st S é C«?Ofar?cwlds —-LA 6QL/@3
Phone: 3[%9\94”877' Fax: 31‘3 gl/ 7ﬂLE mail: CMFK’?V@WVCVW Dg

2. Type of organization (attach bylaws if applicable):

Constituent or component society
Dental School

Dental Hygiene School

Dental Assisting School
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3. Which of the following educational methods will be used in the program? Please check all
applicable.

[\_7]/ Lectures

Home study (e.g. self assessment, reading, educational TV)
|:| Participation
] Discussion
] Demonstration
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5. Course Subject:

[E/Related to clinical practice

[ Patient record keeping

[l Risk Management

[0 Communication

[] OSHA regulations/Infection Control
[ Other;

6. Course date: _ALMM}‘ 2 Q\OIQ a/;we Hours of instruction: 0‘( ea,(')l/] G@&Jf@/

Novernber 77, 2013, -
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10.  Name of person completing application: /)/bjé,s‘fp Fﬂf/(/él/ /Q/UOC/(/
Title: ¢ A Phone Number: g/q O’Zol/["’ X77

Fax Number: 5}&1 g&/ ’7& E-mail: ﬂf?d!’?((/élf @/her/Cd/’
agaress: TID| Joh SE SE pfﬂldl’ &O/‘&{Slﬂ 59#@;
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Board rules specify that the following subjects are NOT acceptable for continuing education credit:
personal development, business aspects of practice, personnel management, government regulations,
insurance, collective bargaining, and community service presentations.

:b-

if the course was offered by a Board approved sponsor, you should contact the sponsor directly for
approval information, rather than submitting this form. A list of approved sponsors and contact
information is available on the Board w ebsite at www.dentalboard.iowa.gov.

You will be contacted after the Continuing Education Advisory Committee has reviewed your request.
Please allow a minimum of two to three weeks for a response.

MAIL COMPLETED APPLICATION ALONG WITH THE REQUIRED $10 FEE PER COURSETO:

lowa Dental Board
Advisory Committee on Continuing Education
400 S.W. 8" Street, Suite D

Des Moines, lowa 50309-4687
Dental Shared/ConEd App Prior Approval.doc




MERCY® HALL-PERRINE
CEDAR RAPIDS CANCER CENTER ‘ UL] C jalll

G TR SOARD

701 10th Strest SE
Cedor Rapids, 1A 52403
www.hallperrinecancercenter.org

{319) 365-HOPE (4673)

October 1, 2012 7

Iowa Board of Dental Examiners
400 SW 8" Street, Suite D
Des Moines, IA 50309-4687

Dear Sir or Madélm:

This is a request of the Iowa Board of Dental Examiners to approve 2 hours
of continuing education credits for dentists, dental assistants, and dental
hygienists for this upcoming educational program: 2012 Fall Cancer Care
Update for Dental Health Professionals. Enclosed is the conference agenda,
bio information on Vincent Reid, MD and Chelsia Sim, BDS, MS and the
$10.00 apphcatlon fee. The program is scheduled for November 2, 2012
and will be repeated on November 7, 2012, These identical programs will
both be held at Mercy Medical Center in Cedar Rapids, IA. , and I am
asking permission to offer continuing education approval for both dates. '

The purpose of this program is to offer dental health profcsSionals the
opportunity to learn about current issues involved in the care of patients
who have a diagnosis of oral/ head and neck 1elated cancer.

I would appreciate your consideration for approval of this continuing dental
education application. - If you need additional information or have
questions, - please call me at (319) 221-8771.

Sincerely,

Dol b

Celeste Barkley, RN, OCN
Hall Perrine Cancer Center
Outreach Coordinator




2012 Fall Cancer Care Update for Dental Health Professionals
Friday mid-day, November 2, 2012 or Wednesday evening, November 7, 2012
Mercy Medical Center « 701 10" Street SE « Cedar Rapids, 1A

11/2/12 . Program Agenda 11/7/12
11:30 am Registration & Refreshments 5:30 pm
12:10 pm Welcome/Introductions 6:10 pm
12:15 : ' : :

pm Risk Factors for Head and Neck Cancers 6:15 pm
Vincent Reid, MD
1:15 pm Break/Desserts: 7:15 pm
1:30 pm Oral Health Care Before, During and After Cancer 7:30 pm
Treatments
Chelsia Sim, BDS, MS
2:30 pm Evaluation & Adjournment 8:30 pm

Intended Audience
Dentists, dental hygienists, dental assistants and other dental professionals.

Purpose and Objectives
Dental Health Professionals are an integral part of the team involved in the care of cancer patients.
The purpose of this program is to offer dental health professionals the opportunity to learn about
current issues involved in the care of patients who have a diagnosis of cancer.

Upon completion of this program, participants will be able to:

e Discuss risk factors for head and neck cancers
e Describe current methods to provide oral care before, during and after cancer treatments

Faculty
Vincent Reid, MD Chelsia Sim, BDS, MS
Medical Director of Surgical Oncology Oral and Maxillofacial Pathology Resident
Hall-Perrine Cancer Center University of Iowa, College of Dentistry
Cedar Rapids, Iowa Department of Oral Pathology, Radiology and Medicine

Iowa City, lowa




Curriculum Vitae
Chelsia Sim, BDS, MS
Oral Maxillofacial Pathology Resident
University of Iowa
Dept of Oral Maxillofacial Pathology, Radiology and Medicine
- (319) 335-7362

CONTACT INFORMATION
' 801 Newton Road
Dental Science Building, S361
Iowa City, 1A 52241

CURRENT TITLE
Oral Maxillofacial Pathology Resident
DEPARTMENT
Department of Oral Pathology, Radiology &
Medicine
EDUCATION
University of Iowa 2010- present

Advanced Gradate Program, Certificate in
Oral Maxillofacial Pathology

University of California, San Francisco 2007-2010
Masters of Science, Oral and Craniofacial Sciences

University of California, San Francisco 2007-2009
Advanced Gradate Program, Certificate in Oral Medicine

National University of Singapore, Faculty of Dentistry2001-2005
Bachelor of Dental Surgery

Temasek Junior College, Singapore 1999-2001
Cambridge GCE Advance Level Certificate

Anglican High School, Singapore 1995-1998
Cambridge GCE Ordinary Level Certificate




CERTIFICATION & LICENSURE

Dental Licensure, Singapore 2005-present
Certification for Standard Proficiency of

Laser therapy 2009-present
Certificate for Oral Medicine,

University of California, San Francisco 2009
Certificate for Clinical Trial Management,

Singapore Health Services 2009

Iowa Dental Licensure (Graduate) 2010-present
EMPLOYMENT/POSITIONS

June 2009 — June 2010 Fellow in Oral Medicine

University of California, San Francisco

January 2006-June 2006 Visiting Dental Officer
Bright Vision Hospital, Singapore

July 2005- June 2007 Dental Officer, General Dentistry
National Dental Center, Singapore

ACHIEVEMENTS/ AWARDS

2010 American Academy of Oral Medicine, Lester Burket Clinical

Research Award
2009 American Academy of Oral Medicine, Case Report Presentation

Award
2007 Health Manpower Development Plan (HMDP) Award, Ministry of

Health, Singapore
2004 Chinese Development Council Scholarship Award, Ministry of

Education, Singapore




2003 Chinese Development Council Scholarship Award, Ministry of
Education, Singapore

2002 Chinese Development Council Scholarship Award, Ministry of
Education, Singapore

1997 EDUSAVE Scholarship, Ministry of Education, Singapore

1996 EDUSAVE Scholarship, Ministry of Education, Singapore

PROFESSIONAL ACTIVITIES

Memberships in Professional Associations

2010 till present American Academy of Oral Maxillofacial Pathology
20009 till present American Association of Dental Research

2007 till present ~ American Dental Association

2007 till present American Academy of Oral Medicine

2007 till present Academy of Laser Dentistry

2005 till present  Singapore Dental Association

2005 till present  Singapore Dental Health Foundation

1994-1998 St John Ambulance Brigade, Republic of Singapore

Committee Membership for professional organization/Societies
2009-present Founder/ President, Singapore Student Association at
University of California, San Francisco

2007-2008 Student representative, Graduate Student Association,
University of California, San Francisco

2006-2007 Member of the Nasopharyngeal Carcinoma Support Group,
National Dental Centre, Singapore

2006-2008 Member, Staff Wellness Committee, National Dental Center,
Singapore :

2003-2004 Events Director, Organizing Committee of Asia-Pacific Dental
Student Association Meeting 2004, Singapore

TEACHING POSITION
2008-2009 Clinical Instructor, Predoctoral Dental Clinic, University of
California, San Francisco (part of Oral Medicine training)
2006-2007 Lecturer for the Certificate in Dental Assisting
(Royal Melborne Institute of Technology University in

Singapore)




LECTURES/ PRESENTATIONS

1.

International Association for Dental Research Annual Meeting 2010,
“ Salivary Hypofunction in Patients with Chronic Liver Diseases”,
July 2010, Barcelona, Spain

Department of Oral and Maxillofacial Surgery, General Practice
Residency Seminar, “Oral Vesiculo-Bullous Diseases and Its
Management”, May 2010, San Francisco, CA

. American Academy of Oral Medicine, Lester Burket Clinical

Research Award Presentation, “ Salivary Hypofunction in Patients
with Chronic Hepatitis C infection”, April 2010, Bernalillo, NM
Department of Oral Maxillofacial Surgery Grand Rounds,
“Management of Oral Ulcerative Diseases”, August 2009, National
Dental Center, Singapore

American Academy of Oral Medicine Annual Meeting 2009, “ Oral
Submucous Fibrosis associated with short term use of Gutka”, April
2009, Miami, FL

American Academy of Oral Medicine Annual Meeting 2008,
“Plasmablastic Lymphoma in the Oral Cavity in a Post-Transplant
Patient”, April 2008, Scottsdale, AZ

NDC Oral Maxillofacial Surgery Grand Rounds, “ Vesiculo-bullous
Diseases of the Oral Cavity”, March 2007, Singapore

PUBLICATIONS

1.

“ Salivary Hypofunction in Patients with Chronic Hepatitis C
infection” — Oral Surgery, Oral Medicine, Oral Pathology, Oral
Radiology, and Endodontology; 110; i2: 30

COMMUNITY SERVICES

2008 Volunteer in Oral Health Promotion & Oral Disease Prevention

Mission Trip, Lake Atitlan, Guatemala

2005 Volunteer in the Colgate- Singapore Dental Association Oral Health




2006

2005

2004

2003

2002

2001

Awareness
Volunteer of the Singapore Dental Health Foundation Dental

Screening
Volunteer in the Dental Public Health Screening, Singapore Health

Services
Volunteer in the Dental Public Health Screening, National University

of Singapore

Volunteer in the Dental Public Health Screening, National University
of  Singapore

Volunteer in the Dental Public Health Screening, National University
of Singapore

Volunteer in the Dental Public Health Screening, National University
of Singapore




Vincent J. Reid

1119 Howard Street
Union NJ, 07083
(917) 691-9395
vreid@mercycare.org
vreidmd@gmail.com

PERSONAL DATA

Birthplace- Kingston, Jamaica
Married with 2 children-Tyler (10) and Kyle (8)
Wife: Darline

WORK EXPERIENCE

Director of Surgical Oncology
Mercy Medical Center, Cedar Rapids, IA 52403  July 2012-Present

Attending Surgeon, division of Surgical Oncology February 2008-June 2012
South Nassau Communities Hospital. Oceanside, NY 11572

Surgical Residency Site Program Director
South Nassau Communities Hospital. Oceanside, NY 11572

Clinical Assistant Professor of Surgery
Hofstra North Shore-LIJ School of Medicine, New York. 2010-2012,

EDUCATION

University of Cincinnati College of Medicine- Cincinnati, OH June 1999
M.D. Degree

City College- City University of New York - New York, NY June 1992
B. S. Biochemistry, cum laude

POST GRADUATE TRAINING

The Memorial Sloan Kettering Cancer Center July 2005- December 2007
New York, N.Y.

Fellow in Head and Neck oncology

July 2005- December 2007




Maimonides Medical Center July, 1999 — June 2005
Brooklyn, N.Y.
Surgery Resident

Albert Einstein College of Medicine, Dept. of Surgery July 2001-June 2002

Bronx, N.Y.
Postdoctoral Research Fellow, Primary Investigaor: Thanjuvar S. Ravikumar, M.D

CERTIFICATION/LICENSURE

New York State medical license #251098
American Board of Surgery

AWARDS AND AFFILIATIONS

2012 Faculty Teacher of the year (Nassau University Medical Center/ South
Nassau Communities Hospital)

2005 Chief Resident of the year (MMC)

2003 Bertram Cohn Memorial Award for outstanding junior resident -MMC

2003 Best PGY-3 award- given by graduating Chief Residents (MMC)

2000 Intern of the year-Maimonides Medical Center (MMC)

1992 Jonas Salk Scholarship —City College of New York (CCNY)

1992 Phi Beta Kappa Award (CCNY)

1992 Chemistry Honors (CCNY)

1992 Jerome & Isabella Karle in Biochemistry (CCNY)

1992 Baskerville Memorial Award in Chemistry (CCNY)

1989-1992  Minority Access to Research Careers (MARC)Fellowship (CCNY)

RESEARCH AREAS

Lysosomal-mediated degradation of apoptotic thymocytes by thymic nurse cells.
Vincent Reid, Mark Pezzano, Jerry Guyden. 1998-1999.

B like T Ilymphocytes that overexpress the Cp gene from an amplified genome.
City College 1989-1990

SV40 transformed Thymic Nurse Cells that bind and internalize thymocytes at the
CD4"/CD8" stage of development
City College 1989-1992

Insertion of the Adenosine Deaminase gene in retro-viral vectors
U. C. College of Medicine 1992-1993

Hepatocyte growth factor like protein
U. C. College of Medicine 1993-1994

Characterization of minor MHC antigens
U.C. College of Medicine 1994-1995




Characterization of the immune response after Radiofrequency Ablation in a Mouse

Colon Cancer Model
Albert Einstein College of Medicine 2000-2001
Principal Investigator: Thanjavur S. Ravikumar

Cryo-Injury induced Apoptosis via disruption of Mitochondrial integrity in a Human
Colorectal Cancer Cell Line

Albert Einstein College of Medicine 2000-2001

Principal investigator: Thanjuvar S. Ravikumar

POSTERS AND PRESENTATIONS

The Characterization of a SV40 Immortalized Thymic Nurse Cell Line. National Institute
of Health/Minority Access to Research Careers/Minority Biomedical Research Support
Programs Meeting. Nashville, TN. October 1990.

B-like T lymphocytes that Overexpress the Cp gene from an Amplified Genome.
Minorities and Cancer Sponsored by National Institute of Health & MD Anderson Cancer

Center. Houston, TX. November 1990.

Characterization of a Temperature Sensitive Thymic Nurse Cell Line, National Institute
of Health/Minority Access to Research Careers/Minority Biomedical Research Support
Programs Meeting. Washington, D.C. October 1991.

Laparoscopic Ventral Hernia Repair-Single institution experience
International conference of the SAARC Surgical Care Society
August 13-17, 2003, Kandy, Sri Lanka

Oncolytic Herpes Simplex Virus-1 (NV1023) Effectively Treats Anaplastic Thyroid

Cancer in an Orthotopic Murine Model.
Clinical Forum: American College of Surgeons, Chicago Illinois, 2006

Malignant melanoma of the paranasal sinuses: Two case presentations.
A Gasparyan MD, C Sticco, DO, T Alam DO, V. Reid MD, S Shah MD, R Datta MD

FACS
NUMC and SNCH

The Utility of Random CA19-9 Testing in Cases of Hepatobiliary Malignancies
Cristina Insumran, Ryan Sobel MD, Vincent Reid MD, Rajiv Datta MD.
South Nassau Communities Hospital

Recurrent Superficial Lymphatic Malformations of the Abdominal Wall
Marlys Howarth MS III, Vincent Reid MD, Rajiv Datta MD.
South Nassau Communities Hospital




Desmoid Fibromatosis in Familial Adenomatous Polyposis negative patients :

presentation of two new cases.
D Paley MD, V. Reid MD, D Joseph MD, R Datta MD FACS
South Nassau Communities Hospital

Facial Nerve Management in Parotid Gland Malignancy
Charles Sticco DO, Jason Panchamia MS III, Vincent Reid MD, Rajiv Datta MD

South Nassau Communities Hospital

Radiofreqency Ablation Therapy for GIST Liver Metastases: A Case Study
H.Leighton MSIII, S. Sotirovic MD, S.Wu MD, V.Reid MD, R.Datta MD FACS

South Nassau Communities Hospital

Metastatic adrenocortical carcinoma presenting with spontaneous hemoperitoneum,
massive liver metastases and diffuse subcapsular hematoma: A Case Presentation
J. Moseson DO, D. Tantawi MD, V. Reid MD, R. Datta MD.

South Nassau Communities Hospital

The Clinical Utility of Random CA 19-9 Levels as a Screening Tool for Hepatobiliary
Malignancy: A Retrospective Review of a Comprehensive Community Oncology Center
A Michel, M Chan, C Insumran, M Jung, R Datta, V Reid

Clinically Inactive Giant Parathyroid Adenoma: Literature Review & Report of a Case
M Chan, T Kelker, Y Chen, R Datta, V Reid

Endorectal Gel as a Contrast Enhancing Agent during Rectal MRI for Tumor Staging
M Chan, R Datta, V Reid, A Steiner

Case Report: High Grade Distal Ileal Obstruction Secondary to Ingestion of Foreign

Body
B. Doyle, O. King, R. Datta, V. Reid.

Chronic Pelvic Pain From Ovarian Herniation Into 5 mm Trocar Site
Karen S. Woo DO, Rajiv Datta MD, Orinthia King MS111, Vincent Reid MD, and Ann

Buhl MD.
Malignant Melanoma masquerading as a Subdermal cyst: a case report

Amajoyi, Robert, MD; Vohra, Priya, MS; Reid Vincent, MD; Datta Rajiv, MD.
South Nassau Communities Hospital

PUBLICATIONS

M. Pezzano., D. Philip., S. Stevenson., Y. Li,, V. Reid., R. Mailta., and J. Guyden.
Thymic Nurse Cells Exclusively Bind and Internalize CD4%and CD8" Thymocytes.
Journal of Cellular Immunology. 140, 495-506 (1992)




Y. Li., M. Pezzano., D. Philip., V. Reid, and J. Guyden. Positive Selection by Thymic
Nurse Cells Requires IL-1p and is associated with increased BCL-2 Expression. Journal
of Cellular Immunology. 169, 174-184 (1996)

V. Reid., T. Daskalakis., D.L. Solnick and K.P. Sheka
Management of Bronchovascular Mucormycosis in a Diabetic: A Surgical Success
Annals of Thoracic Surgery. October 2004

L.S. Cummings., V.J. Reid and K.P. Sheka
Elastofibroma: A diagnostic dilema
Surgical Rounds 2004

V. Reid, Z. Yu, T. Schuman, S. Li, P. Singh, Y. Fong and R. Wong. Efficacy of
oncolytic Herpes Viral therapy for Salivary Gland Carcinomas. International Journal of
Cancer . August, 2007.

C. Riedl, P. Brader, P. Zanzonico, V. Reid, Y. Woo, B. Wen, C. Ling, H. Hricak, Y.
Fong and J. Humm. Tumor hypoxia imaging in orthotopic liver tumors and peritoneal
metastasis : Comparative study featuring dynamic '*F-MISO and '*I-JAAZG PET in
same study cohort. European Journal of Nuclear Medicine and Molecular imaging.

September, 2007.

B. Schonmyr, A. Wong, V. Reid, F. Gewalli, P. Cordeiro, B. Mehrara. The effect of
hyperbaric oxygen treatment on squamous cell cancer growth and tumor hypoxia.
Annals of Plastic Surgery. January, 2008

Y. Woo, V.Reid , A. Bhargava, P. D. Carlson, Z. Yu, K. Kelly, K. Hendershott, C.
Riedl, R. Wong and Y. Fong. Enhanced green flourescent protein expressing Herpes
virus, NV1066 detects premalignant lesions and prevents progression of disease. Cancer

Research (Submitted)

V. Reid, C. Reidl, Z. Yu, YY. Huang, D. Carlson, S. Li, M. Dabrowska, V.
Ponomarev, Y. Fong, RJ. Wong. Oncolytic Herpes Simplex Virus-1 (NV1023) Inhibits
The Growth of Anaplastic Thyroid Cancer in an Orthotopic Murine Model. Clinical

Cancer Research (Submitted).

BOOK CHAPTER

Complications of Head and Neck Surgery
Complications of Surgery of the Oral Cavity:
Jay Boyle, MD, Vincent Reid, MD

APPOINTMENTS

1994 Summer Research Programs for Minority Students—Coordinator




1993-1994

1992-1993

1992-1993

1991-1992

1990-1991

U. C. College of Medicine

Biochemistry Tutor
U. C. College of Medicine

Biology Tutor
City College

Physics Tutor
City College

Caribbean Students Association- Political Affairs Officer

National Student Representative to the Steering Committee of the
Minority Access to Research Careers (MARC) Program

PROFESSIONAL ORGANIZATIONS

American College of Surgeons(ACS)

New York Head and Neck Society

New York Surgical Society

Society of American Gastrointestinal Endoscopic Surgeons (SAGES)
Society of Surgical Oncology (SSO)

Society of Black Academic Surgeons (SBAS)




Institute for Natural Resources

P.O. Box 5757 ¢ Concord, CA 94524-0757 ¢ (925) 609-2820 ¢ FAX (925) 363-7798

July 18, 2012 AUG € 2012

Iowa Board of Dental Examiners : P A Py ’

. . . . IOWA DENTAL
Advisory Committee on Continuing Education AL BOARD
400 SW 8" Street, Suite D
Des Moines, A 50309-4687

Dear Board Representative:

Under its current organizational approval with the lowa Board of Dental Examiners, the Institute for

Natural Resources would like to submit an application for prior approval of its continuing education
course entitled, “Appetite & Food Cravings.” This course is designed to meet the needs of licensed

dentists seeking continuing education credit.

In addition to the completed application, please find appendices A through D enclosed. These
materials include:

v' Dates, Times, & Locations—Appendix A

v" Time Agenda/Course Outline—Appendix B
v" Instructor’s Resume—Appendix C

v" Course Description & Brochure—Appendix D

The Institute is a non-profit, scientific, and educational organization founded and maintained by
professional scientists and educators. The Institute is. free of any ties to commercial, political, or religious
organizations. The purpose of the Institute is to provide high-quality, professional continuing education
programs that enable healthcare professionals to provide quality services. The education courses offer
up-to-date, in-depth information about the latest scientific and clinical research.

Please contact me at 925-609-2820 ext. 253, or my colleague April Kelly at (925) 609-2820 ext. 236, if you
have any questions or require further information.

Sincerely,

Kayle Finley,
Accreditation Department

Enclosures




HEOEIVED
AUG ¢ 2012

TOWTA DN AL BOARD

APPLICATION FOR PRIOR APPROVAL OF
CONTINUING EDUCATION COURSE OR PROGRAM

IOWA DENTAL BOARD
400 S.W. 8™ Street, Suite D
Des Moines, IA 50309-4687

515-281-5157
www.dentalboard.iowa.gov

Note: A fee of $10 per course is required to process your request. PLEASE TYPE OR PRINT.
Institute for Natural Resources

1. Name of organization or person requesting approval:

P.0O. Box 5757, Concord, California 94524-0757

Address:

Phone: 925-609-2820, ext 253 Eax: 925-363-7798 . .. kfinley@biocorp.com

2. Type of organization (attach bylaws if applicable):

Constituent or component society
Dental School

Dental Hygiene School

Dental Assisting School

Military
Other (please specify): CE Sponsor

NOoOOOd

3. Which of the following educational methods will be used in the program? Please check all
applicable.

Lectures

[] Home study (e.g. self assessment, reading, educational TV)
] Participation

] Discussion

(1  Demonstration

4. Course Titie: APPetite & Food Cravings

5. Course Subject:

Related to clinical practice

[] Patient record keeping

[] Risk Management

[ 1 Communication

[1 OSHA regulations/Infection Control
D Other:

Please see Appendix A. Thank You . )
6. Course date: PP Hours of instruction:

Six (6) hours of instruction.




7.

10.

Provide a detailed breakdown of contact hours for the course or program:

Please see Appendix B for detailed breakdown of contact hours for this course. Thank You.

Provide the name(s) and briefly state the qualifications of the speaker(s):
Please see Appendix C for the names and qualifications of course instructors. Thank You.

Please attach a program brochure, course description, or other explanatory material.

Name of person completing application: Kayle Finley, Accreditation Department

Title: Chief Accreditation Assistant Phone Number:

(925) 363-7798 mail: kfinley@biocorp.com

(925) 609-2820, extension 253

Fax Number: E-

Address: P-O- Box 5757, Concord, California, 94524-0757
L'/}‘ /o :\ﬂza'/zz,

Signature: N Date: July 18, 2012

Board rules specify that the following subjects are NOT acceptable for continuing education credit:
personal development, business aspects of practice, personnel management, government reguiations,
insurance, collective bargaining, and community service presentations.

If the course was offered by a Board approved sponsor, you should contact the sponsor directly for
approval information, rather than submitting this form. A list of approved sponsors and contact
information is available on the Board website at www.dentalboard.iowa.qov.

You will be contacted after the Continuing Education Advisory Committee has reviewed your request.

Please allow a minimum of two to three weeks for a response.
MAIL COMPLETED APPLICATION ALONG WITH THE REQUIRED $10 FEE PER COURSE TO:

lowa Dental Board
Advisory Committee on Continuing Education
400 S.W. 8" Street, Suite D

Des Moines, lowa 50309-4687
Dental Shared/ConEd App Prior Approval.doc




INSTITUTE FOR NATURAL RESOURCES
COURSE: “APPETITE & FOOD CRAVINGS”

Appendix A
Dates, Times, & Locations

Kearney, Nebraska
Thursday, November 29, 2012
8:30am to 3:30pm

Instructor: Dr. Laura Pawlak, Ph.D.

Omaha, Nebraska
Friday, November 30, 2012
8:30am to 3:30pm

Instructor: Dr. Laura Pawlak, Ph.D.

Des Moines, Jowa
Wednesday, December 5, 2012
8:30am to 3:30pm

Instructor: Dr. Laura Pawlak, Ph.D.

Cedar Rapids, Iowa
Thursday, December 6, 2012
8:30am to 3:30pm

Instructor: Dr. Laura Pawlak, Ph.D.

Davenport, Iowa
Friday, December 7, 2012
8:30am to 3:30pm

Instructor: Dr. Laura Pawlak, Ph.D.




INSTITUTE FOR NATURAL RESOURCES
COURSE: “APPETITE & FOOD CRAVINGS”

7:45 AM - 8:30 AM

8:30 AM —-9:30 AM

9:30 AM - 10:30 AM

10:30 AM - 11:30 AM

11:30 AM - 12:30 PM

12:30 PM - 1:30 PM

1:30 PM — 2:30 PM

2:30 PM - 3:30 PM

3:30PM

Appendix B
Time Agenda

Registration

Appetite, Cravings, and Neurotransmitters: Serotonin and Impulsive Eating. When
Appetite Goes Awry. High-Carboyhdrate Diets and Depression. Antidepressants and
Weight-Loss Medications. No Long-Term Effectiveness. Dopamine and the Reward
from Eating. Serotonin, Mood, and Appetite.

Starvation Diets and Caloric Restriction. The Glycemic Index. Chronic Pain and
Overeating, What Can Help? The Inner Junkie. Gut-Produced Cannabinoids. Opioids:
Sugar, Mood Swings, and Euphoria. Hungry or Lonely. Norepinephrine: The Social
Neurotransmitter and Overeating,

Stimulants for Obesity: Why Does Weight Recur after Treatment? The Brain-Food-
Mood Connection: Stress Hormones and Cortisol. Anxiety-Based Eating: Effects on
Sleep and Mood. Sedative Medications. Appetite Suppression and the Brain. High-Fat
and High-Carbohydrate Diets. The Role of Exercise. A Symphony of Neurochemicals:
Brain Chemistry’s Connection to Mood, Mind, and Appetite.

Lunch

Good Fats; Good Carbohydrates: Five Rules in Choosing Foods. Endorphins:
Maximizing Pleasure and Minimizing Pain. Why Eating Chocolate Makes a Person
Happy. Norepinephrine: Boosting Energy and Optimizing Brain Function through
Foods. Stress and Appetite: The Hungry vs. the Satiated Patient.

Weight-Loss Medications: Orlistat (Xenical); Phentermine (Adipex); Fluoxetine
(Prozac); Bupropion (Wellbutrin); Sertraline (Zoloft); Topiramate (Topamax);
Zonisamide (Zonegran). Oral Pathological Changes in Patients Attributed to Altered
Moods and Stress. Periodontal Disease and Dental Caries: Frequent Snacking or Poor
Food Choices. Combating Both for Optimal Oral Health. Insomnia and Shift Work:
What Is More Appetite-Inducing? The 12 Pounds of Christmas: Winter Weight Gain
and Light Therapy.

Alzheimer’s Disease and Diet. Using Diet to Prevent Cognitive Impairment.
Mediterranean and Japanese Diets. Type 2 Diabetes and Pre-Diabetes. Hypoglycemia,
Hyperglycemia, and the Effects on Mood, Motivation, and Memory. Attention Deficit
Disorder (ADD): Omega-3 Fatty Acids and Trace Minerals. Counseling and Lifestyle:
Why Will Power Is Not Enough.

Questions and Answers




INSTITUTE FOR NATURAL RESOURCES
COURSE: “APPETITE & FOOD CRAVINGS”

Appendix C
Instructor Resume

Dr. Laura Pawlak, Ph.D.

Please see the attached resume. Thank You.




LAURA LOUISE PAWLAK, R.D., M.S., Ph. D.
HC1 Box 8 Elgin AZ 85611

PHONE: 520.455.5760

FAX: 520.455.5117

CELL: 520.483,1337

BIRTH DATE: 11-18-43

EDUCATION:
Mundelein College, Chicago, Illinois, B.S., 1965
University of Illinois, Urbana, Illinois, M.S. Nutrition, 1966
Hines V. A. Hospital, Maywood, Illinois, Dietetic Internship, 1967
University of Illinois, Medical Center, Chicago, Illinois, 1973
Ph.D., Biochemistry, specialty Immunology, Genetics, Neurochemistry
University of California, San Francisco Medical Center,
Postdoctorate, 1976, Immunology
Teaching Credentials, California, College level, 1981
Certification - Aerobic Instructor, CPR Trained, AFAA Assoc., 1984
Certification - Fitness Instructor, A.C.S. M., 1985.
Certification - Health Rhythm Drummng Facilitator, 2006
(proven stress management protocol to elevate NK cells)

PROFESSIONAL ASSOCIATIONS:

American Dietetic Association

Aerobics and Fitness Association of America

Am. Dietetic Association Practice Group
Sports & Cardiovascular Nutritionists

American College of Sports Medicine

HONORS:

Honor Society, Mundelein College, Chicago, Illinois, 196l through 1965
Magna Cum Laude Graduate, Mundelein College, Chicago, Illinois, 1965
Full Fellowship, University of Illinois, Urbana, Illinois, 1965-66

Full Fellowship, University of Illinois, Chicago, Illinois, 1969-73
Postdoctoral Fellowship, U. California, San Francisco, 1973-76

Award, Best Performance, Dietetic Internship, Hines VA Hospital, 1967
Award, Best Graduate Lecturer, University of Illinois, Chicago, 1973.




CURRENT POSITION: INTERNATIONAL SPEAKER, 80 seminars/ year
Institute for Natural Resources/Biomed Corporations, Berkeley, CA
1991 to present

6 hour continuing education seminars for health professionals
The Aging Brain

Mood, Mind, and Appetite

- Hormones, Diet and Behavior

Diseases of Aging

The Genetics Revolution

The Power of Estrogen

Women's Health: PMS, Menopause & Beyond
Women's Health: Obesity, menopause, fatigue
Skin Health

Beyond Cholesterol

Beyond Overeating

Beyond Prozac

Beyond Ritalin

Beyond Estrogen

The Craving Brain

Sexuality and Health

Allergies, Asthma, and Hives

Alternative Medicine

Herbs, Nutraceuticals, and Vitamins

Hormone Replacement Therapy

Bipolar Disorder and Depression

Brain Circuits

Cerebral Dominance

The Female Brain

Fighting Fat After Thirty

Obesity and Diabetes

Weight Matters

Sleep, Anxiety and Drugs

Hyperactivity, Dyslexia, and Autism

Cerebral Mysteries

The Low Carb Frenzy

Inflammation and the Fat Cell

Stress, Depression, and Pain

Depression and Bipolar disorder

Brain Injury

Dementia, Parkinson’s and Alzheimer’s Diseases
Memory, Aging, and Sleep

Stress, Emotions, and Disease

Aging Body, Aging Mind




TELEVISION INTERVIEW:

KVCR Cable TV, Public Broadcasting in Southern California,
LIFE WITHOUT DIETS, February 15, 1991

PAST CORPORATE EXPERIENCE:

SENIOR VICE-PRESIDENT, Technology & Product Development,

HEALTHVU, La Jolla, California, 1992

NATIONAL LECTURES, NUTRITION & FITNESS

THE R.D.: LEADER OF THE FITNESS BOOM,
lecture tour 1986 to 1990
A product of LAURA PAWLAK SEMINARS,
Laura Pawlak, owner and speaker.
Presented in 40 major cities within the U.S. each year.

INTERFACING WITH THE PUBLIC...SUCCESSFULLY
lecture tour 1990
A product of LAURA PAWLAK SEMINARS,
Laura Pawlak, owner and speaker.
Presented in 40 major cities within the U.S. in 1990.
Promoted by Rockport Shoes and Healthy Choice Frozen Meals

SPORTS NUTRITION SEMINAR
Seminar for Dietetic interns in Chicago Area, presented annually
Hines VA Hospital, Maywood, Illinois 1988-1994

CONFERENCE FOR WOMEN
El Camino Hospital, Mountain View, California,
May 30, 1992

ALL ABOUT FAT
A lecture for the public, Mercer Medical Center, Trenton, New
Jersey, April 7, 1992

CHILDREN AND HEART DISEASE
A lecture for the public, Mercer Medical Center, Trenton, New
Jersey, May 9, 1992

LIGHTEN THE LOAD ON YOUR HEART
A lecture for the public, Eden Hospital Medical Center, Castro
Valley, California, February 29, 1992




CHALLENGES AND CHOICES...WOMEN IN MIDLIFE
A lecture for the public, Eden Hospital Medical Center, Castro
Valley, California, June 1, 1991

DO YOU FILL A NEED OR CREATE ONE?
New York Dietetic Association
Keynote Speaker, Albany, New York, May 5, 1991

SPORTS NUTRITION
Arkansas Dietetic Association
Little Rock, Arkansas, March 10, 1991

NUTRITION FOR THE ACTIVE PERSON
Monterey Dietetic Association
Monterey, California, March 2, 1991

WEIGHT MANAGEMENT: EXERCISE\METABOLIC FACTORS
Greater Cincinnati Dietetic Association, Cincinnati, Ohio,
November 3, 1990

NUTRIENT UTILIZATION: BENEFIT OF EXERCISE
University of Cincinnati Medical Center, Cincinnati, Ohio,
August 30, 1990

STOP FEEDING YOUR FAT CELLS.
Caldwell Bankers’ Spouse Program, Stouffer Resort, Indian
Wells, California, January 17,1990

MUSCLES IN MOTION & EXERCISE PRESCRIPTION
Washington State Dietetic Association, Seattle, Washington, May
22,1990
Missouri State Dietetic Association, St. Louis, Missouri, April 23,
1990
Michigan State Dietetic Association, Lansing, Michigan, April 20,
1990
Oklahoma State Dietetic Association, Oklahoma City, Oklahoma,
April 19, 1990
New Jersey Dietetic Association, Newark, New Jersey,
September 22, 1989

LIFE WITHOUT DIETS in Hawaii
Wailuku Community Center, lecture for public, Oahu, Hawaii,
May 20, 1989
Maui Memorial Hospital, lecture for professionals, May 19, 1989




FITNESS IN TODAY'S LIFESTYLE
Maui Fitness Day, Keynote Speech, Maui, Hawaii May 20, 1989

LIFE WITHOUT DIETS
New Mexico Dietetic Association
Las Cruces, New Mexico, June 14, 1989

LIFE WITHOUT DIETS
California Dietetic Association Meeting,
May 14, 1989, San Jose, California

MARKETING FAT LOSS AND FITNESS
Continuing Education Seminar for Registered Dietitians and
Physicians,
Annual Winter Meeting, Park City, Utah, March 11, 1989

EXERCISE FOR FAT LOSS AND FITNESS
New York Dietetic Association, Albany, New York,
March 10, 1989

IS THERE "LIFE WITHOUT DIETS"?
Maine Nutrition Association, Portland, Maine,
March 9, 1989

THE R.D.: LEADER IN THE WELLNESS ERA
Oregon Dietetic Association, Portland, Oregon, February 1, 1989
Continuing Education Seminar for Registered Dietitians

LIFE WITHOUT DIETS
Fresno Dietetic Association, Fresno, California, February 9,1989
Continuing Education Seminar for Registered Dietitians

SUPERMARKET SMART
Palm Valley Health Spa, Palm Desert, California, January 7,1989

Seminar for public

THE WELLNESS-FITNESS PRESCRIPTION
Continuing Education Seminar for all health professionals,
sponsored by Ross Laboratories and Mead Johnson, Nashville,
Tennessee, December 1 & 2, 1988.

LIFE WITHOUT DIETS
Kansas Dietetic Association, Wichita, Kansas, November 3, 1988
Continuing Education Seminar For Registered Dietitians




PACKAGING YOURSELF FOR SUCCESS
Women in business, Nashville, Tennessee, September 23, 1988

THE DIABETIC AND EXERCISE
Continuing Education Program for Physicians and Dietitians
Nashville, Tennessee, September 22, 1988

LIFE WITHOUT DIETS
Continuing Education Program for Registered Dietitians
sponsored by AHEC & Veteran's Administration Hospital, Boise,
Idaho, September 20, 1988

LIFE WITHOUT DIETS
Continuing Education Program for Registered Dietitians
sponsored by AHEC, Lewiston, Idaho, September 19, 1988

SELLING THE PUBLIC THE PRODUCT...YOU
Arizona Dietetic Association, Phoenix, Arizona, June 3, 1988
Seminar for Registered Dietitians

LIFE WITHOUT DIETS
Arizona Dietetic Association, Phoenix, Arizona, June 3, 1988
Continuing Education Seminar for Registered Dietitians

LIFE WITHOUT DIETS
Long Beach Chapter American Heart Association, Long Beach,
California, November 4, 1987
Continuing Education Program for Registered Dietitians

LIFE WITHOUT DIETS
Program for Physicians
Pasadena, California, October 28, 1987
Culver City, California, November 7, 1987
Torrance, California, November 20, 1987

THE REGISTERED NURSE: FACING THE WELLNESS ERA
San Bernardino, California, November 16 and November 18,

1987
Continuing Education Program for Registered Nurses

LIGHTEN YOUR LOAD - CORPORATE PROGRAM
E. F. Hutton Corporation
Palm Springs, California, February 12, 1987.




THE UNTAPPED OPPORTUNITIES IN FITNESS EVALUATION

AND NUTRITIONAL ANALYSIS
International Racquet and Sports Association, Los Angeles,
California, September 22, 1986
lecture for owners/managers of Health Spas

MEETING THE CHALLENGE OF THE WELLNESS ERA
San Gabriel Chapter of the California Dietetic Association
Pasadena, California, September 10, 1986
Continuing education for Registered Dietitians

THE R.D. LEADS THE FITNESS BOOM
Stanford University, Annual Clinical Dietetics Meeting
Palo Alto, California, September 1986
lecture for Registered Dietitians

PREVENTIVE HEALTH - NUTRITION AND EXERCISE
Presented through Medical Seminars, Sacramento, California
Continuing education for Physicians, Registered Nurses,
Pharmacists, Dentists
Cancun, Mexico, March 10-17, 1986, January 15-22, 1987,
June 5-12, 1987
Palm Springs, California, February 2-3, 1987

LIGHTEN YOUR LOAD
Palm Valley Health Spa, Palm Desert, California
A heart disease prevention program for the general public
February 4, 1986, November 20, 1986, March 1, 1987,
January 26, 1988

YOU AND YOUR DIET, WHY WEIGHT?  EAT LOTS, WEIGH LESS!
THE PREVENTABLE BONE ROBBERY. THE VITAMIN CONTROVERSY
LIFE WITHOUT DIETS

Palm Valley Health Spa, Palm Desert, California

lectures for the public, 1985/86/87

REFUTING THE SETPOINT THEORY FOR PERMANENT

WEIGHT CONTROL
Medical Education Program Planners, Millbrae, California
Continuing education for Registered Nurses:
Sunnyvale, California, February, 1985, January, 1986,
April, 1986
Sacramento, California, November, 1985
Minneapolis, Minnesota, April, 1985, November, 1986




OSTEOPOROSIS: THE ROLE OF DIET AND EXERCISE
Medical Ed Program Planners, Millbrae, California
Continuing education for Registered Nurses
Palo Alto, California, August, 1984
Minneapolis, Minnesota, Oct. 1984
Minneapolis, Minnesota, May, 1985
Sunnyvale, California, June, 1984
Minneapolis, Minnesota, May, 1986
Minneapolis, Minnesota, November, 1986
Minneapolis, Minnesota, May, 1986
Minneapolis, Minnesota, April, 1987

UNDERSTANDING EXERCISE
Medical Ed Program Planners, Millbrae, California
Continuing education for Registered Nurses
Minneapolis, Minnesota, April, 1987

TODAY HYPOGLYCEMIA, TOMORROW DIABETES?
Medical Ed Program Planners, Millbrae, California
Continuing education for Registered Nurses
Sunnyvale, Ca., Nov. 1985
Minneapolis, Minnesota, May, 1986
Sacramento, Ca., Jan. 1986
Oakland, California, April, 1986

DIABETES, CONTROL BY DIET AND EXERCISE
Medical Educational Program Planners, Millbrae, California
Continuing education for Registered Nurses
Sunnyvale, California, November, 1984

TOOLS OF PREVENTIVE HEALTH:

NUTRITION AND EXERCISE
Medical Educational Program Planners, Millbrae, California,
Continuing education for Registered Nurses
Santa Rosa, California, February, 1984

SPORTS NUTRITION AND WEIGHT CONTROL
Aerobic and Fitness Association of America
Certification lecture for Aerobic Instructor
Anaheim, California, March, 1985
Palm Springs, California, July, 1985
Los Angeles, California, July, 1985 and January, 1996




OSTEOPOROSIS: INEVITABLE OR PREVENTABLE?
Aerobic and Fithess Association of America, Anaheim, California,
April, 1985 Annual Meeting Seminar Series

FOR TENNIS NUTS ONLY: AEROBICS
Sponsored by Aerobic and Fitness Association of America,
Anaheim, California, April, 1985 Annual Meeting Seminar Series

EXERCISING IN HOT WEATHER:

NUTRITIONAL CONSIDERATIONS
Palm Valley Health Spa, Palm Dessert, California,
one hour lecture for the general public June, 1984

THE MARRIAGE THAT LASTS: FOOD AND FITNESS
The Tennis Club, Palm Springs, California, February, 12, 1984

FITNESS, NOT APPLES FOR HEALTH
Lakeside Hospital, Lakeport, California, January, 1984
Continuing education for Registered Nurses

GET FIT, LOSE WEIGHT _
Common Health Care Heart Risk Study,
Lakeport, California, February, 1984
lecture series for the general public

POSITIONS HELD: NUTRITION AND FITNESS

CONSULTANT DIETITIAN, PRIVATE PRACTICE
Part time private consultation, 1978-1994
Areas of consultation: exercise prescription for the active
person, sports nutrition, weight management

BOARD OF ADVISORS AND CONSULTANT DIETITIAN
Palm Valley Health Spa, Palm Desert, California, 1978 - 1994

VIDEO - EFFECTIVE WEIGHT LOSS
Palm Valley Health Spa Educational program
for employees at Palm Desert, California, June, 1986

AEROBIC INSTRUCTOR
Woodhaven Country Club,
January, 1985, through June, 1985




VOCATIONAL EXPERIENCE: TEACHING

Nutrition Instructor, Mendocino College, Lakeport, California, 1981

Assistant Instructor, University of Illinois, Medical Center,
Chicago, Illinois, Biochemistry, 1972-73

Nutrition Instructor, Wesley Memorial Hospital, Chicago, Illinois,
Nursing School, 1968, 1969

VOCATIONAL EXPERIENCES: CONSULTANT DIETITIAN
Sebastopol Convalescent Hospital, Sebastopol, California, 1984
Gravenstein Convalescent Hospital, Sebastopol, California, 1984
Fircrest Convalescent Hospital, Sebastopol, California, 1984

Ukiah Convalescent Hospital, Ukiah, California, 1984

Healdsburg Convalescent Hospital, Healdsburg, California, 1984
Santa Rosa Convalescent Hospital, Santa Rosa, California, 1984
Valley View Convalescent Hospital, Ukiah, California, 1984
Creekside Convalescent Hospital, Santa Rosa, California, 1984
Crestview Convalescent Hospital, Petaluma, California, 1984
Lakeport Convalescent Hospital, Lakeport, California, 1984

Public Health, Lake County, Lakeport, California, 1983-84
Multipurpose Senior Service Project, Ukiah, California, 1982-84
Northcoast Area Health Education Center, Ukiah, California, 1982
Obesity Clinic, Lakeside Hospital, Lakeport, California, 198I
Hacienda Convalescent Hospitals, Los Angeles, California, 1977-1984
Private Practice with Dr. Kurz, MD., Lakeport, California, 1980-81
Fair Oaks Nursing Homes, Chicago, Illinois, 1978-81

Kentfield Medical Hospital, Kentfield, California, 1977

Hines V.A. Hospital, Maywood, Il., Rehabilitation Center, Maywood,
Illinois 1968

PUBLICATIONS

Pawilak, L.L.
BEYOND STRESS (working title)
(book, @ 400 pages)
in progress, completion 2007
Study of hormones from fetal life through retirement and the
effects of cortisol on all hormone cycles
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Pawlak, L.L.
STOP GAINING WEIGHT, 2001, 2™ Edition, 2005
~(book, 400 pages)
Natural remedies against stressors, rage, depression, addictions,
and food cravings

Pawlak, L.L.

FOOD SMART, 2000
(book, 200 pages)
A food encyclopedia

Pawlak, L.L.
A PERFECT 10, 1997
(book, 350 pages)
Undestanding phytochemistry against common cancers and
aging diseases

Pawlak, L.L.
ESTROGEN DILEMMAS, 1996
(book, 212 pages)
Making decisions about estrogen throughout a woman’s life

Pawlak, L.L.
ANTIOXIDANTS, 1995
(2 audiotapes and book, 32 pages),
How antioxidants work, how to set up a nutrient-protective
program

Pawlak, L.L.
APPETITE: THE BRAIN-BODY CONNECTION, 1994

(book, 208 pages)
Managing appetite and mood for better health

Pawlak, L.L.
TOMORROW'S WOMAN: ESTROGEN AND HEALTH,1992

(book, 208 pages)
A unique look at estrogen’s power over a woman'’s life and
health.

Pawlak, L.L.
FROM THE INSIDE OUT: A UNIQUE LOOK AT THE NUTRITIONAL

NEEDS OF ACTIVE PERSONS, 1989
A Home Study Course for Registered Dietitians
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Pawlak, L.L.
LIFE WITHOUT DIETS, 1989
(book, 200 pages)
A beginner’s nutrition and exercise book for the public

Pawlak, L.L. and Neid, D.
LIFE WITHOUT DIETS WEIGHT MANAGEMENT PROGRAM

A 2-6 month weight management program for the pubilic
presented by hospitals, physicians' offices, dietitians, health

clubs, sports medicine centers, and chiropractors throughout the

nation.

Pawlak, L.L.
LIGHTEN YOUR LOAD, 1990
(Booklet, 60 pages)

Pawlak, L.L.
LIFE WITHOUT DIETS, PROFESSIONAL GUIDE, 1987

(Workbook for Dietitians, 62 pages)

Pawlak, L.L.
LIFE WITHOUT DIETS, CLIENT PAMPHLET, 1987
(Booklet for the public, 12 pages)

Pawlak, L.L.
OBESITY, 1986 .
Home Study Course for Registered Nurses

Pawlak, L.L.
OSTEOPOROSIS, 1986
Home Study Course for Registered Nurses

Pawlak, L.L.
GENERAL NUTRITION
Chapter in "Aerobics: Theory and Practice", 1985
Published by Aerobics and Fitness Association of America,
Sherman Oaks, California

Pawlak, L.L
NUTRITION FOR ENDURANCE
Chapter in "Aerobics: Theory and Practice", 1985
Published by Aerobics and Fitness Association of America,
Sherman Oaks, California
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Pawlak, L.L.
OSTEOPOROSIS, INEVITABLE OR PREVENTIBLE? 1985
Journal of Aerobic and Fitness Association of America

Pawlak, L.L.
SPORTS NUTRITION FOR THE YOUNG ATHLETE, 1984
Lake County Public Health Publication for Health Professionals

Pawlak, L.L., D. A. Hart, and A. Nisonoff.
REQUIREMENTS OF PROLONGED SUPPRESSION OF AN
IDIOTYPIC SPECIFICITY IN ADULT MICE.
J. Exp. Med. 137:1442, 1973

Pawlak, L.L., E. Mushinski, A. Nisonoff and M. Potter
EVIDENCE FOR THE LINKAGE OF THE IgG LOCUS TO A GENE
CONTROLLING THE IDIOTYPIC SPECIFICITY OF ANTI-P-
AZOPHENYLARSONATE ANTIBODIES IN STRAIN A MICE.
J. Exp. Med. 137:22, 1973

Stites, D., and L.L. Pawlak
ONTOGENY OF BETA-2-MICROGLOBULIN SYNTHESIS IN THE

HUMAN FETUS.
Develop. Comp. Immunol. 2:185, (978

Pawlak, L.L.
IDIOTYPIC SPECIFICITIES AS A GENETIC MARKER FOR THE
V-REGIONS OF IMMUNOGLOBULINS POLYPEPTIDE CHAINS.
Ph.D. Thesis, 1973

Pawlak, L. L., and A. Nisonoff
DISTRIBUTION OF A CROSS-REACTIVE IDIOTYPIC SPECIFICITY

IN INBRED STRAINS OF MICE.
J. Exp. Med. 137:855, 1973

Pawlak, L.L., A. L. Wang, and A. Nisonoff.
CONCENTRATION OF CROSS REACTIVE IDIOTYPIC
SPECIFICITIES IN UNRELATED MOUSE IMMUNOGLOBULINS.
J. Immunol. 110:579, 1973

Pawlak, L.L., D. A. Hart, A. Nisonoff, E. Mushinski, and M. Potter.

IDIOTYPIC SPECIFICITY AND THE BIOSYNTHESIS OF ANTIBODY
Third International Convocation of Immunology, January, 1973
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Pawlak, L.L., D. A. Hart and A. Nisonoff.

SUPPRESSION OF IMMUNOLOGICAL MEMORY FOR A CROSS-
REACTIVE IDIOTYPE IN ADULT MICE.
Eur. J. Immunol. 4:10,.1974

Hart, D. A., A. L. Wang, L.L. Pawlak, and A. Nisonoff.

Hart.

SUPPRESSION OF IDIOTYPIC SPECIFICITIES IN ADULT MICE BY
ADMINISTRATION OF ANTI-IDIOTYPIC ANTIBODY.
J. Exp. Med., 135:1293, 1972

D.A., L.L. Pawlak, and A. Nisonoff.

NATURE OF ANTIHAPTEN ANTIBODIES ARISING AFTER IMMUNE
SUPPRESSION OF A SET OF CROSS-REACTING IDIOTYPIC
SPECIFICITIES.

Eur. J. Immunol., 3:44, 1972

ABSTRACTS:
Pawlak, L.L. and A. Nisonoff.

Hart,

PRODUCTION OF A CROSS-REACTIVE IDIOTYPE IN INBRED
MICE.
Fed. Proc. 32:4334, 1973

D.A., Pawlak, L.L., and A. Nisonoff.
PROLONGED SUPPRESSION OF IDIOTYPE IN A/J MICE.
Fed. Proc. 32:1570, 1973.

EDITOR:
THE ANTIOXIDANT COOKBOOK, 1996

Freedman, et. al.
Biomed General, Berkeley, CA
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INSTITUTE FOR NATURAL RESOURCES
COURSE: “APPETITE & FOOD CRAVINGS”

Appendix D

Course Description & Brochure
(Please see attached brochure)

Appetite and cravings for specific foods (chocolate is a common food craving) are complex
biological and psychological processes that are determined by multiple factors. These factors include
neurotransmitters: chemical messengers that are transmitted from one neuron to another. There are more
than thirty different neurotransmitters in the brain, and different neurons utilize different neurotransmitters,
sometimes singly and other times in combinations of two or more. The result is a complex set of processes
that 1s still not well understood. The effects of certain neurotransmitters on appetite, food cravings, mood,
eating, and weight, however, are better understood than others.

One of the most important neurotransmitters influencing appetite, cravings, and eating is the
neurotransmitter serotonin. Serotonin turns on and off cravings for sweet and high-carbohydrate foods,
helps to regulate mood, controls pain tolerance, affects thinking and memory, and influences the quality of
our sleep. When serotonin levels are elevated, cravings subside, we feel more relaxed and happier and our
sleep improves. Conversely, when serotonin levels are low, mood is negatively impacted as well as the
ability to think clearly. We are more likely to binge on high-carbohydrate foods and sleep poorly. Our food
choices strongly influence our body’s ability to produce serotonin. It is manufactured in the brain from an
amino acid called tryptophan, which is found in protein-rich foods. But only by eating carbohydrates can we
elevate our brain serotonin levels, improve our mood, and reduce our cravings. Low-carbohydrate diets
prevent the brain from making adequate amounts of serotonin, leaving the dieter feeling fatigued, stressed,
and in a generally bad mood. Choosing the right carbohydrates in the right amounts helps raise serotonin
levels and improve mood, making it easier for an individual to stick with a diet and avoid impulsive eating.
Serotonin has been called “nature’s own appetite suppressant”.

Dopamine is another important neurotransmitter that powerfully influences what we eat. It affects
the amount of pleasure we receive from food. Obese individuals have fewer pleasure receptors and overeat
to compensate, which has the effect of further weakening the responsiveness of the pleasure receptors and
further diminishing the pleasure gained from overeating. Research shows that obese individﬁals have fewer
dopamine receptors in the brain compared to lean individuals and suggests that obese individuals overeat to
compensate for this reward deficit. People with fewer dopamine receptors need to take in more of a
rewarding substance, such as food or drugs, to achieve an effect that other people are able to attain with less.

This seminar will examine several other determinants of appetite and food cravings. Opioids and
cannabinoids produced in the gastrointestinal tract are examined. Different types of medications and their

effect on weight are explored, such as the use of antidepressants, anticonvulsants, and medications that are




FDA approved for weight loss. The effects of stimulants on appetite and weight are reviewed. The effects of
high-fat and high-carbohydrate diets on appetite suppression and the brain are explored, as well as the role
of exercise in affecting appetite. The relationship between stress and appetite is reviewed. Effects of
insomnia and other sleep difficulties along with the effects of shift work on appetite and weight are
examined.

The effects of diet on various medical conditions are reviewed. Diet and the risk of developing
Alzheimer’s Disease is explored, as well as the role of omega-3 fatty acids and trace minerals in the
development of attention deficit disorder (ADD).

Guidelines are provided for making healthy food choices that will moderate appetite and food cravings. Ten
rules for making healthy food selections are suggested. The special situation of winter weight gain and light
therapy is reviewed.

Healthcare professionals who complete this seminar will benefit from an enhanced appreciation of
the complex factors influencing appetite, food cravings, and weight. They will have improved methods of
assessing the role of their patient’s and client’s diet in affecting their moods and their eating behavior. They
will have guidelines they can use in advising their patients and clients in how to eat for optimum health and

for control of appetite, cravings, and weight.




APPETITE & FOOD CRAVINGS

Instructor:  Laura Pawlak, Ph.D., M.S.

Seminar registration is from 7:45 AM to 8:15 AM. The seminar will begin at 8:30 AM. A lunch break (on your own) will take place from
approximately 11:30 AM to 12:20 PM. The course will adjourn at 3:30 PM, at which time course completion certificates are distributed.

PROGRAM / LECTURE

Appetite, Cravings, and Neurotransmitters: Serotonin and Impulsive Eating.

When Appetite Goes Awry, High-Carbohydrate Diets and Depression,

Antidepressants and Weight-Loss Medications. No Long-Term Effectiveness.

Dopamine and the Reward from Eating. Serotonin, Mood, and Appetite.

Starvation Diets and Caloric Restriction. The Glycemic Index.

Chronic Pain and Overeating: What Can Help?

The Inner Junkie: Gut-Produced Cannabinoids.

Opioids: Sugar; Mood Swings; and Euphoria.

Hungry or Lonely. Norepinephrine: The Social Neurotransmitter and Overeating.

Stimulants for Obesity: Why Does Weight Recur afler Treatment?

The Brain-Food-Mood Connection: Stress Hormones and Cortisol.

Anxiety-Based Eating: Effects on Sleep and Mood. Sedative Medications.

Appetite Suppression and the Brain. High-Fat and High-Carbohydrate Diets. The Role of Exercise.

A Symphony of Neurochemicals: Brain Chemistry’s Connection to Mood, Mind, and Appetite.

Good Fats; Good Carbohydrates: Five Rules in Choosing Foods.

Endorphins: Maximizing Pleasure and Minimizing Pain. Why Eating Chocolate Makes a Person Happy.

Norepinephrine: Boosting Energy and Oplimizing Brain Function through Foods.

Stress and Appetite: The Hungry v.s. the Saliated Patient.

Weight-Loss Medications: Oristat (Xenical); Phentermine (Adipex); Fiuoxetine (Prozac); Bupropion (Wellbutrin); Sertraline
(Zoloft); Topiramate (Topamax); Zonisamide (Zonegran).

Oral Pathological Changes in Patients Attributed to Altered Moods and Stress.

Periodontal Disease and Dental Caries: Freguent Snacking or Poor Food Choices. Combating Both for Optimal Oral Health.

Insomnia and Shift Work: Which |s More Appetite-Inducing?

The 12 Pounds of Christmas: Winter Weight Gain and Light Therapy.

Alzheimer’s Disease and Diet. Using Dist to Prevent Cognitive Impairment. Mediterranean and Japanese Diets.

Type 2 Diabetes and Pre-Diabetes. Hypoglycemia, Hyperglycemia, and the Effects on Mood, Motivation, and Memory.

Attention Deficit Disorder (ADD): Omega-3 Fatly Acids and Trace Minerals,

Counseling and Lifestyle: Why Will Power |s Not Enough.

6 CONTACT HOURS / www.INRseminars.com

MEETING TIMES & LOCATIONS
KEARNEY, NE OMAHA, NE DES MOINES, IA CEDAR RAPIDS, |IA DAVENPORT, IA
Thu., Nov. 29, 2012 Fri., Nov. 30, 2012 Wed., Dec. 5, 2012 Thu., Dec. 6, 2012 Fri., Dec. 7, 2012
8:30 AM {0 3:30 PM 8:30 AM to 3:30 PM 8:30 AM to 3:30 PM 8:30 AM to 3:30 PM 8:30 AM to 3:30 PM
Kearney, NE Omaha, NE Des Moines, |1A Cedar Rapids, IA Davenport, IA
TUITION: $81.00 per person with pre-registration ($96.00 at the door if space remains). Tuition includes a syllabus.

(Group pre-registration rate: $76.00 per person. To qualify, 3 or more registrations must be submitted together,
Please list names of all registrants.)
TO REGISTER: There are four ways to register:

1) OQOnline: www.INRseminars.com

2) By mail: Complete and retum the Registration Form below.

3) By phone: Registertoli-free with Visa, MasterCard, American Express®, or Discover® by calling 1-800-937-6878.
{This number is for registrations only.)

4) By fax: Faxthe completed registration form—including Visa, MasterCard, American Express?, or Discover® Number—
to (925) 687-0860.

For all inquiries, please contact customer service at 1-877-246-6336 or (925) 609-2820.

Please register eariy and arrive before {he scheduled star time. Space Is hmited. Attendees requiring speclal accommodation must advise INR in wriling at least 50 days jn advance and provide proof of disabildy. Registrations
&t subjecl lo canceliation after Ihe scheduted starl time. A transfer can be made from one seininar location to another if space is avagable. Registranis cancelling up to 72 hours befote a seminar will receive a tufiion refund lass
@ $25.00 adminisbrative fee or, f requestad, a full-value voucher. good for cne year, for a futurc seminar. Canceliaion or voucher requests must ba made in writing. Il'a seminar cannat ba held for reasans beyond tha control of the
sponsof (e.9., acts of God), tha regisirant will recsive free admission to a rescheduled seminar or a fut-vakue voucher, good for one year, for a future serminar. A $25.00 service charge applies to each refumed check. Nonpayment
of full tuftion may, at the sponsor's aplion, rasuit in canceBation of CE credils issuzd. The syllabus is not avafiable for separale purchase. Fees subject to changa without notice.

Please check course date: ; —: REGISTRATION FORM Please return form to:
INR

(This registration form may be copied.)

; P.O. Box 57567
Thu., Nov. 29, 2012 (K¢ . )
w, , 2012 (Keamey, NE) Thu., Dec. 8, 2012 (Cedar Rapids. iA) Concord, CA 94524-0757
—_Fri, nov. 30, 2012 (Omaha, NE) Fri., Dec. 7, 2012 (Davenport, 1A) TOLL-FREE: 1-877-246-6336
Wed., Dec. 5, 2012 (Des Moines, 1A) TEL: (925) 609-2820

FAX: (925) 687-0860

Please print:

Name: Profession:
Home Address: Professional License #:
City: State: Zip: Lic. Exp. Date:
HomePhone: (). WorkPhone: (__)_______ Employer:
Please enclose full payment with registration form. Check method of payment. E-Mail:
{needed for confirmation & receipt}
____ Checkfor$ (Make payable to INR)
— Charge the amount of $ fo my Visa MasterCard __ American Express® Discover®
Card Number: Exp. Date:

{enter all raised numbers)

CODE: AFC-V3435

Signature:
Please provide an e-mail address above to receive a confirmation and directions to the meeting site.
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ACCREDITATION

To obtain the 6 contact hours (0.6 CEU) assoclated with this course,
the health care professional will need to sign in, attend the course, and
complete program evaluation forms. At the end of the program, the health
care professional successfully completing the course will receive a statement
of eredit. This is an Intermediate-level course,

REGISTERED NURSES (RNs)
& LICENSED PRACTICAL NURSES Mrvz&

Instltule for Natural Resaurces Is an approve: provider of continuing nurs-
ing education by the Virginia Nurses Assoclation, an aceredited approver by the
ican Nurses' C: ing Certer's C ion on i .
inois-licensed nurses can use the slx (6) contact hours earned at this
continling education activily for renevsal of their state nursing licenses. INR
has been i as a inui d provider by the California
Board of Reglstered Nursing (CEP #06136), the Florida Board of Nursing
(#50-3026-1), the lowa Board of Nursing (#288), and the Kansas Board of
Nursing (#.T0140-0927).

DENTISTS & DENTAL HYGIENISTS A

Under Sponsor#174-000128, the lllinois Department of Profes- .., .
sional Regulation has appraved INR as a sponser of continuing dental ==
work education INR is designated as an Approved PACE Program iarEs
Provider by the Academy of General Dentistry. The formal cantinuing dental
education programs of this program provider are accepted by AGD for Fellow-
ship/Mastership and membership maintenance credit. Approval does not Imply
acceptance by a state or provincial beard of nm:am:w or AGD endorsement.
The current term of approval extends from 06/07/12 to 05/31/16.

PHARMACISTS
INR is accrecited by the Accreditation Council for Pharmacy @‘

Education (ACPE) as a provider of continuing pharmacy education.
The lllinais Board of Pharmacy and the boards of pharmacy of all 50
states will accept, for credit toward license renewal, courses presented by an
ACPE-accredited organization. The ACPE Unlversal Activity Number(UAN)
for this course is 0751-0000-12-021-LG1-P. This is a knowledge-based
CPE act

REGISTERED DIETITIANS & DTRs "
INR, under Provider Number {N001, s a Continuing v,_dﬁmw. Ly

ACCREDITATION (cont'd)

COUNSELORS >

INR is an NBCC-approved Continuing Education Provider &
(ACEP) and may offer NBCC-approved clack hours for m<m_.=m_m
that meet NBCC requirements. The ACEF solely Is responsible %
for all aspects of the program, N

OTHER HEALTH PROFESSIONALS

Participants successtully completing this course will receive course
completion certificates.  For rules governing continuing education credt,
participants should contact their respective regulatory boards.

INSTRUCTOR

Dr. Annell St, Charles (Ph.D.. R.D., LD.N.} has professtonal tralning
in biochemistry and nutrition, She obtained her doctoral degree in nutrition
sciences, minorlng in exercise physiology and applied behavioral analysi
She has over 30 years of experlence providing clinical and educational
services in her areas of study,

Or. St. Charles professional work has focused primarily on health promo-
tlon and disease prevention. She has authored a sclentific: ly based book
that ad i malters. I and lifestyle changes.

INR reserves the right te change instructors without prior notice. Every
Instructor Is efther a compensated employee or Independent contractor of
INR.
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£

SPONSOR

INR {Instlute for Natural Resources) is a non-profit scientific arganization
dedicated to research and education in the fields of science and medicine.
INR Is the nation's largest provider of live continuing education programs,
offering over 600 live seminars yearl,

INR has no ties to any commercial organizations and sells no products
of any kind. except educational matertals, Neither INR nor any instrucior

i tion {CPE i i the €4 1 = has a material or other financial relationship with any health care-related
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fessional education units {CPEUS) for of {hls prog jats, with an enitity mentionad In an educallonal program, that E_u:.a:m:.n would
.. [ 002.—.>0._. Iocxm Continulng Pre i ion Provider i does nat canstitute be disclosed at the beginning of the program. INR does not solictt or receive
4& endorsement by CDR of a provider, program, cr materials. COR is the cre- gifts or grants from any source, has no connection with any r
e dentialing agency for the Academy of Nutrition and Dietetics {AND). pol _n_q__uma_umﬁ and .M.aﬁ_z m:vwnwﬂ_maH by _,m no_“d_m tuition.
. 's address and other contact infermation follows:
mw Acourse for: vm&%hwﬂ_mmw\w.__“w%m)32_nm: Psychelogical Assoclation to sponsor M.O.»mox s Oﬁnnma_ \Ompmwmamm%.nuwm 609-2820
% m continuing educatiori for psychologists. INR maintains responsibillty for this mw_”.wm,mmmuw%mﬁ«_wm_mo.m 7-248-6336 or (925) 609-282
EX RNs pragram and its content. 3 i " Reem:
E35 RS LPN SOCIAL WORKERS __,_:._@.,:_‘mua_:m—mhoa. website, www,INRseminars.com
> S Tax Identification Number 94-2948967,
m £ m m Dentists Under Sponsor #158-000260, the [llinois Department of Professional ] 1_ (tnchuding Il fees, books, tapes. travel
s F = o P Regulation has approved INR as a sponsar of continuing social work educa- costs) may be deductible if they improve or maintain professional skills.
Seo - Dental I<m_m:_m»m ticn. This program is approved by the National Assaclation of Social Workars Treas. Reg Sec, 1,162-5. Recording of the seminar, or any portion, by any
-3 % Pharmacists (Provider #886502971-1138) for 6 sacial work continuing educatlon contact means is strictly prohibited. INR's liability to any registrant for any reason
53 L 2 Dietitians and DTRs q%M.MC1>4 ONAL & PHYSICAL THERAPISTS shall ma exceed the amount of tuition paid by such registrant.
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2 m @ 0 ~ | Social Workers ) #5347, INR has assigned 0.6 AOTA CEUs for this course. The asslgnment send the request by email te: Info@inrseminars.com
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N~ = mw S = I haurs of continuing education credit.
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APPLICATION FOR PRIOR APPROVAL OF

CONTINUING EDUCATION COURSE OR PROGRAM
RECEIVED

JUL 16 RECD
IOWA BOARD OF DENTAL EXAMINERS .-
400 S.W. 8" Street, Suite D (OWA DENTAL BOARD
Des Moines, |A 50309-4687
515-281-5157
www.state.ia.us/dentalboard

Note: A fee of $10 is required to process your request. PLEASE TYPE OR PRINT.

1. Name of organization or person requesting approval: Institute for Natural Resources

Address: P.O. Box 5757 Concord, CA 94524-0757

Phone: 925-609-2820 ext. 253 Fax:_925-363-7798 E-mail: ___ kfinley@biocorp.com

2. Type of organization (attach bylaws if applicable):

Constituent or component society

Dental School

Dental Hygiene School

Dental Assisting School

Military

Other (please specify): _ Non-profit CE Provider

X2 0000

3. Which of the following educational methods will be used in the program? Please check all
applicable.

X Lectures
L Home study (e.g. self assessment, reading, educational TV)
X Participation
X Discussion
] Demonstration
4. Course Title: Better Sleep/Better Memory

5. Course Subject:

Related to clinical practice

Patient record keeping

Risk Management

Communication

OSHA regulations/Infection Control

Other: Patient care, diagnosis, and requlation

XOXOR

6. Course date: Please see appendix A. Thank you. Hours of instruction:  Six




7. Provide a detailed breakdown of contact hours for the course or program:

Please see appendix B for a course outline\time agenda. Thank vou.

8. Provide the name(s) and briefly state the qualifications of the speaker(s):

Please see appendix C for the course instructor resume. Thank you.

9. Please attach a program brochure, course description, or other explanatory material.

10.  Name of person completing application: Kayle M. Finley

Title:__Chief Accreditation Assistant Phone Number: 925-609-2820 ext. 253

Fax Number:; 025-363-7798 E-mail; kfinley@biocorp.com

Address: P.0O. Box 5757 Concord, CA 94524-0757

Digitally signed by Kayle Finley
DN: cn=Kayle Finley, o=INR,

- < 7
2 A 144 - ou=Accreditation,
o / email=kfinley@biocorp.com, ¢=US

Signature. Date: 2012.07.11 11:55:13 -07°'00" Date June 14' 2012

Board rules specify that the following subjects are NOT acceptable for continuing education credit;
personal development, business aspects of practice, personnel management, government
regulations, insurance, collective bargaining, and community service presentations.

If the course was offered by a Board approved sponsor, you should contact the sponsor directly
for approval information, rather than submitting this form. A list of approved sponsors and contact
information is available on the Board website at www.state.ia.us/dentalboard.

You will be contacted after the Continuing Education Advisory Committee has reviewed your
request. Please allow a minimum of two to three weeks for a response.

MAIL COMPLETED APPLICATION ALONG WITH THE REQUIRED $10 FEE TO:

lowa Board of Dental Examiners

Advisory Committee on Continuing Education
400 S.W. 8" Street, Suite D

Des Moines, lowa 50309-4687

Dental Shared/ConEd App Prior Approval.doc
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Appendix A
Dates, Times, & Locations

Cedar Rapids, Iowa
Thursday, September 20, 2012
8:30am to 3:30pm

Instructor: Dr. James Coggin, M.D.

Davenport, Iowa
Friday, September 21, 2012
8:30am to 3:30pm

Instructor: Dr. James Coggin, M.D.

Des Moines, Iowa
Thursday, September 27, 2012
8:30am to 3:30pm

Instructor: Dr. Rajinder Hullon, M.D.

Omaha, Nebraska
Friday, September 28, 2012
8:30am to 3:30pm

Instructor: Dr. Rajinder Hullon, M.D.
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7:45 AM - 8:30 AM

8:30 AM - 9:30 AM

9:30 AM —-10:30 AM

10:30 AM - 11:30 AM

11:30 AM - 1230 PM

12:30 PM - 1:30 PM

1:30 PM - 2:30 PM

2:30PM -3:30 PM

3:30 PM

Appendix B
Time Agenda

Registration

Sleep: Why Do We Sleep? Do We Need To Sleep? Biorhythms: Sleep Patterns and
Disruptions. Shift Work: A Manor Risk to Develop Cardiovascular Disease and
Diabetes? Do Longer Shifts Mean More Mistakes? Jet Lag: Causes and Recovery. How
We Sleep At Night: Sleep Stages and Sleep Architecture. NREM (Non-Rapid Eye
Movement) to REM (Rapid Eye Movement). Dreaming and Memory: The Powerful
Sleep-Memory Connection,

To Nap or Not to Nap? Do Nappers Have Better Cognition, Better Memory? Caffeine,
Alochol, and Sleep: What’s the Real Story? Sleep Deprivation, Insomnia and the
Heart: A Scary Connection. Too Much or Too Little Sleep: Are Both Dangerous to
Your Health? The Dangerous Links among Sleep Disruption, Obesity, and Diabetes.

Diagnosing Sleep Disorders: Sleep Specialists and Sleep Diaries. Sleep Disorders:
Insomnia, Sleep Apnea, Restless Legs, and Periodic Limb Movement Disorder. Sleep
Apnea Treatment: Oral Applicances, Surgery, CPAP, BiPAP, or Medications? Do They
Improve Cardiovascular Health? Does Diet Help? Orofacial Pain and Sleep Disruption.
The Mouth Pain/Insomnia Connection. Sleeping Pills: Are They Best Answer to Sleep
Problems?

Lunch

Types of Sleep Medications: Do They Work? Which Are Best? How Long Should You
Take Them? Is Melatonin Helpful for Anything? Sleep Hygiene: Simple Lifestyle
Changes That Can Improve Sleep for Many. Stages and Types of Human Memory.
Acquisition vs. Retrieval. Short-Term vs. Long-Term. Declarative vs. Procedural.
Retrieval of Memories: How Accurate Is Our Recall of Events? September 11
“Flashbulb” Emotional Memories: Are Some Memories with Us Forever?

Sleep and Memory. REM Dream Sleep and Memory Consolidation. High Blood
Pressure & Memory. Eating and Memory: Can Better Nutrition Prevent Memory
Loss? Why A Picture Is Worth A Thousand Words Regarding Memory. Overtime At
Work: Long Work Hours and Decreased Memory Function.

Stress and Memory: The “Inverted U” Curve. Aging and Memory. How Learning and
Remembering Changes Over Time. The “45” Rule: Do Cognitive Functions Begin to
Decline at Age 45?7 “Oldtimer’s Disease” and Alzheimer’s Disease: Are They The
Same? Nutrition and Memory Loss? Depression and Dementia: Which Comes First?

Questions and Answers
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Appendix C
Instructor Resume

Dr. James Coggin, M.D.
Dr. Rajinder Hullon, M.D.

Please see the attached resumes. Thank You.
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James Michael Coggin. M.D.

Name: James Michael Coggin, M.D.
Home Address: 1212 Caviness Drive
Sanford, North Carolina 27330
Telephone Numbers: Office: 919-708-4646
Home: 919-775-3242
Marital Status: Single, no dependents
EDUCATION
Academic Training Degree Major

New Hanover Regional Med. Ctr.
Internship/Residency GP/OB/Gyn

Bowman Gray School of Medicine Extern-ship Certification Epidural Anesthesia

University of North Carolina at Doctor of Medicine Doctor of Medicine
Chapel Hill School of Medicine with Honors with Honors

Chapel Hill, North Carolina Acting Internships Pain Mgmt./OB-
GYN

North Carolina State University Honors Cell Biology
Davidson College Bachelor of Science Biology

Davidson, North Carolina Davidson Honors College Academic Honors
Sanford Central High School Diploma College Preparatory
Sanford, North Carolina

EMPLOYMENT

Myomed Treatment Center (M.T.C.) Solo Practice, Sanford, N. C.  1996-Present
MyoDerm Aesthetics Clinic, (Subsidiary of Myomed Treatment Center 2005

Family Medical Center, Sanford, North Carolina 1995
New Hanover Regional Medical Center-Internship and Residency 1991
Coggin Heating and Air Conditioning, Inc. 1976

President and Chairman of the Board of Directors 1960

Vice President 1978

Sales Manager-Solar Energy and Energy Management Divisions 1977

Service Department Manager 1960
Sanford Plating Company, Laboratory Technician 1976
Sanford Central High School, Sanford, North Carolina

Physical Science and Biology Teacher, Grades 9-10 1974

English Teacher, Summer School Grades 11-12 1975

Director, Intramural Athletics 1975

High 1.Q. Bowl Team - Faculty Advisor 1974
Huntersville Hospital, Orderly Service, Geriatric Floor 1973

Lee Drug Store. Sanford, North Carolina - Pharmacist Assistant 1967
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James Michael Coggin. M.D.

PROFESSIONAL SOCIETY MEMBERSHIPS AND STATE LICENSING |

HEADACHE NETWORK for Physicians (National). Selected to participate in
Research
and Seminars. Certified to treat Patients with Primary Headache conditions.

CERTIFIED BY THE FIBROMYALGIA NETWORK for providing Healthcare
to Fibromyalgia and Chronic Fatigue Patients. (Listed on the N.C. Referral List)

Certified Disability Examiner for the State of North Carolina

American Medical Association, National, and State

Southern Medical Association

American College of Obstetricians and Gynaecologists, Junior Fellow

American Medical Student Association

N.C. State Board of Medical Examiners - State License and State License
Registration Certificate
Board Certified in General Practice / Prior Board Eligibility in Gynaecology

Drug Enforcement Agency - DEA Registration Class {l-V
North Carolina Medicare and Medicaid Provider
Uniform Provider Identification Number (F74977)

N.C. State Board of Refrigeration Examiners-State License
State of North Carolina Board of Examiners of Electrical
Contractors. State License-SP-PH Class |

State Board of Examiners of Plumbing, Heating and
Fire Sprinkler Contractors License Number
Class | Licenses:  H-1 (Hydronic Heating)
H-2 (Commercial Air Conditioning)
H-3 (Residential Heating and Air Conditioning)

RESEARCH EXPERIENCE

Development and Patent Pending of Topical Muscle analgesic and anti-
spasmodic.

Post-Marketing Surveillance Study in coordination with Glaxo SmithKline for
the use of Imitrex Injection In Select Patients with Migraine Headache.

University of North Carolina School of Medicine at Chapel Hill, Department
of Obstetrics and Gynaecology, Watson Bowes, M.D. Faculty Sponsor.
Research on "Surgical Incision Closure: Materials, Methods, and Techniques"
for fulfillment of the requirements for the Degree of
Doctor of Medicine with Honors.

Woods Hole Marine Biological Laboratory, Woods Hole, Massachusetts, in
association with the Davidson Honors College and the Department of Biology.
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Faculty Preceptor: David Grant, Ph.D., Professor of Biology, Davidson College |
designed and executed this research project on the Investigation of Benthic
Marine Life Population Diversity in the Zostera marina community.

ACADEMIC and COMMUNITY SERVICE

CEMC Annual Health Fair Participant 1996-05
Fibromyalgia/Chronic Fatigue Support Group, Local Region (Founder) 1995
Student Health Action Committee Clinic, Carrboro, N. C., 1988-89

Position: Laboratory Technician. Faculty precepted and Student
administered Health Clinic for the indigent

North Carolina Triangle J Council of Governments Private Industry Council |
Representative of Private Business Sector for a 5 county area  1984-86

Rotary Club of Sanford: 1977-87
Chairman of Rotary Youth Committee
Chairman of the Committee for the Muscular Dystrophy Telethon

Lee County United Way-Board of Directors 1977-86

LECTURES AND PAPERS PRESENTED
Lecture/Presentation: "Secrets of Successful Aging"

North Carolina Dental Society Annual Meeting 2005
Lecture/Presentation: "Women's Health Update"

North Carolina Dental Society Annual Meeting 2003
Radio Talk Show: "Key Issues in Menopause"

WCBS National Radio, New York City 1997

National Television appearance: The Joe Franklin Show,
A Nationally Syndicated Television talk show, Newark, New Jersey. 1997

Chronic Pain, Migraine Headaches, Fibromyalgia and Myofascial
Pain Syndromes - Monthly Lectures, Family Medical Center 1995

"Focus on Migraines" (Televised Symposium) - Sanford Civic Center 1994
"Osteoporosis and Menopause" (Public Forum) - Sanford, N. C. 1994

“Neonatal Herpes Simplex Virus Infection" - New Hanover
Regional Medical Center, Departments of OB/GYN, Pediatrics

and Neonatology, Wilmington, N. C. 1992
"Polycystic Ovarian Syndrome" - New Hanover Regional Medical

Center, Department of OB/GYN, Wilmington, N. C. 1992
"Pregnancy Induced Hypertension" - New Hanover Regional Medical

Center, Department of OB/GYN, Wilmington, N. C. 1992

"Surgical Incision Closure: Materials, Methods, and Techniques"
UNC School of Medicine - Doctor of Medicine with Honors 1990-91
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"The Evolution of Man-A Review of Anthropology”
Philanthropic Literary Society, Davidson, N. C. 1974

"Benthic Population Diversity in a Zostera marina Community"
Woods Hole Marine Biological Laboratory, Woods Hole Mass.
Davidson Honors College Marine Science Program 1972

HONORS AND AWARDS
International Who's Who of Entrepreneurs

Who's Who of Professionals
Strathmore's Who's Who of Professionals

Specialist Certification as a Preferred Provider: Fibromyalgia & Chronic Fatigue
Syndromes

Book Dedication: Mary E. O'Brien, M.D. (author) Anadem Publishing

Chronic Fatigue Syndrome - Charting Your Course to Recovery
"This book is dedicated to Dr. Jim Coggin, whose gentle understanding and compassion
have been a healing force in my life and in the lives of his patients."

Awarded the Degree of Doctor of Medicine with Honors
University of North Carolina School of Medicine 1991

Clinical Honors - Third & Fourth years - U.N.C. Medical School 1989-1991
Sanford Junior Chamber of Commerce "Outstanding Young

Educator of the Year" Sanford-Lee County School System 1975
President's Award for "Most Valuable Senior"

Sigma Phi Epsilon Fraternity, Davidson College 1974
Alpha Epsilon Delta Pre-Medical Fraternity 1970-1974
Philanthropic Literary Society, Davidson College _

Oldest extant Davidson Student Organization, 1970-1974

Membership by invitation, Office of First Critic 1973-1974
Davidson College Honors College 1970-1974

One of only two Freshmen selected for special academic pursuits
Dr. John E. Dotterer "Mathematics Achievement Award"

Sanford Central High School, Sanford, North Carolina 1970
God and Country Award, Boy Scouts of America and
The First Baptist Church of Sanford, North Carolina 1968

Eagle Scout, Boy Scouts of America 1966




Rajinder S. Hullon, M.D., JD.

1816 SW 26th St.
(785) 354-7720 Topeka KS 66611
(785) 608-9414 (cell) rhullon@cox.net

CME seminar presentation/medical research/writing
Medical legal consulting/communication/education

EDUCATION

Washburn University School of Law, Topeka Kansas

Juris Doctor, (JD) May 2003

President's Scholarship (2001-2003)

President, Asian American Law Students Association (2001 -2002)
Member, American Bar Association (2001- present)

University of Santo Tomas, College of Medicine, Manila, Philippines
Doctor of Medicine (M.D.) May 1990

Postgraduate training;

Kuala Lumpur General Hospital, Kuala Lumpur, Malaysia
Auckland City Hospital, Auckland, New Zealand
Trauma/Orthopedics

University of Santo Tomas, College of Science, Manila, Philippines
Bachelor of Science, Major in Biology, May 1986

Association of American Medical Technologists (AMT), 2001

WORK EXPERIENCE

The Institute for Natural Resources, Concord, California

October 2003-present

Medical writer/lecturer for board approved continuing medical/legal education courses
Focus on neurological trauma/neurodegenerative diseases, cardiovascular and
endocrine disease.

Medical research, writing and editing of peer review educational syllabi and home study
courses, slide preparation.

Medical education seminar presentation for physicians, dentists, nurses, pharmaceutical
professionals and allied healthcare professionals.




Publications:
Medical Ethics and Malpractice, The Mysteries of Coffee and Tea, Medical benefits of
Alcohol, Low Back Pain, Knee Pain, Over The Counter Pain Medications, Neck & Shoulder

Pain, Thyroid disorders.

President, Global Health Placement LLC, Topeka, KS
August 2003- January 2005
Human resource planning and recruiting

Clinical Laboratory Scientist, Stormont-Vail Regional Health Center, Topeka Kansas
January 2001-present

Clinical laboratory medicine - Hematology, Chemistry, Coagulation, Serology,
Immunology and Urinalysis

Proficient with Bayer Advia, Roche-Hitachi, Vitros, Coulter, MLA and Iris laboratory
systems.

Proficient with Softlab and Cerner laboratory software

Laboratory Technologist, Kearny County Hospital, Lakin, Kansas

October 1998-December 2000

Clinical laboratory analysis in Hematology, Chemistry, Coagulation, Serology and
Urinalysis

Physician, Kuala Lumpur General Hospital, Kuala Lumpur, Malaysia
December 1990-July 1997
Physician/Surgeon (Orthopedics)

Associate Editor, Adis International, Auckland, New Zealand

1990
Research and writing/preparation of clinical abstracts and related medical material

SKILLS AND INTERESTS

Excellent communication and relationship building skills, able to convey complex
medical information to a diverse audience in a manner that facilitates learning.
Languages & Culture: Malay/Indonesian, Tagalog (Filipino), Hindi, Punjabi and Urdu
Proficient with Microsoft Office

AMA style writing, preparing clinic abstracts and journal research

Member, American Bar Association




Member, Lions Club International
Member, Association of American Medical Technologists.

CE SEMINARS PRESENTED

e Arthritis, Backaches and Bone Disease
e Brain Injury

® Anger, Anxiety & Hypertension

e Aging Body, Aging Mind

e Brain Fitness After 30

e Emotions, Stress and Disease

e Insomnia, Depression and Anxiety

e Better Brains, Better Bodies

e [mmune Power

e Swine Flu

e Depression, Heart Disease & Stroke
e Burnout, Stress & Fatigue

e Alzheimer’s, Memory & Dementia

¢ Reinventing Mid-Life

e Cerebral Dominance

e Stress, Depression & Pain

e The Addicted Brain

e Alzheimer’s, Dementia & Parkinson’s
e Chronic Pain

e Everyday Addictions & Painkillers

e Memory, Aging & Sleep

e The Aging Brain

e His Brain, Her Brain

e Successful Aging for Men and Women
e Malpractice

CME ACTIVITIES
12/8/2005 Infectious Disease Symposium St. Francis Health Center, Topeka KS. (Kansas
Medical Education Foundation)




12/9/2005 Mental Health Conference Stormont-Vail HealthCare, Topeka KS (Kansas
Medical Education Foundation)

6/3/2006 Combined Grand Rounds Stormont-Vail HealthCare, Topeka KS (Kansas
Medical Education Foundation)

6/17/2006 Combined Grand Rounds (Managing Hypertension in High Risk Patients,
Prevention and Treatment of Cardiovascular and Renal Disease in Hypertensive Patients
with Type 2 Diabetes). Stormont-Vail HealthCare, Topeka KS (Kansas Medical Education

Foundation)

11/16/2007 2" Annual Stormont Vail Trauma Symposium Capitol Plaza Hotel -Maner
Conference Center, Topeka, Kansas.

11/14/2008 3" Annual Stormont Vail Trauma Symposium Capitol Plaza Hotel —
Maner Conference Center, Topeka, Kansas.

6/27/2009 13th Leonard F. Peltier, M.D., Ph.D., Orthopedic Lectureship University of
Kansas Medical Center, Kansas City, KS

7/25/2009 Current Concepts in the Treatment & Rehabilitation of the Athlete
University of Kansas Medical Center, Kansas City, Kansas

8/28/2009 4™ Annual Stormont Vail Trauma Symposium, Ramada Hotel and
Convention Center, Topeka KS

10/09/2010 Combined Grand Rounds. Prostate cancer: Updates, Advances, Future
Directions). Stormont-Vail HealthCare, Topeka KS

Annual Proficiency Testing for Medical Technologists, College of American Pathologists.
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Appendix D
Course Description & Brochure
(Please see attached brochure)

Clinicians often encounter patients who experience sleep difficulties. They are in an important position both
to help patients identify contributors to these difficulties and to take measures to improve their sleep. |

Sleep difficulties are linked to many different causes — ranging from stress, use of caffeine, alcohol, and other
substances, to poor “sleep hygiene” or sleep habits, to disruptions in the body’s biorhythms, to specific sleep
disorders, such as sleep apnea, restless leg syndrome, and periodic limb movement disorder. In addition, sleep
problems can lead to additional difficulties for an individual — including daytime tiredness, difficulties at work and
other spheres, and increased risk for cardiovascular discase and some other chronic ailments.

There is an important connection between sleeping and memory. Particular sleep cycles play a role in helping
individuals consolidate memories. Moreover, sleep loss and sleep disorders may affect one’s memory, learning, and
and other cognitive functions, which can in turn have a detrimental impact on one’s functioning in daily life. In
addition, there are common changes in both sleep and memory associated with aging,

Because of the importance of sleep for patients’ overall health and wellness, and given the reality that illness
makes insomnia worse and insomnia exacerbates illness, good patient care requires that all health care professionals
understand and be able to address this issue and be familiar with strategies for improving sleep.

This course is designed to shed light on the nature and purposes of sleep, the contributors to and
consequences of sleep loss, and the relationships between sleep and memory and between sleep disruption and
memory loss. Topics covered include the stages, cycles, and rhythms of sleep; healthy and unhealthy sleep patterns;
common sleep disorders; evidence connecting sleep deprivation and sleep disorders to heart disease, stroke, diabetes,
and dementia; stages and types of memory; and the effects of aging, stress, diet, medication, and other factors on both
sleep and memory processing.

Health professionals will further find in “Better Sleep/Better Memory” discussions of the relationships
between use of caffeine or alcohol and sleep; between shift work, jet leg, and disruptions of biorhythms and sleep; and
between sleep and different types of memories. They will find timely discussions of the pros and cons of napping, the
potential health effects of too much sleep, and linkages between dental pain and sleep disruption. Finally, they will
become familiar with key strategies to both improve sleep and prevent memory loss, including sleep medications and
their appropriate use, treatments for sleep apnea and other sleep disorders, and simple but vital changes in sleep
hygiene and lifestyle. These strategies will contribute to better outcomes for patients’ daily functioning, health, and

overall well-being,.
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DENTAL EDUCATION 1895

BETTER SLEEP/ BETTER MEMORY

Instructors:  James M. Coggin, M.D. (Sept, 19 & 20)
R.S. Hullon, M.D., J.D. (Sept. 26, 27 & 28)

Seminar registration is from 7:45 AM to 8:15 AM. The seminar will begin at 8:30 AM. A lunch break (on your own) will take place from
approximately 11:30 AM to 12:20 PM. The course will adjourn at 3:30 PM, at which time course completion certificates are distributed.

PROGRAM / LECTURE

Sleep: Why Do We Sleep? Do We Need To Sleep?

Biorhythms: Sleep Palterns and Disruptions.

Shift Work: A Major Risk for Cardiovascular Disease and Diabetes? Do Lenger Shifts Mean More Mistakes? Jet Lag: Causes and Recovery.
How We Sleep At Night: Sleep Stages and Sieep Architecture. NREM (Non-Rapid Eye Movement) to REM (Rapid Eye Movement).
Dreaming And Memory: The Powerful Sleep-Memory Connection.

Lucid Dreams: Being Aware of Sleep. Can Patients Learn to influence the Content of Their Dreams.

To Nap or Not To Nap? Do Nappers Have Better Cognition, Better Memory?

Caffeine, Alcohol, and Sleep: What's the Real Story?

Sleep Deprivation, Insomnia, and The Heart: A Scary Connection.

Too Much Or Too Little Sleep. Are Both Detrimental To Your Health?

The Dangerous Links among Sleep Disruption, Obesity, and Diabetes.

Diagnosing Sleep Disorders: Sleep Specialists and Sleep Diaries.

Sleep Disorders: Insomnia, Sleep Apnea, Restless Legs, and Periodic Limb Movement Disorder.

Sleep Apnea Treatment: Oral Appliances, Surgery, CPAP, BiPAP, or Medicalions? Do They Improve Cardiovascular Healih? Does Diet Help?
Orofacial Pain and Sleep Disruption, The Mouth Pain/insomnia Conneclion.

Types Of Sleep Medications: Do They Work? Which Are Best? How Long Should You Take Them? Is Melatonin Helpful For Anything?
Sleep Hygiene: Simple Lifestyle Changes That Can Improve Sleep.

Stages And Types Of Human Memory. Acquisition Vs. Retrieval. Shori-Term Vs. Long-Term. Declarative Vs. Procedural.

Retrieval of Memories: How Accurate Is Qur Recall of Events? September 11.

“Flashbulb” Emotional Memories: Are Some Memories with Us Forever?

Sleep And Memory. Dream Sleep and Memory Consolidation.

High Blood Pressure and Memory.

Eating and Memory, Can Better Nutrition Prevent Memory Loss?

Why a Picture Is Worth A Thousand Words Regarding Memory.

Overtime At Work. Long Work Hours and Decreased Memory Function.

Stress And Memory. The "Inverted U” Curve.

Aging And Memory. How Learning And Remembering Change Over Time.

The “45" Rule: Do Cognitive Functions Begin to Decline at Age 45?

Nutrition and Memory Loss. Depression And Dementia. Which Comes First?

6 CONTACT HOURS / www.INRseminars.com

.....I...Q.I.'-.......O....I.

MEETING TIMES & LOCATIONS

CEDAR RAPIDS, IA DAVENPORT, IA KEARNEY, NE OMAHA, NE DES MOINES, IA

Wed., Sept. 19, 2012 Thu., Sept. 20, 2012 Wed., Sept, 26, 2012 Thu., Sept. 27, 2012 Fri., Sept. 28, 2012

8:30 AM to 3:30 PM 8:30 AM to 3:30 PM 8:30 AM to 3:30 PM 8:30 AM to 3:30 PM 8:30 AM to 3:30 PM

Clarion Hotel Homeridge Inn Ramada Kearney Sheraton Omaha Holiday Inn Hotel

525 33rd Ave. SW 909 Middle Rd. 301 2nd Ave. 655 North 108th Ave. 4800 Merie Hay Rd.

Cedar Rapids, 1A Davenport, IA Kearney, NE Omaha, NE Des Moines, IA
TUITION: $81.00 per person with pre-registration (396.00 at the door if space remains). Tuition includes a syliabus.

(Group pre-registration rate: $76.00 per person. To qualify, 3 or more registrations must be submitted together,
Please list names of all registrants.)
TO REGISTER: There are four ways to register:
1) Online: www.INRseminars.com
2) By mail: Complete and return the Registration Farm below.
3) By phone: Registertoll-free with Visa, MasterCard, American Express®, or Discover® by calling 1-800-937-6878.
(This numbsr is {or regislrations only.)
4) By fax: Fax lhe completed registration form—including Visa, MasterGard, American Express®, or Discover® Number—
to (925) 687-0860.
For all inquiries, please contact customer service at 1-877-246-6336 or (925) 609-2820.

Please register early and armive bafore the scheduled start ime. Space is timited. Attendees requiring spedal accommeodation must adyise {NR in writing at least 50 days in advance and provide proof of dlsabnit%oRegxsua!ians
are subject to canceliation after Ihe scheduled slarl Uims. A lransfar can be made from one seminal location lo another if space Is avalable. Registranls canceliing up 1o 72 hours before a seminar wi receive & tukion refund less
a $25.00 administretive fee o, ifrequested, a full-value voucher, good for one year, for & future seminar. Cancallaton or voucher requests must be made in writing 1 2 seminar cannot be held for reasons. beyand the control of the
sponsor (.9., acts of God), the registran! will receive Iree admisston to a reschediged seminar of & full-value voucher, good for one year, for a hrure seminar. A $25.00 sarvice charge appiies lo each raturned check. Nenpayment
of full ludion may, at the sponsor’s oplion, resuk In cancellation of CE credds [ssusd. The syliabus is nol avaBable for separate purchase. Fees sublectto charge without notice.

Please check course date: < REGISTRATION FORM ~ ———
INR

(This registration form may be copied.)
Thu,, Sept. 27, 2012 {Omaha, NE)

P.O. Box 5757
Concord, CA 94524-0757

Wed., Sept. 18, 2012 (Cedar Rapids, 1A}

Thu,, Sept. 20, 2012 (Davenport, 1A} Fri,, Sept. 28, 2012 (Des Moines, |A) TOLL-FREE: 1-877-246-6336
Wed.,, Sept. 26, 2012 (Keamey, NE) TEL: {925) 609-2820
Please print: FAX; {925) 687-0860
Name: Profession:
Home Address; Professional License #:
City: State: Zip: Lic. Exp. Date:
HomePhone:(__)__ WorkPhone:(___)_________ Employer:
Please enclose full payment with registration form. Check method of payment. E-Maii:
{needed for confirmalian & receipt)
Check for $ (Make payable to INR) -
Charge the amount of $ to my Visa MasterCard American Express® Discover® g
Card Number: Exp. Date: @
(enter all raised numbers) 1_1!
ur
Signature: §

Please provide an e-mail address above to receive a confirmation and directions to the meeting site.




RECEIVED

JUL 16 RECD
Institute for Natural Resources ) v ENTAL BOARD

P.O. Box 5757 ¢ Concord, CA 94524-0757 & (925) 609-2820 ¢ FAX (925) 363-7798

June 14, 2012

Towa Board of Dental Examiners

Advisory Committee on Continuing Education
400 SW 8™ Street, Suite D

Des Moines, IA 50309-4687

Dear Board Representative:

Under its current organizational approval with the Iowa Board of Dental Examiners, the Institute for
Natural Resources would like to submit an application for prior appreval of its continuing education
course entitled, “Better Sleep/Better Memory.” This course is designed to meet the needs of licensed
dentists seeking continuing education credit.

In addition to the completed application, please find appendices A through D enclosed. These
materials include:

v' Dates, Times, & Locations—Appendix A

v" Time Agenda/Course Outline—Appendix B
v Instructor’s Resume—Appendix C

v" Course Description & Brochure—Appendix D

The Institute is a non-profit, scientific, and educational organization founded and maintained by
professional scientists and educators. The Institute is free of any ties to commercial, political, or religious
organizations. The purpose of the Institute is to provide high-quality, professional continuing education
programs that enable healthcare professionals to provide quality services. The education courses offer
up-to-date, in-depth information about the latest scientific and clinical research.

Please contact me at 925-609-2820 ext. 253, or my colleague April Kelly at (925) 609-2820 ext. 236, if you
have any questions or require further information.

Sincerely,
At

Kayle Finley,
Accreditation Department

Enclosures




APPLICATION FOR PRIOR APPROVAL OF
CONTINUING EDUCATION COURSE OR PROGRAM

IOWA DENTAL BOARD
400 S.W. 8" Street, Suite D
Des Moines, IA 50309-4687

515-281-5157
www.dentalboard.iowa.gov

Note: A fee of $10 per course is required to process your request, PLEASE TYPE OR PRINT.

1. Name of organization or person requesting approval: —/—GM /C)Cadmu/ O_{ Q&W
Address: D29 M \F3d S Lncoln, AME 6503 et Goger = /Tbere
Phone:mz“gg 2/ Fax:_\Sa¢€ E-mailb/‘u//'&bagp’/maﬂ‘c@;?nu'/ <o

2. Type of organization (attach bylaws if applicable):

Constituent or component society
Dental School

Dental Hygiene School

Dental Assisting School

Military

Other (please specify):

. ODooOp

3. Which of the following educational methods will be used in the program? Please check all
applicable.

g Lectures
Home study (e.g. self assessment, reading, educational TV)

gL Participation
Discussion

O Demonstration

4. Course Title: gW(/déM/ /)w%/sln/ /)%/CV/W./W 5&0@6@/ f SMCS
/?ﬂdzh/s

5. Course Subject:

%\ Related to clinical practice

Patient record keeping

[0 Risk Management

[0 Communication

[0 OSHA regulations/Infection Control
[d Other:

B hrs fechure .

6. Course date: OC-#‘S - 7 ; 20(2 Hours of instruction:
WW, = (/g




7. Provide a detailed breakdown of contact hours for the course or program:

Ot 5,202 [eckve  Oct 0?7, 202 paréics o

/,aa/a/ﬁ%é Wil Soud on Sepby YefO Clirv'eal Cnses L porcs laun Seneers et
Conposifes, Cleasternt; afe . ’

%,éuu/-s N v ol Bz PA p/cwcm,ﬂ?mmmﬁﬁé
resdns

8. Provide the name(s) and briefly state the qualifications of the speaker(s): />f =Y /)@/7@5
/Gmdwb/(d Sgrom (o, aFiYZM_,['WQf /2/774349//7 =
}[A’ﬁ leehosred ch,sle’/)amcgjly @ M@C’ 5( )

9.  Please attach a program brochure, course description,' or other explanatory material.

10.  Name of person completing application: \Sadnt wajff - Vlore.
Title: é[é@&&»jf (4 D// colr Phone Number. $0Z =34 -C 72/
Fax Number; \ %774 E-mail; }W&/jcrmovrc @90’14.// anm

Address: 5267\ AGST LS 4 \/Z/,/? O, NME L6505
Signatur@é&&é&% iy Date: & '/¢‘ZO/Z

Board rules specify that the folllowing subjects are NOT acceptable for continuing education credit:
personal development, business aspects of practice, personnel management, government regulations,
insurance, collective bargaining, and community service presentations.

If the course was offered by a Board approved sponsor, you should contact the sponsor directly for
approval information, rather than submitting this form. A list of approved sponsors and contact
information is avallable on the Board website at www.dentalboard.iowa.gov.

You will be contacted after the Continuing Education Advisory Committee has reviewed your request.
Please allow a minimum of two to three weeks for a response.

MAIL COMPLETED APPLICATION ALONG WITH THE REQUIRED $10 FEE PER COURSETO:

lowa Dental Board
Advisory Committee on Continuing Education
400 S.W. 8" Street, Suite D

Des Moines, lowa 50309-4687
Denta! Shared/ConEd App Prior Approval.doc
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HeCEIVED
JUL 16 2012

IOWA DE
APPLICATION FOR PRIOR APPROVAL OF WA DENTAL BOARD

CONTINUING EDUCATION COURSE OR PROGRAM

IOWA DENTAL BOARD
400 S.W. 8" Street, Suite D
Des Moines, 1A 503094687

515-281-5157
www.dentalboard.iowa.gov

Note: A fee of $10 per course is required to process your request. PLEASE TYPE OR PRINT.

1. Name of organization or person requesting approval: Tows dentat H“j 4 [tysfs’ /7]'550C',
Address_ D02 PlLUum ST Solony A F52333
Phone: %9, ©20,4U9€2 Fax. . — E-mail: lopla f2.25 @ ﬁh’léu /s (O

2. Type of organization (attach bylaws if applicable):

Constituent or component society
Dental School

. Dental Hygiene School
Dental Assisting School
Military ~
Other (please specify):

COOOOR

3. Which of the foIIowmg educational methods will be used in the program? Please check all
applicable.

& Lectures

| Home study (e.g. self assessment, reading, educational TV)
v Participation

| Discussion

K4 Demonstration

4. Course Title: “-Wé@e and U Bvasonics “Dlﬁm'p‘lc_ G)D/&/ “Tn Pahlent
5. Course Subject: He&lW O«VWI WellnesS

elated to clinical practice
[J Patient record keeping
[J Risk Management
[0 Communication
[] OSHA regulatuons/lnfectuon Control
[] Other.__ ..

6. Course date: &9 I ZS )ZDIZ Hours of instruction: ( O HRS




7.

10.

Provide a detailed breakdown of contact hours for the course or program:

Q- 1ZPm Lectur fPMh‘aj/)aﬁéﬂ/ Démon prats
[

]P’m' L/I]Qm U ( lr

Provide the name(s) and briefly state the qualifications of the speaker(s):

Sep /H‘Wké/ é//LU:JL

Please attach a program brochure,, or other explanatory material.
Al D,

Name of person completing application: BV(’,VI M P LA’TZ

Title:Contid 119, Ed ucaton wﬂg;ﬁne Number. 34, 530 . {582
Fax Number: ﬁ E-mail: IO,DI KULZ X5 @ﬂ)ﬂd// (B
Address: 502 PLUm S SoLonw T 52335

Signature: M)ﬁ%‘ Date: /) '7/ /5 //97—

Board rules specify that the following subjects are NOT acceptable for continuing education credit:
personal development, business aspects of practice, personnel management, government regulations,
insurance, collective bargaining, and community service presentations.

If the course was offered by a Board approved sponsor, you should contact the sponsor directly for
approval information, rather than submitting this form. A list of approved sponsors and contact
information is available on the Board website at www.dentalboard.iowa.gov.

You will be contacted after the Continuing Education Advisory Committee has reviewed your request.

Please allow a minimum of two to three weeks for a response.
MAIL COMPLETED APPLICATION ALONG WITH THE REQUIRED $10 FEE PER COURSETO:

lowa Dental Board
Advisory Committee on Continuing Education
400 S.W. 8" Street, Suite D

Des Moines, lowa 50309-4687
Dental Shared/ConEd App Prior Approval.doc




Laser and Ultrasonics
"Olympic Gold”
In Patient Health and Wellness

The changing face of periodontal medicine brings us to an ever-expanding model of patient
care. Many paradigms which have therapeutic implications related to periodontal therapy have
changed. The expanding knowledge in understanding biofilm pathogenesis, risk factors for

. periodontal diseases and the cascading systemic effects of these infections call for the
integration of technologic advancements that will facilitate improved patient treatment, healing,
and health management. This program will explore how Laser and Ultrasonic technology has
fundamentally changed the treatment we deliver in Dental Hygiene through the incorporation of
treatment standards that maximize clinical end-point in treating patients to health and wellness.

Program Learning Objectives:

Expand your knowledge of Biofilm infection and the role it plays in treatment decision
making.

Discover the value and benefit of the 80/20 Principle of Ultrasonics for prophylaxis,
periodontal therapy and recall risk management.

Learn about the biologically acceptable treatment end-point of ultrasonic and piezo
debridement through insert and tip designs.

Discuss the science of laser wavelengths and their absorption characteristics.
Understand thermal disinfection and learn how the laser promotes physiologic healing
through bio-stimulation.

Identify soft tissue procedures performed by lasers.

Dental Hygiene Survivor Skills: Ergonomic Advantages of Laser and Ultrasonic
Implementation

About the speaker: Janet Press, RDH is a Dental Hygienist in general and specialty practice for
34 years, with 14 years clinical experience in soft tissue lasers. She holds the Academy of Laser
Dentistry (ALD) Standard Proficiency in both Diode and Nd:Yag lasers and has been a member

of the ALD Regulatory Affairs, Scientific Sessions, and Auxiliary Committees.

Previously a featured speaker and clinical instructor in the Dynamic Team and Laser
Certification Programs at Las Vegas Institute for Advanced Dental Studies (LVI), Ms. Press
conducts international workshops and private dental office training programs with emphasis on
soft tissue lasers in dentistry, hygiene practice refinement, advanced ultrasonic instrumentation
and team communication.

Janet frequently speaks at ALD annual meetings, for study clubs, international organizations,
and dental manufacturers. Ms. Press holds the honor of being named a “Distinguished Dental
Professional”.




AUG 1 € RFCD

APPLICATION FOR POSTAPPROVALOF
CONTINUING EDUCATION COURSE OR PROGRANY /1 L #4744 BUARLY

IOWA DENTAL BOARD
400 S.W. 8" Street, Suite D
Des Moines, IA 50309-4687

Phone (515) 281-5157
www.dentalboard.iowa.gov

NOTE: A fee of $10 per course is required to process your request. PLEASE TYPE OR PRINT.

- ) .
1. Course Title: -+ ’SV\ML@ Q@om‘«mﬁv /\/\ze%n,:\)

2. Course Subject:

O Related to clinical practice

O Patient record keeping

0 Risk Management

00 Communication

O OSHA regulations/Infection Control o

¥ Other: é(ﬂ-ﬁd o Pulolic e i, Pna-uhu. at Brevuhve ‘&va\&m)

, 22—
3. Course date::SJ-M (g N Sw.e Z_Z.AZD}-Iours of instruction: "}'

4. Provide a detailed breakdown of contact hours for the course or program:

S odwdod

5. Name of course sponsor: fjﬂ\&.wv B.;{)M;zhf»mj' _ b‘\P P‘JJ i;uHUJHq

Address: 32| £ (27 Shveet-
Des Moiuey TA S0319
6.  Which of the following educational methods were used in the program? Please check all
applicable. -
M.  Lectures
0 Home study (e.g. self assessment, reading, educational TV)
X Participation
.  Discussion
O Demonstration




Provide the name(s) and briefly state the qualifications of the speaker(s):

e Ddipahed

Please attach a program brochure, course description, or other explanatory material.

Name of person completing application: ’(Vb&uj Roﬁouﬁ
Titte:_ (o, Healdt, quw Phone Number: € IS- 281 T NE

)
Fax Number: §15- 242- 1.038"/“ E-mail: -”Vwﬂ R mdq%@ L,d.l.)A. DWWk 50\/
Address: 321 F 'Q/J“W \D«’/S /\/\OW\U GZA’ &QSI?
Signature: ﬁv% — Date: 8/ 15 /zm)_,,:

Board rules specify that the following subjects are NOT acceptable for continuing education

personal development, business aspects of practice, personnel management,

government regulations, insurance, collective bargaining, and community service presentations.

If the course was offered by a Board approved sponsor, you should contact the sponsor directly
for approval information, rather than submitting this form. A list of approved sponsors and
contact information is available on the Board website at www.dentalboard.iowa.gov. Continuing
education guidelines and rules are also available on the Board's website. A course is generally
acceptable and does not need to go through this formal approval process if it is directly related
to clinical practice/oral health care.

You will be contacted after the Continuing Education Advisory Committee has reviewed your

request. Please allow a minimum of two to three weeks for a response.

MAIL COMPLETED APPLICATION ALONG WITH THE REQUIRED $10 FEE PER COURSE TO:

lowa Dental Board

Advisory Committee on Continuing Education
400 S.W. 8™ Street, Suite D

Des Moines, lowa 50309-4687

Dental Shared/ConEd//ConEd App Post Approval.doc



I-Smile Coordinator Meeting
June 15 and June 22, 2012

4. Provide a detailed breakdown of contract hours for the course or program.

The meeting was a 5-hour educational session (4 hours plus a lunch break). The meeting was
an opportunity for hygienists working in public health to learn new skills that will help them in
providing preventive care and assistance to families as part of the I-Smile dental home project.
The meeting power point presentations and agenda are attached.

e Using Data to Tell Your Story (1 hour session)
o Tracy Rodgers, BS, RDH — lowa Department of Public Health
o Ms. Rodgers’ presentation provided tips and resources for use in reviewing and
using oral health data within public health program development, oral health
educational presentations, preventive dental program evaluation, and oral health
needs assessments.

e Oral health program updates (1 hour)
o Tracy Rodgers, BS, RDH and Sara Schlievert, BS, RDH — lowa Department of
Public Health

» |-Smile Coordinator discussion and best practice sharing (2 hours)
o |-Smile coordinators shared local best practice for provision of preventive
services

7. Provide the name(s) and briefly state the qualification of the speaker(s).
e Tracy Rodgers — BS, RDH — lowa Department of Public Health, I-Smile Dental Home
Project Coordinator
e Sara Schlievert, BS, RDH — lowa Department of Public Health, I-Smile Dental Home
Project Coordinator '
e [-Smile Coordinators — all lowa-licensed dental hygienists







I-Smile Coordinator Meetings
June 15, 2012 — Cedar Rapids
June 22, 2012 — Carroll

AGENDA

Time Topic Presenter

: ; sra i o
10:15-11:15 OHC Updates Tracy Rodgers
Sara Schlievert

R Yo i S 25 =5 = 5 2
3:00 Wrap Up All







AGENDA

elcome & Introductions

. : 10:15-11:15 OHC Updates "~ TracyRodgers
Re gliond | : - Sara Schiievert

I-Smile

Coordinator g [ -
Meetings, 12:15-1:00 Lunch . Al
June 2012 B | 1:00-300 “ismile Coordinator Discussion- Al

‘WiapUp - Al

“11:15-12:15 “Using Daia to Tell Your Sfory - - Tracy Rodgers: . .
o R S AL e

OHC Updates
FQHC Dental Services — on Reports

OHC Updates
2012 Legislative Session

o Budget cuts to state funds
0 6% across the board

© $25,000 to University of lowa College of
Dentistry

© ~$32,000 to Donated Dental Services
o $50,000 for Delta Dental’s FIND program

o NOT INCLUDED on CMS 416 {EPSDT Dental
Services) Reports

o INCLUDED on I-Smile data files

o IME is frying fo determine how fo capture
FQHC dental services on future CMS 416




OHC Updates
Public Health Supervision, 2011

OHC Updates
School Dental Screening

o Stay tuned for 2011-2012 report
o What went well with audit?
o Ideas for improvement?

Sedlant - 35627

Prophylaxis 1439 1,086 157

. . . .Open Mouth 61,568 54,442 11,4720

o Reminder: Vdlid screening form Screen B B

o Top section must include name, birthdate, Fluoride Con393 32469 1939

parent/guardian name, school, grade level, Applicaiion

and gender i . e s

R . .Education 19758 .. =27V7,377 - 5143

o All part of provider section must be Easd S 2 e M RAR s i
completed SORt}?)er {x-rays, 756 71 64

i
1 ‘%

OHC Updates
Preliminary Results — 3" Grade Survey

OHC Updates

IDPH / I-Smile Coordinators Communicafions

o OHC needs a response
o Email Subject: RESPONSE DUE <date> and |

Seatant

. Uniredied Decay . .
o OHC sharing program Information

o Email Subject: IMPORTANT

FiledTooth. - . “439% T 467%

Uninsured 149% 18.5%

o OHC sharing articles or reports
o Google Group post



OHC Updates
Other

o MCH agencies — security responsibifities for
records and computers

o I-Smile Dental Home Initiative Facebook
Page

o Oral Health Care for Special Needs —
provide Gayle feedback on flip chart

-l ,
| i
p H

Mark Your Calendar!
ISC Meetings in FFY2013

-Smile Coordinator Discussion

o A partnership that o How you are using
you think is unusual Needs Assessment
or unexpected

1. Ames —Monday, October 15

o Planned legislative
o Health promotion advocacy this
activity(s) summer/fall

2. Ames — Friday, April 5

3. East Region - Thursday, July 11
West Region - Thursday, July 18







Using Data to
Tell Your Story

I-Smile Coordinators
June 2012

Itisn't about showing a lot of
data or making data pretty.

It's about using data
to tell a story that
grabs attention, shows
meaning and
inspires action.

Rule 1: Know Your Audience

Rule 2: Work With Your Data

Rule 3: Seeing is Believing

Google

Rule 1: Know Your Audience

coniinere
1 j United @
Ex Years ay

Garner In

@

Parents as Teachers

CHARITIES

Unitad in Charity

% Knights of Columbus

HAWKEYE
COMMUNITY
COLLEGE




CHAMBER @F

Commeficg

Gamer Io!

o What type of data is a group of business
men and women inferested in?

o High costs of freatment when disease is not
prevented

o Workforce issues
o Otherideas?

o How should you present that data?

|

Rule 2: Work With Your Data

Copyright 1996 Randy Glasbergen. wwwglasbergan.com

The square roat of 912 3,

A) True.
B) False,
() Who cares?

| s,

Many students actually look forward
to Mr. Atwadder’s math tests.

: L
_!

3 LIVE UNITED

123

Years
o What type of data is a civic organization
intferested in?
o Oral health status of children in the area

o Improvements that your program has made
or needs to make

o Funding possibilities
o Otherideas?

o How should you present that data@

Calculations

o Untreated Decay Rate — via open mouth
surveys of 3@ graders at two local
elementary schools

Smith Elementary
030 of 30 children participated

o3 children had a cavity

Jones Elementary
o6 of 30 children participated
o3 children had a cavity




Is it accurate to say that half of 3 graders

at Jones Elementary have untreated ]

decay? ‘ MORE accurate...
Not really ;

o 17% of 34 graders have untreated decay
Percent with Decay ‘ i (combine the results of the two schools for
: a larger sample size)

Because:

m Percent with = o Sample size = 36, which is 40% of possible
Decay - ‘ sample size {40)

- R > 3+3=6+36=.167x 100 = 16.7%

Smith Elem Jones Elem

B | offthe markon oL

BASED ON ALLTHE HERDTILTS, \-
MAYBE TD BETTER EXPLAM [T
{ T EAN -5
Percent Change FORMULA: : = A '

new number (A) - old number (B)= (C)
(C) # old number (B) x100 = % improvement
(A-B=C+Bx100)

>
%)
{S&‘j i 2 AE
G EER




hitp:

Percent Change Calculator

L e

ercent-change.com

Percent change calculator uses this formula:
((y2 - y1) / y1)*100 = your percentage change.
Y1{ist Value)

Y2(2nd Value)

:

r Calculate

| Rule 3: Seeing is Believing

PERCENT INCREASE
FROM 2005 T0
200 caDEN

RECEMING SEIVCES
FROM DENTISTS

*Altheugh Medicald enrofkneand s incrsaced petween 2065 ond 201, it bas not grown at the same rote 0 the inaee & chidren
recziving services. Evolimient Inaeases ware 38%, 3%, 435, and 3% per oge ot repactivaly.

1.S. Energy Flow Trends — 2002
Net Primary Resource Consumption ~103 Exajoules E




Use Visuals jami

i Use Visuals,
Show Comparisons .

Use Visuals, .~ |EB Bl L ers Use Visuals, :
Show Comparisons e Show Compatrisons ||




Use Visuals; : ﬁ o ‘... Use Visuals,
Show Comparisons .- T - - Show Comparisons -

Use Visuals, SR e : .
Show Compatisons | ; - Use Comparisons |

BMI Body Comparison

Dental Medicaid Rates per State,
Based on % of UCR*

il

lowa llinois Missouri  Nebraska Minnesota
*CHART DATA IS PURELY FICTIONALI




Example 1

" Example 1

&1 Example 1 =

CHAMBER @E~
C

Odmmerc

Gamer loV

o What type of data is a group of business
men and women interested in?

o High costs of treatment when disease is not
prevented

o Workforce issues

o How should you present that data?

Costs of Dental Disease

oTreatment is not a one-time expense

o Filling > Bigger Filling > Crown - Root Canal

° % > 3§ > 3% > 3355
o Child - Young Adult > Adult > Adult




Campe1 M

Age: 1 2 years

Treatment in Hospital

COSTS to MEDICAID (2005)
Dental Fees ~ $1,350
Medical Fees ~ $6,200
TOTAL FEE ~ $7,550

o 1 R
FFY 2011 EPSDT Dental Services Report
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Example 2

“Example 2 EE 7

EPSDT Dental Services Reports

oPercent of Medicaid-enrolled children
who receive dental services

o Numerator = total ME children who
receive A service

o Denominator = total children enrolled on
Medicaid




{1 Example 2

Number of Medrcald-enrolled children
re eivrng denial services EA

Percent of Medicaid enrolled chrldren
recervrng denral services p

148,000 —

/144,000

<. mEPSDT Dental
Services® -

270,000

266,000 4=

EPSDT Dental Services

o Are we seeing any improvements in children

receiving services the past 2 years?

) o oln 2009, 135,440 children received a service
Number of

Medicaid-enrolled- b o1In 2011, 144,280 children received a service
children .-

144,280 -135,460=8,820
8,820 + 135,460=0.065 x 100 = 6.5%




| Eomple 2 |ouli | - -

EPSDT Dental Services

oThere has been no improvement in the
percent of Medicaid-enrolled children
who received a dental service from

2009 (53%) to 2011({53%)

Example 3

OR

oln 2011, 6.5% more Medicaid-enrolled
children received a dental service than
in 2009

B Example3

Example3d [§

Where Parents Learned About our Program
= |DPH website

Where Parents Learned About our Program

Smith county
Hospital

u Smith County Health |

Depariment website
m another parent

m Newspaper ad

m Healthy Families line

m Yellow Pages

awIC

& $mith county Hospitat : :

2 Dr. Smith

& Dr. Hill



B - CTTTTEE

Based on the Smith County school screening audit:

Exqmple 4 o 16 children out of 64 have a dental freatment need

f OR

*1 " b {i o one child in four has a dental treatment need
!

olssue: Children younger than age
3 are not getting dental services
Example 5 e I from dentfists in Blue County

oPlan: Demonstrate the issue to
Local Board of Health and ECI
board in hopes of receiving
funding to provide gap-filling
preventive services for uninsured




More than 80% of ME children
younger than 3 go without dental
care in Blue County

mAges 0-2
WAges 3-5
= Ages 6-9

3. Seeing is Believing

oBe Concrete: llustrate the point

oPut it info Context: Show comparisons

oBe Clear: Keep it simple and uncluttered

|
l

1. Know Your Audience

o Make it Meaningful: Share what
matters to the audience

2. Work With Your Data

o Make Calculdtions: Understand what
the numbers mean

oBe Accurate; Check, check, and re-
check calculations

M‘l"UMOR.uM by T. McCracken

“There’s really no need for confusion.
Part 95 of section 33 of article Q
in the formula guite clearly states ... ”
|- @T. McCracken mchumor.came. . .
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IOWADENMTAY BOARD

APPLICATION FOR PRIOR APPROVAL OF
CONTINUING EDUCATION COURSE OR PROGRAM

IOWA DENTAL BOARD
400 S.W. 8" Street, Suite D
Des Moines, IA 50309-4687

515-281-5157
www.dentalboard.iowa.gov

Note: A fee of $10 per course is required to process your request. PLEASE TYPE OR PRINT.

1. Name of organization or person requesting approval: _L) \,\) (\ 01 ; (u\wp g)ula f.lg H“ 0 (j( lq

Address: /3)\ E l\}\Jr/\ g‘““t UQS \)\MR 1A C)O%M
Phonezglg/ }\X('-)UN Fax: 7|r/3ql (3% E-mail: ﬁ(hfé\‘w S vyt @ l‘(lp[/\.éuwa,o\w

2. Type of organization (attach bylaws if applicable):

Constituent or component society

Dental School

Dental Hygiene School

Dental Assisting School

Military . ‘ .

Other (please specify): S\LQJ(Q’ \W TAEIN (_"‘ { f\ﬁ\,ﬂt{\\f (\‘k

gDEIEIDD

3. Which of the following educational methods will be used in the program? Please check all
applicable.

Lectures

Home study (e.g. self assessment, reading, educational TV)
Participation

Discussion

Demonstration

4. Course Title: F\/\]\W\CQD (‘,\Y\Ck. HH\IM’( J(Q A5, i\}.n RQWLQJ\ \'ml \ QJ) WCU !0\}‘
5. Course Subject: LBW B’UA\*O\X‘ Yl U(Q%Nl\(k\ S

\E[I Related to clinical practice

[] Patient record keeping

[ 1 Risk Management

[ 1 Communication

[] OSHA regulations/Infection Control
[} Other:

dodod

6. Course date: %V\O A ,\Q Hours of instruction: [ l"u{\

( 60qmrw>x Nnu 1 Mi&)




7. Provide a detailed breakdown of contact hours for the course or program;

Set Offpchiad

8. Provide the name(s) and briefly state the qualifications of the speaker(s):

Ste 0ffe et

9. Please attach a program brochure, course description, or other explanatory material.

10.  Name of person completing application: K(H ' SC (v\ ‘ I‘Q\J‘MFJ(

Title:l)(vl ?\/\(V!UU;(%(/)? Lkﬂm\ D(lflﬂ(f/ﬁ{/\fPhone Number: S(S/AWV 165

Fax Number: 5(()/5)\%"(07\ 1 e-mai:_ S0l SCO ot B ?(A | L fov/

Address: BJ\( L /Nk g‘””j /)J( N\lm'/\ﬂs {,774 <(V\(G!
Signature: .\ A_A. \EV(\J(M /U(}Jf Date: /d// //,)\

T

Board rules specify that the following subjects are NOT acceptable for continuing education credit:
personal development, business aspects of practice, personnel management, government regulations,
insurance, collective bargaining, and community service presentations.

If the course was offered by a Board approved sponsor, you should contact the sponsor directly for
approval information, rather than submitting this form. A list of approved sponsors and contact
information is available on the Board website at www.dentalboard.iowa.gov.

You will be contacted after the Continuing Education Advisory Committee has reviewed your request.
Please allow a minimum of two to three weeks for a response.

MAIL COMPLETED APPLICATION ALONG WITH THE REQUIRED $10 FEE PER COURSETO:

lowa Dental Board
Advisory Committee on Continuing Education
400 S.W. 8" Street, Suite D

Des Moines, lowa 50309-4687
Dental Shared/ConEd App Prior Approval.doc



Attachment: Application for Prior Approval of Continuing Education Course or
Program

7. Provide a detailed breakdown of contract hours for the course or program.

The training includes a 1.0 hour office presentation and follow-up technical assistance, as
needed.

This training is a collaborative project between the University of lowa College of Dentistry and
the lowa Department of Public Health Community Transformation Grant. The purpose is to
train dental office staff to incorporate blood pressure and tobacco screening and referral into
their patient appointments as part of an integrated approach to improve the oral health and
overall health of lowans.

8. Provide the name(s) and briefly state the qualifications of the speaker(s):

The training was prepared by Dr. Christopher Squier, PhD, DSc and Nancy Slach, RDH, BS, TTS
from the University of lowa.

Select licensed dental hygienists (serving as I-Smile Coordinators) and licensed registered
nurses will attend a train-the-trainer session presented by Dr. Squire and Ms. Slach on
November 1, 1012. These trained professionals will then provide the onsite trainings in dental
offices in their communities as part of “Lunch and Learn” CEU sessions.

Dr. Squier joined the College of Dentistry in 1975. He is a professor in the Department of Oral
Pathology, Radiology and Medicine, and in the Dows Institute for Dental Research. Dr. Squier is
also director of graduate studies at the College of Dentistry, and since 2007, he has been
director of Global Health Studies at the University of lowa.

Ms. Slach joined the College of Dentistry in the fall of 1985. She has experience in private practice and
public health dental hygiene, as well as practicing at The University of lowa in Hospital Dentistry. She is a
dental hygienist with a bachelor of science degree in dental hygiene from the University of Michigan.
She attended the University of lowa where she worked on a masters in public health dentistry and
received her tobacco treatment specialist certification from the Mayo Clinic. She has been employed by
the University for over 30 years and has held positions in both the University of lowa Hospital Dental
Clinic as well as her current teaching position at the College of Dentistry







Tobacco and Hypertension
- Screening and Referral by
Dental Professionals
Train-The-Trainers

Nancy A. Slach, RDH,BS TTS

Christopher Squier, DSc

Leading causes of death (coc 2006)

Heart disease

Cancer
Stroke

Resplratory disease
Accldents

Diabetes

Alzheimers disease
Influenza, Pneumonia

Kidney disease

Septicemia

9/28/2012

What are we going to talk about?

I Christopher Squier
- Tobacco Use and Tobacco Relaled Disease

Smoking and cardiovascular disease

Il Nancy Slach
Tobacco Screening and Referral

Hypertension Screening and Referral Nicotiana

Tabacum, known
11l Christopher Squier as common

tobacco, is used
« A pilot sludy of screening for hypertension and "”g‘”i' tobacco
. . s
tobacco use in the dental office produc

Hypertension

* Hypertension and smoking are major
independent risk factors for CHD and Cardiovascular Health
Stroke

1 out of 3 U.S. aduits (31% / 50 million)
has high BP

« Prevalence of high BP in lowa (25-27%)

unchanged from 2000-2007 (BRFSS
data)




What's in Tobacco Smoke?

4,000 chemicals including
and toxins:

» Cyanide
* Arsenic
« Carbon monoxide

Nicotine

Smoking and disease

After absorption into the vascular
system, components of tobacco smoke
cause cardiac and vascular disease and
other cancers, including bladder and
cervical cancer

The Health Consequences of Smoking

Tobacco smoke causes disease in the tissues which
it directly contacts e.g. oral and pharyngeal cancer
and lung cancer

Tobacco is responsible for 30%
of all cancers but this rises to
80% for oral and lung cancer

Diseases caused by smoking

Lung cancer
Respiratory diseases (emphysema)
Cardiovascular disease and stroke
Cancers of mouth, throat, larynx,
esophagus and stomach
Other cancers — bladder, kidney,
pancreas, breast
Peptic ulcers
Periodontal disease and tooth loss
Pediatric disease
Cleft lip and palate
Low birth weight
Sudden Infant Death Syndrome
(SIDS)

Asthma
Ear infections

9/28/2012



Tobacco and Oral Health

Smokers lend to have higher levels of calculus and more
severe periodontal disease than non-smokers

While palches on the palate -nicotinic stomatitis

malignant lransformalion — oral cancer

Smoking and cardiovascular disease
What are the mechanisms?

alis and fibin is formes
lood ce''s are trapped

Athiombus {clot)

that can form an atheroscierotic
F'aque, which may ruptute and
occlude the vessel

Blood flow to the heart muscle is reduced and an infarct can ensue

Smoking and cardiovascular disease
What are the mechanisms?

30 minutes of exposure to smoke resulted in reduced
ability of the heart arteries lo dilate in heallh, young,
nonsmokers.

Otsuka. MD et al; JAMA, July 25, 2001

Nicotine has a vasoconsticlive effect.
This causes decreased flow in blood
vessels and increased blood pressure
(hyperlension)

Smoking - Why do it?

Nicotine

Nicotine is a powerful
addictive agent

9/28/2012




Nicotine and addiction

Cigarettes are a highly effective nicotine delivery device

-m - Cigarette
Nasal Spray
Nicoline Gum

Screening for Hypertension
American Dental Association
Recommendations

/ & 'r ) )

\

v
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Nicotine and addiction -how does it work?

Nicotine mimics a natural
transmilter substance in the
brain —acetyl choline

Nicotine delays the breakdown of
dopamine — a substance that gives rise
1o feelings of pleasure

Dental offices should take blood pressure
on all new patients and annually on all
recalls.

Patients with hypertension should be
monitored throughout each dental visit
during which complex procedures are
performed. (Thompson et al., 2007: Herman el al., 2004)




+ Remember local anesthetics that contain
epinephrine or other vasoconstrictors can
increase blood pressure or the
development of an arrhythmia, which is

dangerous to patients with hypertension.
(Gurenlian. 2007 Thompson el al. 2007}

Blood Pressure Monitors

9/28/2012

+ Patient noncompliance with
antihypertensive drug regimens is a
widespread epidemic — monitor known
hypertensive patients at each visit.

* Hypertension is the most common primary
diagnosis in America.

+ Affects approximately 50 million
individuals in the united States.

Handbook of Local Anesthesia 5™ Editian, Stanley F. Malamed. 2004, pg 142, 143

Screening Blood Pressure
Classification

Blood Pressure @ Systolic Diastolic Management
Classification | BP, mim He
i o =

Nonnul [ 1 and At an

oo Pre hyperiansion 126 14 NMentton

|
j
|
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Major Risk Factors for
Hypertension

Cigarette Smoking, any tobacco use
Obesity (BMI > 30)

Physical inactivity

Diabetes mellitus

Age (older that 55 for men, 60 for women)
Family history

Kidney disease

High blood cholesterol levels (dyslipidemia)

What About Low Readings?

Blood pressure readings less than 90/60
mm Hg are normal as long as the patient
feels well.

In general, the lower the blood pressure,
the better.

If the patient feels light headed, faint, or
like they may vomit, they should see their
physician.

9/28/2012

Typical Treatments

+ Normal: encourage good lifestyle choices

+ Prehypertensive: assess lifestyle and
identify other cardiovascular risk factors or
disorders that may affect prognosis and
guide treatment.

- Stage 1 or Stage 2 hypertension: often
one or more drugs are prescribed along
with lifestyle changes.

Summary on Hypertension

Be proactive in screening for hypertension

in the dental office.

Have enough monitors available (one in
each operatory) that clinicians are
comfortable using.

Have a variety of cuff sizes available.

Have a formal referral method for
hypertensive patients.(r.—.emu Consultation Request Form handoul)



Screening for Tobacco Use

» Ask all new patients about tobacco use on
the health questionnaire and update at each
Ofﬁce VISIt (Health Queslionnaire — possible t lions handoul)

« Ask all tobacco users what type of tobacco
they use.

+ Ask all tobacco users about their interest in
stopping tobacco use.

Background Information

My Patients

Dean K. Riddle
My Dad
1926-1990

Snus, Sticks, Orbs, Strips

9/28/2012
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. 2000 — 2004 over 200 new hookah cafes
opened for business

* Near college Campuses
» Middle-Eastern population groups

Step 1: ASK Step 2. Advise

+ Ask about tobacco use + Advise tobacco users to quit (clear, strong,
—"Do you, or does anyone in your houshold personalized)
ever smoke or use any type of tobacco?” —“It is important that you quit as soon as
+ “We like to ask our patients about tobacco use, possible, and | can help you.”
because it has the potential to interact with many o . : "
medications.” Cutting down is not enough.

- “We like to ask our patients about tobacco use — “Occasional or light smoking is still harmful.”

because it contributes to many medical and dental - "l realize quitting is difficult. It is the most
conditions.”

important thing you can do to protect your
health now and in the future.”
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Step 3. Assess Assess

+ Assess Patient’s Interest in Quitting » Use a scaling tool to assess Importance,

- Can be done on the health questionnaire or a Readiness, or Success/Confidence in
tobacco intervention form. ws..« quitting tobacco use.

— Most dental care providers are good at asking
patients and advising them not to use
tobacco, but they need help with assessing,
assisting and arranging for help in quitting. . .
Or assessing and referral for help in quitting.

» When you hear change talk, ask the
patients to “tell you more”.

* When you hear resistance, roll with it.

Step 4: Assist Step 4. Refer

+ Assist patient in evaluating tobacco habit « Refer tobacco users to other resources
— Use a tobacco intervention form s — Referral Options:
— Use "How" and "what" questions "
» "why" questions can sound judgmental.
- Set a quit date — usually within two weeks - Alocal group program.
— Encourage patient to tell others that they are quitting. + The support program provided free with each
- Anticipate challenges. smoking cessation medication.
— Remove tobacco products etc. from environment. « The toll-free telephone Quitline (1-800-Quit-Now)
— Recommend the use of medications and counseling

= A doctor, nurse, pharmacist, or other clinician, for
additional counseling.




Brief Counseling: Ask, Advise,
Assess, Assist, Refer
« Brief interventions have been shown to be
effective.

- In the absence of time or expertise:

— Ask, Advise, Assess, Assist, Refer to other
resources, such as local group programs or
the toll-free Quitlines

This brief intervention can be achieved in
less than 3 minutes.

When a Patient Calls the Quitline

» Counselor or Intake Specialist answers

— Caller is routed to language-appropriate staff.
+ Brief Questionnaire

— Contact and demographic information

— Smoking behavior (e.g. cigarettes per day)

— Choice of services

Most health-care providers and most patients are
not familiar with Tobacco Quitlines

9/28/2012

What are Tobacco Quitlines?

Tobacco cessation counseling provided at
no cost via telephone.

Staffed by trained specialists.

Up t 4-6 personalized sessions.

Free pharmacotherapy for Title 19 patients
(12 weeks in one year).

+ Up to 30% success rate for patients who
complete sessions.

Continued . . .

+ Services Provided
— Referral to local programs
— Quitting literature mailed within 24 hours

— Individualized telephone counseling
+ Confidential
+ Professional, trained counselors

Quitlines have a broad reach and are
recommended as an effective strategy in the
2008 Clinical Practice Guideline

10



Referral to Quitline lowa

FAX referral form oo

Medicaid FAX referral forms g
— Nicotine Replacement

—Zyban

— Chantix

* Provide patient with Quitiine lowa
brochure

Cold Turkey and Tapering

A A
+ Cold Turkey ~
— Nicotine is out of your system in about 3 days

— Discomfort is intense, but short

T L

Tapering
— Count number of cigarettes
— Cut down one per day

— Put money aside for each not smoked
— Try out coping techniques

WAYS TO QUIT TOBACCO

Suggest FDA-Approved
Medications
» Nicotine Replacement Therapy
— Nicotine Gum
— Nicotine Inhaler
— Nicotine Lozenge
— Nicotine Nasal Spray
— Nicotine Patch
* Non-Nicotine Therapy
— Zyban or Bupropion SR
— Chantix or Varenicline

9/28/2012
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A battery-powered device
that provides inhaled doses
of nicotine by delivering a
vaporized propylene
glycol/nicotine solution.

Marketed as being less
harmful than traditional
cigarettes.

Not approved by FDA
No studies provide
evidence that it is safe.

Five main ingredients:

— Nicotine

— Water

— Propylene glycol or diethylene glycol
— Glycerol

« 2004 introduced in China and 2005 abroad — Flavoring

+ Also have found Nitrosamines (carcinogen) and

« Do not contain any health warnings tetramethylpyrazine (can result in brain damage)
Flavors may promote use in kids/nonsmokers

Less expensive than cigarettes

Banned in Canada and other countries Some people may smoke more some may
quit smoking with e-cigarettes

More on E-Cigarettes

» 2003 Developed by a Chinese druggist
(Hon Lik)

« Not endorsed by any health organizations

12



« Some people are substituting liquid THC,
a popular potent marijuana resin for liquid
nicotine

« Liquid nicotine itself is toxic and can be
dangerous

+ Small study in Greece (Vardauas, et al) —
30 people used e-cigarette and after 5
minutes as measured by several breathing
tests, showed:

— signs of airway constriction
— inflammation

Why should clinicians address
tobacco?

+ Tobacco users expect to be encouraged to
quit.

+ Screening for tobacco use and providing
tobacco cessation counseling are
positively associated with patient
satisfaction (Barzilai et al, 2001)

Failure to address tobacco use silently
implies that quitting is not important

9/28/2012

Summary on Tobacco

Helping Patients Quit is a
Clinician’s Responsibility
Tobacco users don't pian to fail.

Most fail to plan

Clinicians have a professional obligation to
address tobacco use and can have an
important role in helping patients plan for
their quit attempts.

The DECISION to quit lies in the hands of
each patient.

13



Tobacco screening and referral can be
easily accomplished at a dental
appointment.

If a patient relapses it is not an indication
of personal failure of the patient or the
clinician.

There is substantial evidence that even
brief smoking cessation counseling can be
effective.

FAX referral is an effective method of
getting tobacco users help to stop.

Dr. Gor Harlem Bruntland, Former
Director-General of the WHO

“If we do not act decisively, a hundred
years form now our grandchildren and
their children will look back and seriously
question how people claiming to be
committed to public health and social
justice allowed the tobacco epidemic to
unfold unchecked.”

1JSDHHA (2001). Women and Smoking. A Report of the Surgeon General
Washington DC: PHS.

9/28/2012

Make a Commitment

» Address tobacco use with all patients

» At a minimum make a commitment to
incorporate brief tobacco interventions as
part of routine patient care

* Ask, Advise, Assess, Assist, Refer.

Role of the Oral Health
Professional in Screening for
Tobacco Use and Hypertension

A Demonstration Project
funded by CDC and IDPH

Christopher Squier
Nancy Slach

University of lowa College of
Dentistry

14




Chronic Disease Prevention Initiative
A new initiative from

od
and

™, Iowa Department of Public Health

B Promoting and Protecting the Health of Jowans

Stonecreek Dental, Dyersville
Dr Brian James, Dr NathanHall

Monticello Family Dentistry
Or Brlan James
2 dental hyglenists 4 assistants

North Liberty Dental
Or Debra Cameol, Dr Lotl Fridrich,
Dr Naricy Hart, Dr Kristen
Waldschmldt
8 dentalhyglenists 5 assistants

_Columbus Clty
Dr Willlam Wever

_..2 dental hyglenists 2 assistants .- __|

9/28/2012

Project Details

+ To demonstrate feasibility of assessing blood
pressure and tobacco use among patients and
making appropriate referrals for intervention in 4
lowa dental practices.

Phase | — Results
What do oral health professionals do?

Do you specifically ask patients questions relaling to
blood pressure when taking a medical history?

Do you measnre blood pressure on your patients?

Do you record paticnts’ blood pressure?

If patients have high blood pressure, do you advise
them about the ill effects?

Do you advise patient to contact their physician after
delecling highblood pressure?

Do you specifically ask paticnts about tobacco use
when taking a medicat history?

Do you record your patients’ tobacco use?

If patients use tobacco, do you advise them of the ill
effects?

Do you advise palients who use tobacco to conlact the
Quitline?

15
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Baseline Data

1644 patients screened for the study until now

What did we find?

Gender
* Males=44%
* Females=56%

Age
Mean=44years

Systolic BP Readings Is your PhyS|cI|3aFE1°Aware of your

ar,

®0-100
101-120
w1213y

23

. a7 140 159

“' 169+

. i
oy 1. 037,

Baseline 6-tonths 12-Nonths Buseiing 6-hlonths 12-hienths
The number of patients with pre-hypertension at 6 mths and 12 mths was
significantly less than at baseline. The number with hypertension was also lower but
did not reach statistical significance

Significantly fewer palients reported that their physician was not aware of their
blood pressure at 6 and 12 mths.
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Are You Being Treated for blood
pressure?

81

A0 0nlh:

A greater proportion of patients at 6 and 12mths indicated that they were being
treated for hypertension, bul this did not reach statistical significance

interested In Quitting

6\ e

The number of patients interested in quitting was lower at 6 and 12mth than at
baseline. but this decrease was not statistically significant

9/28/2012

Tobacco Use Status

" o5,

Loreant
& Feaner

Hever

Bl e f-taonthy 12 Kot
Current tobacco use, predominantly smoking. at baseline was 18, shighily
higher than the current State-wide prevalence of 16

There was a reduction in the number of current users at both 6mth and 12
but the decrease was not statistically significant

Practical Issues Encou
During Study
Readiness of patients to be screened in the dental
office

Need to inform patients to not smoke or take
caffeine before monitoring (but continue to take BP
meds before coming to dental office)

Dealing with the issue of White-Coat hypertension

Difficulty of monitoring BP when patient is wearing
heavy winter clothing

17



Practical Issues Encountered During
Study

Incorporating blood pressure and tobacco use data on
HH form

Lack of education materials/brochures to support role of
oral health professionals in screening patients for
hypertension.

Size of practice matters
Overburdened hygienists

Dentists not involved in screening and need to be
supportive of hygienists who are

Questions?

9/28/2012
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IOWA DENTAL BOARD
400 S.W. 8" Street, Suite D
Des Moines, 1A 50309-4687

515-281-5157
www.dentalboard.iowa.gov

Note: A fee of $10 per course is required to process your request. PLEASE TYPE OR PRINT.
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Dental Assisting School

Military
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applicable.

] Lectures

| Home study (e.g. self assessment, reading, educational TV)
L] Participation

il Discussion

] Demonstration

4. Course Title:

5. Course Subject:

[ Related to clinical practice

[] Patient record keeping

[ Risk Management

[0 Communication

[] OSHA regulations/Infection Control
[] Other:
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10.  Name of person completing application:

Title:_ Phone Number:
Fax Number: E-mail;

Address:

Signature: Date:

Board rules specify that the following subjects are NOT acceptable for continuing education credit:
personal development, business aspects of practice, personnel management, government regulations,
insurance, collective bargaining, and community service presentations.

If the course was offered by a Board approved sponsor, you should contact the sponsor directly for
approval information, rather than submitting this form. A list of approved sponsors and contact
information is available on the Board website at www.dentalboard.iowa.gov.

You will be contacted after the Continuing Education Advisory Committee has reviewed your request.
Please allow a minimum of two to three weeks for a response.
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lowa Dental Board
Advisory Committee on Continuing Education
400 S.W. 8" Street, Suite D

Des Moines, lowa 50309-4687
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Plan on attending this seminar:

Fundamentals of Dental Sleep Medicine

8 Hours of CE Credit for only $195

Dental Sleep Medicine is one of the fasted growing
areas of dentistry. It allows you to add a new profit
center while decreasing stress, increasing job satis-
faction, and dramatically improving patient’s lives.

What you’ll learn in this course from
Some of the country’s leaders in
Dental Sleep Medicine:

What you need to know about Snoring and Obstructive
Sleep Apnea (OSA) including physiology, terminology. risk
factors. signs. symptoms, prevalence. patient screening and
diagnosis. '
Treatment protocols—from screening to completion- how to
identity and successfully treat patients with OSA.
When, how & why of several different types of Dental
Appliances and how to manage the possible side effects.
Being profitable in dental sleep medicine: setting fees.
utilizing staff and handling medical insurance coding
and procedures
Develop a medical referral base—networking with sleep
centers and physicians to bring the best treatment solutions
to you patients.

Dr. Richard Drake:

Dr. Drake has served as President-Elect and Secretary/Treasurer of
the American Academy of Dental Sleep Medicine, is a Diplomate of
the American Board of Dental Sleep Medicine, and is a clinical Assis-
tant Professor at the Center for Sleep Medicine at the University of
Texas Health Science Center at San Antonio.

Dr. Gy Yatros:

Dr. Guy Yatros has been practicing sleep dentistry for over 10 years
with offices devoted exclusively to the treatment of sleep disor-
dered breathing. Dr. Yatros is a Diplomate of the American Board of
Dental Sleep Medicine and is an Affiliate Assistant Professor of the
Department of Internal Medicine with the University of South Florida,
College of Medicine.

DENJAL.
Slees

Kiess KRAFT

Dental Laboratory
402.391.8424 800.553.9522

“50 uyi’o NS

MO B RIS T AT S A T
SEEER AUNTA AND SNORING

When: Friday, August 24, 2012
Time: 8:00-8:30AM Registration
8:30— 5PM course lecture

Continental breakfast, snacks, and lunch inc.
Where: Kiess Kraft Dental Lab

Conference Room
6601 South 118th St Omaha, Ne

Tuition: Dentist $195
Staff $95
8 CE Credits
Registration: 402.391.8424
800.553.9522 or
Chey Miller—chey@kiesskraft.com
Carol Miller—cjmiller@kiesskraft.com

Saturday, August 25, 2012:
Sign up also for the additional hours of
hands-on credit that includes your own
TAP & EMA appliances and a one-
night MediByte Home Sleep Test.
Availability is extremely limited.
Includes 4 Hrs participation Credit
1 Hour lecture CE Credit
$1495 for both Friday and Saturday

Advance registration
and payment required.
Refund and cancella-
tion policy in effect.
Full refunds up to 7
days before event.

BRAEBON oA g
Academy Provider
of Gaeratpeansry  FAGD/MAGD Credit
For Today 's Business of Sleep™ PACE Approval does not imply
Prigram Appromattos | BCCEPTaNCeE by a state or
Coatlouing Bdncatlen  provincial board of dentistry

= ™ or AGD endorsement
Hiue i 6/30/2010 to 6/29/2014
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A Continuing Education Seminar:

Occlusion As a Risk Factor Affecting
Periodontal Treatment Outcomes

Presented by Martha Nunn, DDS, PhD
And Dr. Takinari Miyamoto
Sponsored by Kiess Kraft Dental Lab and Metro West Dental

Inflammatory periodontal disease usually requires lifelong management and often includes non-
surgical, surgical, pharmacological and host modulation interventions.

These therapies may have varying outcomes depending on the patient’s medical status, medica-
tions, lifestyle risk factors and occlusal factors. The presenters will give an in- depth review of the
current evidence related to the role of occlusion in relation to the progression of periodontal dis-
ease as it relates to patient’s care and management.

Educational Objectives:
 Understand the rational of primary and secondary trauma from occlusion
« Understand the impact of occlusal trauma in relation to the progression of periodontal disease

» Discuss the relationship between trauma from occlusion and periodontal disease and how to
manage patients who are at increased risk

When: Thursday, October 11, 2012 Speakers: Martha E. Nunn, DDS, PhD

I Dr. Nunn is an Associate Profes-

1 sor, Department of Periodontics;
- Director, Center for Oral Health

7’,7 Research

Where: Kiess Kraft Dental Laboratory
6601 South 118th Street
Omaha, NE 68137

Time:  6:00 to 8:00 PM School of Dentistry -Chairman, Academic Part-
Light Dinner included ners, Centers for Promotion of Health and
Tuition: Complimentary Hef:llth I?quallty;SchooI of Medicine - Creighton
University

RSVP: Metro West Dental— 402-614-7022
Kiess Kraft Dental Lab 402-391-8424

. } ) Dr. Takanari Miyamoto received
2 CE credits applied for in NE & IA

his dental degree from Creighton
University, MS degree from Bos-

A ton University and PhD from

Academy Kiess Kraft Dental Lab has been designated an approved Program Provider by the . . .
of Geeral Deatitey Nebraska constituent of the Academy of General Dentistry. This Program Provid- N |h0n Uan@rSlty- He serves as
msﬁmm er’s formal CE programs are accepted by the AGD for membership maintenance, Cl‘eighton S Depa rtment Chairman’ Director of
% Fellowship and Master credits. The current term of approvat extends from June
et 30, 2010 to June 30, 2014. AGD Provider i 218337 Pre-doctoral Periodontics.

P ]

I( I es S I( RA FT 6601 South 118th Street Omaha, NE 68137

Dental Laborator y 402.391.8424 800.553.9522 www.kiesskraft.com
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information is available on the Board website at www.dentalboard.iowa.gov.

You will be contacted after the Continuing Education Advisory Committee has reviewed your request.

Please allow a minimum of two to three weeks for a response.
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Advisory Committee on Continuing Education
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Digital Dentistry
(Technology in the Office and Dental Lab)
Presented by: Justin McElroy

Course Outline

Objective: To educate dentists about the advances made in Intraoral scanning, 3d
design and manufacturing in the dental lab.

1. Introduction:
A. Who is Midwest Dental Arts
2. CAD/CAM Design
A. 3 Shape Technology
B. Nobel Biocare 4.0
C. Straumann Cares Scanner
3. 5 axis Milling
A. Types of Mills
B. Products and Materials
4. 3D printing
A. Types of Printers
B. How the process works
C. Indications and Applications
5. Intraoral Scanning
A. Types of Scanners on the Market
1. Cerec, iTero, Trios and Lava COS
B. Capabilities and Ease of Use

C. Implant Scan Bodies




D. Files Sharing
E. Clinical Cases
6. Restorative Materials
A. How to select and apply
B. Indications
C. Case studies

Conclusion: Reiterate the purpose and importance of digital dentistry.




Curriculum Vitae

Name: Justin McElroy
Address: 16321 Ames Aves
Omaha, NE
402-490-1849
midwestdentalarts @gmail.com
Education:
College: University of Nebraska-Omaha
Degree: Biology (2005)
Employment Experience:

2005-2012- Midwest Dental Arts: Full service dental lab specializing in implant restorations and
CAD/CAM restorations.

Work as an outside sales representative for Midwest Dental Arts in Swisher, lowa.

My objective is to educate dentists on technology in the lab and office with Intraoral Scanning
technology.

Advise dentists about restorative options.

Example: ips e.max, full zirconia, porcelain to specific substructures and custom abutments
Academic Experience:

Sponsor and lecture Restorative Study Club in Cambridge, MA (2009-Present)

Lectured at UMKC and UNMC on Dental Lab Technology

Hour Presentations for Private Practice GP’s on restorative materials and implant abutments
Attended many CE courses across the US and Canada

Professional Organizations:

Currently belong or have belonged to: LMT (lab management), AACD(American Academy of
Cosmetic Dentistry), AAID (American Academy of Implant Dentistry), ICO! (International
Congress of Oral Implantologists), AO (Academy of Osseointegration, ACP( American College
of Prosthodontics) and Restorative Study Club of Cambridge.
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Board rules specify that the following subjects are NOT acceptable for continuing education
credit: personal development, business aspects of practice, personnel management,
government regulations, insurance, collective bargaining, and community service presentations.

If the course was offered by a Board approved sponsor, you should contact the sponsor directly
for approval information, rather than submitting this form. A list of approved sponsors and
contact information is available on the Board website at www.dentalboard.iowa.gov. Continuing
education guidelines and rules are also available on the Board’s website. A course is generally
acceptable and does not need to go through this formal approval process if it is directly related
to clinical practice/oral health care.

You will be contacted after the Continuing Education Advisory Committee has reviewed your
request. Please allow a minimum of two to three weeks for a response.
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lowa Dental Board
Advisory Committee on Continuing Education
400 S.W. 8" Street, Suite D
Des Moines, lowa 50309-4687
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&pring Dark Oral & Mexillofacial Surgeons, D.C.
5345 &pring Street
Davenport, 1A 52807

Dresents:

“Medical Emergencies in the Dental Office”

Dresented by hawn J. Bailey, D.D.8, M.D.
September 12, 2012
1:00 DM- 400 DM.

% &yncope

Causes, Monitoring and Management

** Airway Emergencics

Causes, Recogpition, Initial Managenent and Monitoring

** Advanced Airway Techniques

Bag-valve mask
Non-rebreather mask
Laryngeal mask airway

Endotracheal intubation
Retrograde intubation
Cricothyroidotomy
Medical adjuncts
Sccuring airways/avoiding dislodgement
Techniques to verify airway placement

Three continuing ectucation units will be awarded to participants.




APPLICATION FOR PRIOR APPROVAL OF
CONTINUING EDUCATION COURSE OR PROGRAM

WA ENTAL 3 ARD

IOWA DENTAL BOARD
400 S.W. 8" Street, Suite D
Des Moines, IA 50309-4687

515-281-5157
www.dentalboard.iowa.gov

Note: A fee of $10 per course is required to process your request. PLEASE TYPE OR PRINT.
1. Name of organization or person requesting approval: Suz onne ADj‘QQ \
Address: L0\ Wade St \ouvea C \%\j) _ VA 5°2Y\0

Phone: (2,19 228-RSR  Fax (2@)2271-2A4S E-mail: Av.<oC
Seutheost ot etodenticeS.com

2. Type of organization (attach bylaws if applicable):

Constituent or component society

Dental School

Dental Hygiene School

Dental Assisting School

H Military

[~ Other (please specify): DO ote ?md-r\-\one-r

Ooono

3. Which of the following educational methods will be used in the program? Please check all
applicable.

&~ Lectures

1 Home study (e.g. self assessment, reading, educational TV)
| Participation

&~ Discussion

| Demonstration

4. Gourse Title: Topce 1n Huumnan Heod oad mdecte Amimmg)
5. Course Subject:

[ Related to clinical practice

[ Patient record keeping

[J Risk Management

[ Communication

[0 OSHA regulations/Infection Control

O Other:
6. Course date:_[} Pn\ | \30\’%* Hours of instruction:__) . \:‘\\ O‘?
*dentetve subject to spacae %/ AT
Q,UQ\\O\\OillmOkﬁQ\ a@PrOUQQ .,.}.\; ! ~
of ths VA U ‘KA\\/




7. Provide a detailed breakdown of contact hours for the course or program:
Lhoue Y5 manudes o8 Wuomon heod ond veeo b

an\-mnm:\) leltuce S D vnute s of ({ueq‘hon%

ond d\SC‘uSS o

8. Provide the name(s) and briefly state the qualifications of the speaker(s):

D MNabtnan Heldenn . ond chusiicad At Nce cal\caw
\ VD Y QX

“N\Q‘{'\rUQ‘\‘mr Q:r \r\urv\m«\ rc)mQQ &ﬂ&*?yM\j CouwcsSe 'Cc:x‘

derntal <tiudents (o\so VY\k:\J\V\\kS\OOuhA\'

9. Please attach a program brochure, course description, or other explanatory material.

10.  Name of person completing application: S\JLQ.O«\\/\e %)VDQ&/L
Title:_oethe detist Phone Number:_(2@) 228 - K\SR

Fax Number: (‘%\0\\ 2 - A4S E-mailide. ssCaouta coshou ne gi(\_naégn{‘\c&com

Address: 1020 boode S4 . Lo Q\{-u:\)-\ \A 22340
Signature: %Y\%‘ Date: _ 94— -1

Board rules specify that the following subjects are NOT acceptable for continuing education credit:
personal development, business aspects of practice, personnel management, government regulations,
insurance, coliective bargaining, and community service presentations.

If the course was offered by a Board approved sponsor, you should contact the sponsor directly for
approval information, rather than submitting this form. A list of approved sponsors and contact

information is available on the Board website at www.dentalboard.iowa.gov.
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REPORT TO THE CONTINUING EDUCATION
ADVISORY COMMITTEE (CEAC)

DATE OF MEETING: October 16, 2012
RE: Committee Procedures

SUBMITTED BY: Melanie Johnson, Executive Director; Angela Davidson,
Administrative Assistant; Christel Braness, Program Planner

ACTION REQUESTED: Recommendation on Request for Reconsideration

Topic(s) for Committee Review

Periodontal Specialists has asked for a reconsideration for credit for the course “Setting Your
Team on Fire for Patient Care.” The Committee awarded the course 3 hours of credit.
Periodontal Specialists is asking that the course be reconsidered for full credit — 6 hours. Should
the course be awarded the additional hours for credit based on the letter of explanation from
Periodontal Specialists?

Attached for Review

s Letter from Periodontal Specialists Requesting Reconsideration
«  Portion of July 2012 Minutes with Motion to Grant Partial Credit
% Original Course Submission




Aug 08 2012 3:56PM Dr Gene Fortman 6414240302

NORTH IOWA PERIODONTICS

-

Gene J. Fortman, D.D.S,, M.S.D. Practice Limited to Periodontics

August 8, 2012

lowa Board of Dentistry
Attn: Angle

Dear Angle,
Thank you again for returning my call regarding the presentation to be given by Dr. Levin on Sep

20, 2012,

The ohjective of Dr. Levin’s presentatlon to the lowa Dentists, Dental Hygienists, and Dental Assistants is
ta be certain that all members of the dental team are fully aware of the relationship between éood

dental health and the patient’s over-all systemic health, as well.

Specifically, Dr. Levin will be addressing how the dental team can communicate more effective y with
thelr patients so that the patient fully understands the general health benefits that a dental procedure
can glve to them. Dr. Levin will emphasize that all of the team members must fully understand not only
