STATE OF IOWA

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

ANESTHESIA CREDENTIALS COMMITTEE

AGENDA
July 25, 2013

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: Kaaren Vargas, D.D.S. Chair; Richard, Burton, D.D.S.; Steven Clark,
D.D.S.; Douglas Horton, D.D.S.; Gary Roth, D.D.S.; Kurt Westlund, D.D.S., Lynn Curry, D.D.S.

OPEN SESSION

I CALL MEETING TO ORDER - ROLL CALL Kaaren Vargas

1. COMMITTEE MEETING MINUTES
a. May 2, 2013 — Teleconference
b. July9, 2013 - Teleconference

I1l.  GENERAL ANESTHESIA PERMIT APPLICATIONS
a. Jeffery Dean, D.D.S

IV. MODERATE SEDATION PERMIT APPLICATIONS
a. Richard Kava, D.D.S
b. Karl Kohlgraf, D.D.S

V. OTHER BUSINESS

a. Chapter 29, “Sedation And Nitrous Oxide Inhalation Analgesia,”
Proposed rule amendments

Phil McCollum

VI. OPPORTUNITY FOR PUBLIC COMMENT

Vil. 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 office of the Board at 515/281-5157.

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



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.



STATE OF IOWA
[OWA DENTAL BOARD

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

ANESTHESIA CREDENTIALS COMMITEE
- TELEPHONIC MEETING -

MINUTES
May 2, 2013
Conference Room
400 S.W. 8t St., Suite D
Des Moines, lowa

Committee Members May 2, 2013
Lynn Curry, D.D.S. Absent
Richard Burton, D.D.S. Present
Steven Clark, D.D.S. Absent
Douglas Horton, D.D.S. Present
Gary Roth, D.D.S. Present
Kaaren Vargas, D.D.S. Absent
Kurt Westlund, D.D.S. Present

Staff Member
Christel Braness

I. CALL TO ORDER FOR MAY 2, 2013

Dr. Curry called the meeting of the Anesthesia Credentials Committee to order at 12:14 p.m. on
Thursday, May 2, 2013. This meeting was held by conference call to review Committee minutes,
applications for general anesthesia permit, and other committee business. It was impossible for the
Committee to schedule a meeting on such short notice and impractical for the Committee to meet
with such a short agenda. A quorum was established with four (4) members present.

Roll Call:
Member Curry Burton Clark Horton Roth Vargas Westlund
Present X X X X
Absent X X X

Il. OPEN SESSION 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



= January 24, 2013 — Committee Minutes

% MOVED by WESTLUND, by SECONDED by HORTON, to APPROVE the minutes of
the January 24, 2013, meeting as submitted. Motion APPROVED unanimously.

I1l. GENERAL ANESTHESIA PERMIT APPLICATIONS
= Joel S. Reynolds, D.D.S.
= Ryan B. Lee, D.D.S.
= Benjamin L. Fuller, D.D.S.

% MOVED by BURTON, SECONDED by WESTLUND, to approve the applications as
submitted. Motion APPROVED unanimously.

IV. OTHER BUSINESS

= 2013 Committee Appointments
Ms. Braness reminded the committee members that the Board would make committee
appointments at the May 2013 meeting of the Board. Any members who did not have the time to
devote to the committee had the opportunity to decline reappointment. Ms. Braness stated that the
assumption would be that the committee members were open to reappointment unless they
indicated otherwise.
V. OPPORTUNITY FOR PUBLIC COMMENT

% MOTION ROTH, SECONDED by WESTLUND to ADJOURN. Motion approved.

VI. ADJOURNMENT

The Anesthesia Credentials Committee adjourned its meeting at 12:19 p.m.

NEXT MEETING OF THE COMMITTEE

The next meeting of the Anesthesia Credentials Committee is scheduled for July 25, 2013. The
meeting will be held at the Board offices and by teleconference.

Respectfully submitted,

Melanie Johnson, J.D.
Executive Director

MJ/cb

Anesthesia Credentials Committee — Open Minutes — Subject to final approval
May 2, 2013 (Draft 7/9/2013)



STATE OF IOWA
[OWA DENTAL BOARD

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

ANESTHESIA CREDENTIALS COMMITEE
- TELEPHONIC MEETING -

MINUTES
July 9, 2013
Conference Room
400 S.W. 8t St., Suite D
Des Moines, lowa

Committee Members July 9, 2013
Kaaren Vargas, D.D.S. Present
Richard Burton, D.D.S. Present
Steven Clark, D.D.S. Present
Lynn Curry, D.D.S. Absent
Douglas Horton, D.D.S. Present
Gary Roth, D.D.S. Present
Kurt Westlund, D.D.S. Present

Staff Member
Christel Braness

OPEN SESSION

. CALL TO ORDER FOR JULY 9, 2013

Dr. Vargas called the meeting of the Anesthesia Credentials Committee to order at 12:32 p.m. on
Tuesday, July 9, 2013. This meeting was held by conference call to review applications for general
anesthesia and moderate sedation permits. It was impossible for the Committee to schedule a
meeting on such short notice and impractical for the Committee to meet with such a short agenda.
A quorum was established with six members present.

Roll Call:
Member Vargas Burton Clark Curry Horton Roth  Westlund
Present X X X X X X
Absent X

Dr. Vargas thanked the Anesthesia Credentials Committee members for meeting on such short
notice.

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



l. GENERAL ANESTHESIA PERMIT APPLICATIONS
= Kyle M. Stein, D.D.S.
Dr. Vargas reported that Dr. Stein is on faculty at the University Of lowa College Of Dentistry.

Dr. Westlund clarified that University of lowa College of Dentistry staff are not usually subject to
peer evaluation, as with other permit holders, due to the rigorous credentialing process by the
University.

% MOVED by ROTH, SECONDED by WESTLUND, to recommend approval of a
provisional permit, and recommend approval of the application to the Board.

Ms. Braness explained the requirements for provisional permit. lowa Administrative Code 650—
Chapter 29 allows issuance of a provisional permit upon recommendation of the Anesthesia
Credentials Committee when sedation services will be provided in a facility, which was previously
inspected.

Roll Call:

Member Vargas Burton Clark Curry Horton Roth Westlund

Aye X X X X X X
Nay

Abstain
Absent X

Motion APPROVED by ROLL CALL.

. MODERATE SEDATION PERMIT APPLICATIONS
= Niels Oestervemb, D.D.S.
Dr. Vargas reported that Dr. Stein is on faculty at the University Of lowa College Of Dentistry.

Dr. Vargas asked about the distinction with pediatric and medically-compromised patients. Ms.
Braness explained the lowa Administrative Code 650—Chapter 29 requires specific training in the
sedation of these patients within an accredited residency program to qualify. This requirement is
due to the higher risk of complications in these patients. Dr. Oestervemb is not seeking the
qualification to seek these patient types.

s MOVED by ROTH, SECONDED by WESTLUND, to recommend approval of a provisional
permit, and recommend approval of the application to the Board.

Anesthesia Credentials Committee — Open Minutes — July 9, 2013
Subject to final approval (7/9/2013)



Roll Call:
Member Vargas Burton Clark Curry Horton Roth Westlund
Aye X X X X X X

Nay
Abstain
Absent

Motion APPROVED by ROLL CALL.

I11.  OPPORTUNITY FOR PUBLIC COMMENT
Dr. Vargas allowed the opportunity for public comment.
Ms. Braness reported that the Anesthesia Credentials Committee will still need to meet on July 25,
2013 as originally scheduled. There are some additional application, in addition to administrative
and policy issues that need to be discussed prior to the August Board meeting.
Dr. Westlund commented that there was an error on Dr. Oestevemb’s cover sheet that needs to be
corrected. Dr. Stein’s name was referenced in a portion of the cover sheet in place of Dr.
Oestervemb’s. Ms. Braness indicated that she would make the correction with a notation.

IV. ADJOURN

% MOVED by Roth, SECONDED by Westlund, to adjourn. Motion APPROVED
unanimously.

The Anesthesia Credentials Committee adjourned its meeting at 12:41 p.m.

NEXT MEETING OF THE COMMITTEE

The next meeting of the Anesthesia Credentials Committee is scheduled for July 25, 2013. The
meeting will be held at the Board offices and by teleconference.

Respectfully submitted,

Anesthesia Credentials Committee — Open Minutes — July 9, 2013
Subject to final approval (7/9/2013)



IOWA DENTAL BOARD

400 S.w. 8™ Street, Suite D, Des Moines, lowa 50309-4687
Phone (515) 281-5157 Fax (515) 281-7969

http://www.dentalboard.iowa.gov

RECEIVED
JUN 192013

IOWA DENTAL BOARD

APPLICATION FOR DEEP SEDATION/GENERAL ANESTHESIA PERMIT

SECTION 1 - APPLICANT INFORMATION

Instructions —~ Please read the accompanying instructions prior to completing this form. Answer each question. If not applicable, mark "N/A.”

Full Legal Name: (Last, First, Middle, Suffix)

Pean | Jeflrey Steven
Other Names Used: (e.g. Maiden) ' Home E-mail: . Work E-mail:
Bsdwnddsmd @[)vnm)- Lo
Home Address: City: State: Zip: Home Phone:
7010 4.3} Andraw s Cor ™y beta Duns s abn 57046
License Number: Issue Date: Expiration Date: Type of Practice:
Oral Surgery
SECTION 2 — LOCATION(S) IN IOWA WHERE SEDATION SERVICES WILL BE PROVIDED '
Principal Office Address: City: Zip: Phone: Office Hours/Days:
2301 Oa Tve e Lone Doy otz Dune¢ | Spug Lts-242-0000 8-5 - m-=
Other Office Address: - City: - Zip: Phone: Office Hours/Days:
too0 Linesln Circle 3¢ Oronge ﬂ;*—q £ ol bOS-2Yyr-010) G5 -munde
Other Office Address: . City: ' Zip: Phone: Office Hours/Days:
319 Fluwndt Have S R (,qla, 50588 bOS-Wr-01)| 4,4 -’me?/m?
Other Office Address: City: Zip: Phone: Office Hours/Days:
Other Office Address: City: Zip: Phone: Office Hours/Days:

SECTION 3 — BASIS FOR APPLICATION

Check all that

Check each box to indicate the type of training you have completed & attach proof. apply DATE(S):
Advanced education program accredited by ADA that provides training in deep _
sedation and general anesthesia '/ l‘lol 2-194%
Formal training in airway management
Minimum of one year of advanced training in anesthesiology in a training program
approved by the board
SECTION 4 - ADVANCED CARDIAC LIFE SUPPORT (ACLS) CERTIFICATION
Name of Course: Location:
Date of Course: Date Certification Expires:

o Lic. # Sent to ACC: Peer Eval: Fee#z l/Zé X ﬂ-iv

7]

a Permit # Approved by ACC: State Ver.: ACLS

o

35 Issue Date: Temp # Inspection: Res. Ver Form

Brd Approved: T. Issue Date: Inspection Fee: Res. Cert




Name of Applicant

SECTION 5 — DENTAL EDUCATION, TRAINING & EXPERIENCE

Name of Dental School: - N From (Mo/Yr): To (Mo/Yr):
Crenghbon Univevs g g2 5149
City, State: 1 Degree Received:
mmlqa Nebrysice DDZ

POST-GRADUATE TRAINING. Attach a copy of your certificate of completion for each postgraduate program you have compieted.

Name of Trammg Program: Address: City: State:

Uny- 0% Tezrs | P lepncl l’w;oﬂz: 2213 Hﬂ.ww Hyvus AP TX

Phone: Specialt From (Mo/Yr): To (Mo/Yr):
Drs KMAX’“D&IAI)’S‘M%% 7l92 o)

Type of Training: [FTntern [FResident [] Fellow [] Other (Be Specific):

Name of Training Program: Address: City: State:

Phone: Specialty: From (Mo/Yr): To (Mo/Yr):

Type of Training: [ Intern [J Resident [] Fellow [] Other (Be Specific):

CHRONOLOGY OF ACTIVITIES

Provide a chronological listing of all dental and non-dental activities from the date of your graduation from dental school to the present date, with no
more than a three (3) month gap in time. Include months, years, location (city & state), and type of practice. Attach additional sheets of paper, if
necessary, labeled with your name and signed by you.

Activity & Location From (Moin): To (Mo/Yr):

T |as-Gsahd ()22)10

Grvak Froch O Vocotelle Tdnbho

7hho Lize)12

Msonar Pﬂ?gs’éor [Paw'l—v\, , Lowma Linda Lo form 2

SECTION 6 - DEEP SEDATION/GENERAL ANESTHESIA EXPERIENCE

IZ/ES O NO A. Do you have a license, permit, or registration to perform sedation in an{ other state?

16 Tdrho BD3L35303
[#SEs [ NO

B. Do you consider yourself engaged in the use of deep sedation/general anesthesia in your professional practice?
O ves Mo

If yes, specify state(s) and permit number(s): Ga "

C. Have you ever had any patient mortality or other incident that resulted in the temporary or permanent physical or mental
injury requiring hospitalization of the patient during, or as a result of, your use of antianxiety premedication, nitrous
oxide inhalation analgesia, moderate sedation or deep sedation/general anesthesia?

YES [J NO
[B/YES [ NO

m/YES [ No

IE’{ES [ No

D. Do you plan to use deep sedation/general anesthesia in pediatric patients?
E. Do you plan to use deep sedation/general anesthesia in medically compromised patients?
F. Do you plan to engage in enteral moderate sedation?

G, Do you plan to engage in parenteral moderate sedation?

What major drugs and anesthetic techniques do you utilize or plan to utilize for sedation purposes? Provide details (IV, inhalation, etc.) and

attach a separate sheet if necessary. R
TV S/acfo,%&f\ - 1y Vxrse o \~en~)\¢mv)\ Kt‘\amiu\/x P/Vfbf‘wl

Wiev p lmyu. q'”lc"l}”]"f”@q) bfcéanm
N L/\ovs DXI&L Sedah an




Name of Applicant _ ¢ ﬂpf‘f y S Denn Facility Address | OY2 Lvacoln Livcle St afﬁl/léﬂ.(ﬂ“n?

SECTION 7 - AUXILIARY PERSONNEL

A dentist administering sedation in lowa must document and ensure that all auxiliary personnel have cettification in basic life support (BLS) and are
capable of administering basic life support. Please list below the name(s), license/registration number, and BLS certification status of all auxiliary

personnel.

Name: License/ BLS Certification Date BLS Certification
Expires:

Name: tion Date BLS Certification
Expires:

Name: Date BLS Certification
Expires:

Name: Date BLS Certification
Expires:

Name: Date BLS Certification
Expires:

Name: Date BLS Certification
Expires:

Name: Date BLS Certification
Expires:

Name: Date BLS Certification
Expires:

SECTION 8 - FACILITIES & E

Each facility in which you perform sedation must be properly equipped. Copy this page and complete for each facility. You may apply for an exemption
of any of these provisions. The Board may grant the exemption if it determines there is a reasonable basis for the exemption.

YES NO Is your dental office properly maintained and equipped with the following:

[} 1. An operating room large enough to adequately accommodate the patient on a table or in an operating chair and permit an
operating team consisting of at least three individuals to move freely about the patient?

[0 2. An operating table or chair that permits the patient to be positioned so the operating team can maintain the airway, quickly
alter the patient position in an emergency, and provide a firm platform for the management of cardiopulmonary resuscitation?

[0 3. Alighting system that is adequate to permit evaluation of the patient’s skin and mucosal color and a backup lighting system
that is battery powered and of sufficient intensity to permit completion of any operation underway at the time of general power
failure?

4. Suction equipment that permits aspiration of the oral and pharyngeal cavities and a backup suction device?

5. An oxygen delivery system with adequate full face masks and appropriate connectors that is capable of delivering oxygen to
the patient under positive pressure, together with an adequate backup system?

6. A recovery area that has available oxygen, adequate lighting, suction, and electrical outlets? (The recovery area can be the
operating room.)

N

Is the patient able to be observed by a member of the staff at all times during the recovery period?

. Anesthesia or analgesia systems coded to prevent accidental administration of the wrong gas and equipped with a fail safe
mechanism?

9. EKG monitor?

10. Laryngoscope and blades?
11. Endotracheal tubes?

12, Magill forceps?

[=-]

13. Oral airways?

14. Stethoscope?

15. A blood pressure monitoring device?
16. A pulse oximeter?

17. Emergency drugs that are not expired?

18. A defibrillator (an automated defibrillator is recommended)?

EL\DDDDDDDDDD oo O 0O4d

19. Do you employ volatile liquid anesthetics and a vaporizer (i.e. Halothane, Enflurane, Isoflurane)?

o0 ARERRR AR AR R R R R

20. In the space provided, list the number of nitrous oxide inhalation analgesia units in your facility.

COPY FORM AND SUBMIT FOR EACH FACILITY. 3




SECTION 9 - If you answer Yes to any of the questions below, attach a full explanation. Read the instructions for important definitions.

YES NO
1. Do you currently have a medical condition that in any way impairs or limits your ability to practice dentistry with reasonable O =
skill and safety?
2, Are you currently engaged in the illegal or improper use of drugs or other chemical substances? O G
3. Do you currently use alcohol, drugs, or other chemical substances that would in any way impair or limit your ability to O =
practice dentistry with reasonable skill and safety?
4. If YES to any of the above, are you receiving ongoing treatment or participation in a monitoring program that reduces or
eliminates the limitations or impairments caused by either your medical condition or use of alcohol, drugs, or other chemical O @/
substances?
5. Have you ever been requested to repeat a portion of any professional training program/school? O g
6. Have you ever received a warning, reprimand, or been placed on probation during a professional training program/school? O IE/
7. Have you ever voluntarily surrendered a license or permit issued to you by any professional licensing agency? O gl
7a. If yes, was a license disciplinary action pending against you, or were you under investigation by a licensing agency at that [} O
time the voluntary surrender of license was tendered?
8. Aside from ordinary initial requirements of proctorship, have your clinical activities ever been limited, suspended, revoked, O Er
not renewed, voluntarily relinquished, or subject to other disciplinary or probationary conditions?
9. Has any jurisdiction of the United States or other nation ever limited, restricted, warned, censured, placed on probation, O =g
suspended, or revoked a license or permit you held?
10. Have you ever been notified of any charges filed against you by a licensing or disciplinary agency of any jurisdiction of the O [
U.S. or other nation? )
11. Have you ever been denied a Drug Enforcement Administration (DEA) or state controlled substance registration certificate or [ Cel

has your controlled substance registration ever been placed on probation, suspended, voluntarily surrendered or revoked?
SECTION 10 — AFFIDAVIT OF APPLICANT

STATEZ’)a/hCOY“ ny G- chz:/nﬁerwdiw

I, the below named applicant, hereby declare under penalty of perjury that | am the person described and identified in this application and that my
answers and all statements made by me on this application and accompanying attachments are true and correct. Should | furnish any false information,
or have substantial omission, | hereby agree that such act shall constitute cause for denial, suspension, or revocation of my license or permit to provide
deep sedation/general anesthesia. | also declare that if | did not personally complete the foregoing application that | have fully read and confirmed each
question and accompanying answer, and take full responsibility for all answers contained in this application.

| understand that | have no legal authority to administer deep sedation/general anesthesia until a permit has been granted. I understand that my facility
is subject to an on-site evaluation prior to the issuance of a permit and by submitting an application for a deep sedation/general anesthesia permit, |
hereby consent to such an evaluation. In addition, | understand that | may be subject to a professional evaluation as part of the application process. The
professional evaluation shall be conducted by the Anesthesia Credentials Committee and include, at a minimum, evaluation of my knowledge of case
management and airway management.

| certify that | am trained and capable of administering Advanced Cardiac Life Support and that | employ sufficient auxiliary personnel to assist in
monitoring a patient under deep sedation/general anesthesia. Such personnel are trained in and capable of monitoring vital signs, assisting in
emergency procedures, and administering basic life support. | understand that a dentist performing a procedure for which deep sedation/general
anesthesia is being employed shall not administer the general anesthetic and monitor the patient without the presence and assistance of at least two
qualified auxiliary personnel.

I am aware that pursuant to lowa Administrative Code 650—29.9(153) | must report-any-adverse-accurrences-related-to the use of sedation.

| hereby authorize the release of any and all information and records the Board shall deem pertinent to the evaluation of this application, and shall supply
to the Board such records and information as requested for evaluation of my qualifications for a permit to administer sedation in the state of lowa.

| understand that based on evaluation of credentials, facilities, equipment, personnel, and procedures, the Board may place restrictions on the permit.

| further state that | have read the rules related to the use of sedation, as described in 650 lowa Administrative Code Chapter 29. | hereby agree to
abide by the laws and rules pertaining to the practice of dentistry and deep sedation/general anesthesia in the state of lowa.

MUST BE SIGNED IN ' PF APPLICANT
PRESENCE OF NOTARY » 7
LLL,uf)lA,RLYiEiLL* . : QJBL?D AND SWORN BEFORE ME, THIS //'CLDAY OF “fw e YEAR :ZC)/ 3
) CAROL J. JON ﬁw BucmGN
Y fomd 3  COMM, #2024047
I HagiEeEa Notary Public - c:g'g
/) SAN BERNARDINO
4 OB My Comm. Exp. Jun. 7, 2 3 ARYPUBLIC NAME (TYAER'OR PRINTED) MY COMMISSION EXPIRES:
X My Xp.
v Y Y vy VW v
Carsl J. Jones Ol =07-20]7
4

s7m  CAROL J. JONES
3% COMM. #2024017

; _"‘) Notary Public - Cahfomna

g7/ SAN BERNARDINO COUNTY+

. Jun. 7, 2017




Parkland Health & Hospztal System

Dallas County Hospital District
Dallas, Texas

This Certifies That

CRETTRE TR

—— gt TN

© . T a1 i bl o 3
B apit m A E i pn fp’ O
LT
~e. -

A TS T

Gty 1. 1998 2o fae 50,1998

JuIs dzscharged the duties with honor and
eﬁtﬁe‘%ﬁspﬁaﬁand is.ereby granted if thlg

s.;-’-r-u—.

PRy A

In Witness Whereof we have affixed our sz ’ ==
June 50, 1998

% Rewy)

President é/ Chief Executive Officer
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Healthcare
Provider

American

Heart
Association

Jeffrey Dean
ims cardd centifies lh_a: the above individuat hets successiiliy
;'opmpleged the cogniiive and skills evaluations in accordanc‘e with
i3 c_umcuh:m of the American Heart Association BLS for Heoltheare
Providers 1CPR and AED) Program. e
Feb 23, 2012 Feb 2014

Issue Dite

Aded Renawat Dage

Recon

oy . N .
s card containg unique security features i Protect against forae

vy,

Traitung CiDe
venter Mame Life Support Education CA02955

Info Loma Linda, CA 92354 909-558-4977
Course i
Lecation Loma Linda University

lnsmfcmr inst. 10 #
Name  Evelyn Massey 05070324819

Holders
Signature

IR PERAO Aaghs y i
FIOCHMI TSI VI 2 e et afiy e s I

90-180% 511

PEEL
HERE

American

Heart
Association-

This card certifies that the above individual has successiully
compleled the cognitive and skills evaluations in accordance
with the curricuium of the American Heart Associalion Advanced
Cardiovascular Life Support {(ACLS) Program.

~ Feb 23,2012 ~ Feb 2014

Issue Qate Recommended Renewat Date

. 1
This card contains unique security features o protect against forgery. l

—

Training - . TCD #
Center Name Life Support Education  €A012955

TC
o LomaLinda, CA92354  909-558-4977
Coution Loma Linda University

lastructor : inst. 1D # V
Name  Evelynw Mausey 05070324819
Halder's !

Signalqre

T12010 Amene ey

0 with this card wod alrer its aopeamince. 30-1806

90-1806 311




t|jing, appli tfiont

License Detail Report
IOWA DENTAL BOARD

First Name: Richard
Last Name: Kava

June 19, 2013  4:.01 pm

Balance

License Basic Information
License Type ANES-Moderate Sedation
License Number

“Status  Internet Wait

Orginal Issue Date

Balance $0.00

Facility Equipmerit

Operating room accommodates patient and 3 staff? Yes

Operating table or chair sufficient to maintain airway and Yes
render emergency aid?

Lighting is sufficient to evaluate patient and has appropriate Yes
battery backup?

Suction equipment permits aspiration of oral / pharyngeal Yes
cavities & a backup?

Oxygen delivery system with adequate full face masks & Yes
adequate backup?

A recovery area that has oxygen, adequate lighting, suction, Yes
& electric outlets?

Is patient able to be observed by staff at all times during Yes
: recovery?

Anesthesia / analgesia systems coded to prevent incorrect Yes
administration?
EKG Monitor? Yes

Laryngoscope and blades? No
Endotracheal tubes? No
Magill forceps? Yes
~ Oral airways? Yes
~ Stethoscope Yes
Blood pressure monitoring device? Yes
_ A pulse oximeter? Yes
'Emergency drugs that are not expired? Yes
A defibrillator (an automated defibrillator is recommended)? Yes
Do you employ volatile liquid anesthetics and a vaporizer? No
Number of nitrous oxide inhalation analgesia units in facility? 3

Facility Information

Joining previously inspected facility? No
Equipment or exemption details

Provide sedation at more than 1 facility? No

Equipment requirements met? Yes

Equipment exemptions? Yes
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License Detail Report

IOWA DENTAL BOARD

First Name: Richard
Last Name: Kava

June 19,2013 4:01 pm

Balance

Final Acknowledgements I

Application Signature Yes
Application Signature Date Jun 19, 2013 16:01:34
ACLS/PALS Certification Acknowledgement Yes
ACLS/PALS Expiration (mm/yyyy) 03/2015

Initial Acknowledgements I

Sedation / LA Permit Acknowledgement Yes
Public Record Acknowledgement Yes
Non-Refundable App Fee Acknowledgement Yes
App Valid 180 Days Acknowledgement Yes

MS Restrictions I

Authorized to sedate pediatric patients? No
Authorized to sedate ASA 3 or 4 patients? No

Other State Licenses I

Permitted In Other States? No
State
Permit Number
Date Verified
State 2
Permit Number 2
Date Verified 2
State 3
Permit Number 3
Date Verified 3

IPeer Evaluation ' |

Peer evaluation conducted? No
If no, is one required?
Date of peer evaluation

Printing |
S ——————— S s

Number of Extra Certificates ($25 ea.) 0
Number of Extra Renewal Cards ($25 ea.) 0

Renewal Period Option l

Joint New / Renewal Qualified No
Joint New / Renewal Accepted No

|Sedation Experience I

Any patient mortality or other incident? No
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License Detail Report

IOWA DENTAL BOARD

First Name: Rijchard
Last Name: Kava

June 19, 2013  4:01 pm

Balance

Details of incident
Use enteral moderate sedation? Yes
Use parenteral moderate sedation? Yes

ISedation Training l

Mod Sedation training program 60 hrs and 20 patients? Yes
Airway management training? Yes
Airway Training Date Jun 06, 2013
ACLS Certified? Yes
ADA accredited residency program? Yes
Specialty 1 General Practice
Post Graduate Training Type 1
Post Graduate Training Institution 1
Institution 1 City & State
Post Graduate Training 1 Start Date
Post Graduate Training 1 End Date
Continuing Education Course Yes
Continuing Education Course Location Montefiore Medical Center *ﬂ—mmw\’\vﬂ
Continuing Education Course Date Completed Jun 08, 2013 NN '
Pediatric Training? No
Pediatric Training Location
Pediatric Training Date
Med. Comp. Training? No
Med. Comp. Training Location
Med. Comp. Training Date
Marriage/Divorce Decree Submission Method?

IChronology I

Li In
State/Country Active  License No. Date Issued License Type How Obtained

|Question List and Details I

Do you currently have a medical condition that in any way impairs orNo
limits your ability to practice dentistry with reasonable skill and

safety?

Are you currently engaged in the illegal or improper use of drugs or No
other chemical substances?

Do you currently use alcohol, drugs, or other chemical substances No
that would in any way impair or limit your ability to practice

dentistry with reasonable skill and safety?

Are you receiving ongoing treatment or participating in a monitoring No
program that reduces or eliminates the limitations or impairments
caused by either your medical conditions or use of alcohol, drugs, or
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License Detail Report

IOWA DENTAL BOARD

First Name: Richard
Last Name: Kava

June 19, 2013  4:01 pm

Balance
other chemical substances?
Have you ever been requested to repeat a portion of any No
professional training program/school?
Have you ever received a warning, reprimand, or placed on No

probation or disciplined during a professional training

program/school?

Have you ever voluntarily surrendered a license issued to you by No
any professional licensing agency?

Was a license disciplinary action pending against you, or were you No
under investigation by a licensing agency at the time a voluntary
surrender of license was tendered?

Aside from ordinary initial requirements of proctorship, have your  No
clinical activities ever been limited, suspended, revoked, not

renewed, voluntarily relinquished, or subject to other disciplinary or
probationary conditions?

Has any jurisdiction of the United States or other nation ever No
limited, restricted, warned, censured, placed on probation,

suspended, or revoked a license you held?

Have you ever been notified of any charges filed against you by a  No
licensing or disciplinary agency of any jurisdiction of the U.S. or

other nation?

Have you ever been denied a Drug Enforcement Administration No
(DEA) or state controlled substance registration certificate or has

your controlled substance registration ever been placed on

probation, suspended, voluntarily suspended, or revoked?

|Attachments I

KAVA - Sedation Record.pdf




Braness, Christel [IDB]

From: heather@drkava.com

Sent: Tuesday, June 18, 2013 9:46 AM

To: Braness, Christel [IDB]

Subject: Rick Kava Application for Moderate Sedation
Importance: High

Hello Christel,
We have attached a copies of completed application for moderate sedation.
You will get a completed copy of verification of moderate sedation from Montefiore Medical Center. Please contact our

office if you need anything further. 712-258-61269 Thank You, Heather
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Braness, Christel [IDB]

From: : heather@drkava.com

Sent: Wednesday, June 19, 2013 2:34 PM

To: Braness, Christel [IDB]

Subject: Rick Kava Application for Moderate Sedation
Importance: High

Hello Christel,

We have attached a copies of completed application for moderate sedation.

Thank You,
Heather

<<
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KAVA - Sedation Record.pdf
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IOWA DENTAL BOARD
400 S.W. 8" Street, Suite D, Des Moines, lowa 50309-4687
Phone (515) 281-5157 Fax (515) 281-7969

towa hgg:llww.demalboard.iowa.gov

PLEASE TYPE OR PRINTY LEGIBLY IN INK.

FORM B: VERIFICATION OF MODERATE SEbAT]ON TRAINING

IN A CONTINUING EDUCATION PROGRAM
SECTION 1~ APPLICANT INFORMATION

Instructions = Use this form if you obtained your tra:ning ‘'n mederate sedaton from another program that must be approved by the Boara (e you gc
NOT obtain.your training in moderate sedation whie n a Fos:graduate resicency program). Compiete Sechon 1 anc mai b5 form e Progam
Director for verification of your having successfully cemp eted this raning.

NAME (First, Mlddie, Last, Suffix, FormerMaiden):

| KithArd A FALA M

MAILING ADDRESS: v —
2930 Hamilfoe Rlod L,:),’L—.u. - Suc&a (o
CITY: . STATE; * 3P CODE: PHONE:
( . - - .
| Sewx Gl & 7 e [ i T2 5P Ui
To oblain a permit to adminidter moderate secalion n iows the :owa Dantal Board requires that the apolicant submit ey derce of Ranrng compmiec an

approved posigraduate training program or other formal traini~g program appraved by the Board The apciicant's Sigratu-e beiow aut-o-zes T
release of any information, favorable or otherwise, di-ecdy lo the fowa Dental 3aard =t the address aboye.

ALl T s

| SECTION 2~ TO BE COMPLETED BY TRAINING PROGRAM DIRECTOR
: NAME OF PROGRAM DIRECTOR:

:QX\Q,\(\QA 0. Wead  _gds

e \:%mcnmf PROGRAY: ProNE:

M ETguoh o P

Barrw MY e + Xeaa b € v gg)%:am . 09 E\\%\ A30- 48 54

! FAX IR S1<' 51 i€ E-MAIL; - WEB : _

| DATES APPLICANT FROM (MODAY/YR): | TO MKVDAYIVR): DATE PROGRA

| PARTICIPATED IN PROGRAM » bkvqg_ \> } QWQ% \3 COMPLETED: - L\ %\ =
X ] T 1} .

: [ﬁes 0O No 1. DID THE APPUCA‘JT SAT&FACTONLY COMPLETE THE ABOVE TRAINING PROGRAN?

! B/YES 0 No 2, DOES THE PROGRAM COMPLY WITH THE AMERICAN DENTAL ASSOCIATION GUNDELINES FOR TEACHING PAIN
. CONTROL AND SEDATION YO DENTISTS OR DENTAL STUDENTS? .

ErYES 1 NO 3. DOES THE PROGRAM INCLUDE AT LEAST SIXTY (60) HOURS OF DIDACTIC TRAINING IN PAIN AND ANXIETY?

zﬁes T1NO 4. DOES THE PROGRAM INCLUDE CLINICAL EXPERIENCE FOR PARTICIPANTS TO SUCCESSFULLY MANAGE
MODERATE SEDATION IN AT LEAST TWENTY (20) PATIENTS?
AS PART OF THE CURRICULUM, ARE THE FOLLOWING CONCEPTS AND PROCEDURES TAUGHT:

"DYES TI NO 5. PHYSICAL EVALUATION;

' Eﬂis 1 NO 6. IVSEDATION;

PIYES TINO 7. AIRWAY MANAGEMENT:
2(::5 I NO 8. MONITORING; AND
Aes &o 9. BASIC LIFE SUPPORT AND EMERGENCY MANAGEMENT.

fLaeto smiol shose, plesgo atach 1 defalied explanstion MO Dasic Wde 6“';29‘11*& varn.na
X soderate sedation.  “J

1 further certify that the above named appiicant has demonstrated compeiency in siway menagement

PROGRA;:DIREcmRslGNATURE: ‘%"{f ;Dm:: (A‘ \q\ 2D | __




IOWA DENTAL BOARD

Phone (515) 281-5157 Fax (515) 281-7969

RECEIVED
JuL “32013
IOWA DENTAL BOARD

400 S.W. 8" Street, Suite D, Des Moines, lowa 50309-4687

http://www.dentalboard.lowa.qov

APPLICATION FOR MODERATE SEDATION PERMIT

SECTION 1 - APPLICANT INFORMATION

Instructions — Please read the accompanying instructions prior to completing this form. Answer each question. If not applicable, mark “N/A.”

Full Legal Name: (Last, First, Middle, Suffix)

K@L\‘ﬂv”up. \,Lm/‘ . (¢w5+m¥

Other Names Used: (e.g. Maiden) Home E-mail: Work E-mail:
Yarl- k..‘)\"'k 9 /‘.-;F Q o "O"Wv(l)\ l{‘,‘_/\ - “oLtLA‘ fm.'P@ UWilowh L&
Home Address: City: ~ State: Zip: ~| Home Phone:
2\ Dot moutle St Towea Cily ITA 52245 |(1Q)33¥-3i42
License Number: Issue Date: ! Expiration Date: Type of Practice:

SECTION 2 - LOCATION(S) IN IOWA WHERE MODERATE SEDATION SERVICES ARE PROVIDED R P b
Principal Office Address: City: Zip: Phone: Office Hours/Days:
200 Vawbking Do Towa (L S2342  |3i)3¢ ~2osim-F [/ -5
Other Office Address: City: ! Zip: Phone: Office Hours/Days:
Other Office Address: City: Zip: Phone: Office Hours/Days:
Other Office Address: City: Zip: Phone: Office Hours/Days:
Other Office Address: City: Zip: Phone: Office Hours/Days:

SECTION 3 — BASIS FOR APPLICATION )

. .. Check if .
Check each box to indicate the type of training you have completed. completed, DATE(S):
Moderate Sedation Training Program that meets ADA Guidelines for Teaching Pain [ Gompleted
Control and Sedation to Dentists of at least 60 hours and 20 patient experiences omplete
ADA-accredited Residency Program that includes moderate sedation training mComple(ed C» [ 3o / i3
You must have training in moderate sedation AND one of the following: )
Formal training in airway management; OR [ completed
Moderate sedation experience at graduate level, approved by the Board ljc:ompleted

SECTION 4 — ADVANCED CARDIAC LIFE SUPPORT (ACLS) CERTIFICATION

Name of Course:

Location:

AcCLS Traia? wg MIHWC- EmsLpc
Date of Course: ~ Date Certification Expires:
blat]/\2 6 |30/\4
| Lic. # Sent to ACC: Inspection Fee#ZDS 5 W
§ i Permit # Approved by ACC: Inspection Fee Pd: ACLS
gsl | Issue Date: Temp # ASA 3/4? Form A/B
Brd Approved: T. Issue Date: Pediatric? Peer Eval




i [

Name of Applicant Korl Gustnd Kb\a\,\j e

SECTION 5 - MODERATE SEDATION TRAINING INFORMATION

Type of Program:
m’Postgraduate Residency Program D Continuing Education Program I:l Other Board-approved program, specify:

Name of Training Program: Address: City: State:
WIHC Gentrad Pruckict tlh\'}‘”“/ Loo uwleinas D, TJowe CTEy T A
Type of Experience: ! '
(te,.,-l,rm\ ?fuc,\-J“cL Qes,\,)wv-c‘j
Length of Training: Date(s) Completed:
\y ear Cl25 [va- 30/13
Number of Patient Contact Hours: Total Number of Supervised' v
Sedation Cases:

XIYES [1 NO 1. Did you satisfactorily complete the above training program?
PIYES [J NO 2. Does the program include at least sixty (60) hours of didactic training in pain and anxiety?
IXYES 1 NO 3. Does the program include management of at least 20 clinical patients?

As part of the curriculum, are the following concepts and procedures taught:
KJYES [0 NO 4, Physical evaluation;
I YES [] NO 5. IV sedation;
DFYES [J NO 6. Airway management;
DFYES [J NO 7. Monitoring; and
DA YES [] NO 8. Basic life support and emergency management.

JIYES [] NO 9. Does the program include clinical experience in managing compromised airways?
BIYES [1 NO 10. Does the program provide training or experience in managing moderate sedation in pediatric patients?

MYES [CJ NO 11. Does the program provide training or experience in managing moderate sedation in ASA category 3 or 4 patients?

Please attach the appropriate form to verify your moderate sedation training. Applicants who received their training in a postgraduate residency program
must have their postgraduate program director complete Form A. In addition, attach a copy of your certificate of completion of the postgraduate
program. Applicants who received their training in a formal moderate sedation continuing education program must have the program director complete
Form B.

SECTION 6 - MODERATE SEDATION EXPERIENCE

O YES lg. NO A. Do you have a license, permit, or registration to perform moderate sedation in any other state?

If yes, specify state(s) and permit number(s):

\ﬂ YES [] NO B. Do you consider yourself engaged in the use of moderate sedation in your professional practice?

[JYES ﬂ\NO C. Have you ever had any patient mortality or other incident that resulted in the temporary or permanent physical or mental
injury requiring hospitalization of the patient during, or as a result of, your use of antianxiety premedication, nitrous
oxide inhalation analgesia, moderate sedation or deep sedation/general anesthesia?

[ YES E’NO D. Do you plan to use moderate sedation in pediatric patients?

J YES ﬁ NO E. Do you plan to use moderate sedation in medically compromised (ASA category 3 or 4) patients?

} XYES [0 NO F. Do you plan to engage in enteral moderate sedation?

,E’YES [ NO G. Do you plan to engage in parenteral moderate sedation?

What major drugs and anesthetic techniques do you utilize or plan to utilize in your use of moderate sedation? Provide details (IV, inhalation,
etc.) and attach a separate sheet if necessary.

IV Tobeladion O
P2 Lo rn~ UZD -0 2 Tviazolawn
M}()Q%OKQM b:& %t?aw\
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Name of Applicant Kot s \'«P L-‘\*—\q’“\‘F Facility Address Lo “aw\c?\»& D(‘ Towe (.,"(— . ]: A

SECTION 7 -~ AUXILIARY PERSONNEL

A dentist administering moderate sedation in lowa must document and ensure that all auxiliary personnel have certification in basic life support (BLS)
and are capable of administering basic life support. Please list below the name(s), licensefregistration number, and BLS certification status of all

auxiliary personnel.

Name: License/ BLS Certification Date BLS Certification
- Registration #: [« G Date: Expires:
Eitaobetl Kl o] QDU ES (CYIPbX 1Y
Name: License/ BLS Certification Date BLS Certification
- Registration #: Date: Expires:
B.hc)tyc(* An‘)&’s own QO(“O?g 2{23/({2 7—/'L/
Name: License/ BLS Certification Date BLS Cettification
Registration #: ,; Date: Expires:
Rackel Scliooley RobOAF 112312 21y
Name: ) License/ BLS Certification Date BLS Certification
Registration #: Date: Expires:
Name: License/ BLS Certification Date BLS Certification
Registration #: Date: Expires:
Name: License/ BLS Certification Date BLS Certification
Registration #: Date: Expires:
Name: License/ BLS Certification Date BLS Certification
Registration #: Date: Expires:
Name: License/ BLS Certification Date BLS Certification
Registration #: Date: Expires:

SECTION 8 — FACILITIES & EQUIPMENT

Each facility in which you perform moderate sedation must be properly equipped. Copy this page and complete for each facility. You may apply for a
waiver of any of these provisions. The Board may grant the waiver if it determines there is a reasonable basis for the waiver.

YES NO Is your dental office properly maintained and equipped with the following:

K | 1. An operating room large enough to adequately accommodate the patient on a table or in an operating chair and permit an
operating team consisting of at least two individuals to move freely about the patient?

N O 2. An operating table or chair that permits the patient to be positioned so the operating team can maintain the airway, quickly
alter the patient position in an emergency, and provide a firm platform for the management of cardiopulmonary resuscitation?

N O 3. Alighting system that is adequate to permit evaluation of the patient’s skin and mucosal color and a backup lighting system
:I;iahtj li"se.;)attery powered and of sufficient intensity to permit completion of any operation underway at the time of general power

.E’ [0 4. Suction equipment that permits aspiration of the oral and pharyngeal cavities and a backup suction device?

X [0 5. An oxygen delivery system with adequate full face masks and appropriate connectors that is capable of delivering oxygen to
the patient under positive pressure, together with an adequate backup system?

)7 O 6. Arecovery area that has available oxygen, adequate lighting, suction, and electrical outlets? (The recovery area can be the
operating room.)

K[ [0  7.1s the patient able to be observed by a member of the staff at all times during the recovery period?

5 O 8. Anesthesia or analgesia systems coded to prevent accidental administration of the wrong gas and equipped with a fail safe
mechanism?

M O 9.EKG monitor?

B [d 10, Laryngoscope and blades?

X [0 11.Endotracheal tubes?

B [0 12.Magill forceps?

B O 13.0ral airways?

E [0  14. Stethoscope?

N [  15. A blood pressure monitoring device?

K [ 16. Apulse oximeter?

Ly O 17. Emergency drugs that are not expired?

B [J 18. A defibrillator (an automated defibrillator is recommended)?

O E 19. Do you employ volatile liquid anesthetics and a vaporizer (i.e. Halothane, Enflurane, Isoflurane)?

5 20. In the space provided, list the number of nitrous oxide inhalation analgesia units in your facility.

COPY FORM AND SUBMIT FOR EACH FACILITY. 3




SECTION 9 - If you answer Yes to any of the questions below, attach a full explanation. Read the instructions for important definitions.

YES NO

1. Do you currently have a medical condition that in any way impairs or limits your ability to practice dentistry with reasonable O N
skill and safety?

2. Are you currently engaged in the illegal or improper use of drugs or other chemical substances? O B

3. Do you currently use alcohol, drugs, or other chemical substances that would in any way impair or limit your ability to | B’

practice dentistry with reasonable skill and safety?

4, If YES to any of the above, are you receiving ongoing treatment or participation in a monitoring program that reduces or
eliminates the limitations or impairments caused by either your medical condition or use of alcohol, drugs, or other chemical

substances?

5. Have you ever been requested to repeat a portion of any professional training program/school?

6. Have you ever received a warning, reprimand, or been placed on prohation during a professional training program/school?

7. Have you ever voluntarily surrendered a license or permit issued to you by any professional licensing agency?

7a. if yes, was a license disciplinary action pending against you, or were you under investigation by a licensing agency at that
time the voluntary surrender of license was tendered?

8. Aside from ordinary initial requirements of proctorship, have your clinical activities ever been limited, suspended, revoked,
not renewed, voluntarily relinquished, or subject to other disciplinary or probationary conditions?

9. Has any jurisdiction of the United States or other nation ever limited, restricted, warned, censured, placed on probation,
suspended, or revoked a license or permit you held?

10. Have you ever been notified of any charges filed against you by a licensing or disciplinary agency of any jurisdiction of the
U.S. or other nation?

ol o] o o ojo|o|ol o
X & N X R XX K

11. Have you ever been denied a Drug Enforcement Administration (DEA) or state controlled substance registration certificate or
has your controlled substance registration ever been placed on probation, suspended, voluntarily surrendered or revoked?

SECTION 10 — AFFIDAVIT OF APPLICANT

STATE: — ' COUNTY:
o \nr oA J ) \’\ ~S5o0n

I, the below named applicant, hereby declare under penalty of perjury that | am the person described and identified in this application and that my
answers and all statements made by me on this application and accompanying attachments are true and correct. Should I furnish any false information,
or have substantial omission, | hereby agree that such act shall constitute cause for denial, suspension, or revocation of my license or permit to provide
moderate sedation. | aiso declare that if | did not personally complete the foregoing application that I have fully read and confirmed each question and
accompanying answer, and take full responsibility for all answers contained in this application.

1 understand that | have no legal authority to administer moderate sedation until a permit has been granted. | understand that my facility is subject to an
on-site evaluation prior to the issuance of a permit and by submitting an application for a moderate sedation permit, | hereby consent to such an
evaluation. In addition, | understand that | may be subject to a professional evaluation as part of the application process. The professional evaluation
shall be conducted by the Anesthesia Credentials Committee and include, at a minimum, evaluation of my knowledge of case management and airway
management.

| certify that 1 am’trained and capable of administering Advanced Cardiac Life Support and that | employ sufficient auxiliary personne! to assist in
monitoring a patient under moderate sedation. Such personnel are trained in and capable of monitoring vital signs, assisting in emergency procedures,
and administering basic life support. | understand that a dentist performing a procedure for which moderate sedation is being employed shall not
administer the pharmacologic agents and monitor the patient without the presence and assistance of at least one qualified auxiliary personnel.

I am aware that pursuant to lowa Administrative Code 650—29.9(153) | must report any adverse occurrences related to the use of sedation. 1 also
understand that if moderate sedation resuits in a general anesthetic state, the rules for deep sedation/general anesthesia apply.

| hereby authorize the release of any and all information and records the Board shall deem pertinent to the evaluation of this application, and shall supply
to the Board such records and information as requested for evaluation of my qualifications for a permit to administer moderate sedation in the state of
lowa.

| understand that based on evaluation of credentials, facilities, equipment, personnel, and procedures, the Board may place restrictions on the permit.

| further state that | have read the rules related to the use of sedation and nitrous oxide inhalation analgesia, as described in 650 lowa Administrative
Code Chapter 29. | hereby agree to abide by the laws and rules pertaining to the practice of dentistry and moderate sedation in the state of lowa.

MUST BE SIGNED IN SIGNATURE OF APPLICANT
PRESENCE OF NOTARY » &
L ‘ 4 /‘
NOTARY SEAL SUBSCRIBED AND SWORN BEFORE ME, THIS /o H pAY OF Tune ' YEAR . 20)) 2
NOTARY PUBLIC 74 :
V% J/ S~
NOTARY PUBLIC NAM (TY#ED OR PRINTED) MY COMMISSION EXPIRES:
/Harg L/m,H(Jr Tome 27, 2015
V4

4




IOWA DENTAL BOARD
400 S.W. 8™ Street, Suite D, Des Moines, lowa 50309-4687
Phone (515) 281-5157 Fax (515) 281-7969
http://www.dentalboard.iowa.gov

PLEASE TYPE OR PRINT LEGIBLY IN INK.

FORM A: VERIFICATION OF MODERATE SEDATION TRAINING
IN A POSTGRADUATE RESIDENCY PROGRAM

SECTION 1 - APPLICANT INFORMATION

Instructions — Use this form if you obtained your training in moderate sedation from an approved postgraduate residency program. Complete Section 1
and mail this form to the Postgraduate Program Director for verification of your having successfully completed this training.

NAME (First, Mi?&z L/as(t Suffix, Fc(’;"eimzif?i F \é aL\ l qv° ch
~d

MAILING ADDRESS:
202 Dottt &t
CITY: — o STATE: — ZIP CODE: — PHONE:
Towe CTty LA 52245 (34339~ 31Y =2

To obtain a permit to adminis‘er moderate sedation in lowa, the lowa Dental Board requires that the applicant submit evidence of having completed an
approved postgraduate training program or other formal training program approved by the Board. The applicant’s signature below authorizes the
release of any information, favorable or otherwise, directly to the lowa Dental Board at the address above.

APPLICANT'S SIGNATURE: DATE:
2 ik 7/1)13

_SECTION 2- TO BE COMPLETED BY POSTGRADUATE PROGRAM DIRECTOR

NAME OF POSTGRADUATE PROGRAM DIRECTOR: - ‘
\Q \{ A w. H ¢ ‘

THIS POSTGRADUATE PROGRAM IS APPROVED OR ACCREDITED TO TEACH POSTGRADUATE DENTAL OR MEDICAL EDUCATION BY
ONE OF THE FOLLOWING:

KAmerican Dental Association;
[0 Accreditation Council for Graduate Medical Education of the American Medical Association (AMA); or
[J Education Committee of the American Osteopathic Association (AOA).

NAME AND LOCATION OF POSTGRADUATE PROGRAM: UT M ( (x¢nt terl Prac £ ¢ € PHONE:

Q( S'\t)("'c \{ { \)\M§J1f5~+~1 05: Iowf'\ %956:{"‘-\.‘5 OLH-’D)C(-\F:C; L" zc (
200 fawlins Dv. Towa (ity, TA S2242 w38 ©
DATES APPLICANT FROM (MO/YR): TO (MO/YR): DATE PROGRAM
PARTICIPATED IN PROGRAM » wo/lL oC/13 compLETED:  ©/30/] 3

YES [J NO 1. DID THE APPLICANT SATISFACTORILY COMPLETE THE ABOVE POSTGRADUATE TRAINING PROGRAM?
ﬂYES [ NO 2. DOES THE PROGRAM INCLUDE AT LEAST SIXTY (60) HOURS OF DIDACTIC TRAINING IN PAIN AND ANXIETY?

QYES ] NO 3. DOES THE PROGRAM COVER THE AMERICAN DENTAL ASSOCIATION GUIDELINES FOR TEACHING PAIN CONTROL AND
SEDATION TO DENTISTS AND DENTAL STUDENTS?

ﬁ-YES [J NO 4. DOES THE PROGRAM INCLUDE CLINICAL EXPERIENCE JN MANAGING COMPROMISED AIRWAYS?
grYES [0 NO 5. DOES THE PROGRAM INCLUDE MANAGEMENT OF AT LEAST 20 PATIENTS?
(If no to above, please provide a detailed explanation.)

[JYES $— NO 6. DID THE APPLICANT EVER RECEIVE A WARNING OR REPRIMAND, OR WAS THE APPLICANT PLACED ON PROBATION
DURING THE TRAINING PROGRAM? If yes, please explain.

[ YES ﬁ\ NO 7. WAS THE APPLICANT EVER REQUESTED TO REPEAT A PORTION OF THE TRAINING PROGRAM? If yes, please explain.

[ YES ﬁ NO 8. DOES THE PROGRAM INCLUDE ADDITIONAL CLINICAL EXPERIENCE IN PROVIDING MODERATE SEDATION FOR
PEDIATRIC (AGE 12 OR YOUNGER) PATIENTS? |f yes, please provide details.

[ YES [j\NO 9. DOES THE PROGRAM INCLUDE ADDITIONAL CLINICAL EXPERIENCE IN PROVIDING MODERATE SEDATION FOR
MEDICALLY COMPROMISED (ASA CLASS 3 OR 4) PATIENTS? [f ves, please provide details.

| further certify that the above named applicant has demonstrated competency in airway management and moderate sedation.

PROGRAM DIRECTOR SIGNATURE: DATE:
= B
7 7




The Hnitersity of Jotoa
Hozpitals and Clinics

ano

Qarer Qollege of Aedicine

THIS IS TO CERTIFY THAT
Tiarl 6. Bohlgrad, BB.S.

HAS SERVED AS A

Resident
IN THE DEPARTMENT OF
Huozspital Bentistry
Bitizion of General Bentistry
June 24, 2012 - June 30, 2013.f

TO THE SATISFACTION OF THE h
OFFICERS AND STAFF OF THE UNIVERSITY OF IOWA HOSPITALS AND CLINICS
IN WITNESS WHEREOF, THIS CERTIFICATE IS AWARDED AT IOWA CITY IN THE STATE OF IOWA

THIS FIRST DAY OF JULY, TWO THOUSAND AND THIRTEEN

(4
(.
ASSOCIATE VICE PRESWENYAND CEO, ASSOCIATE DEAN AND DIRECTOR, GRADUATE MEDICAL EDUCATION
UNIVERSITYZF:O%ML ND CLINICS 1< i

HEAD OF THE DEPARTMENT
DEAN, CARVER COLLEGE OF MEDICINE H:/M

DIREZTOR, TRAINING PROGRAM




ABVANCEL ! Al
ACLS ) Ha

Provider Associations

Karl _Kohlgraf
This card-certifies that thé above individual has succassiully
completed the cognitive and skills evaluations in accordance
with the curriculum of the Ametican Heart Assoclation Advanced
Cardlovascular Lite Support {ACLS) Pragram,

6/27/2012 6/30/2014

Issue Dafe Rocommendad Renewal Date

Training TCID# '

Center Name ULHC-EMSLRC

TG TCCIA0S137. :

Info ' 200 Wawkins Dr, lowa City. IASTHY
Course 319-353-7495

Location EMSLRC

mstructor  Loori Hartley 11110062153 jnet. 10 #

Name )

Holders ' ’
Signature M (I M
fican Hewt Assovialion Tt

©2011 A




-@ﬁ ype or legibly print the application.
K] Complete each question on the application. If not applicable, answer N/A.

&’I/nclude a notarized copy of your marriage certificate or divorce decree if the name on your application is
different than the name on your license or other documents.

K]n section 3, basis for application, you must have completed a training program approved by the board that
consists of a minimum of 60 hours of instruction and management of at least 20 patients or an ADA-
accredited residency program AND one of the following: formal training in airway management or successful
completion of an accredited residency program that includes formal training and clinical experience in
moderate sedation approved by the board.

@/Include evidence of possessing a valid, current certificate in Advanced Cardiac Life Support (ACLS) by
copying the front and back of your card.

[XComplete and mail the appropriate form to your program director to verify your moderate sedation training:
Applicants who received their training in a postgraduate residency program must have their
postgraduate program director complete Form A.

[] Applicants who received their training in a formal moderate sedation continuing education program
must have the program director complete Form B.

pplicants who completed a postgraduate residency program must attach a copy of your certificate of
completion of the postgraduate program.

B’-Copy and complete page 3 of the application for each facility in which you plan to provide moderate sedation.
Each facility is subject to inspection.

ﬁéPrior to completing the questions in section 9, read the following definitions.
“Ability to practice dentistry with reasonable skill and safety” means ALL of the following:
1. The cognitive capacity to make appropriate clinical diagnosis, exercise reasoned clinical judgments, and to learn and keep
abreast of clinical developments;
2. The ability to communicate clinical judgments and information to patients and other health care providers; and
3. The capability to perform clinical tasks such as dental examinations and dental surgical procedures.

“Medical condition” means any physiological, mental, or psychological condition, impairment, or disorder, including drug addiction
and alcoholism.
“Chemical substances” means alcohol, legal and illegal drugs, or medications, including those taken pursuant to a valid prescription
for legitimate medical purposes and in accordance with the prescriber’s direction, as well as those used illegally.
“Currently” does not mean on the day of, or even in weeks or months preceding the completion of this application. Rather, it means
recently enough so that the use of chemical substances or medical conditions may have an ongoing impact on the ability to function
and practice, or has adversely affected the ability to function and practice within the past two (2) years.
“Improper use of drugs or other chemical substances” means ANY of the following:
1. The use of any controlled drug, legend drug, or other chemical substance for any purpose other than as directed by a
licensed health care practitioner; and
2. The use of any substance, including but not limited to, petroleum products, adhesive products, nitrous oxide, and other
chemical substances for mood enhancement.
“lilegal use of drugs or other chemical substances” means the manufacture, possession, distribution, or use of any drug or
chemical substance prohibited by law.

[AFor each “Yes” answer in section 9, you must provide a separate, signed statement giving full details, including
date(s), location(s), action(s), organization(s) or parties involved, and specific reason(s).

@If you have a license, permit, or registration to perform moderate sedation in any other state, request
verification of your permit from each state. Please note that some states may require a processing fee.

‘ﬂThe application must be notarized.

] Enclose the non-refundable application fee of $500, made payable to lowa Dental Board.




ACTION

REPORT TO THE ANESTHESIA

CREDENTIALS COMMITTEE
MEETING DATE: July 25, 2013
SUBMITTED BY: Melanie Johnson, Executive Director; Phil McCollum, Investigator/IT

Specialist; Christel Braness, Program Planner 1
ACTION REQUESTED: Committee Recommendation to Full Board re: Rule Amendments

Background

The Committee considered possible rule amendments several years ago, but rulemaking was not
initiated at that time. The Committee previously discussed: Clarifying the scope of coverage of a
sedation permit. to better define exactly where a dentist can administer sedation under an IDB-issued
permit; Addressing the “traveling oral surgeon” proposal to handle the situation where a traveling oral
surgeon sets up shop in various offices and is then sedating patients at those various locations;
Reviewing the equipment list and updating it; Reviewing the list of drugs that the IDB investigators use
during a facility inspection to determine if it needs to be updated; Determining if both the dentist and
the facility be required to have a sedation permit; Considering frequency and scope of inspections —
by whom, how often and the appropriate scope and whether or not the University of lowa College of
Dentistry be included in IDB inspections; and Determining the role of peer review evaluations and
whether they should be required prior to the issuance of a permit.

Since those early discussions, the Committee procedures have changed, we’ve received legal advice
from our Assistant Attorney General concerning provisional permits and some subjects that need be in
rule rather than guidelines (e.g., frequency of facility inspections, exception for UICD), and new topics
identified by members of the public and the Committee (e.qg., use of capnography).

Summary of Proposed Rule Amendments

A draft Notice of Intended Action is included for your review and recommendation. The proposed rule
changes are summarized below:

Amend 29.1, Definitions. Add new definitions: Board, ACC, Capnography, and Facility

Amend 29.2, Prohibitions. Clarify that before a permit will be issued the facility must be inspected
and successfully pass.

Amend 29.3, Requirements for the issuance of deep sedation/general anesthesia permit. Clarify
that a permit will not be issued until completion of a peer review evaluation, if required by the
Board; Require that each facility where sedation is administered must maintain a properly equipped
facility; Rescind the requirement to maintain and train staff on a anesthesia or analgesia machine;
Clarify that a dentist shall ensure that each facility where sedation services are provided is
permanently equipped, as defined in Board rule.

Amend 29.4, Requirements for issuance of moderate sedation permits. Clarify that a permit will
not be issued until completion of a peer review evaluation, if required by the Board; Require that
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each facility where sedation is administered must maintain a properly equipped facility; Rescind the
requirement to maintain and train staff on an anesthesia or analgesia machine.

Amend 29.5, Permit holders. Clarify that a permit will not be issued unless the facility has
successfully passed an equipment inspection; Require a facility inspection prior to issuance of a
permit if the facility has not previously been inspected and successfully passed.; Rescind the option
of issuing a “provisional” permit; Establish the frequency of Board office inspections (every 5
years) and provide for an exception for the University of lowa College of Dentistry (requires UICD
to submit written verification that it is properly equipped); and Require oral surgery offices to use
capnography beginning January 1, 2014, consistent with practices of the American Association of
Oral and Maxillofacial Surgeons (AAOMS).

Rule 650--29.6, Nitrous oxide inhalation analgesia. — No change.
Rule 650--29.7, Minimal sedation. — No change.
Rule 650--29.8, Noncompliance. — No change.

Amend 29.9, Reporting of adverse occurrences related to sedation, nitrous oxide inhalation
analgesia, and antianxiety premedication. Minor amendment to refer to the board “office” where
the incident report is to be filed.

Amend 29.10, Anesthesia credentials committee. Correct a reference in subrule 29.10(1) to
“conscious” sedation — it should be “moderate” sedation; Update cross reference to the rule
applicable to facility site visits;

New rule 650--29.11, Review of permit applications. New rule that describes the process by which
permit applications are reviewed by staff, reviewed by the Anesthesia Credentials Committee
(ACC) at a public meeting, and ACC recommendations are presented to the Dental Board for final
action; Clarifies that the appeal process for denial of a permit will follow the process described in
rule 65—11.10(147).

Amend 29.11, renumber as 29.12. Rescind outdated references to earlier renewal years.

Rescind 29.12, Rules for denial or nonrenewal. The subject would be covered in proposed new
rule 29.13, Grounds for nonrenewal. The appeal process to be followed would be the same as the
process described in 650—11.10 (147), as provided in proposed rule amendment to 29.11.

New rule 29.13, Grounds for nonrenewal. New rule to clarify the reasons the Board may decide
not to renew a permit.

Rule 29.13, renumber as 29.14. Minor amendments to renumber the rule.
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DENTAL BOARD [650]
Notice of Intended Action

Pursuant to the authority of lowa Code section 147.76, the Dental Board hereby gives Notice of
Intended Action to amend Chapter 29, “Sedation and Nitrous Oxide Inhalation Analgesia,” lowa

Administrative Code.
The proposed amendments {describe}

Written comments about the proposed amendments will be accepted through xx, 2013.
Comments should be directed to: Melanie Johnson, Executive Director, lowa Dental Board, 400

S.W. 8" Street, Des Moines, IA or by email at Melanie.Johnson@iowa.gov.

A public hearing will be held on xx, 2013 at xx p.m. at the office of the lowa Dental Board
located at 400 SW 8™ Street, Suite D, Des Moines, lowa 50309-4687. At the hearing, persons will
be asked to give their names and addresses for the record and to confine their remarks to the
subject of the amendments. Any person who plans to attend the public hearing and who may have
special requirements, such as those related to hearing or mobility impairments should contact the

Board office and advise of specific needs.
After analysis and review of this rule making, no impact on jobs has been found.

These proposed amendments were approved at the xx, 2013 telephonic meeting of the lowa

Dental Board.
These proposed amendments are intended to implement lowa Code section 153.19.

The following amendments are proposed.
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CHAPTER 29
SEDATION AND NITROUS OXIDE INHALATION ANALGESIA

[Prior to 5/18/88, Dental Examiners, Board of[320]]

650—29.1(153) Definitions. For the purpose of these rules, relative to the administration of deep
sedation/general anesthesia, moderate sedation, minimal sedation, and nitrous oxide inhalation analgesia by
licensed dentists, the following definitions shall apply:

“Antianxiety premedication” means minimal sedation. A dentist providing minimal sedation must meet the
requirements of rule 650—29.7(153).

“ASA” refers to the American Society of Anesthesiologists Patient Physical Status Classification System.
Category 1 means normal healthy patients, and category 2 means patients with mild systemic disease. Category
3 means patients with moderate systemic disease, and category 4 means patients with severe systemic disease
that is a constant threat to life.

“Board” means the lowa dental board established in lowa Code section 147.14(d).

“Capnography” is the monitoring of the concentration of exhaled carbon dioxide in order to
assess physiologic status or determine the adequacy of ventilation during anesthesia.

“Committee” or “ACC” means the anesthesia credentials committee of the board.
“Conscious sedation” means moderate sedation.

“Deep sedation/general anesthesia” is a controlled state of unconsciousness, produced by a pharmacologic
agent, accompanied by a partial or complete loss of protective reflexes, including inability to independently
maintain an airway and respond purposefully to physical stimulation or verbal command.

“Facility” means a dental office, clinic, dental school, or other location where sedation is used.

“Maximum recommended dose (MRD)” means the maximum FDA-recommended dose of a drug as printed
in FDA-approved labeling for unmonitored home use.

“Minimal sedation” means a minimally depressed level of consciousness, produced by a pharmacological
method, that retains the patient’s ability to independently and continuously maintain an airway and respond
normally to tactile stimulation and verbal command. Although cognitive function and coordination may be
modestly impaired, ventilatory and cardiovascular functions are unaffected. The term “minimal sedation” also
means “antianxiety premedication” or “anxiolysis.” A dentist providing minimal sedation shall meet the
requirements of rule 650—29.7(153).

“Moderate sedation” means a drug-induced depression of consciousness, either by enteral or parenteral
means, during which patients respond purposefully to verbal commands, either alone or accompanied by light
tactile stimulation. No interventions are required to maintain a patent airway and spontaneous ventilation is
adequate. Cardiovascular function is usually maintained. Prior to January 1, 2010, moderate sedation was
referred to as conscious sedation.

“Monitoring nitrous oxide inhalation analgesia’ means continually observing the patient receiving nitrous
oxide and recognizing and notifying the dentist of any adverse reactions or complications.

“Nitrous oxide inhalation analgesia” refers to the administration by inhalation of a combination of nitrous
oxide and oxygen producing an altered level of consciousness that retains the patient’s ability to independently
and continuously maintain an airway and respond appropriately to physical stimulation or verbal command.

“Pediatric” means patients aged 12 or under.
[ARC 8614B, IAB 3/10/10, effective 4/14/10]

650—29.2(153) Prohibitions.

29.2(1) Deep sedation/general anesthesia. Dentists licensed in this state shall not administer deep
sedation/general anesthesia in the practice of dentistry until they have obtained a permit as—reguired-by-the
provisions-of-this-chapter. Dentists shall only administer deep sedation/general anesthesia in a facility
that has successfully passed inspection as required by the provisions of this chapter.
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29.2(2) Moderate sedation. Dentists licensed in this state shall not administer moderate sedation in the

practice of dentistry until they have obtained a permit as-required-by-the provisions-of this-chapter. Dentists
shall only administer moderate sedation in a facility that has successfully passed inspection as

required by the provisions of this chapter.

29.2(3) Nitrous oxide inhalation analgesia. Dentists licensed in this state shall not administer nitrous oxide
inhalation analgesia in the practice of dentistry until they have complied with the provisions of rule
650—29.6(153).

29.2(4) Antianxiety premedication. Dentists licensed in this state shall not administer antianxiety

premedication in the practice of dentistry until they have complied with the provisions of rule 650—29.7(153).
[ARC 8614B, IAB 3/10/10, effective 4/14/10]

650—29.3(153) Requirements for the issuance of deep sedation/general anesthesia permits.
29.3(1) A permit may be issued to a licensed dentist to use deep sedation/general anesthesia on an outpatient
basis for dental patients provided the dentist meets the following requirements:

a. Has successfully completed an advanced education program accredited by the Commission on Dental
Accreditation that provides training in deep sedation and general anesthesia; and

b. Has formal training in airway management; and

c. Has completed a minimum of one year of advanced training in anesthesiology and related academic
subjects beyond the undergraduate dental school level in a training program approved by the board.

d. Has completed a peer review evaluation, as may be required by the board, prior to issuance

of a permit.

29.3(2) A dentist using deep sedation/general anesthesia shall maintain a properly equipped facility at each
facility where sedation is administered. The dentist shall maintain and be trained on the following

equipment at each facility where sedation is provided: anesthesta—or-analgesia—machine; EKG monitor,

positive pressure oxygen, suction, laryngoscope and blades, endotracheal tubes, magill forceps, oral airways,
stethoscope, blood pressure monitoring device, pulse oximeter, emergency drugs, defibrillator. A licensee may
submit a request to the board for an exemption from any of the provisions of this subrule. Exemption requests
will be considered by the board on an individual basis and shall be granted only if the board determines that there
is a reasonable basis for the exemption.

29.3(3) The dentist shall ensure that each facility where sedation services are provided is permanently
equipped pursuant to subrule 29.3(2) , and staffed with trained auxiliary personnel capable of reasonably
handling procedures, problems and emergencies incident to the administration of general anesthesia. Auxiliary
personnel shall maintain current certification in basic life support and be capable of administering basic life
support.

29.3(4) A dentist administering deep sedation/general anesthesia must document and maintain current,
successful completion of an Advanced Cardiac Life Support (ACLS) course.

29.3(5) A dentist who is performing a procedure for which deep sedation/general anesthesia was induced
shall not administer the general anesthetic and monitor the patient without the presence and assistance of at least
two qualified auxiliary personnel in the room who are qualified under subrule 29.3(3).

29.3(6) A dentist qualified to administer deep sedation/general anesthesia under this rule may administer
moderate sedation and nitrous oxide inhalation analgesia provided the dentist meets the requirements of rule
650—29.6(153).

29.3(7) A licensed dentist who has been utilizing deep sedation/general anesthesia in a competent manner
for the five-year period preceding July 9, 1986, but has not had the benefit of formal training as outlined in this
rule, may apply for a permit provided the dentist fulfills the provisions set forth in 29.3(2), 29.3(3), 29.3(4), and
29.3(5).
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[ARC 8614B, IAB 3/10/10, effective 4/14/10]

650—29.4(153) Requirements for the issuance of moderate sedation permits.
29.4(1) A permit may be issued to a licensed dentist to use moderate sedation for dental patients provided the
dentist meets the following requirements:

a. Has successfully completed a training program approved by the board that meets the American Dental
Association Guidelines for Teaching Pain Control and Sedation to Dentists and Dental Students and that consists
of a minimum of 60 hours of instruction and management of at least 20 patients; and

b. Has formal training in airway management; or

c. Has submitted evidence of successful completion of an accredited residency program that includes
formal training and clinical experience in moderate sedation, which is approved by the board.

d. Has completed a peer review evaluation, as may be required by the board, prior to issuance

of a permit.

29.4(2) A dentist utilizing moderate sedation shall maintain a properly equipped facility. The dentist shall
maintain and be trained on the following equipment at each facility where sedation is provided: anesthesia-or
analgesta-machine; EKG monitor, positive pressure oxygen, suction, laryngoscope and blades, endotracheal
tubes, magill forceps, oral airways, stethoscope, blood pressure monitoring device, pulse oximeter, emergency
drugs, defibrillator. A licensee may submit a request to the board for an exemption from any of the provisions of
this subrule. Exemption requests will be considered by the board on an individual basis and shall be granted only
if the board determines that there is a reasonable basis for the exemption.

29.4(3) The dentist shall ensure that each facility where sedation services are provided is permanently
equipped pursuant to subrule 29.3(2) , and staffed with trained auxiliary personnel capable of reasonably
handling procedures, problems and emergencies incident to the administration of general anesthesia. Auxiliary
personnel shall maintain current certification in basic life support and be capable of administering basic life
support.

29.4(4) A dentist administering moderate sedation must document and maintain current, successful
completion of an Advanced Cardiac Life Support (ACLS) course.

29.4(5) A dentist who is performing a procedure for which moderate sedation is being employed shall not
administer the pharmacologic agents and monitor the patient without the presence and assistance of at least one
qualified auxiliary personnel in the room who is qualified under subrule 29.4(3).

29.4(6) A licensed dentist who has been utilizing moderate sedation on an outpatient basis in a competent
manner for five years preceding July 9, 1986, but has not had the benefit of formal training as outlined in this
rule, may apply for a permit provided the dentist fulfills the provisions set forth in subrules 29.4(2), 29.4(3),
29.4(4) and 29.4(5).

29.4(7) Dentists qualified to administer moderate sedation may administer nitrous oxide inhalation analgesia
provided they meet the requirement of rule 650—29.6(153).

29.4(8) If moderate sedation results in a general anesthetic state, the rules for deep sedation/general
anesthesia apply.

29.4(9) A dentist utilizing moderate sedation on pediatric or ASA category 3 or 4 patients must have
completed an accredited residency program that includes formal training in anesthesia and clinical experience in
managing pediatric or ASA category 3 or 4 patients. A dentist who does not meet the requirements of this subrule
is prohibited from utilizing moderate sedation on pediatric or ASA category 3 or 4 patients.

[ARC 8614B, IAB 3/10/10, effective 4/14/10]
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650—29.5(153) Permit holders.

29.5(1) No dentist shall use or permit the use of deep sedation/general anesthesia or moderate sedation -2
dental-office for dental patients, unless the dentist possesses a current permit issued by the fewa-board of
dental-examiners. No dentist shall use or permit the use of deep sedation/general anesthesia for
dental patients in a facility that has not successfully passed an equipment inspection pursuant to the
requirements of 29.3(2). A dentist holding a permit shall be subject to review and facility inspection as

deemed-appropriate-by-the-beard at a frequency described in subrule 29.5(11).

29.5(2) An application for a deep sedation/general anesthesia permit must include the appropriate fee as
specified in 650—Chapter 15, as well as evidence indicating compliance with rule 650—29.3(153).

29.5(3) An application for a moderate sedation permit must include the appropriate fee as specified in
650—Chapter 15, as well as evidence indicating compliance with rule 650—29.4(153).
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29.5(4) If a facility has not been previously inspected, no permit shall be issued until the

facility has been inspected and successfully passed.

29.5(5) Permits shall be renewed biennially at the time of license renewal following submission of proper
application and may involve board reevaluation of credentials, facilities, equipment, personnel, and procedures
of a previously qualified dentist to determine if the dentist is still qualified. The appropriate fee for renewal as
specified in 650—Chapter 15 of these rules must accompany the application.

29.5(6) Upon the recommendation of the anesthesia credentials committee that is based on the evaluation of
credentials, facilities, equipment, personnel and procedures of a dentist, the board may determine that
restrictions may be placed on a permit.

29.5(7) The actual costs associated with the on-site evaluation of the facility shall be the primary
responsibility of the licensee. The cost to the licensee shall not exceed the fee as specified in 650—Chapter 15.

29.5(8) Permit holders shall follow the American Dental Association’s guidelines for the use of sedation and
general anesthesia for dentists, except as otherwise specified in these rules.

29.5(9) A dentist utilizing moderate sedation on pediatric or ASA category 3 or 4 patients must have
completed an accredited residency program that includes formal training in anesthesia and clinical experience in
managing pediatric or ASA category 3 or 4 patients. A dentist who does not meet the requirements of this subrule
is prohibited from utilizing moderate sedation on pediatric or ASA category 3 or 4 patients.

29.5(10) Frequency of facility inspections.

a. _The board office will conduct ongoing facility inspections every 5 years of each facility,
with the exception of at the University of lowa College of Dentistry.

b. The University of lowa College of Dentistry shall submit written verification to the board
office indicating that they are properly equipped pursuant to this chapter.
NOTE: discuss how often this is required? 5 years?

29.5(11) Use of capnography required beginning January 1, 2014. Consistent with the
practices of the American Association of Oral and Maxillofacial Surgeons (AAOMS), all permit
holders shall use capnography in oral surgery offices beginning January 1, 2014.

650—29.6(153) Nitrous oxide inhalation analgesia.

29.6(1) A dentist may use nitrous oxide inhalation analgesia sedation on an outpatient basis for dental
patients provided the dentist:

a. Has completed a board approved course of training; or

b. Has training equivalent to that required in 29.6(1) “a” while a student in an accredited school of
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dentistry, and

c. Hasadequate equipment with fail-safe features and minimum oxygen flow which meets FDA standards.

d. Has routine inspection, calibration, and maintenance on equipment performed every two years and
maintains documentation of such, and provides documentation to the board upon request.

e. Ensures the patient is continually monitored by qualified personnel while receiving nitrous oxide
inhalation analgesia.

29.6(2) A dentist utilizing nitrous oxide inhalation analgesia shall be trained and capable of administering
basic life support, as demonstrated by current certification in a nationally recognized course in cardiopulmonary
resuscitation.

29.6(3) A licensed dentist who has been utilizing nitrous oxide inhalation analgesia in a dental office in a
competent manner for the 12-month period preceding July 9, 1986, but has not had the benefit of formal training
outlined in paragraph 29.6(1)“a” or 29.6(1)“b,” may continue the use provided the dentist fulfills the
requirements of paragraphs 29.6(1) “c” and “d” and subrule 29.6(2).

29.6(4) A dental hygienist may administer nitrous oxide inhalation analgesia provided the administration of
nitrous oxide inhalation analgesia has been delegated by a dentist and the hygienist meets the following
qualifications:

a. Has completed a board-approved course of training; or

b. Has training equivalent to that required in 29.6(4) “a” while a student in an accredited school of dental
hygiene.

29.6(5) A dental hygienist or registered dental assistant may monitor a patient under nitrous oxide inhalation
analgesia provided all of the following requirements are met:

a. The hygienist or registered dental assistant has completed a board-approved course of training or has
received equivalent training while a student in an accredited school of dental hygiene or dental assisting;

b. The task has been delegated by a dentist and is performed under the direct supervision of a dentist;

c. Any adverse reactions are reported to the supervising dentist immediately; and

d. The dentist dismisses the patient following completion of the procedure.

29.6(6) A dentist who delegates the administration of nitrous oxide inhalation analgesia in accordance with
29.6(4) shall provide direct supervision and establish a written office protocol for taking vital signs, adjusting
anesthetic concentrations, and addressing emergency situations that may arise.

29.6(7) If the dentist intends to achieve a state of moderate sedation from the administration of nitrous oxide

inhalation analgesia, the rules for moderate sedation apply.
[ARC 8369B, IAB 12/16/09, effective 1/20/10; ARC 8614B, I1AB 3/10/10, effective 4/14/10]

650—29.7(153) Minimal sedation.

29.7(1) The term “minimal sedation” also means “antianxiety premedication” or “anxiolysis.”

29.7(2) If a dentist intends to achieve a state of moderate sedation from the administration of minimal
sedation, the rules for moderate sedation shall apply.

29.7(3) A dentist utilizing minimal sedation and the dentist’s auxiliary personnel shall be trained in and
capable of administering basic life support.

29.7(4) Minimal sedation for adults.

a. Minimal sedation for adults is limited to a dentist’s prescribing or administering a single enteral drug
that is no more than 1.0 times the maximum recommended dose (MRD) of a drug that can be prescribed for
unmonitored home use. A single supplemental dose of the same drug may be administered, provided the
supplemental dose is no more than one-half of the initial dose and the dentist does not administer the
supplemental dose until the dentist has determined the clinical half-life of the initial dose has passed.

b. The total aggregate dose shall not exceed 1.5 times the MRD on the day of treatment.

c. For adult patients, a dentist may also utilize nitrous oxide inhalation analgesia in combination with a
single enteral drug.

d. Combining two or more enteral drugs, excluding nitrous oxide, prescribing or administering drugs that
are not recommended for unmonitored home use, or administering any intravenous drug constitutes moderate
sedation and requires that the dentist must hold a moderate sedation permit.

29.7(5) Minimal sedation for ASA category 3 or 4 patients or pediatric patients.

6
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a. Minimal sedation for ASA category 3 or 4 patients or pediatric patients is limited to a dentist’s
prescribing or administering a single dose of a single enteral drug that can be prescribed for unmonitored home
use and that is no more than 1.0 times the maximum recommended dose.

b. A dentist may administer nitrous oxide inhalation analgesia for minimal sedation of ASA category 3 or 4
patients or pediatric patients provided the concentration does not exceed 50 percent and is not used in
combination with any other drug.

c. The use of one or more enteral drugs in combination with nitrous oxide, the use of more than a single
enteral drug, or the administration of any intravenous drug in ASA category 3 or 4 patients or pediatric patients
constitutes moderate sedation and requires that the dentist must hold a moderate sedation permit.

29.7(6) A dentist providing minimal sedation shall not bill for non-1V conscious or moderate sedation.

29.7(7) A dentist shall ensure that any advertisements related to the availability of antianxiety
premedication, anxiolysis, or minimal sedation clearly reflect the level of sedation provided and are not

misleading.
[ARC 8614B, IAB 3/10/10, effective 4/14/10]

650—29.8(153) Noncompliance. Violations of the provisions of this chapter may result in revocation or
suspension of the dentist’s permit or other disciplinary measures as deemed appropriate by the board.

650—29.9(153) Reporting of adverse occurrences related to sedation, nitrous oxide inhalation analgesia,
and antianxiety premedication.

29.9(1) Reporting. All licensed dentists in the practice of dentistry in this state must submit a report within a
period of seven days to the board office of any mortality or other incident which results in temporary or
permanent physical or mental injury requiring hospitalization of the patient during, or as a result of, antianxiety
premedication, nitrous oxide inhalation analgesia, or sedation. The report shall include responses to at least the
following:

a. Description of dental procedure.

Description of preoperative physical condition of patient.

List of drugs and dosage administered.

Description, in detail, of techniques utilized in administering the drugs utilized.
Description of adverse occurrence:

1. Description, in detail, of symptoms of any complications, to include but not be limited to onset, and type
of symptoms in patient.

2. Treatment instituted on the patient.

3. Response of the patient to the treatment.

f.  Description of the patient’s condition on termination of any procedures undertaken.

29.9(2) Failure to report. Failure to comply with subrule 29.9(1), when the occurrence is related to the use of
sedation, nitrous oxide inhalation analgesia, or antianxiety premedication, may result in the dentist’s loss of
authorization to administer sedation, nitrous oxide inhalation analgesia, or antianxiety premedication or in any

other sanction provided by law.
[ARC 8614B, IAB 3/10/10, effective 4/14/10]

oo

650—29.10(153) Anesthesia credentials committee.

29.10(1) The anesthesia credentials committee is a peer review committee appointed by the board to assist
the board in the administration of this chapter. This committee shall be chaired by a member of the board and
shall include at least six additional members who are licensed to practice dentistry in lowa. At least four
members of the committee shall hold deep sedation/general anesthesia or eenseieus moderate sedation permits
issued under this chapter.

29.10(2) The anesthesia credentials committee shall perform the following duties at the request of the board:

a. Review all permit applications and make recommendations to the board regarding those applications.

b. Conduct site visits at facilities under subruale-29-5(1) rule 650--29.1(153) and report the results of
those site visits to the board. The anesthesia credentials committee may submit recommendations to the board
regarding the appropriate nature and frequency of site visits.

7
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c. Perform professional evaluations and report the results of those evaluations to the board.
d. Other duties as delegated by the board or board chairperson.

650—29.11 (153) Review of permit applications.

29.11(1) Review by board staff. Upon receipt of a completed application, the application
will be reviewed by board staff for eligibility. Following staff review, a public meeting of the
ACC will be scheduled.

29.11(2) Review by the anesthesia credentials committee (ACCQC).
Following review and consideration of an application, the ACC may at its discretion:

1. Request additional information;

2. Request an investigation;

3. Request that the applicant appear for an interview;

4. Recommend issuance of the permit;

5. Recommend issuance of the permit under certain terms and conditions or with certain
restrictions;

6. Recommend denial of the permit; or

7. Refer the permit application to the board for review and consideration without
recommendation.

8. Request a peer review evaluation.

29.11(3) Review by board. The board shall consider applications and recommendations
from the ACC. The board shall:

1. Request additional information;

2. Request an investigation;

3. Request that the applicant appear for an interview;

4. Grant the permit;

5. Grant the permit under certain terms and conditions or with certain restrictions; or

6. Deny a permit.

29.11 (4) Right to defer action if pending investigation or discipline. The ACC or board
may defer final action on an application if there is an investigation or disciplinary action pending
against an applicant, who may otherwise meet the requirements for permit until such time as ACC
or board is satisfied that issuance of a permit to the applicant poses no risk to the health and safety
of lowans.

29.11 (5) Appeal process for denials. If a permit application is denied, an applicant may file
an appeal of the final decision using the process described in rule 650—11.10(147).

650—29.12 29-11(153) Renewal. A permit to administer deep sedation/general anesthesia or moderate sedation

shall be renewed blennlally at the tlme of I|cense renewal P—HGFEG—JHJ-y—].—Z-OOS—peFHCH-t-S—e*pl-Fed—GFHH-He%Q—Gf

even- numbered year.
29.12 (1) 29-33(1) To renew a permit, a licensee must submit the following:
a. Evidence of renewal of ACLS certification.
b. A minimum of six hours of continuing education in the area of sedation. These hours may also be
submitted as part of license renewal requirements.
c. The appropriate fee for renewal as specified in 650—Chapter 15.
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29.12 (2) 29212} Failure to renew the permit prior to November 1 following its expiration shall cause the
permit to lapse and become invalid for practice.
29.12 (3) 29:-11(3) A permit that has been lapsed may be reinstated upon submission of a new application for

a permit in compliance with rule 29.5(153) and payment of the application fee as specified in 650—Chapter 15.
[ARC 8614B, IAB 3/10/10, effective 4/14/10]

650—29.13 (147, 153, 272C) Grounds for nonrenewal. A request to renew a permit may be
denied on any of the following grounds:

29.13(1) After proper notice and hearing, for a violation of these rules or lowa Code
chapter 147, 153, or 272C during the term of the last permit renewal.

29.13(2) Failure to pay required fees.

29.13(3) Failure to obtain required continuing education.

29.13(4) Failure to provide documentation of current ACLS certification.

29.13(5) Failure to provide documentation of maintaining a properly equipped facility.

29.13(6) Receipt of a certificate of noncompliance from the college student aid
commission or the child support recovery unit of the department of human services in accordance
with 650—chapter 33 and 650—Chapter 34.

650—29.14 29:13(153) Record keeping.

29.14(1) 29-13(1) Minimal sedation. An appropriate sedative record must be maintained and must contain
the names of all drugs administered, including local anesthetics and nitrous oxide, dosages, time administered,
and monitored physiological parameters, including oxygenation, ventilation, and circulation.

29.14(2) 29-33(2) Moderate or deep sedation. The patient chart must include preoperative and
postoperative vital signs, drugs administered, dosage administered, anesthesia time in minutes, and monitors
used. Pulse oximetry, heart rate, respiratory rate, and blood pressure must be recorded continually until the
patient is fully ambulatory. The chart should contain the name of the person to whom the patient was discharged.

29.14(3) 29-13(3) Nitrous oxide inhalation analgesia. The patient chart must include the concentration
administered and duration of administration, as well as any vital signs taken.

[ARC 8369B, IAB 12/16/09, effective 1/20/10; ARC 8614B, |1AB 3/10/10, effective 4/14/10]

These rules are intended to implement lowa Code sections 153.33 and 153.34.
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