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CONTINUING EDUCATION ADVISORY COMMITTEE   

AGENDA      

May 1, 2013 

12:00 p.m. 
 

Location:       Iowa Dental Board, 400 SW 8th St., Suite D, Des Moines, Iowa;  

(Committee Members May Participate in Person or by Telephone) 

Committee Members:   Lynn Curry, D.D.S. Chair; George North, D.D.S; Eileen Cacioppo, R.D.H.; 

Marijo Beasler, R.D.H.; Kristee Malmberg, R.D.A.; Jane Slach, R.D.A.; Lori Elmitt, Board Member 

 

I. CALL MEETING TO ORDER – ROLL CALL 

II. COMMITTEE MINUTES 

a. January 4, 2013 – Teleconference  

b. March 12, 2013 - Teleconference 

III. CONTINUING EDUCATION COURSE APPLICATIONS 

a. Periodontal Specialists: “Accurate Record Keeping: Enhancing Practice Care” (1.5 hours)  

b. Periodontal Specialists: “Infection Control Systems/Requirements: Protecting Our Patients 

and Team” (1.5 hours) 

c. Periodontal Specialists: “Impact of Alternative Medicine on Clinical Dentistry: 

Complementary or Conflicting” (3 hours) 

d. Black Hawk County I-Smile Program: “Dentist by One… Make the First Visit Fun” (3 

hours) 

e. Iowa Academy of Pediatric Dentistry: “Advancements in Pediatric Dentistry 2013” (7 

hours) 

f. Metro West Dental – Dr. Takanari Miyamoto: “Annual Anatomy Review” (2 hours) 

g. North Iowa Dental Seminars: “Some Days You’re the Pigeon… Some Days You’re the 

Statue” (6 hours) 

h. North Iowa Dental Seminars: “Oral Pathology” (3 hours) 

i. North Iowa Dental Seminars: “Head & Neck Radiation Therapy & the Effects on Your 

Patients” (3 hours) 

j. North Iowa Dental Seminars: “Fusion Series” (6 hours) 

k. CNA: “Dental Professional Liability Risk Management Seminar” (4.5 hours) 

IV. CONTINUING EDUCATION COURSE APPLICATIONS - 

RECONSIDERATIONS 

a. Iowa Dental Association: “Dental Equipment Maintenance Training” (3 hours) 



b. Iowa Dental Association: “Posture, Pain and Productivity in Dentistry” (2 sessions) (2 

hours, 1.5 hours) 

c. Eastern Iowa Community College: “Healthy Hands/Ergonomics” (Renamed: “Posture and 

Ergonomics for the Dental Professional”) (2 hours) 

V. CONTINUING EDUCATION SPONSOR APPLICATIONS 

a. Compliance Training Partners/HPTC, LLP (Reconsideration Request) 

VI. OTHER BUSINESS 

a. Partial Residency Program – Continuing Education Hours 

b. Committee appointments for May 2013 Board Meeting 

c. Other items if necessary 

VII. OPPORTUNITY FOR PUBLIC COMMENT 

VIII. ADJOURN  
 

If you require the assistance of auxiliary aids or services to participate in or attend the meeting because of a disability, 

please call the Board office at 515/281-5157. 

 

Please Note:  At the discretion of the Committee Chair, agenda items may be taken out of order to accommodate 

scheduling requests of Committee members, presenters or attendees or to facilitate meeting efficiency. 

 

 



 

 
4 0 0  S W  8 t h  S T R E E T ,  S U I T E  D ,  D E S  M O I N E S ,  I A  5 0 3 0 9 - 4 6 8 7  

P H O N E : 5 1 5 - 2 8 1 - 5 1 5 7     F A X : 5 1 5 - 2 8 1 - 7 9 6 9     h t t p : / / w w w . d e n t a l b o a r d . i o w a . g o v  

  

 

MJ edits 4/25/13  

CONTINUING EDUCATION ADVISORY COMMITEE 

 

-  TELEPHONIC MEETING –  

 

MINUTES 

January 18, 2013 

Conference Room 

400 S.W. 8th St., Suite D 

Des Moines, Iowa 

 

Committee Members January 18, 2013 

Lynn Curry, D.D.S. Present 

George North, D.D.S. 

Eileen Cacioppo, R.D.H. 

Marijo Beasler, R.D.H. 

Kristee Malmberg, R.D.A. 

Jane Slach, R.D.A. 

Lori Elmitt, Board Member 

Present 

Present 

Present 

Absent 

Present 

Present 

 

Staff Members 

Christel Braness, Angela Davidson 

 

I.  CALL TO ORDER FOR JANUARY 18, 2013 

The meeting of the Continuing Education Advisory Committee was called to order at 12:05 p.m. 

on Friday, January 18, 2013. The meeting was held by electronic means in compliance with Iowa 

Code section 21.8.  The purpose of the meeting was to review minutes from a prior meeting, 

review requests for continuing education course and sponsor approval, and other Committee-

related matters.  It was impossible for the Committee to schedule a meeting in person on such 

short notice and impractical to meet with such a short agenda.  A quorum was established with 

six (6) members present.   

 

Roll Call: 

 

 

 

 

 

 

 

Member Beasler Caccioppo Curry Elmitt Malmberg North J. Slach 

Present x x x x  x x 

Absent     x   
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II. APPROVAL OF MINUTES 

 

 October 16, 2012 Minutes - Teleconference 

 

 MOVED by CACIOPPO, SECONDED by J. SLACH, to APPROVE the minutes as 

submitted.  Motion APPROVED unanimously. 

 

III. COMMITTEE PROCEDURES & MEETING SCHEDULE 

 

2013 COMMITTEE MEETING SCHEDULE – ADDITIONAL DATES 

Ms. Braness reported that quorums have been established for the additional 2013 meeting dates, 

as requested at the last meeting. 

 

The additional meeting dates are as follows: 

 March 12, 2013 (Tuesday) – 12:00 p.m. 

 June 4, 2013 (Tuesday) – 12:00 p.m. 

 September 10, 2013 (Tuesday) – 12:00 p.m. 

 November 12, 2013 (Tuesday) – 12:00 p.m. 

 

IV. CONTINUING EDUCATION COURSE APPLICATIONS 
 

 DANB: “Orthodontic Assistant” (12 hours)  

Ms. Cacioppo thanked Ms. Braness for providing the information from national organizations 

regarding the basis for which continuing education credit is awarded within their respective 

organizations.  Ms. Cacioppo referred to DANB’s guidelines, when she recommended that six of 

the twelve hours requested be disregarded.  Ms. Cacioppo also questioned how long it would 

take an average person to complete this course as submitted. 

 

Ms. Beasler agreed with Ms. Cacioppo, and also referenced some of DANB’s guidelines when 

she stated her opinion.  Ms. Beasler recommended that three hours of credit be granted.  Ms. 

Cacioppo recommended that four hours be awarded.  Ms. J. Slach agreed with Ms. Cacioppo. 

 

Ms. Davidson indicated that Ms. Malmberg submitted some comments by email prior to the 

meeting since she was unable to attend.  Ms. Davidson shared Ms. Malmberg’s comments 

regarding credit, which recommended awarding full credit.  Ms. Cacioppo indicated that she 

understood where Ms. Malmberg is coming from. However, she stated that Iowa is not obligated 

to accept DANB’s recommendation for credit. 
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Ms. Beasler pointed out that the course submitted for review is a 2012 and the information 

concerning guidelines for awarding continuing education credit was from 2013.  There may have 

been a change in recommendations and/or guidelines. 

 

 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course for 

four (4) hours.  Motion APPROVED unanimously. 

 

 Carl Sandburg Community College: “Taking Control of Your Diabetes Know-How” 

(Hours requested not specifically stated) 

 

 MOVED by CACIOPPO, SECONDED by ELMITT, APPROVE the course as 

submitted for contact hours.  Motion APPROVED unanimously. 

 

 Central Iowa Dental Hygiene: “Minimally Invasive Dentistry” (1 hour) 

 

 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 

 

 Central Iowa Dental Hygiene: “Second-Year Dental Hygiene Students Presented Table 

Clinics” (2 hours) 

 

 MOVED by CACIOPPO, SECONDED by J. SLACH, to APPROVE course as 

submitted.  Motion APPROVED unanimously. 

 

 Central Iowa Dental Hygiene: “Education and Legislative Progression of Dental 

Hygiene in Minnesota” (2 hours) 

 

 MOVED by CACIOPPO, SECONDED by BEASLER, to DENY the course as 

submitted since this was a student/faculty meeting.  The certificate of attendance was 

for the students to bring back to the college.  Motion APPROVED unanimously. 

 

 Iowa Society of Oral & Maxillofacial Surgeons: “Progressive Implant Dentistry 

Strategies for the Anterior & Posterior Maxilla” (8 hours) 

 

 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 

 

 BOT Connections: “Strategic Planning/Leadership Training Weekend” (Hours 

requested not specifically stated) 
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This discussion was the same as the Central Iowa Dental Hygiene course, which was 

reviewed previously. 

 

 Susan Rector, D.D.S.: “Orthodontic Temporary Anchorage Devices” (2 hours) 

 

 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 

 

 Kiess Kraft Dental Lab: “Dental Implant Innovation – Zimmer Trabecular Metal & 

Zimmer Tapered Screw-Vent Dental Implants” (1.5 hours) 

 

 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 

 

 Iowa Dental Assistants Association – SE District: “Understanding the New High: A 

Look at New Drug Trends” (2 hours) 

 

 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 

 

Ms. Braness reported to the Committee that the Iowa Dental Assistants Association also 

submitted a course requesting approval for a mandatory reporting course.  Ms. Braness indicated 

that the course was not submitted for review since the requirements for this training are 

established in the Iowa Code. 

 

The members of the Committee asked that the course be submitted for review at the following 

meeting. 

 

 Southeast Iowa District Dental Society: “Interdisciplinary Treatment Approaches to the 

Contemporary Dental Implant” (3.5 hours) 

 

 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 

 

 Iowa Dental Hygienists’ Association: “Forensic Dentistry: The Role of the Dental 

Professional” (3 hours) 

 

 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 
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 Iowa Dental Hygienists’ Association: “The Role of the Dental Hygienist in 

Catastrophe/Bioterrorism Preparedness” (3 hours) 

 

Ms. Cacioppo stated that courses of this type were not previously approved for credit.  However, 

since the course addresses the role of the dental hygienist, Ms. Cacioppo recommended approval. 

 

Ms. Davidson shared Ms. Malmberg’s comments, which were received by email.  She 

recommended 1 hour of continuing education credit for the disease identification portion. 

 

Ms. Beasler recommended approval of this course given her relationship with someone who does 

this type of work and she has an understanding of the work involved.  Dr. Curry indicated that he 

was not sure that he understood the role of dental hygienists in triage.  Ms. Cacioppo knows of 

practitioners who attended the course and they indicated the course is hands-on. 

 

 MOVED by CACIOPPO, SECONDED by BEASLER, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 

 

 3M ESPE: “3M Update on Dental Materials” (1 hours) 

 

Ms. Cacioppo thinks this might be a good update as far as the new dental materials.  Ms. Slach 

agrees. 

 

Ms. Elmitt expressed some reluctance to award credit given some past experiences with courses 

of a similar nature. 

 

 MOVED by CACIOPPO, SECONDED by J. SLACH, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 

 

 Iowa Western Community College: “Ho, Ho, Ho! Here Come the Holidays!” (7 hours) 

 

Ms. Davidson shared Ms. Malmberg’s comments, which recommended that the course be denied 

credit.  It does not appear to Ms. Malmberg that the course is directed at patients, rather the focus 

appeared to be geared towards staff. 

 

 MOVED by NORTH, SECONDED by BEASLER, to APPROVE the course for two 

(2) hours.  Motion APPROVED unanimously. 

 

 Dental Prosthetic Services: “Partnering with Your Lab: Speaking the Same Language 

Through Photography & Impressions” (1 hour) 
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 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 

 

 Iowa Academy of General Dentistry: “Fixed Prosthodontics” (8 hours lecture; 16 hours 

participation) 

 

Dr. Curry indicated that these courses are fairly intense and rather useful.  The request for credit 

seemed reasonable to him. 

 

 MOVED by CACIOPPO, SECONDED by CURRY, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 

 

 Dr. Takanari Miyamoto: “CBCT Airway Assessment, Management & Strategies for 

Treatment” (2 hours) 

 

 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 

 

 Dr. Takanari Miyamoto: “Computer-Guided Implant Dentistry Symposium – Dental 

Implants in the Digital Age” (4 hours) 

 

 MOVED by CACIOPPO, SECONDED by BEASLER, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 

 

 Kiess Kraft Dental Lab: “Guided Implant Surgeries: Virtual Treatment Planning for 

Dental Implants & Importance of CBCT Interpretation” (2 hours) 

 

 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 

 

 Kiess Kraft Dental Lab: “Use of Oral Appliance for Snoring & Obstructive Sleep 

Apnea” (2 hours) 

 

 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 

 

 Oral Surgeons, P.C. Implant Institute: “Management of Common Dental Office Medical 

Emergencies and CPR Review” (1.5-2 hours) 
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 MOVED by CACIOPPO, SECONDED by J. SLACH, to APPROVE the course as 

submitted for contact hours for a maximum of two (2) hours.  Motion APPROVED 

unanimously. 

 

 Oral Surgeons, P.C. Implant Institute: “Implant Complications” (1.5-2 hours) 

 

 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course as 

submitted for contact hours for a maximum of two (2) hours.  Motion APPROVED 

unanimously. 

 

 Johnson County Dental Society: “Pain Management and Diagnosis” (1 hours) 

 

 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 

 

 Cancun Study Club: Multiple Titles – See Committee materials (30 hours) 

 

 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the courses as 

submitted.  Motion APPROVED unanimously. 

 

 DynaFlex “How to Communicate and Connect with Staff & Patients” (2 hours) 

 

Ms. Braness provided an overview of the history of this course.  Ms. Braness reported that this 

was a resubmission after the sponsor recently realized that they had not been awarded full credit 

as requested. 

 

Ms. Cacioppo indicated that the dental assistant, which prompted the review of the Board’s 

decision, may be able to request half her registration fee be refunded since the sponsor did not 

appropriately notify her regarding credit.  Board rules require sponsors to notify registrants when 

credit will not be awarded pursuant to IAC 650—25.4. 

 

The Committee members had some discussion of the course content.  While a portion of the 

course addresses communication with the patients, a portion of the course also addressed intra-

staff communication. 

 

 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course for 

one hour as previously recommended.  Motion APPROVED unanimously. 

 

 Mercy Cedar Rapids, Hall-Perrine Cancer Center: “2013 Spring Cancer Care Update 

for Dental Health Professionals” (2 hours) 
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 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 

 

 Delta Dental Minnesota: “Putting Oral Pathology to Work in Your Practice Every 

Day.” (7 hours) 

 

 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 

 

 Biomet 3i, LLC: “Dental Implant Surgery & Advanced Implant Bone Grafting” (48 

hours) 

 

 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course as 

submitted.  The Committee also asked staff to provide a letter to the sponsor 

indicating that the Committee would recommend that licensees attend more than one 

course when attempting to meet continuing education requirements to provide more 

diverse continuing education.  Motion APPROVED unanimously. 

 

 Spring Park Dental Implant Study Club: “DIEM2: Solutions for Immediate Full Arch 

Rehabilitation in One Day” (2.5 hours) 

 

 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 

 

 Karin Southard, D.D.S.: “Periodontal Considerations in Orthodontic Treatment & 

Implications Related to Bone Health & Use of Bisphosphonates” (2 hours) 

 

 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 

 

 Karin Southard, D.D.S.: “Managing Patients with Missing Teeth (including Using 

Implants for Anchorage)” (2 hours) 

 

 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 

 

 Impact Dental Training, LLC: “Soft Tissue Diode laser Non-Surgical Clinical 

Techniques” (8 hours) 
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 MOVED by CACIOPPO, SECONDED by BEASLER, to APPROVE the course as 

submitted.  Motion APPROVED.  Ms. Elmitt abstained from the vote as she is 

employed by the office, which requested the course approval. 

 

V.  CONTINUING EDUCATION COURSE – RECONSIDERATION FOR CREDIT 

 

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

requested, course denied credit 10/16/12) 

 

 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course as 

submitted based on the new information submitted for review.  Motion APPROVED 

unanimously. 

 

VI. CONTINUING EDUCATION SPONSOR APPLICATIONS 

 

 Hawkeye Community College (Recertification application) 

 Fort Dodge Oral & Maxillofacial Surgery, P.C. 

 Johnson County Dental Society 

 

 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the sponsors as 

submitted.  Motion APPROVED unanimously. 

 

 Compliance Training Partners (Resubmission with additional information) 

 

Ms. Cacioppo questioned why Compliance Training Partners would wish to be a sponsor if they 

are only offering one course.  Also, Ms. Cacioppo stated that it is unclear what the 

qualification(s) of the individual speakers will be.  Ms. Cacioppo also wondered if this course 

focused on dental safety as opposed to a generic OSHA course. 

 

 MOVED by CACIOPPO, SECONDED by NORTH, to REVIEW the individual 

course and to DENY sponsor status at this time.  Motion APPROVED unanimously. 

 

VII. EXPANDED FUNCTIONS COURSE REVIEW 

 

 Placement & Removal of Gingival Retraction 

 Applying Cavity Liners and Bases, Desensitizing Agents and Bonding Systems 

 

Ms. Braness reported that the Board asked that the Committee review these expanded functions 

courses and make a recommendation concerning credit. 
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 MOVED by CACIOPPO, SECONDED by ELMITT, to DEFER the review of these 

courses to Dental Assistant Registration Committee.  The Continuing Education 

Advisory Committee may make a recommendation concerning credit thereafter.  

Motion APPROVED unanimously. 

 

VIII. OTHER BUSINESS 

 

 Request for Continuing Education Credit for Volunteer Work 

 

The Board received a request from a Dr. Snyder asking that the Board grant continuing education 

credit for volunteer services.  Ms. Cacioppo indicated that she knows Dr. Snyder.  Ms. Cacioppo 

reported, however, the Board has determined in the past to not award credit for volunteer efforts 

in the past since it is unlikely that anything is “learned” by volunteering. 

 

 MOVED by CACIOPPO, SECONDED by ELMITT, to DENY the request and send a 

letter clarifying the definition and reason for continuing education.  Motion 

APPROVED unanimously. 

 

 Self-study Continuing Education Credit 

 

Ms. Braness explained that this agenda item was informational.   

 

Ms. Cacioppo and Dr. Curry thanked the staff for the information 

 

IX. OPPORTUNITY FOR PUBLIC COMMENT 

  

 No comments were received. 

 

X.  ADJOURN 

 

 MOVED by CACIOPPO, SECONDED by NORTH, to adjourn the meeting.  Motion 

APPROVED unanimously. 

 

The meeting of the Continuing Education Advisory Committee was adjourned at 1:51 PM. 

 

NEXT MEETING OF THE COMMITTEE 

 

The next meeting of the Continuing Education Advisory Committee is scheduled for March 12, 

2013.  The meeting will be held by teleconference in Des Moines, Iowa.   

 

Respectfully submitted, 
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Melanie Johnson, J.D. 

Executive Director 

 

MJ/cb 
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CONTINUING EDUCATION ADVISORY COMMITEE 

 

-  TELEPHONIC MEETING – 

MJ edits 4/25/13 

MINUTES 

March 12, 2013 

Conference Room 

400 S.W. 8th St., Suite D 

Des Moines, Iowa 

 

Committee Members March 12, 2013 

Lynn Curry, D.D.S. Present 

George North, D.D.S. 

Eileen Cacioppo, R.D.H. 

Marijo Beasler, R.D.H. 

Kristee Malmberg, R.D.A. 

Jane Slach, R.D.A. 

Lori Elmitt, Board Member 

Present 

Present 

Absent 

Absent 

Absent 

Present 

 

Staff Members 

Christel Braness, Angela Davidson 

 

Other Attendees 

Michael Hipp, D.D.S. 

 

I.  CALL TO ORDER FOR MARCH 12, 2013 

The meeting of the Continuing Education Advisory Committee was called to order at 12:15 p.m. 

on Tuesday, March 12, 2013. The meeting was held by electronic means in compliance with 

Iowa Code section 21.8.  The purpose of the meeting was to review requests for continuing 

education course and sponsor approval, and other committee-related matters.  It was impossible 

for the committee to schedule a meeting in person on such short notice and impractical to meet 

with such a short agenda.  A quorum was established with four (4) members present.   

 

Roll Call: 

 

 

 

 

 

II. CONTINUING EDUCATION COURSE APPLICATIONS 

Member Beasler Caccioppo Curry Elmitt Malmberg North J. Slach 

Present  x x x  x  

Absent x    x  x 
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 Iowa Dental Assistants Association: “Mandatory Reporter Training for Child & 

Dependent Adult Abuse” (3 hours)  

 

 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course for 

three (3) hours.  Motion APPROVED unanimously. 

 

 Dr. Takani Miyamoto: “Thriving in 2013: 7 Keys to High Performing Leaders, Teams 

& Dental Practices” (2 hours) 

 

 MOVED by CACIOPPO, SECONDED by NORTH, to DENY the course as 

submitted as it focuses on practice management and business-related practices.  

Motion APPROVED unanimously. 

 

 Dr. Takani Miyamoto: “Evidence Based Dentistry: Why Should We Know About This?” 

(2 hours) 

 

 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 

 

 Eastern Iowa Community College: “Exploring the Changing Climate in the Dental 

Office/Lab Relationship” (2 hours) 

 

 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE course as 

submitted.  Motion APPROVED unanimously. 

 

Iowa Central Community College (Dental Hygiene): “Iowa’s Public Health Overview for 

Dental Clinicians” (2 hours) 

 

 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 

 

 Iowa Dental Association: May Meeting 2013 
a. General Attendance (3 hours) 

b. Table Clinics Attendance (2 hours) 

c. Table Clinics Presentation (4 hours)  

 

 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the requests for 

credit as submitted.  Motion APPROVED unanimously. 

 

 Iowa Dental Association: May Meeting 2013 
d. Diagnostic Dilemmas in Endodontic Treatment” (3 hours) 

 

 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 

 



Minutes – (Requires Final Approval) Draft 4 25 13 

Continuing Education Advisory Committee – March 12, 2013 

3 
 

 Iowa Dental Association: May Meeting 2013 
e. “An Inside View of Forensic Odontology” (3 hours) 

 

 MOVED by CACIOPPO, SECONDED by CURRY, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 

 

 Iowa Dental Association: May Meeting 2013 
f. “The Ins and Outs of Polishing” (2 hours) 

 

 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 

 

 Iowa Dental Association: May Meeting 2013 
g. “Dental Implants: Assessment & Maintenance Strategies” (2 hours) 

 

 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 

 

 Iowa Dental Association: May Meeting 2013 
h. “Dental Equipment Maintenance Training” (3 hours) (2 sessions of this 

course are offered.) 

 

Ms. Cacioppo questioned if this course may address business aspects of practice since the 

description implies that it may be more geared towards avoiding future costs. 

Dr. North said that the course does not really appear to be business-related; however, he did not 

feel that the focus was sufficiently clinical in nature. 

Dr. Hipp, who was listening to the meeting at the request of the Iowa Dental Association, stated 

that there could be benefits of this course in terms of making practice more efficient and safe in a 

number of different areas including infection control. 

Dr. Curry stated that it may help staff to better understand the equipment. 

 

 

 MOVED by CACIOPPO, SECONDED by NORTH, to DENY the course as 

submitted due to its lack of direct clinical application.  Motion APPROVED 

unanimously. 

 

 Iowa Dental Association: May Meeting 2013 
i. “The Christensen Bottom Line – 2013 (1st Session)” (2 hours) 

j. “The Christensen Bottom Line – 2013 (2nd Session)” (1.5 hours)  

k. “The Christensen Bottom Line – 2013 (3rd Session)” (1.5 hours) 

l. “The Christensen Bottom Line – 2013 (4th Session)” (1 hours) 

 



Minutes – (Requires Final Approval) Draft 4 25 13 

Continuing Education Advisory Committee – March 12, 2013 

4 
 

 MOVED by CACIOPPO, SECONDED by NORTH, to APPROVE the courses as 

submitted.  Motion APPROVED unanimously. 

 

 Iowa Dental Association: May Meeting 2013 
m. “Current Concepts in Minimally Invasive Caries Management” (1.5 hour) (2 

sessions are offered.) 

 

 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the courses as 

submitted.  Motion APPROVED unanimously. 

 

 Iowa Dental Association: May Meeting 2013 
n. “Bread & Butter Adhesive and Restorative Dentistry (1st Session)” (1.5 hours) 

o. “Bread & Butter Adhesive and Restorative Dentistry (2nd Session)” (2 hours) 

 

 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the courses as 

submitted.  Motion APPROVED unanimously. 

 

 Iowa Dental Association: May Meeting 2013 
p. “Posture, Pain & Productivity in Dentistry (1st Session)” (2 hours) 

q. “Posture, Pain & Productivity in Dentistry (2nd Session)” (1.5 hours) 

 

Ms. Cacioppo asked for discussion on these two (2) sessions.  Ms. Cacioppo thinks that if these 

courses were to be approved, this could open a window to approving courses, which are not 

clinically-based, and more business-related.  If the ergonomics were to address clinical practice, 

she would be open to approving the course for credit. 

Dr. Curry asked Dr. Hipp if he had any input.  Dr. Hipp reported that he asked the speaker 

previously if the course could be tailored to dentistry. The speaker indicated that he did not have 

problems with approval in the past.  Dr. Hipp clarified that part of this course deals with patient 

positioning. 

Ms. Cacioppo stated that she feels like three hours may be too much as far addressing patient 

positioning. 

Dr. North indicated that, strictly speaking, he did not think that this course meets the 

requirements for credit. 

 MOVED by CACIOPPO, SECONDED by NORTH, to DENY the courses as 

submitted since they do not appear to have a direct application to clinical practice.  

Motion APPROVED unanimously. 

 

 Iowa Dental Association: May Meeting 2013 
r. “Infection Control Update – ‘Infection Prevention: Are You Compliant?’” (2 

hours) 

 

 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 
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 Iowa Dental Association: May Meeting 2013 
s. “Radiography Renewal Update” (2 hours) 

 

 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 

 

 Dr. Takani Miyamoto: “Pre-Prosthetic Bone Grafting & Ridge Augmentation” (2 

hours) 

 

 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 

 

 Iowa City Dental Hygienists’ Association: “Orthodontic Considerations” (4 hours) 

 

 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 

 

 Iowa Dental Hygienists’ Association: “What Is It? How Do I Use It? Today’s Dental 

Products and Treatment Options” (6 hours) 

 

Ms. Cacioppo indicated that she was open to feedback; however, she indicated that she was in 

favor of approval of continuing education credit for this course as submitted.  Ms. Cacioppo 

reported that she has heard this speaker before. 

Ms. Elmitt asked if the course was worth six hours of credit. Ms. Cacioppo stated that, in her 

opinion, the course would be worth to hours requested.   

Dr. Curry asked if the goal of the course was to sell products.  Ms. Cacioppo indicated that it was 

not. 

 MOVED by CACIOPPO, SECONDED by CURRY, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 

 

 Iowa Dental Hygienists’ Association: “Interesting and Unique Oral Pathology Cases” 

(3 hours) 

 

 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 

 

 Institute for Natural Resources: “Stress, Anxiety & Depression” (6 hours) 

 

 MOVED by CACIOPPO, SECONDED by NORTH, to DENY the course as 

submitted since it did not have a direct clinical application.  Motion APPROVED 

unanimously. 
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 Institute for Natural Resources: “Emotional Control: “Difficult Personalities” (6 

hours) 

 

 MOVED by CACIOPPO, SECONDED by NORTH, to DENY the course as 

submitted since it did not have a direct clinical application.  Motion APPROVED 

unanimously. 

 

 Eastern Iowa Community College: “Healthy Hands/Ergonomics” (2 hours) 

 

 MOVED by NORTH, SECONDED by CACIOPPO, to DENY the course as 

submitted since it did not have a direct clinical application.  Motion APPROVED 

unanimously. 

 

 Iowa Department of Public Health: “2013 Iowa Governor’s Conference on Public 

Health (9 total; 4 dental) 

 

 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course for 

four (4) hours of credit.  Motion APPROVED unanimously. 

  

III. CONTINUING EDUCATION SPONSOR APPLICATIONS 
 

 Ultradent Seminars (Resubmission of Additional Information as Requested) 

 

 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the sponsor 

application after reviewing the additional information submitted.  Motion 

APPROVED unanimously. 

 

 Boone and Story County Dental Society 

 

 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the sponsor 

application as submitted.  Motion APPROVED unanimously. 

 

 Impact Dental Training 

 

Ms. Cacioppo asked that staff clarify to the sponsor that we do not approve speakers, though 

speaker information is taken into consideration when determining approval for course requests. 

 MOVED by CACIOPPO, SECONDED by NORTH, to APPROVE the sponsor 

application as submitted.  Motion APPROVED.  Ms. Elmitt abstained from voting 

since she is employed by the office seeking sponsor status. 

 

IV. OTHER BUSINESS 
 

 Committee appointments for May 2013 Board Meeting 

 



Minutes – (Requires Final Approval) Draft 4 25 13 

Continuing Education Advisory Committee – March 12, 2013 

7 
 

Ms. Braness reported that this was on the agenda for the committee members’ consideration as to 

whether they would wish to seek reappointment to the committee. 

 

V. PUBLIC COMMENT 

 

There were no comments received. 

 

VI. ADJOURN 

 

 MOVED by NORTH, SECONDED by CACIOPPO, to adjourn the meeting.  Motion 

APPROVED unanimously. 

 

The meeting of the Continuing Education Advisory Committee was adjourned at 12:39 PM. 

 

NEXT MEETING OF THE COMMITTEE 

 

The next meeting of the Continuing Education Advisory Committee is scheduled for May 1, 

2013.  The meeting will be held by teleconference in Des Moines, Iowa.   

 

Respectfully submitted, 

 

 

 

Melanie Johnson, J.D. 

Executive Director 

 

MJ/cb 
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"Accurate Recordkeeping: Enhancing Patient Care" 

1.5 Credits Presented by: Marshall Shragg MPH 

*Complete record keeping to support the dentist's diagnosis 

*Complete recordkeeping to support the dentist's treatment plan 

*Patient informed consent, forms and how to present to patients 

*Patient refusal of treatment, accurate documentation 

*Electronic records: making sure all information is recorded and secure 

"Infection Control Systems/Requirements: Protecting our Patients and Team" 

1.5 Credits Presented by: Deb Endly, RDH 

*Brief review of present CDC guidelines for the dental health setting 

*Discussion of new CDC guidelines for the dental health setting due in 2013 

*OSHA Hazard Communication Standard (adopted 2012): System of standardizing 

and harmonizing the classification and labeling of chemicals 

*Timeframe for implementing and staff training deadlines on new OSHA policies 

"Impact of Alternative Medicine on Clinical Dentistry: Complimentary or 

Conflicting" 3 Credits Presented by: Karen Baker, BS, MS 

*Discuss the herbal landscape including laws and regulations 

*Look at several herbal products promoted for the treatment of oral disease: safe 

and effective? 

*Review the 20 most popular systemic herbals for dental impact including 

bleeding, healing, intra-oral effects and interaction with dental drugs 

*Discuss strategies for evaluating and managing patients taking herbal 

medications 
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approval information, rather than submitting this form. A list of approved sponsors and contact 
information is available on the Board website at www.dentalboard.iowa.gov. Continuing education 
guidelines and rules are also available on the Board's website. A course is generally acceptable and does 
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"Accurate Recordkeeping: Enhancing Patient Care" 

1.5 Credits Presented by: Marshall Shragg MPH 

*Complete record keeping to support the dentist's diagnosis 

*Complete record keeping to support the dentist's treatment plan 

*Patient informed consent, forms and how to present to patients 

*Patient refusal of treatment, accurate documentation 

*Electronic records: making sure all information is recorded and secure 

"Infection Control Systems/Requirements: Protecting our Patients and Team~~ 

1.5 Credits Presented by: Deb Endly, RDH 

*Brief review of present CDC guidelines for the dental health setting 

*Discussion of new CDC guidelines for the dental health setting due in 2013 

*OSHA Hazard Communication Standard (adopted 2012): System of standardizing 

and harmonizing the classification and labeling of chemicals 

*Timeframe for implementing and staff training deadlines on new OSHA policies 

"Impact of Alternative Medicine on Clinical Dentistry: Complimentary or 

Conflicting" 3 Credits Presented by: Karen Baker, BS, MS 

*Discuss the herbal landscape including laws and regulations 

*Look at several herbal products promoted for the treatment of oral disease: safe 

and effective? 

*Review the 20 most popular systemic herbals for dental impact including 

bleeding, healing, intra-oral effects and interaction with dental drugs 

*Discuss strategies for evaluating and managing patients taking herbal 

medications 
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Address: 1407 Independence Ave. Waterloo, Iowa 50701 
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0 Dental School 
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E-mail: khoward@co.black-hawk.ia.us 

lXI Other (please specify): 1-Smile Public Health Program 

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

j2g Lectures 
0 Home study (e.g. self assessment, reading, educational TV) 
0 Participation 
0 Discussion 
0 Demonstration 

4. Course Title: Dentist by One ... Make the First Visit Fun! 

5. Course Subject: 

~ Related to clinical practice 
0 Patient record keeping 
0 Risk Management 
0 Communication 
0 OSHA regulations/Infection Control 
0 Other: __________________ _ 

6. Course date: April 12,2013 Hours of instruction: 3 contact hours 



7. Provide the name(s) and briefly state the qualifications of the speaker(s): Kimberly Howard, RDH 

is a Registered Dental Hygienist. She has worked in private practice prior to joining the public health 
efforts in 2008. She currently is the 1-Smile Coordinator at the Black Hawk County Health Department 

She covers Black Hawk, Bremer, Buchanan, Chickasaw, Delaware and Grundy Counties. 

Her passion is oral health and she finds fulfilment in educating children. families. dental and medical 
providers. See attached bio-sketch. 

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

9. Name of person completing application: _K:....:.:..:...im=b=-:e=r...:..lv~H=oc:.;w=a:.:...rd=--------------
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personal development, business aspects of practice, personnel management, government regulations, 
insurance, collective bargaining, and community service presentations. 

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

Pursuant to Iowa Administrative Code 650-25.3(5), please submit the application for approval 90 days 
in advance of the commencement of the activity. The Board shall issue a final decision as to whether the 
activity is approved for credit and the number of hours allowed. The Board may be unable to issue a final 
decision in less than 90 days. Please keep this in mind as you submit courses for prior approval. 

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

Iowa Dental Board 
Continuing Education Advisory Committee 
400 S.W. 8th Street, SuiteD 
Des Moines, Iowa 50309-4687 



Dentist By One ... Make the First Visit Fun! 

Course Description: 

Dentist By Age One - Make the First Visit Fun will provide information and resources to dental professionals, 
to more efficiently offer information to caregivers/parents on prenatal care through the toddler stage of 
development. Dental professionals will be better prepared for questions by caregiver/parent after the 
course. Information on prenatal oral hygiene and nutritional counseling to expecting mothers will be 
discussed. Once the child is born, facts on cleaning the oral cavity of the child will be explained. Brushing 
technique at home will be given in detail so the dental professional can efficiently communicate with the 
caregiver. Knee-to knee exam with a toddler, behavior management, as well as fluoride varnish application 
will be accurately described so the dental professionals can feel confident in providing care to children under 
three years. Current information about oral hygiene and fluoride varnish will be explained to the dental 
professional and resources will be provided to make the first visit to the dentist educational and effective in 
preparing caregivers/parents to allow better oral hygiene for their child. 

Upon completion of this course, the dental professional should be able to: 

• Understand the different disease processes that can affect infants. 

• Educate the mother on prenatal oral care. 

• Know how to perform an initial knee to knee oral exam on a toddler. 

• Perform a caries risk assessment and teach preventive services to the mother or caregiver. 

• Understand the high risk dietary practices. 

• Understand strategies for managing a pediatric patient 

Detailed breakdown of contact hours for the course: 

One hour - Lecture on Dentist By One 

1. Inform dental providers about the importance of seeing a child by age one to prevent 
Early Childhood Caries (ECC) 

2. Review Knee to Knee dental exam technique 
3. Provide information and methods to educate caregivers/parents about oral hygiene for 

babies, infants and toddlers 
4. Review Fluoride Varnish advantages and technique 

One hour - Information and strategies on managing young children in the dental office 

One hour - Information on children's behavior and how that may enhance the dental visit 



Biographical Sketch 

Name Title Credentials 

Kimberly Howard 1-Smile Oral Health Coordinator RDH 

EDUCATION 

Institution and Location De2ree Field of Study 
Hawkeye Community College, Waterloo, Iowa AAS Dental Hygiene 

PROFESSIONAL EXPERIENCE 

Dates Title Employer/Location 
2011 to Present RDH !-Smile Oral Health Coordinator Black Hawk County Health 
8-2008 tol2-2010 RDH I-Smile Oral Health Coordinator Grinnell Child Health 
6-2001 to 6-2008 RDH Heartland Dental Professionals, Toledo, Iowa 
1998 to 2001 RDH Student Hawkeye Community College, Waterloo, Iowa 
1993-1998 DA Dr. Bolick DDS, Waterloo, Iowa 
1991-1993 DA DENTAL CARE, Frederick, Maryland 

DENTAL HYGIENE LICENSE 

License Number 
02926 



APPLICATION FOR PRIOR APPROVAL OF 
CONTINUING EDUCATION COURSE OR PROGRAM 

IOWA DENTAL BOARD 
400 S.W. 81

h Street, SuiteD 
Des Moines, lA 50309-4687 

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

RECEIVED 
APR 2 2013 

IOWA DENTAL B ARD 

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

1. Name of organization or person requesting approval: -rovJr>c .Ac.Pr..,E~--: of= ~G-t> 'A'lle.1 L bG tJT 1 ";:>lte.-'1: 

Address: -;)..0 7 -f. . C 1-t·vue.e 1-t- 51. 

Phone: (0 'fl ?s;J- 1ss-o 

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

@ Constituent or component society 
D Dental School 
D Dental Hygiene School 
D Dental Assisting School 
D Military 
D Other (please specify):-----------------------

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

J&1 Lectures 
D Home study (e.g. self assessment, reading, educational TV) 
D Participation 
D Discussion 
D Demonstration 

5. Course Subject: 

lZ Rylated to clinical practice 
D Patient record keeping 
D Risk Management 
D Communication 
D OSHA regulations/Infection Control 
D Other:. __________________ _ 

6. Course date: A.~-g'l.-- s-, 2013 Hours of instruction: 'f · 0 -------------------



7. Provide the name(s) and briefly state the qualifications ofthe speaker(s): ________ _ 

, 

f\S'S is\.-."'"" "\'~cs~ov 

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

Phone Number: ~t--U ~lfl, 7 s I· s-r-o IS' 

Fax Number: &'-/1· 7S'";; · CfSt? 

Address: go"? E. LIIUiztN 'ST MA-~f+~v->."-.) u so tSY" 

Signature: ~ ~~~ Date: 3-;n-13 

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

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

Pursuant to Iowa Administrative Code 650-25.3(5), please submit the application for approval 90 days 
in advance of the commencement of the activity. The Board shall issue a final decision as to whether the 
activity is approved for credit and the number of hours allowed. The Board may be unable to issue a final 
decision in less than 90 days. Please keep this in mind as you submit courses for prior approval. 

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

Iowa Dental Board 
Continuing Education Advisory Committee 
400 S.W. 8th Street, SuiteD 
Des Moines, Iowa 50309-4687 
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DIRECTIONS: 

Des Moines Golf & Country Club 
1600 Jordan Creek Parkway 
West Des Moines, lA 50266 
515-440-7500 

www.dmgcc.org 

1-80 to Exit 121. Turn North onto 

Jordan Creek Parkway. Go approximately 

1/2 mile and turn left into Des Moines 

Golf and Country Club. 

REMINDER 
20131APD DUES: 

$50 MEMBER 
$20 AFFILIATE 

Please remit Dues to: 

Dr. Mike Stufflebeam 
IAPD Treasurer 

207 East Church Street 
Marshalltown, lA 50158 

Questions: 

Contact Diane Houk, DDS, MS 
(515) 577-4452 
DrDiane@AnkenyChildrensDental.com 

... ; ·.·· \ 

Tk lo«Ja lfearle#fj' 

()I 
Pediatl"ie 

/}el(ti~t"'# 

PIU~SEN1'S 

Advancements 
in Pediatric 

Dentistry 2013 

April 4 & 5, 2013 
(Please RSVP by March 28, 2013} 

Location: 

Thursday Reception: 
Des Moines Golf & CC 
1600 Jordan Creek Pkwy 
West Des Moines, lA 50266 

Friday Meeting: 
Des Moines Golf & CC 
1600 Jordan Creek Pkwy 
West Des Moines, lA 50266 



Advancements in Pediatric Dentistry 2013 ; 
I 

Thursday Evening Reception -April 4, 2013 
Des Moines Golf & CC 
1600 Jordan Creek Pkwy 
West Des Moines, lA 50266 

Meet, mingle, and get reacquainted with friends and colleagues. 
6:00p.m. Cocktails 
7:00 p.m. Dinner 

Advancements in Pediatric Dentistry- Friday, April 5, 2013 
Des Moines Golf & CC 
1600 Jordan Creek Pkwy 
West Des Moines, lA 50266 

7:30 a.m. - 8:30 a.m. Registration/Continental Breakfast 

8:30a.m. -9:30a.m. 
Setting the Tone- Morbidity of Dental Disease in Children 
9:30 a.m. - 10:15 a.m. 
Developmental Milestones, and Oral Health Prevention 
For the Young Child 0-3 
10:15 a.m. - 11:00 a.m. 
The Airway, Diseases of Infancy & Sedation in the 
Young Child 0-3 
11:00 a.m. - 12:00 p.m. 
Acute Management of the Adverse Airway Event 
During Procedural Sedation 

12:00 p.m. - 1:00 p.m. Lunch/Business Meeting 

1:00 p.m. - 1:45 p.m. 
Revascularization and the "Hopeless" Permanent Incisor 
1:45 p.m. - 2:45 p.m. 
Clinical Management of the Immature Carious Permanent Molar 
2:45p.m.- 3:45p.m. 
Implanted Medical Devices in the Pediatric Patient 
3:45 p.m. - 4:30 p.m. 
Primitive Retained Reflexes in the Patient with Special Health 
Care Needs 
4:30 p.m. Adjournment 

2013 Guest lecturer 

Sarat Thikkuriss~ DDS, MS 

Dr. Sarat Thikkurissy is Assistant 
Professor at The Ohio State University 
College of Dentistry. Dr. Thikkurissy 
received his Doctor of Dental Surgery 
(DDS) from The New York University 
College of Dentistry in 1998. He 
completed the Advanced Education in 
General Dentistry program at Wright­
Patterson AFB in Dayton, Ohio and 
earned his certificate and Master of 
Science Degree in Pediatric Dentistry at 
The Ohio State University College of 
Dentistry/Columbus Children's 
Hospital. Upon graduation in 2003, Dr. 
Thikkurissy was assigned to Ramstein 
Air Base in Germany to serve as Chief, 
Pediatric Dentistry Element, where he 
also served on the Medical Staff at 
Landstuhl Regional Medical Center. 
Dr. Thikkurissy currently serves on the 
medical staff at Columbus Children's 
Hospital. He is a Diplomate of the 
American Board of Pediatric Dentistry. 

Dr. Thikkurissy's research interests 
include: The connection between 
systemic and oral disease, factors 
affecting Early Childhood Caries, dental 
trauma, and oral health disparities. 
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\P(ECE~VElD 

APR 13 2013 

APPUCATION fOR POST APPROVAL OF IOWA DENTAL BOARD 
COI\fnNUING EDUCATION COURSE OR PROGAAM 

IOWA DENTAL 130ARD 
400 s. W. 81

h Street, Suite D 
Des Moines, lA 50309--4687 

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

NOTI,:: A fee of $10 per course is required to pr9cess, }!:our reguest. PLEASE TYPE OR PRINT. 

1. 

2. Course Subject: 

/ 

~El Related to clinical practice 
o Patient record keeping 
o Rislc Management 
o Communication 
o OSHA regulations/Infection Control 
o Other: 

----~--~-------~--~--------~--~--~ 

3. Course date\tJ,tt1. \'\,~ ~J),~~D~~u-~s of instruction: 'cl Y\.0\J\._(S, 

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

5. Name of course sponsor: ~\ewl<:1)_')fr:ds ·w:v\o \ ~ 'aQ.\ixx~N..P~\ 'tl\\\\M'i'f)\o 

Address: (l. \ \(_) 0o( ~ tWYACQ. 'R~Jd. 
1 

0\A. \\f ;)0;), 

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

/" 

.?"-e( Lectures 
0 Home study (e.g. self assessment, reading, educational TV) 
o Participation 
o Discussion 
o Demonstration 



04/03/2012 08:34 4023313143 Kl~~~ K~A~ I U~NIAL 

7. 

8. 

9. 

Provide the name(s) and briefly state the qualifications of the speak.er(s):~~~~-

l!n/(~)<C:)SOY j_iQssrsfr;; n { JJPO/t.l.. £)() 
I 

Please attach a program brochure, course description, or other explanatory materiaL 

Name of person completing application:·~-Y\t>\-\)\- ·2.J\B'G~~ .. 

Title:Y:i~,-sc.)\.? a? B..'\\if'k'£11\~\6 Phone Number: 40"&.. Lo\~,. ~I D~l1-

Fax Number: L\Cici.ln\Lk.~\\ rd/J,. .. E~maii:AOL. 'N\\l.')\'JU')@CGtr\Q...h-\. CJD:N~_, 

Address; \~c),\ \C) ?c~(\- f1a'\JQ. l'i\.16.) ~_J,( _c;))d- lJ:A\J\.<;~~. ~~( Lo~ \'2_,<6' 

Signatur~~±£7.\)v, .l , [v J>Q ... , . Date: _J:\_-::..1--' -~--~-~ 
Board rules specify that the following subjects are NOT acceptable for continuing education 
credit: personal development, business aspects of practice, personnel management 
government regulations, insurance, collective bargaining, and community service presentations. 

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

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

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

iowa Dental Soard 
Advisory Committee on Continuing Education 
400 S.W. att~ Street, Suite 0 
Des Moines1 Iowa 503094687 

D!;lntal 5hared/ConEd//ConEd App Post Approval.doc 



COURSE OBJECTIVES: 

•Understand type of CBCT relevant to your clinical needs. 

•Review dental anatomy in the 3D image volume. 

•Understand the need for a thorough knowledge of 3D anatomy. 

•Recognize common anatomical landmark in the 3D image volume. 

•Recognize common pathology in the 3D image volume 

•Understand the need for a structured approach for examining 
and reporting CBCTs. 

KEYNOTE SPEAKER: 
Neil S. Norton, Ph.D. 

Associate Dean for Student Affairs 
Director of Admissions 
Professor of Oral Biology 
Professor of Biomedical Sciences & 
Pharmacology (secondary) 

Dr. Norton is a tenured faculty member with primary 

responsibility for teaching Gross Anatomy lecture and 

laboratory, Head & Neck Anatomy lecture and laboratory, and 

Human Neuroscience lecture to pre-clinical Freshman dental 

students. Dr. Norton aiso serves as a mentor for various student 

research projects and as a Freshman student advisor. He has 

received over 18 Teaching awards at Creighton including 

Outstanding Freshman Instructor, Preclinical instruction by 

Senior classes, the Robert F. Kennedy Memorial Award for 

Teaching Achievement by the Creighton Student Union; the 

highest teaching award given by Creighton University, and the 

GlaxoSmithKiine Sensodyne Teaching Award in 2007; the 

highest national award given by the American Dental Education 

Association (ADEA). 

Date 

Time 

Location 

Wednesday May 22nd 2013 

5:30pm 
Registration & Light Dinner 

6:00pm to 8:00pm 
Meeting 

Patterson Conference 
Center 
12008 Portal Road # 102 
LaVista, NE 

Registration To register or request 
more information on this 
program, contact 
Tisha Zabka at: 

Email 
tz.mwdsg@gmail.com 

Phone 
402.614.7022 

**Please respond as soon as possible 
as space is limited. 

CE Credits 2 Hours 



METRO WEST DENTAL 
r_~.::_-__ ----==---- ----=- -=-=-~- ---=---=- -----::::-:-_ - ---==-- ----=.:: ---== ----==-- =--=--=- --__:_::::__ -::..::_-=-- -= --1 

SPECIAL TV GROUP 
D1·. Takanari Miyamoto (per·iodontist) Dr. Taer·a l<im (orl:llodontist) 

Wednesday May 22nd 2013 

CONTINUING EDUCATION VERIFICATION OF ATTENDANCE 

METRO WEST DENTAL SPECIAL TV GROUP provides this letter for you for participation in the 
following continuing education course: 

Name of Participant: _________ _ 

Title: "Dental Anatomy and 3D Dentistry". 

Speaker: Neil S. Norton, Ph.D. 

Educational Method: Lecture 

Course Date: May 22nd 2013 

Location: Omaha, NE 

Duration: 6:00pm to 8:00pm 

CDE Hours: 2.0 

Approved by 
Takanari Miyamoto DDS, PhD, MSD 

**Approvecl by the Nebraska Department of Health and the Iowa Dental Board. 



1. 

APPLICATION FOR POST APPROVAL OF 
CONTINUING EDUCATION COURSE OR PROGRAM 

IOWA DENTAL BOARD 
400 S.W. 81

h Street, SuiteD 
Des Moines, IA 50309-4687 

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

RECE~VED 

APR 13 2013 

IOWA DEf\ITAL BOARD 

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

Course Title: U'~ J~ .IL 

2. Course Subject: 

3. 

·1tJ Related to clinical practice 
D Patient record keeping 
g Risk Management 
~Communication 

D OSHA regulations/Infection Control 
D Other: --------------------------------------

Course date: \\\C\iJ l?; 
1 

ZL 12~· Hours of instruction: l · 
--~--------------

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

5. Name of course sponsor: No\ 'II, LOLLI'), /)e.u-/u.C C• 

)tllf I (}ii ( s 
~~')·· '=' n )) '1 

Address: );l_: · .. )0/Flh / Jtonrot ( Vti/UC:. 

mason C/,j .JI'\' ')o'/D I 
6. Which of the following educational methods were used in the program? Please check all 

applicable. 

,(g;{ Lectures 
D Home study (e.g. self assessment, reading, educational TV) 
l8{ Participation 
CSr Discussion 

"'o Demonstration 

1,-, ,, 
f. I I 
J. f, 

'I ),'' ~ I I ' 

'[, ·. 



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

\ /0--\.'rt Ll) J htv- · · , S { f o l ((( (' /ut I 

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

9. Name of person completing application: _<.,._._IJ-}' _,_V_· __ l\_._. -~~f_,j_l_---'-)-'-k-=--(t7-~.t~J~-------
Title: "·l_·)"'· S Phone Number:--'--"(('--Jc(t--:-/_Y_~-'-"~{Z"-L'--/----'-"/ L:.:_P5::__. -"-l{'_; _ 

Board rules specify t at the 1 wing subjects are NOT acceptable for continuing education credit: 
personal developme t, b~· 1ess aspects of practice, personnel management, government regulations, 
insurance, collectiv b ·gaining, and community service presentations. 

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

Pursuant to Iowa Administrative Code 650-25.3(6), within 90 days after the receipt of application, the 
Board shall issue a final decision as to whether the activity is approved for credit and the number of hours 
allowed. 

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

Iowa Dental Board 
Continuing Education Advisory Committee 
400 S.W. gth Street, SuiteD 
Des Moines, Iowa 50309-4687 



"Some Days You're the Pigeon ... Some Days the Statue" 

Buckle up your seatbelts for one of the most enjoyable presentations you will ever hear! This 
fast, fun presentation will touch the hearts and minds of all participants because they've been 

either the 'dumper' or 'dumpee' in their relationships. But it doesn't have to be that way after 
they learn the critical skill we call of Frog Kissing! 

• You mean I'm really 7 people? 

• Frog Kissing vs. Frog Gigging 

• Team Tunnel Vision 

• We say the dumbest things 

• Words of Life or Words of Death 

• The "Right" Response 

• The Power of the Tongue 

• Self Defense Mechanisms 

• Crushing and Killing a T earn 

• The six most powerful words in relationships (professional & personal) 

• The Koinonia Connection for Communication and Collaboration 

"Frog Kissing" is building and maintaining long-lasting and impactful relationships in the 
marketplace, home, neighborhood, and everywhere we go. 

Learn some of the hidden keys to communication, collaboration, team building, and creating a 

great atmosphere in which people want to excel and fulfill their potential. 

Dave Weber, CEO I President, Weber Associates 

Dave Weber is an internationally recognized speaker, author, and 

trainer in helping people make progress on purpose ... and he has the 

track record to prove his techniques world Dental organizations like 
The Hinman meeting, The Crown Council, Chicago Mid-Winter, 

Academy of Dental Practice Administration, California Dental 
Association, Dr. Peter Dawson and 35 Seattle Study Clubs-- have 
requested his laughing and learning training style for programs on 
attitude and professionalism, relationship building and time 
management I personal organization. While his "Chihuahua on 

Caffeine" personality might get him invited to present, his ability to 
impact the climate and culture of dental practices today, gets him 

invited back time and time again! 



North Iowa Dental Seminars, LLC 
Provider AGD ID#: 337446 
1010 4th St. SW Suite 340 
Mason City, lA 50401 
641-424-1656 

CERTIFICATE OF ATTENDANCE 

Participant's Name: 

Speaker: Dave Weber 

Title: "Some Days You're The Pigeon ... Some Days The Statue" 

Subject Code: 149 

Course Date: May 18, 2012 

Completion Code: LIC559 

Location: Clarion, Mason City, Iowa 

CE Hours: 6 

Director: Drs. Hogg and Juhlin 

Authorized Signature: 

1\(Mllll'l\y 
•'J r ..;!lfr-·.~ ~~. rolr•hJ 

PACE 
""""""~ Ap;:,n~,,u h...­
ConUil'lulng ldl.OUIH:l-1'\ 

Approved PACE Program Provider 
FAGD/MAGD Credit 
Approval does not imply acceptance 
by a state or provincial board of 
dentistry or AGD endorsement. 
Term of Approval: (8/26/2010 to 8/25/2013) 



SOME DAYS YOU'RE THE PIGEON ... SOME DAYS THE STATUE 

Welcome to a session that focuses on 
what many doctors and staff feel is 
the most challenging part of the 
practice-- THE PEOPLE!! Dr. to patient ... 
Dr. to staff ... staff to patient. .. staff to 
staff. .. (heck, even husbands and wives ... 
parents and children) 
Relationships! It all boils down to 
relationships. 

I hope you laugh and learn while you: 

• Discover the 6 most powerful words in the English 
language and when to use them 

• Understand the secret to bringing out the best in 
the people you work with and patients you serve 

• Develop a proven process for drawing people closer 

Return to the practice equipped to 'make progress on 
purpose' as you improve your relationships at the 
office rv and at home. 

Dave Weber 
CEO Weber Associates 



THE T"-UTH 8 EH IN 0 WO "-0 S A.N 0 RE LA.TI ON SHIPS 



3 Assumptions 

1) You are a _________ person. 

2) You have a _______ to learn and 
grow. 

3) You are a _______ person. 

How Do We Do It? 

* 
* Actions 

* Attitudes 

We have become a society of-----~ 

throwers and _________ slingers. 

weberassociates.com 1-800-800-818+ 



SOME DAYS YOU'RE THE PIGEON. .. SOME DAYS THE STATUE 

Koinonia 

* 
* Communication 
* Communion 
* Fellowship 

The coming together in a solidified 

_______ in an atmosphere of 

openness, honesty, trust, affirmation, support, 

and -----------------

~ It's not just about the destination it's about 

the -------------------

The Koinonia Continuum 

ro 
c 
0 
c 
0 
~ 

Time 



The 7 Me's I Am 

1. 
The Me 

2. The Me 

3 one-word descriptive adjectives 

-----~ - our own unique set of life 

experiences that cause us to see things 

differently. 

weberassociates.com 1-800-800-8 1 8+ 



SOME DAYS YOUJRE THE PIGEON ... SOME DAYS THE STATUE 

. Do you know who other's see when they 

look at you? 

YES or NO 

. Can an individual have a "faulty filter"? 

YES or NO 

Key Principle 

At times, 

I will need to ------

my _______ _ 

to help another. 

Key Principle 

The more I understand 

you're put together, the better I understand 

not only you see me, but 

____ you see me that way. 



3. 
The Me 

Resentment 

Bitterness 

of the soul. -------

~ We must learn how to ----------------

The 6 Most Powerful Words 

weberassociates.com 1-800-800-8 1 8+ 



SOME DAYS YOU'RE THE PIGEON. .. SOME DAYS THE STATUE 

4. 
The Me 

-~ 

•:~-

< _,,-

Homework: 

Identify 3 roles you fulfill and complete this 
statement for each: The ME I WANT TO BE 
as a (role) is the kind of a (role) who: 

Role 1: Role 2: Role 3: 



Key Principle 

To the degree you give this 

me , that is the degree 

to which you can become it. 

What direction to take? 

The Fork In The Road 

weberassociates.com 1-800-800-8 1 8+ 



SOME DAYS YOUJRE THE PIGEON ... SOME DAYS THE STATUE 

5. 
The Me 

__ 0/o have insight into themselves 

0/o don't --

Why don't we? 

The B G I 

No amount of personal growth comes without 

some ____ _ 

______ is the first step in the purging 

process. 



6. 

The Me 

Others -

$64,000.00 Question > > WHY? 

Watch out for stinkin' -----------------

weberassociates.com 1-800-800-8 1 8+ 



SOME DAYS YOUJRE THE PIGEON. .. SOME DAYS THE STATUE 

7. 
The Me 

Always on _____ _ 

'----+~+-~-~· 

~ 



Self-Defense Mechanisms 

Psychological our mind resorts 

to in order to deceive ourself and 

our 7 Me's. ------

When we hurt others, we build _____ of 

sepa rat en ess. 

Relationships =f=. explode ~ ______ _ 

weberassociates.com 1 -800-800-8 1 8+ 



SOME DAYS YOUJRE THE PIGEON. .. SOME DAYS THE STATUE 

People Are Like ___ _ 

We cannot discern small 

incremental 1n our ------

Key Principle 

Our words can crush and kill 

the of a ------

The strongest muscle in the human 

body is the _______ _ 



The Tongue 

"The boneless tongue, so small and weak, 
can crush and kill," 
declared the Greek. 

"The tongue destroys a greater horde," 
the Turk asserts, 

"than does the sword." 

A Persian proverb wisely saith, 
"A lengthy tongue, 

an early death." 

Or sometimes takes this form instead, 
"Don't let your tongue 

cut off your head." 

"The tongue can speak a word whose speed," 
say the Chinese, 

"outstrips the steed." 

While Arab sages this impart: 
"The tongue's great storehouse 

is the heart." 

From Hebrew wit the maxim sprung, 
"Though the feet should slip, 

ne'er let the tongue." 

The sacred writer crowns the whole: 
"Who keeps the tongue 

doth keep the soul." 

weberassociates.com 1 -800-800-8 1 8+ 



SOME DAYS YOUJRE THE PIGEON .. SOME DAYS THE STATUE 

"Words ot ---------------and words ot 

--------------are in the power ot the tongue. 

Those who love it will eat its truit.)) King 5o/oman 



What This World Needs: 

MORE 
FROG 

Look for to 

FEWER 
FROG 

----- ------

weberassociates.com 1 -800-800-8 1 8+ 

l 



Frog Kisser or Frog Gigger 
-The Choice is Yours 

"I got two A's," the small boy said. 
His voice was filled with glee. 
His father very bluntly asked, 
"Why didn't you get three?" 

"Mom, I've got the dishes done," 
The girl called from the door. 
Her mother very calmly said, 
"Did you sweep the floor?" 

"I mowed the grass," the tall boy said, 
"And put the mower away." 

His father asked him with a shrug 
"Did you clean off the clay?" 

The children in the house next door 
Seemed happy and content. 

The same things happened over there, 
But this is how it went: 

"I got two A's, " the small boy said. 
His voice was filled with glee. 

His father proudly said, "That's great; 
I'm glad you belong to me." 



"Mom, I've got the dishes done," 
The girl called from the door. 

Her mother smiled and softly said, 
Each day I love you more." 

"I mowed the grass," the tall boy said, 
"And put the mower away." 

His father answered with much joy, 
"You've made my happy day." 

Children deserve a little praise 
For tasks they're asked to do, 
If they're to lead a happy life, 

So much depends on you. 

Key Principle 

Words of -----

or Words of -----

weberassociates.com J -800-800-8 J 8+ 



DAVE WEBER, author, international speaker and trainer addresses audiences 150+ times a 
year and is one of the funniest and most sought after speakers today. His dental clients in­
clude: The Hinman meeting, American Association of Dental Practice Administrators, The 
Crown Council, The Dawson Academy, California Dental Association, The Chicago Mid-Winter 
meeting, Texas Dental Association, 40+ chapters of Seattle Study Clubs and many others. 
Dave's most requested topics are motivation, relationships, leadership, communication, stress 
management, culture and climate, time management, team building and customer service. 

To purchase copies of Dave's books, COs or DVDs just go to 
www.daveweber.com <or> www.weberassociates.com 

If you would li!{e to schedule an event: for your staff, study dub 
or organization please contact us at: 

975 Cobb Place Blvd. 
Suite 107 

Kennesaw, Georgia 30144 
770-422-5654 

Fax 770-422-8131 
www. weberassociates. com 



Nancy Heft <nidentalseminars@me.com> 

Fwd: Academy of General Dentistry Local PACE Approval Letter 

Begin forwarded message: 

September 14, 20 lO 

AGD ID #: 337446 
North Iowa Dental Seminars. LLC 
Lyell IIogg 
I 0 l 0 4th St SW Ste 340 
Mason City, IA 50401-2856 

Dear North Imva Dental Seminars, LLC: 

RECE~VED 

APR 1 § 2013 

iOWA DENTAL DOARD 

Congratulations! I am pleased to confirm that the lA AGD has approved the application of 
North lmva tal Semhnars, lLLC for AGD approved program provider status. All formally 
structured educational programs put on by your organization from W26/2010 until 3 
within IA are approved by the AGD for Fdlmvship/Mastcrsbip credit. The Provider ID 
number 3374c~6 has been assigned to your organization. Please use this ID number on all 
correspondence and course verification forms. 

Please be aware that the approval by the JIA Academy of General Dentistry is only for courses 
held in IA, Organizations that provide CE in more than one state/province, rcgularily drmv 
hom outside the state/province, offer credit for self-instruction or combination on-site/in--otlice 
participation programs must be approved by the Committee on Program Approval f~1r 
Continuing Education (PACE). If your organizaion meets any of this criteria please e-mail a 
request for an application for national AGI) Program Approval for Continuing Education 
(PACE) program to PACE(£~(agcl.org. 

Credit should be issued for formal presentations on an hour-,for-,hour basis. 'l\vo types of 
credit can be offered--- lecture and participation. Participation credit should be when 
at least Jm'(} of course time involves each participant in tht~ practice of a skill, manipulation of 
materials or patient treatment. When this is not the case, lecture credit should be m\·arded. 

Also, approved program providers have the obligation to allow one monitor. if requested, il·om 
the AGD one time per year to monitor one of their programs. Details on the AGD monitor 
evaluation process can be found in the PACE Guidebook. 



APPLICATION FOR POST APPROVAL OF 
CONTINUING EDUCATION COURSE OR PROGRAM 

IOWA DENTAL BOARD 
400 S.W. 8111 Street, SuiteD 

Des Moines, lA 50309-4687 
Phone (515) 281-5157 

www.dentalboard.iowa.gov 

RECE~VEO 

APR 1 B 2013 

IOWA DENTAL BOARD 

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

2. Course Subject: 

3. 

;0' Related to clinical practice 
D Patient record keeping 
)~rRisk Management 
D Communication 
D OSHA regulations/Infection Control 
D Other: ----------------------------------------

Course date:~\\'() \ Lr I z_o I 3 Hours of instruction: -------------------

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

5. Nameofcoursesponsor: r\Jov,th ~l~)1Atl_! '-t>enll'l_\ Se__rY\\(\O!.xS, 

Address: \\)\C) cl't~\ St S10 S+t ?)LtO 

\'C\c)__ \D f\ 

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

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



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

l r 1\\C\\ ( c \ \\\(~ (J' \\ 1\o., \'\\ ~ 

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

9. Name of person completing application:' C) (. [.___.t_.\J! II I lccj(l / 
~h~-~~~0~--~=rJ+~--------------

Phone Number:--'-'{ I~' ({1--'-/-~_~_,_,Z==-:-LL_/ ~_--_,_,I Gdf-£1-='5'-=(&_·1 
__ _ Title·. ·- \"- "'\~c 

--~-~),~-~-~~---------

Address: \r:)~ ~ \ JJ\ F~U(O 
~~~-~~~~~~~~~~~+-~~~~~~~~~~~~~--

Signature: -----'---=-?"""'--+----+-----------Date: 4 --{~' /j 
Board rules spec~I-fy at the llo mg subjects are NOT acceptable for continuing education credit: 
personal developm nt, ~ ·ness aspects of practice, personnel management, government regulations, 
insurance, collecti ~mgaining, and community service presentations. 

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

Pursuant to Iowa Administrative Code 650-25.3(6), within 90 days after the receipt of application, the 
Board shall issue a final decision as to whether the activity is approved for credit and the number of hours 
allowed. 

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

Iowa Dental Board 
Continuing Education Advisory Committee 
400 S.W. gth Street, SuiteD 
Des Moines, Iowa 50309-4687 



North Iowa Dental Seminars, LLC 
Provider AGD ID#: 337446 
1010 41

h St. SW Suite 340 
Mason City, lA 50401 
641-424-1656 

I 

CERTIFICATE OF ATTENDANCE 

Participant's Name: 

Speaker: Donald Maschka, MD & Sherry Timmons, DDS, PhD 

Title: "Oral Pathology" 

Subject Code: 730 

Course Date: January 16, 2013 

Completion Code: LIC595 

Location: Prime N' Wine, Mason City, Iowa 

CE Hours: 3 

Director: Drs. Hogg and Juhlin 

Authorized Signature: 

Acfl<!lon•)l 
•'/ l:.r.y(r.z.l J~fnll~lr! 

PACE 
~~~~_.,. A,ppro~.3 lw 
Co-nl,..uln~;~ tduutk;,. 

Approved PACE Program Provider 
FAGD/MAGD Credit 
Approval does not imply acceptance 
by a state or provincial board of 
dentistry or AGD endorsement. 
Term of Approval: (8/26/2010 to 8/25/2013) 



Sherry R. Timmons, Assistant Professor 

Education: 

B.A., Augustana College, 1991 
D.D.S., University of Iowa, 1995 
Certificate, Oral Pathology, University of Iowa, 2001 
Ph.D., Oral Science, University oflowa, 2001 
Certificate, GPR Residency Program, Rush Presbyterian/St. Luke's Medical Center, Chicago, 
Illinois, 2002 
Fellow, American Academy of Oral and Maxillofacial Pathology 

Brief Professional Resume: 

Dr. Timmons became a faculty member in the Department of Oral Pathology, Radiology and 
Medicine in 2002 following completion of a Ph.D. in oral science from Iowa in 2001 and a 
general practice residency in 2002. 

Clinical Activities: Dr. Timmons provides direct patient care within the Oral Medicine Clinic 
and Faculty General Practice Clinic. 

Teaching Activities: Dr. Timmons is the course director for Clinical Oral Pathology and teaches 
in the Oral Diagnosis Clinic. She also gives lectures on oral and maxillofacial pathology and 
infection control. 

National or International Professional Appointments or Activities: Dr. Timmons is a 
member of the American Academy of Oral and Maxillofacial Pathology; the American Dental 
Association; the Academy of General Dentistry, the Iowa Dental Association, and the American 
Association of Dental Research. She is a Fellow of the American Academy of Oral and 
Maxillofacial Pathology. 



Education 

Donald A. Maschka, M.D., FAAOA 

Certification 

American Board of Otolaryngology April10, 1998 

Fellow American Academy of Otolaryngic Allergy 

September 2007 

Residency 

The University of Iowa College of Medicine, The 

Department of Otolaryngology-Head and Neck 

Surgery Iowa City, lA. 1993-1997 

Gunderson/Lutheran Medical Center LaCrosse, WI. 1992-

1993. Internship 

The University of Iowa College f Medicine, Iowa City, lA. 1988-1992. M.D. 

The University of Iowa College of Liberal Arts, Iowa City, lA. 1984-1988. B.S., Microbiology, 

major; Chemistry, minor. With highest distinction. 

Iowa Falls Community High School, Iowa Falls, lA. 1981-1984. Valedictorian-1984. 

Honors/ Awards/Grants 

Private Practice: 

Residency: 

Medical School: 

AAO-HNS Board of Governors Grant-2009 

Chief Resident 1996-1997 

Medical Student's Resident of the Year Nominee 1994 and 1995 

Coordinator of third year medical student otolaryngology rotation 1994 

University of Iowa College of Medicine research grant 

Outstanding Otolaryngology Medical Student Award-1992 

Dean's Office Student Service Award-1992 

Medical Student Council President-1992 

Elected Medical Student Council Representative-1989-1992 

Histology Teaching Assistant, The University of Iowa, Department of 

Anatomy-1993 

Medical Student Research Fellowship-1988 



Undergraduate: 

Professional Groups 

Highest Distinction Graduate 

Phi Eta Sigma 

U.S.A. Research Scholar 

Honors Student-Microbiology and History 

Ernst R. Johnson Memorial Prize 

Grace Hibner Health Science Award 

Fellow in the American Academy of Otolaryngology-Head and Neck Surgery 

Member of Iowa Academy of Otolaryngology. Secretary/Treasurer 2002-2003. Vice President 

2004-2005. President-Elect 2005-2008. 

Fellow in the American Academy of Otolaryngic Allergy 

Committees 

Chairman of the Department of Surgery, North Iowa Mercy Health Center 

September 15, 1998-2000. 

Member of the Credentials Committee, 

Mercy Medical Center- North Iowa January 2000-2002. 

Member of the Patient Care Committee, North Iowa Mercy Health Center 

April 1998-2002. 

Member Board ofTrustees United Church of Christ, May 2000-2002. 

Member Board of Trustees Mason City Clinic Youth Hockey, June 2000-2002. 

Member Board of Mason City Clinic, 2002-2007. 

Member Ambulatory Surgery Center Steering Committee, 2002-2004. 

Member Board of Mason City ASC Holding Company, 2004-Present. 

Activities: 

Family, youth baseball and hockey coach (coach of the year 2001), your soccer coach (coach of 

the year 2000), water skiing, bicycle racing. 



Medical History 

• Diagnosed medical conditions 

• Undiagnosed medical symptoms 

• Systemic symptoms 

• l\fedications 

•Current 

~Recent 

"' Changes in dosage 

Objectives 

• To determine the components of a thorough 
evaluation of a patient wirh an abnormality of 
the soft tissues of the head and neck. 

• To identify predisposing factors for oral cancer. 

• To review the patient characteristics and clinical 
features of oral cancer. 

• To review the diagnosis and detection strategies 
for patients with oral cancer. 

Patient Evaluation 

1/1:,/LUU 

Histoty, Histoty, Histoty, Examination 

• Identifying patient data 

"Age, sex, occupation 

• Medic11l history 

• Dental history 

• Social/Behavioral histoty 

• History of condition 

• Description of condition 

1 



Drug Induced Lichenoid 
Mucositis 
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A1J Precipitating Factors 

;;, .dium L1ur\ 1 :-;u(f>uL· C~L:-:) 

.. \ ni1>11ic dL·tergt•ttt"fcJan1inP. fll!,L'tlt'' 

l;ounJ in most toothpastes, shampoos, etc 

~T> - rrcc L), n1ifricc< 

Biotene'0 (l .acll·dc) toothpaMt· & gel 

( JralB Rcmbmndt'0 cankt•r sore toothpaste 

SensoJync nrih~nal !lavor 

l'rcviJent 5000 Dry :\Iouth 
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History of Condition 
• Symptoms 

• Onset 
• How rapidly 

• Associated with any event 

• Duration 
• Previous treatments and response 

• Recurrence 
' Frequencrof episodes 
• Time between episodes 

l/1~/LUU 

• 
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Epidemiology of Oral Cancer 

• < 2'% of all cancer relate~ deaths 

• 2-3°-'o of all cancers 

• t\Iost common is sqmunous cell carcinoma 

• Incidence 11.3 per 100 000/year 

• Cancer in gener:tl is second leading cause of death 

• 90% in smokers 

• "\lcohol + Tobaccoo::::::::;, Synergistic effect 
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Oral Cancer 

• 8,000 deaths -unchanged for almost 50 years 

• Early diagnosis has 80% 5 year survival rate 
• Once symptoms appear, 5 year survival rates 

reduce to 21.6% 

• Metastasis in over 50% of patients at diagnosis 
• Over 60% of patients present with stage III or 

IV disease 

Ptedisposing F actot·s 
• Tobacco 

• ,\Icohol 

• Rnuintion 

• Chronic Irritation? 

• Vitamin ucficicncy 

• Oncogenic \'iruscs e.g. human papilloma viru~ (Ill'\") 

• flll1llt1110C0111)1[(lllli:O:l' 

• Plummer \'i11son Synummc (rriau of"'' ,Ju .. i:o (uuc to 
~\ .. l'hs), ·~I~ .-:::rl,:-:. and lfilll~o.lt·licicur~ .lllv1ni.tJ 

• People JJ1ilho11f Ji.rkfiu10J:r tml de!'elop om/ triJJter 

Why is the ovet·all prognosis for 
oral sec so poor? 

• Most squamous cell carcinoma is in an 
advanced sta ·e at time of diagnosis 

• Clinical features of advanced oral cancer 

"Jnuuratcd tumor ma~s 

" Ulccmtinn nr bleeding 

,.pain 

" Cervical lymph nouc cnhu·gl·mcnt 

THE MOST COMMON PRESENTATION 
OF ORALSCC 

• Persistent, localized 

• .-\symptomatic red lesion 
(erythroplasia) 

• "\symptomatic white lesion 
(leukoplakia) 

• "\symptomatic red and white 
lesion 

• Not ulcerated and not painful 

• Patient is unaware of lesion 

1/1~/LUU 
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Descriptive Terminology 
li l.cukoplal<ia 

- C :linic:1llum fc 1r a whilt" pbt.JUC • 1r pa1ch 

5<~5"" :;hoi\\- J~~pbsi~l fJII bjc,ps~ 

-<1'', prnr4rc~:-: L•1 ~ ... ,u.un.-,u~ cell carcitHrm:t 

• l·:rythroplakia 

Clinic:-tl tt:rm I~''" :l rul pLI'-I'h.: nr JUtch 

lJU" ":-;.hn\v st.::Yl'J"t: d~'~pbsia. c.m:in• •ma in sin1. • 1r 

supcrlici~tlly im·;Jsin· SlJU;Itn•l11~ cdl carcin• nn:1 c •n 

bitJ)lS} 

LEUKO PLAIUA (review of 3,256 
lesions) 

• occurs in 50-70 year old age group 

• high risk sires include floor of mourh, 
tongue, and lmver lip 

• microscopically 
so~:o lll'lliw1 

12% mild to moderate dy~plasia 

4% ~ewre epithelial dysplasi:t 

31~·;., ;-;tJUanl<HIS c(._·ll carcin<llna 

Symptoms Suggestive of 
Oral Cancer 

• ;\ sore that docs not heal 

• ,\ lump or art· a of thickenin~ 

• ,\persistent white or red patch 

• Difficulty chewin~or swallowin~ 

• I )i ffiwlty movin[!; the jaw or tOilf!;UC 

11 ,\ n area of nutnbnc:-;s 

• :-;wellinf{that makes it difficult to wear dentures 

Leukoplakia 

Ill a JJJbit.> pakb orplaqttv !bat .wmot /1r ,J,mttkri~:t>rl 
dilli,dlr orprtlbolo~i,~t!!)' f!.r til()' otber t!i.rea..-r• 

• definition is based on exdmion of other lesions 
that may have similar clinical features. Concern 
is that some arc premalignant or malignant 
lesions 

Epithelial Thickening 

• Examples 

Focal l<cratosi~ + /- cpirhclial J,vspla~ia 

~lll(JkL'Ic~s tobacC11lcsion 

{ :~\rcin<nT'I·,\ in ~itu, ~upcrl1c1a1ly inva~ive 

S<]WIIll••u~ cell carcinoma 

J .ichcn p!.mu~ 

II) pcrplastic candido~is 

Nicotine l'hunatiti=-­

llairy tnngue 

I fairy lculmphtkia 

1/ 1=>/LUU 
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Suspicious locations 

• • High-risk sites for oral cancer 
(squamous cell carcinoma) 

Ventro-lateral tongue 

Floor of mouth 

Tonsillar pillars 

· Soft palate 

01'al cancer cm1 occ111' ;mywlJeL'e iJ1 the om/ 

cavity 

• Mauy conunon milnics of cancerous and 
precancerous (true leukoplakia or 
erythroplakia) lesions 

11 Among precancerous lesions, COE cannot 
determine which ones will progress to 
cancer 

• Pt·ecancerous lesions have been identified in 
cllitically "uonnal" tnucosa 

1/1.:,/LUU 

Oral Cancer: 
Detection and diagnosis 

11 Historically, based on conventional oral 
examination (COE) 

• •Overall, COE has good reported sensitivity 
(0.85) and specificity (0.97) • Also, studies 
show trained auxiliaries are nearly as 
accurate as dental practitioners 

ill However, even COE has its problems in the 
general practice 

Cool!! 
Screening and Diagnostic Tools 
For Detecting and Diagnosing 

Premalignant and Malignant Lesions 
Wow!! 

These are going to make my life easy, 

izitfte· 
right?? " .. 

8 



Definitions 

• Screening test: 

• Test used on people apparently free of disease 
in order to detect the disease in early stages 

• Case-finding test: 
• Test used to analyze abnormal clinical finding 

or symptomatic patient in order to establish or 
suggest diagnosis 

Toluidine Blue 

• l\.lo~t ori~-,~nal datn by ilbshberg-
-J ~ludics ~omcwh:u- bd\ing- f• n· t:• mtmls hut t..h) ~h· ,,, .. 1 benefit 

for S•lllll' 1 •hst:rn:t":' 

• t:.sscntiallyworl1s ju~tlike the \'izilite 
~ ,\cctic ;tciJ incrc~sc:\ nucku:; lo cpopbsmic r:uin 

• Toluidine is a vital dre ;llld 'how' nuclear element~ 
best. 

'J'hcrd~•n.: the mon.- rhc roluidint: i:-: l:tkcn up thL· more lilicly 
liJcrc is .1 disprr•p•,rti,,n:ltc pnlccss :It h~ull.l 

1/1~/L:UU 

What is out there? 

• Devices that u'e ti~~ue reflectance to enh•mct· k'ion 
uetection 

• Devices that u'e autofluore,ccncc to t·nhancc ksion 
detection 

• l)cviccs that usc autoflucJrc:-=cc.:no: and ti:'Slll' n.·Acctancc 

to enhance lc'ion uctcction 

• Dt•ci,ion-makingtoo], to aiJ in con firming the need for 
binp~y 

Case Finding Tools 

• Test used to analyze abnormal clinical 
finding or symptomatic patient in order to 
establish or suggest diagnosis 

<> Toludine blue 

Oral COx Brush Test 

Toluidine Blue Staining 

., '~"t Nor specific for cancer cells 

·"' n Highly sensitive ;md specific for dysplastic 
mucosal epithelium if nil keratotic and erosive 
lesions are excluded 

? May be helpful in delineating border of lesion 
and can guide surgical procedure; but can't 
show tumor present in otherwise normal 
nlUCOSll 

If a positive stain is noted then biopsy is 
iudimft>d 

9 
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Toluidine Blue Staining Identifies High-Risk Primary Oral 
Premalignant Lesions with PocJr Outcome 

• Study.mtlllitnn:d Oral Prcnulign;tnt l.c:o:iun:;; (< lPL:-;) fnnn IIIII 
p.1Licnt:-< with• n1t ;lily hi!\t• JIT ,,for:ll c:mccr li 1r an ,1\"l:"l".l,!-::'-' ,,f -1--t 
mcmth:-< in cn·dc:r to c\-;lluatc rht.• a:-;:-;,,ci.uit•n••f lc •luidinc hluc :>l:lhls 

wit·h clinicop:tthologic ri:ok t:tctur:o:. mnlccui:Ir p:lth:rn~ (miCI'fl:->oltdlir~.. 
iltl;lly:ois em stY(.;Il chrccmc,:;umc nrms: 3p, «Jp. 4"-1• Hp, llt.J. l.iy. ;llh.l 

17p) anU outcome. 

• 'J'oluidinc blm·-pc,sitin: !'it·ainingctuTtbtcd \\ith dinin,po1Lht•il•g:ic ri::k 
facu11·s ;uul high-risk mokcul;u· risl;: pattt:rns. SiJ..~nitic.uulr •• 1 "lJ-(oiJ 
dt:\:ltil•ll in cancer risk was 11bs~:rrcd for tnluidint: hlul'-pCisiti,·c 
lcsi.,ns. ,,·itll prn;.iti\ c fl'tl'ntitmt ,f 1-hl: d~l· pn.:~t:nt itt 12.:•f tltt.: '15 
k·~itnl~ th:tl l;ltt:r pn lgl'l'SR<.J h J C311CL'f 

l.Zhang et al University of DC and other C<uladlau lnstittJiions 

Cancer Res 2005; 65: {17). September 1, 2005 
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BrushTestTM 

• • Introduced in 1999 as OralCDx® (Brush 
Biopsy) 

• • Technique and technology adapted frotn 
gynecologic practice 

• • OralScan Labs; Suffern, NY 

11 • Now marketed as BrushTestTM 

• Cost:$ 179.00 for box of 12 kits 

The Role ofTmnsepithelialcytology 

• To test benign appc:uing, con1111011 white or red 
spots that would not have been sdectnl for hiops~ 

• !\lost spots are harmless. hm they should nor be 
ignored or wiltchcd because precanccrs and cancers 
canlool< innocent 

l5 Oral CDx idcntifiL's spots with unhealthy cells that can 
tlu·n be removed- years before they become ot problem 

Adapted from Oral COx. v •1.7 

Ask yourself the following questions? 

11"11/tbe i/.O"e ?/Om/ CD': ·•"/Ned-!tj> the ;t/tiiiM!e rlillguo .• i..·? 
lnnuny Cl'ncntl Pr:lctic(·::.l'lw ;tn::.wcr i:' ~ es 

Unfornmoud~ flu:~ dnu'L ll:\llollly :l~k lhL'IK\:1 lfliL~Iinn frhl/ 
i··tbe rl!firnwtit!l dia~uo . .-i.-(? 

To use Oral Clh the owrwh<:lmin~-:top choice in 1he 
Jiffercmial Jia~-:nosis list should center on the l.JUestion 
focal keratosis or non-specitic mucositis vs. epith<·lial 
dysplasia 

12 



BtushTest TM 

• Designed for use oo "cmnmo11, flunnless­
appeaJillg" wflite mucosal lesions with 
clinical features that are oot suspicious for 
dysplasia or cancer 

• • Suspicious lesions are to receive 
"immediate scalpel biopsy" 

LOCiltlon 
lJ ~Juu.:~r ',luc'JicJ 

U O,JrsJ!(!'JP)Ton;j~u 

n l<!(-,ri\ITOn]:'~ 

[) \'U1JJ,Il(t,illoi-.·1,t.du) 

Tonguo 
0 1-l..-x:r or~.l>:l~lll 

U GHJ1.'.1 

D H:l'fl<1lol">t f!YJC"'' 
ll l~blJI .'!nd NoeD~J.r 

, SympfOil\"..i 
I 
1 [j rJaoa 
1 L1 P~11n 
! f J Bloli:iltflg 

Si2:0 of Losion 

loss thti n 5mrn 
f>-10/)l/ll 

"I0-2Drnrn 
fll(lf'1 Ul;jl\ /IJIIltli 

0 P<~or'J:_.rn, Un~crn ll l•VhJ~I'''~ llj1. TOC·i)•Jtl, n:~.)- t;f tr;C~Ulh, 2.•CJ I 
Olll(.>hMJtfl~ Ofnl Cn•·t~ \] Fl,•l 

LJ tloop'OJ;im, Unr-el<;t nltJi·,AonJr. Ur:kno'm cr Urnp~t.f Oll ~~10 2'Jll '} 

CJ teul.op~i~'-' Clf er.11 f11JCO!il lnt_1..,rJ ng W11qur:o E:211 !J 

0 (r":'Flf\JP~:J~•ll of I~OL!IJ, r.~ l'JI1tll\':l !S2H 70 

Oo:flcr 

OraiCDx SubmisSion Fonn 2009 

[l Roi5cd 

(rr!aqup-llkr.) 
ll \'t!ffUUJ\.h 

(WHIHtk•)) 

NOTE: Red and White 

• Not pigmenred!!! 

• Ulcers 
eo ,\ rc either very high ri~k 

•• ( )r infl~mm~tory 

-" i\lu~l mal<e a deci~ion and treat 

• 1 f lft::llf.:d it lllli:O:I hl':ll 

• lfll'l.':\l1..'\.t }n\1 mu~l fnllow-up :md ... lr}cum ... ·nt it ... lic.J he:d 

1/1~/'LUU 
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Brush Test 

• By manufaclurer·s recommendations. test is 
appropriate for small lesions which are 
.. innocuous:· 

Classic horsesho~ region liJr oral cancer is a suspic-ious 
area 
Small is considered less than 5mm 
Erythroplakic lesions arc considered suspicious 
Jnllammatorl'/intcctious lesions cmmot be evaluated 
hy cytology · 
Raised lesions cannot be evaluated by cytology 
Pigmented lesions cannot he evaluated by cytology 

1/1~/LUU 
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OralCDx® t·esults 

"negative": no cellular abnormalities 

"positive": definitive cellular evidence of 
epithelial dysplasia or carcinoma 

"atypical": abnormal cellular changes 
warranting further investigation 

BrushTestTM litemture 

• 5 studies by 5 different groups 
" Inconsistent comparison to gold standard 

(scalpel biopsy), especially among "innocuous" 
lesions 

" As a result, accurate estimates of 
sensitivity/specificityare lacking within the 
subset of lesions for which this test was 
developed to analyze 

Lingen MWet al., Oral Oncotogv t\4(1)10-22, 200& 

Brush Test: Lab Reports 

• Negative: no evidence of cancer activity 

• Positive: indicates a precancerous or cancerous 
lesion 

• Atypical: requires further analysis 

• Incomplete sample: may result from too light 
pressure or too few tums of brush 

Preventing oral cancer 
years before It can 5tart•~ 

Materials and Methods 
11 IRB approval was obtained through the Uni~ersity oriowa and 

data was protected per cstahlishcd protocols. 
• Only the 60 cases that contained a copy of the actual OralCDx 

reportw~rc used in data mmlysis of the OrniCDx diagnosis. 
All other information was collected !rom the Biopsy 
Submission form. 

• Biopsy rl!pmts were analyzed lor datu pertaining to thl! clinical 
impression, microscopic diagnosis. patient age. patient SllX, 
locution. OmlCDx diagnosis. and clinical summary. 

• Microslides corresponding to the selected l'ases were retrieved 
and analyzed independently by 2 board cenilled Oral and 
Maxillolllcial Pathologisls. Comparison of the OraiCDx 
repm1cd diagnosis were compared to histopathologic features. 

1/1~/LUU 
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Results 

#of Biopsies Cllnlcal1ylndlcaled #oFBIOpl[esHistologleall~ Indicated 

Biopi'J Elop1y 

Matedals and Methods 

• Numerical information was tallied and collected 
in a data set to evaluate tendencies utilized by 
clinicians when using transepithelial cytology. 

• Further statistical analysis was not appropriate 
as this was a retrospective review rather than a 
test group vs. control group analysis. 

40 1 I'" 
I ;: 

3ol-1-"' 
20 

10 Jp I 
0 

0 2 3 4 5 6 

Number of Errors By Category 

Results 

• 11)0/ 125 biop~ie~ were found to be clinically 
itt:tppr<>priare. 

• 71/ 1~5 wen· found to be hi~tologicallyinappropriarc. 

11 Tlw average lt-~ion ••ppcarcd to have an average of~ 
inappropriate crireri>l. which ~houlJ have led the 
clinician to rule out usc of ( lraiCDxti!'• a~ a diagno~tic 
tool for the k~ion. 

1/1~/LUU 
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Conclusions 

• D<.:nlist~ arc romincl\' innpproprintclr utilixing l'ltc Oral( :1 )x ® 
llru<h'l'c<t® · · 

• ~lisapplic.u-ion t•fthc lt..':.::t may be due h•lnck ,,f tamiliarity 
anL1/ur failure to cst-~blish n differential diagnosis. 

• Controvcrsic:-; ~urround l'cscnrch on ( lr.1lCDx ®as a tnn1. ·n,i~ 
study :dhJWS imprnp~.:r usc c•f :t ttJol rcgan..lh:ss of whether il is :1 

~' •fJd tool or nor. 
• Dl·ntists ma\' llSl: I he OraiC:Dx ® S\':Hcm as a crul'ch for lad.: t•f 

clinic:tl knn,\-h.:dW! or jud~ncnt. · 
'li 1 f.•fllll" ··nl'V·•Iih" l lr .• JC:Ih rqlCJfl;i w.1:-;l~•unl11o I'"' cuu:~.r. 

1/ 1~/LUU 

§ oml Surge f)', owl M<Xiidnc. 
Or.:ll r-.uhology, Oral R;:tdlology, nnd 

. EndoJMtology 

HJJ10Rid 

(-')Or<~ I Surgay, Ora..! Ml'Jiclne, 
't-4 Orul P<.~thology, Otill RaUJotogy, and 
{ _) Endodomology 

"Perhaps the greatest concern is a recenttactrc in which [OralCDx 
Labs] has encouraged patients to go to the company's website to 
identify dentists in their area who use their technology. The 
underlying message is that if one's denlistrs not using our 
technology, you should find a better denttstwho is: 
Lingen M. OOOOE 2009: 107(3) 299-300. 

ViziLite® 

• \TiziLite is a chemiluminesccntscreening 
technology used in conjunction wirh the 
conventional soft tissue examination to identify 
oral mucos:tllesions in patients at increased risk 
for oral squamous cell C\. It is NC Yf a stand-alone 
device and only to be used after the visual 
examination_ 

izitite· 
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ViziLite 
• Th~..· only I i(). \ clcarc:d de\ icc f,.,l' u~<..: JurinA ~orr ti:-;~uc 

l'xamination on p:tlh.:nts ;It an incn::ts{:d ri:\k fnr oml cancu 

• Non-itn-:J~iH: ami p:link~~ 

• Sin~k· palicnt u~c 

• All he complcti•m (1f tl dl,,rou~h cnn\<..:nliflll:tl :\f•ft ti~:\lll: 

c~aminatiun and :1 ViziJ .ill: C\:lln if no k:\ion:-: arc Jt"t<..:ctt.:J I he 
pmctitioncr h;l~ :' Cftnl1dt:nn· 1\.'\ d nf 1JIJ. I" •· tlut the patil.'nl i~ 
free ft·nm :\t.lllatnllUS cdl c:1rcin' tlll.l 

izitfte· 

Vizilite Plus with TBlue 

• Uses a chemiluminescent light source and a blue 
phenothiazine dye to indicate location of 
suspicious lesions 

11 TBlue is applied when ViziLite-positive 
lesion noted; used as a marking dye 

• Not a screening aid in this setting 

11 "\ bnonnal squamous epithelium tissue will 
appear distinctly white 

The components 

• l - ( :hcmiluminc·"ccnt li~ht 
~<HifCl' 

li,mil:ichemiluminc•n.·nt light in 

I he\ i:-;ibk: Ji~l\1 fJII~l' nf ~no-
5HIInm 

• jO mi. I% acetic acid 

Rl·tn1 1H .. '!' pfl ••·cin hycr 

Dl."Sil"catl"S l"dl:-: In inCI"l\lSL 

nuck:tr/~yh ,pl;l~mic r:ni,' 

• Light "tiel, Iwldcr/ retractor 
~ingk pal it:nl ust.: 

.. 

1/1~/LUU 

m • 
'··~.·· ,,\ 
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Multicenter Clinical Trial 
(Vancouver, B.C., Chic"go, Ill., San Francisco, CA.) 

• 141) patient~ (previous oral cancer and suspicious 
l(.'~ions) 

• 2 suspicious found only by \'i~.il.itc 

• ..... (\'ixil.ite) GU\ also allow the examiner to identify 
lesions thar arc 1101 seen using conventional light. 
This increase in lesinn visibility is due mostly to an 
increase in lesion brightness and in rhe sharpness of 
the margin, antlless so to improved ability tn discern 
the texture of the lesion or an increase in lesion 
apparent si~c. 

1/1~/LUU 

How it works 

• After patient rinses with acetic acid the nuclei 
tltke up greater volume of the cell 

• Nucleus of dysplastic cell is very dense 

0 ,.,,, 

tlormol-- ln!Cf11IMiory- Procmc01 CMC"' 

NYU Clinical Tdal 

• l'urpnse: To determine if \'izil.itc cnh.mccs lesions with 
epithelial changes, P•llticul.trly clinical!~ suspicious lesions 

• SOl patients (>40 years old, + tobacco use) 

• tn 'suspicious' lesions itlcnrified in 270 of the subjects. 
Of the 127 'suspicious lesions, 6 new suspicious lesions 
were identified by \'izil.ire only 

izitrte· 

ViziLite Literature 

• 7 publications from 5 different groups 

• Many reports merely present findings from 
consecutive patient surveys 

• Infrequent correlation to biopsy results 
("gold standard") 

• Conflicting findings with common 
dis tractors (leukoedema, traumatic ulcers, 
etc.) 

lingen MWet al .• Oral Oncology 44(1) 10·22. 2008 
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ViziUte Uteratm·e 

• Summary: 
No clear evidence that ViziLite improves 

detection of oral lesions beyond conventional 
exmuination alone 

• TBlue is applied when ViziLite-positive 
lesion noted; used as a marking dye 

• Not a screening aid in this setting 

Lmgen MW et al., Oral Oncology 44(1) 10-22., 2000 

VELscopeVantage System 

• \'isually Enhanced Lesion Scope by LED 

Dental. Inc 

• "Second step" of the examination 

• Uses fluorescence technology 

1!1 Can augment visual and digital soft tissue 
examination in the diagnosis of suspicious om! 
and pbrt!J'I(geal mucosal lesions 

• ~-\bnormal tissues appear as 'dark areas' 

1/ 1~/LUU 
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LED DciWliDclice Iutclldcd to 1/elpDetect Le.r;ioJIS Tlu.rt Illig lit Not Be 
l'I:r;iblc ll"itll 

Crmreiitinual E.\·:um; .AJ1d to Help Detcrn11i1e Sllrgic.11 ltl;trgitts 

• Indications For Usc 

• ,\ccnrJing: h) the indications fur usc rcccntlr clewed b\' the 
FD,\, "\il~l~se~lpc' is intcnJcd tc• be USl'll b): allc:nt.ifit t~1· ht·:dth­
C~In: pro,·idcr a:-t an aUjunct lu tr;tdilion:~.l <•r:d cx.unination by 
inc:mdcsc<:nt Hf!ht to enhance the \'it<uali:.mtion of oml mucosn.l 
abnonnillitil's th:ll may not b~,.• nppnrt•nt or ,·isiblc to the nal,;t-d 
cp .. •, such :Is uml canc~.·r ur prc-malihrttant d)-splnsin. VEJ .. scopc is 
fmthct' intcmlct.l to be usct.l b)' a sur~,,.con to help it.lcntifr 
c..liscnscd tissue an•und :t dinic;tll~- apparent lcsi,,n and llm:-o ~it..l in 
determining the ~ppropriatc motrgin li1r :.:.urgical l.'xcisitm.~· 

VELscope Literature 

• • 3 reports, all from same research group 

" Data consistently compared to biopsy findings 
(gold standard) 

" Evidence indicates that VELscope extends 
detection of oral cancer and precancer margins 
beyond conventional opera tory examination 
alone 

Lin(J;en MWel al., Oral Oncology 44(1) 10-22, 2008 

Trimira: Identafi 3000 Ultra 

111 Multiple wavelengths will enhance diagnostic 
efficacy as an adjunctive tool for earlr 
detection 

• l\Iulti-Spectral Fluorescence and Reflectance 
technology to enhance visualization of mucosal 
abnormalities 

• Compact size, coupled with an angled 
examination mirror, allows users to easily reach 
hard-to-get -at areas 

1/1~/LUU 

Fluorescence Visualization in the 
"Nottnal" Mouth 

• Underst;Uld what a ttcmn:ll r•r.tl Ca\·itr lool\~ like: undl-r VEI.scopc tu 
best appn.·ciatc wh:tt mar be :tbnunn-:11. 

• The attacht-'ll gingi\·:1 and :tlll"l'l'ior tousill:u pillars, fiw t..'Xamplc, nftcn 
han· a naturally J:U"I..;t.•r appc:tl"<lnCL', 

• )Ji~nentcd tisslJCflppearing: d:~.rl.: u.u.kr \\·hitc ligl11: u~ually al:'tlllJtll\s 
Jorl; unt.lcr VEl .>e<>pc. 

• I nJl;lmmatiOJl trpic;llly appears Uarl..;cr undL'I' VI ~I .scopc du(.: tr1 tile 
excess bloml Clmtcnr. 

• The l •ral cm·ity is naturally exposed tt 1 ,-:n') ing Jcgn.·~.:s (1f chr(lnic 
irrilati(J11 and mild inrlanun:uicm. 

• Dut.' to inA:unmatinn, the huccill mu~cJS:t, l:11er:d snrfaCL'S uf tilt' 
tongue and hard pabtc m;1)' $011lCtimcs ~)\\;\\' da1'kcf at\.',1~ 1\plc;"tll) 
ch;tractcri:;o;u.l by ponrly-ddint..'J bnrdL't'S. · 

• II ypl·rkcratosis may often appl",\l' bright undc\' VEl $Cup~ hccmt~L· \If 
Strong kct':ttin nuorc:\Cl'I\Ct..~. 

VELscope: 
Clinical Applications 

" Identification of lesion margins that might be 
undetected by conventional examination alone 

Case-finding rule: data supp• oned 

·~ Identification of lesions not seen by 
conventional examination 

• Scr ..... ~nin:¥ l'nlr-: ??? No..• tLH.l tn ... upp••n rok· in 
~ .. ·n·~:nin~ • 1\bny dinic.tll~ -rd .. ··, ~~n1 o.li~ar.u·,,,r... .\1\' 

1'1.:'4-'llgHi.l:et.l (inn.tnHl\,:.UiHtl,. \ ,l":'dd.•.i: k~i\Ht·~~ i\h:-b.Ht\\) 

Identafi 3000 Ultra 

~ 
• Cordless, battery operated 

• \\1all-mount option 

• P mvides real rime results 

• .\voids need for messy, bad tasting 
dyes/solutions 

• Enhances perception of practice as rhe "highest 
standard of care" 

• Trained by sales rep in 'just a few minutes' 
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~.·.· .. ·. ·.·~ 

HPV strain associations 

There arc owr 75 ~train~ roday. 

Sophi~ticatt·d tc~ts can find nidt·nn· of th.: virus 
always with a lmown lesion 

Can al~o find virus where no lesion exi~t~!! 

Papovfl viru~ 

DN,\ virus 

High Risk Fot·ms of HPV and 
Oral Cancer 

• J\fajor causative factor in head and neck 
squamous cell carcinoma 

·t-onsillar rl'gi' m 

B;lse of tongu.: 

( hopharynx 

1/ 1:>j:GU1j 
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Detecting HPV 
(bdnw fmm MiUcr& \\'hilc lll n J JuliJr. p.;7) 

Iii Low 
~S. lnltnmunllf'CnJx.iJ;lsc ~ d<.:t(;Chi \·iml c:tpsiJ :ulti,~-,.rt:ns 

indic;ltingcdl pcnni.~siycnc~-:;. ft)r cornplctc virus rcplic01tic,n 
• ln-siiU hj'bridi~;llion- con detect > I 0 copies of viral DN1\ 

per cell 

• Intermediate 
• Slmtlu .. ·rn bl1 1t, JfJt blt•t, f\.'\·usc bhmt hybriJiz;ttir,n -(~an 

detect I to Ill cupics nf \'ir;~l DNA per cell 

• High 
• J>c,Jymc•·asc ch:tin rl·actinn -can ~..ktl!ct < I cnpy/ccll 

Detecting HPV 
(hd'''' rnnn :\Iiiier& Whic~ ooo jui'Jfo ,l-\7) 

"' Oral imra epithelial neoplasia 
::: 18% nvl'rall41".-u b,· PCR 13%, b,· IIIC . . 
"' I ircsh or ti·ozcn 30% 

,. Paraffin 17°/o 

9 Oral venucous carcinoma 

'" Overall 27% 

'" l'rcsh <>r frozen 50% 

.. l'CR ~oo,-;, 

Detecting HPV 
(hd"'' frum \lilln~ \\'l1ih·(UJO Jul% 1':,7) 

·-· Du:tl inft:CtiCJns J?l'u 

- 2.(,,1\,1 6.1 ~,;, l,:t\."\-l.,V; ;111d 51 cc 1111111•111 ;ar;Jin~ ~carchu.l ft •r 
in tht..• ~tuJic~. 

J)ctt•cti•m '' c•f I J PV in< )~f:c: wa~ twice tlut.,f mmn.1l 
lllliCCI~;l 

J JPV DN,\ dL:ttctinn \\"olS I I liml'S more fn.:t.JUCill in 

lumon •11:' ti~~tu: th;m dist:liH oml muco:>:ll." 

( lrnlll J>V kss. lili.dy than ct..·n·ical to incorporate intu 

!-:,tt'ntlllll: but if '''llh.:s prt..·l'\tllt ](,"'., maint:tin str:tin V,.l'IHIIllt.." 

Detecting HPV 
(lu:loJnftollul\lillo:r&\\'hih:tJI)() jui'Jr.p.;1) 

111 HPV from normal mucosa 
" 13.5% awragl' 25% with J>CR 

• 1 .ow group a vcragc \vas 7°/o 
'" Fresh or fi·o;.:cn better than hmn~lin and p;traftin 

,. E<1ually distributed buccal, gingiv~l, tongue etc. 

11 HPV in Benign leukoplakia 
,. 14% overall, 37% with Dot blot no I'CR stutlics 

Iii 43% if fresh or frozen 

Detecting HPV 
(hdu•• hum 1\lilll·rl!i.: \\·(,ill' CU II I jul% p'i7) 

~· Oral Squamous Cell Carcinoma 
·,; Overall ~6% 

',' l.ow 16% 

'" lntcrmcdiarc25% 

"' PCR 36";iJ 

" I <.ady gene primers ~2% 

I .ate ~l'nl' prirncr~ :!:!~··o 

11rcsh or frozen 72".'o (Ill C) 

_; J •"rc:-\h or frozen 51~·~ v~. 29l~-O 

1/1::,/:LUU 
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OtaRisk® HPV Salivary 
Diagnostic Test 
• Patient Profiles: 

·' Patients who are sexually active 

. Patients w~th signs and symptoms of oml cancer 

Patients with traditional risk tactors for oral cancer 

: Patient$ with ~u:.:plcinu~ orallc~inn~ 

1/ 1~/LUU 

•. 

·.·fl_ ,>p.:·.·. ~·"' i.~ 

' .... -~ 

TREATMENT OF ORAL 
SQUAMOUS CARCINOMA 

• Smaller lesions are usually treated by surgery 
alone 

11 Radiation alone is used for smaller lesions in 
certain locations, eg soft palare 

111 Larger lesions are treated with surgc1T and/ or 
radiation 

111 Neck dissection 

111 Chem.otherapy is usually palliative 
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Nancy Heft <nidentalseminars@me.com> 

Fwd: Academy of General Dentistry Local PACE Approval Letter 

Begin forwarded message: 

September 14, 2010 

AGD ID #: 337446 
North Iowa Dental Seminars. LLC 
Lyell IIogg 
I 010 4th St SW Ste 340 
Mason City, IA 50401-2856 

Dear North I1wva Dental Seminars, LLC: 

Apli117, ~!013 H:4D/\i\il 

RECEiVED 
APR l8 2013 

iOWA DENTAL BOARD 

Congratulations! I am pleased to confirm that the lfA AGD has approved the application of 
North llovva Dental §eminarsj LLC for AGD approved program provider status. All formally 
structured educational programs put on by ,your organization ih)ln 3/26/20 W until 8/25/201.3 
within lfA are approved by the AGD for Fellowship/Mastership credit. The Provider ID 
number .337446 has been assigned to vour onwnization. Please use this ID number on all 

L.· <" "--' 

correspondence and course verification forms. 

Please be m.vare that the approval by the IA Academy of General Dentistry is onJv Dx courses 
held in IA. Organizations that provide CE in more than one state/province, regularily drm:v 
from outside the state/province, otfer credit for self-instruction or combination on··site/ilHJffice 
participation programs must be approved by the Commi{tee on Program Approval for 
Continuing Education (PACE). If your organizaion meets any of this criteria please c~mail a 
request for an application for national AGD Program Approvctl for Continuing Education 
(PACE) program to PACE(({;a2:d.org. 

Credit should be issued for formal presentations on an hour"fornhmtr ]J(Isis. Two types of 
credit can be offered kcLurc cllld particijJ<1lion. Parli.:ipation c1\:clit should be dwardcd \\ lllit 
at least 30%> of course time involves each participant in the practice of a skill, manipubtion of 
materials or patient treatment. When this is not the case. lecture credit should be awarded. 

Also, approved program providers have the obligation to allovv one monitor. if requested, tl-om 
the AGD one time per year to monitor one of their programs. Details on the AGD monitor 
evaluation process can b~ found in the PACE Guidebook. 



1. 

2. 

3. 

APPLICATION FOR POST APPROVAL OF 
CONTINUING EDUCATION COURSE OR PROGRAM 

IOWA DENTAL BOARD 
400 S.W. 8th Street, SuiteD 

Des Moines, IA 50309-4687 

RECEIVED 
APR 18 2013 

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

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

Course Title:~-____,' /---'--'Jft"'--...la~d_t_:__,[ --f-'J\f----=--t~C K'-'---. _·-pJ.......l~I..L"'c-.L~ ........,l(t.....__-6.L.>.L-D....._Y]l--l---'-'-·k~(U=~'. p""""· u'\,...-·· _c.:__.' -~.-'i.Lf.b..l..-o>e­
tl~'ec ~ Of\ L~,<,'IA.-v· txd;-iod~ ·' Course Subject: 

g' Related to clinical practice 
)&1 Patient record keeping 
0 Risk Management 
0 Communication 
0 OSHA regulations/Infection Control 
0 Other: -------------------------------------

Course date: K b I :3 
1 

2c I 3 Hours of instruction: -:.:< --=~)"--------

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

5. Name of course sponsor: l\/or'l-h :]:lJw 't~.e._n-taJ )eo lC f2QkS 

Address: I 620 ~XM-lh 01rnrue Hv.enu ( 

rYJ Ct.SQI J C I, J1:1 ?:l<fo I 
6. Which of the following educational methods were used in the program? Please check all 

applicable. 

g 
i 
D 

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



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

tTm 01(~_tone.. mb 
.s:e ca-{-{ached 

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

9. Name of person completing application: _j)----\-'"<-_,_r~-_4_' --7\-'-'f•___,_/-'-/ _ __,~f'--=kr-'--;.+""tQ'-+'. "'----------

0 ua - -
Title: DD~ PhoneNumber: L£t/f-L/lL/-/u5{f 

Board rules spec· y that :tl owing subjects are NOT acceptable for continuing education credit: 
personal devel me , usiness aspects of practice, personnel management, government regulations, 
insurance, collecflve bargaining, and community service presentations. 

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

Pursuant to Iowa Administrative Code 650-25.3(6), within 90 days after the receipt of application, the 
Board shall issue a final decision as to whether the activity is approved for credit and the number of hours 
allowed. 

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

Iowa Dental Board 
Continuing Education Advisory Committee 
400 S.W. gth Street, SuiteD 
Des Moines, Iowa 50309-4687 



Timothy K. McKone, M.D. 
Minnesota 
Department 
Radiation Oncology 

Medical School 
University oflowa Carver College of Medicine, Iowa City, lA 

Internship 
General Surgery, Butterworth Hospital, Grand Rapids, MI 

Residencies 
General Surgery, Butterworth Hospital, Grand Rapids, MI 

Radiation Oncology, University of Utah, Salt Lake City, UT 

Certifications 
American Board of Radiology - Radiation Oncology 

American Board of Surgery - General Surgery 

Academic Rank 
Instructor in Radiation Oncology 

Interests 
Breast cancer 

Prostate cancer 

Lung cancer 

Gastrointestinal cancer 

Palliative radiation 

Professional Highlights 
Board Member, North Iowa Mercy Medical Center, 2010-2011 

Vice President, Iowa Society for Therapeutic Radiology and Oncology, 2009-2010 

President, Radiation Oncology Associateds, PC, 2001-2010 

Medical Staff President, North Iowa Mercy Medical Center, 2008-2009 



My background 

• MD Un1vers1ty of Iowa 1982 

·General Surgery Residency Grand Rap1ds fo,:ll 
1982-198i 

· Skemp Clinic La Crosse. WI 1987-1989 

· Mason City Clinic 1989-1992 

• Rad1at1on Oncology Res1dency University of 
Ulah 1992-1995 

• Mercy Cancer Center, Mason City_ 
1995-2011 

· Mayo Clinic. Northfie!Q. MN 2011-Present 

· Basics- Biology '' 
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Radialton Basics 

• Gray Unit of radta!ton 

1 cGy::; 1 rad 
· 7000 cGy ::; 7000 rads ::; 70 Gy 

• Fraction: 1 radiatton treatment 

· Single rract.on 

· Multiple fractions 1 or 2 per day 
· 5-7weeks Mon- Fri 

· Head and neck cancer: 70 Gy/ 7 w~eks 
at2 Gyiday 

"'G~·.···-.... ". '"· '· ·-.•. '· 
ro' ·• 1 ...... ~·-, 
ro> '--. 

History 

r 1 J 4 5 ~ 1 
Oou(G1) 

1895 X-rays Discovered 1A'dhelm Roentgen 

1896 X-rays used to treat cancer 

· 1896 Radtum dtscovered Mane Cur,e 

- 1930s Orthovoltage "Deep Therapy"" 

• 2Q0.300 kV 

· 1950s Cobalt 60 
·125MV 

· 19605 Linear accelerator 

· 4-20MV 

' 
Radtatlon Bastes - Ph~·stcs 

THE Ett' ·.:·cHIC SPECTRUM 
,..,.,~--· --'--"'~"~'~' ~"'.-"'-"~~'--""'--'' "'-"'_.,_C..C 
.~.:~ /f, ~-

-~-#. -.,:i-~ ---~ 

Cobalt GO 
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Radiation Oncology Practice 

• ,:_ . .:.nsu·rta!,Jr' I; r::..Jr:rt::''l 'o?·_-._-_,-r'l-2:l·Jc:-,j En~ .. d C'n 
r,:v,,:··:.-otrr,.a:J,~] :!rJ :.:ill!K cu, ;Jr>j .:.·.-,:-ra;i lk3i'.h 

ofth<- pat,,:-nt · • -

• Srmulatron t1a~p111>1 ar.j 1113'h'r'::! 

• Treatrrr::m ~rannrn~ Co:l!our~r.~ 1arg2r stru:tures anj 
crr!r~31 r:~"Jrm3i ':'\ru·:lures 

• Evaluate ar::r::urac·i of Veatm.::nt- orr boafd lrnagr~g 

• Evaluate tolerance of treatment 

• Long term follow up to evaluate for srde effects and 
status of the cancer 
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Pre-Radiation Dental Evaluation 

• Don., p: :::r tc' SHllL:I,~\r,~:-, 

• E~,•c+lua\<O o:taL.s c·f ~e-.:Hl 

• C!ean,r,;;~ \<:'eti1 JdJU5! J.:nture.,; 

• E:..tr'lc\,o!i5 of h!Jh r15:., \e<:>!h t:.:;k:•.:; radra!11::-n to reJuce 
the r,sr.. ol osto,orad,Jnecros s ,f th.:: a~ea rs to 
recerve a rad,athJn dc.se ol :o-54 Gr 

Healrng lrme ol10-14 days t-=fore s!artmg radra\ron 
but need to mimmrze delay rn cancer treatment 
Need to start radration 'Mihin 4-6 v.-eeks of_surgery 

R~....,..~r>eros,.~e<Jr.lil'e1lr<l 

!Nrr>e<ilolh!""""-~t)'p<!CO"I"fl'r>O 
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lmmob1lrzat1on masks 
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Target Volumes: GTV. CTV. PTV 

/~,:,\ Cnl 

~~lutl!mJoediale 

a
·"····~.,t6JGyl 

. ... . ' CTV High 

CTVlow . .· . : . t70Gyj 
(56GYI . .: \' 
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Prescription 

• Gross Tumor Volume (GTVJ 

• Clin1cal Target Volume-subclinical (CTV=GTV 
+margin 5 mm-30 mm) 

• Plann1ng Target Volume-movemenL 

(PTV;CTV+3-5 mm) 

14 
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Nancy Heft <nidentalseminars@me.com> 

Fwd: Academy of General Dentistry Local PACE Approval Letter 

Begin forwarded message: 

September 14, 2010 

AGD ID #: 337446 
North Iowa Dental Seminars, LLC 
Lyell Hogg 
1010 4th St SW Ste 340 
Mason City, IA 50401-2856 

Dear Notih Iowa Dental Seminars, LLC: 

April 17, 20·13 9:49AM 

RECEIVED 
APR f 8 2013 

IOWA DENTAL BOARD 

Congratulations! I am pleased to confirm that the IA AGD has approved the application of 
North Iowa Dental Seminars, LLC for AGD approved program provider status. All formally 
structured educational programs put on by your organization il·om 8/26/2010 until 8/25/2013 
within IA arc approved by the AGD for Fellowship/Mastership credit. The Provider JD 
number 337446 has been assigned to your organization. Please use this ID number on all 
correspondence and course verification forms. 

Please be aware that the approval by the IA Academy of General Dentistry is only for courses 
held in lA. Organizations that provide CE in more than one state/province, regularily draw 
from outside the state/province, offer credit for self-instruction or combination on-site/in-office 
participation programs must be approved by the Committee on Program Approval for 
Continuing Education (PACE). If your organizaion meets any of this criteria please e-mail a 
request for an application for national AGD Program Approval for Continuing Education 
(PACE) program to PACE@agd.org. 

Credit should be issued for formal presentations on an hour-for-hour basis. Two types of 
credit can be offered - lecture and participation. Pmticipation credit should be awarded vvhen 
at least 30% of course time involves each participant in the practice of a skill, manipulation of 
materials or patient treatment. When this is not the case, lecture credit should be awarded. 

Also, approved program providers have the obligation to allow one monitor, if requested, fl'om 
the AGD one time per year to monitor one of their programs. Details on the AGD monitor 
evaluation process can be found in the PACE Guidebook. 



RECEIVED 
APR r 8 2013 

APPLICATION FOR POST APPROVAL OF 
CONTINUING EDUCATION COURSE OR PROGRAM IOWA DENTAL BOARD 

IOWA DENTAL BOARD 
400 S.W. 81

h Street, SuiteD 
Des Moines, IA 50309-4687 

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

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

1. Course Title: £s,-on S-e: rtes 

2. Course Subject: 

3. 

g Related to clinical practice 
D Patient record keeping 
D Risk Management 
~Communication 
0 OSHA regulations/Infection Control 
D Other: __________________ _ 

Course date: /tpi I ll
1 

Ztl /,~ Hours of instruction: Lfl 
--~-----------

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

5. 

12. ~ I 

I__. 3 ·' 3b 

Name of course sponsor: N urth ::101.\. )a J)e n-laJ 

Address: I S!.D 3Du;th mm Vllf t-1v e_ 

01.J.son C'3 S/1 lj)tfol 

S . , ern t rr1rs 

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

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



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

K;tvtC 6e.h rend± 

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

9. Name of person completing application: lr. £.II~ /1 ~Yt?ft . . 
Title: ))b:) Phone Number: { 0~ f- t{ Z.4- f C2 6 (j 

Fax Number: !Q~I-9 N- zzn E-mail: (Y!a.m~t.r@) n i cra.O ,SI.u-ru ~IVL 
Address: I'S ~ ( ' G~ -· · ·. ( () 

a e following subjects are NOT acceptable for continuing education credit: 
personal dev. ment, business aspects of practice, personnel management, government regulations, 
insurance, collective bargaining, and community service presentations. 

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

Pursuant to Iowa Administrative Code 650-25.3(6), within 90 days after the receipt of application, the 
Board shall issue a final decision as to whether the activity is approved for credit and the number of hours 
allowed. 

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

Iowa Dental Board 
Continuing Education Advisory Committee 
400 S.W. gth Street, SuiteD 
Des Moines, Iowa 50309-4687 



Kirk Behrendt 

Kirk Behrendt has been involved in public speaking, practice 
coaching, dental marketing and leadership facilitation for 
fifteen years. As the founder of ACT, his vision is driven by 
the commitment to provide highly personalized care to the 

dental profession. By creating a small and talented team of 
experts, Kirk and his team continue to postively impact the 
practice of dentistry one practice at a time. The Pankey 
Institue and Dr. Peter Dawson's treatment philosophies 

influenced Kirk early in his career. Since then, his mission 
has been to provide the most ethical and value driven service 
known to the dental practice development profession. His 
personal mission is "to use up every ounce of my potential." 

Kirk lectures all over the United States to help individuals 
take control of their own lives. Kirk has completed 4 Ironman 
Triathlons, loves golf, basketball, stand-up comedy, and most 

of all, spending time with his wife, Sarah, and children, Kinzie, Lily, Zoe and Bo. 



Dr. Michael C. Fling, D.D.S. 

Dr. Michael C. Fling, D.D.S. began his career in dentistry in 
1976 as a laboratory technician. Graduating from Oklahoma 
University College ofDentistry in 1984, he received the "Young 
Dentist of the Year Award" in 1988 from the Oklahoma Dental 
Association. Maintaining a private practice with an emphasis on 
aesthetic and restorative dentistry, he has served as Course 
Director and as Clinical Assistant Professor in the Department of 
Fixed Prosthodontics at the O.U. College of Dentistry. He is the 
founder and President of"Fling Seminars", providing advanced 

dental education to dental teams and technicians throughout the 
country. He was named by Dentistry Today as one of the "Top 
Clinicians in Continuing Education" for the last two years. 
Currently he serves as a guest lecturer at O.U. College of 
Dentistry in the Department of Fixed Prosthodontics and as a 
Associate Faculty at the L.D. Pankey Institute. Dr. Fling is also 

on staff with the Advanced Education in General Dentistry (AEGD) Residency Program at the O.U. 
College of Dentistry. He is part of a select handful that has completed the process to earn the distinction 
as a "Pankey Scholar." As a member of the American Academy of Restorative Dentistry, he has lectured 
internationally to dental and laboratory associations and to various study groups on fundamental 
principles of aesthetic and restorative dentistry, philosophical and managerial concepts, and achieving 
technical excellence. 



"The FUSION SERIES" 

Innovative Dental I Managerial I Personal Growth 

Presenters: Dr. Michael Fling and Kirk Behrendt 

Position your team as experts in your marketplace by FUSING a specific brand of Technical, Managerial 

and Personal Growth Strategies. Bring your entire team to this lecture. We will fire them up on this 
valuable and unique day. This one day high-energy program is designed to foster a prosperous office 
culture and will inspire you to apply technical and clinical excellence while creating internal, low-cost, 
service fixing, high-impact, marketing efforts that separates the THRIVING PRACTICE from the 
STARVING PRACTICE. This course is different! While most continuing education courses include 
either technical or practice management education, seldom are these entities discussed together. The 
Fusion Series combines Technical, Managerial and Personal Growth Education, to significantly improve 
your opportunities for success. This is presented by two of the most respected educators/advisors of our 
field, Dr. Michael Fling and Kirk Behrendt. 

You will be exposed to these important factors: 

• Compelling Clarity 
o How to Create the Clarity in Your life and Practice that Gives You Power 
o Clinical tools that create clarity for your patients to decide 
o 5 Questions every dentist should ask about their money 

• Systems- ... the power of automation allows you to focus on what is important ... the 
patient relationship 

o Using the Power of Automation and Systems to Create High Levels of 
Predictability 

o Empowering staff with Clinical systems that create predictability 
o Do dentistry because the patients wants it, not because you want it. Financial 

stability allows a better patient relationship 
o Develop a Personal Financial Recall Program 

• Technical Skills & Protocol- It requires a risk 
o Applying the "Low Information Diet" of Practice Mastery 
o Understanding Outside/Inside Treatment Sequence 
o Applying a Protocol to make better personal financial decisions that leads to 

action 

• Team- People are not our greatest asset. .. only the RIGHT people are ... 
o How to Attract, Develop, Motivate and Keep Extreme Talent 
o Utilizing both staff and lab as a unit to improve quality and predictability of 

restorative care 



o Foster a culture of prosperity for you and your staff 

• Energy -you and your business have to generate an "Attractive" energy 
I 

o How to Rid Your Practice and Life of Energy Suckers & Build Capacity for 
Personal Energy 

o Using your "Brand" to develop a referral base 
o The BBK Plan- What do you need to do to be rocking at 80! 

• Fees I Money - you have to have a healthy relationship with money 
o The New Model of the 505 Overhead and Why it is Critical for the Future 
o Understanding the need for Clinical Conviction/Confidence and understanding 

Value vs. Cost 
o Understanding the difference between the business of dentistry and doing 

dentistry 

• Time - you have to schedule appropriately for your "Brand" of dentistry 
o Maximizing the "Rule of 32" Clinical Hours or less 
o Understanding time IS money, and how to be maximize clinical time 
o The 3 T's- Time, Talent and Treasure 

• Marketing -your "Brand" has to have tremendous congruency between the message and 
the experience 

o 63 High Impact Marketing Tips for the Exceptional Practice 
o The Integral Practice - Creating effortless success 
o Clinical Success is more than "just a tooth" 



.1:' l' · ... ;, ( . 

'J.'.1 

Nancy Heft <nidentalseminars@me.com> 

Fwd: Academy of General Dentistry Local PACE Approval Letter 

Begin forwarded message: 

September 14, 2010 

AGD ID #: 337446 
North Iowa Dental Seminars, LLC 
Lyell Hogg 
1010 4th St SW Ste 340 
Mason City, IA 50401-2856 

Dear Nmih Iowa Dental Seminars, LLC: 

April H, 2013 9:49AM 

RECEIVED 
APR l8 2013 

IOWA DENTAL BOARD 

Congratulations! I am pleased to confirm that the lA AGD has approved the application of 
North Iowa Dental Seminars, LLC for AGD approved program provider status. All formally 
structured educational programs put on by your organization 11-om 8/26/2010 until 8/25/2013 
within lA are approved by the AGD for Fellowship/Mastership credit. The Provider JD 
number 337446 has been assigned to your organization. Please use this ID number on all 
correspondence and course verification forms. 

Please be aware that the approval by the lA Academy of General Dentistry is only for courses 
held in lA. Organizations that provide CE in more than one state/province, regularily draw 
from outside the state/province, offer credit for self-instruction or combination on-site/in-office 
participation programs must be approved by the Committee on Program Approval for 
Continuing Education (PACE). If your organizaion meets any of this criteria please e-mail a 
request for an application for national AGD Program Approval for Continuing Education 
(PACE) program to PACE@agd.org. 

Credit should be issued for formal presentations on an hour-for-hour basis. Two types of 
credit can be offered- lecture and participation. Pmiicipation credit should be awarded ,,vhen 
at least 30% of course time involves each participant in the practice of a skill, manipulation of 
materials or patient treatment. When this is not the case, lecture credit should be awarded. 

Also, approved program providers have the obligation to allo-w one monitor, if requested, from 
the AGD one time per year to monitor one of their programs. Details on the AGD monitor 
evaluation process can be found in the PACE Guidebook. 



APPLICATION FOR PRIOR APPROVAL OF 
CONTINUING EDUCATION COURSE OR PROGRAM 

IOWA DENTAL BOARD 
400 S.W. 8th Street, SuiteD 

Des Moines, IA 50309-4687 
515-281-5157 

www.dentalboard.iowa.gov 

RECEIVED 
APR 2 2 2013 

IOWA DENTAL BOARD 

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

1. Name of organization or person requesting approval: ...:::C~N=A_,__ __________ _ 

Address: 333 South Wabash Ave; Chicago, IL 60604 

Phone: (312) 822-7578 Fax: (312) 260-4365 E-mail: Ronald.Zentz@cna.com 

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

D Constituent or component society 
D Dental School 
D Dental Hygiene School 
D Dental Assisting School 
0 Military 
IX] Other (please specify): Professional Liability Insurance Company 

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

IX] Lectures 
D Home study (e.g. self assessment, reading, educational TV) 
D Participation 
IX] Discussion 
D Demonstration 

4. Course Title: Dental Professional Liability Risk Management Seminar 

5. Course Subject: 

00 Related to clinical practice 
IX] Patient record keeping 
lXI Risk Management 
IX] Communication 
!XI OSHA regulations/Infection Control 
D Other: __________________ _ 

6. Course date: June 28, 2013 Hours of instruction: 4.5 
~~---------

~oooo;~(l~'T 4\0 



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

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

9. Name of person completing application: Ronald R. Zentz, R.Ph., D.D.S. 

Title: Dental Risk Control Director Phone Number: (312) 822-7578 
----~~----~----------

Fax Number: (312) 260-4365 E-mail: Ronald.Zentz@cna.com 
--~--~----------- -----~~~~~~--~~~~----------

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

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

Pursuant to Iowa Administrative Code 650--25.3{5), please submit the application for approval 90 days 
in advance of the commencement of the activity. The Board shall issue a fmal decision as to whether the 
activity is approved for credit and the number of hours allowed. The Board may be unable to issue a fmal 
decision in less than 90 days. Please keep this in mind as you submit courses for prior approval. 

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

Iowa Dental Board 
Continuing Education Advisory Committee 
400 S.W. gth Street, SuiteD 
Des Moines, Iowa 50309-4687 



Ronald R. Zentz, R.Ph., D.D.S., F.A.G.D., F.A.C.D. 
Risk Control Director 

CNA 
Chicago, IL 

Dr. Zentz joined CNA in 2012 as a Risk Control Director. His prior work experience included 
positions in clinical pharmacy and dentistry, the dental industry and organized dentistry. As Risk 
Control Director, Dr. Zentz serves CNA customers by providing educational programs, 
information and other resources to aid and support risk control efforts at the dental practice level. 
The Director also collaborates with a range of internal and external business partners to provide 
professional insight, information and strategies to effectively manage and minimize loss 
exposures. 

Dr. Zentz practiced pharmacy and general dentistry for several years before spending a significant 
portion of his career in the dental device and pharmaceutical industry beginning in 1991. After 
gaining broad industry experience and leading efforts to achieve his company's first FDA and 
European new drug approvals, Dr. Zentz joined the American Dental Association (ADA), Division 
of Science in 2004. As the senior director, ADA Council on Scientific Affairs (CSA), Dr. Zentz 
worked closely with the CSA leadership and Science staff to plan and pursue the Council's 
strategies, goals and activities. The CSA primarily supports the scientific information needs of the 
ADA and its members, the dental profession and the public via initiatives in dental research, 
product evaluations, dental office safety, product standards and evidence-based clinical 
recommendations. 

Dr. Zentz' educational background includes: Bachelor of Science in Pharmacy, Butler University; 
Doctor of Dental Surgery, Indiana University School of Dentistry; and a General Practice 
Residency Certificate, VA Medical Center, Indianapolis, IN. Dr. Zentz earned the Academy of 
General Dentistry's Fellowship designation in 1993. He is also a Fellow of the American College 
of Dentists (201 0). 
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a malpractice claim. 

Course Topics Include: 

• Pre-treatment issues, including the medical 

history, examinations, and radiography • Best 

practices for managing the clinical risks of specific 

dental procedures • Managing adverse events 

• Creating patient records that document and 

support your care • Improving communication 

• Informed consent and informed refusal 

• Patient management risks • Updated claim 

statistics • Emerging risk issues, and much more 

CNA Hea/thPro, a business unit of CNA, 
provides insurance products to dental professionals. 

Available coverages include professional liability, genera/liability, 
property, and employment practices liability. 

Please remember that only the relevant insurance policy 
can provide the actual terms1 coverages, amounts, 

conditions and exclusions for an insured. 
All products and seNices may not be available in all states 

and may be subject to change without notice. 

The Professional Protector Plan" is a registered trademark of 
B & B Protector Plans, Inc., a wholly owned subsidiary of Brown & Brown, Inc., 

Daytona Beach and Tampa, Florida, and is underwritten by 
Continental Casualty Company and 

National Fire Insurance Company of Hartford. 

Copyright© 2010 CNA. All rights reseNed. 

f ,~,~-

CNA HealthPro, 

underwriter of 

The Professional Protector Plan® 

for Dentists, 

invites you to take the 

Dental Professional Liability 

Risk Management 

Home Study Course 

PROFESSIONAL IlL 
PROTECTOR PLAN" • 
FOR. DENTISTS CNA 



The CNA HealthPro Dental Professional 

Liability Risk Management Home Study 

Course, developed by dentists for both 

dentists and their staffs, will provide you 

with skills, tips and techniques to help you 

better manage patients and your role in 

the practice. 

In today's litigious society, managing risk is critical. Don't 

wait until after you've had a malpractice claim to learn 

the most effective ways to protect your patients- and 

your practice. 

The course workbook contains 245 pages of risk manage­

ment what, why, and how, including 11 real malpractice 

claim examples and discussion of their risk management 

issues. The comprehensive yet easy-to-use text is well 

organized to promote a thorough understanding of each 

subject. 

Upon completion of this course, participants should be 

able to: 

• Assess and update risk management practices they 

currently use 

• Understand that the ultimate result of improved risk 

management is improved patient care 

• Engage in effective communication with patients, 

co-workers, and colleagues 

• Make the informed consent process a critical 

success factor in patient management 

• Understand risk management implications of the 

doctor-patient relationship 

• Implement record keeping practices that enhance 

patient care and thereby reduce malpractice risks 

• Develop and implement effective office, staff, 

patient care, and practice management policies. 

Don't miss this opportunity to get comprehen­

sive dental risk management information and 

eight hours of continuing education credit in a 

convenient home study format. 

Dentists who complete the course and score 75% or greater 

on the accompanying 50 question multiple choice examination 

will be awarded 8 hours of dental continuing education credit. 

The CNA HealthPro Dental Professional Liability Risk Manage­

ment Home Study Course is sponsored by CNA Health Pro. 

~ 
Academy 

of General Dentistry 

PACE 

Academy of General Dentistry Approved PACE Program Provider 

FAGD/MAGD Credit 

Approval does not imply acceptance by a state or provincial 
board of dentistry or AGO endorsement 

Program Approval for 01/01/2006 to 12/31/201 0 
Continuing Education 

Additionally, all dentists insured under the Professional 

Protector Plan® for Dentists who score 75% or greater on the 

examination will receive a credit on their professional liability 

premium upon renewal, just as if they had attended the CNA 

HealthPro Dental Professional Liability Risk Management 

Seminar. 

The cost of the course for dentists who are insured by CNA 

through the Professional Protector Plan® for Dentists is $95.00. 

The cost for dentists not insured by CNA, as well as for non­

dentists, is $145.00. 

The CNA HealthPro Dental Professional Liability Risk Manage­

ment Home Study Course can be purchased by contacting the 

Professional Protector Plan® for Dentists State Administrator 

Agent in your area. For the name and phone number of the 

agent in your area, please call 1-800-922-5694. 

The CNA HealthPro Dental Professional 

Liability Risk Management Home Study 

Course will stimulate you to assess your 

practice, apply critical thinking based 

on the information presented, and 

make prudent choices that enhance 

patient care and reduce your risk of a 

malpractice claim. 

For questions or comments about course content, 

please contact CNA Health Pro at 312-822-7386. 

Or write to us at: 

CNA HealthPro 

Attn: Dental Risk Management, 26 South 

333 South Wabash 

Chicago, IL 60604 



Kevin Driscoll 
Finley, Alt, Smith, Scharnberg, Craig, Hilmes & PC 

Des Moines, IA 

Education: 
Legal: Drake University, J.D., 1987 with honors; Order of Coif, Law Review 
Undergraduate: Loras College, B.A., 1982 cum laude 

Bar Admission: 
1998, Iowa; 1988, Missouri; 1999, Minnesota; U.S. District Courts of Iowa and Missouri 

Professional Memberships: 
American Bar Association, {Construction Section), Iowa, Minnesota and Missouri Bar; Defense 
Research Institute; Iowa Academy of Trial Lawyers. 

Areas of Practice: 
General practice including but not limited to: Construction Law, Legal Malpractice, Medical 
Malpractice, Professional Liability, Trial Law 

Biography: 
Kevin maintains a trial practice in the area of professional negligence, in the defense of 
physicians, attorneys, architects and engineers, as well as construction and commercial 
related matters. Kevin is listed in The Best Lawyers of America and Chambers USA: America's 
Leading Lawyers for Business. Kevin served as Iowa counsel for JP Morgan in the Enron 
related securities lawsuits and as Iowa counsel in connection with the Recording Industry's 
copyright infringement lawsuits. 



Braness, Christel [IDB] 

From: 
Sent: 
To: 
Subject: 

ru2short@mchsi. com 
Thursday, April 11, 2013 7:52 PM 
Iowa Dental Board [IDB] 
Dental Equipment Maintenance Course at the May meeting 

I was very disappointed that CEU credits were not allowed for this course. I'm a dental assistant with 28 years of experience 
and this is a course that would greatly help me at my dental office. I also needed 3 more CEU's to get the 20 needed. Now 
I'm having to take a course on dental forensics that maybe interesting but will not help me as a chairside dental assistant. 
Please reconsider your decision on this or enlighten me as to the specifics why an equipment maintenance course isn't 
worthy of continuing education credits. 
Thanks, Joni Short ru2short@mchsi.com 

1 



Dental Equipment Maintenance Training 

Present~d by Henry Schein Dental 

This workshop will educate your staff on proper equipment care and 
maintenance in order to minimize potientally expensive repairs and downtime. 
The training will split into four groups to rotate around the training room. The 
areas to be covered will be: handpiece repair and maintenance; small equipment 
maintenance (ultrasonics, curing lights, cavitrons, film processors); sterilizer 
basic care and maintenance; compressor and vacuum care and maintenance; 
and operatory equipment (chair, delivery unit, lights) care and maintenance. 

Learning Objectives: 

• Proper maintenance techniques 
• Weekly, monthly, and yearly preventive maintenance 
• Discover basic parts to keep on hand to reduce downtime 



Braness, Christel [lOB] 

From: 
Sent: 
To: 
Subject: 

Importance: 

Iowa Dental Board [IDS] 
Monday, April 22, 2013 1 0:00 AM 
'Jan Wilton' 
RE: Ergonomics cont. ed course from IDA deemed unacceptable 

High 

In reviewing the information provided, the Continuing Education Advisory Committee determined that the ergonomics 
courses, submitted recently for review, did not sufficiently focus on the treatment of patients. The courses appeared to 
be geared more towards the practitioner and addressing the potential longevity of practice. Courses that deal with self­
improvement are not eligible for credit pursuant to Iowa Administrative Code 650-Chapter 25. Having said that, I will 
forward your comments to the next meeting of the Continuing Education Advisory Committee for their review. 

Christel Braness, Program Planner 
Iowa Dental Board I 400 SW 8th St., Suite D I Des Moines, lA 50309 
Phone: 515-242-6369 I Fax: 515-281-7969 I www.dentalboard.iowa.gov 

CONFIDENTIAL NOTICE: This email and the documents accompanying this electronic transmission may contain confidential information belonging 
to the sender, which is legally privileged. If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution or 
the taking of any action in reference to the contents of this electronic information is strictly prohibited. If you have received this email in error, 
please notify the sender and delete all copies of the email and all attachments. Thank you. 

From: Jan Wilton [mailto:jwilton@mchsi.com] 
Sent: Wednesday, April17, 2013 8:12PM 
To: Iowa Dental Board [IDB] 
Subject: Ergonomics cont. ed course from IDA deemed unacceptable 

Hello Crystal, 

I am a practicing hygienist in Iowa and was looking forward to attending the Ergonomics cont. ed class offered at the 
annual meeting in Iowa City. I am disappointed and a little confused as to why the board has deemed it unacceptable. 

Clinical ergonomics is now a critical part of the curriculum of our dental/dental hygiene programs. I have been 
practicing over 30 years and wish I had known more about its importance at the beginning of my career. Ask any 
dentist, hygienist, or assistant who has been in practice more than five years and I am sure they will agree. 

As quoted in your letter, rule 25.3(7)4c lays out subjects that are not acceptable for credit. Clinical ergonomics does not 
fall under any of those categories. 

Please reconsider your finding. I am sure many dentists and hygienist are as disappointed as I am to not be receiving 
credit for those timely class. 

I would like to discuss the reasoning behind this decision. Please contact me by phone at 515-965-0584 or by email. I am 
looking forward to your response. 

Sincerely, 

Jan Wilton, RDH 

1 



PS. I know I can still attend this class for no credit, but because of some serious health issues I have not been able to . 
attend as many cont. ed classes as I normally do. I was counting on the credits I would receive from this class toward my 
requirement this cycle. 

2 



POSTURE, PAIN & PRODUCTIVITY in DENTISTRY 
COURSE DESCRIPTION 

Posture is a key ingredient in the dental profession. Good and bad posture can positively and 
negatively impact the bottom line. Over time, stress can lead to a reduction in productivity and 
the body's ability to heal itself. Lost work time and diminished work life are serious threats to 
personal and professional achievement. Tuning into proper posture can limit the amount of 
stress one feels during the course of the treatment day and thus contribute to the positive 
experience of the practitioner and the patient. Additionally, a strong, healthy worker is a 
productive worker and that productivity is reflected positively in the bottom line. This program 
presents a hands-on approach to solving the problems that dental professionals face in the work 
place everyday ... posture, productivity, career satisfaction and the bottom line. 

The negative impact that work-related musculoskeletal disorders can have on productivity will 
be discussed. Instrumentation, posture, equipment selection, operatory design, strength and 
flexibility will also be reviewed. This workshop is designed to provide practitioners with an 
introductory working knowledge of the ergonomic risks in and out of their work environment 
while developing more efficient work performance strategies. Developing ongoing daily 
awareness is a major preventative approach for avoiding the potential career ending, life­
altering musculoskeletal disorder. What's your bottom line? If you are someone who carries the 
weight of your clinic on your back, we need to talk! There will be an opportunity to discuss 
individual concerns in an operatory environment following the presentation. 

COURSE OBJECTIVES 

Overview the science of ergonomics and its potential impact on the practice of dentistry 

Review the anatomy and physiology of the musculoskeletal system for the upper quarter, lower 
quarter, and the spine 

Discuss the impact of posture, strength, and flexibility on dental practice, the patient and the 
dental practitioner 

Identify musculoskeletal signs and symptoms related to dental practice 

Identify impediments to productivity, the negative impact on quality patient care and the bottom­
line 

Identify proper working postures, activities and techniques in order to create preventative 
strategies, which can counteract the ill-effects of work-related musculoskeletal disorders 

Identify alternative approaches for efficient, effective delivery of care and a healthier lifestyle 
which can assist dental professionals to practice productively without pain 

Timothy J. Caruso PT, MBA, MS, Cert. MDT, CEAS 
Chicagoland Performance Consultants 630-965-8176 
carusopt@ameritech. net 

Copyright Chicagoland Performance Consultants 2012, all rights reserved 



Timothy J. Caruso, 
PT,MBA,MS,Cert.MDT,CEAS 

1578 W Holtz Ave 
Addison, IL 60101 

carusopt@ameritech. net 
630-965-8176 

Timothy J. Caruso is a practicing Physical Therapist who has focused his professional 
expertise in the area of manual therapy and orthopedics, specifically neuromusculoskeletal 
disorders. He has been credentialed in mechanical diagnosis and therapy from the 
McKenzie Institute USA and continues in private practice in treatment of spinal disorders. 
In addition, he has received his Masters in Business Administration with a concentration in 
Organizational Development along with a Master of Science in Management with a 
concentration in Organizational Behavior from Benedictine University. As Founder of 
Chicagoland Performance Consultants, Mr. Caruso currently works with industrial and 
professional organizations in the areas of management, job analysis, organizational 
dynamics, wellness, ergonomics and injury prevention. He continues with direct patient 
care at Shriner's Hospital for Children in Chicago and Community Physical Therapy, a 
private physical therapy practice. Tim has worked extensively with pediatric and adult 
populations with orthopedic conditions. He is very involved in seating and positioning for 
children and adults with special needs. In doing so, he has co-founded, and is president of 
the Kids Equipment Network Childrens Charity providing medical equipment for children 
with special needs who have little or no funding. The Charity has helped over 350 children 
in the Chicagoland area since its inception. 

Tim was an invited co-editor to the California Dental Association Journal in February 2005 
which has recently received the Maggie and SNAP publisher's awards. He is a 
contributing author to Dental Practice Report and Modern Hygienist Magazines. Mr. 
Caruso is a nationally known professional speaker and has worked extensively with dental 
profession since 1988 in the areas of ergonomics, injury prevention, productivity, exercise 
and wellness. He has an ongoing interest in assessing musculoskeletal pain on dental 
professionals and creative prevention strategies. As part of his ongoing teaching career, 
Mr. Caruso continues as a clinical instructor for physical therapy students at Shriner's 
Hospital and an adjunct faculty member at the University of Illinois at Chicago Program in 
Physical Therapy. He is a Certified Ergonomics Assessment Specialist and chairs the 
Ergonomics Committee at Shriner's Hospital for Children in Chicago. He works with the 
Osteogensis lmperfecta Foundation as a speaker and consultant. He is a member of the 
American Dental Association's Ergonomic and Disability Support Advisory Committee. 
Mr. Caruso is the 2008 recipient of the Miracle Maggie Humanitarian Award from the 
Miracle Michael Children's Charity. He is the 2012 Employee of the Quarter at Shriners 
Hospital for Children Chicago Unit January 2012. 



PROFESSIONAL EDUCATION 
. Benedictine University, Lisle, Illinois 

Masters in Business Administration 
Master of Science in Management 

. Washington University, St. Louis, Missouri 
Bachelor of Science, Physical Therapy 

. University of Illinois, Chicago, Illinois 
Bachelor of Arts, Psychology 

. Licensed Physical Therapist State of Illinois 
Services 

. Credentialed Mechanical Diagnostic Therapist 

Certified Ergonomic Assessment Specialist 
Back School of Atlanta 

. Certified Gross Motor Functional Measure 

. Certified Pilates Instructor 

PROFESSIONAL ORGANIZATIONS 
. American Physical Therapy Assn . 

Orthopedic/ Pediatric Sections 
. Osteogensis lmperfecta Foundation 
.Illinois Physical Therapy Assn. Formerly 

Vice President 
Publications I Political Action 
Committee 
Liaison/Mentoring/Fundraising 

. University of Illinois Alumni Assn. 

. McKenzie Institute USA 

.Arthritis Foundation Patient & Community 
Committee/Speakers Bureau 

. American Physical Therapy Assn . 
National Delegate 10 years 

American Dental Association Ergonomics & 
Disability Support Advisory Committee 

Stone School PTA 
President & co-founder of the Kids Equipment 

Network Children's Charity 

CV Available upon request 
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APPLICATION FOR PRIOR APPROVAL OF 
CONTINUING EDUCATION COURSE OR PROGRAM 

IOWA DENTAL BOARD 
400 S.W. 811

' Street, SuiteD 
Des Moines, lA 50309-4687 

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

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

. 1. Name of organization or person requesting approval: fAsf&:;J '-fy().J:) &r,/}>~J. U/Uf_S . . . 0 . . 
Address: 3oCo r.utsT ((wL) ~J1'<:.4]C:._, . 'i::NZ:n/Xfl T, -(r;. . 

~ I 

Phone:-5&3-,3,5~- 31./-t./-]- Fax:5<.3-s5C.-,Nst E-mail: ~o0:Je; 0U:.. :;:flu_ 

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

0 Constituent or component society 
0 Dental School 
0 Dental Hygiene School 
0 Dental Assisting School 
.Y Military . 
\l) Other {please specify): Wro ro ~ Lo (/ C.G E 

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

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

4. course Title: __ Posfun: . ..,.f:f!.~onomJ~ FDrc.~k ~fur__ 
5. Course Subject: 

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

frofC:SSt~n.FJL. 

0 Other:---,,..f--f-----------,-----

6. Course date: ~L...:.../.::=3"'-=-___ __, Hours of instruction: :J. , 
~~hi t/f.LJ or a:rrrou J Lf/J <f-/13._ 



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

~ HOUrv pc.e..:Sf:/Jfrt--/Jd-J · .JrrYJ--ffNCrlf-6-

8. Provide the name(s) and briefly state the qualifications of the speaker(s): _____ _ 

l)ito;b J'w 1fJ fTJ K:. -~- m. T 

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

10. Name o~person completing application: {Y\4~ S. &~t0'2Sv' ;e~ /hS 
Title:D/ R ,"cLTDf2_ N'UJ LlJi l"hone Number: ,S\,:?- ~.;? {.,- .;s <f.Y. f. 
Fax Number::;;c.j - 3~(,- :$'iS { . E-mail rr6~~ .. ..J ss e.'S CG- <?:...[)0.__1 

Address:3o(o Gfc.S-~~· Q{T()cq.P~-: 1 ~ .:;lao/ 
Signature: ;Y ~~ Date: j/d.'Jl/3 __ _ 

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

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

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

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

Iowa Dental Board 
Advisory Committee on Continuing Education 
400 S.W. 81

h Street, SuiteD 
Des Moines, Iowa !;0309-4687 

Dental Shared/ConEd App Prior Approval.doc 



i/ DAVID LESTER SCOTT; P.T. 

' .. 

2283 LINDENWOOD DRIVE 
BETTENDORF, IOWA 52722 

(563) 332-5493 Hom~ 
(563) 332-2975 Home Fax 

(563) 355-3867 Office 

EDUCATION: NORTHEAST MISSOURI STATE UNIVERSITY, 1972-1974 
UNIVERSITY OF IOWA, B.S. IN GENERAL SCIENCE, 
1974-1977 
UNIVERSrn' OF IOWA SCHOOL OJ.I PHYSICAL THERAPY 
CERTJJ.l'ICATE OF PHYSICAL TffERAPY, 1979 
MANUAL THERAPY CERTIFlCA'llON, PROFESSOR 
MARlAND ROCABADO, P.T. 199H993 

EXPERIENCE: Clinton Physical Therapy Services, Ointon, Iowa: 

• 

Staff Physical Therapist, emphasis in sports medicine, 
orthopedics, OCC rehab, manual therapy, TMJ pain and 
dysfunction 1979-1984. 

Normandie )>hysical Therapy, Montgomery, Alabama: 
Developed and seiVed as Director ofPhysical Therapy; 
specializing in evaluation and treatment of patients with 

· head, neck and facial pain and Temporomandibular Joint 
dysfunction, working closely with Dr. William McCarty Jr., 
Dr. William Farrar and Dr. Ken Farha. World-renowned 
authorities in evaluation and treatment of head, neck 
and facial pain and Temporomandibular Joint dysfunction.1984-1986. 

The Physical Therapy Center, P.C., Davenport, Iowa 
Currently Owner and Director since 1986. A full service Physical 
Therapy clinic, specializing in treatment of head, neck and facial 
pain and TMJ dysfunction, orthoped\cs, sports and work related 
injwies. Have also supplied rehab services to various contracted 
facilities such as: AEA, area hospitals (Aledo, Geneseo, St. Luke's) 
llUrsing homes, Handicapped Developmental Center, and home 
health. 1986 to present. 

St. Luke's Hospi.tal, Davenport, Iowa 
Responsible for managing inpatient and out patient services for 
physical, occupational and speech therapies. 1991"1994. 
(Concurrent with directing operations and treating patients at 
The Physical Therapy Center.) 



... 

I 
' ' 

DAVID SCOTT, P.T., R.C.M.T. 

David Scott received his Bachelor of Science Degree from the University of Iowa 
and graduated in 1979 from the University oflowa, school ofl'hysical Therapy. Be has 
been in clinical practice for over 25 years. 

He was chosen by Mariano Rocabado to develop and serve as Director of 
Normandie Physical therapy in Montgomery, Alabama from 1984 to 1986. David 
worked closely with Wil!iarn Farrar, D.D.S., William McCarty Jr., DMD and Kenneth 
Farha, D.D.S. of the Normandie Study Group. Tbls group is nationally renowned for 
evaluation and treatment of headache pain, neck pain and Temporomandibular Joint 
(TMJ) dysfunction. David has studied extensively under Mariano Rocabado including a 
year long residency in Arizona, and Advanced lntemsb.ip _in Chile. David is also a · 
member of the Rocabado Faculty. 

David currently is the owner and director of The Physical Therapy Center, P _C. in 
Davenport, lowa, where he practices as a clinical specialist in head, neck, facial and 
spinal disorders. He has lectured throughout the United States on Physical Therapy's role 
in the evaluation and treatment ofthe crania-mandibular complex and spinal dysfunction .. 



Posture & Ergonomics for the Dental Professional 

This is a two hour presentation by David Scott, Physical Therapist, and Director of the Physical 
Therapy Center, P.C. in Davenport, Iowa. Dr. Scott will discuss back & neck problems among 
the dentist and dental auxiliaries. He will work with the Dental Professionals to position 
themselves, the patient, and dental equipment to help improve posture and interact efficiently 
and safely when treating patients. Dr. Scott will demonstrate techniques to assist the Dental 
Professional in proper movement of a patient from the wheelchair to the dental chair. In 
addition, he will discuss carpal tunnel syndrome; is there a relationship with the use of 
improperly fitted gloves? Dr. Scott will advise & demonstrate different stretches the Dental 
Professional can use throughout the work day to alleviate physical stress that may lead to 
physical damage. Maintaining a healthy, pain free body is the goal for all Dental Professionals. 

At the end of the presentation, participants should be able to: 

I. Have a better understanding of the need for proper posture; 

2. Be knowledgeable in prevention of carpal tunnel syndrome; 

3. Understand how to prevent back, neck, and extremity injury; 

4. Be familiar with new techniques in transferring patients to the dental chair for treatment; 

5. Understand how to eliminate physical stress throughout the workday with the use of different 
stretching techniques; 

6. Understand proper positioning of the dental professional, the patient, and dental equipment to 
enhance safe & effective interaction when treating the patient. 

0.2 CEUs Pending Approval from Iowa Dental Board. 

Location: Scott Community College Urban Center 

306 West River Drive 

Davenport, IA. 5280 I 

Presenter: David Scott, P.T. R.C.M.T.; Mr. Scott received his Bachelor of Science Degree from 
the University oflowa and graduated in 1979 from the University oflowa School of Physical 
Therapy. He has been in clinical practice for 25 years. Mr. Scott is the owner and Director of the 
Physical Therapy Center, P.C., in Davenport, Iowa, where he practices as a clinical specialist in 
head, neck, facial, and spinal disorders. 



NECK erect; 
..,. chin and head in 

· balanc~ directly 
above shoulders 

UPPER 
normally 
rounded 

ABDOMEN flat 

LOWER BACK 
normally curved 

1\f UCI~ItiL 

NECK slight! 
forward; chin 
slightly out 

UPPER BACK 
slightly more 
rounded 

TRUNK inclined 
to rear slightly 

I~V. J1J r. J . 

· NECK markedly 
""""' forward; chin 

makedlyout 

UPPER BACK 
markedly rounded 

TRUNK inclined 
to rear markedly 

ABDOMEN protruding 
and sagging· 

LOWER BACK 
markedly hollow 
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Sitting Posture Assessment 

• Question~: 
... Wli;t muscll!b could 

1\rtjgu; 

- W~at rnu!lt\t!!s could 
b&coma,hortened 

-What posture coutdthl& 
persaJiadcptY.rha:n 
fatle;lled 

What Causes Poor Posture? 

Our lifestyles often BIVe rise to poor posture 
~Sitting all day In the office at tho desk, travelling 

long distances ftlr work, going back home and 
spendln5 eveninB!i liJlrawled on the sofa and 
sedentary living are •II ii!ctorS responsible for poor 
posture. ·~ 

Effects of Poor Posture 

Posture has a large Influence not only on your 
physical appearance but also on how your 
body fu nctlons. 
Poor posture leads to Imbalances that cause 
your muscles to work more to counteract 
gravity's pull and fatigue quicker. 
-Poor posture.can cause fatigue~ restricted 

breathing, a stiff nec:k, rounded upper back, row 
back pain, shoujders that are hunched ftlrward or 
pulled back. 

r. ~ 

' 
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Hr~. LL. LVIJ ~:~OriVI H Uti~IHL 

Posterior. Pelvic Tilt 

• working muscles~ 
abdominal• and 
glutoals/hamstrings 
- ProlonJedposture 

rasults ir~ slto~rilne: of 
these musi:IJ:!S 

- Alsoresult$ln 
wesknes~jl~nathonln8: of 
the baek monsou and 
hiP flexor muscles 

Posture Assessment 

• A postural ass@ssment 
Is an Important first 
step In the design of an 
e>eerclse proeram 
Use handout provided 
to scrsen posture 

Sitting Posture 

r. ' 

___________ _.....,' .·· 

---------------:;- ' 
'~' ' 

' 
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Ideal Sitting Posture 

Sitting Posture Assessment 

• O.uestlcns: 
- What rnu$tles could 

fatteuei' 
- What musr:le!i: could 

become shortened? 
- What posture to~olld this 

person 3dOPt when 
'f:!tigued? 

Sitting Posture Assessment 

Questions: 
- What muscles could 

iatlBUQl 
- Whilt mu::cles r;:culd 

become r;hortened? 
- What porture could this 

person adopt when 
fattauad? 

11v. Jn r. o 
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CONTINUING EDUCATION COURSE OR PROGRAM [ 

APPLICATION FOR PRIOR APPROVAL 0; 

----~D 

MAR 4 2013 
IOWA DENTAL BOARD 

400 S.W. 8111 Street, SuiteD 
Des Moines, lA 50309-4687 

515-281-5157 
W'NW.dentalboard.iowa.gov 

IOWA DENTAL BOARD 

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

1. Name of o:ganization or pe:on re~uesting appro~al: Et:i:i..JEoJ i:;W~~ U/ttt._S 
Address: 3o<'o {QtJ' I f<euW W~E:._; b:,vZnf)J) T, irt-- . 

~I 

Phone:5&3-3J(,··3l/~?f Fax:5~3-~3~-JlfS'J E-mail: l'f6eo~e, 0Q:...z:.-L)u_ 

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

0 Constituent or component society 
0 Dental School 
0 Dental Hygiene School 
0 Dental Assisting School 
.P Military , 
~ Other (please specify): Wro rn ~ La II c& E 

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

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

tl£1, Discussion 
~ Demonstration 

4. Course Title ftt.1IJ ;{ (j !V'Y/11 [}j I Sf UJ /} ()/nl ~ 
I 

5. Course Subject: 

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

D Other:-.,.--,-~--+-----------------</!c/;1 2 
6. Course date:_-+f__,__J_ ~:>LJ... _ ___:~=------ Hours of instruction: ________ _ 



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

~ Hoa,.,_ rr.e..::&dA-h~rJ. srr ;<;.lt~<~crffi:J. 

8. Provide the name(s) and briefly state the qualifications of the speaker(s): ____ _ 

D&L;I::J ..fott
1 

f.TJ 1(._(. rn. T 

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

10. Name ofperson completing application: {Y\4~ s. &~rues,?~ mS 
Title:Du<)CCLTDK Nl:il Lilt Phone Number: S'<.t,~- s~~~ ~ <./lf 7-
Fax Number:S(,~ - 3~(.,- :S "'S I E-mail: rr8~~,..) <oJ. ~ <& (_G - ?J:>LJ,.__J 

Address:'3o(o LJ'0ST~' tf· ~ . "b{T(]tr~ /JJ)f, ~ ~d:ao/ 
•.s1 1 

Signature: -#-1.........._~,..._-----·---- Date: _II /3_ 
Board rules specify that h following subjects are NOT acceptable for continuing education credit: 
personal development, bu ness aspects of practice, personnel management, government regulations, 
insurance, collective bargaining, and community service presentations. 

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

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

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

Iowa Dental Board 
Advisory Committee on Continuing Education 
400 S.W. 81

h Street, Suite D 
Des Moines, Iowa !>0309-4687 

Dental Shared/ConEd App Prior Approval.doc 



2013-02-28 12:32 BYRUM FAMILY DENTlSI 
~\'-) '4 \1 ' ,-......... ~ ·- • . - - -

COURSE DESCRIPTION 

THIS WILL BE A TWO HOUR PRESENTATION. 
DR. SCOTT WILL BE INSTRUCTING THE DENTAL 
PROFESSIONAL IN THE USE OF BODY POSTURE, AS WELL AS 
MAINTAINING OUR HANDS AND WRISTS FOR A LONG TERM 
CAREER IN THE DENTAL PROFESSION. DR. SCOTT WILL ALSO · 
BE SHOWING US TECNIQUES TO HELP THE DENTAL 
PROFESSIONAL TO PROPERLY MOVE THE WHEEL CHAIR PT 
TO A DENTAL CHAIR, AS WELL AS DISCUSSING CARPUL 
TUNNEL SYNDROME. MAINTAINING A HEAL THY PAIN FREE 
BODY FOR ALL DENTAL PROFESSIONALS. 

COURSE OBJECTIVES 

TO HAVE THE DENTAL ASSISTANT ACHEIVE A BETTER 
UNDERSTANDING THE NEED FOR PROPER POSTURE 

GAIN KNOWLEDGE IN PREVENTION OF CARPUL TUNNEL 
SYNDROME 

GAIN KNOWLEDGE IN THE PREVENTION OF INJURIES OF OUR 
BACKS AND EXTREMITIES 

FIND OUT ANY NEW TECHNIQUES IN MOVING PATIENTS TO 
THE DENTAL CHAIR FOR TREATMENT 

HOW TO MAINTAIN YOUR HANDS AND JOINTS 

QUESTIONS AND ANSWER TIME 



DAVID LESTER SCOTT, P.T. 
2283 LINDENWOOD DRIVE 
BETTENDORF, lOW A 52722 

(563) 332-5493 Home 
(563) 332-2975 Home Fax 

(563) 355-3867 Office 

EDUCATION: NORTHEAST MISSOURI STATE UNIVERSITY, 1972-1974 
UNIVERSITY OF IOWA, B.S. IN GENERAL SCIENCE, 
1974-1977 
UNIVERSITY OF IOWA SCHOOL OF PHYSICAL THERAPY 
CERTIFICATE OF PHYSICAL THERAPY, 1979 
MANUAL THERAPY CERTIFICATION, PROFESSOR 
MARIANO ROCABADO, P. T. 1991~1993 

EXPERIENCE: Clinton Physical Therapy Services, Ointon, Iowa: 
Staff Physical Therapist, emphasis in sports medicine, 
orthopedics, OCC rehab, manual therapy, TMJ pain and 
dysfunction 1979-1984. 

Normandie Physical Therapy, Montgomery, Alabama: 
Developed and served as Director of Physical Therapy; 
specializing in evaluation and treatment of patients with 
head, neck and facial pain and Temporomandibular Joint 
dysfunction, working closely with Dr. William McCarty Jr., 
Dr. William Farrar and Dr. Ken Farha. World-renowned 
authorities in evaluation and treatment of head, neck 
and facial pain and Temporomandibular Joint dysfunction.1984-1986. 

The Physical Therapy Center, P.C., Davenport, Iowa 
Currently Owner and Director since 1986. A full service Physical 
Therapy clinic, specializing in treatment of head, neck and facial 
pain and TMJ dysfunction, orthopedjcs, sports and work related 
injuries. Have also supplied rehab services to various contracted 
facilities such as: AEA. area hospitals (Aledo, Geneseo, St. Luke's) 
nursing homes, Handicapped Developmental Center, and home 
health. 1986 to present. 

St. Luke's Hospital, Davenport, Iowa 
Responsible for managing inpatient and out patient services for 
physical, occupational and speech therapies. 1991 ~ 1994. 
(Concurrent with directing operations and treating patients at 
The Physical Therapy Center.) 
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DAVID SCOTT, P.T., R.C.M.T. 

David Scott received his Bachelor of Science Degree from the University of Iowa 
and graduated in 1979 from the University oflowa, school of Physical Therapy. He has 
been in clinical practice for over 25 years. 

He was chosen by Mariano Rocabado to develop and serve as Director of 
Normandie Physical therapy in Montgomery, Alabama from 1984 to 1986. David 
worked closely with William Farrar, D.D.S., William McCarty Jr., DMD and Kenneth 
Farha, D.D.S. of the Normandie Study Group. This group is nationally renowned for 
evaluation and treatment of headache pain, neck pain and Temporomandibular Joint 
(TMJ) dysfunction. Dawd has studied extensively under Mariano Rocabado including a 
year long residency in Arizona, and Advanced Internship in Chile. David is also a 
member of the Rocabado Faculty. 

David currently is the owner and director of The Physical Therapy Center, P.C. in 
Davenport, Iowa, where he practices as a clinical specialist in head, neck, facial and 
spinal <lisorders. He has lectured throughout the United States on Physical Therapy,s role 
in the evaluation and treatment of the crania-mandibular complex and spinal dysfunction .. 



Braness, Christel [IDB] 

From: 
Sent: 
To: 
Cc: 
Subject: 

Follow Up Flag: 
Flag Status: 

April16, 2013 

Iowa Dental Board 
Attn: Christel Braness 
Program Planner 

Dear Christel, 

Sylvia Finnegan <sfinnegan@hptcinc.com> 
Wednesday, April 17, 2013 11:14 AM 
Braness, Christel [IDB] 
kcarpenter@hptcinc.com; 'leonard cohen' 
Consideration for CE Sponsorship 

Follow up 
Flagged 

Compliance Training Partners/HPTC LLP is in receipt of your letter dated April 5, 2013 stating that the Iowa Dental Board 
was unable to approve our request for sponsor status but we could reapply once we had more established history of 
sponsoring continuing dental education activities. I completed the application which caused the error in our history by 
stating on our application that we conducted 32 courses in a year. I was completing the application with only the state 
of Iowa in mind. It should have been 1,911 which educated approximately 16,000 Dental professionals in 2012. 

Compliance Training Partners has been conducting OSHA Safety Training along with Blood borne Pathogens since 1994 
and most recently added the HIPAA training mid-2012. We are currently looking into the possibility of adding CPR 
training. We have been an AGD Pace provider since March 4, 2001 and currently have been approved to May 31, 
2016. Over the years we have trained approximately 500 instructors in 44 states to conduct our training. Each of these 
instructors has at least a 4 year higher education degree and has been personally trained for eight hours by Dr. Karson 
Carpenter during a week long Career Development course. Also, every year Compliance Training Partners offers 
monthly Webinars for everyone who has gone through our initial training to receive any updates or clarification to 
questions they may have. 

I apologize for any inconvenience we have caused you and hope you will reconsider our application for Continuing 
Education Sponsorship with the Iowa Board of Dentistry. 

Cordially, 

Sylvia Finnegan/for Dr. Karson Carpenter 
Compliance Training Partners 
888-388-4782 

1 



CONTINUING EDUCATION SPONSOR APPLICATION HECE~\fEJ) 

IOWA DENTAL BOARD JUN 2 2 2012 
400 S.W. 8th St, Suite D • Des Moines, lA 50309-4687 

Phone (515) 281-5157 • www.dentalboard.iowa.gov iOWA DENTAL BOAI 0 

Groups or organizations wanting to obtain status as a board-approved sponsor of continuing 
education must complete this application and enclose the sponsor fee of $100. 

1. Official Name of Sponsor Group: t. Dffif\, tl·N e..\ fGl~(\1.(\& ~a. An'f(S 11-\{J(t._ L L r 
Contact Person: -\Sa_cso 0 e ()._\{)?('1\er Phone:~~~· 38&· 4/&~ Fax:~ 48 · q ~q · 5 5.1 ~ 

:l.b'lC\3 'ii;,.t-,\IY">IV\11_)\-on "'Ro~c\ 
Address: ~tL ny, '~"~f)\-o11 ~ \\\5 ., m -r. '-\'n.:\ II E-mail: \(C..D-..( ~en \·a@ 1-HTLl.~t. L .. un 

2. Type of organization (attach bylaws if applicable): 
0 Constituent or component society o Dental School 
0 Dental Hygiene School . o Dental Assisting School 
)<l' Other (please specify): ~c\ \1\.C.tL-\-·~ m CA. f\J..1 rC\.1fl tn:J ~ o 11\._~ 4 o ~ 

3. If applicable, approximate number of active members -------------

4. Name of Current Officers TITLE ADDRESS PHONE 

l. fr~c (\\.fr Rre.s,c\~ .\- :to,q~ +tL(m'" t ~o~c\- cg&6-3&&·'~-l~2. 
~'(\\\ ~ ~ 

; c-_''ffl'(\~~ ~~~l\s, mx ~~~~l, 

5. Please provide contact information below. The name you provide will be posted as the contact person for 
your organization on the Board's website. 

Name:S\1\v'IA +,nne&af\ Phone:~98·3~8.'-ll&2 Fax: Al\-&·l\\~·55:1'8' 
Full Address: )__ol q~ ~fA._ffY\If\~~~ ~O<H~ .\IL(\n\1\t:J{/Y\l-\-l~~s, JJ\.f lt~3:,1.,p 

Internet Address: \}J \U \(:) .\\ {>\ t.:r ~t... C.. u m E-mail: S \-1).)10E_.G f\ t0@l-lf!tt'"J\)t_, tum 

6. Approximately how many courses, meetings or programs does your group or organization sponsor each 
year? ·::, ::t 

7. Average number of attendees at each course or meeting:--=-\ S~--

8. How many courses, meetings or programs do you anticipate sponsoring this year? ......,/,pi<...l5"'--_ 

9. Which of the following educational methods does your organization use? Please check all applicable. 
~Home study (e.g. self assessment, reading, educational TV, internet courses) 
~Lectures 
.8 Participation 
~ Discussion 
0 Demonstration 



10. Course Subjects Offered: (check all applicable) 
0 Related to clinical practice 0 Patient record keeping 
o Risk Management 0 Communication 
l8 OSHA regulations/Infection Control 
~ Other: \~ \f ~ ~ 

11. List all educational programs or courses offered during the preceding two years. If additional space is 
needed, please attach a separate listing. 

Date Course Title Instructor Location #Hours 

12. Please attach a program brochure, course description, or other explanatory material to describe a 
"typical" yearly program sponsored by your organization. 

Sponsors must be formally organized and adhere to board rules for planning and providing continuing education. When 
courses are promoted as approved continuing education courses that do not meet the requirements as defined by the 
Board, the sponsor will be required to refund the registration fee to participants. Sponsors may offer non-credit courses 
provided participants are informed that no credit will be given. Failure to meet this requirement may result in loss of 
approved sponsor status. Subjects are NOT acceptable for continuing education credit include, but are not limited to: 
personal development, business aspects of practice, personnel management, government regulations, insurance, 
collective bargaining, and community service presentations. 

I understand and agree to follow the Board rules for planning and providing continuing education. 

Name of person completing this application: -~-A.-~-..:::S_o-:'ri\.~--'Q=:.={j._:....:.I....;:Qr:e:;....;f\'--l...!.\e~(-----------
V-'f\' 1,; ·~ & \ '\-g?>~iR 
~C\.rm \.\~ \ tn"L Phone: 88~ ·3~ 8· 47g~ 

C- I '6 · :JO f j_ 
Date 

Please note: The sponsor application fee of $100 must accompany this application. You will be 
contacted after the Continuing Education Advisory Committee and Iowa Dental Board has reviewed your 
application. 

RETURN TO: 
IOWA DENTAL BOARD 
Advisory Committee on Continuing Education 
400 S.W. 81

h Street, SuiteD 
Des Moines, lA 50309-4687 

/Dental Shared/ConEd/ConEd Sponsor App.doc 



~ ~o:plit!;;ning Partners 

Annual OSHA Safety Training Course, 
Biomedical Waste, CDC Infection Control Recommendation and 

Infection Control Guidelines 

OSHA requires employers to train ALL exposed employees annually. Many offices try to 
teach this information during their lunch hour. With all that is required, you will see that 
impossible to accomplish during that time. In a setting conductive to learning you and the 
rest of your office are going to find this both educational and enjoyable. OSHA safety 
for the dental team is more than infection prevention - Safety also includes chemical 
safety, fire and emergency safety, radiation safety, and post exposure protocol should 
there be an accident. This seminar will review the current OSHA safety requirements and 
provide an annual training review for your entire dental team. You will receive an OSHA 
Checklist, websites for OSHA forms and training resources to keep and use in your office. 

The checklist is not intended to serve as a complete assessment and does not constitute a 
complete list of all areas of compliance. 

• Do you have an updated written Compliance Plan? 
• Do you have updated written policies and procedures for day to day operations? 
• Have all employees received the required initial and annual training? 
• Do you have training documentation for the past three years? 
• Do you have updated Exposure Control Plan, Hazard Communication, and Emergency 

Action Plan? 
o Are your employees prepared fop an OSHA inspection or a needle stick? 
• Does your organization place importance on compliance in all aspects of its 

operations? 

This is to confirm your annual OSHA training that I will conduct in your office. 

Date ____________________________ __ 

OSHA Training time ________ _ 

Trainer: ---------------------------­
Telephone:------------------

20793 Farmington Road, Suite 201 B • Farmington Hills Michigan 48336 • T: 248.474.0176 • F: 248.919.5528 • 888.388.4782 • www.hptcinc.com 



Training Outline OSHA 

1. Review 29CRF1910.1030 and explain its content. 
2. Explanation of the epidemiology and symptoms of bloodborne diseases. 
3. Explanation of mode of transmission of bloodborne pathogens. 
4. Explanation of Exposure Control Plan and how to obtain a copy. 
5. Explanation of appropriate methods for recognizing tasks that involve 

exposure to blood and saliva. 
6. Explanation of the use engineering controls. Work practices and personal 

protective equipment (PPE). 
7. Information on personal protective equipment (PPE). This is to include types 

of PPE, location, removal, handling, decontamination, and disposal. 
8. Explanation of the basis for selection of personal protective equipment. 
9. Information on the hepatitis B vaccine. 
10. Information on appropriate actions to take and persons to contact in an 

emergency involving blood or salvia. 
11. An explanation of the procedure to follow if an exposure incident occurs. 

This should include how to report the incident and the medical follow-up that 
will be made available. 

12. Information on the post-exposure evaluation and follow-up that the 
employer is required to provide for the employee following an exposure 
incident. 

13. An explanation of the signs, labels, and color coding for regulated waste. 
This would include refrigerators containing blood and containers for shipping 
or storage of regulated waste or blood. 

14. 29CFR1910.1200 Subparts C through Z. 
15. CDC Guidelines. 
16. Information on Hazcom Law, labeling, MSDS, chemical clean-up. 
17. A "question and answer" period with the person conducting the training 

session. 



Practice Name Training Date Instructor Location Hours 

Spavinaw Dental 1/7/2011 Sam Barry Sunnyside, WA 4 

Gary Arnold I Averil Mearnic 1/24/2011 Margaret Shooshanian Brighton, Ml 4 

Bright Dental 2/24/2011 Ron O'Shea Worchster, MA 4 

Brian Beaudreau 3/28/2011 Frauke Aarnink Savannah, GA 4 

Hunt & Piech Dental 3/30/2011 Ryan Archambault Amherst, MA 4 

Kamilla Sztanko 4/20/2011 Patty Call Palm Harbor, FL 4 

Kiela Hilton 4/26/2011 Todd Alguire San Antonio, TX 4 

Ernest Votolato 5/2/2011 Donna Laptew Providence, Rl 4 

Eric Nelson 5/6/2011 Sam Barry Wapato, WA 4 

Norman McCart 6/10/2011 Kathy Miller Taylor, Ml 4 

Kids, Teeth & More 6/10/2011 Kelly Merced Edinboro, PA 4 

Karen Woodard 6/23/2011 Paul Currie Northport,AL 4 

Joshua Goldknopf 7/7/2011 Kim Gillette Jacksonville Beach, FL 4 

Coastal Orthodontics 7/21/2011 Steve Davenport Wareham, MA 4 

Albert Kanter 8/16/2011 Cindy Saddle Mayfield, OH 4 

McCullough & Stevens 8/23/2011 Paul Currie Trussville, AL 4 

Franklin Dental Care 9/2/2011 Cathy Roberts Peebles, OH 4 

Motter & Wilson 9/21/2011 Rachael Sutton Lyndhurst, OH 4 

Chris Cappetta 10/13/2011 Christy Stransky Boerne, TX 4 

Richard Oslen 10/27/2011 Kevin Van Osten Medford, NJ 4 

Beth Weinstein 11/14/2011 Linda Zalkin Huntington Station, NY 4 

Dirk Newman 11/30/2011 Jeff Walker Mauston, WI 4 

Randall J. Monnes 12/2/2011 Tom Hastings Gresham, OR 4 

Miller Motte Community College 12/9/2011 Aleida Mackey Wilmington, NC 4 



Practice Name Training Date Instructor Location Hours 

ABS Dental 2/9/2012 Zheng Zhu Houston, TX 4 

University Dental Associates 2/15/2012 Margaret Shooshanian Rochester, Ml 4 

Fine Dentistry by Design 2/21/2012 Matt Rice Rockville, MD 4 
Drs. Jimmy Hill & Tim Armentrout 2/23/2012 Yvonne Thompson Lexington, KY 4 

Madison Family Dentistry 2/23/2012 Jessica McNair Madison, AL 4 

Stephen Kane 3/20/2012 Christine Gerard Marshfield, MA 4 

Kevin Sakai 4/5/2012 Christine Valdes Puyallup,WA 4 

Yellowhawk Tribal Health Center 4/14/2012 Sam Barry Pendleton, OR 4 

Terry Mick 4/18/2012 Jim Haston Quincy, FL 4 

Associates in Dentistry 4/20/2012 Mark Oltman Peoria, IL 4 
Pacific Hills Dental 4/23/2012 Seth Barrett Omaha, NE 4 

Refresh Dental - Poland 4/27/2012 Ken Elias Poland, OH 4 
Thomas DeMayo 4/27/2012 David Kratochvil Virginia Beach, VA 4 
Kott Pediatric Dentistry 5/9/2012 Jason Whitlow Boulder, CO 4 
The Village Dentist 5/10/2012 Julie Isaacson Prairie Village, KS 4 

Kenneth Rigden 5/23/2012 Tammy Dean St. Louis, MO 4 

Susan Jarakian 5/28/2012 Annie Pava-Carreno Reseda, CA 4 

Erin Sain 6/1/2012 Brad Fine Silverthorne, CO 4 

Mark Wojciechowski 6/12/2012 Denise Casey Libertyville, IL 4 
Children's Dentistry BWP 6/15/2012 Robert Liesz Chicago, IL 4 

Stephanie Graham 6/20/2012 Eric Johnson Sparta, IL 4 
Hossein Vaez 6/21/2012 Pia Nielsen Goffstown, NH 4 



TERRY E. BRANSTAD, GOVERNOR 

KIM REYNOLDS, LT. GOVERNOR 

Compliance Training Partners 
Attn: Karson Carpenter 
20793 Farmington Rd. 
Farmington Hills, MI 48336 

Dear Ms. Carpenter, 

STATE OF IOWA 
IOWA DENTAL BOARD 

MELANIE}OHNSON,J.D. 

EXECUTIVE DIRECTOR 

November 27,2012 

Your application for approval as a sponsor of continuing education courses and programs was 
submitted to the Continuing Education Advisory Committee for review. 

This is to advise you that the Continuing Education Advisory Committee has asked for additional 
information prior to making a final recommendation on your application for sponsor status. 
Specifically, the committee is interested in reviewing additional information about the course 
development, including the education and background of those individuals, who developed the 
curriculum, and information about the course instructors. Please refer to lAC 650-25.3(3) for 
Board guidelines. 

Iowa Administrative Code 650-25.3(153) Approval of programs and activities. A 
continuing education activity shall be qualified for approval if the board determines that: 

25.3(1) It constitutes an organized program of learning (including a workshop or 
symposium) which contributes directly to the professional competency of the licensee or 
registrant; and 

25.3(2) It pertains to common subjects or other subject matters which relate integrally to the 
practice of dentistry, dental hygiene, or dental assisting which are intended to refresh and 
review, or update knowledge of new or existing concepts and techniques; and 

25.3(3) It is conducted by individuals who have special education, training and experience to 
be considered experts concerning the subject matter of the program. The program must include 
a manual or written outline that substantively pertains to the subject matter of the program. 

I have also enclosed a copy of lAC 650-Chapter 25, Continuing Education, for your reference. 

Please forward any information you think may be relevant to the Board office. The Continuing 
Education Advisory Committee is scheduled to meet on January 18, 2013. Information received 
by January 8, 2013 will be included at this meeting. You may email the information to 
IDB@iowa.gov, or fax it to my attention at 515-281-7969. 

400 SW 8th STREET, SUITE D, DES MOINES, lA 50309-4687 
PH 0 N E: 515-281-515 7 FAX: 515-2 81-7969 http :1/www. dental board. iowa. gov 



If you have any questions or concerns, please feel free to contact me at 515-242-6369, or via 
email at IDB@iowa.gov. 

Sincerely, 

CANVs0tW~ 
Christel Braness 
Program Planner 

/cb 

Enclosure: lAC 650-Chapter 25 



Braness, Christel [108] 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Importance: 

Braness, Christel [IDS] 
Tuesday, November 27, 2012 3:24PM 
'kcarpenter@hptcinc.com' 
Sponsor Application -Additional Information Requested 
CTP _Ltr.pdf- Adobe Acrobat Pro 

High 

Attached is the formal response from the committee regarding your sponsor application. I apologize for the delay 
getting this out to you. A hard copy will be going out in the mail tomorrow. 

You may access a copy of Iowa Administrative Code 650-Chapter 251 Continuing Education at 
http://www.legis.state.ia.us/aspx/ACODocs/chapterlist.aspx?pubDate=09-19-2012&agency=650. 

Let me know if you have any questions or concerns. 

Christel Branessl Program Planner 
Iowa Dental Board I 400 SW 8th St.1 Suite D I Des Moines/ lA 50309 
Phone: 515-242-6369 I Fax: 515-281-7969 I www.dentalboard.iowa.gov 

CONFIDENTIAL NOTICE: This email and the documents accompanying this electronic transmission may contain 
confidential information belonging to the sender/ which is legally privileged. If you are not the intended recipient you 
are hereby notified that any disclosure/ copying/ distribution or the taking of any action in reference to the contents of 
this electronic information is strictly prohibited. If you have received this email in error/ please notify the sender and 
delete all copies ofthe email and all attachments. Thank you. 

1 



December 6, 2012 

Dear Ms. Braness: 

DEC 1 ·~ 2012 

lOVVA iJEI\JTt~L BOARD 

I am in receipt of your letter dated November 27, 2012 regarding our application as a provider of 

continuing education in the state of Iowa. 

Specifically regarding Iowa Administrative Code 650-25.3 (3) I have enclosed a copy of the training 

workbook used by all instructors when conducting our OSHA Compliance and infection control training. 

Please let me know if you will require more copies 

I would also like to mention that our instructors all have considerable experience in the dental industry 

and are personally trained by me before being allowed to conduct courses. I have been providing OSHA 

and infection control training/consulting services since 1987 and have very extensive experience in 

these areas. 

Thank you again for contacting me. I will await your response to see if any additional materials are 

needed by your committee. 

President 

20793 Farmington Road, Suite LL • Farmington Hills Michigan 48336 • T: 248.474.0176 • F: 248.919.5528 • 888.388.4782 • www.hptcinc.com 



~~?TC ~(omplionce Training Porlners 
"Training America to Work Safe/)"' 



Why Do We Train Our Employees? 

• To fulfill the requirements set by state and 
federal law 

• To provide a safe and healthy working 
environment 

• To increase awareness in areas of safety 
• To show new techniques 
• To educate and share information 

© Compnance Training Partners 

Topics That Will Be Discussed 

• OSHA regulations that affect the healthcare 
professions 

• Infection control and infectious disease 
• Centers for Disease Control and Prevention 

(CDC) Guidelines 
• Local and/or State Laws regulating biomedical 

waste 
• Federal Laws as they pertain to the 

Environmental Protection Agency (EPA) 

©Compliance Training Partners 

1 



OSHA's Hazard Communication 
Standard 

Known as the "Employee's Right to Know Law" 
1910.1200 
OSHA's Hazard Communication Standard is 
based on the simple concept that employees have 
both a need and a right to know the hazards and 
identities of the chemicals they are exposed to 
when working 
Employees also must know what protective 
measures are available to prevent adverse effects 
from these chemicals 

©Compliance Training Partners 

Training Requirements 

• Workplace-specific training must be completed 
before an individual is assigned to tasks w/potential 
exposure to hazardous chemicals 

• Must be done for all employees that are exposed to 
potentially hazardous chemicals 

• Performed annually thereafter 

©Compliance Training Partners 

2 



I 

Employer Requirements 

• Develop/implement a written Hazard 
Communication Plan 

• Develop and maintain a list/inventory of 
hazardous chemicals 

• Ensure each container of hazardous chemicals 
is properly labeled 

• Provide appropriate Personal Protective 
Equipment (PPE) 

• Maintain copies of Material Safety Data Sheets 
(MSDS) *Must be readily accessible 
Provide safety training to employees 

©Compliance Training Partners 

Compliance System 

Material Safety Data Sheets 

Prepared by the chemical manufacturer or 
importer and describes: 

• Physical hazards, such as fire and explosion 
• Health hazard, such as signs of exposure 
• Routes of entry 
• Precautions for safe handling and use 
• Emergency and first-aid procedures 
• Control measures 

Sheets must be maintained for 30 years. 
Electronic storage of current M.S.D.Sheets is 
allowed, but Compliance Training Partners 
recommends maintaining hard copies for 
those materiats currently in use. 

©Compliance Training Partners 

3 



Container Labeling 

• Each container of hazardous chemicals must be labeled 
• Secondary containers that hold chemicals from the 

original container must have a label showing: 
-Identity of the hazardous chemical 
-Appropriate hazard warning(s) to include 
flammability, health hazards, reactivity and 
protective measures 

• A label is not required for 
portable containers used 
to transfer hazardous chemicals 
for immediate use 

©Compliance Training Partners 

Labeling System 

• Is your labeling system consistent 
throughout the facility? 

• Are there coinciding names on 
labels and material safety data 
sheets (MSDS)? 

• National Fire Protection (NFPA) 
rating system? 

• Batch labeling for small items? 
• What needs to be labeled/what 

does not? 

©Compliance Training Partners 

Labeling 

Each circle is a different 
color: ~~-.::. 

• Flammability is red 

'Health hazard is blue 
'Protective measures are 
white 
• The MSDS provides all 
of the necessary 
information 

©ComplianceTrainlngPartners 

HAZARD CLASS 
ROUTES OF ENTRY 

0 OltiHAI.AJlOU OII>GESTION 

0SDN.L.mrm-;O~t~Of.Cl.'l'l~C 

TARGET ORGANS 
0F£SPftATO!n" 0f£f'ftODUIC'TM -0 OIVIlT 0&\.000 

D......, OlMft 

0 OE't'ES OO<S 

0""' 0"" 

4 



Labeling · 

The red, yellow and blue categories are rated 
numerically as:. 
cZero (no hazard) 
•One (minimal hazard) 
n Two (slight hazard) 
D Three (moderate hazard) 
oFour (extreme hazard) 

©Compliance Training Partners 

Labeling 

• Protective measures are 
determined from the MSDS 
and the Hazardous Materials 
Wall Chart. 

• Most chemicals require either 
five (safety glasses and gloves) 
or six (gloves, safety glasses 
and mask) 

Protective Measures 

Hazard Communication Labeling 

() Compliance Training Partners 

5 



Completed Label 

Chemical Spill Cleanup 

If you are unsure of the chemical you are cleaning 
up, refer to the MSDS for that product. For all 
common spills, follow the following instructions: 

• Wear the proper protective equipment 
• Dilute vapors with proper ventilation 
• Confine the spill using the chemical clean-up kit 
• Clean spill area with appropriate cleaner 
• Dispose of waste properly 

©Compliance Training Partners 

Master Spill Kit 

6 



What Are Bloodborne Pathogens? 

Microorganisms that are carried in the blood and 
are able to cause disease in humans 

Common Blood borne Pathogens are: 
Hepatitis B (HBV) 
Hepatitis C (HCV) 
Human Immunodeficiency Virus (HIV) 

©Compliance Training Partners 

Bloodborne Disease Pathogens 
Transmission 

• In a dental setting 
-Needle stick or puncture wound 
- Blood or saliva contact with mucous 

membranes (inside of mouth, nose or 
eyes), or non-intact (cut, scraped, etc.) 
skin 

• HBV is the strongest organism with the 

highest chance of transmission 

• HCV is similar. to HBV, but is not as easily 
transmitted 

©Compliance Training Partners 

7 



Hepatitis B Virus (HBV, HepB) 

• Viral liver disease causing severe liver damage, 
liver cancer, & potential i:leath 

• Incidence in US is dropping due to vaccination 
program 

• Chronic infection: 1.25 million chronically infected 
Americans 

• 30% infected individuals show no symptoms 
• For those who do show the onset is 

generally between s-6 -'""' 
- Jaundice -

(skin, eyes become yellow) 
-Dark urine 
-Abdominal pain 

Occupational Hepatitis B Exposures 

• Needlefsticks are a real concern.l 8etwe~n 6-
30% p people who experienc!'!a a needle 
sticktroln P Datient known to have Hepatitis 
8 became mtected 

• (qn beb
1
transmitted by surfa.c~ q:mtact with 

dned ood or otherfotent1alll~ JnfectJous 
material (ti$sue,~ ~tc. s.incebit c n live greater 
than 1 week ours1de ot the o y 

• Risk exists f~ infection from splash onto 
non-inta~ts in or mucows m~mbrane (has a 
grepter nsk t an other bloodborne 
pathogens) 

©Compliance Training Partners 

How To Prevent Hepatitis B 
Infections In Dental Facilities 

• Get vaccinated! 
- OSHA's 8loodborne Pathoqens Stand9rd 

requires that e)J1ployE:es with. potential 
exposure be otte'recfthe vaccuie at no cost 

- OccuRational infections have decreased 
95%

1 
Sine~ the Hep 8 vaccine became 

ava1 able m ~82 
• Ws!'! Standarp recav.tions (treat everyone as 

if they were m ectefe 
• Personal Pr.otect,i~e quJpm!'!nt (PPE) 

Housekeepmg/diSJfl eCt1an 1mport%nt 
Enqi)leerinq controls trnechan ·\cal c evices) 

• Wr:Jrk practTce controls (workp ace ehaviors) 
© Compt!ance Training Partners 

8 
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Hepatitis BVaccination 
Requirements 

• Must make available, free of 
charge to all employees at risk of 
exposure within 10 working days 
of mitial assignment unless: 
- emp!oye.e has had the 

vacc1nat1on 
- ~ntiboqy testing reveals 

1mmun1ty 
The vaccination must be 
performed by a licensed 
healthcare professional 

© Complrance Training Partners 

The Hepatitis B Vaccine 

• Safe- now given to newborns- :1.0 million 
Americans are vaccinated 

• Three doses required (initial, 1 month, 6 
months) 

• Very effective (-95%) 
• Boosters may be required in the future but 

not recommended at this time 
• Must have record of vaccine status or 

declination letter for all who refuse the 
vaccine 

CCompliance Training Partners 

Hepatitis C Virus (HCV, HepC) 

• Hepatitis C infection is the most common chronic 
bloodborne infection in the U.S. 

• Approximately 4·~ million persons, or ~.6% of the total U.S. 
population, are infected With hepatitis C. 

• Of those infected with Hepatitis C: 
• 85% will remain infected for life; of those: 
• 6o -70% will develop chronic liver disease 
• ~o- 20% will develop cirrhosis (scarring ofthe liver) 
• ~- s% will develop liver cancer 
Slow onset of symptoms (greater than 6 months) which 

include: 
• Jaundice (skin, eyes become yellow) 
• Dark Urine 
• Abdominal pain 

Flu-like symptoms 
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Occupational Hepatitis C Exposures 

• Needle sticks are the primary route ... 2.7% to 6% 

of people exposed to a needle stick from a 

known Hep C patient became infected 

• Has the ability to live for some time outside of 

the body 

• Risk of infection from splash onto non-intact 

skin or mucous membranes is real ... but a lower 

risk than for Hep 8 

© Conipliance Training Partners 

How To Prevent Hepatitis C 
Infections At Work 

• Standard precautions 
- NO VACCINE AVAILABLE 

- Treatment difficult- no post-exposure treatment 
generally given 

• Housekeeping/disinfection important because the virus 
may be able to survive on hard surfaces for some time 

• Personal protective Equipment (PPE) 
• Engineering controls (mechanical devices) 
• Work practice controls (workplace behaviors) 

© Complrance Training Partners 

HIV ~ 

• CDC: Greater than 1 million people in the United 
States are currently infected 

• One of every five people living with HIV has not had 
their infection diagnosed, let alonEl, reported 

• Adult or adolescent males accounted for nearly 
three-quarters of new HIV diagnoses 

• More than two-thirds were infected through male-to­
male sexual contact 

• Heterosexual contact accounted for 15% of new 
infections among men and 84% among women 
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HIV . 

Attacks the immune system 
Destroys white blood cells 
Leaves patient immune suppressed 
A retrovirus-constantly changing 
Many people show no symptoms for years 
Eventually leads to the development of AIDS (acquired 
immune deficiency syndrome) 

Early signs and symptoms very similar to flu: 
.;. Fever 
·:· Headache 
·:· Fatigue 
·:· Enlarged lymph nodes 
Treatment focuses on ways to lower blood levels of the virus 

©Compliance Tri!ining Partners 

Occupational HIV Infections 

• Only 57 documented (130 possible) occupational 
infections in the health care professions in the U.S. 
- 48 were from needle sticks 
- 8 were from splashes to eyes, nose or mouth 
- 1 unknown- worked w/concentrated HIV in a lab 

setting 
• Risk of getting HIV after: 

- Needle stick exposure- 0.3% (-1 in 300) 
- Mucous membrane exposure- o.og% (-1 in 1000) 

• Risk of infection from splash onto non-intact skin is 
quite low 

• Not transmitted by surface contact with dried blood 

©Compliance Training Partners 

If HIV Is Such low Risk, Why Worry? 

• No cure-eventually fat a I 
• NOVACCINE 
• Some HIV strains are resistant to therapy 
• Post-exposure therapy costly & has side 

effects 

Additional information may be found at 
www.aidsmed.com 

©Compliance Training Partners 
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How To Prevent HIV Infections At 
Work 

• Engineering controls (engineered 
devices) 

• Work practice controls (behavior based) 
Use of Personal Protective Equipment 
Standard precautions (treat all as ifthey 
were infected) 

Exposure Control Plan 

• A written plan that identifies jobs and tasks where 
occupational exP.osure to blood or other potentially 
infectious materials occurs 

• Required for OSHA compliance 
Describes how the employer will: 
-Use engineering and work practice controls 
-Assure use of personal protective equipment 
-Provide training 
-Provide medical surveillance (post-exposure) 
- Provide hepatitis B vaccinations 
-Use signs and labels for prevention 

©Compliance Tra1ning Partners 

Exposure Control Plan 

• A written plan is required 
• Plan must be reviewed at least annually to reflect 

changes in: 
- tasks, procedures, or assignments which affect 

exposure, and 
- technology that will eliminate or reduce exposure 

• An annual review must document the employer's 
consideration and implementation of "safer medical 
devices" 

• Must solicit input from potentially exposed employees in 
the identification, evaluation and selection of engineering 
and work practice controls 

• This plan must be accessible to employees 

0 Compliance Training Partners 
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Standard Precautions 

o Treat everyone as if infected with a pathogenic 
microorganism 

o Handle every contaminated item as if carrying a 
blood borne infectious agent 

o Make your exposure control program procedure 
specific (not based upon the known or unknown 
disease status of the patient) 

ti7 (OIIIpliance Training Partners 

Engineering Controls 

Engineered devices used to isolate or remove 
hazards from the employee. These should 
always be the first-line of defense. Examples 
include: 

• Sharps containers 
• Scalpel blade removers 
• Needle re-cappers 
• Cassette systems 
• Ultrasonic or instrument washing machines 

© Co111pliance Training Partners 

Needle Re-Capping Device 
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Cassettes 

Instrument Washer 

Ultrilsonic Cleaner 
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Scalpel Blade Remover 

Work Practice Controls 

This is behavior based. It means changing the 
way someone performs a task, to remove or 
lessen the exposure, as opposed to the use of 
a physical device, such as an engineering 
control 

@Compliance Training Partners 

Work Practice Controls 
Examples 

• Not eating, drinking or smoking in work areas 
where blood or other potentially infectious 
materials are present 

• No food or drink in refrigerators or cabinets 
where blood or other potentially infectious 
materials are present 

needle recapping ~ -~ 
• No two-handed · -:o-- -. ..1_.-· 

• Hand washing · · '~: 

©Compliance Training Partners 
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Personal Protective Equipment 

• Spe~ialized clothing or 
equrpment worn by an 
employee for protection 

• Must be properly cleaned, 
laundered, refarred, and 
disposed of a no cost to 
employees 

• Must be removed when 
leaving the treatment area 
or upon visible 
contamination 

©Compliance Training Partners 

Housekeeping 

Must develop a written schedule for cleaning and 
decontamination at the work site based on: 

• Location within the facility 

• Type of surface to be cleaned 

• Type of barrier cover to be used 

• Tasks or procedures being performed 

© Complrance Training Partners 

Housekeeping 

Work surfaces must be decontaminated 
with an appropriate disinfectant: 

• After completion of 
procedures 

• When surfaces are contaminat~d 
• At the end of the work shift 

e Comp!i;mce. Training Partnef5 
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Regulated Waste 

Must be placed in closeable, leak­
proof containers built to contain 
all contents during handling, 
storing, transporting or shipping 
and be appropriately labeled or 
color-coded. 

Every state is different when it 
come to regulated waste 
disposal. Please know what your 
state requires of you I 
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Biohazard Warning Labels 

• Warning labels required on: 
- Containers of regulated waste 
- Waste containers in each 

operatory 
- Refrigerators and freezers 

containing blood or other 
potentially infectious 
matenals 

- Other containers used to 
store, transport, or ship blood 
and other potentially 
infectious materials 

© Comphance Training Partne/'5 

Laundry 

• Must be bagged at 
the location where it 
is used 

• Must have biohazard 
label on bag it is 
placed in 

• Should be handled as 
little as possible 

• Cleaned by a 
professional service 
or cleaned in-house 

• Must not be taken 
home 
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What To Do If An Exposure Occurs? 

o Wash exposed area with soap and water 
o Flush splashes to nose, mouth, or skin with water 
o Irrigate eyes with water or saline 
o Report the exposure 
o Direct the worker to a healthcare professional 
o If needed, call National Clinicians' Post-Exposure 

Prophylaxis Hotline. They provide around-the-clock 
expert guidance in managing health care worker 
exposures to HIV and Hepatitis Band C. Callers 
receive immediate post-exposure prophylaxis 
recommendations. 
Call1-888-448-4911 

©Compliance Training Partners 

Post-Exposure Follow-Up 

• Document routes of exposure and how the 
exposure occurred 

• Record injuries from contaminated sharps in 
a sharps injury log 

• Obtain consent from the source individual 
and the exposed employee and test blood as 
soon as possible after tlie exposure incident 

• Send the employee fo~ risk counseling and 
post-exposure protective treatment 1n 
accordance with current U.S. Public Health 
Service guidelines 

• Written opinion of findings will be sent to the 
employer and employee within 15 days of the 
evaluation 

©Compliance Training Partners 
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CDC Infection Control Guidelines for 
Dentistry 

CDC guidelines and recommendations are 
not to be confused with OSHA regulations. 
OSHA and State licensing agencies MAY 
adopt all or part of CDC guidelines as a 
regulation if they feel that those guidelines 
would better protect the employee. 

e Compliance Training Partners 

CDC Infection Control Guidelines 
for Dentistry 

CDC guidelines and recommendations are broken up 
into several areas including: 

Management of occupational exposure 
Work restrictions 
Contact dermatitis and latex sensitivity 
Current concepts in hand hygiene 
Immunization 
Environmental surface infection control 
Sterilization/disinfection of instruments 
Selection of devices to prevent sharps injury 
Oral surgery procedures 
Dental unit water quality 
Program evaluation 

Hand Hygiene Methods 

" For routine exams and non-surgical 
procedures either a plain or antimicrobial 
soap should be used 

" If the hands are not visibly contaminated, an 
alcohol hand scrub containing 6o-gs% alcohol 
may be used instead 

L For surgical procedures, an antimicrobial soap 
(e.g., chlorhexidine ,iodine, chloroxylenol or 
triclosan) should be used 

©Compliance Training Partners 
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Hand Hygiene 

• Waterless alcohol gel 
- May use if hands are not visibly soiled 
- Very effective against microorganisms 
- Convenient, and cheap 
- Gentler to skin than soap, water, paper 

towels 
- Takes less time than soap/water 
- Recommended by CDC • ' -.-

e Compliance Training Partners 

Other Hand Care Recommendations 

" Select hand lotions and antiseptic products that 
are compatible with latex 

• Fingernails should be less than 1A inch 
, Wearing of hand and arm jewelry is discouraged 
' A strong recommendation is made for using 

disposable soap dispensing systems or closed 
containers that are washed and dried before 
refilling them. 
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An Immunization Program 
for the Practice 

, Develop a written comprehensive policy for the 
immunization of employees 
Have a referral arranged to a qualified health care 
professional or the employees own health care provider 
for all appropriate immunizations 
Develop a list of recommended immunizations 

e Compliance Training Partners 
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An Immunization Program 
for the Practice 

Strongly recommended Immunizations include 
the following: 

'HBV 
' Influenza 

Measles 
, Mumps­
,. Rubella 
, Varicella 

CDC Guidelines for Preventing the 
Transmission ofTB 

o OSHA enforces these guidelines, even though 
they are written by the CDC 

o They enforce them under a section of the 
OSHA regulation called the General Duty 
Clause 

©Compliance Training Partners 

Tuberculosis 

o Bacterial infection 
o Caused by Mycobacterium tuberculosis 

(also called tubercle bacillus) 
o Is either latent (non-infectious) or active 

(infectious) 
o Can be fatal if not treated properly 
o Foreign-born people have a rate :LO times greater 

than US-born 

()Compliance Training Partners 
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TRANSMISSION ofTB 

TB spreads through the air when a person 
- Coughs 
- Speaks 
- Laughs 

- Sneezes 

Transmission occurs when another person breathes in lhe bacteria 
(called droplet nuclei} and becomes Infected 
In most people, the immune response kills the bacteria 
In some people the bacteria remain viable for years. This is called 
"latent TB infection." These people are not infectious 
About 10 % of these people develop "active infection·. They are 
infectious 

hllo //I'.W•~.cpmc co'Llmb a edu'resourcesllbcpplaboultb hlml 
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Signs and Symptoms ofTB 

o Fever 
o Productive and persistent cough 
o Weight loss 
o Night sweats 
o Loss of appetite 
o Fatigue 
o Bloody sputum 
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Controlling TB In Your Facility 

o If a patient is coughing and/or sneezing, provide 
tissue and ask them to use it 

o Dispose oftissue in no-touch receptacles 
o Do not treat those you suspect of having TB. Ask 

them to wear a mask, place them in a separate 
room and refer them to your local hospital 

o These patients may be treated after being 
declared non-infectious 

©Compliance Training Partners 
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TB Risk Categories 

• In a low risk facility, patients with TB are 
unlikely to be seen. Most dental offices are 
considered low risk 

• A medium risk facility is likely to see patients 
with TB 

• A potential for ongoing transmission facility 
has evidence of ongoing person-person 
transmission ofTB 
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TBTesting 

• New IGRA is the best test available and is 
recommended. Older TST may still be used 

• Baseline testing is recommended for all risk 
categories 

• Low risk facilities only need a baseline test. This 
includes most dental offices. 

• Medium risk facilities also need annual testing 
• Potential ongoing transmission facility employees 

must be tested every 8-10 weeks until evidence of 
transmission has ceased 

• Positive tests will require further evaluation 

Sterilization Update 
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Sterilization Update 

Critical Items: 

" Penetrate soft tissue or bone 
" Must be heat sterilized (autoclave or dry heat) 

if heat stable 
o FDA approved chemical sterilant/disinfectant 

if not heat stable 

©Compliance Training Partners 

Semi-Critical Items: 

" Touch mucous membranes 
" Should be heat sterilized if 
" High-level disinfection is acceptable if not 

heat stable, but must use an FDA approved 
sterilant/disinfectant 
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Sterilization Update 

• Chemical indicators use sensitive chemicals to assess the 
correct conditions during sterilization. They must be put 
INSIDE and OUTSIDE of each pouch or cassette to be 
sterilized to insure the sterilizing agent has penetrated the 
packaging 
Biological monitoring must be performed weekly 
Mechanical monitoring involves observing gauges, displays 
or printouts for correct temperature, pressure, and time 
Must have adequate back-up capacity in case of autoclave 
failure 

©Compliance Training Partners 
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Adequate Autoclave Capacity 

Inside/Outside Chemical Indicators 

Biological Monitoring 
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Environmental Surface 
Infection Control 

• Clinical contact surfaces may include light 
handles, switches, x-ray equipment, chairside 
computers, drawer handles, faucet handles, 
countertops, pens, telephones and doorknobs 

' Housekeeping surfaces include floors, walls and 
sinks . . I'-\ t -

~~ 0 --'""'""-" ~t 

Clinical Contact Surfaces 

• An impervious barrier (plastic wrap, sheets 
tubing, etc.) must be used on surfaces that are 
difficult to clean/disinfect 

, Must be done between patients 
• An EPA registered low-level disinfectant or an 

EPA registered intermediate-level disinfectant 
must be used between patients on areas not 
barrier protected 

,, If there is visible contamination with blood or 
saliva, use an intermediate-level disinfectant, 
not a low-level 

©Compliance Training Partners 

Barrier Films 
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Environmental SUJface 
Infection Control 

• Asepsis: the absence of infection or infectious materials; 
the prevention of contact with microorganisms 

• Sterilization: the destruction all microbial life, including 
bacterial endospores 

• Disinfection: the process of microbial inactivation, 
generally less lethal than sterilization, which eliminates 
virtually all recognized pathogenic microorganisms, but 
not necessarily all microbial forms (e.g., bacterial spores) 
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Environmental Sutface 
Infection Control 

• High -level disinfection: A process that inactivates 
vegetative bacteria, mycobacteria, fungi, and viruses, but 
not necessarily high numbers of spores 

• Intermediate-level disinfection: A process that 
inactivates vegetative bacteria, most fungi, 
mycobacteria, and most viruses, but not bacterial spores 

• Low-level disinfection: A process that inactivates most 
vegetative bacteria, some fungi, and some viruses, but 
cannot be relied on to kill resistant microoganisms 

©Compliance Training Partners 

Environmental Surface Infection 
Control 

• Methicillin Resistant Staphylococcus aureus (MRSA), is 
arguably one of the most adaptable microorganisms. It is 
able to survive for weeks to months on surfaces 

• Viruses such as HBV tend to demonstrate a great 
potential to survive on surfaces because oftheir minimal 
metabolic activity and resistant structural components. 
They will live for up to a week on surfaces. Influenza and 
rhinovirus strains can survive for hours or even days 

©Compliance Training Partners 
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Environmental Surface 
Infection Control 

The principles of environmental infection 
control have not changed. Cleaning remains 
the necessary first step-clean hands before 
donning gloves, clean instruments before 
sterilization, and clean contaminated 
environmental surfaces before disinfection. 

©Compliance Training Partners 

Chair-side Marketing Of Your Infection 
Control/Sterilization Program 

• Always open the package of sterile 
instruments in front of the patient 

• All staff members should be able to 
explain your infection control and 
sterilization system to the patient 

• "Show-off" your sterilization center! 
• Remind patients that, "This office 

follows all OSHA regulations and CDC 
infection control guidelines" 

• Place this information on phone 
messages, brochures, etc. 

E9 Compliance Training Partners 
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Frequently asked questions 

• When should I have a hepatitis B vaccine booster? There 
is no recommendation for a booster at this time 

• Must I bag all instruments? Yes, unless items are 
transported immediately and aseptically for immediate use 

• What are infection control recommendations for 
patients with HIV and HCV? Use "standard precautions". 
The very same methods you are using for all patients 
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Frequently asked questions 

• Can I sterilize disposable items and/or 
instruments? A disposable device is only intended to 
be used on one patient and then discarded 

• Can I wear a short sleeve lab jacket when it is hot? 
"Sleeves should be long enough to protect the 
forearms when the gown is worn as PPE , when 
spatter and spray of blood, saliva, or other potentially 
infectious material (OPlM) are anticipated" 
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CDC Recommendations 

Develop a written plan in the following areas: 

• Policies, procedures, and guidelines for education and 
training of employees 

• Immunizations 
• Exposure prevention and post-exposure management 
• Medical conditions, work-related illness, and associated work 

restrictions 
• Contact dermatitis and latex hypersensitivity 
• Maintenance of records, data management and 

confidentiality 

ecompliance Training Partners 

29 



CDC Recommendations 

• Change mask between patients or during patient treatment 
if mask becomes wet 

• Change PPE if visibly soiled or contaminated 
• Remove barrier protection, including gloves, mask, 

eyewear, and gown before departing the work area 
• Wear sterile surgeon's gloves when performing surgical 

procedures 
• Have non-latex gloves available 

©Compliance Training Partners 

CDC Recommendations 

• Allow packages to dry in the sterilizer before they are 
handled to avoid contamination/perforation 

• Minimize handling of loose contaminated 
instruments and carry instruments in covered 
containers such as cassettes 

• Use automatic cleaning equipment (ultrasonic, 
instrument washer) to remove debris and improve 
cleaning effectiveness 

• Wear puncture and chemical resistant heavy duty 
nitrile utility gloves for instrument cleaning and 
decontamination procedures 

© Compliance Training Partners 

How Comfortable Are You With 
Your Infection Control program? 

Is there anything you can change to improve your 
protocol for infection control? 
- Are there better/faster/easier disinfectants? 
- Are all employees performing infection control 

procedures with consistency? 
Is the sterilizer capacity as well as ultrasonic/instrument 
washer capacity adequate/effective enough to process 
instruments even on the busiest day? 
Is there a back-up system for sterilization? 

©Compliance Training Partners 
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Standard Operating Procedures 
(SOP) 

Do you have a written SOP plan for your office? 

• Are all employees following proper infection control 
guidelines? 

• Do all employees follow proper cleaning and 
sterilization guidelines? 

• Do all employees know what to cover with barriers 
vs. what to spray/disinfect? 

• Do all employees know when to change the solutions 
and test the sterilizer? 

E[)(omplianc.eTraining Partne-rs 

Water Quality 

• Potable water: 
· Less than soo colony forming units (CFU's) 

per mi. of water 
• Dental unit water can be :~.o,ooo CFU or more! 
• Why? Dental unit design is ideal for growth! 
• The American Dental Association statement and 

challenge to industry: 
Develop methods to control biofilms in 
dental unit water systems 

· Bacteria levels to not exceed 200 CFU/ml 
() ComphanceTraining Partners 

Sources of Dental Unit 
Water Line Contamination 

• Source water. This is not universally 
controlled. Some areas will have higher 
CFU/ml than other areas 

• Retracted oral fluids. All new dental units 
have anti-retraction valves built in, but they 
can wear out. Many older units have no 
anti-retraction valves 

• Biofilms. These will always form in .dental 
unit waterlines·· it's the nature of the beast 

e Compli~nce Training Partners 
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Conditions That Facilitate Biofilm 
Fonnation In The D.U.W.L. 

• Microbes are continually enter the line/tubing 
• Nutrients are continually being supplied via the 

incoming water 
• Stagnation of water in the tubing facilitates 

accumulation/growth 
• The waters natural flow rate is low near the 

tubing walls 
• The tubes small diameter creates a large surface­

to-volume-ratio-perfect for growth 

©Compliance Training Pilrtners 

WaterTest Kit 

It is important to test the 
quality of the water 

coming from your dental 
unit. With an increased 
number of patients with 
compromised immune 
systems, keeping you 
bacteria count low is 
extremely important 

©Compliance Training Partners 

Solutions 

• Follow manufacturers guidelines for 
maintenance/disinfection of dental unit water 

• Check/replace anti-retraction valves 
• Run all water containing devices (high-speed handpiece, 

ultrasonic scaler, 3-way syringe) for several minutes at 
the beginning ofthe day and between patients 

• Periodically test water for bacteria levels (Compliance 
Training Partners recommends quarterly) and document 
results 

©Compliance Training Partners 
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Before & After Treatment 

• Actual SEM (Scanning Electron Micrograph) of a 
dental unit waterline before and after treatment. 
TREATING YOUR WATERLINES REALLY WORKS II 

Untrealed Treated 

The Sterllex® Corporation 

Surgical Irrigation 

• Sterile saline or water should be used as a 
coolant/irrigant in the performance of oral 
surgical procedures 

• Delivery devices such as sterile bulb syringes or 
sin.gle-use sterile waterlines should be used to 
deliver sterile water 
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Applicable Subparts of the 
OSHA Regulations 

Subpart D- Walking and Working Surfaces 
Subpart E- Means of Egress 
Subpart G- Noise Exposure 
Subpart H- Hazardous Materials 
Subpart 1- Personal Protective Equipment 
Subpart K- First Aid 
Subpart L- Fire Safety 
SubpartS- Electrical Safety 
Subpart Z- Record keeping 
Subpart Z- Hazard Communication Standard 

and Blood borne Disease Pathogens 
Standard 

© Co~pliance Training Partners 

Subpart D 
Walking and Working Surfaces 

• All areas are to be kept clean, orderly and 
sanitary 

• Aisles and hallways must free of clutter 
• Floors must be clean and dry 
• Stairways must have railings and 

guardrails 
• Ladders must meet specs set by OSHA 
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Subpart E 
Means of Egress 

• Unobstructed escape 
• No locks or fastening devices that might 

prevent escape 
• Illuminated or "glow-in-the-dark" exit signs 
• Artificial lighting if power f~ils 
• Fire alarms 
• Should have at least two means of egress 
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SubpartG . 
Occupational Noise Exposure 

o Whenever noise exposure reaches or 
exceeds an 8-hourtime weighted 
average of 85 decibels, preventive 
measures must be taken. 

o It has been documented that noise levels 
in dental facilities are below this level. 
Simply offer disposable ear plugs to 

omploy"::~.::,:~:::.~:m m 
Subpart H 

Hazardous Materials 

o Label tanks and 
flow meters 

o Secure tanks in an 
upright matter with 
cable or chain 

o Quarterly nitrous 
oxide testing 
advised 

© Compliance Training 
Partners 

Nitrous Oxide Monitoring 

Levels must be maintained below 50ppm 
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Subpart I 
Personal Protective Equipment (PPE) 

• When is PPE necessary 
• What PPE is required 
• How to properly adjust and wear PPE 
• The limitations of PPE 
• Proper care, maintenance, and 

I of PPE f:1~: . 
\\ ~ ~ ... J . ;J' 

. . /;',It 

1.. '' ~ 1~.;~.· ... ~.f. f 
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SubpartK 
First Aid Training 

©Compliance Training Partners 

First Aid Kit 

Where is yours located? 
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Eyewash Station 

Subpart L 
Fire Safety 

• Know what is combustible 
• Fire extinguishers 
• Fire alarms 
• Written evacuation plan 
• Fire drill 
• Safe meeting location 

~ 
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SubpartS 
Electrical Safety 

• Do not use extension cords 
• Check for warm plugs 

0 
Ftre aclton 

• Never handle cords with wet hands 
• Make sure to untangle cords 
• Replace cracked or worn cords 
• Grounded plugs and GFI's 

©Compliance Training Partners 
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SubpartZ 
Record Keeping 

• Employee's hepatitis B vaccination status 
• Results of work related examinations, medical 

testing, and post-exposure evaluation 
• Employee medical records must be kept 

confidential and not disclosed or reported 
without the employee's written consent 

• Medical records must be maintained for the 
duration of employment plus 30 years 

©Compliance TralnJngPartners 

SubpartZ 
Ionizing Radiation 

• Quarterly monitoring recommended 
• Operator must stay out of the path of the 

central ray when exposing radiographs 
• Never hold films for patients 
• Employees must be trained how to 

properly operate radiographic equipment 

©Compliance Training Partners 

Luxel Plus Monitors 

• Quarterly monitoring recommended 
• Monthly monitoring recommended for pregnant 

workers 
©Compliance Training Partners 
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Braness, Christel [lOB] 

From: 
Sent: 

Williams, Scott (IHS/OKC/CLA) <scott.williams@ihs.gov> 
Thursday, April 11, 2013 10:46 AM 

To: Iowa Dental Board [IDB] 
Subject: RE: Address Change 

Sir or Ma'am, 

I would like a question addressed in regards to CE credit in conjunction with my past enrollment in an ADA Accredited 
AGPR Program. The start date of my 2 year program at the Cherokee Nation W.W. Hastings Indian Hospital was 10 SEP 
2012 and I voluntarily withdrew from the program with an end date of 07 APR 2013 with full time employment in the 
program during the interim. I voluntarily withdrew from the program due to multiple reasons including programmatic 
changes (i.e. change of director and loss of specialists}, administration changes (changes in tribal leadership leading to 
changes in the dental program), and ethical concerns (policy implementation both written and verbal from the 
appointed dental director}. 

I am awaiting a letter confirming my full time enrollment in the program, and I would like guidance on the amount of CE 
credit that may be applied for the duration of my participation in the program. I would appreciate your opinion on this 
matter at your earliest possible convenience. 

V/R 

LCDR Scott B. Williams, DDS 
Deputy Chief Complex Dental Unit 
Claremore Indian Hospital 
101 S Moore Ave 
Claremore, OK 74017 
Office: 918-342-6400 
Fax: 918-342-6678 

From: Iowa Dental Board [IDB] [mailto:IDB@iowa.gov] 
Sent: Thursday, Aprilll, 2013 9:16AM 
To: Williams, Scott (IHS/OKC/CLA) 
Subject: RE: Address Change 

Thank you for notifying the Board of your change of address. I will make the changes to your file. 

If you have any further questions or concerns, please feel free to contact the Board. 

Christel Braness, Program Planner 
Iowa Dental Board I 400 SW 8th St., Suite D I Des Moines, lA 50309 
Phone: 515-242-6369 I Fax: 515-281-7969 I www.dentalboard.iowa.gov 

CONFIDENTIAL NOTICE: This email and the documents accompanying this electronic transmission may contain confidential information belonging 
to the sender, which is legally privileged. if you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution or 
the taking of any action in reference to the contents of this electronic information is strictly prohibited. If you have received this email in error, 
please notify the sender and delete all copies of the email and all attachments. Thank you. 
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	North Iowa Dental Seminars: Head & Neck Radiation Therapy...

	North Iowa Dental Seminars: Fusion Series

	CNA: Dental Professional Liability Risk Management Seminar

	IDA Dental Equipment Maintenance

	IDA Dental Equip - Original Submission


	IDA Ergonomics Courses

	IDA Ergonomics - Original Submission


	EICC - Posture & Ergonomics for Dental Professionals

	EICC - Ergonomics - Original Submission



	Sponsor App

	Compliance Training Partners - Email

	Compliance Training Partners - Original Submission



	Residency - Continuing Education Request




