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*Updated 10/22/2013 

New Materials in red 

 
*Updated 10/24/2013 

New Materials in Blue 

CONTINUING EDUCATION ADVISORY COMMITTEE   

AGENDA      

October 25, 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:   Lori Elmitt, Board Member, Chair; George North, D.D.S; Steven Fuller, 

D.D.S., Eileen Cacioppo, R.D.H.; Marijo Beasler, R.D.H.; Kristee Malmberg, R.D.A.; Jane Slach, R.D.A. 

 

 

I. CALL MEETING TO ORDER – ROLL CALL                                           Lori Elmitt 

II. COMMITTEE MINUTES 

1. September 10, 2013 -  Teleconference 

III. CONTINUING EDUCATION COURSE APPLICATIONS 

1. Oral Surgeons, P.C. “Restoratively-driven Implant Failure” (7 hours) 
 

2. Oral Surgeon, P.C. “Managing the Transition Zone, Enhancing Your Restorative Implant 

Practice” (1.5 hours) 
 

3. University of Iowa College of Dentistry “Regional Dental Public Health 

Conference/Affordable Care Act and the Impact on Dentistry” (8 hours) 

 

4. Iowa Department of Public Health “The Role of the Oral Health Professional in 

Screening for Tobacco Use and Hypertension” (1 hour) 

 

5. Eastern Iowa Community Colleges “Impressive Impressions and Beautiful Bites” (2 

hours) 

 

6. Patterson Dental “Essentials of Digital Radiography” (2 hours) 

 

7. Southwest Iowa District Dental Society “Periodontal Disease: A Review of the Etiology 

Progression and Treatment of Periodontal Inflammation” (1 hour) 

 

8. Dental Designs Laboratory “Technical Advancements in Implant Dentistry” (2 hours) 



 

October 25, 2013 Agenda - Continuing Education Advisory Committee Page 2 

  

 NEXT MEETING: NOVEMBER 12, 2013 

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. 

 

 

9. Dental Designs Laboratory “Coordinating the Implant Team” (4 hours) 

 

10. Dental Designs Laboratory “Abutment Selection Guide” (2 hours) 

 

11. Dental Prosthetic Services “2013 Dental Sleep Medicine Symposium” (7 hours) 

 

12. 3-M – Scott Topp “Caries Detection & Prevention” (2 hours) (Additional Information 

submitted) 

 

13. Alpha Orthodontics “Straight Talk About Crooked Teeth” (6 hours) 

 

14. Southeast Iowa Dental Society “Restorative – What I Wish I Knew in ‘82” (6 hours) 

(Additional Information submitted) 
 

IV. CONTINUING EDUCATION COURSE APPLICATION - RECONSIDERATION 

1. Omni Dental “TMD Workshop: ‘Team Approach to TMD’” 

2. Iowa Primary Care Association “Sharing Patient Care Between Medical and Dental 

Clinics” (CEAC recommended approval for 3 hours at last meeting; course content and 

length has changed – now requesting 1.5 hours credit) 

V. CONTINUING EDUCATION SPONSOR APPLICATION 

1.  Biologix Solutions, LLC 

VI. OTHER BUSINESS 

a.  2014 Committee Meeting Dates 

b.  2014 Application Deadlines 

 

VII. OPPORTUNITY FOR PUBLIC COMMENT 

VIII. ADJOURN 
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CONTINUING EDUCATION ADVISORY COMMITEE 

 

-  TELEPHONIC MEETING – 

 

MINUTES 

September 10, 2013 

Conference Room 

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

Des Moines, Iowa 

 

Committee Members September 10, 2013 

Lori Elmitt, Board Member 

Steven Fuller, D.D.S. 

Present 

Absent 

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. 

Present 

Present 

Present 

Present 

Absent 

 

Staff Members 

Christel Braness, Angela Davidson 

 

I.        CALL TO ORDER FOR SEPTEMBER 10, 2013 

 

The meeting of the Continuing Education Advisory Committee was called to order at 12:04 p.m. 

on Wednesday, September 10, 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 prior 

meetings, review requests for continuing education courses 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: 

 

 

 

 
 

Member Beasler Cacioppo Elmitt Fuller Malmberg North J. Slach 

Present  x x   x x 

Absent x   x x   

DRAFT Sept.10, 2013 Minutes 

(Subject to final CEAC approval) 
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II. APPROVAL OF MINUTES 

 

 May 1, 2013 – Teleconference 

 July 24, 2013 – Teleconference 

 

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

submitted.  Motion APPROVED unanimously.    

 

III. CONTINUING EDUCATION COURSE APPLICATIONS 
 

 Eastern Iowa Community College District: “Overview of Pediatric Dentistry”  (2 

hours) 

 

 MOVED by CACIOPPO, SECONDED by NORTH, to APPROVE the course as submitted.  

Motion APPROVED unanimously.    

 

 Mercy Medical Center: “2013 Fall Cancer Care Update for Dental Health 

Professions”              (2 hrs on 9/25/13, 2 hrs. on 10/25/13) 

 

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

Motion APPROVED unanimously.    

 

 Spring Park Oral & Maxillofacial Surgeons, PC: “OSHA/Infection Control Update 

2013” (2 hours) 

 

 MOVED by CACIOPPO, SECONDED by NORTH, to APPROVE the course as submitted.  

Motion APPROVED unanimously.    

 

 Cedar Rapids Oral Surgery:  “State of the Implant Dentistry” (2 hours) 

 

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

Motion APPROVED unanimously.    

 

 Compliance Solutions, Inc.: “Bloodborne Pathogen and Hazard Communication 

Training (3 hours) ; and “Safe Patient Handling in a Dental Office” (2 hours) 

 

Ms. Cacioppo inquired as to whether there would be a lunch break during this presentation.  The 

information provided did not make this clear. 

 

 Dr. Fuller joined the call at 12:08 p.m. 

 

 MOVED by CACIOPPO, SECONDED by NORTH, to APPROVE the course as submitted.  

Motion APPROVED unanimously.    
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 Carl Sandburg College – West Central Illinois Healthcare Continuing Education: 

“Substance Abuse – Concerns for Healthcare” (hrs. requested not provided; hours of 

instruction 8:00AM – 5:00 PM) 

 

Ms. Cacioppo stated that she undecided about the how to award credit.  Ms. Cacioppo and Ms. 

Elmitt both agree that approximately an hour of the course addresses dental-related matters.   

 

Ms. Slach stated that the course objectives indicate that more of the discussion is related to 

dentistry. Ms. Cacioppo indicated that part of the course information is subjective in terms of 

what may or may not apply to oral health. 

 

Dr. North agreed with the recommendation for one (1) hour credit. 

 

 MOVED by NORTH, SECONDED by CACIOPPO, to APPROVE the course for one (1) 

hour.  Motion APPROVED unanimously.    

 

 Metro West Dental Seminars: “Periodontal Accelerated Osteogenic Orthodontics with 

Piezocision” (3 hours) 

 

 MOVED by CACIOPPO, SECONDED by NORTH, to APPROVE the course as submitted.  

Motion APPROVED unanimously.    

 

 Iowa Dental Hygienists’ Association: “The Stress Mess: The Impact of Stress on Oral 

and Systemic Health” (3 hours) 

 

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

Motion APPROVED unanimously.    

 

 Iowa Dental Hygienists’ Association: “The Other Vitals: Beyond Blood Pressure, Pulse 

and Temperature” (3 hours) 

 

 MOVED by CACIOPPO, SECONDED by NORTH, to APPROVE the course as submitted.  

Motion APPROVED unanimously.    

 

 Iowa Dental Hygienists’ Association: “The Bitter Side of Sweets: Understanding 

Today’s Dietary Sweeteners and their Impact on Oral Health and Systemic Health” (3 

hours) 

 

 MOVED by CACIOPPO, SECONDED by NORTH, to APPROVE the course as submitted.  

Motion APPROVED unanimously.    

 

 Iowa Primary Care Association: “Updating the Dental Team on Pharmacology” (1.5 

hours) 

 

Ms. Braness reported that additional course information was submitted in case there were further 

questions. 
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 MOVED by CACIOPPO, SECONDED by NORTH, to APPROVE the course as submitted.  

Motion APPROVED unanimously.    

 

 Iowa Primary Care Association: “Factors Affecting First Dental Clinic Visit and 

Subsequent Care” (1.5 hours) 

 

Ms. Cacioppo reported that she looked a little further into this course.  It addresses the patient 

and dental care. 

 

 MOVED by CACIOPPO, SECONDED by NORTH, to APPROVE the course as submitted.  

Motion APPROVED unanimously.    

 

 Iowa Primary Care Association: “Sharing Patient Care Between Medical and Dental 

Clinics” (3 hours) 

 

Ms. Cacioppo looked into it further.  Since this addresses access to care, it is critical in the 

implementation of care to patients. 

 

 MOVED by CACIOPPO, SECONDED by FULLER, to APPROVE the course as submitted.  

Motion APPROVED unanimously.    

 

 Spring Park Oral & Maxillofacial Surgeons, P.C.: “Oral Surgery Office 

Emergencies” (2 hours) 

 

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

Motion APPROVED unanimously.    

 

 Iowa Academy of General Dentistry: “Periodontics” (24 hours total: 8 hours lecture & 

16 hours participation) 

 

Dr. North indicated that it is a pretty common course for the Academy of General Dentistry, and 

not all participants will take part in the participation portion of the course. 

 

 MOVED by NORTH, SECONDED by FULLER, to APPROVE the course as submitted.  

Motion APPROVED unanimously.    
 

IV. CONTINUING EDUCATION COURSE APPLICATION - 

RECONSIDERATION 

 

 Omni Dental: “TMD Workshop:“Team Approach to TMD” 

 

Ms. Cacioppo indicated that she still isn’t sure who the intended audience is.  Ms. Cacioppo 

stated her opinion that the request for hours seems high. 
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Dr. North indicated that he is not familiar with this specific course.  Ms. Cacioppo indicated that 

she understands the intention of the course; however, it is tricky to determine how much is 

patient-based.  Dr. North agreed. 

 

The committee requested more specific content and objectives, specifically as they relate to 

dentistry and treating patients. 

 

V. CONTINUING EDUCATION SPONSOR APPLICATIONS 
 

 Eastern Iowa Periodontics, PC 

 

 MOVED by CACIOPPO, SECONDED by SLACH, to APPROVE the application for 

sponsor status as submitted.  Motion APPROVED unanimously.    

 

 Home Study Solutions 

 

Ms. Cacioppo indicated that she did not find any problems with the application 

 

 MOVED by CACIOPPO, SECONDED by FULLER, to APPROVE the application for 

sponsor status as submitted.  Motion APPROVED unanimously.    

 

VI. OTHER BUSINESS 
 

VII. OPPORTUNITY FOR PUBLIC COMMENT 

 

Ms. Cacioppo wanted to let the committee members know that the North Central dental district is 

offering a course “Team-working the Edges”.  The flyer indicated that credit is being awarded; 

however, it does not state that credit is being granted by the Board.  Ms. Cacioppo is concerned 

about participants being informed about the issuance of credit. 

 

Dr. North indicated that another flyer was mailed indicated that credit was not being granted by 

the state. 

 

Ms. Braness reported that she would send a letter to the sponsor to clarify the requirements for 

credit. 

 

VIII. ADJOURN  

 

 MOVED by NORTH, SECONDED by CACIOPPO, to adjourn.  Motion APPROVED 

unanimously. 

 

The meeting of the Continuing Education Advisory Committee adjourned the meeting at 12:29 

p.m. 

 

NEXT MEETING OF THE COMMITTEE 
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The next meeting of the Continuing Education Advisory Committee is scheduled for October 25, 

2013.  The meeting will be held at the Board offices and by teleconference. 

 

These minutes are respectfully submitted by Christel Braness, Program Planner 2, Iowa Dental 

Board. 
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APPLICATION FOR PRIOR APPROVAL OF 
CONTINUING EDUCATION COURSE OR PROGRAM 

IOWA DENTAL BOARD 
400 S. W. gth Street, Suite D 

Des Moines, lA 50309-4687 
515-281-5157 

www.dentalboard.iowa.gov 

RECEIVE 
AUG 3 0 2013 

K:~vvA ·-·.ENTAL BOARD 

1. Name of organization or person requesting approval. =--=-------=-___,,.L+.-------

Address: (4[0 ~.,_!£.w.A )1_ ~~ m 60~1 
Phon.£il':J)n±·D1qb F~l~]4-L!f'P E-mail: ~r¥f'@~SWL~J=' ~ 

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

0 
D 
0 
0 

Constituent or component society 
Dental School 
Dental Hygiene School 
Dental Assisting School 

0 Military ~· f\ ... ~ ~ 
~ OOa~~~~~~~-~~~~---~~-~--------------

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

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

4.CourseTi~~~~ Yarr£~ ~ 
5. Course Subject: 

'f,)'LRelated to clinical practice 
tJ Patient record keeping 
0 Risk Management 
0 Communication 
0 OSHA regulations/Infection Control 
D Other: __________________ _ 

6. Course date: I 0 "' J \ - J ?::> Hours of instruction: l 
-~~----------



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

1IJ- Alfv~o -P~. ro~ 
~a.~aJ. 

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

9. 

Board rules spe · at 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. gth Street, SuiteD 
Des Moines, Iowa 50309-4687 



,--

~ straumann· 

RESTORATIVELY DRIVEN IMPLANT FAILURE 
Frida~Oc~ber11,2013 

In Association with 

Program description 

Many techniques and products have been developed specifically for cement retained implant 

restorations; some are potentially detrimental to implants, with dentists not fully aware of the issues 

and implications of using an inappropriate material or method. To date, no protocol exists for 

cementing implant retained super-structures. The goal of this program is to examine these from a 

scientific based perspective and present up-to-date and, as of yet, unpublished research data that can 

be used to develop a suitable protocol for clinical practice. 

This lecture explores many of the problems encountered with cement selection, application techniques 

and gives clinical guidelines based on research projects currently being undertaken. 

Learning obiectives 

• Define the importance of cement selection and understand what you need from a cement material in order to be aware and cautious 

• Discuss prevention of failures and understand detection techniques for the management of excess cement extrusion 

• Develop an implant cementation and maintenance protocol that will benefit you and your patients 

• Understand how radiographs may influence the detection of excess cement 

• Recognize signs and symptoms of poor restorative techniques. 

Speaker 

Date 

Time 

Location 

Audience 

Dr. Alfonso Pineyro 

Friday, October 1 1, 20 1 3 

7:30 om-8:00am 

8:00am- 4:30 pm 

Lunch will be provided 

Courtyard by Marriott 

2405 SE Creekview Dr. 

Ankeny, lA 50021 

GP /Prosth and team 

Registration 

Program 

Subiect Code 690 

Type 

Tuition 

SAC 

CE credit 

RSVP 

Lecture 

Com pi i mentary 

Straightforward 

7.0 hours 

A Academy of General Denlistty Approved PACE 
~ Program Provider 

Academy FAGO/MAGD Credit 
of Genua/ Dent/Siry ~!=lt:,:J';imply occeplonce by o slole or 

PACE dentistry or AGO endor..,menl. 
"""""'"'""""'"'"' 6/1/2010-5/31/2014 
Contln"""Eduutlon PrcMderl0210303 

Please register by Thursday, September 26,2013 
with Ronda Ceynar by calling 515/27 4 0796 or 

em a iii ng rceyna r@oralsurgeonspc. com 

http:// straumann.cvent.com/ eidson 101 1 1 3 



Speaker 

Dr. Alfonso Pineyro received his dental degree from the Universidad Autonoma de Guadolaioro. He then completed a twq­

yeor AEGD program in at the University of Rochester Eastman Dental Center in Rochester, New York. He later completed his 

Prosthodontic specialty program at the some institution. He is currently in a private practice limited to prosthodontics in downtown 

Seattle, Washington. He is also on affiliate faculty member at the University of Washington. Dr. Pineyro is past president of the 

prestigious Washington State Society of Prosthodontists and holds memberships in several dental organizations including the 

American Dental Association, American Prosthodontic Society, American College of Prosthodontists, and Washington State Dental Society. Dr. 

Pineyro has authored several publications in peer reviewed journals. He has lectured notionally and internationally on several topics related to 

clinical prosthodontics and implant dentistry. 

A note from your friends at OSPC: 

We are blessed to partner with so many caring professionals in the central Iowa dental 

community. Since we are so blessed, we wanted to be able to bless others by giving back, so 

we are asking for your help with this. Please bring your donation of toiletries, diapers, laundry 

and paper products such as Kleenex, toilet paper and paper towels to this meeting. We will be 

sharing these items with local agencies, food pantries and homeless shelters. We appreciate 
your help with this project and know that we can count on you to help us bless those less 

fortunate in our community. Thank youl 



APPLICATION FOR PRIOR APPROVAL OF 
CONTINUING EDUCATION COURSE OR PROGRAM 

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

Des Moines, IA 50309-4687 
515-281-5157 

www.dentalboard.iowa.gov 

RECEIVED 
SEP 1 0 201 

IOWA DENTAL 8 ARD 

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

L Name of organization or person requesting approval:{J;r.().)__ ~~ <-{:t 
Address:ii-f()Z) ~ I)J, • &.Je :;;J.{;o ~6032J 
Phon~IS)P±L/16/ Faal!f-1'+12- E-mail: rLl<?y Mr"@ &v-zL11SU-Jt~fX-,Gow\ 

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

Constituent or component society 
Dental School 
Dental Hygiene School 
Dental Assisting School 

D 
0 
D 
D 
0 
'B-

Military t:A I ~ FA 1_, r£-+1. CJ2--
0ther (please specify):_,;._ T'_ L{..).J_ ~--\--------------------

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

)g. Lectures 
0 Home study (e.g. self assessment, reading, educational TV) 
D Participation 
JS Discussion 
0 Demonstration ~S~ ~ 

4. Course Title~~-k{1-;tU'\~~ ~-N- 1 bth~J \k J~lttd= 
5. Course Subject: 

L.J I ~-a_di aL 

Q:.__Related to clinical practice 
1J Patient record keeping 
D Risk Management 
0 Communication 
D OSHA regulations/Infection Control 
0 Other: __________________ _ 

6. Course date:~ :;j;) 1 (;X) I 3 Hours of instruction: 1. G 
-~-----------



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

8. 

9. 

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

Nameofperson~ompletingapplic~ti~Y1da.. ~ C£11~ 
Titi~U}Y\&)r/tbhDYL£;,~~ · Jltf -lJA fa 
FaxNumberJ?10)d?--/-Jt/-7Q. E-mail: ©!jf\tL/t@~-~ 
Addres~ LfD VVVJ 07J3rQ 

-~=r-~~~~--~~~~~~~=-~~------------
Date9J)~J0 

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 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 



~ straumann® 

Managing the Transition Zone 
with your 

Straumann Implant Specialist 



----------- ----.-------.---------

We have all encountered the· challenge of 
establishing a proper emergence profile and 
creating a cement line which is accessible. 
It is reported that residual cement is the # 1 
complication in Implant Dentistry today 

Learn how we can provide you and your 
patients with mature, soft tissue architecture 
that has the proper emergence profile. This 
new service is an option for the restorative 
dootor which could eliminate the need for a 
final impression. An update of CADCAM 
current technology and improved workflow 
will also be discussed 

2 hours of ADG CE will be offered. 

Presented by: Paul Patella 
Paul Patella is a 1980 graduate or the U.S. Coast Guard 
School of Dental Technology, and has studied dental 
technology throughout the United Stated and Europe. A 
former owner of a dental laboratory that specialized in 
implant prosthetics, Paul now focuses on digital dentistry 
and how this effects the workflow with dental laboratories, 
restorative dentists and implant specialist. 

~ straumann . 

DATE/LOCATION: 

Tuesday,October22,2013 
Oral Surgeons PC - Conference Room 

7 400 Fleur Drive 

Des Moines, Iowa 50321 

REGISTRATION & DINING: 
5:30 p.m. - 6:00 p.m. 

PRESENTATION: 
6:00 p.m. - 7:30 p.m. 

HOW TO REGISTER: 
By Phone: 515-274-0796 

By Email: rceynar@oralsurgeonspc.com 

Please RSVP by October 14, 2013 
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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 

515-281·51 57 
www .dentaJboard.iowa.gov 

#278 P.002/006 

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: Penni Ryan, University of Iowa College 
of Dentistry 

Address: 346 Dental Science N. Iowa City, IA 52242-1010 

Phone: (319} 335-7166 Fax: (319) 335-7155 E-mail: penni-ryan@uiowa.edu 

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

0 Constituent or component society 
(K] Dental School 
D Dental Hygiene Schoo] 
D Dental Assisting School 
D Military 
0 Other (please specify):-----------------------

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

liJ Lectures 
D Home study (e.g. self assessment, reading, educational TV) 
0 Participation 
I[] Discussion 
0 Demonstration 

4. Course Title: Regional Dental Public Health Conference/Affordable Care Act and the 
Impact on Dentistry 

5. Course Subject: 

IKJ Related to clinical practice 
I[] Patient record keeping 
IX] Risk Management 
rKJ Communication 
D OSHA regulations/Infection Control 
0 Other: ___________________ _ 

6. Course date: October 13, 2013 Hours of instruction: 8 ----------------------

R e c e i v e d T i me S e p. 4. 2 0 13 9: 15 AM No. 31 0 2 



From:College of Dentistry Admin 3193357155 09/04/2013 09:22 #278 p. 003/006. 

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

Dr. Peter Damiano, Director of UI Public Policy Center and Professor at the University 

of Iowa College of Dentistry 

Janice Kupiec, ADA Manager, Legislative·and Regulatory Policy, Federal Affairs 

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

9. Name of person completing appHcation: --=P~e=nn=i_R::.::.yLa=n~------------

Title: Director, Continuing Ed Phone Number: 319-335-7166 

Fax Number: 319-335-7155 E-mail:_--!:...p..:.en=n~i-_;r::..y'-a::.;;n;.:;.:@::....::u::.;;i~o:...;.w:.=a:....:: • ..::e:..::d:..::u~------

Address: U of Iowa, College of Dentistry, 346 Dental Science N., Iowa City, IA 

·0 ·v. f q/ I s2242-1o1o 
Signature: S~ f"h · J':"16.Jk_. Date: 4 _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 fonn. 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 approvaJ 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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Regional Dental Public Health Conference 
Dentistry and Health Care Reform 

Affordable Care Act and the Impact on Dentistry 
· October 13-14, 2013 1 fowa City, Iowa 

#278 P.004/00S 

The next major implementation steps from the Affordable Care Act will begin on October 1, 
2013 through the beginning of the open enrollment period for insurance coverage through 
the Health Benefits Marketplaces. Dentistry and dental public health could. be affected in a 
variety of ways including through expansions in insurance coverage, implications for care for 
vulnerable populations through the public and private safety net, and potential financing and 
delivery system changes. 

The goars of the symposium are to improve attendees understanding of: 

• the factors driving the health care reform discussion 
• the components of the Affordable Care Act and the implications for dentistry 
• how the heaJth benefits marketplaces will incorporate dental insurance coverage 

how the Medicaid expansion is or is not being implemented across the Midwest 
• the possible inclusion oral health care into Accountable Care Organizations and 

Health Home development 

Questions to be discussed: 
• Is dental coverage required as of January 1, 2014 under the ACA? 
• What is the dental EHB for children? 
• Will limited Medicaid program expansion affect coverage? 
• How many additional adults may receive dental benefits under the ACA? 
• How many additional Medicaid dental visits will the ACA generate? 
• What impact will the ACA have on dental spending nationwide? 
• Are state specific projections available? 

Agenda 

Sunday, Oct 13, 2013 1 Holiday Inn Hotel and Conference Cente~ Coralville1 lA 
7:00-8:30: Panel discussion about implications of the ACA on dentistry (open to the public 
with area dentists and all dental students invited to presentations) 

7:00-7:05 Welcome Remarks 
• David Johnsen, Dean, U I College of Dentistry 

7:05-7:10 Introductions 
• John Warren, Professor, Ul College of Dentistry 

7:10-7:35 OverviewoftheAffordable Care Act 
• Pete Damiano, Director Ul Public Policy Center and Professor. Ul College 

of Dentistry 
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7:35~8:00 The Affordable Care Act and the Implications for Dentistry 
• Janice Kupiec, ADA Manager, Legislative and Regulatory Policy, Federal 

Affairs 

8:00-8:30 Panel Discussion 

1.5 CEUs requested 

Monday, Oct 14, 201318:30am- 3:30pm 
Holiday Inn Hotel and Conference Center, Coralville, /A 

8:00-8:30 Continental Breakfast & Registration 

8:30-8:45 Welcome Remarks 
• Steve Levy, Professor, Ul College of Dentistry 
• John Warren, Professor, Ul College of Dentistry 
• Pete Damiano, Director Ul Public Policy Center and Professor, Ul College 

of Dentistry 

8:45-9:30 Maternal and Child Health and the Affordable Care Act 

• Kathy Chan, Associate Director and Director of Policy and Advocacy 

Illinois Maternal and Child Health Coalition. "Maternal and Child Health 

Services and the ACA" (30 min present, 15 min questions) 

9:30-10:15 Medicaid Health Homes and the Medicaid ACO and ACA Impact 

• Marni Bussell, Project manager, Iowa Medicaid Enterprise. "Medicaid 

Health Homes and Medicaid ACOs in Iowa" (30 min present, 15 min 
questions) 

10:15-10:30 Networking Break 

Panel Discussions 15 min each presentation, 15 min discussion for the panel 

10:30-12:00 Dental Benefits in the Marketplace: Medicaid and private insurance and 
ACA Impact 
• Bob Russell, State Dental Director, towa Department of Public Health 

(moderator) 

• Jeff Russell, President and CEO, Delta Dental of Iowa. "Stand Alone 

Private Dental Plans in the Health Benefits Marketplace." 
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• Sally Nadolsky, Policy Specialist, Iowa Medicaid Enterprise. "Dental 

coverage in Iowa's Medicaid Expansion-the Healthy and Well Iowa Plan" 
(invited) 

• Jessica Meeske, Pediatric Dentist, Hastings, Nebraska: "How the 

Nebraska Medicaid Expansion did not happen, 

• MN Delta Dental (invited) 
• COOPerative Health-A COOP in the Health Benefrts Marketplace 

(possible) 
• Discussion of insurance issues in the Midwest 

12:00-1 :00 Networking lunch 
• Please pick up your lunch at the buffet table and sit where you would like 

1 :00-2:15 Dental homes and other delivery system changes and the ACA impact 
and other implications 
• Pete Damiano, Director Ul Public Policy Center and Professor, Ul College 

of Dentistry (moderator)-research on ACOs and health homes 
• Ted Boesen, Executive Director, Jowa Primary Care Association-

community care. "Community Care Team Development" 

• Mary Seieroe, Staff Dentist, Hennepin County MN Medical Center. 
"Dentistry's role in adapting to ACOs and risk based payment" 

• Stacey Cyphert, Assistant Vice President for Health Policy, 
Senior Assistant Director, Ul Hospitals and Clinics. "The UI/Mercy/Genesis 
Alliance ACO, (invited) 

• Discussion of health system changes in the Midwest 

2:15-2:30 Networking Break 

2:30-3:45 Impact of the ACA on the Oral Health Safety Net 

3:45-4:00 

• Ray Kuthy, Professor, University of Iowa (moderator). "The Capacity for 

Dental Care in Iowa's FQHCs" 

• Susan McKernan, Asst. Professor, University of fowa. "The Capacity for 

Dental Care in Iowa's Private Practices" 
• Mary Mariani, Dental Director, Davenport FQHC, President, Iowa Dental 

Assoc. "How an Iowa FQHC is adapting to the ACA" 

• Kecia Leary, Staff Dentist, Jordan Valley Community Health Center. ''How 

a Missouri FQHC is adapting to the ACA" 

• Discussion of safety net issues in the Midwest 

Wrap Up and Suggested Next Steps 

6.5 CEUs requested 
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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 

REC 
SEP 19 20\3 

515-281-5157 
www.dentalboard.iowa.gov \OWA 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: IO~Jil o~ ~ t oJ ~uJJht. K~ o-1 th 
Address: ___,_3cb'""----'\_.____E_=----------1-'<-\ ~__,__.._lb......,_______,S ........... -t__:__ -~_,..,~ ....... ~ __.__{\--'--"'\ 0<-+-=-} iw.=..>oo.ls.>--+-J _IA,__.~S-=->01~\ q 

Phone:S IS-~~ l-l~~~ Fax:SlS- J__~l-lo$'L~E-mail: S(ltr..\!.v\· Sthr,.Q.\JV1 ~ \d ~h. \ow~ .q~ 
2. Type of organization (attach bylaws if applicable): 

D 
D 
D 
D 

Constituent or component society 
Dental School 
Dental Hygiene School 
Dental Assisting School 

~ Military ("' L \ 
Other (please specify): ~tov 1 0 .- h~ Ov l~'-\ 

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

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

4. Course Title: ----------------------------------------------------

5. Course Subject: 

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

6. Course date: 0 V\IA Qt ~~ 
} 'l 

lb~1i ~; ~ 0 ct~N JJ)l~) 
Hours of instruction: __ --'-------'h-->....1.{--'.--------



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

'Sll ~ijCte,~vL 

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

~.tt oJloc~~ l 
9. Name of person completing application: SOA (b. s(( l1\ l\) u± 

Title~MM\A~\\t~ \Vr&U-l [®lL\_kJPhoneNumber: Sl~) · ~~\-1~10 
FaxNumber:SlS. ~4d--.-(o1 ~l{ E-mail: S{uti\\lAn. scb \IUJodG: t'd ~· iow~.q ~\) 
Address: ~\ £. \~{h_ 's\. lk [Y\~jM.-\ 1 :J}\ SU3,lq 
Signature: S4A ~~]ti} Date: ~ /n ~~ ~ )~ 

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.imva.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. gth Street, SuiteD 
Des Moines, Iowa 50309-4687 



Attachment: Application for Prior Approval of Continuing Education Course or 

Program 

Note: Due to slight changes in the material content~ this is a re-submission of a CEU request 

that was submitted to /DB 10/1/2012 and approved 12/4/2012. 

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

The training was prepared by Dr. Christopher Squier, PhD, DSc and Nancy Slach, RDH, BS, TIS 

from the University of Iowa. 

Dr. Squier joined the College of Dentistry in 1975. He is a professor in the Department of Oral 

Pathology, Radiology and Medicine, and in the Dows Institute for Dental Research. Dr. Squier is 

also director of graduate studies at the College of Dentistry, and since 2007, he has been 

director of Global Health Studies at the University of Iowa. 

Ms. Slach joined the College of Dentistry in the fall of 1985. She has experience in private practice and 

public health dental hygiene, as well as practicing at The University of Iowa in Hospital Dentistry. She is a 

dental hygienist with a bachelor of science degree in dental hygiene from the University of Michigan. 

She attended the University of Iowa where she worked on a masters in public health dentistry and 

received her tobacco treatment specialist certification from the Mayo Clinic. She has been employed by 

the University for over 30 years and has held positions in both the University of Iowa Hospital Dental 

Clinic as well as her current teaching position at the College of Dentistry. 

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

Select licensed dental hygienists (serving as 1-Smile Coordinators) and licensed registered 

nurses will attend a train-the-trainer session presented by Dr. Squire and Ms. Slach. These 

trained professionals will then provide the onsite trainings in dental offices in their 

communities as part of "Lunch and Learn" CEU sessions. 

The training includes a 1.0 hour office presentation and follow-up technical assistance, as 

needed. 

This training is a collaborative project between the University of Iowa College of Dentistry and 

the Iowa Department of Public Health Community Transformation Grant. The purpose is to 

train dental office staff to incorporate blood pressure and tobacco screening and referral into 

their patient appointments as part of an integrated approach to improve the oral health and 

overall health of Iowans. 

The training power point and participant handouts are attached. 



9/17/2013 

1 



9/17/2013 

2 



9/17/2013 

3 



9/17/2013 

Things to consider when measuring bp 

o Incorporate blood pressure and tobacco use data on 
health history form, or somewhere easily accessible in 
record 

Education materials/brochures for patients 

o Smoking or drinking caffeine-containing beverages can 
affect blood pressure numbers 

Dealing with the issue of White-Coat hypertension 

o Difficulty of monitoring BP when patient is wearing 
heavy winter clothing 

Remember, we are screening and referring, 
not treating hypertension 
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Typical treatments offered by the 
patients physician 

• Normal: encourage good lifestyle choices 

• Prehypertensive: assess lifestyle and identify 
other cardiovascular risk factors or disorders that 
may affect prognosis and guide treatment. 

• Stage 1 or Stage 2 hypertension: often one or 
--- -mor€-drugs--are-preseribed-along-with-lifestyle·-­

changes. 

9/17/2013 

Major Risk Factors for 
Hypertension 

• Cigarette Smoking, any tobacco use 

• Obesity (BMI ~30) 

• Physical inactivity 

• Diabetes mellitus 

• Age (older that 55 for men, 60 for women) 

• Family history 

• Kidney disease 

• High blood cholesterol levels (dyslipidemia) 

5 



What About Low Readings? 

o Blood pressure readings less than 90/60 mm Hg 
are normal as long as the patient feels well. 

o In general, the lower the blood pressure, the 
better. 

o If the patient feels light headed, faint, or like they 
may vomit, they should see their physician. 

Step 1: ASK 

• Ask about tobacco use 
-"Do you, or does anyone in your household 

ever smoke or use any type of tobacco?" 
• "We like to ask our patients about tobacco use, 

because it has the potential to interact with many 
medications." 

----~Waliketo_ask_our_patieots_ahoullobacco_use __ _ 
because it contributes to many medical and dental 
conditions." 

9/17/2013 
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Opening Strategies if a tobacco 
user 

• Open-ended questions 
-"How do you feel about quitting smoking?" 

-"What do you see as your biggest challenge?" 

-"Tell me more about that." 

• Reflective listening 
- Making a statement to clarify meaning and to 

encourage continued exploration of content. 

-Says to patient you are listening, it is 
important to you, you would like to hear more, 
you are not judging them. 

9/17/2013 

Step 2: Advise 
• Advise tobacco users to quit (clear, strong, 

personalized) 
-"Is it okay if I share my concerns ... " 

- ''You know I am going to suggest that you don't use 
tobacco products because of its effect on you oral 
health. Have you ever considered stopping?" 

- "It sounds like it is important to you to quit as soon as 
possible, and I can help you." 

- "I realize quitting is difficult. It is the most important 
thing you can do to protect your health now and in the 
future." 

7 
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What are Tobacco Quitlines? 

• Tobacco cessation counseling provided at 
no cost via telephone. 

• Staffed by trained specialists. 

• Up to 4-6 personalized sessions. 

• Free pharmacotherapy for Title 19 patients 
----{-1c2-week-s-fn-ene-yeaf)o--------------' 

• Up to 24% success rate for patients who 
complete sessions. 
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When a Patient Calls the Quitline 

• Counselor or Intake Specialist answers 
- Caller is routed to language-appropriate staff. 

• Brief Questionnaire 
- Contact and demographic information 

-Smoking behavior (e.g. cigarettes per day) 

-Choice of services 

Most health-care providers and most patients are 
not familiar with Tobacco Quitlines 

9/17/2013 

Continued 

• Services Provided 
- Referral to local programs 

- Quitting literature mailed within 24 hours 

-Individualized telephone counseling 
• Confidential 

• Professional, trained counselors 

Quitlines have a broad reach and are 
recommended as an effective strategy in the 

2008 Clinical Practice Guideline 

-What do we ask you to do? 

• Screen all patients for Hypertension and 
Tobacco Use 

• Record results of both screenings in patient 
records 

• Give patient advice based on the screenings 

• Assess patient's willingness to make change, if 
-- --- necessa 

• Refe~ for appropriate help ---

9 
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Screening Blood Pressure Classification 

NORMAL 

PRE-HYPERTENSION 
MONITOR, MAKE 

LIFESTYLE 
CHANGES 

. ~~ . 
_, ____ .. __ 

The Seventh Report of the Joint National Committee on Prevention, Detection, Evaluation_ and 

Treatment of High Blood Pressure. Bethesda, Md: National Institutes of Health_ National Heart, Lung, 

and Blood Institute. 2003; NIH Publication 03-5231 

Blood pressure depends on two factors: 1) the force ofthe heartbeat and 2) peripheral resistance. The 

resistance of the blood vessels depends on the condition of the arteries and the changes in elasticity of 

the vessels, which may occur more with aging. 

Systolic pressure is the peak or highest pressure. It is caused by ventricular contraction. The normal 

systolic pressure is less than 120 mm Hg. In patients over 50 years of age, a systolic reading higher than 

140 mm Hg is more important as a cardiovascular risk factor than a high diastolic reading. 

Diastolic pressure is the lowest pressure. It is the effect of ventricular relaxation. The normal diastolic 

pressure is less than 80 mm Hg. 

Pre-hypertension is not considered a disease category. It is a designation meant to alert patients of a 

need to intervene and prevent hypertension. Patients in this designation need to make lifestyle changes 

to return to a normal reading. 

Treatment options in Stages 1 and 2 usually require prescription medications and should be discussed, 

prescribed, and monitored by a physician. Major lifestyle changes should also be instituted. 

Common causes of hypertension: Improper measurement techniques, Tobacco use, Excess sodium 

intake, Excessive alcohol intake, Excess body weight, Lack of exercise, Diet low in fruits and vegetables, 

Not taking prescribed blood pressure medication, Drug interactions, over -the-counter drugs and herbal 

supplements. 



Health Questionnaire- Possible Tobacco Questions 

Do you smoke or use tobacco products? 

If yes: 
• Howlonghaveyouusedtobacco? ____________________________________ ___ 

• What type(s) of tobacco do you use? ____________________________________ _ 

• How much do you use per day? ______________________________________ _ 

• Are you interested in quitting? 
D Not at all interested 

D Somewhat interested 

D Very interested 

• Patient was referred to Quitline? 

DYes 

D No 

• Tobacco Intervention form was completed? 

DYes 

D No 

Are you a past user of tobacco products? 

If yes: 
• What type of tobacco did you use? ____________________________________ _ 

• When did they quit? ______________________________________________ _ 

• How did they quit? _____________________________________________ _ 



Readiness Ruler 
Assessing Importance and Confidence 

How important is it to you to quit using tobacco? 

On a scale of 0 to 10, with 0 being not important & 10 being very important ... 

0 1 2 3 4 5 6 7 8 9 10 

Not at all Somewhat Very 

How confident are you that you could stop using tobacco, if you decided to? 

On a scale of 0 to 10, with 0 being not confident at all & 10 being very confident ... 

0 1 2 3 4 5 6 7 8 9 10 

Not at all Somewhat Very 



,~-., QUITLINE IOWA 
\ I 1 eoo QUIT NOW I 1 sao 784 8669 ...... Update New 

QUITLINE IOWA FAX REFERRAL FORM 

-....it·~ Fax Number: 1-866-688-7577 

FAX SENT DATE:--~-------'---

Provider Information: 

CLINIC NAME 

HEALTH CARE PROVIDER 

CONTACT NAME 

j __ 

FAX NUMBER PHONE NUMBER 

l 
I AM A HIPAA COVERED ENTITY (PLEASE CHECK ONE) 

YES L! 

Patient Information: 

PATIENTNAME DATE OF BIRTH 

'--~------
ADDRESS CITY 

-I 

NO (-

I 
___ I 

CLINIC ZIP CODE 

DON'T KNOW 

_GENDER 

I 
-, 

-- i MALE Li FEMALE 

ZIP CODE 

PRIMARY PHONE NUMBER . HM WK CELL SECONDARY PHONE NUMBER HM WK CELL 
·-----

T r 
LANGUAGE PREFERENCE (PLEASE CHECK ONE) 

(Initial) 

ENGLISH SPANISH OTHER 

I am ready to quit tobacco and request Quitline Iowa contact me to help me with my quit plan. 

I DO NOT give my permission to Quitline Iowa to leave a message when contacting me. 
•• By not initialing, you are giving your permission for the quitline to leave a message. 

l 

PATIENT SIGNATURE: _______________________ __ DATE: __ / ___ / __ _ 

J 

Quitline Iowa will call you. Please check the BEST 3-hour time frame for them to reach you. NOTE: The Quitline is open 7 days a 
week; call attempts over a weekend may be made at times other than during this 3-hour time frame. 

D 6AM-9AM D 9AM-12PM jl, 12PM- 3PM D 3PM-6PM D 6PM-9PM 

WITHIN THIS 3-HOUR TIME FRAME, PLEASE CONTACT ME AT (CHECK ONE): D PRIMARY# D SECONDARY# 

© 2011 Alere. All rights reserved. 

Confidentiality Notice: This facsimile contains confidential information. If you have received this facsimile in error, please notify the sender immediately by telephone 
and confidentially dispose of the material. Do not review, disclose, copy, or distribute. 



Medical Consultation Request Form 

Patient Name ______________________ _ Date _______ _ 

Patient ID # _______________________ _ 

This patient is planning to receive dental treatment at ____________________ _ 

Patient presents with: 

Anticipated dental treatment to include: 

Questions to be answered: 

Dentist signature _______________ Print name ______________ _ 

Patient signature to authorize release of information ____________________ _ 

Physician comments and recommendations 

Is patient medically cleared for dental treatment? D Yes D No Consultation date -------

Physician signature ______________ Print name ______________ _ 

Physician's address/phone number ___________________________ ~ 



RECEIVED 

[ 

APPLICATION FOR PRIOR APPROVAL 0; 
CONTINUING EDUCATION CQURSE OR PROGRAM ________ _____.. 

IOWA DENTAL BOARD 
400 S.W. 81

h 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 o~ganization or pe:on re~uesting appro~al: EM}&:); ~ ~~ 6/Ltt.~ 
Address: 3o<.. LuUI f(wW ~~E:... ~f¥!11 irl· . 
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2. Type of organization (attach bylaws if applicable): 

0 Constituent or component society 
D Dental School 
D Dental Hygiene School 
0 Dental Assisting School 
.Q Military ~ 
~ Other (please specify): Coco en ~· LD f I~ E 

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

t. Lectures 

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

~~ Discussion 
.R Demonstration 

4. Course TitleJnth • ..$Jt~S fi.r,p,.-eSS!o~S 
I I 

5. Course Subject: 

~ Related to clinical practice 
B Patient record keeping 
0 Risk Management 
D Communication 
0 OSHA regulations/Infection Control 
D Other: . I 

6. Course date: 
11llt /13. 
" 

Hours of instruction: ________ _ 



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

07L atfr:JC(Y E/J 

8. Provide the name(s) and briefly state the qualifications of the speaker(s): ____ _ 

~<CC ,~f/>9Ct( tiJ 

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

10. Name o~person completing application: (Y\j~ J, /3e.t"arJ'CS
1 
t:'~ £1]5 

Title:Uj&_;<c:L[bfl til-A Lltt Phone Number:£:(.,~- s~~- ~<../Y J. 
Fax Number:S(.,~ ·- 3~(.,- ~ ~ { E-mail: (Y{3~~,.j SJ· e_, b (_L ., ~ 

Address:'3o<o4Jill~_):g. ~p.n_:t-,1 "f:l S'Uio/ 
Signature:~ ~~ Date:_qj.Jo/;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. sth Street, SuiteD 
Des Moines, Iowa 50309-4687 

Dental Shared/ConEd App Prior Approval.doc 



Briones, Mary 

From: 
Sent: 
To: 
Subject: 

midwestperfection@mchsi.com 
Thursday, September 19, 2013 5:18PM 
Briones, Mary 
Bio for November seminar 

Terry Fitzgerald has been a Dental tecnician for 32 years lecturing locally, nationally, and 
internationally on many 

different subjects related to Dentistry. 

He belongs to Dental organizations through out the country, and provides consulting for 
Dental offices with inhouse labs. 

His dedication to the industry has set him apart as one of the nations leading Dental 
technicians providing high end 

Dental ceamics and a service leader. 

1 



Impressive Impressions and Beautiful Bite's 

Course Description: 

In this hands on course, participants will explore various impression and 

bite registration materials. Proper technique and handling of materials 

will help participants deliver perfect impressions and bite registrations 

every time. Better techniques will produce better finished restorations. 

Course Objectives: 

1). Participants will gain an understanding of available materials and 

their appropriate use for dental impressions and bite registrations. 

2). Participants will learn proper techniques along with the "tricks of 

the trade" to insure accurate impressions and bite registrations every 

time. 

3 ). Stations will be available for hands on instruction and practice of full 

arch and quadrant dental impressions and bite registration. 



1. 

2. 

3. 

APPLICATION FOR POST APPROVAL OF 
CONTINUING EDUCATION COURSE OR PROGRAM 

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

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

www .dentalboard.iowa.gov 

RECEIVED 
OCT 8 2013 

IOWA DENTAL BOARD 

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

course Title: Essentials of Digital Radiography 

Course Subject: 

[{]Related to clinical practice 
0 Patient record keeping 
D Risk Management 
D Communication 
0 OSHA regulations/Infection Control 
0 Other: -----------------
Course date: Sept. 17' 2013 Hours of instruction:_2 _______ _ 

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

40 minutes PowerPoint lecture; 30 minutes video 

placement techniques, 30 minutes placement tools, 20 

minutes Q&A (tough patients, kids, etc ... ) 

5. N~~oo~~~_P_a_t_t_e_r_s_o_n_D_e_n_~_l _________ _ 

Address: 955 SE 28th Street 

Grimes, lA 50111 

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): Deb Nemes 
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allowed. 
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Continuing Education Advisory Committee 
400 S.W. gth Street, SuiteD 
Des Moines, Iowa 50309-4687 
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3. Course date: q_f b -ll/ Cf-11-B Hours ofinstruction:_"--.2 _____ _ 

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

Essentials of Digital Radiology



Deb  Nemes….
Western Regional Clinical Associate

• 32 years in private dental practice 

• 2 years with Patterson Dental as 

software  trainer    

• 7 years with Schick

• Resides in Portland, Oregon                                   



TRAIN & SUPPORT

• Patterson Technology Advisors

• Private Offices

• Government Institutions



Work with Schools…..



Essentials of  Digital Radiology



Why Digital? 

Efficiency

Reduction in Radiation

Return on Investment

First Step To Allow Office to Become Chartless



RADIATION LEVELS

80% Less Than D-speed Film*

40% Less Than F-speed Film*

*X-ray generator may
influence this level



Image Quality 

The subjective judgment of the clinician 

regarding overall appearance of a radiograph.

In other words…”Beauty is in the eye of the 
beholder”



What Determines a Diagnostic Image?

GOOD CONTRAST

Difference in density on various areas  of

the image

DENSITY

Overall degree of darkness

SHARPNESS

Boundaries revealed, crisp edges on image

in focus

RESOLUTION

Fine detail in image 

NOISE

Fog created by under exposure

DISTORTION

Using a paralleling technique 

avoids elongation or foreshortening



Diagnostic Detail…..

3 – 4 Shades of Gray

Sharp, Crisp Margins

No Distortion



What Factors Affect Image Quality?

Machine settings - KVP and 
exposure time

Machine features - e.g. focal spot 
size

Machine calibration

Projection geometry -

How was x-ray angled? What was 
the distance between teeth and 
receptor?

Patient factors

Subject matter

Image display capabilities (monitor)

Viewing conditions

Receptor type - CMOS, CCD, PSP, 

Film



33 SCAN - .X 
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3 Factors In Getting A Perfect Image….

1. X-ray Generator  & Settings

2. Barriers & Holders

3. Optimal Sensor Placement 



Step 1…Proper Generator Settings

• kVp – kilovoltage

penetration power

• MA – Milliamperage

quantity of radiation

• Exposure – Pulses /time

how long?



Step 1…..Proper Generator Settings

• Keep KVP and MA at a constant.  Use 

recommended settings for each brand.

• Size matters…adjust exposure time depending on 

area of the mouth being radiographed and patient 

size.

• CDR Elite sensors take more radiation for proper 

stimulation…1-2 settings more than CDR standard 

sensors.

• Progeny Preva heads tend to have the KVP set to 

low…should be 65/7      Planmecca should be set at 

least to 66 KVP & 8MA for the Elite and 33 sensor.

• NOMAD generators extremely low kVp of 60  MA 2

increase exposure time to 36 -40



Mfr. Model kV/mA Adult Child

Anterior Posterior Anterior Posterior

Progeny Preva 65*/7* 0.080-0.120 0.125-0.200 0.040-0.064 0.064-0.010

Sirona Heliodent Plus 70*/7 0.08-0.12 0.12-0.20 0.04-0.06 0.04-0.10

Sirona Heliodent DS 60/7 0.08-0.12 0.12-0.20 0.04-0.06 0.04-0.10

Gendex 765DC / Expert DC 65/7 0.080-0.125 0.125-0.200 0.040-0.063 0.040-0.010

Gendex 770 70/7 6-7 Pulses 7-10 Pulses 4-5 pulses 5-7 pulses

Planmeca

Belray

Nomad

66*/8*

70/10

60/2

.080-.120

.10

36 - 38

.120-.200

.11

38 - 40

.040-.080

.08

28 - 30

.040-.010

.10

30 - 32



Does this look 

familiar?



PATIENT POSITIONING…

• Chair position – slight recline 

if necessary for better 

visibility

• Patient Position – eye level 

with the operator and chin 

parallel to the floor for 

optimum bitewings

• Use the overhead light 



Patient Safety…

• Lead apron recommended

- Thyroid collar

• Still required in most states

• Practice the “ALARA’ rule



CONE PLACEMENT…

Ring MUST be touching the 

patient’s face 

Cone should be in full 

circumference with the ring

Arm of Rinn is parallel to cone



Step 2….Recommended Barriers & Holders

 Barriers

- Schick  vs. the “other brand”

 Always use an XCP type holder

- Adhesive tabs allow 

adaptability to patient anatomy

 Autoclaveable

- Schick AimRight vs.  Dentsply Rinn

- Limitations

 Snap-A-Ray by Rinn

- Recommended for endo only

 Uni-Grip by Rinn

- Not recommended



Patient Comfort Aids….

 Use patient comfort aid

- Crosstex EdgeEase

Product # 487-3337 EEB (Blue-Adult)

Product # 487-3345 EEW (White-Pedo)

- Rinn Cover Cozee
Product # 540300

- Rinn Cover Cozee Cover Tamers

Product # 550240



Why Bars & Rings (XCP)?

• Consistency with cone 

placement

• Correct angulation – sensor 

parallel to cone

• Stability for holding sensor in 

the mouth

• Eliminates cone cuts



Optimal Sensor Placement…



Step 3….Optimal Sensor Placement

 Keep sensor towards midline of mouth

 Place sensor parallel to the teeth, follow the curve of the 

mouth

 Generator cone should be against face and parallel to 

sensor.

 No Cone cut of information

 Use a patient comfort aid (EdgeEase)
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Horizontal Bitewing

The most common form of dental radiograph

Captures the crowns of the maxilliary and mandibular teeth and a 

couple of mm of bone structure

Used primarily to diagnose dental caries

Notice Open Contacts

No Cone Cut of the image



Horizontal Bitewing



The Dental Company 



Horizontal Bitewing
• Place the sensor into the 

mouth between the tongue 
and the lingual surface of 
the teeth.

Swing the front edge of the 
sensor toward the middle of 
the mouth to open the 
contacts following the curve 
of the jaw.



Horizontal Bitewing
• As the patient closes, push 

against the front of the chin.

• This ensures the arches in 

centric relation and maximizes 

occlusion.

• Slide the ring to the cheek. 

Place x-ray cone against ring 
in full circumference.



Horizontal Bitewing

The oental company 1r0na. 



Vertical Bitewing

Less common due to difficult positioning.

Captures the same area as a horizontal bitewing, but with more bone 

structure visible.

Used to view both dental caries and to assess bone loss.



Vertical Bitewing



The Dental Company 



Vertical Bitewing

• The cable should be 
pointed upwards 
toward the maxilla.

• Use the ring as a pivot 
to rotate the sensor 
into the vertical 
position.



Vertical Bitewing

Cable may be placed towards 

opposite side of mouth to help 

patient to close tighter.



Vertical Bitewing

• Have the patient close 
slowly.

• Slide the ring until it 
touches the cheek. 

• Put x-ray cone up 
against ring in full 
circumference.



Vertical Bitewing

The oental company 1r0na. 



Posterior Periapical (PA)

Mandibular & Maxillary

• Captured during an FMX, or to assess a specific patient 
complaint.

• Captures from the crown of the tooth to

the apex including 2-3 mm beyond the tip of the root

• Used to view tooth and surrounding bone structure –
essential for diagnosing abscesses and fractures in the 
tooth below the crown.



Lower Posterior PA



The Dental Company 



Lower Posterior PA

• Place the sensor in 
the mouth pointing 
downwards at a 45 
degree angle 
between the 
mandible and the 
tongue.



Lower Posterior PA

• As the patient closes 
slowly, slide the sensor 
back towards the 3rd

molar region with the 
tab along the occlusal 
surface of the 
mandibular teeth.



Lower Posterior PA

• Have the patient close 
slowly to pressure.

• Slide the ring to the 
cheek.

• Place x-ray cone 
against ring in full 
circumference.



Lower Posterior PA

The oental company 1r0na. 
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Upper Posterior PA

• The sensor enters the mouth 
between the central incisors 

• Slide it toward the posterior 
with the tab on the occlusal 
edge below the teeth to be 
imaged.

• Ask the patient to close down.

• Slide the ring to the cheek.



Upper Posterior PA



Upper Posterior PA

The oental company 1r0na. 



Anterior Periapical  (PA)

(Maxillary & Mandibular)

Captured during FMX’s and check-ups (with bitewings), 

and also due to patient complaints.

Same as the posterior periapical in anatomic structure –

from the crown to tip of the root– but for the anterior 

teeth.



Upper Anterior PA



The Dental Company 



Upper Anterior PA

Place the adhesive tab in the 

middle of the sensor with 

equal spacing all around

Insert into the mouth 

horizontally with the end of 

the bite tab against the incisal 

edges of 8 & 9



UPPER ANTERIOR

Holder And Sensor Are Placed In 

Mouth With A Rolling Scoop Motion So 

That When Sensor Reaches Vertical 

Position It Is At The Height Of The 

Vault



Upper Anterior PA

The oental company 1r0na. 



Lower Anterior PA



• Have patient open 
wide and stick out 
tongue. 

• Place sensor flat on 
tongue.

• Insert horizontally 
to the lower first 
molar region.

Lower Anterior PA



Lower Anterior PA

• In one motion, roll the 
sensor vertically, while 
at the same time 
pushing down on the 
tongue.

• The tongue will act as a 
cushion for the sensor.



Lower  Anterior PA

• Ask the patient to close

• Slide the ring up as 
close to the chin as 
possible

• Pivot the sensor left to 
right in this position to 
capture teeth 22-27.



Lower Anterior PA

The oentat company 1n0ma 



OCCLUSAL…
 Size 2 normally used

 Flat side of sensor towards teeth being exposed

 Always use barrier and Edge Ease to protect sensor from teeth 

marks



OCCLUSAL…



Periapical for kids….

Cut adhesive BW tab in 

half and place on edge of 

sensor for posterior 

periapical image



KEY NOTES ON IMAGE QUALITY…

• The sensor is the single most 

important component with 

regard to image quality

• The monitor is the second 

most important piece

• Software cannot compensate 

for  a poor raw image, the 

image created by the sensor –

(garbage in, garbage out)



Image Examples



Underexposed

• Lack of detail

• Poor angle



Elongation…

• Poor angle

• Recommend using an XCP



Foreshortened…

• Missing occlusal

• Slight cone cut

• Poor angle



Elastimeric….

The rubber piece between the  

cable and the sensor has 

been shifted, not making a 

connection.  This is easily 

corrected by removing the 

cap on the cable and 

replacing the elastimeric.

Contact your support center 

for assistance.



Trouble Getting the Distal of the 

Cuspid with the Elite Sensor ?

Reverse the cable

Keep cable behind

sensor head



SENSOR SHEATH REMOVAL



Drape sensor over arm

The Dental Company I 



Push down on sensor’s distal end with thumb

The Dental Company I 



Use forefinger on tab to remove sheath

The Dental Company I 



REMINDER ON SENSOR CARE….

 Handle with care

 Use a barrier when exposing x-rays

 DO NOT pull on cord to remove sheath

 DO NOT autoclave or cold sterilize

 May be cleaned with CaviWipes, 

wiping from the middle towards

the connection ends.  Only product 

to pass mechanical tolerance,

cytotoxicity and disinfection

requirements

 Use sensor holsters for storage of sensor

 Do not use cable guards



PERSONAL PROTECTION…

• Take care of yourself, eat healthy and 

get plenty of rest

• Be vaccinated for Hepatitis B, TB, flu, 

etc.

• Keep hand sanitizer available, wash 

hands often

• Practice universal infection control 

measures



QUESTIONS?
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TECHNICAL ADVANCEMENTS IN IMPLANT DENTISTRY 

Sponsored by: Dental Designs Laboratory 

Presented by: Ben Sweeney 

Course Highlights 

•!• Advancements in Implant Systems 

•!• Emerging Technology of Porcelain Application to Milled Titanium 

Presenter Information 

Ben Sweeney is co-owner and implant department manager of Dental Designs Laboratory. He is an 

implant specialist and received his formal training on several CAD/CAM systems. Ben is also trained 

on all major implant systems. 
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--~-------------



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

8. Please attach a program brochure, course description, or other explanatory material. - .::SiQ__ S ~ .. 

9. Name of person completing application: _,jg~b-.......i Y\L..&-~fV\J.,.-.--;L!..l...L\\p.e-x....C _________ _ 

Title: Dllic.e. rY'\JV\aaoc PhoneNumber: L/D~· 41wc l33/ 
(\ 

Fax Number: L[W.· 4-7/o · q 7.9-1 E-mail: I (fll'Dlh ;vdenWdoSi<(31:1.Si nQ., .fom 

Address: ~~~~~- lrnfa!I'J t f'JG (Q('510 
Signature: Date: q ·Lf' ~ ( 3 

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 an,d 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 activitv. 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. 8tb Street, Suite D 
Des Moines, Iowa 50309-4687 



COORDINATING THE IMPLANT TEAM 

Sponsored by: Dental Designs Laboratory 

Presented by: Ben Sweeney and Terry Johnson, COT 

Course Highlights 

•!• Treatment Planning 

•!• Pre-Surgical Case Development 

•!• Surgical Guides 

•!• Single, Multiple Unit and Full Denture Case Design 

•!• Screw Retained vs. Cement Retained Restorations 

•!• Surgical Office and Dental Laboratory Protocols 

•!• Scanning Implant Design 

Presenter Information 

Ben Sweeney is co-owner and implant department manager of Dental Designs Laboratory. He is an 

implant specialist and received his formal training on several CAD/CAM systems. Ben is also trained 

on all major implant systems. 

Terry Johnson, COT is the manager of the removable department at Dental Designs Laboratory. He 

has been a COT since 1980 and is trained on most removable implant systems. Terry has been 

recognized as an adjunct professor at UNLand lectures to the students. 



CONTINUING EDUCATION CERTIFICATE OF COMPLETION 

PROVIDER NAME: Dental Designs Laboratory 

DATE OF COURSE: 

COURSE TITLE: "COORDINATING THE IMPLANT TEAM" 

SPEAKER: Ben Sweeney and Terry Johnson, COT 

CE CREDITS EARNED: 4 

LOCATION: 

LICENTIATE'S NAME: 

I certify that I have completed the above course for continuing education. 

Date 

Sponsored by: 

Dental Designs Laboratory 

1331 S 33 Street 

Lincoln, NE 68510 

402-476-1331 

800-927-7990 

Lincoln@dentaldesignsinc.com 

3909 s 147th 

Omaha, NE 68144 

402-496-1400 

Licentiate's Signature 
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BIMding 
Science. 
Technology 

COORDINATING THE IMPLANT TEAM 4CE CREDITS 

Sign-in Sheet 

DATE: __________ _ 
LOCATION:-------------

NAME: ____________________________________ __ 
DDS DMD RDH CDA STAFF 

OFFICE ADDRESS: _________________________ _ 

OFFICE PHONE:------------
FAX: ____________________ __ 

OFFICE EMAIL: -------------
(Signature} 

NAME: _______________________________ _ 
DDS DMD RDH CDA STAFF 

OFFICE ADDRESS:--------------------------

OFFICE PHONE:--------------
FAX: _____________________ __ 

OFFICE EMAIL: ----------------
(Signature) 

NAME: _________________________________ __ 
DDS DMD RDH CDA STAFF 

OFFICE ADDRESS:-----------------------------

OFFICE PHONE:-------------
FAX: _____________________ __ 

OFFICE EMAIL: -----------------
(Signature} 



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

APPLICATION FOR PRIOR APPROVAL OF 
CONTINUING EDUCATION COURSE OR PROGRAM 

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

Des Moines, lA 50309-4687 
515-281-5157 

www .dentalboard.iowa.gov 

RECEIVE[t 
SEP 0 6 Z013 

IOWA DENTAL BOARD 

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

l. Name of organization or person' requesting approval: {Jocla.Q Ds~ ( oJxba. ~~ 
Address: (331 5. 33rd Lth(iolh 1 t-J6 (J~6 10 

Phone: 4f9. ·!fife• 133) Fax~·Y:tla·Cl72i E-mail: [l~ilirn+<lDJosi~i I"C.. ,<!Ot'h 

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

D Constituent or component society 
D Dental School 
0 Dental Hygiene School 
D Dental Assisting School 

~ Military r-::' -L· t1 
lM Other (please specify): ~ D~ . ~ Lhl 

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, educ.ational TV) 
Participation 
Discussion · 
Demonstration 

5. Course Subject: 

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

6. Course date: $.,pt- 23 1 ZD t3 Hours of instruction: -----------------



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

8. Please attach a program brochure, course description, or other explanatory material. ~ 5 ~ . 

9. Name of person completing application: ~ fY\ ( \ k.v 
Title: £'eo. t'\llCulla.wzv Phone Number: '-fC>2,. Y:t<e- 1331 

Fax Number: LfO:L· Lf7 Gz . q7 .2-( E-mail: I t 'y\{1 Q (V) <@ deci-a Q cliSI''G uscnc 'co fh 

Address: \~f#!o L!'ncOIVJ 1 1-Je l_ogSLO 
Signature: -~'--}Vt _ i 4 Date: C[ · Lf · J-Dt3 

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), olease 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 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. 8tb Street, SuiteD 
Des Moines, Iowa 50309-4687 



ABUTMENT SELECTION GUIDE 

Sponsored by: Dental Designs Laboratory 

Presented by: Ben Sweeney 

Course Highlights 

•!• Implant Abutments 

•!• CAD/CAM 

•!• Machine vs. Castable Abutments 

Presenter Information 

Ben Sweeney is co-owner and implant department manager of Dental Designs Laboratory. He is an 

implant specialist and received his formal training on several CAD/CAM systems. Ben is also trained 

on all major implant systems. 



CONTINUING EDUCATION CERTIFICATE OF COMPLETION 

PROVIDER NAME: Dental Designs Laboratory 

DATE OF COURSE: 

COURSE TITLE: "ABUTMENT GUIDE SELECTION" 

SPEAKER: Ben Sweeney 

CE CREDITS EARNED: 2 

LOCATION: 

LICENTIATE'S NAME: 

I certify that I have completed the above course for continuing education. 

Date 

Sponsored by: 

Dental Designs Laboratory 

1331 S 33 Street 

lincoln, NE 68510 

402-476-1331 

800-927-7990 

lincoln@dentaldesignsinc.com 

3909 s 147th 

Omaha, NE 68144 

402-496-1400 

Licentiate's Signature 
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ABUTMENT GUIDE SELECTION 2 CE CREDITS 

Sign-in Sheet 

DATE:-----------
LOCATION: ____________ _ 

NAME: ____________________________________ __ 
DDS DMD RDH CDA STAFF 

OFFICE ADDRESS:-----------------------------

OFFICE PHONE:------------
FAX: ___________ _ 

OFFICE EMAIL: -------------
{Signature) 

NAME: ___________________________________ __ 
DDS DMD RDH CDA STAFF 

OFFICE ADDRESS:------------------------------

OFFICE PHONE:------------ FAX: ___________ _ 

OFFICE EMAIL: -------------
(Signature) 

NAME: ________________________________ _ 
DDS DMD RDH CDA STAFF 

OFFICE ADDRESS:-----------------------------

OFFICE PHONE:------------
FAX: ______________________ __ 

OFFICE EMAIL: -------------
(Signature) 



September 4, 2013 

Iowa Dental Board 

Continuing Education Advisory committee 

400 S.W. gth Street, SuiteD 

Des Moines, Iowa 50309-4687 

Hi, 

RECEIVED 
SEP 0 6 2013 

IOWA DENTAL BOARD 

I was just informed of the Iowa Fort Dodge Study Club wanting us to present a seminar this September 

23. I have contacted Angie about having our approved continuing education programs approved by 

Iowa. She instructed me to go online and print forms, which I have included. I have attached our 

information for our power point series and a check for $30 for the three topics. 

I know this is short notice.© I hope you can approve this before the date. Please let me know as soon 

as you can. 

Th~ 

Robin Miller 

Dental Designs 

1331 S.33rd Street • Lincoln, Nebraska 68510 • Phone:402-476-1331 • Fax:402-476-9721 ·Toll Free:B00-927-7990 • lincoln@dentaldesignsinc.com 
14615 W.Maple,Ste.l10 • Omaha, Nebraska 68116 • Phone:402-496-1400 • Fax:402-496-1404 ·Toll Free:B00-927-7990 • omaha@dentaldesignsinc.com 

www.dentaldesignsinc.com 



RECEIVED 
6 2013 

APPLICATION FOR PRIOR APPROVAL OF 
CONTINUING.EDUCATION COURSE OR PROGRAM IOWA DENTAL.BOA D 

IOWA DENTAL BOARD 
400 S. W. 8th street Suite D 
Des Moines, lA 50309-4687 

515-281-5157 
www. dental board. iowa.gov 

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

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

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

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

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

0 Constituent or component society 
0 Dental School 
0 Dental Hygiene School 
0 Dental Assisting School 
0 Military 
~ Ofuer(~~~s~cl~):~D~e~n~~~~~~~b~o~ffi~t~ory~~~~~~~~~~~~~ 

3. VVhich of the follow.ing educational methods will be used in the program? Please check all 
applicable. 

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

4. Course Title: 2013 Dental Sleep Medicine Symposium 

5. Course Subject: 

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

6. Course date: October 4, 2013 Hours of instruction: 7 ------------------------



7. Provide a detailed breakdown of contact hours for the course or oroaram: 
See Attached 

8. Provide the name(s) and briefly state the qualifications of the speaker(s):. 
See Attached 

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

1 0. Name of person completing application: __ D_eb_o_r_a_h_C_u_rs_o_n_-V_ie_ir_a _______ . 

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

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

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

Signature: iJf.,J~~' Date: September 12, 2013 

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

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

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

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

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

Dental Shared/ConEd App Prior Approval.doc 



7. Breakdown of Contact Hours for the Course: 
8:00am to 12:00pm-We will be running three concurrent sessions. Dentists may choose either session 1 or 2. Staff 
may choose from sessions 1, 2, or 3. 

Session 1-Introduction to Dental Sleep Medicine with Dr. Cameron Kuehne 
This course is intended for dentists and dental professionals with an interest in, or currently treating, obstructive sleep apnea 

(OSA) patients through the utilization of oral appliance therapy (OAT). In his presentation Dr. Kuehne will describe the 

condition, how it is diagnosed and treated by our medical colleagues, and how dentists can identify and treat Sleep Disor­

dered Breathing. He will discuss the various FDA cleared oral appliances used to treat the condition and how to introduce 

Dental Sleep Medicine into your dental practice. 

Session 2- Advanced Dental Sleep Medicine with Dr. Gy Yatros 
In this advanced course Dr Yatros will discuss detailed steps for treating OSA. From consultation to annual re­
call appointments, he will review the goal for each appointment and outline protocols for easy implementation. 
He will give a step by step process for analyzing and understanding the pros and cons of specific dental sleep 
medicine devices, as well as a protocol for selecting the appropriate device for your patient. Dr Yatros will dis­
cuss managing the most common side effects of dental sleep therapy. During the course there will be plenty of 
opportunities for you to discuss cases and share experiences with the other participating doctors. Dr Yatros will 
also present cases pertinent to advanced topics. 

Session 3- Dental Sleep Medicine for Staff/Office Managers 
This course is intended for office personnel. Participants will get an overview of dental sleep medicine, includ­
ing definitions of sleep disordered breathing, how dental offices identify and refer patients for testing, appliance 
selection and follow-up. Also included in the course is an in-depth discussion of new and existing patient proto­
col. This involves screening patients from check-in to hygiene checks, working with medical offices to create a 

referral system and document treatment,. There will be limited discussion of updates to billing medical insur­
ance for treatment. 

1:00pm to 4:00pm-Combined Session 

In the afternoon, Rob Suter will present on trends in home sleep testing and how home sleep monitors can be used in a den­

tal practice to screen patients and titrate appliances. Finally, we will wrap up the day with a Q & A session and panel dis­

cussion on the dental sleep medicine with our featured speakers. 

8. Speaker Qualifications: 

Cameron Kuehne, DMD 

Dr. Cameron A. Kuehne, D.M.D. is a graduate of Temple University School of Dentistry. He is the Director of the Craniofacial Pain 

Center of Idaho, located in Boise, where his practice is limited to the treatment of craniofacial pain and dental sleep medicine. Dr. 

Kuehne has been mentored by world renowned experts in the fields of TMD and dental sleep medicine and has accumulated more 

than 600 hours of continuing education in those areas. He is currently involved in the Masters of Craniofacial Pain Program at Tufts 

University School of Dental Medicine. Dr. Kuehne is a Diplomate of the American Board of Dental Sleep Medicine, a Diplomate of 

the American Board of Craniofacial Pain, a Distinguished Fellow of the American Academy of Craniofacial Pain, and President 

Elect of the Southwest Idaho Dental Society. He is also adjunct faculty at Boise State University where he teaches Head and Neck 

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

Gy Yatros, DMD 

A graduate of the University of Kentucky School of Dentistry, Dr. Gy Yatros has been in private practice on Anna Maria 

Island, Florida, since 1992. He has been practicing sleep dentistry for over ten years and has offices in Sarasota and Tampa 

devoted exclusively to the treatment of sleep disordered breathing. He is an international lecturer on the subject of dental 

sleep medicine and speaks throughout the country. Dr. Yatros is a Diplomate of the American Board of Dental Sleep Medi-



.. .. 

cine, past president of the Manatee Dental Society and is an Affiliate Assistant Professor of the Department of Internal 

Medicine with the University of South Florida, College of Medicine. He is co-founder of Dental Sleep Solutions Franchis-

ing, LLC. 

Rob Suter 
Rob Suter is ResMed's Regional Manager for Narval Dental Sleep Division in the US and Canada. He has spent the last ten 

years working in sleep, respiratory and dental sleep medicine industries, including five years working with sleep testing 

devices and in-lab diagnostic and therapy equipment. He's lectured on behalf of ResMed on the topics of home sleep test­

ing, national testing trends, the role of dentistry in managing obstructive sleep apnea. 

Colleen Digmann 
Colleen Digmann is the Sleep and Orthodontic Supervisor for Dental Prosthetic Services. She oversees the production of 

sleep appliances as well as works with dental offices to integrate dental sleep medicine into their practices. Prior to joining 

DPS, Colleen worked as an office manager for a successful dental practice for sixteen years. 



EO 
APPLICATION FOR PRIOR APPROVAL OF 

CONTINUING EDUCATION COURSE OR PROGRAM 
SEP 3 0 2013 

IOWA DENTAL 8 ARD 

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

Des Moines, lA 50309-4687 
515-281-5157 

www.dentalboard.iowa.gov 

Note; A fee of$10 per course is reguiresl to process vour reouest. PLEASE TYPE OR PRINT. 

1. Name of organization or person requesting approval: 3 UV\ ·- s ( 0 t-\- \ Olf 
Address: /0 q Sty~ Vl~ ~cl-J uJa_'i COUI)!: :CL baJ/3 

<aoo ~sz_ [Gsf) 732.-
Phone: 1~ q 0 Fax: 7'f 3 0 E-mail: SC +opp@ W/Yh t'Y1, CO 1/rJ 

3Z tO l So 
2. Type of organization (attach bylaws if applicable): 

Constituent or component society 
Dental School 
Dental Hygiene School 
Dental Assisting School 

0 
0 
0 
0 
0 
~~ 

Military 1 
Other (please specifY): ___ \;:w...]...:a...eVJ~C~O~V' _______ _ 

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

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

0 Participation 
0 Discussion 
0 Demonstration n 

4.COUBeTitle: {)..ri"f!. S 0Dcvfec!iean '6 f1/£\lf;rt~ 0V} 

5. Course Subject: 

'g( Related to clinical practice 
0 Patient record keeping 
0 Risk Management 
0 Communication 
0 OSHA regulations/Infection Control 
0 Other: __________ ..._.~ ________ ..._. ______ __ 

2 6. COUBe date: CJ/ r;i) fo "6 7'-!:h Hours of instruction: --------



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

9. 

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 fonnal 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 aooroval 90 days 
in advance of the commencement of the activitv. The Boani shall issue a final decision as to whetlter the 
activitv is APOroyed for credit and the number of bows 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 SlO FEE PER COURSE TO: 

Iowa Dental Board 
Continuing Education Advisory Committee 
400 S.W. s• Street, Suite D 
Des Moines, Iowa 50309-4687 



Provider Name: 3M ESPE 
Provider AGO ID#: 208362 
Provider Address: 3M CENTER 275-2SE 03 St Paul MN 55144-1000 

ATTENDANCE VERIFICATION 

Participant's Name: 

AGDID#: 

State and License #: 

Tide: Caries detection and prevention - AGD Code 257 

Speaker: John M. Brewer 

Educational Method: Power Point - lecture 

Course Date: 

Location: 

CDEHours: 

Authorized Signature: 

Approved PACE Program Provider FAGDIMAGD Credit 
Approval does not imply acceptance by a state or provincial board of dentistry or AGD endorsement. (1213112010) to 
(1213112013) 

Keep this form for your records. 
AGD Memben: PROVIDER NAME will submit attendance verification to the AGD on your 

behalf. 
Please allow at least 30 days for documentation of participation to be added to your transcript. 



Mike Brewer 
Regional Preventive Soecialist 
3M ESPE 

Mike has enjoyed a 44-year career in prevention in the healthcare industry with the same 
company. He has played an active role in 3M's school development programs and has lectured at 
the Kentucky Dental Association Meeting, Chicago Mid Winter Meeting, Mid South Dental 
Congress Meeting, University of Tennessee, Louisiana State University, University of Mississippi, 
and University of Iowa Dental Hygiene Schools and delivered over 200 CE courses in the United 
States. Mike has served on the Advisory Committee to the University Of Tennessee College Of 
Allied Health. Mike earned a BS degree in Human Resources with a minor in Business 
Administration from Louisiana Tech University. 



 
 
Mike Brewer 
Regional Preventive Specialist 
3M ESPE 
 
 
Mike has enjoyed a 44-year career in prevention in the healthcare industry with the same 
company. He has played an active role in 3M’s school development programs and has lectured at 
the Kentucky Dental Association Meeting, Chicago Mid Winter Meeting, Mid South Dental 
Congress Meeting, University of Tennessee, Louisiana State University, University of Mississippi, 
and University of Iowa Dental Hygiene Schools and delivered over 200 CE courses in  the United 
States.  Mike has served on the Advisory Committee to the University Of Tennessee College Of 
Allied Health. Mike earned a BS degree in Human Resources with a minor in Business 
Administration from Louisiana Tech University.   
 

 

 

 

Caries Risk Assessment:  Good For Your Patients, Good For Your Practice 
 
Caries Management by Risk Assessment, or CAMBRA, represents a shift from 
simply treating caries to proactive prevention and treatment.  Through learning 
about CAMBRA, and implementing the recommendations and protocols, dental 
clinicians have a valuable opportunity to help patients take charge of their oral 
health. 
 
Despite mounting clinical evidence demonstrating the usefulness and 
effectiveness of CAMBRA, the guidelines have yet to be adopted in many private 
practices. For dental clinicians, CAMBRA represents a valuable opportunity to 
increase patient education, acceptance to treatment, practice productivity and 
profitability.  
 
Objectives: 

 Determine how to evaluate a patient’s disease indicators, risk factors and 
protective factors to determine their level of caries risk. 

 Understand accepted clinical guidelines and treatment options to help 
patients manage existing oral health issues based on their level of risk. 

 Understand how risk assessment can help to identify the appropriate 
restorative treatment plan depending on the patient’s risk level. 



 Learn how to increase patient acceptance of oral disease treatment options 
using proven clinician/patient communication techniques. 

 Learn how to use risk assessment and prevention to increase hygiene 
production. 

 Examine the latest technology in fluorides, varnish, calcium phosphate, 
and antimicrobial treatment. 
 

 
This program is ideally suited for a 2 or 3 hour clinical session with, Pediatric, 

Orthodontic, Periodontal, Prostodontic, General dentists and hygienists. 
 

 

 

  

 

Mike is certified to do CE courses for 3M ESPE and this course is certified by the AGD. 



RECEIVE-D 
OCT 1 0 2013 

APPLICATION FOR PRIOR APPROVAL OF IOWA DENTAL 8 ARD 
CONTINUING EDUCATION COURSE OR PROGRAM 

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

Des Moines, IA 50309-4687 
515-281-5157 

www.dentalboard.iowa.gov 

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

1. N arne of organization or person requesting approval: 0 ea h f L&vl11rt;L I) D >. YY, S , fIt /1/fptta ft(.fflod~ 
Address: /lf5"1 We?+ mtun StrtL·r I ftlbevb ___ LI£L rn rJ f5/001 

Phone: t)1)1, 311-0 Z'J-2 

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 
'®. Other (please specify): P rf V6 J-(! P r,., c J-tc < 

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

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

5. Course Subject: 

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

6. Course date: kJa\J 1 1 2, 0 lb Hours of instruction: fR 
--~~-----------



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

Laav1 e- 9timuels1 goH-, Ctte- - /JtM/al ldttg1'ev111>f awl 

/)elik1 e U@arrl I )Ms I P:A~. f .4 /)resl'dmtl- anti orfhodtnk_j 
al IHpha &tf/hodRniz(s 

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

9. Name ofp~rson completing application: ~ ADe.bu.hr, If. f) If 

Title: 0-{6u J1!1aDay W Phone Number: !Ji1-311-fJi.22 

Fax Number: 9rJ-313 -(J;O /7 E-mail: dA/t1tlk fBa/fha.- .&ntt.; kS.(f11.-J 

Address: /(;b) 1 U/of>t 111ft I VJ 8Jreef 1 fltf»t lffi1 fl? It) b7JCJIJ7 

Signature: -r~ 1 KJ)If Date: /!)/1 /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 fonnal approval process if it is directly related to clinical practice/oral health 
care. 
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A TEAM APPROACH TO TMD 

Thursday Morning 

• 8:00-9:00 Mary Osborne: {/Influencing with Integrity ... How to Help People Make 

Healthy Choices" 

• 9:00 Break 
• 9:15-10:15 Herb Blumenthal: 11The Stomatognathic System, Part One" 

• 10:15 Break 
• 10:30-12:00 Kathy Johnson: ~~The Role of Physical Therapy in TMD

11 

12:00 -1:15 Lunch Break and Herb, Pam and Kathy meet with patient 

Thursday Afternoon 
• 1:15-2:45 Herb, Kathy and Pam with patient 

• 2:45 Break 
• 3:00 Mary: Discussion of Exam Process 
• 3:30-5:00 Herb: "The Stomatognathic System, Part Two" Participant Exams 

• 5:00 End 

Friday Morning 
• 8:00- 9:30 Mary: "The Power of the Question" 

• 9:30 Break and Herb, Kathy and Pam meet with patient 
• 10:00- 11:30 Herb, Kathy and Pam with patient 

• 11:30 -12:00 Debrief 

12:00 Lunch 

Friday Afternoon 
• 1:00-2:00 Pam Welden: I(Systems and Strategies" 

• 2:00 Break 
• 2:15-3:45 Herb, Kathy, Mary and Pam: Exam on Participant 

• 4:00 End 
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Biographical Information: 

The Pankey Institute 
a aub..<tidiary of the 

L.ll. Pankey Dental.Founda&n Inc. 

One Crandon Blvd~ 
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In active practice for more than 40 years, Dr. Blumenthal has always sought out new knowledge that would help him better serve his patients. That quest 
has led him to study medicine, occlusion, chiropractic medicine, kinesiology, restorative dentistry, biofeedback, neurophysiology, muscle physiology, 
nutrition, sleep disorders ..... the list goes on and on with subjects in and outside of dentistry. He has applied this multi-disciplinary education to the 
diagnosis and treatment of TMD patients for more than 35 years. He has partnered with a wide range of professionals and developed a unique perspective of 
the interrelationship of TMD treatment as a multidisciplinary therapy involving many professionals who work in concert to best treat these very special 
patients. 

He has directly and positively impacted the lives of countless patients with his ability to listen, observe, and understand. That number has been 
exponentially increased by his sharing of what he has learned over the years with other dentists as a teacher, mentor, and advisor. 

The quest to be the best he could be led him to the Pankey Institute 34 years ago and started a relationship that continues today. He began to give back as 
a member of the visiting faculty 23 years ago and is one of the Lead Faculty for the Bite Splint and Temporomandibular Evaluation course. 

http://www.pankeydentist.org/directory/United+States/TN/Cordova/dentist/Herbert+E.+Bl... 6/20/2013 
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Kathy graduated with a degree in Physical Therapy from the University ofNorth Dakota in 1981. 
Throughout her career, she has been involved in many aspects ofPT, including rehabilitation 
following stroke and head injury, treatment of movement disorders as a result of MS and 
Parkinson's, and evaluation and treatment of orthopedic conditions. Her work in Postural 
Restoration led to the accomplishment of Certification in 2009. Currently Kathy specializes in 
treatment of chronic pain conditions as a result of injury and disease. She works in a multi­
disciplinary team approach with local dentists who specialize in splint treatment for TMJ and facial 
pain to provide relief of jaw, head, neck and shoulder pain. 
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Referring TMD patients to Physical Therapy- When, Why, and How 

When a patient presents to our office with a complaint ofTMD our exam and diagnosis 

process begins as soon as the patient enters the office. 

As they walk into the room I observe them to see how they move and document the following: 

• Check to see if the gait is smooth. 

• Are the shoulder heights symmetrical? 

• Is their head tilted to one side? 

·· • ·D6~theyhave·a forward·bead·posture?· 

Before the patients are seen in our office they get a welcome packet that includes a self 

assessment I symptom form and a series of drawings of the head and neck and full body 

for them to locate and document any areas of concern or pain that they have. The patient 

will also use their hands to rub the affected muscles as they explain their painful areas. 

As I look at these forms they help direct my questions to the patient as to their particular 

set of symptoms, their duration, intensity and the chronology. 

If they indicate whiplash injury or I note some significant asymmetry or if they have 

significant neck and or back pain that predates the TMD pain a PT referral is then 

appropriate. 

We now start with the physical exam process by doing an exam of the TMJ joint and 

check the centric relation, and any slide from CR to MIP and all excursive movements. 

The range of motion of the jaw in protrusion and lateral excursive is also recorded at this 

time. We also observe and record if the jaw deviates when opening and closing. 

We look closely at the guidance or the lack of it and the "smoothness" of the guidance. 



We check for head rotation such as; how far they can rotate right and left and if there is 

any pain and/or restriction in the neck or shoulder area. 

From here the muscle exam is completed, after first explaining to the patient what we are 

checking and how much force will be applied. If there are any very tender muscles noted 

I like to have the patient palpate them to see how little pressure is required to cause pain 

and where to apply that pressure. 

After all the muscles are examined an anterior deprogrammer is carefully placed with fast 

· -~setbite~registration·material,·being-·sure·theocelusal'J)Ianeof-tbe· deprogramrner-is-· · 

parallel to the patients own occlusal plane. Once it is set, I have the patient open, then 

protrude jaw, then tap on the deprogrammer. Next I have them open with extreme lateral 

excursive and tap, then the same in the opposite direction. The patient continues to tap 

and slide as far as possible for several minutes. 

After the patient has a couple of minutes wearing the deprogrammer we check the 

excursive movements. We want to see if they are smooth and if the range of motion has 

increased and record any change that is noted. 

Next we check the head rotation and record the changes and if there is ay residual 

tenderness in the neck or shoulder area. 

We then look at the muscle exam to see which muscles were sore and which ones you 

had the patient palpate. The previously tender muscles are re-examined and the patient is 

allowed to palpate the areas also. Hopefully there has been significant improvement of 

the muscle tenderness. If there is significant improvement the patient now has confidence 

you can help them with a splint and there is a relationship between how the teeth fit 

together and how the TMJ and muscles feel. 



If there is improvetnent, but still residual muscle pain we still recommend splint therapy. 

However, we infonn the patient they may need to be referred to other healthcare 

professionals, such as a Physical Therapist to resolve other issues before our treatment is 

complete. 

After the patient has the splint inserted and it is adjusted precisely if they are better but 

not great I will then work with a postural restoration Physical Therapist. The patient will 

see the Physical Therapist with the deprogrammer in their mouth and come DIRECTLY 

to our office so the- splint can be adjusted when the patient'-s body is in a balanced -or 

"neutral'' position. The last little bit of adjustment can make all the difference from 

having a patient that is better verses one that is good. 

The last few years have been very interesting as I learn to refer to and work with Physical 

Therapy. It has certainly helped my patients on their journey to wellness. 



Indications for Physical Therapy Referral for Dental Consultation 

As a Physical Therapist certifi.ed in Postural Restoration•, I understand the Importance of workln& closely 
with a dentist when evaluattng and treating my patients' head, neck, shoulder, and upper torso pain. 

You, as dentists, may receive referrals from Physical Therapists, and hopefuUy will appreciate that 

Physical Therapy treatment may be a critical adjunct therapy for many of your TMD patients. 

Considering when to refer to PT is covered nicely by the short article in your packets written by Paul 

Stadem, DOS. I will cover when a PT should consider referral to a dentist not only for your information, 

but hopefut:ly to pass along to your referral sources as an educational tool. 

There are several thlngs that your patient may do or say durlns the intake assessment that wUI begin to 

cue the therapist that then~ may be a dental .component to their pain .... For example, when the .patient 
typicatty describes their headache as anywhere except posteriOr head/neck, and the hands tend to 

sweep from the temples(s) to the supraorbital area, along the sides of the face (masseters), or when 

they point to the vertex of the skult These areas typically correspond to referred pam patterns from 

muscles with triger poi:nts. A red flag goes up if the patient connects the onset of his or her headaches 

or facial pain with a dental procedure such as an extraction, root canal, or crown. A referral is definitely 

indicated tf they complain of dickinc, tockin&, or pain directly in the TMJ. Atso, I have I found that most 

people with the following wUI benefit from a dental consu}tation: sleep apnea not otherwise controlled 

i.e. no appliance or CPAP, grinding at night (most often noticed by spouse), clenching during the day 

(may be helpful to have them make a diary with frequency/intensity), or pain tn the "jaw' when 

awakening in the mornings. 

Observing the patient's posture and body symmetry may tick a few boxes in favor of a dental referral. I 
recommend ta,king two pictures of the patient; fu tllen&th, and face only. The most tmportant tndkation 

in the futllength view is a prominent head tnt. l·n the facial vtew, look for •ndkations of asymmetry of 

the maxilla and/or mandible. MaxHiary cants are easily identified by placing a tonaue depressor 
horizontally between the incisors. "Crooked" faces can sometimes be tricky, and are best observed 

when flipping the facial picture of the patient upside down, or observins the patient supine whJ:Ie 

standing at their head and tooking towards the toes. A typical fi:ndlng is a dev,iation of the mandible, 
frequently to the left. Hypertrophied masseters on one or both sides are a concern that should be 
looked tnto. 

An intraworal assessment ls cruciat Abnormal findings of concern are: mi,ssing teeth, particularly 

molars, scalloped tongue borders, cross bites, dass Ul bites, and open bites either anterior or posterior. 

The presence of worn ·incisors is a clue that the patient grinds his or her teeth, and would most likely 

benefit from an apptiance for protection of the teeth and tnhibition of abnormal muscular activity that is 

likely inhibited by higher cortical control during the daywUme hours. In my experience, it is unlikely that 

PT treatments alone will accomplish optimal pain relief in the presence of only anterior tooth contact 

i.e. misstne back teeth. h: is difficult, tf not impossible, to completely inhibit over-active anterior neck 
musdes tn these cases. 



There is one main evaluation finding that points strongly In the direction of a dental consuttation for 

consideration of appliance therapy. This is when neutrality can be accomplished and maintained when 

keeping the patient out of his or her habitual occlusion. l,n the PT clinic, this ca.n be assessed easily by 

having the patient gently hold a to neue depressor horizontally between their incisors for several 

minutes both during rest and during activity. There should be no contact of any tooth to any other 

tooth. The patient and therapist should notice improved cervical rotations left/right, improved shoulder 

mobility (pre-post Apley's scratch test), improved trunk mobility (pre-post standing forward bend/toe 

touch}, and reduced pain and muscle tension subjectively. If the patient improves with each PTsession, 

but is unable to maintain between sessions, this leads me to the conclusion that a dental appliance may 

help us not only get from point A to point B, but to stay there. 

There is no amount of experience alone that tan trump an open line of communication between the 

Dentist and Physical Therapist. DeveJopine a Janguaae common to both disciplines Is helpful. for 
example~ iln :ApreY's.sc"raich iesian·CI···cerv~icaf rotations·:~~·r;·~tiiective.finCiinls.iilai·-cari.easuy ~be. --··· ··--·· · 
reproduced in either settins. Pictures or video can substitute for exact goniometric measurements~ and 

can be digitatly shared between the professions. 

I am convinced that interdisciplinary treatment is essential to accomplish optimal outcomes for our 

complex upper quarter pain patients. My objective is that these tips will help facllitate a diaJosue 

between the dentist and other professionals~ particularly Physical Therapy. 



A) Trapezius Upper 

B) LeVator Scapula 

D) Omohyoid Posterior 
E) Semispinalis Capitis 
f) Sp~enius Capitis 
H) StlM Sternal 
I) SOM Clavicular 



P) Mass~ter Superficial 

Q) Masseter Deep 

H) SCM 

N) Post~rior Digastric 

B) Levat!or Scapula 



D) OMOHYOID ANifERIOR 

B) LEVATOR SCAPULA 

J) SCALENE ANTJ;RIOR 
' 

L) SCALENE POST!ERIOR 

K) SCALENE MID~LE 
M) DIGASTRIC ANirERIOR 

N) DIGASTRIC PO$TERIOR 

P) MASSETER SUAERFICIAL 

Q) MASSETER DEEp 
R) TEMPORALIS ~NTERIOR 

S) TEMPORALIS te11DDLE 

T)' TEMPORALIS P9STERIOR 



INTRA-ORAti-
U) Temporalis atdachment to coronoid process 

V) Masseter Dee~ 

'W) Masseter Dee~ Deep Intra-oral 

X) Medial Ptery~oid Intra-oral 



r -

I 

INDICATE ON THE DRAWINGS BELOW WHERE YOU ARE.HAVING PAIN 

LEFT 
RIGHT 

RIGHT 



TOPICS COVERED BY DR. BLUMENTHAL 

1) Review of tnedical and dental history and discussion of how n1edications and nutrition 
affect joint health. Also discussed supplements that can improve joint health. 

2) Discussed relationship of past traun1a and joint health. 
3) Reviewed patient syn1pton1s sheet (attached). Discussed the significance of eoch 

symptom and how each relates to joint and n1uscle function and dysfunction. 
Demonstrated the use of syn1pton1 sheet in 2 clinical exams. 

4) Discussed relationship of sleep, sleep disorders and TMD. 
5) Reviewed head and neck 1nuscle and joint anaton1y. 
6) Reviewed muscle and joint palpation. Demonstrated all muscle palpations in 2 clinical 

exan1s and had a break out session of muscle palpation with entire group of participants. 
(See attached sheet) 

7) Lecture and detnonstration during 2 clinical exan1s regarding Dr. Blumenthal's Pain 
Guide (see attached guide). Discussed relationship of each muscle to patienfs occlusion 

--- aiiOTiinctio'ii. ·neiiioiistratea atidiig 2 dTri'iciir·exam·s:· · ···· · · ···· · · -··· · ~- ·~·· -· 
8) Discussed having the patient circle areas ofpain on a body drawing and the relationship 

of head and neck pain to pain in other areas of the body. Discussed this during 2 clinical 
exatns. 

9) Lecture on treatn1ent options for TMD. 
1 0) Lecture on splint therapy. 
ll) Discussion of splint therapy in conjunction with physical therapy. 
12) Discussion and den\onstration ofteatn treatment ofTMD. 
13) Lecture and discussion of imaging and TMD. 
14) Discussion of equilibration and restoration for TMD patients. 



NAME: DATE:. ______ _..._ 

PLEASE INDICATE ANY SYMPTOMS BELOW THAT APPLY. CHECK PAST OR PRESENT BELOW 

£!MI PRESENT 

HEADACHES 

FACIAL PAIN 

DIFFICULTY CHEWING 

PAIN IN JAW JOINTS 

NOISES IN JAW JOINTS WHEN MOVING OR CHEWING 

LIMITED OPENING/ RESTRICTED MOVEMENT 

JAW LOCKS/ IF SO DOES IT LOCK OPENED_? OR CLOSED __ ? 

SHOULDER PAIN 

NECK PAIN 

EAR PAIN 

BACK PAIN 

JAW TIRES EASILY WHEN I CHEW 

DIFFICULTY SLEEPING 

DIFF/CUL TY REMAINING ASLEEP 

PAIN BEHIND EYES 

AWARE OF GRINDING TEETH 

AWARE OF aENCHING TEETH 

SWELLING OF THE FACE OR NECK AREA 

SORE TEETH 

SENSITIVE TEETH 

BROKEN TEETH 

LOOSE TEETH 



PAST PRESENT 

RINGING IN EARS 

MUSCLE SPASMS 

RECENT DENTAL WORK/ IF 50 PLEASE EXPLAIN WHAT WAS 
DONE. __________________ _ 

EQUILI'BRAT#ON (HAVING BITE ADJUSTED) 

BITE FEELS AWKWARD 

IS THIS PROBLEM RELATED TO AN ACCIDENT? YES_ NO_ IF SO PLEASE EXPLAIN ____ _ 

WHEN DID THE SYMPTOMS BEGIN? __________________ _ 

ANY CHANG£5/N SYMPTOMS SINCE?_IF SO PLEASE EXPLAIN. __________ _ 

PLEASE LIST ALL SURGERIES YOU HAVE HAD BOTH MEDICAL I.. Y NECESSARY, AND COSMETIC ___ _ 

RATE THE NUTRITION OF YOUR DIET EXCELLENT_GOOD FAIR POOR 

DO YOU EXERCISE? YES_ NO_ IF SO HOW OFTEN AND WHAT TYPE OF EXERCISE? ___ _ 

DO YOU DRINK WATER DAILY? YES_ NO_IF SO HOW MUCH? _________ _ 

DO YOU TAKE VITAMIN SUPPLEMENTS? YES_ NO_ IF SO PLEASE LIST _______ _ 

ON AVERAGE HOW MANY HOURS DO YOU SLEEP PER NIGHT? _____________ _ 

DO YOU FEEL RESTED WHEN YOU AWAKE? YES_ NO_ 

HOW DO SLEEP? ON BACK_ ON STOMACH_ ON SIDE_ 



Name: ______________ Date: ------

Muscle Examination; 

0 =No Pain or Discomfort:) 10 =Most Uncomfortable:( 

Initial Exam Re·Exam 

A Upper Trapezius R_ L_ lt __ L __ 

B Leyator Scapulae a ___ L_ lt_L __ 

c_Lonatssimus capitis R __ L_ R __ L __ 

D_Omohyold R_ L_ R __ L __ 

E Semispinalis Capitis R_ L_ ll __ L 

y Spinalis Ca.pitis R_ L_ R L 

F_Sptealus Capitis R_ L_ R ____ L 

·· · ~n-· ··-SCMJi«frnar ··· -·~---~ ·-·~---- - -· --•r=·- ··r= "li- ----- -----I:------·-------

scM Oaylcutar R_ L_ R __ L_J 

Scale•e (anteriqr) R_ L_ R __ L __ 

K Scalene (middle) R_ L_ R_L __ 

L Sc;alene (posterior) R_ L_ 
R __ L __ 

M_Digastrlc (anterior) R_ L_ R ___ L __ 

N Diaassris; (PD&ttriorl R_ L_ R 
L ___ 

0 Medial Pterycold (extemal) R_ L_ R ___ L 

p Masseter (SuperOclal) R_ L_ R L __ 

Q Masattr (Peep Extra-oral) R_ L_ R __ L 

It Iemporalls (Ant) R_ L_ R L 

s Temporalls !Mid) R_ L_ R __ L 

T km IUlJ:all:i (fustl It_ L_ lt ___ L 

INTRAORAL MUSCLE EXAM 

u Temporalis (agtedor fibers) R_ L_ R L 

v Masseter Deep R_ L_ R L 

w Masseter Deep Deep R_ L_ R L 

X Medial Pteaeold R_ L_ R L 

OTHER MUSCLE INVOLVMENT: 

11\evj(Nd l'-ltlU 



VERTEX PAIN 
Sternocleidomastoid (sternal) (H) 
Splenius Capitis (F) 

BACK-OF-HEAD PAIN 
Trappius (upper} (A) 

PAIN GUIDE 

Sternocleidomastoid (sterual and clavicular) (H - I) 
Semispiaalis Capitis · ( E) 
Semispinalis Cervicis 
Splenius Cervicis 
Suboccipital group 
Occipitalis 
Diagastric (M - N) 
Temporalis (posterior) (T) 

TEMPORAL HEADACHE 
Trapezius (A) 
Stemogleidomastoid (sternal) (H) 
Temporalu (R-S-T) 
Splenius Cervieis 
Supoccipital groupSemispinalis Capitis 
Semisplaalis Caui.tb (E) 

FRONTAL HEADACHE 
Sternoeleidomastoid (clavicular steman (H-I) 
Semispinalis Capitis (E) 
FroptaJ,is 
Zygomaticus Major 

EAR AND TEMPOROMANDffiULAR JOINT PAIN 
Laterad Pterygoid 
Masseter (deep) (Q) 
Stgrnodeidomastold (clavicular) (I) 
Medial Pterycoid 

EYE AND EYEBROW PAIN 
Sternocleidomastoid (sternal) (H) 
Temo2ralis (anterior) (R) 
Splen.ius Cervieis 
Massetgr (superfi~clal) (P) 
Suboccipital group 
Occipitalis 
Obicularis Oculi 
Trapezius (upper) (A) 



PAIN GUIDE PAGE 2 

CHEEK AND JAW PAIN 
Steraocleidomastoi.d (sternan (H) 
Masseter (superficial) (P) 
Lateral Ptervg;old 
Trape_zius (upper) (A) 
Masseter (deep) (Q) 
Diagastric (M - N) 
Medial Pterygoid (X) 
J!latysm.a 
Orbi~ularb Oculi 
Zygomaticus Maior 

TOOTHACHE 
..... _TemporaUs tupper middle POSterior) .(R.~~s.:::_l} 

Masseter (suurficlal) (P) 
Diagastrie (Interior) (M) 

BACK-OF-NECK PAIN 
Tranezius (upper middle and less frequent lower) (A) 
Multifidi 
Levator Scapalae (B) 
Splenius Cervieis 
Infraspinatus 

THROAT AND FRONT-OF-NECK PAIN 
SternocJeidomastpjd (sterpall (H) 
Qiagastri.: (M- N) 
Medial Pterygoid (X) 

THE LETTERS AT THE END OF THE NAME OF THE MUSCLES REFER TO 
THE DRAWINGS THAT ARE LETTERED AND TO THE MUSCLE 
EXAMINATION SHEET. 

This information is from: 

"Myofacial Pain and Dysfunction The Trigger Point Manual" 
Janet G. Travell, MD, David G. Simons, MD 



Interdisciplinary Treatment of the TMD Patient 

Course Objectives 

Physical Therapy attendees will meet the following course objectives upon completion: 

• Recognize how postural imbalances may affect occlusion. 

• Recognize, in turn, how dental treatment of OMD (occlusal muscle dysfunction) may affect 
posture. 

• Identify when a patient may benefit from a dental consultation to assist in accomplishing PT 
goals. 

• Know how to best facilitate co-treatments with a dentist. 

• Recognize that the visual/vestibular system may need to be addressed in treatment of the 

·co·mpfex-poin-pattent: 

Syllabus 

• lntroducUon 

• Discussion of balancing 
11The ThreeS's"- how the diaphragm influences body positioning above 

and below 

• Supporting the arches 

• Practice diaphragmatic breathing exercise 

• Recognizing postural asymmetries 

• The inter-relationship of the visual/stomatognathic system 

• Who to include in your circle of professionals 

• Questions 



Terri 

From: 
Sent: 
To: 

Cc: 
Suhject: 

8tumenthal <hbwb2@aol.com> 
friday, June 07, 2013 10:17 AM 
office@omnidentalcentre.com; mary@maryosborne.com; kajohnson2537@aot.com; 
pam.welden@aol.com 
dljones7 4@cox.net 
Re: Pt info needed from Or. 8 

As far as the patients .. hove them arrive about 15 minutes before their appoi·ntrnent thne .. ask 
them to wear cl·othing that would be suitable for being on the massage table and in front of the 
group (slacks) .. also CISk them to wear loose clothing around their neck area so we can see the 
neck muscles.. bring what ever splint they may be currently wearing and not to to.ke any 
medication that would mitigate symptoms such os headache or muscle tension. All other meds 
would be fine that they take on a regular basis. Also have them fiU out the Initial Patient 

--·~· Questio.rwtir.e __ and_J:he__~---~--------------------------~--------~--. --·-----~-------"'------~----.---·---------·--~~···-----·-~----.. ····--------~------·--------~----·--------------~--·-··-······-·. 
Body Drawing (ask them to fill out all of the areas on the sheet that are applicable even though 
they might think it has nothing to do with TMD .. ) Current Health History including all 
medications both Rx a~nd Over The Counter medications (Vitam,ins etc) ... Also any scans that 
may have been taken (and reports) along with radiogra-phs, if available, also if there a-re 
mounted models that would be helpful but not necessary..... I spend some tim-e with each of you 
and outlining what is going to happen and identify any areas of concern for you and the other 
patients .. (things you may not want to discuss in front of the group etc) We are very 
adaptable and can work with whatever is presented •.. not to worry ... Everything will work 
perfectly... Thank you for aU the work you are putting into this project ... I am hopeful you will 
benefit greatly from this experience... Please let me know if there. is any additional 
information you need from me.... Mary will probably respond to the photos of the room ... 
whatever you and she decide on is perfect for me... Dr. B 

I What all do you need from th. e patients ahe.ad of time? Initial patient questionnaire, current heafth history, 
? Jamie D, one of our hygienists and myself are going to be the patients. 

---Original Message-----
From: Terri <offtee@omnidentalcentre.com> 
To: hbwb2 <hbwb2@aol.com>; mary <marv@maryosborne.com>; kajohnson2537 <kaiohnson2537@aol.com>; 
pam.welden <oam.welqen@aol.com> 
Cc: dljones74 <dijones74@cox.net> 
Sent: Fri, Jun 7, 2013 9:52am 
Subject: Pt info needed 

Good Morning Everyone! 

l met with the sates manager, Jessica, at the Holiday tnn·Ameristar this morning to finalize the room rental & food 
requirements. J took a couple photos of the room with my phone. She said we can certainly look at it Wednesday after 
6:00pm (in case they used it during the day) & place anything in there that evening if we want. I gave her the list of ttems 
you need and I will pick up what they don't supply. 

1 



SET UP FOR TEAM WORKSHOP 

(You already haYe the Zero Gravity chair and Ma•sqe tsble) 

Mary/Kathy/Pam and I prefer not to be vldeota,pect 

1. Projector/Screen and Sound connection for Mary's PC an My Mac ( I have an 
adaptor) 

2. If possi:ble have two wireless microphones that will work together .• one for me and 
one for the patient so everyone ean hear their reaponaes ••• 

3. Wireless or Cable eonneetlon to the Internet. 
4. Gl,oves for everyone SmalUMecUum and Large ••• {Latex free If neenaary for the 

group members and or patients) 
5. Dlspoaable mirrors for all the particlpan·ts ... we wiU be doln1 exems en each other 

and need the mirrors to do that exam. 
6. Anterior deprogrammers that can be ordered from the Pankey Institute (305--428-

5800 ask for Mark ••• they come l·n packages of 25 or 10) 
7. Blu-Mousse FAST SET or other fast set material that has a thick conslsten:cy to put 

tn the de programmers .•• will need a cartrldte and dispensing gun for each table 
-------·------· ·----------.c .. ·------~~--··alongWitli-mUJtlpli~lips f07ll'lipenii.ASJ eft.-m-atttiatlor licl'i partlClplnl. If ····--······--··---~----

necessary we could use one tip for several deprogrammers at the same table. 
I. Flip chart that has enough sheets to distribute to each table I group and marking 

pens for each table. 
I. Disposable neck towels for everyone •.• J·ust need something to protect their 

clothing whi·le maldnt the d'eprog,rammers. 
10. Have the pa·tlen·ts scheduled to wear clothing sul·table for sltUngln a chair in front 

of the group (slacks and a top that allows us to see their neck and upper shoulder 
area) They wlll also be on the massage table In ·front of the group ••. 

11. Ask the patients not to take any medication to relax thei·r muscles or a.ny pain 
medication before seeing us for the examination ... The medications may change 
the parameters of what we are seeing .•. 

12. H the patients have splints , bring them with them to the appointment. 
13. Please have the Initial exam sheet and the body drawing for each patient to fill out 

prior to us seel,ng them ••• 
14. Have the patient come In about 15 minutes prior to their appointment so that 

Kathy, Pam and I can talk with them prior to putting them In fro-nt of the group. 
This helps to relax the patient and let them know what to expect ..•• etc ••• 

15. Please have the patient's history available to go over prior to seetng the patient. 

Terri ... If you have any questions •. let me know .•• thank you for al1 your help .•. see you 
soon .•... Dr. B 



Referring TMD patients to Physical Therapy - When, Why, and How 

When a patient presents to our office with a con1plaint of TMD our exam anti diagnosis 

process begins as soon as the patient enters the office. 

As they walk into the room I observe them to see how they move and document the following: 

• Check to see if the gait is smooth. 

• Are the shoulder heights symmetrical? 

• Is their head tilted to one side? 

• Do they have a forward head posture? 

-----~--------------- ~-Before tfie-patfents~are~seen-riioiir-officetney-get a welcome~packefthat ilicludes'aserf---~---------

assessment I symptom form and a series of drawings of the head and neck and full body 

for them to locate and document any areas of concern or pain that they have. The patient 

will also use their hands to rub the affected muscles as they explain their painful areas. 

As I look at these forms they help direct my questions to the patient as to their particular 

set of symptoms, their duration, intensity and the chronology. 

If they indicate whiplash injury or I note some significant asymmetry or if they have 

significant neck and or back pain that predates the TMD pain a PT referral is then 

appropriate. 

We now start with the physical exam process by doing an exam of the TMJ joint and 

check the centric relation, and any slide from CR to MIP and all excursive movements. 

The range of motion of the Jaw in protrusion and lateral excursive is also recorded at this 

time. We also observe and record ifthe jaw deviates when opening and closing. 

We look closely at the guidance or the lack of it and the "smoothness" of the guidance. 



We check for head rotation such as; how far they can rotate right and left and if there is 

any pain and/or restriction in the neck or shoulder area. 

From here the muscle exam is completed, after first explaining to the patient what we are 

checking and how much force will be applied. If there are any very tender muscles noted 

I like to have the patient palpate them to see how little pressure is required to cause pain 

and where to apply that pressure. 

After aU the muscles are examined an anterior deprogrammer is carefully placed with fast 

set bite registration material, being sure the occlusal plane of the deprogrammer is 

~ .. ---~,·-·-··- ·~········· -·-paraHel·to·1he-patients-own~sal··plane:--··6nee-1t~is-set,-+have-the-patient··open;-thert-----·-~~----·-"·· 

protrude jaw, then tap on the deprogrammer. Next I have them open with extreme lateral 

excursive and tap, then the same in the opposite direction. The patient continues to tap 

and slide as far as possible for several minutes. 

After the patient has a couple of minutes wearing the deprograrnmer we check the 

excursive movements. We. want to see if they are smooth and if the range of motion has 

increased and record any change that is noted. 

Next we check the head rotation and record the changes and if there is ay residual 

tenderness in the neck or shoulder area. 

We then look at the muscle exam to see which muscles were sore and which ones you 

had the patient palpate. The previously tender muscles are re .. examined and the patient is 

allowed to palpate the areas also. Hopefully there has been significant improvement of 

the muscle tenderness. If there is significant improvement the patien-t now bas confidence 

you can help them with a splint and there is a relationship between how the teeth fit 

together and how the TMJ and muscles feel. 



If there is improvement, but still residual muscle pain we still recommend splint therapy. 

However, we inform the patient they may need to be referred to other beatthcare 

professionals, such as a Physical Therapist to resolve other issues before our treatment is 

complete. 

After the patient bas the splint inserted and it is adjusted precisely if they are better but 

not great I will then work with a postural restoration Physical Therapist. The patient will 

see the Physical Therapist with the deprogrammer in their mouth and come DIRECTLY 

to our office so the splint can be adjusted when the patient's body is in a balanced or 

----~~--·-·-· ·~-----~'ileutraF~-pesitien;-.. -The last4ittle--l*t--of--adjustment-ean-make all the-difference from---·----------·----~----~·-·-···-·-·- I 

having a patient that is better verses one that is good. 

The last few years have been very interesting as I learn to refer to and work with Physical 

Therapy. lt has certainly helped my patients on their journey to wellness. 



I 09/30/2013 12:02 IOWA NEBRASKA PRIMARY CARE ASSOC fAX)51S 243 3566 

To: Iowa Dental Board-Attention Angle 

Below is the course description for a continuing education course~ which was sent via the website July 
23, for the Iowa Dental Board to approval. The request was for 3 hours of continuing education credit. 
However, due to some scheduling changes and the re-evaluation of course material, the presenters 
think the course should provide 1.5 continuing educations credits. Please note this when the Iowa 

Dental board makes It final recommendations. 

Thank you, 
Nancy Adrianse, BSDH adriansen@iowapca.org 515-333-5032 

Iowa Primary Care Association 

P.001/001 

Sharing Patient Core between Medical and Dental Clinics, Oct. 24, 2013, sponsored by Iowa Primary care 
Association 

Course ObJectives: 
Discuss the movement towards a Patient Centered Health Home and how medkal and dental 
integration fits into that movement. 

Provide ways to promote medical and dental Integration within other health centers by alvin& examples 
of the medical-dental integration efforts at Erie Family Health Center. 

Discuss the role of management and leadership in promoting medical and dental integration 
Ccurst Outline: 

1) Definition of Patient Centered Health Home 
2) Definition of medical and dental Integration 
3) Medical and dental Integration efforts at Erie Family Health Center 

a. Co-location 
I. SamA hours of oparatlon 
if. lnterrated front desk 

111. Ablllty to sc:hedula midlal and dental appts throuah call cantw 
lv. Aceus for PBAs at !rle sites wlttlout dental to make dental appts 

b. Coordinated staff meetlnas 
I. Ali·Staff meetings 

11. Leadership team meetings 
iii. Site management meetings 

lv. Ql rnftllnss 
c:. Medical residents rotate throueh dental cllntc 
d. Pregn:..ncy eentering and parenting programs 

e. Coordinated well-child yfjJtfli 
f. Coordinated efforts of medical and clentll providers 

. g, BP and blood SUiaf Streeninl for all adult dental patients 
h. Chronic:: Care model of treatment 

f. C&rfet risk i15CSSment 
d. Self-ManAgement goals 

m. Treatment p~ocols based on rJsk 

Jv, Outcome meaaure5 
v. Care coordination 

4) Health center leadership's role Jn promoting medical l!'ld oral health Integration 
a. Servant leadership 
b. Tools 
c. CreatJng e)lpectatlons 
d. Sweet spot 

Received Time Sep. 30. 2013 12:00PM No. 3342 



CONTINUING EDUCATION SPONSOR APPLICATION

IOWA DENTAL BOARD SEP 1 1 2OI3
400 S.W. 8th St, Suite D r Des Moines, IA 50309-4687

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

Groups or organizations wanting to obtain status as a board-approved $ponsor of continuing
education must complete this application and enclose the sponsor fee of $100.

1. Official Name of Sponsor Group Biologix Solutions LLC

contact person: Alpesh Patel phone: 630-706-0093 Fax. 630 -206-247 5

Address: 1201 AliSOn Ln., Darien, lL 6056t E-mait: 
biologix.solutions@smail.com

2. Type of organization (attach bylaws if applicable):
tr Constituent or component society f, Dental School
I Dental Hygiene School

{Otner (please specif,T) :

J.

4.

lf applicable, approximate number of active members

Name of Current Officers TITLE ADDRESS PHONE

Dr. Sreelakshami Muppavarapu, MD,MPH - Managing Director, 1201 Alison Ln., Darien, lL 60517,630-240-0045

Dr, Saradkumar Lakhami, DDS, MAGD, Continuing Education Planning Chair, 1201 Alison Ln., Darien, lL 60561

Shital Patel, BS, Accounting & Finance Director, 1201Alison Ln., Darien, IL 60561,630-242-0049

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: Alpesh Patel phone: 630-706-0093 ru*, 630-206-2475

Fu,Address: 1201 Alison Ln., Darien, lL 60561

tnternet Address: www. blxtra i n i n g. com E_mail : 
biologix. sol utions@gmail. com

6. Approximately how many courses, meetings or programs does your group or organization sponsor each

Year? eo

Average number of attendees at each course or meeting' 1 50+

How many courses, meetings or programs do you anticipate sponsoring this year?,9.0",1 -

Which of the following educational rnethods does your organization use? Please check all applicable.
)frome study tu g self asse$sment, reading, educa]tional TV, internet courses)
HLectures
t-l Participation
I Discussion
Li Demonstration

7.

8.

9.



10. Course Subjects Offered: (check all applicable) t
H Related to clinical practice H p"ti*nt record keeping
ff Risr Management )d communication
(.OS HR reg ulations/l nfection Control
5[ Otnef' Preventive Medicine

1 1 . 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
Various Dates lnfection Control in Dentistry

lnstructor Location # Hours
Dr. Tom Karginis, DMD Online (http://blxtraining.com) 2

Various Dates Substance Abuse - Chemical Dependency Dr. Tom Karginis, DMD Online (http://blxtraining.com) 3

Various Dates Impact of Tobacco Use on Oral Health Dr. Stephen Lau, DMD Online (http://blxtraining.com)

Various Dates Management of Medical Emergencies in a Dental Clinic Dr. Tom Karginis, DMD Qnline (http://blxtraining.com)

Various Dates Local Anesthesia in Dental Practice Dr. Stephen Lau, DMD Online (http://blxtraining.com)

Various Dates Ethics & Professional Responsibility in Dental Practice Dr. Tom Karginis, DMD Online (http://blxtraining.com)

Various Dates Pain Management in Dentistry Dr. Tom Karginis, DMD Online (http://blxtraining.com)

Various Dates HIV/AIDS for Dental Professionals Dr. Stephen Lau, DMD Online (http://blxtraining.com)

12. Please attach a program brochure, cour$e 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 sponsorwill 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

Name of person completing this application:

Address: EU Altpon Ln. rien, IL 60561

Please note:
contacted after the Continuing Education Advisory Committee
application.

RETURN TO:
IOWA DENTAL BOARD
Advisory Committee on Continuing Education
400 S.W. 8th Street, Suite D
Des Moines, lA 50309-4687

rules for planning and providing continuing education.

Alpesh Patel, Continuing Education Program Administrator

Phone: 630-706-0093

91712013
Date

. You will be
and lowa Dental Board has reviewed your

/Dental Shared/ConEd/ConEd Sponsor App.doc



TNFECTIoN CoNTRoI Fon DENTAL HEALTHGAnE PnOTSSSIoNAII'

This online independent self-study course has been developed in'accordance with the
OSHA/CDC/ADA guidelines/recommendations to provide the most current infonmation on
infection control practices and principles in Dental practices to minimize the transmission of
healthcare associated infections. The course work is designed by General Dentist &
lnfectious Disease Epidemiologist.

Upm'compledon of thk cormn" you *rillbe able to learn:
o Desclbe tfte lmpact of hedthcareasso€iated inf€ctions in the dentals€tting.
. Explaln the responsibillty ofdental healthcare professionals to adhere to scientlflcally accepted princlples and plactices

of inkion control.
. Define the concept of the chain of inkion and pres€nt strategies for prevention and control of pathogens.
. Summarize accepted prevention s$ategies to prevent dental patient and dental healthcare worker contact with

potentially infectious material.
. Deryronstrate the proper we of infuction co[trc princldes ard Factic€s fur aleaning, dlsinfcdbn, and sterilizatbn in all

dental healttrGre settings.
. Outllnethe use ofengineering and work practice controls to reduce the opportunity fordental patlent and dental

healthcare worker otposure to potentially inkious material in all dental heahhcare settings.
. ldentiry the principles ard practkes designed to identlry, manage, and prevent infectious and communicable diseases,

including bloodborne pathogens, in dental healthcare workers,

Contactl{ours:2 (fwo}

Fee S25 Pcr Studcnt

Authors: Dr. Tom Karginis, DMD, General Dentist
Alpesh Patel, M BBS,M PH,CERC,CPHA, I nfectious Disease Epidemiologist

Tcadrlng Method: onllne lndependent Self:Study Course ffralning + Post-Test). Requires Computer, lnternet & Adobe Flash
Player,

Courra Completion Certillcate: A Printable (Pd0 Cenificate By Email .

-/Al- AGD PACE Approvah Biologix Solutions LLC is designated as an Approved PACE Program Provider by the

K' Academy of General Dentlstry. The formal continuing dental education programs of thls pogram provider are
;o,*ry accepted by AGD for Fellori\6hip, Mastership, and membership maintenance crcdit Approval does not imply

WL* acceptance by a state or provincial board of dentistry or AGD endorsement, The current term of approval

'i'-.''- extends from 5/1 /201 3 to 4E0r20I 7. Provlde, lD: 352738.

Cancellador / Befund Pollcy: By completing your purchase from Biologix Solutlons LLC through PayPal, you agree that you are
purchasing digital, non-tanghle product./ servke / training counes, and as such are not entitl€d to a refund once accessed. lf
you have any questlons, please feel to contact us by phone or email before purchasing online course

Phone (630) 240-0045 / (630) 706-0093 * Fax (630) 206-2475

Email: biologix,solutions@gmail.c0m * www.blxtraining.com



SUSSTANCE AEUSE CUEMICAL DEPENDENCY

FOR DEnrnu PnOFESSIONALS

This online independent self-study course has been developed for dental settings to provide
evidence based information on effect of substance abuse or chemical dependency on oral
health. The course work is designed by General Dentist with over 25 years of experience in
general dentistry.

Upon completlon of'this couse, you will be able to leam:

. Understand differ€nce between substance abuse, chemlcal. dependency, and drug addiction.
o Prevalence ofsubstance abuse ln the United States.
. Understand the pathophysiology and neurological aspects ofsubstance abuse and addictions.
. Commonly abused drugs and substances.
. Clasification and characteristics of commonly used substances.
o Clinical rnanifestation. of comrnonly used substances.
. Treatntent options for substance abuse or addiction.
. Recognizing drug-abuslng behavior ofsubstance abuse and dependency.
. Screening tools avallable for dental healthcare professionals.
o Substance abuse among oral healthcare professionals.

ContrctHourr:3 Fhr€e)

Fce: S30 Per Studcnt

Teaching lethod: Online lndependent Self-Study CouEe (fraining + Post-Test). Requires Computer, lnternet & Adobe Flash Player.

Course Completion Certiflcate : A Printable (Pd0 Certificate By Email .

AGD PACE Approyal: Biologix Solutions LLC is designated as an Approved PACE Program Provider by the Academy of
General Dentistry. The formal continuing dentaleducation programs of this program provider are accepted by AGD for
Fellowshlp, Mastershlp, and membenhip maintenance credit. Approval does not imply acceptance S a state or pro-

vincial board of dentistry or AGD endorsement The current term of approval extends from$ml:ml3toUlWnl7.
Provldcr lD! 352738.

Cancellation, Refund Pollcyl By completing your purchase from Biologix Solutions LLC through PayPal, you agree that you are
purchasing digital non-tangible product / service /training courses, and as such are not entitled to a refund once accessed. lfyou
have any questions, please feel to contact us by phone or email befure purchasing. online course.

Phone (630) 240-0045 / (630) 706-0093 * Fax (630) 206-2475

Email: biologix,solutions@gmail.com * www,blxtraining.c0m
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Inap^e.cr or ToaA,cco UsE oN Onnl HEALTH & Suoxnc CEssATroN

This online independent self-study course has been developed for dental settings to provide evidence
based information on lmpact of tobacco use on oral health and smoking cessation. The course work is
designed by General Dentist with over 25 years of experience in adult dentistry.

Upon completion of this course, you will be able to learn:

. The impact of tobacco on oral health, and information on tobacco cessation.

. Prevalence of tobacco use in the US population.

. lmpact of tobacco use on oral and systemic health.

. Understand the biochemicaland genetic factors associated withtobacco's impact on oral health.
r Health effect of quitti,ng tobacco use.
r Tobacco cessation in a dental practice.
r Tobacco cessation methods and programs.

Contact Hours: 3 (Three)

Feer $3O Ptr Student

Authors: Dr. Stephen Lau, DDS, General Dentist
Sree Muppa, MPH,MBA, Public Health, Specialist

Teachlng Method: Online lndependent Self-Studry Course (Training + Post-Teso. Requires Computer, lnternet & Adobe Flash Playa,

Coursc Completlon Certlficate : A Printable (Pdf) Certificate By Email .

AGD PACE Appoval: Biologk Solutlom LLC is deslgnated as an Approved PACE Program Provider by the Acaderny of
General Dentistry. The formal continuing dental education programs of this pogram provkler are arrepted by AGD
for Fellowship, Mastership, and membership malntenance crediL Approvaldoes not imply acceptance by a state or
provincial board of dentistry or AGD endorsement. The current term of approval extends from 4l20l2013lo
4l30l20l7 . Provlder lD: 352738.

Cancellatlon / Reftrnd Policy: By completing your purchase from Biologlx Solutlons LLC through PayPal,you agree that you are
purchasing digitalr non-tangible product / service /training courses, and as such are not entltled to a refund once accessed. lfyou
have any questions, dease feel to contact us by phone or email before purchasing online course.

Phone (630) 240-0045 / (630) 706-0093 n Fax (630) 206-2475

Email: biologix.solutions@gmail,com * www.blxtraining.com
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LOCnI ATESTHESIA Iru DSNTAL PnnCTICE

This online independent self-study course has been developed for dental settings to
provide evidence based information on use of Local Anesthetics in Dental Settings. The
course work is designed by General Dentist with over 25 years of experience in adult
dentistry.

Upon completion of this Gour$er you will be able to:

Briefly describe the historical background of local anesthesia for use in dental procedures.
Be familiar with the anatomy of the oral cavity and the methods for administering local anesthesia.
Understand the importance of a patient's medical history.
List the loea] anesthetks comrnonly used in dentistry.
Explain the action of local anesthetic drugs on nerves. Deser.ibe different techniques of local anestheti€
administration, and what teeth are effected by each injection.
Hentiry the toxicity level for all anesthetic medications used.
ldentifr symptoms of complications that may result from administration of local anesthesia and the
treatment for each,
undemand the rationale behind the use of alternative forms of aneslhesia, including sedation and
electronic dental anesthesia.

Contact Hours: 3 (Three)

Fee: $S0PerStudent

Authors: Dr. Stephen Lau, DDS, General Dentist

Teachlng Method: Onllne lndependent Self-Study Cou6e (Iraining + Post-Test). Requlres Computer, lnternet & Adobe Flash Player,

Coulse Completlon Ce if,caE: A Printable (Pdf) Ceniflcate By Email .

A AGD PAGE ApprovEls Blologix Solutions LLC is designaGd as an Approved PACE Program Provlder by the Academy of
*;;;- General Dentlstry. The formal continuing dentaleducation programs ofthis program provider are accepted by AGD for

W Fellowship, Mastership, and membership maintenance credit. Approval do€s not imply acceptance by a state or pro.

fr*g*- vincialboard ofdentistryorAGD endorsement. The current term of approval extends ft om 4tmt2013ro 4tfi12017 ,

'-t'- huddcrlD:352738.

Cam€llation , R.furd Polklr By completing your purchase from Biologix Solutions LLC through PayPal, you agree that ),ou ar€
purchasing digital, non-tangibh product / seruice / training cources, and as such are not entitled to a refund once accessed. ffyou
have any questions, please feel to contact us by phone or email before purchasing online course.

Phone (630) 240-0045 / (630) 706-0093 * Fax (630) 206-2475

Email: biologix.solutions@gmail.com * www.blxtraining.com
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Erxrcs, PRorEssroNAL REspoNsrtsruTy & Lrws rN DENTrsrRy

This online independent self-study course has been developed in accordance with the
ADA's Principles of Ethics and Code of Professional Conduct, April 2012 in Dental practices.

The course work is designed by General Dentist. The course also includes lndiana Dental
Codes & lndiana Administrative Rules for Dentistry to meet mandatory ethics and
j u risprudence requi rements for lnd iana licensed dental professionals.

Upon completion of this course, you wiII be able to leam:
. lnterpret the princlples of etirics and the code of profess'ionalconduct
o Understand the term profession and how it relates to ethics in dentistry
. Apply the pdnciples of dental ethics to everyday practice
o Understand the principles ofethlcaldechion making that apply to the code of professional conduct
. Ra"cogEfze the bask rights of the patients, the ethks of pattent.relatiohg delegation of duties andffnancial ar&ngemenB in,

thedental pBctice.
. lndiana Jurisprudence for Denul Professionals: lndiana DentalCodes &lndiana Admlnistratlve Rules for Dentistry

ContactHours:2 (Two)

Fec: S20 Pcr Student

Authors: Dr. Tom Karginis, DMD, General Dentist

Tcadtng Xle$od Online tndependem..Setr{tud} CouEe (fralniftg + Post-Test). Requires Computer, lnternet & Adobe Flash
Player.

Course Completlon Certificate: A Printable (Pdf) Certificate By Email .

AGD PACE Approval: Biologix Solutions LLC is designated as an Approved PACE Program Provider by the
Academy of General Dentistry. The formal continuing dental education programs of this program provider are

accepted by AGD for Fellowship, Mastership, and membership maintenance credit. Approval does not irnply
acceptance by a state or provincial board of dentistry or AGD endorsement. The current term of approval

extends from rtl2o/2ol 3 to 4/3O/2Or 7. Provider lD: 352738.

Cancellatlon / Refund Pollcy: By completing your purchase from Biologlx Solutions LLC through PayPal, you agree that you are
purchasing digital, non-tangible product / seNlce /training courses, and as such are not entitled to a refund once accessed.lf
you have any guestionl please feel to contact us by phone or email before purchasing online course.

Phone (030) 240-0045 / (630) 70S-0093 * Fax (630) 206-2475

Email: biologix.solutions@gmail.com * www.blxtraining.com
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FIUT+ MNT-IAGEMENT IT'I DTNTISTRY

This online independent self-study course has been developed for dental settings to
provide evidence based information on use of analgesics in pain management in dental
settings. The course work is designed by General Dentist with over 25 years of
experience in dentistry.

Upon completion of this (ourse, you will be able to:

r Review pain definitions and mechanisms. Differentiate acute versus chronic pain.
r Understand the delivery of anesthetic and the management of post procedural pain.
o Recognize the warnings and precautions for analgesic medications.
I List non pharmacological methods of addressing pain.
I Rwiew the managernent of pain in special populations.
r Recommend the proper d:osages for analgesic medications for adult and pediatric patients.

Contact Hours: 2 (Twol

Fee: $20PerStudent

Autli,ors: Dr. Stephen.l-au, DDS, General Dentist

Teeching l5ethod: Online lndependent Self-Study Course (fraining + Post-Test), Requires Computet lnternet & Adobe Flash Player,

Course Completion Certlflcat.3 A Printable (Pd0 Certificate By Email .

Ir*nrf
of e*rrl glrilflrarJ!
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tr.trf.{rilaaf.f
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AGD PACE Apprcval: Biologix Solutions LLC ls degignated as an Approved PACE Program Provider by the Academy of
General Dentistry; The formal condnuing dental education programs ofthis program provider are accepted by AGD
for Fellowship, Mastership, and membership maintenance dedit, Approval does not lmply acceptance by a state or
provincial board of dentlstry or AGD endorcement The current term of appo\ralo<terds fiom tUml2013 to
4/l,,An01z Provlder lD8 3t1738.

C.nc€llttion / Rcfund Policy: By completing your purchase from Biologix Solutions LLC through PayPal, you agree
that you are purchasing digital, non-tangible prcduct / seMce / trainlng counes, and as such are not entitled to a refund once ac-
cessed. lf you have any questions, please feelto contact us by phone or email before purchasing online course.

Phone (630) 240-0045 I (630) 706-0093 * Fax (630) 206-2475

Emait: biologix.solutions@gmail.com * www.blxtrain ing.com



 
 

REPORT TO THE CONTINUING EDUCATION  

ADVISORY COMMITTEE   

 
MEETING DATE:   October 25, 2013 

SUBMITTED BY: Melanie Johnson, Executive Director; Christel Braness, Program 

Planner; Angie Davidson, Administrative Assistant  

ACTION REQUESTED:     Establish the 2014 Committee Meeting Schedule 

 

 

Continuing Education Advisory Committee – Proposed 2014 Meeting Schedule 

January 14    OR  January 21 

March 26      OR   April 2  

June 10      OR  June 17 

July 15     OR   July 22 

September 23   OR   September 30 

 

 Proposed start time: 12:00 P.M.  

 

 

Iowa Dental Board 2014 Meeting Schedule  

January 30-31 (Thursday, Friday) 

April 10-11 

*May 9   (Friday)     * Organizational mtg. to elect officers, appoint committees 

July 31- August 1  (Thursday, Friday) 

October 16-17 (Thursday, Friday) 

 
 

ACTION 
 
 

 



(FINAL - approved at May 10, 2013 meeting) 

2014 Board Calendar 

Dates shaded in Yellow = Board Quarterly Meetings 

* May 9th  = annual election of officers and committee appointments 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

January 

Sun Mon Tue Wed Thu Fri Sat 

29 30 31 1 2 3 4 

5 6 7 8 9 10 11 

12 13 14 15 16 17 18 

19 20 21 22 23 24 25 

26 27 28 29 30 31  

    
   

 

February 

Sun Mon Tue Wed Thu Fri Sat 

 
  

   
1 

2 3 4 5 6 7 8 

9 10 11 12 13 14 15 

16 17 18 19 20 21 22 

23 24 25 26 27 28 
 

        

March 

Sun Mon Tue Wed Thu Fri Sat 

 
   

  
1 

2 3 4 5 6 7 8 

9 10 11 12 13 14 15 

16 17 18 19 20 21 22 

23 24 25 26 27 28 29 

30 31 
      

   
April 

Sun Mon Tue Wed Thu Fri Sat 

  
1 2 3 4 5 

6 7 8 9 10 11 12 

13 14 15 16 17 18 19 

20 21 22 23 24 25 26 

27 28 29 30 
    

May 

Sun Mon Tue Wed Thu Fri Sat 

 
 

  
1 2 3 

4 5 6 7 8 *9 10 

11 12 13 14 15 16 17 

18 19 20 21 22 23 24 

25 26 27 28 29 30 31 
 

June 

Sun Mon Tue Wed Thu Fri Sat 

1 2 3 4 5 6 7 

8 9 10 11 12 13 14 

15 16 17 18 19 20 21 

22 23 24 25 26 27 28 

29 30 
      

   
July 

Sun Mon Tue Wed Thu Fri Sat 

  
1 2 3 4 5 

6 7 8 9 10 11 12 

13 14 15 16 17 18 19 

20 21 22 23 24 25 26 

27 28 29 30 31 1 
 

        

August 

Sun Mon Tue Wed Thu Fri Sat 

 
  

  
1 2 

3 4 5 6 7 8 9 

10 11 12 13 14 15 16 

17 18 19 20 21 22 23 

24 25 26 27 28 29 30 

31 
       

September 

Sun Mon Tue Wed Thu Fri Sat 

 
1 2 3 4 5 6 

7 8 9 10 11 12 13 

14 15 16 17 18 19 20 

21 22 23 24 25 26 27 

28 29 30 
    

        

   
October 

Sun Mon Tue Wed Thu Fri Sat 

   
1 2 3 4 

5 6 7 8 9 10 11 

12 13 14 15 16 17 18 

19 20 21 22 23 24 25 

26 27 28 29 30 31 
 

        

November 

Sun Mon Tue Wed Thu Fri Sat 

 
   

  
1 

2 3 4 5 6 7 8 

9 10 11 12 13 14 15 

16 17 18 19 20 21 22 

23 24 25 26 27 28 29 

30 
       

December 

Sun Mon Tue Wed Thu Fri Sat 

 
1 2 3 4 5 6 

7 8 9 10 11 12 13 

14 15 16 17 18 19 20 

21 22 23 24 25 26 27 

28 29 30 31 
   

        

   
 

State Holidays 2014 Other Federal Holidays 

New Year's Day     Wednesday, January 1 

Martin Luther King, Jr.'s Birthday  Monday, January 20  
Memorial Day     Monday,  May 26  

Independence Day     Friday, July 4  

Labor Day      Monday, September 1 
Veterans Day     Tuesday,  November 11 

Thanksgiving Day     Thursday, November 27 

Friday after Thanksgiving    Friday, November 28 
Christmas Day     Thursday, December 25 

Presidents’ Day  Monday,   February 17 

Columbus Day  Monday, October 13  

 



 
 

REPORT TO THE CONTINUING EDUCATION   

ADVISORY COMMITTEE   

 
 

MEETING DATE:   October 25, 2013 

SUBMITTED BY: Melanie Johnson, Executive Director; Christel Braness, Program 

Planner; Angie Davidson, Administrative Assistant 

ACTION REQUESTED:     Discussion Regarding Application Review Process and Deadlines 

 

Role of CEAC 

The Continuing Education Advisory Committee is the responsible for reviewing all continuing 

education and sponsor applications and providing recommendations to the Dental Board. 

 

CEAC Procedures 

The Committee conducts its business at meetings open to the public. Prior to each scheduled meeting, 

Board staff distributes to Committee members copies of the applications to be reviewed at that 

meeting. At the meeting the Committee discusses the pending applications and prepares 

recommendations for the Iowa Dental Board. The Board meets quarterly and takes action on the 

Committee’s recommendations. 

 

For Discussion 

Does the CEAC want to consider establishing due dates for applications to be considered at the 

regularly scheduled CEAC meetings? If yes, how much time is needed at each step of the process? 

 

Attached for Review 

 Draft for review - Application Deadlines  

ACTION 
 
 

 



CONTINUING EDUCATION COURSE/SPONSOR APPLICATION DEADLINES 2013-2014  

DRAFT for discussion – 10/9/13 

 

 

 

 

 

 

 

 

 

 

CONTINUING EDUCATION ADVISORY COMMITTEE (CEAC) 

 

Role of CEAC 

The Continuing Education Advisory Committee is the responsible for reviewing all continuing education and 

sponsor applications and providing recommendations to the Dental Board. 

 

CEAC Procedures 

The Committee conducts its business at meetings open to the public. Prior to each scheduled meeting, Board 

staff distributes to Committee members copies of the applications to be reviewed at that meeting. At the 

meeting the Committee discusses the pending applications and prepares recommendations for the Iowa Dental 

Board. The Board meets quarterly and takes action on the Committee’s recommendations. 

 

Application Deadlines 

In order to be considered at a regularly scheduled quarterly Board meeting, applications need to be submitted to 

the Board office three (3) weeks before the scheduled Committee meeting.  Meeting materials are distributed to 

Committee members two (2) weeks before the Committee meeting. There is one (1) week period of time 

between the Committee meeting and the quarterly Board meeting to prepare the Committee’s recommendations 

 

The following table outlines the deadlines for submitting applications and requests to the Committee in time for 

consideration at the regularly scheduled quarterly Board meetings. 

 

 
(3 wks. before mtg) 

Submit application to 

IDB office by: 

(2 wks. before mtg) 

Scheduled distribution 

to Committee: 

 

Committee Meeting 

 

Board Meeting 

October 4, 2013 October 11, 2013 October 25, 2013 Oct. 31- Nov. 1, 2013 

October 22, 2013 October 29, 2013 November 12, 2013 Jan. 30-31, 2014 

    

    

    

 

Deadlines for: 

 Continuing education course applications 

 Continuing education sponsor applications 

 All other requests for the CEAC 

 


	CEAC Agenda - October 25, 2013

	CEAC Minutes - Sept 10, 2013

	Course Requests

	Oral Surgeons PC 
- Restoratively-driven Implant Failure 
	Oral Surgeons PC - Managing the Transition Zone...

	UIA COD - Regional Public Health Conference, ACA and the impact on dentistry

	IDPH - State Health Dept

	EICC - Impressive Impressions & Beautiful Bites

	Patterson Dental - Essentials of Dental Radiography

	Southwest Iowa District Dental Society - Periodontal Disease
.... 
	Dental Designs
 Laboratory - Technical Advancesments in Implant Dentistry 
	Dental Designs Laboratory - Coordinating the Implant Team

	Dental Designs Laboratory - Abutment Selection Guide

	DPS - 2013 Dental Sleep Medicine Symposium

	3M - Scott Topp - Carries Detection & Prevention

	Additional Information


	Alpha Orthodontics - Straight Talk About Crooked Teeth

	Southeast Iowa Dental Society - Restorative-What I Wish I Knew in '82

	Additional Information



	Reconsiderations

	Omni Dental - TMD Workshop and Team Approach to TMD

	Iowa Primary Care Assoc. - Sharing Patient Care Between Medical & Dental Clinics


	Sponsor Application

	Bilogix Solutions LLC�

	CEAC - Report 2014 meeting schedule.pdf
	CEAC Report - 2014 Meeting Dates
	2014 Calendar - Quarterly  Dental Board Mtgs

	CEAC Report - Application Deadlines.pdf
	CEAC Report - Application Deadlines
	CEAC Application Deadlines (DRAFT)


