STATE OF IOWA
[OWA DENTAL BOARD

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

CONTINUING EDUCATION ADVISORY COMMITTEE
AGENDA

September 10, 2013
12:00 p.m.

Location: lowa Dental Board, 400 SW 8™ St., Suite D, Des Moines, lowa;

(Committee Members May Participate in Person or by Telephone)

Committee Members: 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.

Revised Agenda (9/6/13)

New information in red

CALL MEETING TO ORDER - ROLL CALL Lori Elmitt

COMMITTEE MINUTES
1. May 1, 2013 - Teleconference
2. July 24, 2013 — Teleconference

CONTINUING EDUCATION COURSE APPLICATIONS

(BN

. Eastern lowa Community College District: “Overview of Pediatric Dentistry” (2 hours)

N

Mercy Medical Center: “2013 Fall Cancer Care Update for Dental Health Professions”
(2 hrs on 9/25/13, 2 hrs. on 10/25/13)

. Spring Park Oral & Maxillofacial Surgeons, PC: “OSHA/Infection Control Update 2013”
(2 hours)

w

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

5. Compliance Solutions, Inc.: “Bloodborne Pathogen and Hazard Communication Training
(3 hours) ; and “Safe Patient Handling in a Dental Office” (2 hours)

6. 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)

7. Metro West Dental Dental Seminars: “Periodontal Accelerated Osteogenic Orthodontics with
Piezocision” (3 hours)

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



10.

11.
12.

13.

14.
15.

Iowa Dental Hygienists’ Association: “The Stress Mess: The Impact of Stress on Oral and
Systemic Health” (3 hours)

Iowa Dental Hygienists’ Association: “The Other Vitals: Beyond Blood Pressure, Pulse and
Temperature” (3 hours)

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)

lowa Primary Care Association: “Updating the Dental Team on Pharmacology” (1.5 hours)

lowa Primary Care Association: “Factors Affecting First Dental Clinic Visit and Subsequent
Care” (1.5 hours)

lowa Primary Care Association: “Sharing Patient Care Between Medical and Dental Clinics ”
(3 hours)

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

lowa Academy of General Dentistry: “Periodontics” (24 hours total: 8 hrs lecture & 16 hours
participation)

IV. CONTINUING EDUCATION COURSE APPLICATION - RECONSIDERATION

1.

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

V. CONTINUING EDUCATION SPONSOR APPLICATION

1.
2.

Eastern lowa Periodontics, PC
Home Study Solutions

VI. OTHER BUSINESS

VIl. OPPORTUNITY FOR PUBLIC COMMENT

Vill. ADJOURN

» NEXT MEETING: October 25, 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.

September 10, 2013 Agenda - Continuing Education Advisory Committee
(Updated 9/6/13) Page 2



STATE OF IOWA
[OWA DENTAL BOARD

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

CONTINUING EDUCATION ADVISORY COMMITEE
- TELEPHONIC MEETING -

MINUTES
May 1, 2013
Conference Room
400 S.W. 8t St., Suite D
Des Moines, lowa

Committee Members May 1, 2013
Lynn Curry, D.D.S. Present
George North, D.D.S. Present
Eileen Cacioppo, R.D.H. Present
Marijo Beasler, R.D.H. Present
Kristee Malmberg, R.D.A. Absent
Jane Slach, R.D.A. Absent
Lori Elmitt, Board Member Present

Staff Members
Christel Braness, Angela Davidson

l. CALL TO ORDER FOR MAY 1, 2013

The meeting of the Continuing Education Advisory Committee was called to order at 12:01 p.m.
on Wednesday, May 1, 2013. The meeting was held by electronic means in compliance with lowa
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 five (5) members

present.

Roll Call:
Member Beasler Cacioppo Curry Elmitt Malmberg North J. Slach
Present X X X X X
Absent X X

400 SW 8th STREET, SUITE D, DES MOINES, IA 50309-4687
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APPROVAL OF MINUTES

= January 4, 2013 — Teleconference
= March 12, 2013 — Teleconference

MOVED by CURRY, SECONDED by NORTH, to APPROVE the minutes as submitted.
Motion APPROVED unanimously.

111, CONTINUING EDUCATION COURSE APPLICATIONS

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

MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course as submitted.
Motion APPROVED unanimously.

= Periodontal Specialists: “Infection Control Systems/Requirements: Protecting Our
Patients and Team” (1.5 hours)

MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course as submitted.
Motion APPROVED unanimously.

= Periodontal Specialists: “Impact of Alternative Medicine on Clinical Dentistry:
Complementary or Conflicting ” (3 hours)

MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course as submitted.
Motion APPROVED unanimously.

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

MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course as submitted.
Motion APPROVED unanimously.

= Jowa Academy of Pediatric Dentistry: “Advancements in Pediatric Dentistry 2013 (7
hours)

MOVED by CACIOPPO, SECONDED by NORTH, to APPROVE the course as submitted.
Motion APPROVED unanimously.

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

MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course as submitted.
Motion APPROVED unanimously.

CEAC — Open Minutes — Draft, Subject to final approval
May 1, 2013 (Draft 8/30/13)



= North lowa Dental Seminars: “Some Days You're the Pigeon... Some Days You 're the
Statue ” (6 hours)

Ms. Braness reported that this course was not reviewed previously based on a search of the list of
courses reviewed by the Continuing Education Advisory Committee. Ms. Cacioppo believed that
this course had been reviewed previously.

Ms. Beasler, Ms. Cacioppo, Ms. Elmitt expressed their opinions that this course focused too much
on practice management and non-patient communication. Dr. Curry agreed with those prior
comments.

% MOVED by NORTH, SECONDED by BEASLER, to DENY the course as submitted. Motion
APPROVED unanimously.

= North lowa Dental Seminars: “Oral Pathology” (3 hours)

% MOVED by CACIOPPO, SECONDED by NORTH, to APPROVE the course as submitted.
Motion APPROVED unanimously.

= North lowa Dental Seminars: “Head & Neck Radiation Therapy & the Effects on Your
Patients” (3 hours)

% MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course as submitted.
Motion APPROVED unanimously.

= North lowa Dental Seminars: “Fusion Series” (6 hours)

Ms. Cacioppo stated that this course focuses on business and marketing. This course is not
clinically-focused enough to warrant continuing education credit. Ms. Beasler agreed.

% MOVED by BEASLER, SECONDED by NORTH, to APPROVE the course as submitted.
Motion APPROVED unanimously.

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

Ms. Cacioppo recommended approval based on the focus of risk management. Ms. Elmitt and
Ms. Beasler agreed.

s MOVED by CACIOPPO, SECONDED by CURRY, to APPROVE the course as submitted.
Motion APPROVED unanimously.

IV.  CONTINUING EDUCATION COURSE APPLICATIONS -
RECONSIDERATIONS

CEAC — Open Minutes — Draft, Subject to final approval
May 1, 2013 (Draft 8/30/13)



» lowa Dental Association: “Dental Equipment Maintenance Training” (3 hours)

Ms. Cacioppo reported that licensees requested reconsideration of this course. Ms. Cacioppo
stated that that she is not opposed to the course, in general; however, she does not see how it fits
into current guidelines for credit as established by rule. Ms. Beasler and Dr. North agreed. The
committee determined that the course is not relevant to clinical practice.

% MOVED by NORTH, SECONDED by CURRY to DENY credit for this course as requested.
Motion APPROVED.

= Jowa Dental Association: “Posture, Pain and Productivity in Dentistry” (2 sessions) (2
hours, 1.5 hours)

Ms. Cacioppo reported that in reviewing the rules and regulations for continuing education, she
believed that these courses should not approved for credit unless there is an application to treating
the patient. Dr. North agreed with Ms. Cacioppo’s interpretation of the rules.

Ms. Beasler stated that the course is probably a good one; however, it does not appear to have an
application to the patient.

Dr. Curry reported that he received multiple comments from licensees concerning this course. Dr.
Curry stated that ergonomics affect the patient in that if the practitioner’s posture or pain can have
an impact on the care provided.

Ms. Cacioppo indicated that she understood that; however, in those cases, it is up to the practitioner
to seek out help and care to correct any physical issues. Ms. Beasler agreed since a practitioner
should stay home if they cannot provide sufficient care.

% MOVED by NORTH, SECONDED by BEASLER, to DENY the course as submitted. Motion
APPROVED unanimously.

= Eastern lowa Community College: “Healthy Hands/Ergonomics” (Renamed: “Posture
and Ergonomics for the Dental Professional ”) (2 hours)

Ms. Cacioppo stated that it did not appear that the course content had changed. Therefore, the
prior decision should stand.

s MOVED by CACIOPPO, SECONDED by NORTH, to DENY the course as determined
previously. Motion APPROVED unanimously.

V. CONTINUING EDUCATION SPONSOR APPLICATIONS
= Compliance Training Partners/HPTC, LLP (Reconsideration Request)

Ms. Cacioppo reported that this is a request reconsideration. Based on the new information
submitted, Ms. Cacioppo indicated that the application should be approved.

CEAC — Open Minutes — Draft, Subject to final approval
May 1, 2013 (Draft 8/30/13)



% MOVED by CACIOPPO, SECONDED by CURRY, to APPROVE the sponsor application.
Motion APPROVED unanimously.

VI. OTHER BUSINESS
= Partial Residency Program — Continuing Education Hours

Ms. Cacioppo asked about this request. Ms. Braness indicated that a licensee started a residency
program; however, he left prior to completing the program. Ms. Braness summarized the rule
addressing the question of continuing education credit for post-graduate study of health sciences.

Dr. North asked for more information about the portion of the semester that was related to clinical
practice and training. Ms. Braness reported that licensee indicated that the program was not broken
up into semesters.

% MOVED by NORTH, SECONDED by CURRY, to APPROVE 8 hours of credit submitted.

Ms. Cacioppo asked Dr. Curry about possible clarification on the Indian Health Services program
and how this might compare to other residencies.

Ms. Beasler stated that if this program is similar to the general practice residency at University of
lowa College of Dentistry, there would be training involved.

Dr. North withdrew the motion following the subsequent discussion.

0,

% MOVED by NORTH, SECONDED by CURRY to request additional information. Motion
APPROVED unanimously.

= Committee appointments for May 2013 Board Meeting

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

VIl. OPPORTUNITY FOR PUBLIC COMMENT
VIIl. ADJOURN

% MOVED by NORTH, SECONDED by ELMITT, to adjourn. Motion APPROVED
unanimously.

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

CEAC — Open Minutes — Draft, Subject to final approval
May 1, 2013 (Draft 8/30/13)



NEXT MEETING OF THE COMMITTEE

The next meeting of the Continuing Education Advisory Committee is scheduled for July 24, 2013.
The meeting will be held at the Board offices and by teleconference.

These minutes are respectfully submitted by Christel Braness, Program Planner 2, lowa Dental
Board.

CEAC — Open Minutes — Draft, Subject to final approval
May 1, 2013 (Draft 8/30/13)



STATE OF IOWA
[OWA DENTAL BOARD

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

CONTINUING EDUCATION ADVISORY COMMITEE
- TELEPHONIC MEETING -

MINUTES
July 24, 2013
Conference Room
400 S.W. 8t St., Suite D
Des Moines, lowa

Committee Members July 24, 2013
Lori EImitt, Board Member Present
Steven Fuller, D.D.S. Absent
George North, D.D.S. Present
Eileen Cacioppo, R.D.H. Present
Marijo Beasler, R.D.H. Present
Kristee Malmberg, R.D.A. Present
Jane Slach, R.D.A. Absent

Staff Members
Christel Braness, Angela Davidson, Melanie Johnson

l. CALL TO ORDER FOR JULY 24, 2013

The meeting of the Continuing Education Advisory Committee was called to order at 12:01 p.m.
on Wednesday, July 24, 2013. The meeting was held by electronic means in compliance with lowa
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 five (5) members

present.

Roll Call:
Member Beasler Cacioppo Elmitt Fuller Malmberg North J. Slach
Present X X X X X
Absent X X

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



1. REVIEW OF COMMITTEE RESPONSIBILITIES

Ms. Elmitt indicated that this information was provided due to the appointment of a new
Committee member. It provided an overview of the roles and responsibilities of the Committee.
I1l. APPROVAL OF MINUTES

= May 1, 2013 — Teleconference

Ms. Braness reported that the minutes for the May 1, 2013 teleconference were not distributed for
review as anticipated. The minutes from that meeting will be forwarded for review at the next
meeting.

IV. CONTINUING EDUCATION COURSE APPLICATIONS

= G.V. Black Dental Study Club: “Dental Sleep Medicine” (3 hours)

= G.V. Black Dental Study Club: “Temporomandibular Disorders (Diagnosis and
Treatment), Radiology (Pathosis and Treatment)” (6 hours)

= G.V. Black Dental Study Club: “Medical Disorders/Current Treatment Protocols &
Considerations of These in Dental Treatment” (6 hours)

= G.V. Black Dental Study Club: “Aveolar Ridge Preservation/Implant Site Development;
Periodontal Regeneration/Grafting, Implant Maintenance” (6 hours)

= G.V. Black Dental Study Club: “Dental Materials, Caries Management, Composites, &
Clinical Operative Techniques” (6 hours)

% MOVED by CACIOPPO, SECONDED by MALMBERG, to APPROVE the courses
submitted by G. V. Black Dental Study Club as requested.

Ms. Beasler questioned the reference to medical profession for the “Dental Sleep Medicine” course
because that term is vague. The committee requested that the letter to the sponsor in reference to
this course indicate that the “medical professional” must be a licensed medical professional. The
committee also wanted to thank the sponsor for the prompt submission of their requests.

%+ Motion APPROVED unanimously.

= Eastern lowa Community College: “Infection Control & Dental Radiography” (2 hours
each; 4 hours total)

% MOVED by CACIOPPO, SECONDED by NORTH, to APPROVE the course as requested.
Motion APPROVED unanimously. Malmberg abstained.

= Broadlawns Medical Center: “The Refugee Experience” (2 hours)

Ms. Cacioppo indicated that the name of the course is a misleading; however, the course content
meets the requirements for approval related to communication.

CEAC — Open Minutes — Draft, Subject to final approval
July 24, 2013 (Draft 8/30/13)



Ms. Beasler questioned the number of hours for credit. The sponsor has requested two (2) hours,
but the course is 3.5 hours in length.

% MOVED by CACIOPPO, SECONDED by NORTH, to APPROVE the course for two (2)
hours as requested by the sponsor. Motion APPROVED unanimously.

= Institute for Natural Resources: “Food, Mood, & Cognition” (6 hours)

Ms. Cacioppo and Ms. Malmberg recommended denial of the course since it does not focus on
clinical dentistry.

» 12:13 pm — Ms. Johnson joined the meeting

% MOVED by CACIOPPO, SECONDED by BEASLER, to DENY continuing education credit
for this course since it does not address the practice of dentistry. Motion APPROVED
unanimously.

= Southeast lowa Dental Society: “Considerations for Providing Dental Treatment to the
Geriatric Patient” (3.5 hours)
% MOVED by CACIOPPO, SECONDED by MALMBERG, to APPROVE the course as
requested. Motion APPROVED unanimously.

= Nebraska Society of Periodontology: “Restoratively-driven Implant Failure — What Every
Dentist, Hygienist, Assistant and Lab Technician Needs to Know ” (7 hours)

Ms. Cacioppo questioned the total number of hours requested when looking at the flyer. Ms.
Davidson and Ms. Braness confirmed that the hours were listed. Ms. Braness reported that the
course submission was provided on colored paper, which can make scanning the document
difficult.

% MOVED by CACIOPPO, SECONDED by NORTH, to APPROVE the course as requested.
Motion APPROVED unanimously.

= Kirkwood Community College: “Mental Health First Aid (12 hours)

Ms. Cacioppo stated that she was inclined to deny continuing education credit for this course; and
asked if Ms. Malmberg knew anything about it since she works at this college. Ms. Malmberg
does not have any information and reported that she was also inclined to deny credit.

% MOVED by CACIOPPO, SECONDED by NORTH, to DENY the course as requested.
Motion APPROVED unanimously.

= Oral Surgery Associates of lowa City: “State of the Art Topics & Techniques in Implant
Prosthetics for Private Practice” (6 hours)

CEAC — Open Minutes — Draft, Subject to final approval
July 24, 2013 (Draft 8/30/13)



Ms. Cacioppo questioned how many of the six (6) hours focused on business. In reviewing the
information, the course appears to meet criteria for credit.

% MOVED by CACIOPPO, SECONDED by NORTH, to APPROVE the course as requested.
Motion APPROVED unanimously.

= Gunderson Health Systems: “Radiation Safety & Quality Control for Dental
Professionals” (2 hours)

Ms. Beasler asked for information. Ms. Cacioppo recommended approval.

®,

% MOVED by CACIOPPO, SECONDED by MALMBERG, to APPROVE the course as
requested. Motion APPROVED unanimously.

=  Omni Dental: “TMD Workshop: Team Approach to TMD” (15 hours — assuming 1 hour
for lunch each day)

Ms. Cacioppo stated that she liked that the breakdown of hours was provided; however, she
questioned some of the content. Ms. Cacioppo would have liked more information prior to making
a final recommendation.

Dr. North agreed that it is hard to tell just looking at the information provided what may be relevant
to the practice of dentistry.

% MOVED by CACIOPPO, SECONDED by MALMBERG, to request additional information
prior to making a final recommendation. Motion APPROVED unanimously.

= Darcey Siemering, R.D.H.: “Learn to Ease and Manage ‘Cumulative Trauma Disorder”
— Therapeutic Workshop for Dental Assistants and Hygienists” (2 hours)

Ms. Cacioppo recommended denial due to a lack of focus on the practice of dentistry.

% MOVED by BEASLER, SECONDED by CACIOPPO, to DENY the course as requested.
Motion APPROVED unanimously.

= Institute for Natural Resources: “Understanding Dementia” (6.75 hours — assuming 1
hour for lunch)

Ms. Cacioppo recommended denial of the course since it is not related to the practice of dentistry.

s MOVED by CACIOPPO, SECONDED by NORTH, to DENY the course as requested.
Motion APPROVED unanimously.

CEAC — Open Minutes — Draft, Subject to final approval
July 24, 2013 (Draft 8/30/13)



V. CONTINUING EDUCATION SPONSOR APPLICATIONS
= Laboratory Consultation Services

Ms. Cacioppo stated that most of the courses did not meet criteria for credit. Ms. Cacioppo
recommended that the Committee deny the application for sponsor status, but offer to review
individual courses.

% MOVED by CACIOPPO, SECONDED by NORTH, to DENY the sponsor application, but
offer to review individual courses for credit. Motion APPROVED unanimously.

VI. OTHER BUSINESS
= Partial Residency Program — Continuing Education Hours
Ms. Braness provided an overview of the request.

Ms. Cacioppo stated that she sees two ways to handle this request.

1. Grant 15 hours of credit for the period completed, or

2. Reference the continuing education exemption for practitioners who are active duty in
the military.

Ms. Braness recommended that the Committee make a decision based on Board rule lowa
Administrative Code 650--25.3(4) “b”, which allows 15 hours of credit per semester for the
“postgraduate study relating to health sciences.”

0,

% MOVED by CACIOPPO, SECONDED by NORTH, to grant 15 hours of credit for each period
of time, which would be equivalent to a semester. The licensee should provide confirmation
of enrollment with residency program, along with the dates of enrollment. The committee also
asked that he provide a written response addressing the reason why he left the program. The
letter to the applicant should also make a reference to the active-duty-military exemption. -
Motion APPROVED unanimously.

= Discussion RE: lowa Dental Association: “Posture, Pain, and Productivity in Dentistry”

Ms. Braness provided an overview of the request including a summary of the requests for
reconsideration.

Ms. Cacioppo asked Dr. North if he attended the course in question. Dr. North indicated that he
did not. Ms. Cacioppo reported that she reviewed the information provided again and would
continue to recommend denial since there is no clear provision in the rules to grant credit for
courses of this nature.

% MOVED by CACIOPPO, SECONDED by NORTH, to DENY the course, as previously
recommended. Motion APPROVED unanimously.

CEAC — Open Minutes — Draft, Subject to final approval
July 24, 2013 (Draft 8/30/13)



Roll Call:

Member Beasler Cacioppo Elmitt Fuller Malmberg North J. Slach

Yes X X X X X
No
Absent X X

VIl. OPPORTUNITY FOR PUBLIC COMMENT

Ms. Beasler asked about the Mercy Hospital — Cedar Rapids — cancer courses. The cancer center
will be offering a course, which will address cancer of the head and neck. The course discussion
is intended to focus on eating, swallowing, and the impact related to cancer treatments.

Ms. Braness recommended that the course information be submitted for review. Ms. Elmitt and
Ms. Cacioppo agreed.

Vill. ADJOURN

% MOVED by NORTH, SECONDED by CACIOPPO, to adjourn. Motion APPROVED
unanimously.

The meeting of the Continuing Education Advisory Committee adjourned the meeting at 12:48
p.m.

NEXT MEETING OF THE COMMITTEE

The next meeting of the Continuing Education Advisory Committee is scheduled for September
10, 2013. The meeting will be held at the Board offices and by teleconference.

These minutes are respectfully submitted by Christel Braness, Program Planner 2, lowa Dental
Board.

CEAC — Open Minutes — Draft, Subject to final approval
July 24, 2013 (Draft 8/30/13)
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APPLICATION FOR PRIOR APPROVAL OF
CONTINUING EDUCATION COURSE OR PROGRAM

IOWA DENTAL BOARD :
400 S.W. 8" Street, Suite D AUG 16 2013
Des Moines, IA 50309-4687
515-281-5157
www.dentalboard.iowa.gov JOWA DENTAL BOARD

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

1. Name of organization or person requesting approval: 6&5%80) ‘ﬁw&mmW/féé.
Address: 3006 (0Ed | K{U&) DRLIE D«dén'ﬂnTl, </~ .
Phone:%g’33(1~’ 34‘/;} Fax:S(,g’ggC 13‘/5‘/ E-mail: rr&éou&@ é/cc, <N

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

Constituent or component society

Dental School

Dental Hygiene School

Dental Assisting School

Military .

Other (please specify): _ (& m Mu,% (o llEGE

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

wOOOooo

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

- Discussion
% Demonstration
4. Course Title: Q\{W\f\e(/\\ OC' .?(A((L‘g‘f‘\(, DQ/(/\ﬁg‘l/\/\

5. Course Subject:

\% Related to clinical practice
Patient record keeping
[] Risk Management
(] Communication
[1 OSHA regulations/Infection Control
[] Other:

/o/

l“?' I' ? Hours of ins"(ruction: Q

6. Course date:




7.

10.

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

OEE Attecde)

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

OZT. QITACHED

Please attach a program brochure, course description, or other explanatory material.
Name of person completmg application: 12572 R0Y 6&(%'@65 Z/J/hj
Title: () @ . (] D L. Phone N(lijber Ses - 3%@ SYY S
Fax NumberSL3 - 33G-3YI 1 E-mail, MmBRionBY @ € e - Du
Address: 300 WeST Luto e, Bﬁd&n ont. A YQ-SO/
Slgnature:i}w m/ud) Date: //9‘//3

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

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

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

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

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

Des Moines, lowa $0309-4687
Dental Shared/ConEd App Prior Approval.doc
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2013-08-08 16:36 BYRUM FAMILY DENTIST

TITLE: An Overview of Pediatric Dentisiry
Alex J. Brandtner D.D.S.. M.S.
Karen A, Wadsworth R.D.H.

Curriculum and Vetac:

Dr. Alex J. Brandtner did his undergraduat
He then atiended dental school at the Univers
dental school he did a residency program in P

e work at William Penn University lrom 1973-1977.
ty of lowa from 1977-1981, After compleling
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degree in Biology in 2010. Karen then compl
a Registered Deatal Hygienist in 2012.

Rescription of the Course:

This presentation will teach the dental profess
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topics of discussion this evening gre teaching children
controlling their behavior. The presentation will gover

cn completed his masiers in Pediatric Dentlstry in

of Dentists and Pierre Fauschard 2000,

tmunity college where she completed her

nrolled In the Dental Assisting Progrum in 2007,
Universily, completing her Bachelors of Science
ted a 2 yeur degree in Dental Hygicne and bocanie

jonal about pediatric dentistry, Pediatri¢ dentistry

isks und benefily of good oral hygiene. Amony the
the imporlunce of a healthy mouth while
the paticnl's first dental visit to the office, oftice

protocol and procedures, Pedintric dentistry covers a broad spectrum of topics muny of which we will

touch upon tonight,
Quiline:
= Hygiene & Prevention of Caries in a Pediatric Setting
Community Quireach & Education
Office Protacol & Procedures
-Initial Visits
~Behavioral Munagement
Treatment Planning & Clinica) Procedures
«In Office
-Hospital Sedution

Conclusion:

to interact with children in Lthe dental office,
cedures, and 4 general overvicw of how a pediatrie
complex mixturce ol patient complinnce and

The dental professional will huve learned how
behavigral control expectations, pedintric operative pry
offtce operales on a daily basis. Pediatric dentistry is g
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treatment. This course is meanl to further your undcr.t[tanding of pediatric dentistry. We hope you enjoycd
your time with us!
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APPLICATION FOR PRIOR APPROVAL OF
CONTINUING EDUCATION COURSE OR PROGRAM

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

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

1. Name of organization or person requesting approval: m € VC(J m 4 6{ [Ca , é@ljff
Address: 70 | /DW\ §')L Sﬁ C@’/&U" Kﬁﬂ/dé ,ZA E):Q"H)ﬁ

Phone,‘it i a l 8‘2 ” s”‘_:i 82;1 E’é [ E-mail; mﬁﬂq@wm Og

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

O Constituent or component society
O Dental School
[ Dental Hygiene School
O Dental Assisting School
O  Military . A f(?
Kl Other (please specify): —errihe ¢
3. Which of the following educational methods will be used in the program? Please check all applicable.
X Lectures
1 Home study (e.g. self assessment, reading, educational TV)
O Participation
O Discussion
| Demonstration

4. Course Title:_ ré Z/Qflé 7% 7ﬁf Dpﬂf‘? / #&/7%
%l” Z’£€ ssmpnals 7

5. Course Subject:

™ Related to clinical practice

[0 Patient record keeping

[J Risk Management

[0 Communication

[0 OSHA regulations/Infection Control

[0 Other: v
PATIIL .0 6w YA5]13
6. Course date:q 3 ¢ f9025 /3 Hours of instruction:ozé[ O &? @[ﬁ?lj




7. Provide the name(s) and briefly state the qualifications of the speaker(s): M%AM )
ADH, 85 TIS., l%s: stapt In‘s#uchtm4 Degarimug

Jé“!f
ng.eq‘ ok C\/énr‘,efws.

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

9. Name of person completing application: aelE’S‘[{r%mf H_k’u EU ZX—A/
Title: QMMM@M Phone Number: 5[@ ZLJ 8)77L
Fax Number: 319 8] ‘[(;Qf” E-mait: (L A0 K/&/ @ mercylare, 0{'9’
Address: [ Vo 5t S 0’5 TA /a'l O3

Signature:

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

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

Pursuant to Iowa Administrative Code 650—25.3(5), please submit the application for approval 90 days
in advance of the commencement of the activity. The Board shall issue a final decision as to whether the

activity is approved for credit and the number of hours allowed. The Board may be unable to issue a final

decision in less than 90 days. Please keep this in mind as you submit courses for prior approval.

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

Iowa Dental Board

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

Des Moines, Iowa 50309-4687
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Nancy A. Slach, Assistant in Instruction

Department of Periodontics, University of Iowa College of
Dentistry

Education: RDH, BS, University of Michigan, 1980

Brief Professional Resume:

Prior to joining the faculty at the College of Dentistry in the fall of 1985, Ms. Slach had experience in
private practice and public health dental hygiene, as well as practicing at The University of lowa in
Hospital Dentistry. She is a dental hygienist with a bachelor of science degree in dental hygiene from the
University of Michigan. She attended the University of lowa where she worked on a masters in public
health dentistry and received her tobacco treatment specialist certification from the Mayo Clinic. She
has been employed by the University for over 30 years and has held positions in both the University of
lowa Hospital Dental Clinic as well as her current teaching position at the College of Dentistry. She has
practiced dental hygiene in private practice as well as in public health dental hygiene in lowa County's
Well Child Clinic, She also volunteers at the Free Dental Clinic in lowa City and has volunteered at lowa
Mission of Mercy events, which provide dental care to thousands of lowans. Currently, she is employed
as an assistant in instruction in the Department of Periodontics and as the director of the Tobacco
Cessation Program for the College of Dentistry, one of the first to be established in a dental school,
which she started in 1992. Her passion continues to be helping patients stop using tobacco. She is
involved at the local and state levels in tobacco cessation and tobacco control activities and sheis a
member of the Association for the Treatment of Tobacco Use and Dependence (ATTUD). Ms. Slach has
presented numerous programs to dental health professionals over the past two decades. In May 2012,
she was appointed by Governor Branstad to serve on the lowa Dental Board.

National or International Professional Appointments and Activities:Ms. Slach is a member of the
American Dental Hygienists Association, the American Association of Public Health Dentistry, and the
American Dental Education Association (ADEA). She is a past president of the lowa Dental Hygienists
Association and has served the association in various other offices. She is also a member of ADEA's

National Tobacco Free Steering Committee.

E-mail: Nancy A. Slach

Call 319-335-7238 (phone); 319-335-7239 (fax)




HALL-PERRINE
CANCER CENTER

MERCY*

CEBAR RAPIDS

701 10th Street SE
Cedar Rapids, IA
52403-1292

319 398-6265

FACSIMILE

DATE: ?»1 h-l A of pages: 7 .

TO: fnoel Davidson FROM: Celeste /fﬁrjz(//éél
FAX: 515 491 7,79  Fax: 319 $6] 1611
PHONE: | 515 AY¢] 6997 PHONE: 319 AA] 8771

Subject | Apyl/catin - #ri baﬁ#ﬂ&&aﬂdgﬁﬂmé&iﬁi&w&%m~
w
Lome> ~

The information contained in this fax message is intended only for the personal and confidential use of the designated
recipients named above. If the reader of this message is not the intended recipient or an agent responsible for
delivering it to the intended recipient, you are hereby notified that you have received this document in error, and that
any review, dissemination, distribution, or copying of this message is strictly prohibited. If you received this
communication in error, please notify us immediately by telephone and return the original message to us by mail.

Thank you.




MERCY
MEDICAL CENTER
AUTHORIZATION FOR PAYMENT
DATE OF REQUEST: 8/15/2013
PAY TO: lowa Dental Board
ADDRESS*: lowa Dental Board

400 Sw 8" st., Suite D
Des Moines, lowa 50309-4687

REASON FOR REQUEST:
Application fee for Continuing Ed for 2013 Fall Cancer Care Update for Dental Health

Professionals

Check this box if you want the attached invoice or document mailed with the check: [X

DEPT: General Ledger # ; 66146
DEPT: General Ledger # :
DEPT: General Ledger # :
DEPT: General Ledger # :
TOTAL PAYMENT AMOUNT $10.00

REQUESTER'S SIGNATURE: &m Wé/@ '

(Requester's gignature needed only if different fron%upervisor)

SUPERVISOR'S SIGNATURE:

*Need address for Employee reimbursements or Contracted Services reimbursement.

Please refer to the Authority to Act Policy for proper approval limits.



MERCY" HALLPERRINE
“wmwurs CANCER CENTER

701 10th Street SE
Cedar Rapids, 1A 52403
www.hllperrinecancercenter.org

{319) 365-HOPE (4673)

August 15, 2013

Iowa Dental Board
400 SW 8t Street, Suite D
Des Moines, IA 50309-4687

Dear Sir or Madam:-

This is a request of the lowa Dental Board to approve 2 hours of
continuing education credits for dentists, dental assistants, and dental
hygienists for this upcoming educational program: 2013 Fall Cancer
Care Update for Dental Health Professionals. Enclosed is the
conference agenda, bio information on Nancy A. Slach and the $10.00
application fee. The program is scheduled for September 25, 2013 and
will be repeated on October 25, 2013. These identical programs will
both be held at Mercy Medical Center in Cedar Rapids, IA., and I am
asking permission to offer continuing education approval for both
dates.

The purpose of this program is to offer dental health professionals the
opportunity to learn about current issues involved in the care of
patients who have a diagnosis of cancer.

I would appreciate your consideration for approval of this continuing
dental education application. If you need additional information or
have questions, please call me at (319) 221-8771.

Sincerely,

Celeste Barkley, RN, OCN
Hall Perrine Cancer Center
Qutreach Coordinator




APPLICATION FOR POST APPROVAL OF
CONTINUING EDUCATION COURSE OR PROGRAM

RECEIVED
IOWA DENTAL BOARD
400 S.W. 8" Street, Suite D JUL 2 42013
Des Moines, IA 50309-4687
Phone (515) 281-5157 IOWA DENTAL BOARD

www.dentalboard.iowa.gov

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

1. Course Title:_ CSHA Atgé&c}zm fmﬁmﬁ Updete — 2013

2. Course Subject:

0 Related to clinical practice
00 Patient record keeping
0 Risk Management

0 Communication

X OSHA regulations/Infection Control

0 Other:
3. Course date: 11113 Hours of instruction: a'-l
4. Provide a detailed breakdown of contact hours for the course or program:

r@mé) Neop. covilace 6‘,%)%6!‘ /Mdpjccﬁ;,m hoansucssallle  cleteart s,
‘) 7

protechve ewmﬁ; chain 4 eefle ehrm , haund umﬁwg , L prtesecch ,-MOMC}/

ha;‘mdoug UaTG , papse CanTfrunnafion , larpaonoafion, &R, e/

5. Name of course Sponsoriwmmm&lcﬁm@@@mnslk

Address: Y S22 ¥o
6. Which of the following educational methods were used in the program? Please check all
applicable.
X Lectures
0 Home study (e.g. self assessment, reading, educational TV)
0 Participation
X Discussion
O Demonstration

15



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

Pawl F.Swmith DDS - Ptim:bg Pm;tl'c.& of oral

199 y £

e aXillo ] )
FMW e iDen o ol st vplatiyr (D«:vutpw-‘e Dot

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

9. Name of person completing application: g]gnng J. Klem:”ec
Title:front: ofice Superuisor Phone Number:(&43) 359-le01

Fax Number; (5]23) ASS. It E-mail: 5pggte!g@ bgt malil. co m

Address:

Date: _ - /113

Signature:

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

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

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

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

lowa Dental Board

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

Des Moines, lowa 50309-4687

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




Spring Park Oral and Maxillofacial Surgeons, FC

Presentes

OSHA/ Infection Control Update- 2013

Presented by Dr. Paul R, Smith
Thureday, July 11, 2013 11:.50-1.30 FM.
5545 Spring Street
Davenport, |A 528606

Coverage moludes.

% Tranemieelble Dissases
% Protective Equipment
¢ Chamn of Infection
%+ Hand Washing
¢ Instrument Proceseing
% Hazardous Waete
%% Crose Contamnation
% Immuntzation
% And much, much morel

2 hours of CEU's awarded for attendses



APPLICATION FOR PRIOR APPROVAL OF
CONTINUING EDUCATION COURSE OR PROGRAM

RECEVED

TIOWA DENTAL BOARD
400 S.W. 8" Street, Suite D JUL 26 2013
Des Moines, IA 50309-4687
o13-281-5157 IOWA DENTAL BOARD

www.dentalboard.iowa.gov

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

1. Name of organization or person requesting approval: _Cedar Rapids Oral Surgery

Phone: 319-365-8441 Fax: 319-365-0480  E-mail: lori@cedarrapidsoralsurgery.com

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

Constituent or component society
Dental School

Dental Hygiene School

Dental Assisting School

Military

Other (please specify): Oral Surgery Practice

KOOOOM

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

X Discussion

[l Demonstration

4. Course Title: State of the Implant Dentistry

5. Course Subject:

Related to clinical practice

[] Patient record keeping

[] Risk Management

Communication

[] OSHA regulations/Infection Control
Other: Dental Implants

6. Course date: 11/14/13 Hours of instruction: 2

#4328 %% 0



7. Provide the name(s) and briefly state the qualifications of the speaker(s):
Dr Robert C Vogel, DDS: Practices in Implant prosthetics and reconstructive dentistry

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

9. Name of person completing application: _Lori Bristow

Title: Implant Treatment Coordinator Phone Number: 319-365-8441

Fax Number: 319-365-0480 E-mail: lori@cedarrapidsoralsurgery.com

Address; 835 3rd Ave SE Cedar Rapids IA 52403
Signature: 2 p xRy ot 211 Date: _7/17113

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 shail 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. 8™ Street, Suite D

Des Moines, Iowa 50309-4687



State of the Art
Implant Dentistry

Presented by Dre Roboerr € Vogel

Join us for an everung dinner and discussion with

Robert C. Vogel, DDS.

It will be an exceptional opporturury tor dentisrs

with various levels of implant experience to learn

and interact with a recognized leader in implant
dentistry.

Topics:
o Predicrable Trearment Plinnmy,
o Provistonaliz | Sote'l I ~rhe
FONVISIONAlZation and Saoflt Issue Losrienes
o Simphticd Overdenrures
° lmpl,lm Retamed Pattal Denrures

o | e Derermimanon

o Benetirs of C2AD CAN]

Date: Thursday November 14, 2013
Location: Double Tree by Hilton
350 1" Avenue NE
Cedar Rapids 1A 52401
Thuird Floor Room 310
Time: 6-8pm
Cost: Dinner and program are complimentary
(Doctors only)
CE 2 hours

1o rewasrer, please call us by 10/28713 a0 363 8441
Y |

FE2=>  Sponsored by & straumann



OAMX John B. Synhorst, I, D.D.S.

Oral & Maxillofacial Surgery Associates, P.C. Diplomate American Board of Oral & Maxillofacial Surgery

RECEIVED
July 22, 2013 JUL 292013

IOWA DENTAL BOARD

Continuing Education Advisory Committee
Iowa State Board of Dental Examiners

400 SW 8" Street, Suite D

Des Moines, IA 50309

RE: Bloodborne Pathogen and Hazard Communication Training- 3 hours CEU
Safe Patient Handling in a Dental Office- 2 hours CEU

To Whom It May Concern:

The purpose of this correspondence is to request approval of 5 hours of continued education for
courses that Compliance Solutions Inc. presented to our staff on July 16, 2013. Our office hired
Compliance Solutions Inc, Silver Creek Township, MN to provide our staff with the proper
training in Safe Patient Handling and OSHA training which included the mandatory training on
Safety Data Sheets. Their name was provided to us by the Minnesota Department of Health as
we were looking for a company that could educate our staff on the MN Dental Boards
requirement for safe patient handling training. Compliance Solutions Inc. issued our staff CEU
certificates for attending these classes. However, Leanne Kramer informed us today that they
did not request hours from the lowa Dental Board; and that we needed to get approval for lowa
credit hours since our company was the Sponsor.

I have enclosed the required information along with a check for $10.00. I appreciate your
consideration.

Sincer ly,

f“"'""t‘*
' fl
(ﬁ’ A ’;,, v‘ |y

John B. Synhorst, 11, DDS

JBS/jms
Enclosures
B 25%00 é-l()
Worthington Spencer Spirit Lake Fairmont
Worthington Regional Hospital 116 East Eleventh Street 3301 Highway 71 South 204 Lake Avenue
1018 Sixth Avenue, Box 997 Suite 201 Suite 4 Suite 203
Worthington, MN 56187 Spencer, 1A 51301 Spirit Lake, IA 51360 Fairmont, MN 56031

712-262-7350 + 800-637-4919
www.lowaomax.com ¢ Fax 712-262-7351



Statements Plus Compliance Solutions Inc

Tuesday July 16, 2013

10am - 1pm_Bloodborne Pathogen and Hazard Communication Training

Information and training session on preventing occupational exposure to
bloodborne pathogens, post exposure program, hazard communications,
employee right to know program and the new GHS chemical classification
labeling system

1:15 - 3:15pm__ Safe Patient Handling in a Dental Office

An explanation - legislation passed law / OSHA implements and enforces
ADA and discrimination

Safe Patient Handling plan needed for office

Discussion of assessment risks

Explanation of the types of equipment, transfers and body mechanics
Hands on training on how to properly assist/transfer patient safely

*Both trainings used power point and handouts

*Both trainings are designed specifically for all dental clinical staff



Leanne M. Mathieu Kramer is a Licensed Dental Assistant, Certified Dental
Assistant, and Certified Dental Practice Management Administrator through
the Dental Assistant National Board with 25 years experience in

dentistry. Leanne is authorized by the Department of Labor as an OSHA
Outreach Trainer in General Industry. Her memberships include, The
Organization for Safety and Asepsis Procedures, American Dental Assistants
Association, Association for Professionals in Infection Control and
Epidemiology, and Northern Dental Alliance.

After working in the clinical setting Leanne saw a common need among the
offices. With so much focus on quality patient care, new products and
technology keeping up with written infection control, MSDS, and radiation
manuals fall to the back burner.

This inspired the creation of Statements Plus Compliance Solutions Inc.

In 2012 we added an additional OSHA trainer (Susan Halek, LDA) and a
LPTA (Colleen Vivant) to lead Safe Patient Handling hands-on training to
dental offices.



EMPLOYEE TRAINING RECORD

On the date indicated below, our office conducted an information and training session for the staff
members on the subject of Preventing Occupational Exposure to Bloodborne Pathogens, Hazardous
Waste, Hazard Communications/GHS, Employee Right-to-Know and Radiation rules/Xray Protocol.

Date of training session:__Tuesday, July 16, 2013
Training conducted by: Susan Halek, Compliance Solutions, Inc.
Qualifications of trainer: LDA, OSAP member

Format: X Initial Scheduled review New information Remedial

Contents of training session:

-An explanation of the Bloodborne Pathogens Standard and how it relates to dentistry

-An explanation of the epidemiology and symptoms of bloodborne diseases like HBV and HIV
-An explanation of the modes of transmission of bloodborne pathogens like HBV and HIV

-An explanation of bloodborne diseases other than HBV and HIV, like hepatitis C and Syphilis
-An explanation of the exposure control plan, its location and how employees can obtain a copy
-An explanation of methods for recognizing tasks that may involve exposure to blood or saliva
-An explanation of the basis for selection of personal protective equipment (PPE)
-Information on types, use, location, removal, handling, decontamination, and disposal of PPE
-Information on the hepatitis B vaccine

-Information on the appropriate action to take in an emergency involving blood or saliva

-An explanation of the procedures to follow if an exposure incident occurs

-Information on the post-exposure evaluation and follow-up provided by the employer

-An explanation of the biohazard labels and/or color-coding used in the office

-OSHA Hazard Communication Standard / OSHA Employee Right-to-Know Program

-An explanation of the general policy

-An explanation the plans location and how employees can obtain a copy

-An explanation of the safety data sheets location and how to read

-An explanation on what must be on a secondary containers label

-Information in the appropriate PPE when handling hazardous chemicals

-Explanation of nonroutine tasks and emergency notifications

-Explanation of the GHS System including pictogram, signal word, hazard and precautionary statements

-Complying with MN Dept of Health lonizing Radiation rules
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EMPLOYEE TRAINING RECORD

On the date indicated below, our office conducted an information and training session for the staff
members on the subject of Safe Patient Handling Policy for dental offices.

Date of training session:  Tuesday, July 16, 2013
Training conducted by: Colleen M. Vivant, PTA
Qualifications of trainer: Physical Therapist Assistant

Format: >( Initial N’ Scheduled review New information Remedial

Contents of training session:

-An explanation of legislation passed law / OSHA implements and enforces
-An explanation of ADA and discrimination

-Information and explanation of office safe patient handling plan.
-Discussion of assessment risks pre-appointment and day of appointment
-Explanation of types of equipment used

-Explanation of types of transfers

-Explanation of body mechanics

-Hands of training on how to properly assist/transfer patients safely

ATTENDANCE
Staff member Job title Signature
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APPLICATION FOR PRIOR APPROVAL OF
CONTINUING EDUCATION COURSE OR PROGRAM

IOWA DENTAL BOARD RECEIVED
400 S.W. 8th Street, Suite D AUG 5 2013
Des Moines, IA 50309-4687 IOWA DENTAL BOARD

515-281-51567

www.dentalboard.iowa.gov

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

1. Name of organization or person requesting approval: _Carl Sandburg College - West Central
lllinois Healthcare Continuing Education

Address: _ 2051 Tom L. Wilson Blvd, Galesburg, IL 61401

Phone:_(309 341-5469 Fax:_(309) 345-3526 E-mail: _ssager@ sandburg.edu

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

O

Ooo0ooaoag

Constituent or component society

Dental School

Dental Hygiene School

Dental Assisting School

Military

Other (please specify):Community College

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

A
O
X!
X

X

4. Course Title:_Substance Abuse — Concerns for Healthcare

Lectures

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

Discussion

Demonstration

4235 $O



5. Course Subject:

@ Related to clinical practice

O Patient record keeping

O Risk Management

O Communication

0 OSHA regulations/Infection Control
O Other:

6. Course date:_11 October 2013 Hours of instruction:_8:00 a.m. — 5:00 p.m.

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

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

9. Name of person completing application: __Steven Sager

Title: Director, Business & Community Education Phone Number:_(309 341-5469

Fax Number: _(309) 345-3526 E-mail:_ssager@sandburg.edu

Address: _2051 Tom L. Wilson Blvd, Galesburg, IL 61401
Signature: S&"S ' Date: 3““ [3

Board rules specify that t@a 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 lowa 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:
lowa Dental Board

Continuing Education Advisory Committee

400 S.W. 8th Street, Suite D

Des Moines, lowa 50309-4687
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l H CE Substance Abuse — Concerns for

Healthcare

Friday, October 11, 2013, 8:00 a.m. — 5:00 p.m.
Carl Sandburg College, Crist Student Center
2400 Tom L. Wilson Blvd. Galesburg, IL 61401

Agenda

8:00 a.m. Substance Abuse Recognition Problems, Screening & Intervention Tools, Science of Addiction

and Interactions with the Brain

Vicki Rose
Director of Substance Abuse Services, Bridgeway Inc.

10:00 a.m. Substance Abuse Treatment Options, Alcohol Abuse, Prescription Drug Abuse and Substance

Abuse in Healthcare Providers

Vickie Lewis

Addiction Representative, Dominion Diagnostics

Sandra Beecher

Corporate Services Clinician, lllinois Institute for Addiction Recovery, Advocate BroMenn Medical Center

12:00 p.m. Lunch
1:00 p.m. Substance Abuse Impact on Dental Health

Dr. Reuel Owen, DDS
Owens Family Dentistry

2:00 p.m. Substance Abuse Signs, Safety, Reactions and Personal Security

Jason Wilson, Trooper
llinois State Police, District 7, Safety Education Office

4:00 p.m. Personal Testimonial
Daryl
4:45 p.m. Evaluations & Certificates
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Event Objectives

Recognize common dental disease

Describe the value of preventive dentistry

Identify substance abuse and their effects on the Dentoalveolar complex and human dentition

Recognize alcohol and substance abuse issues in patients

Recognize how drugs and alcohol interact in the brain

Define the SBRIT (Screening, Brief Intervention, and Referral to Treatment) System

Recognize how SBRIT can benefit Healthcare Providers

Identify trending drugs and signs of use

Discuss methods how healthcare professionals can protect themselves from violent substance abusers through
recognition first and self-protection if necessary

Increase knowledge and/or learn and identify the increase of prescription drug abuse and how to recognize and
apply that knowledge while providing healthcare.

Recognize and identify impaired professionals within the healthcare system that maybe showing signs and
symptoms of addiction or a potential addiction.

Learn, understand and be aware of various treatment options and levels of care for those suffering from
addictions and to apply this knowledge while providing healthcare.

Recognize and identify alcohol, heroin and other current trends of substance abuse.



West Central lllinois Healthcare Continuing Education
Crist Student Center, Carl Sandburg College
Substance Abuse — Concerns for Healthcare

11 October, 2013
8:00 a.m. — 5:00 p.m.

MEET THE SPEAKERS

Dr. Reuel D. Owen, DDS graduated from Indiana University and the University of lllinois. He has
maintained a general dentistry practice in Galesburg since 1977. He is a member of the American
Dental Association, the Prairie Valley Dental Society, International Association for Orthodontics as a
Diplomat and a certified senior instructor, and a Fellow of the Academy of General Dentistry. Dr.
Owen is a member and instructor of the QCASO Study Group. He regularly attends and instructs
continuing education classes in general dentistry and orthodontics.

Vicki Rose is currently employed as the Director of Substance Abuse Services at Bridgeway Inc, a
non-profit, outpatient Community Mental Health Center in Western Illinois and Eastern lowa. She has
been employed there since April 2004. Vicki is a certified alcohol and drug counselor through the
lllinois Alcohol and Other Drug Abuse Professional Cetrtification Association. She also holds a board
registration of MISA I, through the lllinois Certification Board, which denotes a specialty in the co-
occurring disordered population. Vicki also specializes in DUI evaluations for court ordered DUI
offenders, as well as evaluations for the lllinois Secretary of State License re-instatement process.
Vicki has a Bachelors of Science degree from Truman State University, majoring in Justice Systems
and minoring in Psychology. She has experience working for the Virginia Department of Corrections
within a Therapeutic Community model, as well as working in a detoxification program. She was
involved with the development of the Knox County Drug Court and continues in the day to day
management of that program. Vicki is also on the Board of Directors of the Knox County Substance
Abuse Prevention Coalition.

Trooper Jason Wilson, /llinois State Police, District 7, Safety Education Office has been with the
lllinois State Police since 2000. He is in his 14th year as a trooper. Jason served 4 years in Chicago
on the toll roads and was transferred to the Quad Cities area in 2004. He has been a First Responder
Instructor since 2006. Trooper Wilson has been awarded three life-saving awards. Also, he is a
member of the Region Il Crowd Control Team and has been assigned to NATO protests, biker rallies,
anti-war protests, and NIU Homecoming to name a few. He has been with the Safety Education Unit
since 2007. Jason still remains active on patrol and when time allows, participates in traffic, DUI and
drug interdiction enforcement.



Vickie Lewis, BA, CRADC, MISA I, PCGC is currently the Addiction Representative for Dominion
Diagnostics and is proud to work for a company who is focused on understanding the needs of
patients and healthcare providers. Vickie was the Corporate Services Clinician at the lllinois Institute
for Addiction Recovery at Proctor Hospital in Peoria, lllinois for over 7 years and before that was
employed with Children’s Home working in residential care and juvenile justice programs. She has
worked in various areas of treatment for adults and young adults. She has been instrumental in the
training of staff upon the opening of new treatment sites including Ingalls Hospital in Harvey lllinois
and The Abbey in Bettendorf, lowa. She has participated as a trainer for the Gambling Counselor
certification training and also conducts presentations to health care providers, schools, and residents
in the community on topics relating to addiction and mental health.

Vickie graduated from Spoon River College with an Associates of Arts degree in Early Childhood
Education then pursued her Bachelor of Arts degree in Criminal Justice at Sangamon State University
with graduate studies in Child, family and Community Services from the University of lllinois at
Springfield. She is a Certified Reciprocal Alcohol and other Drug Counselor as well as a Compulsive
Gambling Counselor and is credentialed as a provider to dually diagnosed clients (MISA |). Vickie has
authored articles that have been published in national and local magazines and publications. She has
been interviewed by many television, newspaper and radio stations and is a past Board of Directors
member for NAMI and served as recording secretary.

Sandra Beecher, BA, MA, CRADC, MISA I, PCGC, SAP is currently the Comporate Services Clinician
at the lllinois Institute for Addiction Recovery at Advocate BroMenn Medical Center in Normal, lllinois.
She graduated from Lincoln Christian University (LCU) with a Bachelor of Arts degree in Church and
Family Life Pre-Counseling. She has just recently graduated May 2013 with her Master of Arts in
Counseling at LCU. She is a Certified Alcohol and other Drug Counselor, Substance Abuse
Professional (SAP), as well as a Compulsive Gambling Counselor, and is credentialed as a
professional provider to clients with dual diagnoses of mental illness and substance abuse (MISA ).

Sandra has been with the lllinois Institute for Addiction Recovery since 2008. She has been treating
adults and adolescents in multiple arenas for the past 13 years. In addition, Sandra has worked with
the Professional Foster Care Association for the past 24 years with Children’s Home and Aid Society
and fostered over 56 children. She has been married for 13 years, has 10 adopted and 3 step-
children. She has conducted many educational presentations for health care providers, private
practice clinicians, schools, and residents in the community on topics relating to addiction and mental
health. Her passion is to help pave the way for those who are suffering with addictions.
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APPLICATION FOR POST APPROVAL OF |
CONTINUING EDUCATION COURSE OR PROGRAM '° VA DENTAL BOARD

wasus/ 20l Leilg . AW23313143 KIESS KRAFT DENTAL

IOWA DENTAL BOARD
400 S.W. 8" Street, Suite D
Des Moinas, IA 50300-4687

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

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

1. Coursge Title:PU‘ioAﬁf\‘\—ﬂv] A(ice \erac‘ ed OS\'eoger\‘\c Or“l’hoo\m\*\‘( &
with Rezocision

2, Course Subject:

,El/ Related to clinical practice
O Patient record keeping
0 Risk Management
0 Communication
0 OS8HA regulations/Infection Control

0 Qther:

3. Course date:'F RADeA | ! xi. \X*bl Zolﬁours of instruction: 6

4, Provide a detailed breakdown of contact hours for the course or pragram:

Please see atrached

5. Name of course sponsor; ‘ ey
Address: &2 WO p@ﬁz\- Bmfa B\\ﬁ #2672,
LN Ne. 14402

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

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

& Lectures
O
O
0
0 Demanstration
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7. Provide the name(s) and briefly state the qualifications of the speaker(s):

Plesse see ottmehad

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

9.  Name of person completing application: T A A
Title:M__Ngggm__ Phone Number: QQZ ; Lal'{ 1022
Fax Number: W02 - LoW- 1072 E-mait VAR @ama | .o
Address: YZW\O Proyx QWic .. ¥NA. &ZD . Lo NE& € \21
signaturerC I\ 0y 1, Date: _ %[5 (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 sporsors and

contact information is available on the Board website at www.dentalboard.iowa.gov. Continuing
education guidelines and rules are also available on the Board's website. A course is generally

acceptable and does not need to go through this formal approval process if it is directly related
to clinical practice/oral health care,

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

MAIL COMPLETED APPLICATION ALONG WITH THE REQUIRED $10 FEE PER COURSE T0:

lowa Dental Board

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

Des Moines, lowa 50309-4687

Dental Shared/ConEd/ConEd App Post Approval.doc



METRO WEST DENTAL SEMINARS PRESENTS:
“Periodontal Accelerated Osteogenic Orthodontics with Piezocision™"

Key Note Speaker: Serge Dibart, DMD
Boston, MA, USA

Dr. Serge Dibart is professor and chair of the Department of Periodontology and Oral
Biology at the Boston University Henry M. Goldman School of Dental Medicine. He
has developed Piezocision™ and worked on accelerated orthodontic tooth movement
for the past six years. He has written numerous scientific articles in peer reviewed
journals and is the author of four books. He lectures nationally and internationally
and maintains a private practice limited to periodontics and implant dentistry in
Boston, Massachusetts.

Course Description:

One of the challenges facing orthodontists is the need to move teeth in areas presenting with little gingiva or
bone. The possibility of creating or aggravating an existing Mucogingival defect is always present when dealing
with a thin biotype. Another concern, from the patient’s perspective, is the time spent wearing brackets. Over
the years, several surgical techniques have been developed to address these issues and reduce overall
treatment time. Piezocision™ is a minimally invasive surgical procedure, combining micro incisions and
localized piezoelectric decortication aimed at achieving rapid orthodontic tooth movement, with minimal
trauma and patients discomfort, while strengtheriing the existing periodontium. The possibility of hard and/or
soft tissue grafting via tunneling during piezocision™ prevents or treats Mucogingival defects and allows for
successful esthetic and functional outcomes.

Learning Objectives:
» Examine the biological basis and indications of Piezocision™

¢ Communicate effectively with the orthodontist for successful treatment outcomes

Date: Friday October 11%"

Time & Location: 9:00am to 12:00pm Live Surgery LIMITIED ATTENDANCE COST $499
Location Metro West Dental Specialty Group 1 +to [ AUNCH
1:00pm to 4:00pm Lecture complimentary to study club members.
Location ???

CE Credits: 3 CE Units

RSVP: Email Tisha at tz.mwdsg@gmail.com or Call Tisha at 402-614-7022.

Metro West Dental Specialty Group would like to Thank our Sponsors for this Seminar!

Kiess IKRAFT VlllagePomte)

Dental Laboratory D Dontal imaging



METRO WEST DENTAL SPECIALTY GROUP

Metro West Seminars

October 11, 2013

CONTINUING EDUCATION VERIFICATION OF ATTENDANCE

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

Name of participant:

Title : Periodontal Accelerated Osteogenic Orthodontics with Piezocision

Speaker : Dr. Serge Dibart

Educational Method: Lecture and Demonstration

Course Date: October 11, 2013

Location: Omaha, NE

Duration: 9:00 AM to 12:00 PM & 1:0C to 4:06 PM

CDE Hours : 3.0

Approved by the Nebraska Department of Health and the Iowa Dental Board



APPLICATION FOR PRIOR APPROVAL OF
CONTINUING EDUCATION COURSE OR PROGRAM

IOWA DENTAL BOARD - .

400 S.W. 8" Street, Suite D RECE IVED

Des Moines, IA 50309-4687 AUG 1 2 2013
515-281-5157

www.dentalboard.iowa.gov IOWA DENTAL BOARD

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

1. Name of organization or person requesting approval: _Iowa Dental Hygienists’ Association

Address: Lea Snedden RDH, BS 1702 Palisades Road SW, Mount Vernon, JA 52314

Phone:  319-895-0505 Fax: E-mail: dlsnedden@msn.com

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

Constituent or component society
Dental School

Dental Hygiene School

Dental Assisting School

Military

Other (please specify):

OO0O00M

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

X Lectures

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

X Discussion

Il Demonstration

4. Course Title: The Stress Mess: The Impact of Stress on Oral And Systemic Health

5. Course Subject:

Related to clinical practice

[] Patient record keeping

[] Risk Management

[] Communication

[] OSHA regulations/Infection Control
[] Other:

6. Course date:  Saturday, May 3. 2014 Hours of instruction: Three (3)
g.?ovﬁ(ﬁ
0

Y B0—F




7. Provide the name(s) and briefly state the qualifications of the speaker(s):
Betsy Reynolds RDH, MS  (see attached bio sketch)

8. Please attach a program brochure, course description, or other explanatory material.
(see attached course description)

9. Name of person completing application: Lea Snedden RDH, BS

Title: IDHA Continuing Education Chair Phone Number: 319-721-3309

Fax Number: E-mail: _ dlsnedden@msn.com

Address: 1702 Palisades Ro,ad SW, Mount Vernon, IA 52314
Signature: &lx\/ Ug( - RDH; 8S Date: August 9, 2014

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 Jowa 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. 8" Street, Suite D

Des Moines, Iowa 50309-4687




7. Name and qualifications of speaker

Betsy Reynolds RDH, MS

Armed with degrees in the dental hygiene and oral biology, Betsy presents scientifically-based
dental and dental hygiene continuing education programs nationally and internationally. Avidly
committed to making the dental sciences understandable and relevant, Betsy devotes time and
energy to publishing articles and book chapters designed to enlighten and inspire clinicians.
Her continuing education presentations include a variety of topics involving the biologic basis
for oral and systemic disease prevention, microbiological and immunological aspects of oral
disease, implications of stress on oral and system health, oral pathological concerns, oral
piercing and body modification considerations in care delivery, head and neck anatomy and
scientific developments affecting oral health care delivery. Betsy lives in her home state of
Idaho where she enjoys hiking, biking, gardening and taking in the breathtaking scenery with
loved ones.

8. Program course description

The Stress Mess: The Impact of Stress on Oral and Systemic Health

Stress has become an integral part of everyday life. Whether rushing to an appointment across
town during rush hour or dealing with difficult patient scenarios, we are often “stressed out” by
the end of the day. How does stress affect our ability to make clinical decisions? How does
chronic stress affect overall health? How can people better manage stressors to decrease its
adverse effects on well-being? This course will help the participant answer these and many
more questions through a fun, interactive program based on the latest research findings. Also
included in this program will be how chronic stress impacts oral and systemic health. As a
recognized risk factor for periodontal diseases, stress reduction strategies for patient care will
be presented in order for the participant to devise and implement treatment plans addressing
stress-related sequelae. Because stress effects can be gender specific, a portion of the course
will be devoted to how men and women different in stress management, stress responses and
stress manifestations.

Following the presentation, the participant will be able to:

* Relate the physiological aspects of the stress response to systemic and oral
manifestations

* Understand the effects of stress on immune system function

* Recognize how stress impacts periodontal health

* Emphasize dietary strategies designed to minimize detrimental effects of stress to
dental hygiene patient

¢ Understand gender differences in stress responses

* Incorporate stress relieving strategies in the office and home setting



APPLICATION FOR PRIOR APPROVAL OF
CONTINUING EDUCATION COURSE OR PROGRAM

IOWA DENTAL BOARD RECEIVED

400 S.W. 8" Street, Suite D ,

Des Moines, IA 50309-4687 AUG 1 2 2013
515-281-5157

www.dentalboard.iowa.gov IOWA DENTAL BOARD

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

1. Name of organization or person requesting approval: _Iowa Dental Hygienists” Association

Address: Lea Snedden RDH, BS 1702 Palisades Road SW, Mount Vernon, IA 52314

Phone:  319-895-0505 Fax: E-mail: dlsnedden@msn.com

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

Constituent or component society
Dental School

Dental Hygiene School

Dental Assisting School

Military

Other (please specify):

LOO0OO0O0OX

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

X Lectures

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

X Discussion

W Demonstration

4. Course Title: The Other Vitals: Beyond Blood Pressure, Pulse and Temperature

5. Course Subject:

X Related to clinical practice

[] Patient record keeping

[] Risk Management

[1 Communication

[0 OSHA regulations/Infection Control
] Other:

6. Course date: _ Friday, May 2, 2014 Hours of instruction: Three (3)




7. Provide the name(s) and briefly state the qualifications of the speaker(s):
Betsy Reynolds RDH, MS _(see attached bio sketch)

8. Please attach a program brochure, course description, or other explanatory material.
(see attached course description)

9. Name of person completing application: Lea Snedden RDH, BS

Title: IDHA Continuing Education Chair  Phone Number: 319-721-3309

Fax Number: E-mail: dlsnedden@msn.com

Address: 1702 Palisades Road SW, Mount Vernon, IA 52314

Signature: Lb\/ S(L ROH, 8BS Date: August 9, 2014

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

carc.

Pursuant to Jowa 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. 8" Street, Suite D

Des Moines, Iowa 50309-4687




7._Name and qualifications of speaker

Betsy Reynolds RDH, MS

Armed with degrees in the dental hygiene and oral biology, Betsy presents scientifically-based
dental and dental hygiene continuing education programs nationally and internationally. Avidly
committed to making the dental sciences understandable and relevant, Betsy devotes time and
energy to publishing articles and book chapters designed to enlighten and inspire clinicians.
Her continuing education presentations include a variety of topics involving the biologic basis
for oral and systemic disease prevention, microbiological and immunological aspects of oral
disease, implications of stress on oral and system health, oral pathological concerns, oral
piercing and body modification considerations in care delivery, head and neck anatomy and
scientific developments affecting oral health care delivery. Betsy lives in her home state of
Idaho where she enjoys hiking, biking, gardening and taking in the breathtaking scenery with
loved ones.

8. Program course description

The Other Vital Signs: Beyond Blood Pressure, Pulse, and Temperature

Oral and medical healthcare providers regularly check vital signs such as heart beat, breathing
rate, temperature, and blood pressure to determine the health status of patients seeking their
care. These signs may be watched, measured, and monitored to check an individual's level of
physical functioning and to provide treatment modification strategies to render safe, effective
treatment. While monitoring these vital signs is an integral component of determining health
status, clinicians often overlook other components of vitality that play important roles in oral
and physical fitness. This course is designed to provide clinicians with valuable information
about how to identify and address patient vitality deficiencies in order to maximize oral health.

Following the course, the participant will be able to:

¢ Describe how sleep impacts health and disease

* Recognize the negative effects of stress on oral and systemic health

¢ |dentify how methods of communication affect health and well-being
¢ Discuss the importance of water and hydration in oral health

¢ Summarize how vitamin D and sun exposure impacts vitality
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IOWA DENTAL BOARD RECE IVED
400 S.W. 8" Street, Suite D AUG 12 2013
Des Moines, IA 50309-4687

515-281-5157 IOWA DENTAL BOARD

www.dentalboard.iowa.gov

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

1. Name of organization or person requesting approval: _Iowa Dental Hygienists’ Association

Address: Lea Snedden RDH, BS 1702 Palisades Road SW, Mount Vernon, IA 52314

Phone:  319-895-0505 Fax: E-mail: dlsnedden@msn.com

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

Constituent or component society
Dental School

Dental Hygiene School

Dental Assisting School

Military

Other (please specify):

HiE =

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

X Lectures

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

X Discussion

] Demonstration

4. Course Title: The Bitter Side of Sweets: Understanding Today’s Dietary Sweeteners and their

Impact on Oral and Systemic Health
5. Course Subject:

X Related to clinical practice

[] Patient record keeping

[J Risk Management

[J Communication

[0 OSHA regulations/Infection Control
[J Other:

6. Course date:  Friday, May 2, 2014 Hours of instruction: Three (3)




7. Provide the name(s) and briefly state the qualifications of the speaker(s):
Betsy Reynolds RDH, MS  (see attached bio sketch)

8. Please attach a program brochure, course description, or other explanatory material.
(see attached course description)

9. Name of person completing application: Lea Snedden RDH, BS

Title: IDHA Continuing Education Chair Phone Number: 319-721-3309

Fax Number: E-mail:  dlsnedden@msn.com

Address: 1702 Palisades Road SW, Mount Vernon, IA 52314

Signature: L&o\/ S(L4 ROH, 8BS Date: August 9, 2014

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 Jowa 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. 8" Street, Suite D

Des Moines, Iowa 50309-4687



7. Name and qualifications of speaker

Betsy Reynolds RDH, MS

Armed with degrees in the dental hygiene and oral biology, Betsy presents scientifically-based
dental and dental hygiene continuing education programs nationally and internationally. Avidly
committed to making the dental sciences understandable and relevant, Betsy devotes time and
energy to publishing articles and book chapters designed to enlighten and inspire clinicians.
Her continuing education presentations include a variety of topics involving the biologic basis
for oral and systemic disease prevention, microbiological and immunological aspects of oral
disease, implications of stress on oral and system health, oral pathological concerns, oral
piercing and body modification considerations in care delivery, head and neck anatomy and
scientific developments affecting oral health care delivery. Betsy lives in her home state of
Idaho where she enjoys hiking, biking, gardening and taking in the breathtaking scenery with
loved ones.

8. Program course description

The Bitter Side of Sweets:
Understanding Today’s Dietary Sweeteners and Their Impact on Oral and Systemic Health

Since saccharin made its U.S. debut at the 1893 World’s Fair, Americans have been
continuously introduced to a variety of artificial and naturally-derived products designed to
replace sugar in their diets. From high fructose corn syrup to aspartame to sucralase to agave
syrup, new sugar substitutes continue to be brought to market and added to a wide assortment
of food and beverage items. Consumers and clinicians alike need to keep abreast of the
benefits and potential hazards these products pose to oral and systemic health. Come
prepared to learn and laugh as the latest research is presented on this ‘sweet’ topic.

Following the presentation, course participants will be able to:

eCompare and contrast commonly available sugar substitutes

sUnderstand how various sweeteners impact oral health

*Recognize how dietary sweeteners impact metabolism

eldentify naturally-derived sweeteners in food and beverage products
eIncorporate relevant information on dietary sweeteners into patient education
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Title:

Factors Affecting First Dental Visit for Young Children and Subsequent Care
Presenter:

Raymond Kuthy, DDS, MPH

Goal:

Provide findings of statewide sample of young lowa children (less than 6-years-old) who were first seen
for their dental care at a community health center.

Objectives:

1. To provide information about demographic, family and medical variables that influence when a
parent brings a child for their first dental visit at a community health center.
To discuss the clinical relevance of establishing a medical and dental home for young children
To discuss family and medical utilization variables that appear to influence the frequency of
returning for preventive dental care subsequent to the first dental visit.

4. To provide findings from longitudinal analysis about variables that influence whether a child is
more likely to develop dental caries.



+ add X peicte B sove 5 Refresh 5 Expand Al I Cotapse At ([ view «

{Description’ LR vale
. 1 )2 ]

<  Gourse Hours (2)
Hours Requested ¥ .3
Hours Awarded v Enter Nuhlber

<  Course Details (9) _
Course Subject A 4 Clinical practice []
Course Title v \Sharing Patient Care between Medical and Dental Clinics .
Course Presenter w  LisaK Keamey, DDS :
Location 1 Y Des Moines, lowa :
pate 1 v [Oct2s,2013 el
Location 2 Enter Text or Number -
Date 2 [Select Date T il
Location 3 \Enter Text or Number . :
Date 3 [ Select Date ‘ |@

@ Sponsor Details (6)
Number of Courses per year " Enter Number -
Type of Organization ¥ [Corporate ]
Name of Sponsoring Organization v [EvelymiyCaTAsocion A
Egucational Methods 1 ¥ ' Discussion
Educational Methods 2 * Lecture v
Educational Methods 3 Participation v

[SEn SRR ST . a il v - - PR

No attachments were included with this request.



Course Objectives:

To discuss the movement towards a Patient Centered Health Home and how medical and dental
integration fits into that movement.

To provide ways to promote medical and dental integration within other health centers by giving
examples of the medical-dental integration efforts at Erie Family Health Center.

To discuss the role of management and leadership in promoting medical and dental integration

Course Qutline:

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. Same hours of operation
i. Integrated front desk
iii. Ability to schedule medical and dental appts through call center
iv. Access for PBAs at Erie sites without dental to make dental appts
b. Coordinated staff meetings
i. All-Staff meetings
i. Leadership team meetings
iii. Site management meetings
v. Ql meetings
Medical residents rotate through dental clinic
Pregnancy centering and parenting programs
Coordinated well-child visits
Coordinated efforts of medical and dental providers
BP and blood sugar screening for all adult dental patients
Chronic Care model of treatment
i. Caries risk assessment

ii. Self-Management goals

iii. Treatment protocols based on risk

iv. Outcome measures

S®m o a0

v. Care coordination
4) Health center leadership’s role in promoting medical and oral health integration
a. Servant leadership
b. Tools
c. Creating expectations
d. Sweet spot



A\
Lee Francis, MD, MPH
Erie Family Health Center President and CEO

Dr. Lee Francis joined Erie Family Health Center in 1999 and has served as President and CEO
since 2007. Dr. Francis is charged with enacting Erie’s strategic vision of serving as a national
leader in the provision of community-based health care.

Under Dr. Francis’ leadership, Erie has undergone tremendous expansion, adding four new
school-based sites and three primary care centers and more than doubling Erie’s service capacity
to close to 40,000 patients. In addition, Dr. Francis oversaw the successful implementation of
electronic health record systems at all of Erie’s health centers; the expansion of oral health
services; and board development and diversification to assure adequate reflection of Erie’s
patient population. He also continues to develop and leverage partnerships with local hospitals
to assure seamless services for Erie patients, and with academic institutions to implement Erie’s
Teaching Health Center program. Erie is one of the original 11 Teaching Health Centers in the
country — and the only one in Illinois — that is part of a federal effort to transform family
medicine residency programs by training physicians to practice primary care in a community-
based setting.

Erie has received national and local recognition for these groundbreaking efforts, including
accreditation by the Joint Commission ranking Erie’s quality of care among the top 10 percent in
the country; receipt of the Chicago-wide Alford-Axelson non-profit management excellence
award and numerous local and national awards for its oral health, diabetes, HIV/AIDS and other

innovative programs.

In addition to his executive responsibilities, Dr. Francis is a board-certified internist and cares for
adult patients at Erie. He also is an Assistant Professor of Clinical Medicine at Northwestern
University Feinberg School of Medicine.

Dr. Francis received a Bachelor of Arts degree in chemistry from Ambherst College in
Massachusetts, and his medical degree from the University of Illinois at Chicago College of
Medicine. Dr. Francis earned a Master of Public Health degree from the University of Illinois at
Chicago School of Public Health. He completed his medical training in primary care internal
medicine at John H. Stroger, Jr. Hospital of Cook County.

Dr. Francis is a member of the Greater Humboldt Park Community of Wellness Steering
Committee and the University of Illinois Chicago School of Public Health Executive Advisory
Board. He also is a board member of Otho S.A. Sprague Memorial Institute; Physicians for
Social Responsibility Chicago Chapter; and Bulletin of Atomic Scientists. Dr. Francis is a
Fellow of the Leadership Greater Chicago Class of 2000.



Course Objectives:

To discuss the movement towards a Patient Centered Health Home and how medical and dental
integration fits into that movement.

To provide ways to promote medical and dental integration within other health centers by giving
examples of the medical-dental integration efforts at Erie Family Health Center.

To discuss the role of management and leadership in promoting medical and dental integration

Course Qutline:

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. Same hours of operation
ii. Integrated front desk
ii. Ability to schedule medical and dental appts through call center
iv. Access for PBAs at Erie sites without dental to make dental appts
b. Coordinated staff meetings
i. All-Staff meetings

ii. Leadership team meetings

iii. Site management meetings

iv. QI meetings
Medical residents rotate through dental clinic
Pregnancy centering and parenting programs
Coordinated well-child visits
Coordinated efforts of medical and dental providers
BP and blood sugar screening for all adult dental patients
Chronic Care model of treatment

i. Caries risk assessment

ii. Self-Management goals
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iii. Treatment protocols based on risk
iv. Outcome measures
v. Care coordination
4) Health center leadership’s role in promoting medical and oral health integration
a. Servant leadership
b. Tools
¢. Creating expectations
d. Sweet spot
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IOWA DENTAL BOARD
400 S.W. 8" Street, Suite D IOWA DENTAL BOARD

Des Moines, IA 50309-4687
Phone (515) 281-5157
www.dentalboard.iowa.gov

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

1. Course Title: OM S(A/%wa/w O‘)C‘%'C,a, W&x/

2. Course Subject:

¥ Related to clinical practice

O Patient record keeping

O Risk Management

0O Communication

0 OSHA regulations/Infection Control
U

Other:
3. Course date: ¥-14~13 Hours of instruction: ,2
4. Provide a detailed breakdown of contact hours for the course or program:
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8. Which of the following educatlonal methods were used in the program? Please check all
applicable.
Lectures
O Home study (e.g. self assessment, reading, educational TV)
i Participation
% Discussion
X Demonstration




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

Jdamn_g._?oias%e&, posS - Private practice since
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J
8. Please attach a program brochure, course description, or other explanatory material.

9. Name of person completing application: _@[gnna KD himeyer

i
Title:&gnt_a_&;_sw;_gm&( Phone Number: 5&3} 259 /60|
Fax Number: 53) 356" - 711 | E-mailrﬁpa%t.@_b&mi_aam_
Address: 534S Sp[m' q St., Da ven pr 1A 525077

Signature: %{4&%&%/ Date: L )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 form. A list of approved sponsors and
contact information is available on the Board website at www.dentalboard.iowa.gov. Continuing
education guidelines and rules are also available on the Board’s website. A course is generally
acceptable and does not need to go through this formal approval process if it is directly related
to clinical practice/oral health care.

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

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

lowa Dental Board

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

Des Moines, lowa 50309-4687

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




&pring Park Oral & Maxillofacial Surgeons, D.C.
5345 Spring Street
Davenport, 1A 52807

Dresents:

“Oral durgery Office Emergencies”

August 14, 2013
1:00 PM-3:00 PM.

Dresentation by Karen K. Dotaczek, DD.S.

includes:
¢ Lecture on cardiovascular, respiratory and other emergencies
* Review and demonstration of emergency procedures, including
%+ Review of the crash cart
% Demonstration of emergency procedures
Intubation
CPR
** DPractice of emergency situations
Laryngospasms
Heart Attack

Syncope
fte.

Two continuing education units will be awarded to all participants
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Type of organization (attach bylaws if applicable):
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' Dental School
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] Military
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Home study (e.g. self assessment, reading, educational TV)
Participation

Discussion

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

If the course was offered by a Board approved sponsor, vou 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. Continumg education
guidelines and rules are also available on the Board’s website. A course is generally acceptable and does
not need fo go through this formal approval process 1f 1t 1s directly related to clinical practice/oral health
care.

Pursuant to Iowa Administrative Code 650—235.3(5). please submit the application for approvai 90 davs
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:

Towa Dental Board

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

Des Moines, lowa 50309-4687



“Periodontics”
Dr. Sam Low

Lecture
March 21, 2014
(8 hrs. CE)

The dental practitioner is continually challenged in periodontal care with customizing treatment
for the restorative patient. Complicating the decision process is the influence of patient
esthetic expectations and economic considerations. Unravel the complexities by

e Determining patient resistance/susceptibility patterns for predictable outcomes.

e Providing a “systems” approach to assessing prognosis for restorative abutments and
when to extract with resulting implant therapy

e Enhancing esthetic results by manipulating gingivae.

e The role of laser therapy in periodontics including crown lengthening

e Creating true success by positive case acceptance and establishing long-term
maintenance goals.

e Developing quality relationships with periodontists

Hands on Training
Saturday and Sunday
March 22 & 23, 2014
(16 hrs. CE)

By creating “hands-on” decision making situations, participants will have the opportunity to
engage in actual patient cases.

Participation workshops will include the following:

e Utilize data collection to find and market periodontal care

e Introduce micro thin ultrasonic instrumentation for periodontal patients with emphasis of
patient comfort and acceptance

o Collect data to determine case selection and choose appropriate surgical techniques

e Describe surgical techniques for restorative access including flap manipulation and suturing

methodologies
e Review indications for mucogingival augmentation including attached gingivae and ridge

anatomy
o Understand indications for using laser in crown lengthening and pre orthodontic
procedures including esthetics



Dr. Samuel B. Low has over 30 years of private practice
experience in periodontics and implant placement. He received
his Certificate in Periodontology, and is Professor Emeritus at
the University of Florida, College of Dentistry. He is Associate
faculty member of the Pankey Institute and AGD member. He
is also a Diplomate of the American Board of Periodontology
and Past President of the AAP. Dr. Low provides dentists and
dental hygienists with the tools for successfully managing the
periodontal patient in general and periodontal practices. His
research interests include ultrasonics, osseous grafting, and
electronic data collection systems and is affiliated with the
Florida Probe Corporation. He was selected “Dentist of the
Year” by the Florida Dental Association, Distinguished Alumnus
by the University of Texas Dental School and the recipient of
the Gordon Christensen Lecturer Recognition Award. He is Past
President of the Florida Dental Association.
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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.jowa.gov. Centinuing
education guidelines and rules are also available on the Board’s webslte. A course is generally
acceptable and does not need to go through this formal approval process if it is directly related

to clinical practice/oral health care.

You will be contacted after the Continuing Education Advisory Committee has reviewed your
request. Please allow a minimum of two fo three weeks for a response.
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A TEAM APPROACH TO TMD

Thursday Morning

¢ 8:00-9:00 Mary Oshorne: “Influencing with integrity . . . How tc Help People Make
Healthy Choices”

¢ 9:00 Break

e 9:15-10:15 Herb Blumenthal: “The Stomatognathic System, Part One”

¢ 10:15 Break

o 10:30-12:00 Kathy lohnson: “The Role of Physical Therapy in TMD”

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

Thursday Afternoon
e 1:15-2:45 Herb, Kathy and Pam with patient
e 2:45 Break
e 3:00 Mary: Discussion of Exam Process
o 3:30-5:00 Herb: “The Stomatognathic System, Part Two” Participant Exams
e 5:.00End

Friday Morning
e 8:00- 9:30 Mary: “The Power of the Question”
e 9:30 Break and Herb, Kathy and Pam meet with patient
e 10:00-11:30 Herb, Kathy and Pam with patient
e 11:30-12:00 Debrief

12:00 Lunch

Friday Afternoon

e 1:00-2:00 Pam Welden: “Systems and Strategies”

e 2:00 Break
2:15-3:45 Herb, Kathy, Mary and Pam: Exam on Participant
4:00 End




Dr, Herbert E. Blumenthal « Cordova « TN « United States « PankeyDentist.org Page 1 of 1

The Pankey Institute
A anhsidiary of the
L. Pankey Dental Foundation Ine.
One Crandon Blvd.
Key Biscayne, FL 33149

0 I !
Before & After [ Testimonials [ About Pankey | For Dentists

Dr. Herbert E. Blumenthal

280 German Oak Drive
Cordova, TN 38018 United States

Phone: 901.755,1080
Email: hbwb2@aol.com

Vcard: Download
Locate on map: Click here

Designation: Visiting Faculty
This dentist has participated in 500+ Pankey Credit Hours,

Blographical Information:
In active practice for more than 40 years, Dr. Blumenthal has always sought out new knowledge that would help him better serve his patlents, That quest

has led him to study medicine, occlusion, chiropractic medicine, kinesiology, restorative dentistry, biofeedback, neurophysiology, muscie 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




Postural Restoration Certified (PRC)

Kathy Johnson, PT, PRC

Johnson Physical Therapy

1727 W Main St.

Albert Lea, Minnesota 56007
www.johnsonphysical therany .com

Phone: 507-473-2200

Kathy graduated with a degree in Physical Therapy from the University of North Dakota in 1981.
Throughout her career, she has been involved in many aspects of PT, 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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CONFIDENTIAL HEALTH INFORMATION FAX

This transmission contains personal health information that you are required by law to maintain in a secure
and confidential manner. Re-disclosure is prohibited. Failure to maintain confidentiality or re-disclosure
without authorization could result in penalties as described in State and Federal law.

TO:
Name: Angie /)
Office or Oxganization: LA Dental Board — cont ed &ddé/ WJL/

FROM:

Name: Terri — Omni Dental
Telephone Number: (712)328-8573
Fax Number: (712) 328-0233

Telephone Number: 4
Fax Number: 515-281-7969 W%&, %

Fax Sent: Date: 8/6/13_ Number of Pages (including cover): _8
Urgent Reply Required Other
Remarks:

Warning: This message is intended only for the person listed above. The attached information is confidential
and considered privileged by law. [f the reader of this fax is not the intended recipient, you are hereby notified

that any dissemination, distribution or copying of this information is STRICTLY PROHIBITED. [f you
are not the intended recipient, please notify us and shred this information. Thank You for your cooperation.
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TOPICS COVERED BY DR. BLUMENTHAL

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

2) Discussed relationship of past trauma and joint health.

3) Reviewed patient symptoms sheet (attached). Discussed the significance of each
symptom and how each relates to joint and muscle function and dysfunction.
Demonstrated the use of symptom sheet in 2 clinical exams.

4) Discussed relationship of sleep, sleep disorders and TMD.

5) Reviewed head and neck muscle and joint anatomy.

6) Reviewed muscle and joint palpation. Demonstrated all muscle palpations in 2 clinical
exams and had a break out session of muscle palpation with entire group of participants.
(See attached sheet)

7) Lecture and demonstration during 2 clinical exams regarding Dr. Blumenthal’s Pain
Guide (see aftached guide). Discussed relationship of each muscle to patient’s occlusion
and function. Demonstrated during 2 clinical exams.

8) Discussed having the patient circle areas of pain 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
exams.

9) Lecture on treatment options for TMD.

10) Lecture on splint therapy.

11) Discussion of splint therapy in conjunction with physical therapy.

12) Discussion and demonstration. of team treatment of TMD.

13) Lecture and discussion of imaging and TMD.

14) Discussion of equilibration and restoration for TMD patients.

Received Time Aug. 6. 2013 5:16PM No. 2778
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NAME: . DATE:

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

PAST 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 | CHEW

DIFFICULTY SLEEPING

DIFFICULTY REMAINING ASLEEP

PAIN BEHIND EYES

AWARE OF GRINDING TEETH

AWARE OF CLENCHING TEETH

SWELLING OF THE FACE OR NECK AREA

SORE TEETH

SENSITIVE TEETH

BROKEN TEETH

LOOSE TEETH

Received Time Az 6. 2013 5:16PM No. 2778
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PAST  PRESENT
RINGING IN EARS
MUSCLE SPASMS

RECENT DENTAL WORK / IF SO PLEASE EXPLAIN WHAT WAS

EQUILIBRATION (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 CHANGES IN SYMPTOMS SINCE? IF SO PLEASE EXPLAIN

PLEASE LIST ALL SURGERIES YOU HAVE HAD BOTH MEDICALLY 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 50 HOW MUCH?

DO YOU TAKE VITAMIN SUPPLEMENTS? YES NO IF SO PLEASE LJST.

ON AVERAGE HOW MANY HOURS DO YOU SLEEP PER NIGHT?

DO YOUJ EFFL RESTED WHEN YOU AWAKE? YES NO

HOW DO SLEEP? ON BACK ON STOMACH ON SIDE

Received Time Aug. 6. 2013 5:16PM No. 2778
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Name: , Date:

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

Inftial Exam Re-Exam

A__Upper Trapeziug R L__ R__L
B__Levator Scapulae R L R L
C__ Longlssimus Capitis R L R___L
D___Omohyoid R L___ R L
E__Semispinalis Capitis R L R L
YM& R L__ | N O
F___Splenius Capitis R L__ ) W
H___SCM Sternal R L___ R___.L
I__SCM Clavicular R L___ R L ]
J__Scalene (anteriar) - R L. R L
K__Scalene (middle) R L R L
L__ Scalene (posterior) R L R L.
M___Digastric (anterior) R L__ R L
N__Digastric (posterinr) R_ L__ R L
0__Medlal Pteyygold (external) R L__ L
P__Masseter (Superficial) R L__ R 1L
Q__Masseter (Deep Extra-gral) R___ L___ R___L
R__Temporalis (Ant] R L__ R____L
S__Temporalis (Mid) R L__ R L
T,—Temporalls (Post] R L___ R L

INTRAORAL MUSCLE EXAM
U__Temporalis (anterior fihexs) R L R L
V__Masseter Deep R L— R 1L
W__Masseter Deep Deep R L R L
X__ Meglial Ptervgold R_... L__ R L

OTHER MUSCLE INVOLVMENT:

Revised 1-2013
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PAIN GUIDE
VERTEX PAIN
Sternocleidomastoid (sternal) (H)
Splenius Capitis (F)

BACK-OF-HEAD PAIN

Trapezius (upper) (A

Sternocleidomastoid (sternal and clavicular) (H-1)
Semispinalis Capitis (E)

Semispinalis Cervicis

Splenius Cervicis

Suboccipital group

Occipitalis

Diagastric (M —N)

Temporalis (posterior) (T)

TEMPORAL HEADACHE

Trapezius (A)

Sternocleidomastoid (sternal) (H)
Temporalis (R-S-T)

Splenins Cervicis

Supoccipital groupSemispinalis Capitis
Semispinalis Capitis (E)

FRONTAL HEADACHE
Sternocleidomastoid (clavicular sternal) (H-1I)
Semispinalis Capitis (E)

Frontalis

Zygomaticus Major

EAR AND TEMPOROMANDIBULAR JOINT PAIN

Lateral Pterypoid
Masseter (deep) (Q)

Sternocleidomastoid (clavicular) (I)
Medial Pterygoid

EVE AND EVEBROW PAIN

Sternocleidomastoid (sternal) (H)
Temporalis (anterior) (R)

Splenius Cervicis
Masseter (superficial) (P)
Suboccipital group
Occipitalis

Obicularis Oculi
Trapezius (upper) (A)

Received Time Aug. 6. 2013 5:16PM No. 2778
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PAIN GUIDE PAGE 2

CHEEK AND JAW PAIN

Sternocleidomagtoid (sternal) (H)

Masseter (superficial) (P)
Lateral Ptexygoid
Trapezius (upper) (A)
Masseter (deep) (Q)
Diagastric (M - N)
Medial Pterygoid (X)
Platysma

Orbicularis Oculi
Zygomaticus Majox

TOOTHACHE

Temporalis (upper middle postexior) (R-S—T)
Masseter (superficial) (P)

Diagastric (anteriox) (M)

BACK-OF-NECK PAIN

Trapezius (uppexr middle and less frequent lower) (A)
Multifidi

Levator Scapulae (B)

Splenius Cervicis

Infraspinatus

THROAT AND FRONT-OF-NECK PAIN

Sternocleidomastoid (sternal) (H)
Diagastric (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

Received Time Aug. 6. 2013 5:16PM No. 2778
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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.

e 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
complex pain patient.

Syllabus

e Introduction

e Discussion of balancing “The Three §'s” — how the diaphragm influences body positioning above
and below

e Supporting the arches

* Practice diaphragmatic breathing exercise

e Recognizing postural asymmetries

» Theinter-relationship of the visual/stomatognathic system

e Who 10 include in your circle of professionals

e Questions

Received Time Aug. 6. 2013 5:16PM No. 2778
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Robert W. Hurley, D.D.S. Grant J. Flenker, D.D.S.

Independent Contractor
1026 Woodbury Ave, Council Bluffs, IA 51503
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CONFIDENTIAL HEALTH INFORMATION FAX

This transmission contains personal health information that you are required by law fo maintain in a secure
and confidential manner. Re-disclosure is prohibited. Failure to maintain confidentiality or re-disclosure
without authorization could result in penalties as described in State and Federal law.

TO:

Name: Angi

Office or Organization: A Dental Board — cont ed
Telephone Number:
Fax Number: 515-281-7969

FROM:
Name: Terri — Omni Dental
Telephone Number: (712)328-8573
Fax Number: (712) 328-0233
B3
Fax Sent: Date: 8/6/13_ Number of Pages (including cover): 8 Il

Urgent Reply Required Other

Rex_narks:

Warning: This message is intended only for the person listed above. The attached information is confidential
and considered privileged by law. If the reader of this fax is not the intended recipient, you are hereby notified
that any dissemination, distribution or copying of this information is STRICTLY PROHIBITED. If you
are not the intended recipient, please notify us and shred this information. Thank You for your cooperation.
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Referring TMD patients to Physical Therapy ~ When, Why, and How

When a patient presents to our office with a complaint of TMD 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:

e Check to see if the gait is smooth.

s  Are the shoulder heights symmetrical?

o Is their head tilted to one side?

e Do they have a forward head posture?
Before the patients are seen in our office they get a welcome packet that includes a self
assessment / symptom form and a series of drawings of the head and neck and full body
for them to Jocate 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 Ilook 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 TMT 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.

Received Time Aug. 7. 2013 7:38AM No. 2780
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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
set bite registration material, being sure the occlusal plane of the deprogravmer 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 ] 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 mimates.

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 improverment the patient now has confidence
you can help them with a splint and there is 2 relationship between how the teeth fit

together and how the TMJ and muscles feel.

eceived Time Aug. 7. 2013 7:38AM No. 2780
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If there is improvement, but still residual muscle pein we still recommend splint therapy.
However, we inform the patient they may need to be referred to other healthcare
professionals, such as a Physical Therapist to resolve other issue;ﬂ» before our treatment is
complete.

After the patient has the splint inserted and it is adjusted precisely if they are better but
not great [ 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 ox
“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 learmn to refer to and work with Physical

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

Received Time Aug. 7. 2013 7:38AM No. 2780
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Indications for Physical Therapy Referral for Dental Consultation

As a Physical Therapist certified in Postural Restoration®, | understand the importance of working closely
with a dentist when evaluating and treating my patients’ head, neck, shoulder, and upper torso pain.
You, as dentists, may receiva referrals from Physical Therapists, and hopefully 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, DDS. | will cover when a PT should consider referral to a dentist not only for your information,
but hopefully to pass along to your referral sources as an educational tool.

There are several things that your patient may do or say during the intake assessment that will begin to
cue the therapist that there may be a dental component to their pain. For example, when the patient
typically 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 skull. These areas typically correspond to referred pain patterns from
muscles with trigger points. 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 if they complain of clicking, locking, or pain directly in the TMJ. Also, | have | found that most
people with the following will benefit from a dental consultation: 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 in 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. |
recommend taking two pictures of the patient; full length, and face only. The most important indication
in the full length view Is a prominent head tilt. In the facial view, ook for indications of asymmetry of
the maxilla and/or mandible. Maxillary cants are eastly identified by placing a tongue 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 obsetving the patient supine while
standing at their head and looking towards the toes. A typical finding is a deviation of the mandible,
frequently to the Jeft. Hypertrophied masseters on one or both sides are a concern that should be
looked into.

An intra-oral assessment is crucial. Abnormal findings of concern are: missing teeth, particularly
molars, scalloped tongue borders, cross bites, class Il 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 appliance for protection of the teeth and inhibition of abnormal muscular activity that is
likely inhibited by higher cortical control during the day-time hours. In my experience, it [s unlikely that
PT treatments alone will accomplish optimal pain reljef in the presence of only anterior tooth contact
i.e. missing back teeth. It is difficult, if not Impossible, to completely inhibit over-active anterior neck
muscles in these cases,

Received Time Aug. 7. 2013 7:38AM No. 2780
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There is one main evaluation finding that points strongly in the direction of a dental consultation 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. In the PT clinic, this can be assessed easily by
having the patlent gently hold a tongue 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 PT session,
but Is unable to maintain between sesslons, 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 can trump an open line of communication between the
Dentist and Physical Therapist. Developing a language common to both disciplines is helpful. For
example, an Apley's scratch test and cervical rotations are objective findings that can easily be
reproduced in either setting. Pictures orvideo can substitute for exact goniometric measurements, and
can be digjtally shared between the professions.

| am convinced that interdisciplinary treatment is essential to accomplish optimal outcomes for our
complex upper guarter pain patients. My objective is that these tips will help facilitate a dialogue
between the dentist and other professionals, particularly Physical Therapy.

Received Time Aug. 7. 2013 7:38AM No. 2780



Ny WL PAAIIRY

08LC N WyBE:L ELOT 'L

A) Trapezius Upper
B) Levator Scapula

D) Omohyoid Posterior
E) Semispinalis Capitis
F) Spilenius Capitis

H) SCM Sternal

i) SCM Clavicular
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P) Masseter Superficial
Q) Masseter Deep

H) SCM

N) Posterior Digastric

B) Levator Scapuia
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D) OMOHYQCID ANTERIOR
B) LEVATOR SCAPULA

) SCALENE ANTERIOR
L) SCALENE POSTERICR
K) SCALENE MIDDLE

M) DIGASTRIC ANTERICR
N) DIGASTRIC POSTERICR
P) MASSETER SUPERFICIAL

Q) MASSETER DEEP
R) TEMPORALIS ANTERIOR

$) TEMPORALIS MIDDLE
T)y TEMPORALIS POSTERIOR
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INTRA-ORAL

U) Temporalis attachment to coronocid process
V) Masseter Deep

W) Masseter Deep Deep Intra-oral

X) Medial Pterygoid Intra-oral
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INDICATE ON THE DRAWINGS BELLOW WHERE YOU ARE HAVING PAIN
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CONTINUING EDUCATION SPONSOR APPLICATION L
IOWA DENTAL BOARD JuL 182013

400 S.W. 8th St, Suite D + Des Moines, 1A 50309-4687
Phone (515) 281-5157 + www.dentalboard.iowa.gov |IOWA DENTAL BOARD

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

1. Official Name of Sponsor Group: é/a tern _Lonwa PQF;OdD/\;H‘cS/. pPC
Contact Person: Ci ndSﬂg} &umgdrvL Phone:él‘l}(vqg’ D018 Fax: (3R)(MS-0OAD

Address: g4U L Coral Gf - Ste & E-mail._ €4 sernia perio@amail -Lom
LALVILLE T A S04\ ) v
2. Type of organization (attach bylaws if applicable):
O Constituent or component society 0O Dental School
O Dental Hygiene School = Dental Assisting School
NOther (please specify): vaw ,:9€f 1000/ 1fl. ,D/Z—&"f Y d

3. If applicable, approximate number of active members A///A
4. Name of Current Officers TITLE ADDRESS PHONE

Ae/EMY £ GUN STIZE A PLESIDENT 2HYl CoRAL CT s $ Coradville
T 54|
(312) 4S-001 ¢

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: LNUD(A’Y RAuméAer- Phone: (3M)LGHYS-00LE  Fax: (319)L4S - 0020
Full Address: @494l CokAC CT. Sk S CRALVILLE TA s32Y4)
Internet Address: _E4 €N /'ﬂde,pe/‘fD Lon E-mail. €4 5#rn l‘@(ﬂ‘&@z]h’m[ [- Gy

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

7. Average number of attendees at each course or meeting: /S5~
8. How many courses, meetings or programs do you anticipate sponsoring this year? (0

9. Which of the following educational methods does your organization use? Please check all applicable.
O Home study (e.g. self assessment, reading, educational TV, internet courses)
Lectures
MKParticipation
Discussion
Demonstration

%\‘60&\00



10. Course Subjects Offered: (check all applicable)

I Related to clinical practice O Patient record keeping
O Risk Management O Communication

O OSHA regulations/Infection Control

O Other:

11. List all educational programs or courses offered during the preceding two years. If additional space is
needed, please attach a separate listing.

Date , Course Title Instructor Location # Hours

iﬁ‘LS "Yeri'odorrtal_lonsidumtrons fr te chice) Adeo'enne Gunstream,
a4 }——dmi/j) Smilelare Cnfer in ledar Capids , [ hour
2A 13 “om in POrar ngmw d;&ﬂam'oﬂ[bﬂ‘ﬁ%f ,ad)é"eh%f“
st Ldripne. Gunstream Linn (o Dervial #Z;;w;w gﬂe/ | h.
2/ 10‘)/ 12 "'S%'adzg;iw ¥ b Lviry Orlimad Ginsival Cthics
Lolrienne. Gunstream  Tohpson Co Oumind Sociels  [ha .
Q13 “Smple Solutrons for Ardictalle Tmplard s storateon
Adrienne. Gpunsireanm Fawly Dowted Centerytaabiille Jhr
. v Seo ched

12. Please attach a program brochure, course description, or other explanatory material to describe a
“typical” yearly program sponsored by your organization.

Sponsors must be formally organized and adhere to board rules for planning and providing continuing education. When
courses are promoted as approved continuing education courses that do not meet the requirements as defined by the
Board, the sponsor will be required to refund the registration fee to participants. Sponsors may offer non-credit courses
provided participants are informed that no credit will be given. Failure to meet this requirement may result in loss of
approved sponsor status. Subjects are NOT acceptable for continuing education credit include, but are not limited to:
personal development, business aspects of practice, personnel management, government regulations, insurance,
collective bargaining, and community service presentations.

| understand and agree to follow the Board rules for planning and providing continuing education.
Name of person completing this application: 4P/ ENNE G UNS ME#M; DDS’, ms
Address: 849Y| COZAL COURT i §~ (R AWILLE TA S04 Phone: BIA)LYS- 2018

Ot - SEC— 7/10/30/3

Signature Date

Please note: The sponsor application fee of $100 must accompany this application. You will be
contacted after the Continuing Education Advisory Committee and lowa Dental Board has reviewed your
application.

RETURN TO:

IOWA DENTAL BOARD

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

Des Moines, |A 560309-4687
/Dental Shared/ConEd/ConEd Sponsor App.doc
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CONTINUING EDUCATION SPONSOR APPLICATION
IOWA DENTAL BOARD

400 S.W. 8th St, Suite D ¢+ Des Moines, IA 50309-4687
Phone (515) 281-5157 + www.dentalboard.iowa.gov

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

1.

. If applicable, approximate number of active members

Official Name of Sponsor Group: &_\ Ome 6 )T bid @ SO \ A _\ ‘ aNS
Contact Person: %O ( \UJ 6@ (‘\ \ \\\ 00 Phone: 677%‘17*8‘“1 . B 87'7"3‘1'"@’3‘4‘3\

Address: Y f)?tp Park E)\vd } Ste (L) E-mail: \\65 @\ome 6*\-\ C{\L;]
Cirelias bk, FL 3378] 5¢lutions . com
. Type of organization (attach bylaws if applicable):
[ Constituent or component society 0] Dental School
O Dental Hygiene School . .. U Dental Assisting School _ , by
[ Other (please specify): ___\OMNR_S ’ruriu Cant i n(j\) Educodivo Peovider

. Name of Current Officers TITLE ADDRESS PHONE

Wendy oauale | Ol dioe 0f Cucricalium
De A\ Bedinhion \ OUD 055 Adiolsicater
Fee '\j)Q;\d\ a 0] ;1 W\O{\&% ‘; (\% b Toc

. Please provide contact information below. The name you provide will be posted as the contact person for

your organization on the Board’s website.

Hame \P}QC"LLJ‘ \%éd o0 Phone: %77“{5(‘[7“5)(?33 Fax: %77'6\1@“ L’V—g,
runadaress: U300 Fack Blud, Ste (cw Pinellas fack FL 3998)

Internet Address: L i s V\ON\QS"fu(?j%o\u‘nar\S\am E-mail._h35 (@ hgme. thdg Solutions,
(o

- Approximately how many courses, meetings or programs does your group or organization sponsor each %
year?_T10 (ourses Qre offeced %or‘ CON4j nuing education

. Average number of attendees at each course or meeting: 30 @{\ COVrSe
. How many courses, meetings or programs do you anticipate sponsoring this year? 0 \/{[ _)O € ourSe s

- Which of the following educational methods does your organization use? Please check all applicable.

ome study (e.g. self assessment, reading, educational TV, internet courses)
O Lectures
U Participation
[ Discussion
1 Demonstration



10. Course Subjects Offered: (check all applicable)
S/}efated to clinical practice O Patient record keeping
Risk Management [0 Communication
& OSHA regulations/Infection Control ,
0 other__Qamresiic. Jrolevice ¥ Chidd (Houce

11. List all educational programs or courses offered during the preceding two years. If additional space is
needed, please attach a separate listing.

Date Course Title Instructor Location # Hours

12. Please attach a program brochure, course description, or other explanatory material to describe a
“typical” yearly program sponsored by your organization.

Sponsors must be formally organized and adhere to board rules for planning and providing continuing education. When
courses are promoted as approved continuing education courses that do not meet the requirements as defined by the
Board, the sponsor will be required to refund the registration fee to participants. Sponsors may offer non-credit courses
provided participants are informed that no credit will be given. Failure to meet this requirement may result in loss of
approved sponsor status. Subjects are NOT acceptable for continuing education credit include, but are not limited to:
personal development, business aspects of practice, personnel management, government regulations, insurance,
collective bargaining, and community service presentations.

I understand and agree to follow the Board rules for planning and providing continuing education.

Name of person completing this application: \5@C \ L—j 6Qd i)

Address: U 23D th 0 B \\)'d e e Ly i Phone.‘gr)“)" fH ]-%«’Q 33
@Kﬁru&w 012813
ignature ate

Please note: The sponsor application fee of $100 must accompany this application. You will be
contacted after the Continuing Education Advisory Committee and lowa Dental Board has reviewed your
application.

RETURN TO:

IOWA DENTAL BOARD

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

Des Moines, |IA 50309-4687
/Dental Shared/ConEd/ConEd Sponsor App.doc



Home Study Solutions: Sponsor application submitted online: These are screenshots of the information

tab of the application. Please refer also to the paper copy of the sponsor application, which was

forwarded by email.

Home Study Solutions[CNED] EJ

[Fror || People(e || Info(2... U Fee(2) U Process(2) u U v U Attachment...
counts )
E View W + Add x Delete B Save z Refresh %7 ExpandAll |[» Collapse Al EV\EW A d
Ref. # In Date Description ¥ Value
D 07/23/2013 <7  Final Acknowledgements (2)
: e _
Application Signature Date |Aug 29,2013 10:48:57
<7  Sponsor Details (26)
Number of Courses per year 70
Type of Organization v ‘ Individual
Educational Methods 1 v Home study
Educational Methods 2 Choose
Educational Methods 3 Choose
Sponsor Contact Person w  Becky Bedillion
Sponsor Contact Address ¥ Enter Text or Number
Sponsor Contact Phone L' 877-547-8933
Sponsor Contact Fax L 877-546-4431
Sponsor Website Address v www.homestudysolutions.com
Sponsor Email Address v hss@homestudysolutions.com 5
Sponsor Secondary Contact Name Enter Text or Number :
Sponsor Secondary Contact Addr... Enter Text or Number i
Sponsor Secondary Contact Phone Enter Text or Number il
Sponsor Secondary Contact Addr... Enter Text or Number i
Sponsor Secondary Contact Phone Enter Text or Number B
Sponsor Secondary Contact Fax Enter Text or Number :
Sponsor Secondary Contact Ema... Enter Text or Number i
Name of current officers Wendy Paquette, Currr?cu\im _Director, Becky Bedillion, Business Admin, -
¥ Fred Feld, DMD Managing Editor =
Average Number of Attendees ¥ 30
Course subject matter: Related to... @ Yes O No
Course subject matter: Risk man... @ Yes © No
Course subject matter: OSHA reg... @ Yes O No
Course subject matter: Patient re... O Yes O No
Course subject matter: Communi.... @ Yes © No
Course subject matter: Other Varies but all Dental/Medical :
Brochure or other arganizational i... v @ Yes O No

Brochure Submission Method Submitting by Email -



Table of Courses the Program Provider will put on in the Next Twelve Months

Program Provider Name: Home Study Solutions.com, Inc.

Commercial
Intended Name of Course Method of Joint Type of Support Credit

Title of Activity Locations Audience Authors Delivery Sponsors Activity Received Hours
G,S, DH, DA,

Access to Care Self Study oP Paquette, LPN, BS Sl None CE No 1

A Comparison of Sonic, Ultrasonic, and Piezoelectric G,S, DH, DA,

Instruments Self Study oP Bruinius, RDH, Med Sl None CE No 2
G,S, DH, DA, Barlett, PhD ; Brunton,

Aesthetic Dentistry Self Study opP DDS S None CE No 10

Alternative Therapies in Medicine and their Dental G,S, DH, DA,

Implications Self Study opP Karpis, RDH, EdD S None CE No 6
G,S, DH, DA,

Applied Pharmacology for the Dental Hygienist Self Study opP Requa-Clark, PharmD S None CE No 10
G,S, DH, DA,

California Dental Practice Act Self Study oP Bruinius, RDH, Med Sl None CE No 2
G,S, DH, DA, Wendy Paquette, LPN,

Carpal Tunnel Syndrome Self Study (0]% BS Sl None CE No 3
G,S, DH, DA,

Characteristics of Eating Disorders Self Study (0]% Bruinius, RDH, Med Sl None CE No 3
G,S, DH, DA,

Chemical Dependency Self Study (0]% Bruinius, RDH, Med Sl None CE No 2

Chemical Therapeutic Agents for Treatment of G,S, DH, DA, Judy Campbell Karpis,

Periodontal Disease Self Study oP RDH, Ed.D. Sl None CE No 3

Complete Dentures from Planning to Problem G,S, DH, DA,

Solving Self Study (0] % Allen, McCarthy Sl None CE No 8

Comparison of Sonic, Ultrasonic & Piezoelectric G,S, DH, DA,

Instruments Self Study oP Bruinius, RDH, Med Sl None CE No 2
G,S, DH, DA, S. Noble,M. Kellett and

Decision Making for the Periodontal Team Self Study (0] % I. L. C. Chapple Sl None CE No 10
G,S, DH, DA,

Dental Digital Radiography Self Study (0]% Karpis, RDH, EdD Sl None CE No 5




Commercial

Intended Method of Pre- Type of Support Credit

Title of Activity Locations Audience Number of Instructors Delivery requisites  Activity Received Hours
G,S, DH, DA, Gage, RPh, DDS, PhD &

Dental Drug Reference Self Study oP Pickett, RDH, MS Sl None CE No 7

Dental Management of the Medically Compromised G,S, DH, DA, DMD, Miller, DMD &

Patient Self Study oP Rhodus,DMD Sl None CE No 16
G,S, DH, DA, Marcil, RDH, MS;

Domestic Violence Self Study oP Bruinius, RDH, Med Sl None CE No 1
G,S, DH, DA,

End of Life Self Study oP Karpis, RDH, EdD S None CE No 2
G,S, DH, DA,

Endodontics in Clinical Practice Self Study oP Ford, PhD S None CE No 1
G,S, DH, DA,

Ethics, Laws and Rules for the Dental Professional Self Study opP Marcil, RDH, MS Sl None CE No 2
G,S, DH, DA,

Fluoride: Revisiting the Facts Self Study oP Karpis, RDH, EdD S None CE No 3

Forensics: Knowledge for the Healthcare G,S, DH, DA, Feld, DMD & Bruinius,

Professional Self Study oP RDH, Med Sl None CE No 5
G,S, DH, DA,

Fundamentals of Potassium Nitrate Self Study op Karpis, RDH, EdD S| None CE No 2
G,S, DH, DA,

Getting to the root of Bad Breath Self Study opP Paquette, LPN, BS S None CE No 3
G,S, DH, DA, RD, LD, CDE; Ratliff

Guide to Nutritional Care Self Study opP Davis, MS, RD, LD Sl None CE No 14
G,S, DH, DA, Clark, DDS, FACD;

Handbook of Nitrous Oxide Self Study oP Brunick, RDH, MS Sl None CE No 8
G,S, DH, DA,

Headache Disorders Self Study (0] % Paquette, LPN, BS Sl None CE No 5
G,S, DH, DA,

Heart Conditions & Related Phophylatic Treatment  Self Study (0] % Plum, RN, BSN Sl None CE No 3
G,S, DH, DA,

Hepatitis and Other Liver Diseases Self Study OoP Bruinius, RDH, Med Sl None CE No 3




Commercial

Intended Method of Pre- Type of Support Credit

Title of Activity Locations Audience Number of Instructors Delivery requisites  Activity Received Hours
G,S, DH, DA,

HIV/AIDS Self Study oP Bruinius, RDH, Med Sl None CE No 4
G,S, DH, DA, Marcil, RDH,MS;

HIV/AIDS Updates Self Study oP Bruinius, RDH, Med Sl None CE No 2
G,S, DH, DA,

Hypersensitivity Self Study oP Karpis, RDH, EdD S None CE No 2
G,S, DH, DA,

Identifying Substance Abuse Self Study oP Bruinius, RDH, Med S None CE No 3
G,S, DH, DA, Searson, Gough, &

Implantology in the General Dental Practice Self Study oP Hemmings S None CE No 10
G,S, DH, DA,

Implications of Bisphosphonates Self Study oP Marks, RDH, BS S None CE No 2
G,S, DH, DA,

Infection Control Self Study oP Paquette,LPN,BS S None CE No 2
G,S, DH, DA, Martin, DDS, Fulford,

Infection Control for the Dental Team Self Study oP DDS, Preston, DDS, PhD Sl None CE No 8
G,S, DH, DA,

Infection Control in the Dental Setting Self Study OoP Paquette,LPN,BS Sl None CE No 4
G,S, DH, DA,

Innovations in Cosmetic Orthodontic Therapy Self Study OoP Karpis, RDH, EdD Sl None CE No 2
G,S, DH, DA, Bell, DMD, Paquette,

Intro to Lasers in Dentistry Self Study OoP LPN, BS Sl None CE No 2
G,S, DH, DA, & Wendy Paquette,

Latex Allergy Self Study (0] % LPN, BS Sl None CE No 3
G,S, DH, DA, Feld, DMD & Bruinius,

Local Anesthetics and Other Forms of Pain Control Self Study oP RDH, Med Sl None CE No 5
G,S, DH, DA, Welbury, DDS, PhD,

Manage Dental Trauma in Pratice Self Study (0] % Gregg, DDS Sl None CE No 6
G,S, DH, DA,

Medical Emergencies in Dentistry Self Study OoP Malamed, DDS Sl None CE No 14




Commercial

Intended Method of Pre- Type of Support Credit

Title of Activity Locations Audience Number of Instructors Delivery requisites  Activity Received Hours
G,S, DH, DA, Paquette, LPN, BS,

Obesity and Dental Diease Self Study oP Plum, RN, BSN Sl None CE No 2
G,S, DH, DA,

Oral and Maxillofacial Medicine Self Study oP Scully,MD, PhD S None CE No 16
G,S, DH, DA,

Oral Cancer: Facts and Early Detection Self Study oP Karpis, RDH, EdD S None CE No 2
G,S, DH, DA,

Oral Conditions Associated with Diabetes Self Study oP Paquette, LPN, BS S None CE No 3
G,S, DH, DA, Ibsen, RDH, MS &

Oral Pathology for the Dental Hygienist Self Study oP Phelan, DDS S None CE No 10
G,S, DH, DA, Baragona, DMD,

Orofacial Pain Self Study oP Bertrand, DMD, MS, Sl None CE No 10
G,S, DH, DA, Paquette, BS &

OSHA Self Study oP Bruinius, RDH, Med Sl None CE No 4
G,S, DH, DA,

Palliative Care Self Study OoP Karpis, RDH, EdD Sl None CE No 2
G,S, DH, DA,

Patients with Oral/Facial Piercings Self Study OoP Paquette, LPN, BS Sl None CE No 2
G,S, DH, DA, Feld, DMD and

Periodontal Disease and Diagnosis Self Study opP Bruinius, RDH, Med Sl None CE No 5
G,S, DH, DA, Fred S. Feld, DDS &

Periodontics — The Clinical Guide Self Study oP Sandra Marcil, RDH, MS Sl None CE No 8
G,S, DH, DA, Beemsterboer, EdD &

Periodontology for the Dental Hygienist Self Study (0] % Taggart, DDS,MS Sl None CE No 10
G,S, DH, DA,

Prevention of Medical Errors Self Study oP Bruinius, RDH, Med Sl None CE No 2
G,S, DH, DA, S. Noble, M. Kellett & I.

Risk Facktors in Implant Dentistry Self Study (0] % L. C. Chapple Sl None CE No 10

G,S, DH, DA, Wendy Paquette LPN,
Sjogrens Syndrome Self Study OoP BS Sl None CE No 2




Commercial

Intended Method of Pre- Type of Support Credit

Title of Activity Locations Audience Number of Instructors Delivery requisites  Activity Received Hours
G,S, DH, DA,

Sleep Disorders Self Study oP Bruinius, RDH, Med S None CE No 4
G,S, DH, DA,

Spanish Terminology for the Dental Team Self Study oP Nunez, DMD,MS S None CE No 8
G,S, DH, DA,

Special Needs Patients Self Study oP Paquette, LPN, BS) S None CE No 1

Temporomandibular Joint Functions and G,S, DH, DA,

Malfunctions Self Study oP Andrews, DDS, LMT N| None CE No 5
G,S, DH, DA,

The Effects of Tobacco on Healthcare Self Study oP Bruinius, RDH, Med Sl None CE No 3
G,S, DH, DA, Marcil, RDH, MS &

Tooth Whitening Self Study oP Marks, RDH, BS Sl None CE No 2
G,S, DH, DA,

Treatment of Periodontal Disease Self Study oP Scannapieco, DMD S None CE No 10
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SAVE MONEY WITH
SPECIAL SAVINGS PACKAGES
CREATE YOUR OWN PACKAGE

Order 4 or more courses and get 10% off your order. Call to custom order.

CALIFORNIA CORE: 4 credits $54
California Dental Practice Act (2) / Infection Control (2)

5 CREDIT CORE: $57
Sedation)(Dentistry (2) / Medical Emergencies (3)

FLORIDA CORE: 6 credits $60
Domestic Violence (2) / HIV/AIDS Update (2)
Prevention of Medical Errors (2)

7 CREDIT CORE: $70

Chemical Dependency (2) / Palliative Care (2)
Heart Conditions & Related Prophylactic Treatment (3)

CONNECTICUT CORE: 8 credits $80
Access To Care (1) / Special Needs Patients (1)
Domestic Violence (2) / Infectious Diseases (2)
Prevention of Medical Errors (2)

10 CREDIT CORE: $100
Implications of Bisphosphonates (2) / Getting to the Root of Bad Breath (3)
Headache Disorders & the Dental Connection (5)

12 CREDIT CORE: $110
California Dental Practice Act (2) / Infection Control (2)
The Effects of Tobacco on Healthcare (2) / Fluoride (3)
Getting fo the Root of Bad Breath (3)

13 CREDIT CORE: $115
Chemical Dependency (2) / Oral Cancer: Facts and Early Detection (2)
Infection Control (4) / Periodontal Disease and Diagnosis (5)

15 CREDIT CORE: $120
Obesity & Dental Disease (2) / Hepatitis & Other Liver Diseases (4)
Infection Control (4) / Local Anesthetics (5)

16 CREDIT CORE: $125

Infectious Diseases (2) / Oral Conditions Associated with Diabetes (3)
Substance Abuse (3) / Infection Control (4) / OSHA (4)

20 CREDIT CORE: $150
Infection Control (2) / Fluoride: Revisiting the Facts (3)
Forensics: Knowledge for the Dental Professional (5)
Local Anesthetics and Other Means of Pain Control (5)
Temporomandibular Joint Functions and Malfunctions (5)

24 CREDIT CORE: $200
Domestic Violence (2) / Hypersensitivity (2) / Prevention of Medical Errors (2)
Getting to the Root of Bad Breath (3) / Heart Conditions (3)
Identifying Substance Abuse (3) / Infection Control (4)
Periodontal Disease and Diagnosis (5)

25 CREDIT CORE: $210
California Dental Practice Act (2) / Infection Control (2)
Chemical Dependency (2) / Intro to Laser Dentistry (2)
Bisphosphonates (2) / Heart Conditions (3) / Hypertension (3)
OSHA (4) / Forensics Knowledge (5)

30 CREDIT CORE: $250
Domestic Violence (2) / Laser Dentistry (2) / Prevention of Medical Errors 2)
Getting to the Root of Bad Breath (3) / Heart Conditions (3)
OSHA (4) / Sleep Disorders (4)
Periodontal Disease and Diagnosis (5) / Headache Disorders (5)

(TB) TEXTBOOK: You will receive your courses by mail within 7-10 business
days. Mail or fax in your completed self-study exam. OR Log into your account
and submit your answers online for instant grading!

(TBO) TEXTEOOK/PDF: Select textbook in PDF format online.

(GO) GO ONLINE: 24 hrs/7 days a week. Save your courses (PDF) directly onto your
computer. Log into your account at your convenience and submit your answers for
instant grading!

Cortributing Authors, Advisory Board & Faculty

Paul A. Andrews, DDS, LMT Fred S. Feld, DMD Graham S. Bell, DDS
Judy Bruinius, RDH, BA, Med Sandra E. Marcil, RDH, MS
Wendy B. Paquette, LPN, BS Sally Plum, RN, BSN

Judy Campbell Karpis, RDH, MS, EdD Ronda Marks RDH, MS

treatment may
.ontains many
2gN0osis.
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What’s New and Updated for 2013!

Ethics, Laws & Rules $30
for the Healthcare Professional

Ethical considerations facing the healthcare
profession in the new millennium. Case
studies designed to help you make the right
decisions. Review philosophy about ethics.

Compare legal and ethical issues.
(Marcil, RDH, MS) (TB) (GO)

Intro to Lasers in Dentistry $30
Discusses the basic components, types and
properties of lasers used in dentistry. Learn
clinical applications of lasers and identify
safety precautions when working with lasers.
Study pros and cons of using lasers in
dentistry. (Bell, DDS, Paquette, LPN, BS) (TB) (GO)

Prevention of Medical Errors ° $30
Identify important considerations regarding
iegal issues, preventing lawsuits, risk
management planning, and accident
prevention. Learn to decrease professional
risks by establishing guidelines to reduce
medical errors. Be able to give current advice
for reducing legal incidences because of

malpractice issues. (Meets FL & SC Req.)
(Bruinius, RDH, Med) (TB) (GO)

Tooth Whitening:
Frequently Asked Questions
Discover advantages and disadvantages for
making America’s teeth white. Review stain
and discoloration properties. Examine the
various products and treatment options

available for your patients.
(Marcil, RDH, MS) (TB) (GO)

$30

Heart Conditions and

Related Prophylactic Treatment *
Know the protocols for administering
antibiotic prophylaxis recommended for
dental procedures. Learn what these
conditions are, who is susceptible and how

they are treated and diagnosed.
{Plum, RN, BSN) (TB) (GO)

Manage Dental Trauma in Practice °  $70
The management of dental trauma will
continue to be an integral element of the
everyday clinical practice. Examine the
various primary and permanent dentition
injuries that occur and the current thinking in
the management of different types of dental
trauma. (wWelbury, DDS, PhD, Gregg, DDS) (TB)
Spanish Terminology $Bﬁ\
for the Dental Team ° .
Quick easy-to-use pocket-sized resource for
the office. Be able to communicate more
effectively and improve the quality of care to
your Spanish speaking patients. Learn how to

formulate instructions, explanations and

answer dental treatment questions.
(Nunez, DMD,MS) (Not approved in CA) (TB)

Sedation-A Guide to
Patient Management*®
Learn essential theory with “how-to” technical
instruction. This comprehensive guide is the
leading reference for basic techniques in
sedation and anxiety control for all types of
dental offices. The latest guidelines from the
ADA and the ASA keep you up-to-date with
the latest medical standards. (Malamed, DDS) (TB)

emedy to reduce or prevent bad breath.
(Paquette, LPN, BS) (TB) (GO)
$40 Medical Emergencies °

HIV/AIDS Update * $30
Condensed review of the HIV virus in relation
to the dental professional. Up-to-date
statistics and information on transmissibility.
Identify current procedures for post exposure

to blood products from HIV/AIDS patients.
(Bruinius, RDH, Med) (TB) (GO) (Meets FL & KY Req.)

Obesity and Dental Disease * $30
Identify risk factors, trends and common
medical conditions associated with obesity.
Discover the relationship between obesity and
dental caries and periodontal disease. Learn
what preventative measures are available to
the obese patient to help manage their overall

oral and systemic health.
(Paquette, LPN, BS, Plum, RN, BSN) (TB) (GO)

Sedation'if Dentistry * $30
Distinguis W sedation can aid in patient
pain and anxiety management. Examine the
guidelines for intra operative monitoring of
patients undergoing Conscious or Deep
sedation and General Anesthesia. Recognize
practical considerations that can reduce

potential sedation complications. (Meets FL req.)
(Bell, DDS, Marks, RDH, MS) (TB) (GQ)

Getting to the Root of Bad Breath®  $40
Learn how certain foods and poor habits can
lead to bad breath. Distinguish which dental
and medical conditions are associated with
this embarrassing condition. Identify the
cause and assist patients with a specific

$40
Discuss the basic preparation, essential drugs
and equipment needed when using sedation
techniques. Discover the nature and
frequency of adverse drug and overdose
reactions. Learn to recognize certain medical
emergencies that may manifest during

sedation and discuss medical management.
(Bell, DDS, Plum, RN, BSN)(TB)GO) (Meets FL & OR Req)

Infection Control for the Dental Team 858%%
Increase your knowledge in relation to

infection control risk, medical history analysis,
proper personal protection, surgery design

and equipment, instrument decontamination,
disinfection, and ethical/legal responsibilities

in infection control. (Meets GA Req.)
(Martin, DDS, Fulford, DDS, Preston, DDS, PhD) (TB)

Orofacial Pain *° $100
Identify guidelines for assessment and
develop a differential diagnosis between TM.J
disorders and other orofacial pain disorders of
local or systemic origin. Discuss the possible
indications, contraindications, limitations of
diagnostic technigues and devices.

(Leeuw, DDS, PhD, Baragona, DMD, Bertrand, DMD, MS,
Black, MD, Carson, PhD) (TB)
CREDITS & 2 S8
$13 ” Oral and Maxillofacial Medicine *° $135

Gain an understanding of common presenting
complaints and relevant follow up questions.
Recognize common and potentially serious
disorders that are routinely encountered in
clinical practice. Discover how treatment may
impact dental management. Contains many

diagnostic algorithms to aid diagnosis.
(Scully,MD, PhD) (TB)
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Temporomandibular Joint $60
Functions & Malfunction *

Provides a functional understanding of
temporomandibular joint anatomy in both the
healthy and injured conditions. Various
treatment philosophies will be presented as
well as diagnostic testing, imaging, and
treatment modalities.

(Andrews, DDS, LMT) (TB) (GO)

Dental Drug Reference s
Quick and concise handbook with up-to-date
information to assist in patient evaluation
and treatment. Identify the most frequently
prescribed medications. Herbal remedies
are included for the first time! Free CD with

printable patient educational sheets.
(Gage, RPh, DDS, PhD & Pickett, RDH, MS) (TB)

Handbook of Nitrous Oxide

and Oxygen Sedation °

Excellent chairside reference for the
healthcare professional. Comprehensive
infarmation on the principles of nitrous oxide
sedation for the management of pain and
anxiety. (Clark, DDS, FACD & Brunick, RDH, MS) (TB)

$85

Applied Pharmacology $120
for the Dental Hygienist *°

Up-to-date reference text covers the most
pertinent information about drugs, their
interactions, and drugs used in dentistry
that may alter dental treatment in an easy-

to-read format. (Requa-Clark, PharmD) (TB)

Implantology in the $100

General Dental Practice *°

Improve your patient assessment skills,
treatment planning, and implant selection
criteria. Identify surgical and treatment
protocols for achieving optimum functional
and cosmetic results. Contains color
illustrations. (Searson, Gough, & Hemmings) (TB)

Periodontology for the $120

Dental Hygienist *°

Gain knowledge in the discipline of dental
hygiene as it relates to periodontology. The
latest in clinical assessment, plaque control,
nonsurgical & surgical therapy, dental

implants and periodontal maintenance. (Perry,
RDH, PhD, Beemsterboer, EdD, Taggart, DDS,MS) (TB)

Treatment of Periodontal Disease °$120
Learn current rationale for the treatment

of periodontal disease. Increase your
knowledge of laser therapy, growth factors,
drug delivery systems and implants to
restore lost tissues and function. |dentify
future approaches such as gene therapy,

RNA interference and stemcells.
(Scannapieco, DMD) (TB)

Medical Emergencies $130
in the Dental Office **

An essential reference for managing
medical emergencies in the dental office
with an emphasis on prevention and
common types of specific emergencies.

Algorithms provide step-by-step instructions.
(Malamed, DDS) (TB) (TBO)

herbal supplements.
LE 0 (Karpis, RDH, EAD) (TB) (GO}
CREDITS, ? o
$85 Complete Dentures from S

Alternative Therapies in Medicine $70
and their Dental Implications °
Determine how acupuncture, aromatherapy
and herbal supplements are being used for
pain and stress management in healthcare
practices. Review current trends involving
such as acupuncture, aromatherapy, and

Planning to Problem Solving -l |
Learn proper assessment, impression [{;\6
procedures and jaw relationship involved ™}
in the manufacture of complete dentures. *
Discuss the development of occlusal
schemes, trial dentures through delivery.
Recognize problems that may arise with
new complete dentures.(Allen, McCarthy) (TB)

Aesthetic Dentistry * $100
Identify key points, critical techniques and
common piffalls of aesthetic dentistry.
Learn how to solve common aesthetic
dilemmas while minimizing compromises.
lllustrations used to highlight fundamental

principles to improve your dental practice.
(Bartlett, PhD & Brunton, DDS) (TB)

Interpret Dental Radiographs *° $100
Discover the art of reading x-ray images.
Gain anatomical knowledge and identify
appearances that challenge most dentists.
Over 100 images used to promote proper
identification of anomalies, caries, trauma,

and periodontal condition.
(Horner, Rout, & Rushton) (TB)

Oral Pathology forthe RDHY®  $120
Full color atlas illustrating common oral
lesions. Learn to accurately identify and
describe abnormal findings. Up-to-date
information on TMJ and implants.
Excellent reference book for any practice!
(Ibsen, RDH, MS & Phelan, DDS ) (TB)

Successful Posterior $100
Compositesm

Review current concepts, evidence, and
understanding the placement of posterior
composites. Discusses materials and
present techniques for successful posterior
restorations. Identify common pitfalls when
restoring posterior teeth. (Lynch, DDS) (TB)

Endodontics in Clinical Practice 2 $130
Provides comprehensive discussions in the
growing specialty of endodontics, the
prevention and treatment of apical
periodontitis. Covers general and systemic
aspects of endodontics, pulp space .
anatomy, surgical endodontics, periodontal

10-16 disease and more.
CREDITS,

(Ford, PhD) (TB)

Dental Management of the $135
Medically Compromised Patient *°
Information on the management of patients
with special needs. Currently accepted
therapies for conditions such as diabetes,
AIDS, heart, pulmonary, and liver disease.

Discusses management of oral lesions.
(Little, Falace, Miller, & Rhodus,DMD) (TB) (TBO)
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