
 

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

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

TERRY E. BRANSTAD, GOVERNOR 
KIM REYNOLDS, LT. GOVERNOR 

PHIL MCCOLLUM

INTERIM DIRECTOR

STATE OF IOWA
IOWA DENTAL BOARD

CONTINUING EDUCATION ADVISORY COMMITTEE 

AGENDA 
 
Date/Time: January 21, 2014, 12:00 P.M. 
Location*: Iowa Dental Board, 400 SW 8th St., Suite D, Des Moines, Iowa 
 
Members: Lori Elmitt, Board member, chair; Steven Fuller, D.D.S.; George North, D.D.S.; 
Marijo Beasler, R.D.H.; Eileen Cacioppo, R.D.H.; Kristee Malmberg, R.D.A.; Jane Slach, R.D.A. 
 

I. CALL MEETING TO ORDER – ROLL CALL 
 

II. COMMITTEE MINUTES 
a. October 25, 2013 – Teleconference 

 

III. CONTINUING EDUCATION COURSE APPLICATIONS FOR REVIEW 
a. See course materials for list 

 

IV. CONTINUING EDUCATION CONTINUING EDUCATION SPONSOR 
APPLICATIONS FOR REVIEW 
a. See course materials for list 

 

V. OTHER BUSINESS 
a. Iowa AGD Request RE: CE Requirements and Acceptance of AGD Transcript 
b. Request for CE for Licensees Who Utilize Cerec 
c. Other items, if any 

 

VI. OPPORTUNITY FOR PUBLIC COMMENT 
 

VII. ADJOURN 
 

 
*Committee members may participate by telephone or in person. 
 
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. 
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CONTINUING EDUCATION ADVISORY COMMITEE 

 
-  TELEPHONIC MEETING – 

 
MINUTES 

October 25, 2013 
Conference Room 

400 S.W. 8th St., Suite D 
Des Moines, Iowa 

 
Committee Members October 25, 2013 
Lori Elmitt, Board Member 
Steven Fuller, D.D.S. 

Present 
Present 

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

Present 
Present 
Present 
Present 
Absent 

 
Staff Members 
Christel Braness, Melanie Johnson 
 
I.        CALL TO ORDER FOR OCTOBER 25, 2013 
 
The meeting of the Continuing Education Advisory Committee was called to order at 12:02 p.m. 
on Friday, October 25, 2013. The meeting was held by electronic means in compliance with Iowa 
Code section 21.8.  The purpose of the meeting was to review minutes from prior meetings, review 
requests for continuing education courses and sponsor approval, and other Committee-related 
matters.  It was impossible for the Committee to schedule a meeting in person on such short notice 
and impractical to meet with such a short agenda.  A quorum was established with five (5) members 
present.   
 
Roll Call: 

 
 
 
 

 

Member Beasler Cacioppo Elmitt Fuller Malmberg North J. Slach 
Present x x x  x x  
Absent    x   x 
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II. APPROVAL OF MINUTES 
 
 September 10, 2013 – Teleconference 

 
 MOVED by CACIOPPO, SECONDED by NORTH, to recommend the APPROVAL of 

minutes as submitted.  Motion APPROVED unanimously.    
 

III. CONTINUING EDUCATION COURSE APPLICATIONS 
 
 Oral Surgeons, PC: “Restoratively-driven Implant Failure”  (7 hours) 
 Oral Surgeons, PC: “Managing the Transition Zone, Enhancing your Restorative Implant 

Practice”  (1.5 hours) 
 
 MOVED by CACIOPPO, SECONDED by BEASLER, to recommend the APPROVAL of 

course as submitted.  Motion APPROVED unanimously.    
 
 University of Iowa College of Dentistry: “Regional Dental Public Health 

Conference/Affordable Care Act and the Impact on Dentistry”  (8 hours) 
 
Ms. Braness provided an overview of the request. 
 
Ms. Cacioppo recommended denial of the course pursuant to IAC 650—25.3(7)c. 
 
Ms. Beasler reported that she attended the meeting, and stated that part of it addressed more than 
just insurance.  Due to her attendance, she was undecided regarding credit. 
 
 MOVED by CACIOPPO, SECONDED by NORTH, to recommend the DENIAL of course as 

submitted.  Motion APPROVED.   Ms. Beasler abstained. 
 
 Iowa Department of Public Health: “The Role of the Oral Health Professional in 

Screening for Tobacco Use and Hypertension”  (1 hour) 
 
 MOVED by CACIOPPO, SECONDED by BEASLER, to recommend the APPROVAL of 

course as submitted.  Motion APPROVED unanimously.    
 
 Eastern Iowa Community College: “Impressive Impressions and Beautiful Bites”  (2 

hours) 
 
 MOVED by CACIOPPO, SECONDED by MALMBERG, to recommend the APPROVAL of 

course as submitted.  Motion APPROVED unanimously.    
 
 Dr. Fuller joined the call at 12:09 a.m. 

 
 Patterson Dental: “Essentials of Digital Radiography”  (2 hours) 
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 MOVED by CACIOPPO, SECONDED by FULLER, to recommend the APPROVAL of 
course as submitted.  Motion APPROVED unanimously.    

 
 Southwest Iowa District Dental Society: “Periodontal Disease: A Review of the Etiology, 

Progression and Treatment of Periodontal Inflammation”  (1 hour) 
 
 MOVED by MALMBERG, SECONDED by NORTH, to recommend the APPROVAL of 

course as submitted.  Motion APPROVED unanimously.    
 
 Dental Designs Laboratory: “Technical Advancements in Implant Dentistry”  (2 hours) 
 Dental Designs Laboratory: “Coordinating the Implant Team”  (4 hours) 
 Dental Designs Laboratory: “Abutment Selection Guide”  (2 hours) 

 
 MOVED by CACIOPPO, SECONDED by MALMBERG, to recommend the APPROVAL of 

course as submitted.  Motion APPROVED unanimously.    
 
 Dental Prosthetic Services: “2013 Dental Sleep Medicine Symposium”  (7 hours) 

 
 MOVED by CACIOPPO, SECONDED by FULLER, to recommend the APPROVAL of 

course as submitted.  Motion APPROVED unanimously.    
 
 3-M – Scott Topp: “Caries Detection & Prevention”  (2 hours) 

 
Ms. Cacioppo asked about the expertise of the speaker since the presenter is not a dentist.  Ms. 
Cacioppo asked for input.  Ms. Malmberg agreed with the concerns. 
 
Ms. Beasler indicated that he would know about the product in question; however, legally, there 
would be restrictions on his being able to use it. 
 
Ms. Elmitt asked the dentists for input.  Dr. North and Dr. Fuller don’t see this as being a problem 
since the representatives are familiar with the equipment. 
 
 MOVED by CACIOPPO, SECONDED by NORTH, to recommend the APPROVAL of course 

as submitted.  Motion APPROVED unanimously.    
 
 Alpha Orthodontics: “Straight Talk About Crooked Teeth”  (6 hours) 

 
 MOVED by CACIOPPO, SECONDED by NORTH, to recommend the APPROVAL of course 

as submitted.  Motion APPROVED unanimously.    
 
 Southeast Iowa District Dental Society: “Restorative – What I Wish I Knew in ‘82”  (6 

hours) 
 
 MOVED by CACIOPPO, SECONDED by FULLER, to recommend the APPROVAL of 

course as submitted.  Motion APPROVED unanimously.    
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IV. CONTINUING EDUCATION COURSE APPLICATION - 

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

 
Ms. Cacioppo stated that this course appears to be geared more towards physical therapists.  Ms. 
Cacioppo does not see a dental aspect to this course. 
 
Ms. Braness clarified that this course has been reviewed by the committee on three occasions.  The 
committee probably needs to make a recommendation for credit. 
 
Dr. Fuller stated that the information is interesting, but the referral would be to a physical therapist.  
Dr. North agreed that it is beneficial.  However, he may not choose to award full credit.  Dr. Fuller 
agrees, but is not certain that the course warrants 15 hours of credit. 
 
Ms. Malmberg recommended half credit for the course.  Dr. North was comfortable with awarding 
7 hours.  
 
Ms. Cacioppo questions whether this much credit should be awarded based on the schedule.  Ms. 
Malmberg and Ms. Cacioppo recommended 4 hours of credit following further discussion.  Dr. 
North agreed. 
 
 MOVED by CACIOPPO, SECONDED by MALMBERG to recommend the APPROVAL of 

course for 4 hours of credit.  Motion APPROVED unanimously.    
 
 Iowa Primary Care Association: “Sharing Patient Care Between Medical and Dental 

Clinics”  (3 hours recommended; now requesting 1.5 hours due to course changes.) 
 
Ms. Braness provided an overview regarding this request for review.  The sponsor made changes 
to the course, shortening the length of the course. 
 
 MOVED by CACIOPPO, SECONDED by ELMITT, to recommend the APPROVAL of 

course as submitted and thank them for notifying us of the correction/change.  Motion 
APPROVED unanimously.    

 
V. CONTINUING EDUCATION SPONSOR APPLICATIONS 

 
 Biologix, LLC 

 
Ms. Cacioppo questioned how long they had been providing continuing education.  Ms. 
Cacioppo found it interesting that they were offering an online local anesthesia course.  This 
course would be unlikely to be approved since the Board does not even accept online CPR 
certification courses. 
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Ms. Braness indicated that the Board would need to approve local anesthesia courses for 
eligibility pursuant to Iowa Administrative Code 650—Chapter 11. 
 
Ms. Beasler and Ms. Malmberg were concerned about the ethics course, which they offer.  Ms. 
Cacioppo referenced Iowa Administrative Code 650—Chapter 25, which requires prior Board 
approval for jurisprudence.  The course approves to be directed towards the state of Indiana. 
 
Ms. Cacioppo stated that there were some concerns regarding their history.  Dr. North and Ms. 
Cacioppo recommended denial of the sponsor application, but allow course review upon request. 
 
 MOVED by CACIOPPO, SECONDED by NORTH, to recommend the DENIAL of sponsor 

application as submitted, but may request individual review of courses.  Motion APPROVED 
unanimously.     

 
VI. OTHER BUSINESS 

 
 2014 Committee Dates 

 
Ms. Braness provided an overview. 
 
Ms. Cacioppo is not available on January 14, 2013.   
 
Ms. Beasler stated that she thought that an email asking about a quorum would be the best way to 
handle this. 
 
Ms. Elmitt reported that she might not be available June 17. 
 
 2014 Application Deadlines 

 
Ms. Braness provided an overview. 
 
Ms. Elmitt agreed.  Ms. Cacioppo would recommend that this be sent to all sponsors.  Ms. Braness 
indicated that this information would be available on the website. 
 
Ms. Johnson asked if 10-14 days was enough time for the committee to review the meeting 
materials.  Ms. Malmberg indicated that this was fine. 
 
Ms. Johnson just wanted to get this information so that staff can plan ahead. 
 

VII. OPPORTUNITY FOR PUBLIC COMMENT 
 
No comments were received. 
 

VIII. ADJOURN  
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 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. 
 
NEXT MEETING OF THE COMMITTEE 
 
The next meeting of the Continuing Education Advisory Committee is scheduled for January 21, 
2014.  The meeting will be held at the Board offices and by teleconference. 
 
These minutes are respectfully submitted by Christel Braness, Program Planner 2, Iowa Dental 
Board. 
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*New Information in Blue 
Continuing Education Courses/Requests for Credit 

1. IDHA – “Dental Sleep Medicine: An Introduction” – 2 hours 
2. IDHA – “What’s New in Nutrition? An Update for Dental Professionals” – 1.5 hours 
3. Joyce Nehring – “Dental Radiography Techniques & Review” – 2 hours 
4. Joyce Nehring – “OSHA & Infection Control” – 2 hours 
5. IDPH – “I-SMILE Coordinator Meeting” – 2.25 hours 
6. Oral Surgeons, P.C. Implant Institute – “Straumann Digital Workflow & Guided Surgery” – 1.5 

hours 
7. Kiess Kraft Dental Lab – “New Treatment Options Sinusitis Patients – Balloon Sinuplasty 

Technology” – 2 hours 
8. The Madow Brothers – “The Hats of Dentistry” – 16 hours 
9. Cancun Study Club – (Multiple Titles) – 30 hours 
10. Terri Bradley Consulting – “Coming Soon to An Office Near You: ICD-10” – 6 hours 
11. Dr. Karl Swenson – “Orthodontics 101: What to Look for and When to Refer” – 1 hour 
12. Town Square Dental Care – “Mental Health First Aid” – 6 hours 
13. IDA – General Attendance – 3 hours 
14. IDA – Table Clinics – 2 hours 
15. IDA – Table Clinics Presenters – 4 hours 
16. IDA – “Topics in Oral Pathology – 1st Session” – 3 hours 
17. IDA – “Topics in Oral Pathology – 2nd Session” – 3 hours 
18. IDA – “BONDing 007th Generation and Beyond” – 3 hours 
19. IDA – “The END – to Complications, Sensitivity, Discomfort and Open Contacts” – 3 hours 
20. IDA – “Win the Battle Against Biofilm: Leverage the Power of Ultrasonic” – 2 hours 
21. IDA – “Assessing Anesthetic Options for Non-Surgical Periodontal Therapy” – 2 hours 
22. IDA – “Dental Sleep Medicine” – 2 hours 
23. IDA – “Advancements in Digital Impressions” – 2 hours 
24. IDA – “Restorative Implant Techniques for the Private Practice – 1st Session” – 2 hours 
25. IDA – “Restorative Implant Techniques for the Private Practice – 2nd Session” – 1.5 hours 
26. IDA – “Restorative Implant Techniques for the Private Practice – 3rd Session” – 1.5 hours 
27. IDA – “Restorative Implant Techniques for the Private Practice – 4th Session” – 1 hour 
28. IDA – “Evidence-Based Dentistry: A Clinical Context – 1st Session” – 2 hours 
29. IDA - “Evidence-Based Dentistry: A Clinical Context – 2nd Session” – 1.5 hours 
30. IDA - “Evidence-Based Dentistry: A Clinical Context – 3rd Session” – 1.5 hours 
31. IDA - “Evidence-Based Dentistry: A Clinical Context – 4th Session” – 1 hour 



CEAC Course/Sponsor List – January 21, 2014 Meeting 
Updated 1/17/14 

32. IDA – “Am I Using My Practice Management Software to Its Fullest Potential” – 2 hours 
33. IDA – “Flying Under the Radar: Avoiding Problems with Your Patients, Your Colleagues, and 

the Dental Board” – 2 hours 
34. IDA – “A Panel of Lectures on Current Topics in Clinical Periodontics – 1st Session” – 1.5 hours 
35. IDA – “A Panel of Lectures on Current Topics in Clinical Periodontics – 2nd Session” – 1.5 

hours 
36. IDA – “Considerations for Providing Dental Treatment to the New Geriatric Patient: Medical, 

Preventive and Restorative Strategies” – 2 hours 
37. IDA – “The Affordable Care Act and the Implications for Dentistry” – 2 hours 
38. IDA – “Infection Control and Prevention: How to Protect Yourself and Your Patients” – 2 hours 
39. IDA – “Radiography Renewal – Intraoral Radiography: Occlusal Techniques Vision and 

Perception: WYSIWYG or Is It?” – 2 hours 
40. IDHA – “Women’s Aging Complexities – The 2014 Oral Health Connection” – 6 hours 
41. Oral Surgeons, P.C. Implant Institute – “Dental Implants” – 3 hours 
42. Delta Dental of Minnesota – “Contemporary Patient Management Challenges in Dental 

Practice” – 6 hours 
43. Matthew Beattie, D.D.S. – “Monitoring Nitrous Oxide” – (hours not specified) (*Please note: 

this is a request for CE hours only.  The CEAC recommendation would be pending approval of 
the course by the full Board for approved expanded functions training.) 

44. Joseph Tesene, D.D.S. – “Taking Occlusal Registrations; Placement & Removal of Gingival 
Retraction; Taking Final Impressions; Fabrication & Removal of Provisional Restorations” – 
(hours not specified) (*Please note: this is a request for CE hours only.  The CEAC 
recommendation would be pending approval of the course by the full Board for approved 
expanded functions training.) 

45. Spring Park Dental Implant Club – “Layering the Foundation for Aesthetic Implant Restorations 
of Edentulous Patients” – 2 hours 
 

Continuing Education Sponsor Application 
1. Compliance Training Partners 
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APPLICATION FOR PRIOR APPROVAL OF
CONTINTIING EDUCATION COT'RSE OR PROGRAM

IOWA DENTAL BOARD
400 S.w. 8u Street, Suite D

Des Moines, IA 50309-4687
5 I 5-2El-5Is7

www.dentalboard.iowa. gov

lifote: A fee of $[0per coilrse is requi,Fd to process your reouest. PLEASE TYPE OR PRINT.

l. Name of organization or person requesting approv ut RC-o-ydn Pb-f-Z

Address: 6o s ?uWn ST, SoaoN TtA 5a33 3

6.cours *a^t, iZltIB

pho*i)@,1l&Fa:.:---M-- r,-,ar, 6?la.iz- a6o 
flma-''l " 

t'"'^'
2. Type of organization (attach bylaws if applicable):

ts Constituent or component society

tr Dental School

tr Dental Hygiene School

tl Dental Assisting School
El Military
El Other (please specif,):

3, Which of the following educational mahods witl be used in the program? Please check all applicable'

K Lectutts
tr Home study (e.g. self assessment, reading, educational TV)
tr Participation
tr Discussion
tl Demonshation

4. Course Title:

5. Course Subject;

fil Related to clinical practice

E Patient record keeping

EI Risk Management

tr Communication
tl OSHA regulations/Infection Control
tr Other:

Received Time 0ct.21. 2013 7:38AM N0.3549

Hours of instruction:
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ons of the speake(s):Provide the name(s) and briefly state the qualificati

fY1,v. (cn.rvilI lh^(hnl
7.

E. Please 

W[;];;ffm 
brochur€, course description, or other explanatory material'

9. Name of person completing application:

ritte: lQ.D.H.ft hn-Fd( . (,kut'e- PhoneNumber, ?1 '-5SO' V 482- --
Fan Number: IVA -..... e-*rlr, bPlA*z JS @gA'uJ'|, hh+--

Address; 402. _pt,.utn - *T - -*..,t-olt -,-fr 62-333.- .-
signature, &+:l ,/ Pb,b . $,Dli- . . - - Date: lol l-? l/ i

Board rulos specify that the following subjeots are NOT acceptablc for continuing oducation orcdit:

p"r*i"i i"r.iop.hf business aspecis of praaice, personnol manegement, govemment regulations'

insurance, colleCtive bargaining and community service prosentations

If the course was oflered by a Board approved sponsor, you should contsct the sponsor dilectly for

approrat information, rather thrn submiiting thii form. A list of approved ryonPt and contact

iniormmion is avaihLb on the Board weUsle at www.dqtrlbogdiglila.g' Continuing education

guiditin.r *a rules arE also available on the Board's weUsite. A coulse is generally acoeptable and does

iot need to go 6yough tris formai rpproral process if it is directly rolated to cliaioal prac{iceloIal health

c8re.

Board maY bc unablc to issue a final
ind as you submit courses for prior gproval'

1 wdtnl*rrd d4.rs,*- tn4 a4ltn a$tu ewlu aa* @9
MArL COMPLETED APPLICATION ALONG WlrH rlIE BEHPorr!@ PER 0OURSETO:

roweDeotrrBmrd fr;;";) *onsor t*'dt^-

itr$.fi:*;Y,Hfll,l';'-.,"'m*ttcc lin a*py!:.'aatuc
ItesMolneqlowa 

-s0r:]lD-{6t7 
i&p thchtdcA '

Received Time 0ct,21. 2013 7:38AM |rl0.3549
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Mf. Gaf fgtt HUffOfd r . 20ff1graduate of wartburg Collegc where he studled

blology and blochemlstry. ln 2009 he began working for Dental Prosthetlc Servlces (DPSI ln Cedar Raplds as CE educator and

outslde sales and support. ln thls posltlon he helped over 50 lowa dental offices fabrlcate sleep appllances whlle also asslstlng

dental professlonals wlth cllnical recommendatlons and lmplementatlon of a dental sleep medlclne protocol. He was named an

honor cllnlclan for dental sleep medlclne atthe 2012 lowa Dental Assoclatlon Annual Sesslon. He has also worked wlth the

Unlverslty of lowa Dental School's ongolng study comparing efflcacy of dlfferent oral appllances, He ls now a fleld consuhant for

Henry Scheln Dentaland contlnues to consult wlth offlces on protocol and the latest research.

Dental Sleep Medicine: An introductioh Fattgue is the number one complaint heard by

health professionats across the globe. This course willdiscuss what every dental professional should

know about this life threatenlng medlcal disorder. Fifty to seventy rnllllon Amirlcans suffer from a sleep

related problem, Sleep related breathing dlsorders, such as snorlng and obstructlve steep apnea (OSA),

are at the top of this llst. Less than 10% of these patients have been dlagnosed, lntegrating sleep apnea

screenlng and treatment lnto a practlce is a team effort. Learn how important the role of the hygienist

ls ln these efforts and how they can be the dlscusslon leader in the practice through patient educatlon.

Course obJectlves:

o Baclground
e Understand normal breathlng and alnpay anatomy and the problems and varlants that lead to snorlng and obsfiuctlve

sleep apnea
r Learn the health risks assoclated wlth sleep dlsordered breathlng
o Learn sleep baslcs

r Si8ns and symptoms
r Leam the effects of suhoptlmal sleep on heahh and quality of llfe
r ResoBnlze those symptoms and behavlors that may lndicate sleep dlsordered breathlng

r Understand current and proposed dlagnostlc methods and the rote of the dentlsts ln the team approach

o Revlew the current treatment modalltles for snorlng and mild, moderate and severe OSA

r Explore the role dental professlonals can play ln the management of sleep dlsordered breathlng

. Understand the side effectr of oral appllance therapy and how to manage them.

Presented by Mr. Garrett Hufford

T0:1515a817969 P.4/4

Received Time 0ct.21, 2013 7:38AM N0.3549
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Fax Cover Letter

To: lowa Dental Board Continuing Education Committee

From: lowa City Dental Hygienists' Association

Number of pages including cover letter; 4

Received Iime 0ct.21. 20.l3 7:41AM N0.3551
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APPLICATION FORPRIOR APPROVAL OF
CONTINT'ING EDUCATION COT'RSE OR PROGRAM

IOWA I}ENTAL BOABI)
400 S.W, 86 Street, Suite D

Des Moines, IA 50309-4687
5ls-281-5157

www.denta lboard. iowa. gov

Note: A fee of $l0per c,o.r/rsP ig requirqdJLoltqocess vourJequest. PLE.A,SE TYPE OR PRINT.

l. Name of organization or person requesting approv ah tr+wa rB,-s( l4tsae'

Address: 5o3 - 3r-q*rn Sf
phone: 'bt1- 6e b - Vatz Fax: NA. -E-mail: 

l!:dat' :5@ fl*u'l ,cor*-

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

tr Constituent or component society

tr Dental School
tr Dental Hygiene School

tr Dental Assisting School

tr Military
tl Other (please speci

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

EI Lectures
tr Home study (e.g. selfassessment, readin& educational TV)
E Participation
E Discussion
tr Demonstration

4.cou'eride: tuhoii'S n{.,.r: [n Nutrr'+\-' ? A!'l (4/9L4+€ Ae
b{-vt*r.{ Prv{.t ssftr,alS

5. Course Subject:

I Related to clinical practice

E Patient record keeping

! Risk Management

tr Communication
tr OSHA regulations/Infection Control

tr Other:

6. Course art , , a larlO't IJZ -

Received Time 0ct.21. 2013 7:41AM No,355l

Hoursofinstruction: 1,5 LlqS
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7. Providothename(s)andbrieflysatethequalificationsofthospeake(s)r-f\s,-llgnJilSOhL RD,

8.

9.

Please attach a pr.ogram brochure, course description, or other exPlanatory material.

k++arArA-

Name of person completing apptioation: ,rU^ --P\C'Z , R}.tl

Title: PhoneNumben 41 '53D- q-d82-

Fax Number: NA - E-mail:

Address: 4,IZJ>t.Utn -.*T *^q,ts, Tfr,- 5a32,3..

Signature:

Board nrles specify that the following subjects are NOT accepable for continuing education crcdit:

personal Oeveiopment, business aspCts of practice, personnel manegement' govemment regrlations,

insurance, collective bargaining, and community scrvice Pr€sentations.

If the course was ofrer€d by a Board appmved sponsor, you should contact the sponsor directly for

appmval information, rathei than submifting thia form. A list of approved slonPry and oontact

iniixmation is available on the Board website at www.dentalboard.iowa.qov. Continuing oducation

guidelines and rules arc also available on the Board's websirc. Aiourse is generally.acceptable and does

iot need to go tfirough this formal appmvat process if it is directly relared to clinicol practicdoral health

care.

shall issue g fnal dgcision' gs 1o wlr€ther thq

The Board may be- unable to issue a final
keepthisinmindasyousubmitcourSesforpriorpfroval.

f, Wilfil*r,al ilt Erilzr fn44 a4,uvt %l-t-L c,tttteL da# @9
MAIL COMPLETED APPLICATION ALONG WITH TFrE REQUIBED_ $ro $EE PER COURSETOT

lowr Dental Board
Continuing Educstion Advisory Committee
400 S,W. 8s Street, Suite I)
Des Moines, Iowa 50309-4687

lcDt*fr is,
ftpp*ir"tl SPonsor
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OCT.EI -?ALs AA:ITZN FRON:SELON DENTHL CENTER (319) 584-6178
I

TO:1515e817969

MS. Kym WfOblg RD, LD ,rrn.d her Bachelor of Science degree ln nutrltion and dletetlcs and mlnored

in food science at Dominican Unlversity, Rlver Forest, lllinois. She completed the cllnlcal component of her dletetlc lnternshlp

wlth lowa State Unlverslty at Great Rlver Medlcal Center ln Burlington, lowa. Kym currently ls a dietlclan wlth HyVee ln lowa

City, Her preulous experience worklng as a nutritlon educator at Scott County WIC provlded her wlth additlonal focused

tralnlng ln several areas lncludlng preBnancy, postpartum wellness, breastleedlng and tnfant and chlld nutritlon. ln June of

2009, Kym comploted the GDR Certlflrate of Trainlng in Adult Weight Management. Kym ls a member of the Academy of

NutrlUon and Dletetlcs (formerly the American Dietetic Assoclatlonf and the lowa Dietetic Assoclatlon. Addltlonally, she ts

also a member of several dletetlc practtce Broups, lncludlng the Dietttians ln 0uslness and Communlcatlons, Food and

Cullnary Profisslonals dletetlc practlce Broup and the Sports, Cardlovascular and Wellness Nutritlon dietetic practice Eroup.

Whafs New ln Nutrition? An Update for Dental Professionals Sclentific and

epldemiological data lndlcate that there is a synerglstic relationshlp between diet and oral health. Learn

about current diet and oral health research and the resultlng evldence-based recommendatlons for
health care professlonals. Learn about specific foods and eating patterns that may increase/decrease

the risk of dental carles and periodontal disease. Additionally, learn about current flndings related to
diet and oropharyngeal cancer, impllcations of tooth toss, dentures and implants on food intake and

identlflcatlon in the oral cavity of possible nutrient deflciencies.

Course Objectives:

. Explain rationale for dietetics and dental practice partnershlp

. Explaln dlet-related factors that Increase/decrease the risk of dental caries

. Discuss eatlng patterns assoclated wlth an increased/decreased risk of dental carles

. Dlscuss perlodontal dlsease and dlet-related factors that influence severity and progression

. ldentlfy diet patterns thought to reduce incldence of oropharyngeal cancers

. ldentlfy compllcations resulting from cancer treatment that may affect dlet and oral health

o Discuss dlet lmplicatlons of tooth loss, dentures and implants
. ldentlfo oral cavity symptorns of nutrient deficiencles
. ldentify roles and responsibllities of oral health care professionals and dietetics practitioners

related to oral health nutritlon

Presented by Ms, Kym Wroble RD, LD

P.4/4
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RECEIVED

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

IOWA DENTAL BOARD
400 S.W. 8th Street, Suite D

Des Moines, IA 50309-4687
5 l 5-28 l-5157

www. dentalbo ard. iowa.gov

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

I . Name of organ izationor person requesting approv l ), 
T 

c- AEUri n7

Address: E. E^Ltd Arr- a, a-uo( -1.'LUd- so lat
E-mail: ;l-{ty.,*-

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

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

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

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

4. Course Title:

5. Course Subject:

Phone:5ts - 5.-rZ - itrt, / Fax: 5_/f-

w'
tr
Wdd

tr
tr
tr
tr
tr

ffiAuted to clinical practice
Patient record keeping
Risk Management
Communication
O SHA regulations/Infection Control
Other:

6. Course date: 6 n f ea ueit
u

Hours of instruction: -lt,-o hr^u- -

[+q t

'#to
* -l1T-*P-fc>Y 

'+== 
-A il'4,4



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

8.

9.

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

Name of person completing application:

Title: fAN I RND I tfA4 Phone Number: :'/5- s): - /ha I

Fax Number: 515- qb I - 653 E-mail:

Address:

Signatu

Board rules specify that the following subjects are NOT acceptable for continuing education credit:
personal development, business aspects of practice, personnel management, govemment 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 apolication for aoproval 90 davs
in advance of the commencement of the activity. The Board shall issue a final decision as to whether the
activity is aporoved 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 $![[pE PERCOURSETO:

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



1. Name of person requesting approval: Joyce M. Nehring

Address: 1413 East Euclid Ave, lndianola, lowa 50125

Home Phone; 515-961-3956 Cell: 515-577-1661

Fax: 515-961-0536 E-mail: imnehring2OlKcggmail.coql

2. Not an organization: Private individual

3. The following educational methods will be used in the program:

,/ Lectures / power point
,/ Participation
,/ Discussion
,/ Demonstration

4. Course title: Dental Radiography Techniques and Review

5. Course Subject : Related to clinical practice

6. Course date: By appointment Hours of lnstruction: 2 hours

Name and Qualifications of the speaker: I am a Working DentalAssistant with over 40
years of experience- My name is Joyce Nehring. I graduated from the dental assisting program @

DMACC in 1974, I have worked in nearly every aspect of a dental office; from chairside - 1sha
official, to Business Office - Hippa official. I am a CDA, RDA, EFDA, Busrness Office Manager,

tormer Dental Assr.strng Program Director and lnstructor. I currently live in lndianola, lowa and
work with an amazing group of dental professionals.

Course description includedl more intormation on request.

Name of person completing application: Joyce M. Nehring

Title: CDA, RDA, EFDA Home Phone: 51 5-961-3956 Cell: 515-577-1661

Fax: 515-961-0536 E-mail:imnehring2012@gmail.com

Address: 1413 East Euclid Ave, lndianola, lowa 50125

sisnature+ w- M*1
Date: /D lrel4oij



For the Dental Professional

Course Title: Dental Radiography
Techniques and Review

Lecture and Lab: 2- hours

Office Hours: by appointment

Continuing Education

RECEIVED
()cT 2 1 2013

IOWA DENTAL BOARD

Instructor: Joyce Nehring

Phone Number: (515) 577-1661,

E-mail: imnehring20l2@gmail.com

Course Summary

My goal in developing Dental Radiography- Techniques and Review is to share
practical inJormation that is beneficial to dental auxiliary, meet the requirements
of continuing education and exceed the expectations of those in the class! I will
share Information that reflects not only what is gained from the text book, but
compliments the text book in a way that only a experienced assistant can offer.

Course Objectiues

Class participants may request any of the following topics for review; Radiation
Safety, Patient education and the Dental Radiographer,LegaL issues and the
dental radiographer, infection control and the Dental Radiographer, Paralleling ,
Bisecting and BW techniques, Occlusal films , Panoramic Radiography, patient
management, Digital Radiography. We can also go over Identification of
Restorations, Dental Materials, and Foreign objects, Interpretation of Dental
Caries, Interpretation of Periodontal Disease, or Interpretation of Trauma and
Pulpal and Periapical Lesions. **We will examine new products and methods
and exchange ideas and techniques.



i
i

Title:
Publisher:
ISBN:

Title:
Author:
Copyright:
ISBN:

Dental Radiography: Principles and Techniques, Third Edition
Saunders Elsevier- copyright 2006
0-72't6-15759

Torres and Ehrlich, Modern Dental Assisting,9thedition
Bird & Robinson
2009 Saunders Elsevier Inc.
978-1-41604245-7

:Additionnl Resources

Products provided by Henry Schein Dental

i
',

If you are interested in more information or to schedule a class, I can be
contacted at jarsneh3@msn.com. This is an "in office" continuing education. For
those that do not meet the minimum requirement, accorffnodations will be
made. Evenings and Friday afternoons are welcomed. Thank you! IMN



RECEIVED

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

IOWA DENTAL BOARD
400 S.W. 8th Street, Suite D

Des Moines, IA 50309-4687
5 15-28 l-5157

www.dentalboard.iowa. gov

Note: A fee of $ I 0 per coarse is required to process your request. PLEASE TYPE OR PRINT.

l. Name of organization or person requesting approval:

{ Lectures

Hours of instruction: 1m ,

* lt+lz

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

tr Constituent or component society
tr Dental School
tr Dental Hygiene School
tr Dental Assisting School
tr Military
m-' Other lilease specify): P+-tua,tr i *4 ntar*Q

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

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

nilf,tr
4. Course Title:

5. Course Subject:

tl Related to clinical practice

tr Patient record keeping
tr Risk Management

tr Communication
Et-O SHA regulations/Infection Contro I

tr Other:

6. Course date:

,* lT*4 
- l1-=f-, c-b -l)l+u* h.J fto



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

S, 
=)H 

r_._L*_-J,, rlrz-xtt+J_

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

9. Name of person completing application:

ritre: &LA i8$A r 
7:ro4- Phone Number:

Address:

Signatu u3

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

If the course was offered by a Board approved sponsor, you should contact the sponsor direotly 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 aporoval 90 davs
in advance ofthe commencement ofthe activity. The Board shall issue a final decision as to whether the
activit], is aooroved 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 @EEE PERCOURSETO:

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



1. Name of person requesting approval: Joyce M. Nehring

Address: 1413 East Euclid Ave, lndianola, lowa 50125

Home Phone; 515-961-3956Cell: 515-577-1661

Fax: 515-961-0536 E-mail: imrlehring2Ol2@gmail.com

2. Not an organization: Private individual

3. The following educational methods will be used in the program:

,/ Lectures / power point
,/ Participation
,/ Discussion
,/ Demonstration

4. Course title: Osha and lnfection control

5. Course Subiect : Related to clinical practice

6. Course date: By appointment Hours of lnstruction: 2 hours

Name and Qualifications of the speaker: I am a Working Denkl Assisfant with over 40
years of exprience- My name is Joyce Nehring. I graduated from the dental assisting program @

DMACC in 1974. I have worked in nearly every aspect of a dental office; from chairside - Osha
official, to Business Office - Hippa official. I am a CDA, RDA, EFDA, Busrness Office Manager,
tormer Dental Assisfing Program Director and lnstructor. I currently live in lndianola, lowa and
work with an amazing group of dental professionals.

Course desuiption includedl more information on request.

Name of person completing application: Joyce M. Nehring

Title: CDA, RDA, EFDA Home Phone: 515-961-3956Cell: 515-577-1661

Fax: 515-961-0536 E-mail:imnehring2012@gmail.com

Address: 1413 East Euclid Ave, lndianola, lowa 50125

Date: /D 1 ,+ (4ot=



Continuing Education
For the Dental Professional

Course Title: Osha and Infection Control
in Dentistry

Instructor: Joyce Nehring

Lecture and Lab: 2- hours

Office Hours: by appointment

Phone Number: (515) 577-1.661.

E-mail: imnehring20l 2@gmail.com

Course Summfrry

My goal in developing Osha and Infection Control in Dentistry is to share
practical information that is beneficial to dental auxiliary, meet the requirements
of continuing education and exceed the expectations of those in the class! I will
share Information that reflects not only what is gained from the text book, but
compliments the text book in a way that only a experienced assistant can offer.

Course Objectiaes

Participants will review; osha and infection control in the dental office, Principals
and Techniques of Disinfectiory Principles and techniques of Instrument
Processing and Sterilization, Chemical and Waste management, Dental Unit
waterlines. We will examine new products and methods and exchange ideas and
techniques.



Primary C ourse T extb o oks

Torres and Ehrlich, Modern Dental Assisting,9th edition
Bird & Robinson
2009 Saunders Elsevier Inc.
978-1-4160-4245-7

OSHA Training for Dental Professionals

Title:
Author:
Copyright:
ISBN:

Title:
Copyright 2007 American Dental Association
ISBN: 978-193520119-9

Additional Resources

Products provided by Henry Schein Dental

A d diti o n al Inf o rm at i o n

If you are interested in more information or to schedule a class, I can be
contacted at jarsneh3@msn.com. This is an "in office" continuing education. For
those that do not meet the minimum requirement, accofiunodations will be

made. Evenings and Friday afternoons are welcomed. Thank you! IMN



RECEIVEM

No\/ 0 7 2013

APPLICATION FOR POST APPROYAL OF IOWA DENIAL BOARD
CONTINTIING EDUCATION COI]RSE OR PROGRAM

IOWA DENTAL BOARD
400 S.W. 8'h Street, Suite D

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

www.dentalboard. iowa. gov

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

2.

1. ourse Title rt,

ourse Subi

Related nical practice

E Patient record keeping
Risk Management
Communication
OSHA regulations/Infection
Other:

C

C

Control

n
E
E
tr

aJ.

4.

course a",.' 1[ / rt ( ].-t\il

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

:q.'i.- NltucJurL

5. Name of course sponsor: I Lt

Address: 5+.

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

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

tr
tr
tr
ET
tr

Hours of instruction:

at

6.



9.

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

\l u [i L] t, tlrr l\-.

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

Name of person completing application: Sfpf c- \ ( it lif ty ,'t
Title: ..dPhon* Number: l5 t -:h t0
Fax Numb.'' At1 ), - G3Yi E-mail:

Signature:

Board rules speciff that the following subjects are NOT acceptable for continuing education credit:
personal development, business aspects of practice, personnel management, government regulations,
insurance, collective bargainin g, 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 lvwrv.dentalboard.iorva.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 loral health
care.

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

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

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



Attachment: Application for Post Approval of Continuing Education Program

l-Smile Goordinator Meeting
October 11, 2013

4. Provide a detailed breakdown of contract hours for the course or program.
The meeting was 4.5 hour training with 2.25 hours of educational sessions. The meeting was
an opportunity for hygienists working in public health to Iearn new skills for providing preventive
care and assistance to families as part of the l-Smile dental home project. The meeting power
point presentations and agenda are attached.

. lnfection Control in Dental Public Health Setfings (1.5 haursession) - Mary Kelly
o Ms. Kelly's presentation provided guidance about occupational safety and

infection control for direct dental service providers within public health
settings. She shared several related web links and a checklist from the
Organization for Safety, Asepsis, and Prevention.

o Preschool Toothhrushing (.25 hour) - Sheila Temple
o Ms. Temple featured best practices on how to improve the oral health of

young children in preschool settings.

. Health PromotionTips (.5 hour) - Shaela Meister
o Ms. Meister provided the attendees with new skills for providing effective oral

health promotion and increasing oral health awareness in their communities.
The session featured lecture and group participation.

7. Provide the name(s) and briefly state the qualification of the speaker(s).
. Mary Kelly, RDH - Public Health Dental Hygienist, lowa Dental Board member; BS Dental

Hygiene, Loyola University
. Sheila Temple, RDH - l-Smile Coordinator, Washington County Public Health; AA, Dental

Hygiene, Hawkeye Institute of Technology; BS, University of Northern lowa
. Shaela Meister - Health Promotion Coordinator, Division of Health Promotion and Chronic

Disease Prevention, lowa Department of Public Health; BA, Simpson College; MPA, Drake
University



l-SmilerM Coordinolor
Troining

Ols Bobcock Miller Building
Des Moines,lA

October 11,2013
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LOl29l2OL3

what areyqj tryingto do?

How much doyou haveto spend?

Vuhat do you want to do?
Whatvenues wlll you use?

When will your promotion occur?

Does your methodology make an impact?

Are there any barriers for you or your target
audience?

Willyou do evaluation? \l/hat methods?



LOl2el2OL3



10 /7 /7013

OSHA and Public Health Settings

Prepared for I Smite,* Coordinators October L,
2013

Mary Kelly RDH,BS

Cou rse Objectives:

r List the state and federal regulations related to dental
p rofessiona ls.

. lnterpret the OSHA guidelines specific for your worksite.
o Conduct an Exposure Determination to dental care performed.
. Describe how public health supervision interacts with infection

control in I SmilerM programs.
. Adapt the OSAP checklist for your worksite.
. List sources for further information.



1A /7 t7013

Disclaimers

. I am here as a dental hygienist who has experience in public

health and infection control.

. Today's presentation does not meet the annual training
required by OSHA or the lowa Dental Board.

. You are responsible for adapting the rules, regulations and

guidelines appropriate for your practice site.

More Disclaimers

The following information is current and accurate, but
inadvertent errors or omissions may occur.

Each participant is encouraged to read the Centers for Disease

Control and Prevention guidelines, OSHA regulations, and lowa

Dental Board rules to reach their own conclusions regarding

any matter subject to interpretation and appropriate for their
own worksite.



10t7 /2013

Federal and state regulations for dental public
hea lth settings

The agencies:

.lowa Dental Board (lDB)

. Centers for Disease Control and Prevention (CDC)

. Occupational Safety and Health Administration (OSHA)
lowa state plan

lowa Dental Board

Has rules referring to following the CDC guidelines.

Hvgien ists responsi bil itv

You are in a unique untested setting.



10 t7 t2013

CDC

. OSHA and IDB adopted and refer to CDC guidelines

I nfection Control Practices

MMWR CDC

lnfection control checklists are based on the last part of this
re po rt.

OSHA training

Who is responsible for training?
. OSHA: Your employer

. lowa Dental Board: Supervising dentist



fi/7 /2013

Keep in mind

It's your dental hygiene license and your
responsibility !

You are in a unique untested setting.

OSHA: several areas covered in dentistry

Dental workers mav be at risk to:
. Bloodborne pathogens
. Pharmaceuticals

Chemical agents
Human factors
Workplace violence
Ergonomic hazards
Vib ration
Noise



1At7 /2013

I nfection Control training

- What needs to be included?
. Copies of the standard
. Exposure Control Plan and how to obtain a written copy

' Specific information

-Blood Born Pathogens

>> Epidemiology and sYmPtoms

>> Modes of transmission

Infection control training

. Recognize activities that may involve exposure to blood and other
potentially infectious materials

. Methods to prevent or reduce exposure

- Engineering controls

- Work practices

- Personal protective equipment (PPE)

. Limitations of PPE



10 /7 /2413

I nfection control training

r Hepatitis B vaccine
o Other vaccines

o TB testing

I nfectio n co ntro I tra in i ng

o exposure incident occurs

- reporting the incident and the medical follow-up

- post-exposure evaluation and fotlow-up

. explanation of the signs and labels and/or color coding

required by paragraph



1At7 t2013

I nfection Control training

. An opportunity for interactive questions and answers with the person

conducting the training session.

' The person conducting the training shall be knowledgeable in the

subject matter covered by the elements contained in the training
program as it relates to the workplace.

Exposu re Control Pla n req u irements

Basically, a written form of annual infection control training
information and OSAP checklist.

Selected excerpts

' The exposure determination which identifies job classifications
with occupational exposure and tasks and procedures

. Sta nda rd Preca utions

. Documentation of the annual consideration of after methods and
devices

. Reviewed annual or after an exposure



10 t7 /201 3

Exposu re Determi nation

l. Anticipated contact with the patient's mucous
membranes, blood or saliva visibly contaminated with
blood.

Tooth b rus h i ng / Fl u o ri d e/Sea I a nts

Exposu re Determi nation

ll. Anticipated contact with the patient's mucous membranes but not with
blood or saliva visibly contaminated with blood.

Scree n ings

ASTDD recommends that yau always wear gloves and always change gloves for
each child.



10t7 t2013

Exposu re Determination

lll. No anticipated contact with the patient's mucous

membranes, blood, or saliva visibly contaminated with blood.

Ed ucation

Federal and state regulations for dental public
health settings

The checklist (s)

lnfection Control for Portable Equipment



10/7 /2413

Besides infection control

o lJ azard Recognition and other workplace issues

- Chern ica I safety

- Weather emergencies

-Violence and harassment

I Smile rM , PHS and lnfection Control

. You are not in a traditional dental office

. Your dentist is not necessarily your employer

. Your agency may not have site specific information for
you r worksites.

You are in a unique untested setting.



10 t7 t2013 .

Further information

lnternet resources

- ASTDD wwry astdd.orslinfection{ontrol-and-worker-safew/

- IDB www.dentalboard.iowa.Eov/oractitioners/dentists/infection-control.html

- OSAP www.osaP.ors/

CIC www cCr govrora!Health/infectioncontroi/guidelines/index'ht,"i'l

www.cd c. gov/mmwr/preview/m rnwrht mll rr52L7a 1.htm

- OSHA www.osha.sov/SLTC/dentistry/index'html



RECEIVED
It I

APPLICATION FOR PRIOR APPROVAL OF
CONTINUING EDUCATION COURSE OR PROGRAM

IOWA DENTAL BC

IOWA DENTAL BOARI)
400 S.W. 86 Street, Suite D

Des Moines, IA 503094687
515-281-5157

D

di1',*J<-

ff"n.tuted to clinical practice
Patient record keeping
Risk Management
Communication
OSHA regulations/Infection Control
Other:

tr
n
tr
tr
u

www. dentalboard. iowa. gov

PLEASE TYPE OR PRINT.

l. Narne of organization or person requesting approval:
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3. Which of the following educational methods will be used in the program? Please check all applicable.
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Home study (e.g. self assessment, reading, educational TV)
Participation
Discussion
Demonstration
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5. Course Subject:

6. Course date: lL- lD - lb Hours of insffuction: | 'b



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

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

9. Name of person completing application:

Raa+,syrs0o

E-mail:

Board rules specifu 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)- olFase submit the applicatiqn for aporoval 90 davs
in advance of the comr,nencement of the activity, Thp Board shall issue a final decision as to whether ths
activitv 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. 8tr Street, Suite D
Des Moines, Iowa 50309-4687
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Grady Crosslin, CDT is a second generation dental technician out of a long family history
deeply devoted to dental technology. He has been an experienced lab technician since
1996. In 2004, Grady started Crosslin's Creative Ceramics, a Texas based dental lab
specializing in implants, guided surgery, CAD/CAM, ffid cosmetic restorations. In 201l,
he expanded to a second location in southeast Florida. Grady is an ITI member devoted
to education and helping further the field he loves.
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8. Please attach a program brochure, course description, or other explanatory material.

Name of person completing application:
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Board rules specify tha the following subjects are NOT acceptatle 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.sov. Continuing education
guidelines and rules are also available on the Board's website. A course is generally acceptable and does
not need to go through this formal approval process if it is directly related to clinical practice/oral health
care.

Pursuant to Iowa Administrative Code 650-25.3(6). within 90 days after the receipt of qoglication. the
Board shall issue a final decision as to whether the activitv is aooroved for credit and the number ofhours
allowed.

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

Iowa Dental Board
Continuing Education Advisory Committee
400 S.W. 8'h Street, Suite D
Des Moines, fowa 50309-4687
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*New Treatment Options for Sinusitis Patients- Balloon Sinuplasty Technology"

Keynote Speaker: Thomas Dobleman MD, FACS

Dr. Dobleman specializes in many areas or earlnose/throat disorders, head and neck
cancer and skin cancer, reconstructive surgery, Balloon Sinuplasty, Apex Skin
Enhancing Treatments and more treatments.

o University of San Francisco-l979 Bachelor of Science

. University of California at Los Angeles 1983, MD

. University of Chicago 1983-1990 Residency in Otolaryngology- Head and Neck
Surgery and Fellowship in Head and Neck Cancer and Reconstructive Surgery

. Pediatric Endoscopic Sinus Surgery Fellowship 1990 Denver Children's Hospital

. Chief of Staff Bergan Mercy Medical Center 2002

. Director of Head and Neck Surgery Creighton University School of Medicine2009

. Assistant Clinical Professor Oral-Maxillofacial Surgery CU School of Dentistry

Course Description: Sinusitis, an inflammation of the sinuses that occurs with an infection from a virus, bacteria, or
fungus, is one of the most common reasons for visits to primary care physicians and /or dentists and afflicts approxi-
mately 37 million Americans annually. The etiology of chronic sinusitis in adults can be due to dental/periodontal in-
fection and usually symptoms follow a cold that does not improve, or one that gets worse after 5-7 days of symptoms.

ln this presentation, Participants will learn:

1. How the dentists can diagnose a dental related sinusitis and refer the case appropriately to the ENT specialist

2. Balloon Sinuplasty technique to treat dental related chronic sinusitis in lieu of conventional operations to open
blocked sinus passageways

3. How to co-manage the patient who suffers from chronic sinusitis between the dental office and ENT specialist

Date: Wednesday, October 30, 2013 Time: 6PM to 8PM, light dinner included

Place: Kiess Kraft Dental lab 5601 South 118th St. Omaha

RSVP: Patricia at Metro West Dental Specialty Group- 4O2.6t4.7022

CE redits: 2 CEs applied for in Nebraska and lowa, AGD approved
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ffififfi-
FAGWTCd
&rcvd@Eri4y@ElE
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#278337

METROWESTDENTAL l(iess I(RAFT
SPECIALTY GROUP Dental Laboratory
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insurance, collective bargaining, and community service presentations.

If the oourse was offered by a Board approved sponsor, you should contact the sponsor directly for
approval information, rather than submiuing 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
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Des Moines, Iowa 50309-4687
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TI{E MADOW BROTHERS

Dear Friend,

Thanks for joining us at the beautiful Planet Hollywood Hotel

and Casino in Las Vegas for TBSE zot3!

Since t995 it has been our goal to present a dental seminar that was more like a rock concert, featuring

the best speakers in the world, crazy entertainment, and an attiiude of FUN! People said it was impossible.

Then a crazy thing started happening - the dream became reality! Dentists and team members from all

over the globe started showing up in costume, dancing and singing in the aisles, having the time of their

lives, and doing all o{ that while learning how to grow their practices. Pretty soon people started saying it
was "The Best Seminar Ever" and the name stuck!

And now welcome to the nineteenth TBSE - The Hats Of Dentistry!

As you know, dentists and team members need to wear many "hats" to be successful, and at TBSE zotS

weve got them covered. Communication, clinical dentistry, human resources, marketing, technology,

stress reduction, teamwork, psychology, and even happiness - they're all here!

So sit back, relax, and prepare to be educated and entertained like never before!

lf you're a first timer at TBSE, you will probably notice that there is nothing else like it in dentistry. The

crazy costumes, rock and roll staging, outrageous entertainment, and world class speaker lineup seem to
get better every year. But what also makes TBSE different is that the whole team is in the same room for

the entire show! TBSE is the place where everyone can learn, grow, and have fun together!

Whether you're a neophyte or a TBSE veteran, be sure to take it all in this weekendl Make some time to

visit our hand-picked exhibitors and educational partners - we have selected only the best services and

products to help your practice grow and make your life easier. And don't forget to mingle with the coolest

group of enthusiastic dental people to be found anywhere. Hang out at the margarita party, attend a meet

and greet, orjust walk around the hallways and share a smile with your fellow TBSE attendees.

And please be sure to stop by The Madow Brothers booth! Weve got tons of great things to share with

you - whether it's the latest ways to get more new patients into your practice or if you have a question to
ask, or if you finally want to meet our fantastic team in person - were here for you!

Lastly, thanks to everyone who has made TBSE a reality for the last nineteen years. Yes - that's youll Feel

free to approach us or anyone on Team Madow if there is anything we can do for you this weekend. Once

again - thanks for being here!

77, f"l"Aur&nl4il-
PS - Please be ready for an extremely exciting announcement which will take place during TBSE zot3. You

absolutely DO NOT want to miss this onel!

&^ 2u*-.

The Madow Brothers
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EVENTS
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The Madow Brothers - "Welcome to TBSE!"

Bruce Christopher - 'Are We l-laving Fun Yet?"

Fred Joyal / Linda Miles - "Did You Really S"y TI-{AT?"

Dr. Brady Frank - "The lmplant Revolution!"

Pam Mazza - "Protect Your Ass(ets)!"

Gary Zelesky - "The Passion Centered Professional!"

CareCredit Margarita Party/Exhibits Open
Meet and Greet with Gary Zelesky

SATMffiffi&V W NffiWffiM6ffi$ffiffi w

Dr. Paddi Lund - "Building the Happiness Centered Practice
with the Crazy Australian Dentist!"

Kirk Behrendt - "High Energy Marketing!"

"The Madow Brothers Live!"

Dr. Mike DiTolla - "Take This Crown and Shove lt!"

Allison Massari - "The Survival Guide to Being Human!

i i*S t ?-a1s

Scheduled oppeoronces ore scrbTect to chonge
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For the first time at any major meeting two of the greatest minds in

dentistry, Linda Miles (founder of Linda Miles and Associates) and Fred

Joyal (co-founder of t-8oo-DENTIST) will show how using the right

words and phrases can change a mediocre practice to a great one

and turn a great practice into an amazing onel

With decades of innovation and knowledge between them, Fred and

Linda will teach the entire team crucial skills to elevate the practice in

a format you will never forget. Where else but TBSE - The Hats Of
Dentistry could you see these two dental marketing geniuses on stage

at the same time?

FRED JOYAL AND LINDA MILES: TilE COMMUNICAT!{)lt'fS k{/'tT

PAM V.AZZAI T#-{tr &$Ub,{AAd l?;F,-$ A&}{e{:ffiS f=lAtl-

BRUCE CH RISTOPI{ E R I TW [;,T"$ \{C i-,! ffi L"ffi {; Y H A'T

After his incredible standing-ovation performance last year, there was no question that

Bruce Christopher would wear the "Psychology Hat" at TBSE 2ol3! A clinical psychologist

and personal relationship expert, Bruce is ready to teach you how to create success,

shape moods, and deal with even the crankiest of people for excellent results in this

humorous and dynamic presentation!

h+,+\rr\.t \\ Lu"t-N3'u$D l

Over thirty percent of all dental practices will be faced with costly and time consuming

issues in the next few years that could be prevented with the proper human resources

knowledge. Sadly it's a situation most of us don't even think about until it's way too late.

There is no question - the "HR Hat" is a very important one!

Pam is a nationally recognized human resources expert who works with dental offices all

over the country, and is ready to show you how to avoid costly and stressful problems

that way too many practices face!

'["he Madow Bnothers



DR. BRADY FRANK: T"!-"f & (:L l,r#[(;AtL t"{A,'t

lf you're not doing implants in your practice or not doing many of them, you are missing out on
one of the best services AND practice growth opportunities ever! But they can be pr"Ity
complicated and demanding. What if something gets screwed up? Lots of irouble! Enter Dr.
Brady Frank, inventor of the osteoCore No Drill lmplant System!

Get ready to finally discover how to make implants one of the simplest, patient-friendly,
predictable and highly productiveparts of your practice with Dr. Brady Frank at TBSE 2616!

Kirk has spent his entire professional life studying the elite practices in dentistry and what
makes them successful. As one of the most dynamic speakers and coaches we have ever met,
he is a master at sharing this information to help other practices grow and succeed.

Kirk will show you some of the best "out-of-the-box" marketing ideas from extremely successful
practices across North America. When you leave his presentation you'll be ready to join the
ranks of elite dental marketers and have the tools to grow your practice like never before. And
of course he will do it in the style that caused the legendary Dr. Pete Dawson to call Kirk "The
best motivator I have EVER heard!"
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DR. PADDI LUND: }-[qE [-r/\Ip !t'{dr;ss b-!/:,t"i-
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He took down his sign, unlisted his office phone number, "fired" half of n,, Ou*,Jfl)'a
created the most amazing referral system in history - and now in a rare North American
appearance the one and only Dr. Paddi Lund is ready to show YOU how to truly achieve
happiness in dentistry!

Think about it - is there ANYTHING more important at work than happiness? lf you are
providing excellent treatment and making tons of money but you're miserable, it's not
worth it! That's why you can't miss Dr. Paddi Lund in what may well be his last North
American seminar appearance!

KIRK BEI{RENDT: tlilE' id/,*iiaiKt!,: ii ii\{(:", [..!/j:,"!-
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DR. MIKE DITOLLA: Tl-lE TECHNOLOGY HAT

As clinical director for one of the largest dental labs in the world and a practitioner

himself, Dr. Mike DiTolla has probably seen more impressions and crowns than any dentist

on the planet! And yes - that means the good, the bad, and the incredibly ugly! So how

will that help you?

At TBSE 2ot3 Dr. DiTolla will show the entire team how they can be involved in turning out

consistently beautiful dentistry aqd which technologies are best suited to help you do so.

Believe it or not - he will have you laughing while you are learning. (Even Steve Martin -
yes THE Steve Martin - complimented him on his humorous presentation skills!)

ALLISON MASSARI: TI4E STtrESS trEPUCT{AN HAT

Allison Massari was voted to the "Best Keynote Speakers" list by Meetings and Conventions

Journal, and the prestigious National Speakers Association named her the "Number One Rising

Star." She is absolutely one of the most engaging, motivating, entertaining, and compelling

people we have ever encountered.

Through amazing true stories that you will never forget, Allison will share with you ways to

truly conquer stress in the dental office, whether it comes from patients, co-workers, or the

pressure of performing at constant peak levels in a very difficult profession.

After seeing Allison, you'll be armed with the tools to better manage your life and be more

grounded with your own self, thus making it easier to bring true empowerment to the

workplace - reducing your stress like never before!

GARY ZELESKYs THE TEAMWORK I"IAT AblD Tl-'lE ?ASSION [1AT!

One of our most requested speakers of all time, Gary has been teaching dental audiences

across the globe how to truly find the passion in the practice, work together as a team, and

get energized to do the best job possible! Once you discover and optimize your passion,

your life will never be the same!!

Of all the hats you learn to wear at "The Hats Of Dentistry" - without the Passion

rest will just not work! We spend so many of our waking hours at the dental office
Hat the
- why not
2013!

The Madow Brothers
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You already know that whenever The Madow Brothers appear
there will be the maximum amount of high-energy learning, fun,
laughing and great practice growth information. For "The Hats Of
Dentistry" we'll be wearing surprise hats that are surely going to
help every aspect of your practice and motivate the entire team.
Plus, for the first time ever, we will be revealing the most exciting
news in TBSE history! This is absolutely not to be missed!! You
gotta be there when the creators of TBSE take the stage for this
historic announcement.
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American Dental Software

Best lnstruments USA

Bruce Christopher Seminars

Cain, Watters & Associates

CareCredit

Demandforce

Dental Herb Company

Dental R.AL

Dental Vibe

DoWell Dental Products

Dr. Fuji Cyber Relax Chair

Dr. Phelps Call Tracker ROI

Golden Dental Solutions

414

211

2C-9
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412

515
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213

315

5to

1O4, tO6, tOB, lto & il2

317 & 519

t05

il3

509

312

+16 & ar8

1C^7

t09

ilt

306

3C4

200

5il

408

H ea lth

Cause, lnc.

215 & 514

413

2C,8

41C.

Lighthouse Practice Management Group JoB

Maverick Dental Laboratories

20 \:)

210 & 2't2
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r-Boo-DENTIST is a total marketing resource for
dentists, offering multiple products to help them
attract, retain and optimize their patients. ln
addition to its flagship PatientProducer@ program
(new patient leads), the company also offers
PatientActivator@ (automated patient
communications), ReputationMonitor@ (online
reputation management), ReActivator@ (dormant
patient reactivation) and WebDirector@ (websites

and online identity).

American Dental Software offers Custom and
lnstant Dental Websites, Patient Education
Videos, HIpAA forms, lnternet Marketing, Dental
Directory, and much more. Stop by our booth +

tos while at the TBSE or call t.Bll.lt*.z7z5.

i-L -t .. . t,
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Psychologist and Humorist, Bruce Christopher
Laugh 'til you cry. Learn 'til you change. At the
heart of it all, what separates Bruce from the pack
is his outrageously funny dynamic delivery of
today's hot topics. Bruce inspires audiences
internationally by giving them real, immediate
solutions for change without fluff and hype.

'P! l{:' 
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Cain, Watters & Associates is a CPA firm
providing comprehensive business planning,
personal financial planning, accounting and tax
services to over l,4oo clients in 49 states.

iivl: ti_, dil .r.; i{}

Accept CareCredit's healthcare credit card and
help patients accept your care recommendations,
without delay. Visit booth #4t6 for your FREE

custom Practice Performance Review.

*r i1.eu;

Demandforce, an award-winning online marketing

and communications solution, is the easiest and most

effective way for practices to communicate with their
patients. Demandforce automatically syncs with your

management system to automate appointment
scheduling, confirmations, reminders and more.

ii,i lj( Xl
Dental Herb Company has been improving oral
health NATURALLY since 1996. Our kuly
Nqturq/@ professional strength antimicrobial
products contain only the finest herbal extracts
and essential oils; working synergistically to
reduce oral bacteria, encourage gum healing
without alcohol, chemicals or staining.

rl1r,1

The Dental R.AT. 2.o is a WIRELESS (or USB)

premium periodontal charting input device. lt
runs your current dental software, eliminates
cross-contamination, and is private for HIPAA or
has audible feedback for education. The simple
foot-operated mouse is the most effective,
consistent hands-free periodontal charting
solution, plus runs digital x-rays and intra-oral
cameras!

;, r;,1 ;:"

DentalVibe@ is a patented, award winning
multipurpose instrument designed to block the pain

o[ intra-oral injections. lt is a patented, cordless,
rechargeable, hand held device that delivers
soothing, pulsed, percussive micro-oscillations, to
"shake up" the site where an injection is being given,
distracting a patient from feeling pain.

Best choice, Buy Direct! 
i!:: d)('))'t\'
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Bringing you the best medical massage chairs,
Fujiiryoki USA, the King of Medical Massage
Chairs, has your best interest in mind and
guarantees a massage chair experience that will
transcend you into a tranquil state. Our medical
massage chairs not only mimic the massage
experience from the hands of a real masseuse,
but also promotes a balanced and healthy
lifestyle.

t lr -* .,.,nSIi

Dr. Phelps Helps your practice cut marketing
costs, increase your new patient numbers and
trains your staff on how to get more patients into
the office. With his Call Tracker ROI service
you'll never waste a penny on ineffective
marketing or advertising again!

' #dos
Golden Dental Solutions is the manufacturer
and direct seller of the revolutionary Physics
Forceps'" dental extraction forceps and other
innovative dental products. Golden Dental
Solutions is comprised of a group of practicing
dentists and other professionals with several
years of experience in the dental industry.

ii_<iCltij,

Lighthouse J6o is the most automated, most
comprehensive patient communications system
in dentistry.

Li;y- .:1.; ,!:,r,, "),",,..

Maverick Dental Laboratories is a full-service
dental laboratory, providing dental prosthetics
to a national clientele. With more than 5o
employees, Maverick celebrated its ro-year
anniversary this year. ln 2olo, Maverick Dental
was named to the Pittsburgh roo, a list of the
fastest growing private companies in the
region. For more information, visit www.
maverickdenta l.com.

i;t6t,li

Your direct source for endo and handpiece
solutions. Visit our booth to find out about our
new single file NiTi system and our new Air

ii.! 1t., ;,

OneMind Health (previously MDE), collaborating
with industry experts, has identified the specific
challenges of revenue management faced by
dental practices of all sizes. To address those
challenges, we have developed OM Dental, an
intuitive cloud-based product suite designed to
reduce denials, accelerate treatment acceptance,
and simplify collection and payment processing.

,.in 
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OCC Founders, Linda Miles and Robin Morrison,
invite you to become an OCC practice to help us
create public awareness and early diagnosis of the
disease that kills one person every hour. Dentists
and Oncologists will refer those oral cancer
patients in need of financial assistance during
treatment. Help OCC help many! Join the
"Passion of Purple".

, fil+ [b d9t+]1/

OsteoReady Practical lmplant Solutions is a

comprehensive implant company providing
general practitioners all of the tools, techniques
and protocols necessary to thrive in today's
implant environment. OsteoReady is a pioneer of
the no drill implant procedure, the one drill
implant procedure and the J in t implant
procedure. Proprietary products include the
Osteoconverter for the No-drill implant
procedure and the OsteoHybrid implant which is

a cross between a mini and conventional implant.

it'{-t"r"2:

Your direct source for prophy angles, hygiene
handpieces, highspeed handpieces, air/water
syringe tips and carbide burs.

:ti"1i",,.J:t

Quali-Som introduces the latest FDA approved
oral appliance to treat snoring and sleep apnea.
The TheraSom Cast oral appliance is small,
comfortable, stain resistant, and guaranteed for
5 years. Find us on the web at Quali-Som.com.

+,i,4, r:,o,.-1t I

The Swedish Seating System is an ergonomically
designed stool. The hydraulic mechanism allows
the stool to follow ones' movement.

King highspeed handpiece.
CONTINUED NEXT PAGE
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Rose Micro Solutions sells High Quality Optical
Loupes & LED Lights for Less! Our Loupes start
at $279.oo. We are a "Family" Business consisting
of 4 Brothers. We named the company after our
Mother "ROSE". Stop by to see for yourself.
www.rosemicrosol utions.c om 716-608-ooo9.

#213

Smile Reminder is a patient engagement softwere
service. Utilizing the latest automated text/email
technologies, Smile Reminder helps you to
increase productivity and grow your practice.

!.. 1:,,.:r,-.. i ,:,,, , #3t5

Makers of the new generation of NEAR
WEIGHTLESS LOUpE LIGHTS. Created by
dentists for dentists.

,lr;r -111,11 
lt ltr.,.' #]IG

SocialWise provides your dental practice with a

powerful "hands free" social media solution to
turn likes into local leads. SocialWise creates,
manages and advertises daily social media posts,
elevating your brand to that of a trusted provider
that prospective patients "know, trust and like."
Let SocialWise show you how to automate the
referral process through the power of social
media.

, .. ., , , . .. #i04, 'x06, .n08, 
n10 & lT2

There is much more to The Madow Brothers
thanTBSE! Whether it's getting more new patients
than ever before, learning about our one-day
"Dental Boot Camp" seminars, our brand new
"Patient Per Click" internet marketing strategy and

much more - we're here for you! Stop by to meet
our fantastic team and find out how we have been

creating success in dentistry for over two decades'
"We can help youl"

;,:ll!

CCNTIN tJ iD

#zlS & sla
THE M CLUB powered by Darby is an extension of
the Madow Brothers brand and mission to help your

practice reduce the "fixed" expense of purchasing

dental supplies and equipment. Our dedicated

account concierges work closely with your purchasing

team to identify the products, offers and oppor-

tunities that mean the most to your practice and to

dramatically improve your bottom line. Call us at 855.

TI-IEMCLUB and see just how much you can save for
your practice today.

, ' , '- - #4ls

Distar has been providing safe sleep since 1987,

with treatment methods for snoring and

Obstructive Sleep Apnea (OSA). The TheraSnore

appliances are custom chair-side fit oral

appliances that are effective and economical for
you and your patients. Visit our booth to learn

how easy it is to add treatment for snoring and

OSA to your practice and take advantage of the

show specials! www.distar.com 1-Boo-47-SNORE.

:I : #zo8
LED Loupe-Lights are smaller than a dime and

lighter than a nickel. We have been the industry
LEADER in both WEIGHT and SIZE by far and

the ranked TOP choice for LED headlights by an

independent non-profit dental education and

product testing institute.

#4nCI

Yodle, a leader in local online marketing, connects
thousands of local businesses with consumers in a
process so simple and cost-effective that business

owners can't imagine any other way to advertise.

Yodle has developed an integrated approach to
signing up and servicing local businesses that are

transitioning their marketing budgets online'

"l he Maricw iSroitners
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2t6 Business Center Drive
Reisterstown, Maryland 2t 1J6

PHONE: I-EOE-8E-MADOW
LOCAL: (aro) sze-azao
FAX: (aro) SzA-Sra6
WEB: W_W_YV-.MADOW.COM

Attendee Name:
AGD Member lD #:

Attendee State:
Attendee License #:

Program Provider;
CE Provider lD #:

Course Title:
Speaker Names:

Educational Method:
Course Date:
Course Locationr

Verification Number:
CE Flours:
Subject Code:
Authorized Signature:
Seminar Contact:
Phone:
Email:

TBSE zorl
Course Attendance Verification

(attendee to complete)
(attendee to complete)
(attendee to complete)
(attendee to complete)

The Madow Brothers Seminars
AGD Face #21858r
TBSE (The Best Seminar Ever)
Bruce Christopher, Fred Joyal, Linda Miles, Dr. Brady Frank, Pam Mazza,
Gary Zelesky, Dr. Richard Madow, Dr. David Madow, Dr. Paddi Lund, Kirk
Behrendt, Dr. Mike DiTolla, Allison Massari
Lecture
November 8-9, 2oL3
Planet l.lollywood Resort and Casino
Las Vegas, NV
1rogt3
t5
See Continuing Education Breakdown
DP, D.47f7D ?kC,{DtU

Ann Ulick
8oo-258-o o6o I 4Lo-526-47 Eo

ann@madow.com
A*adenry

pf (XrErdl lr.ili$ryw-
PrtgnD Apf.ov.l tor
(dtlrElag f*!(rdon

Approved PACE Program Provider
FAGD/MAGD Credit
Approval does not imply acceptance
By a state or provincial board of dentistry
or AGD endorsement.
06/01/201 3 to 05/31/201 5
Provider lD# 218581



TBSE 2o1 5
November 8, g, zots

Planet Hollywood Resort and Casino, Las Vegas, NV
Presented by The Madow Brothers

AGD lD *zr8s8r

Continuing Education Breakdown

Speaker Subject Matter Subject Code l-lours

Bruce Christopher Auxiliary ULilization 551 I

Fred Joyal Practice Management 550 1

Linda Miles Practice Management 550 I

Dr. Brady Frank lmplant Dentistry 6go 2

Pam Yazza J u risprudence 555 I

Gary Zelesky Practice Management 550 I

Dr. Richard Madow Practice Management 550 1.5

Dr. David Madow Practice Management 550 1.5

Dr. Paddi Lund Practice Management 550 2

Kirk Behrendt Practice Management 550 I

Dr. Mike DiTolla Restorative Dentistry 250 2

Allison Massari Self- lm provement 770 I
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APPLICATION FOR PRIOR APPROVAL OF
CONTII\IUING EDUCATION COURSE OR PROGRAM

IOWA DENTAL BOARI)
400 S.w. 8th street, Suite D

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

www. dentalboard. i owa. gov

Note: A fes of $10per cozrse is reguire4 to process your reguest. PLEASE TYPE OR PRINT.

I . Name of organization or person requesting approv ut, ( 'Atlc,lrl 5 I url v Cl -l b
c/^ /t/o Drftfd-rrr7oA7

I/+ sagartAddress: {3s
Phone: &b-ol ot Fax:L{a3 -oj?? E-mail:

2. Type oforganization (attach bylaws ifapplicable):

tr Constituent or component society
n Dental School

tr Dental Hygiene School
tr Dental Assisting School

E , Military
( ot"rtBteasespecify): S'iiJf Chb

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

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

4. Course Title:

5. Course Subject:

{
n

tr-
n

,/
MRelated to clinical practice
tr Patient record keeping
tr Risk Management

n eommunication
E(O S ffe re gulations/Infection Contro I

tr Other:

6. Coursedarc: dUt A$- Fe& tfr)ot/ 3oHours of instruction:

#t q3z\ d1o



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

8.

9.

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

,-.^Ijqn" of person compfeting_ application: fir+'P< f 6r'4 0L/ .^ns Pe
t?QESIxn 7^ C-tntant stfut7 c i"tb

Titte: .DpmisT Phone Number :G6>35t-o?r/
/'\

Fax Numb"r E-mail:

$? :d"87

Signatu Date: ,/ g ,

Board rules specify that the following subjects are NOT acceptable for continuing education credit:
personal development, business aspects of practice, personnel management, govemment 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 aoolication for aooroval 90 dalvs

in advance ofthe commencement of the activity. The Board shall issue a final decision as to whether the
activitv is aogoved 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 TI{E REQUIRED $!q4EE PER COURSE TO:

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



The following topics will be discussed with the Cancun Study Club from
January 30, 2013 thru February 23,2OL3 Listed are the topic titles, presenters an(
proposed number of credit hours.

Hours of CreditTopic

Oral Mucosal Pathology
Red & white lesions of the oral mucosa
Diagnosis & treatment

Lumps & Bumps in the Head & Neck
Diagnosis & Treatment of
masses found in the head

Odontogenic & Non-Odontogenic
Radiolucencies

Diagnosis & Treatment of
Radiolucent lesions found in
the maxilla & mandible

Potpourri of Oral Soft & Hard Tissue
Abnormalities

Diagnosis & Treatment of oral
soft & hard tissue abnormalities
& anomalies found in the oral
cavity

Tooth Fractures & Avulions
Diagnosis & Treatment of
Fractured & Avulsed per-
manent teeth

Trauma to the Ora-Facial Structures
Diagnosis & Treatment of osseous,
dental & soft tissue injuries

Evaluation & Treatment of Ankylosed Tooth

Retained Primary Molar Treatment

Lower partial Case Analysis

Review of Guidelines for Infection
Control-MMWR

Presenter

Dr. Richard Young

Dr. Richard Young

Dr. Richard Young

Dr. Richard Young

Dr. Richard Young 2

Dr. Richard Young

Dr. James Gimbel

Dr. James Gimbel

Dr. Philip Young

Dr. James Gimbel
Dr. Michael Thomas
Dr. Philip Young
Dr. Richard Young

2

2

2

2

2

2

6



Military Dental Care
(Panama)

Overdenture-Restoration of Implants

Dental Office Emergencies

Treatment of Oral-Antral Opening

Dr. James Gimbel
Dr. Michael Thomat

Dr. Michael Thomat

Dr. James Gimbel

1.5
1.5

1.5

1.5



James T. Gimbel,Bs DDS

Sandna L. Gimbel

Michael S. Thomas,BS,DDS

Claudia Thomas, BS,MD

Philip Young,BS,DDS

Pattie Young

Eugene W. Young,BS,DDS

David Lickteig,BS,DDS

Stephanie Lickteig, BSN

Jefrey Young,BS,DDS

Janet Young,BS,MS

Kimberly Kretsch, BS, DDS

Kevin KreEch,BS,MS

Nancy BeE

Robert Beta

Richard B. Young,DDS,MS

Carol Young,RN

CURRENT MEMBERSHIP

President of the Cancun Study Club

Offie Management

Mce President of the Cancun Study Club
Adjunct Facul$, U of I Scfrool of Dentistry

Psychiatrist,(Child)

Treasurer of the Cancun Study Club
lnterim Director of Broadlawns Medical Center

Offie Management

Professor Emerifus,U of I School of Dentistry

Secretary of the Cancun Study Club/Private Practice

lntensive Care Nurse

Boad Ceffied Pediatric Dentist
Associate Professor, Universrty of Colorado School of
Dental Medlcine, Dircclor of Sedation Prognam,

Pediatric Dentristry, Ghildren's Hospital Colorado

Offi ce MangemenUPersonnel Director

Pediafric Dentistry

Computerfuralpt

Human Resource Consultant

Oral Surgeon

Nurse
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,OWA DENTAT BOARD
CANCUN STUDY CLUB

November 19, 2013

To; lowa Board of Dental Examiners

RE: Cancun Study Club

While we request numerous informative hours of Dental Continuing Education to be granted to the

Cancun Study C|ub........ lt is not to be considered our "Mainstat/' of continuing education hours required

under state law.

James T. Gimbel, DDS, PC

President, Cancun Study Club

Sincerely,



APPLICATION FOR PRIOR APPROVAL OF
CONTINUING EDUCATION COURSE OR PROGRAM

IOWA DENTAL BOARD
400 S.W. 8m Street, Suite D

Des Moines, IA 50309-4687
5ls-28r -5157

www. dentalboard. iowa. gov

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

Phone: Q W l, 4 I ft .l .?,[' Fax: E-mail:

2.Type of organization (attach bylaws if applicable): RECEIVED
DEC 0 2 2013Constituent or component society

Dental School
Dental Hygiene School
Dental Assisting School

IOWA DENTAL BOARD

Military
M Other (please speciff):

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

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

)
4. Course Title:

5. Course Subject:

Related to clinical practice
Patient record keeping
Risk Management
Communication

o-J
Hours of instruction:

l - Name of organization or person requesting approval:

Address:

Other:

d-.LS-#

tr
n
tr
n
tr

7 ,B .( r, (i^atfriu,
,rn)Ar,r.t-{/$rtrt /fr}f O/frt /

@1r;zturtQ,
, coTx_,

-/c

tr-nK
n
tr

u
tr
tr
tr
n
F=

#yJ*
roft-t

OSHA regulations/Infi n Control
7.,fr
lryJL,1

/fro-y,//oh*il,J@*a
6. Course date:

,7, , *rl*--' 5-J oos +ezl $o



Provide s) and briefly state the qualifications of the speaker(s):"-<

9.

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

Name of person completing application:

Title:

Fax Number:

Signature:

Board rules specifr that the following subjects are NOT acceptable for continuing education credit:
personal development, business aspects of practice, personnel managemenq 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 infomratior, rather fhan submitting this form. A list of approved sponsom 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 Iowa Administrative Code 65G-25.36). please submit the application for aooroval 90 days
in advance of the commencement of the activ8. The Board shall issue a final decision as to whether the
activity is aporoved for credit and the number ofhours 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 COURSETO:

o /q,Su

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



Responsible for all phases of non-clinical medical practice support including human resources,
finances, compliance issues, information technology advancements and support and management
of 20 support staff including Human Resources, Finances, Compliance, Information Technology,
and Medical Management

Professional Presentations

Terri Bradley
31 Wildwood Drive

Newburyport, llIA 01950
(e78) 6e7-8338

te r ri@t e r ri b radl ev co n s ul tin g. c o m

Experience

Terri Bradley, LLC Practice Management Consulting 2008-Present

MedicallDental Cross Coding for Dental Practices.
Full scope Practice Management Consulting for Oral Surgery Practices

Lowell Oral Surgery Associates, Inc., Practice Administrator 1996-2008

2013
20t3

2013
2012

2012
2012
2012
2012
2011
2011
2010
2010

2009
2009
2008
2005
2004-2006
2004

Carestream, local user' s conference "Negotiating Insurance Contracts"
Oregon Dental Society, annual meeting " Billing Dental implants to Medical
Carriers"
Carestream, OMS Users Conference "lJntangling the Web of OMS Coding"
American Association of Dental Office Managers o'Medical Billing for the Dental
Practice"
Ohio Society of Periodontology, Medical Billing for the Dental Practice
Maryland Society of OMS " Coding and Billing for the OMS office"
ODEA, No Longer Lost in Translation: Medical Coding for the Dental Office"
Carestream, OMS Users Conference " Coming to an office near you, ICD-10"
Carestream, OMS Users Conference 'olJntangling the Web of OMS Coding"
ODEA, 'oNo Longer Lost in Translation: Medical Coding for the Dental Office"
Practice Works OMS User Conference, "Untangling the Web of OMS Coding"
Insurance Solutions Newsletter , 7 Partwebinar Series: Medical Billing for
Dental Practices
Keystone Dental, 'oHow to Survive in these Economic Times"
Jaws Society, "Untangling the Web of OMS Coding"
The Consulting U
Yankee Dental Conference, o'Current Trends in Practice Management"
Vice President, Jaws Society
American Association of Oral and Maxillofacial Surgery, Annual Meeting
Coding Workshops, presented as panel member



2002-2003

2002

American Association of Oral and Ma:rillofacial Surgery, Annual Meeting
Proctor for practice management clinic and coding workshops
Maryland Society of Oral and Maxillofacial Surgeons, "Coding, What you
Don't Know Can Hurt You" Co-presented with Dr. Jeffiey D. Stone

Human Resource Certification, Bent Ericksen and Associates
Integrated Performance Management Consultant, Bent Ericksen and Assoc.
Certified Medical Manager, Professional Association of Health Care Office
Managers
Certified, Dental Radiology, Massachusetts Dental Society

P : rofessional Accomplishments

2013 Certification as ICD-10 Trainer, American Institute of Healthcare Compliance
2008 The Consulting U
2004-2006 Co-founder and Vice President of the Jaws Society

Certification

2049
2409
r 998

I 996

Memberships

2012-present Speaker's Consultant Network
2010-present Academy of Dental Management Consultants
2004-present Jaw's Society
1997 -present Medical Group Management Association
1996-2010 Professional Association of Health Care Office Managers

Education

2004 B.S. in Health Care Administration, minor in Business Administration, Emmanuel
College, Graduated Summa Cum Laude



CoMTNG sooN To AN oFFtcE NEAR you: lco-10

ICD-L0 presents a whole new diagnosis coding system
for the entire medical industry.

For Dental Practices

It is anticipated claim processing will be slow
while insurance companies switch systems.

ICD-10 will contain triple the number of codes from ICD'9.

The tirne has come! ln less than one year, the switch to ICD-10 will be made and it is
important that your office be prepared to transition. Now is the time to gain a more

in depth understanding of what ICD-10 means to your practice. Early preparation and

understanding of the new codes, coding procedures and ICD-10 specific terminology
will help ensure that your practice has a smooth transition from ICD-9 to ICD-10.

Attend this dynamlc, ]n-depth session to leam what you can do now to help prepare your office. We will
conduct a detailed overview ofthe ICD-10 topi6 and guidelines that affect dental offices. Attendees will work
through numerous coding examples that cover both basic procedures (i.e. extractions) and more complo(
procedures (i.e. fractures). co-morbidities that affect common procedures will be reviewed, as willthe new
guidelines for coding neoplasms. Attendees can expect to walk away from this course with a detailed, intimate
knowledge of ICD-10 coding guidelines and procedures. This is a hands on session that is designed to give dental
practices the tools they need to successfully transition from ICD-g to ICD-10.

Learnins Obiectives:
r Review the differences between the ICD-9 and the ICD-10 coding systerns.
o Leam the importance of extensions, sequela and laterality in coding for Aactures.
o Understand the new coding guidelines for neoplasms.
o Review mapping, and its restrictions, between ICD9 aad ICD-10.
r Understand how to code for late effects and persoml histories.
o Conduct and indepth assessment of how to code for co-morbidities for dental procedures.
r Work through multiple, detailed coding examples.

Terri Bradley

www.Terri Brad leyConsulti ng.com
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rc[n'DENI!-L *.. A, iDAPP, LTCATIO- N rOR,PqqT,AP,P,ROVAL OF
CONTINUING EDUCATION COTIRSE OR PROGRAM

NOTE,: A fee r course LS PLEASE TYPE OR PRINT.

l.

2.

courseritle: 0ctkotr*ntt.r to\ w[no! \.Irrtc k, tuLr,^

3.

4.

Course Subject: Y* re'Vt' v

p Retated to clinical practice

fl Patient record keeping

n Risk Management

E Communication
E OSHA regulations/Infection Control

E Other:

Coursedate: \). \0'\3 Hours of instruction: \f,"
Provide a detailed breakdown of contact hours for the course or program:

Lttlrd h* t- J. 0,* o,rrt. t*,,rrf hrr" ,^ f,u,rtnp*nl

5. Name of course sponsor: 0.. V**t S"re NsoJ

.,/oo l Q-.t l_li,U

IOWA DENTAL BOARD
400 S.w. 8th Street, Suite D

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

www.dentalboard. iowa. gov

uired to nrocess

Address: J}} € A

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

d Lectures u\ f*ilft9o''qI
tr Home study (e.g. self assessment, reading, educational TV)
tr Participation

tr Discussion

n Demonstration

+lq vL 4to rqkl,g
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7. Provide the name(s) and briefly state the qualifications of the speaker(s):
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Please attach a program brochure, course description, or other explanatory material.

Name of person completing application: Ko,tr ( S* a* u''.,

Phone Number: +l 4 - 3t '- ( SLLI

n-*uit, Qhlr'aril,^ Cv@ 1 rvw,1, t,u.m

NLJ U

8.

9.

ritle: $f.

Fax Number:

Address:

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.dentalboald.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 practicelorul health

care.

Pursuant to Iowa Administrative Code 650-25.3(6). within 90 days after the receipt of application. the

Board shall issue a final decision as to whether the activity is approved for credit and the number of hours

allowed.

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

Iowa Dental Board
Continuing Education Advisory Committee
400 S.W. 8th Street, Suite D
Des Moines, Iowa 50309-4687
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Attendance for Lecture on Orthodontics 101 with Dr. Karl Swenson (L2lt0/L3l

Name (Print)
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Orthodontics ror: What to look for
and when to consider referral

*iOr-

ELITE
O RTH O DONTICS

IIWSI;W;
kody t*orok, 005. 1.,$,' (orl $wenson, SDS, t,t$

Objectives/Goals

. Review the main orthodontic issues we evaluate

. Ideal time for referral
o Offr cial statement from AAO..."The AAO recommends t}lat

your child get an orthodontic check-up no later than age 7"
o Is this necessary?

. I'll cover some research and have lots of patient cases

Reasons AAO recommends to see orthodontist

--(o
WhmtoEtrorddstLt
Ifyou ffiptu ry oflha. eip iayouc[ild orpwtr il drht b h b BHuL.osdututrfrb e odh&ntir:
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pmPdor brh. srof & h)
. Cdiaor.l.Ehiryolle6
. ld[E b odotubly cte UF

Our thoughts:
. Some malocclusions should be seen early and treated others can delay'
. If the parents/patient want to be seen we will be happy to take a

look/photos at no charge.
. Most 7-8 year oldslannual recall for eruption check.
. to-2o%lrecommended extractions and/or phase I treatment.

@
Major orthodontic issues to cover:

e. Malocclusion: Class I/Class II/Class III
B. Arch l,ength: Spacing/crowding
C. Crossbites: Anterior/posterior
o. Ectopic eruption
E. Deep Bite

If time....open bites

Class I Occlusion
(.o

. Most of these patients can be observed in your office
until the frilIpermanent dentition.

. If any concerns, can refer the patient. We do not
charge for initial consults and like to meet
parents/children early so can teach about ortho.
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Class I Malocclusion

ilfiil
. Decision: can monitor or refer if want. He wouldbe put

Class II continued
rA\.'L-/

. Research from studies found that early phase r treatment
ofclass II (i.e. treating 7-8 yearolds) has "little effect on
the subsequent treatment outcomes."l

. "Early treatment also appears to be less
efficient...produced no reduction in the average time a
child is in fixed appliances during a second stage of
treatment, and it did not decrease the proportion of
complex treatments involving extractions or
orthognathic surgery."1

. "Treatment of Class II Division r malocclusions is more
efficient in the permanent dentition flate treatment) than
it is in the mixed dentition (early treatment).2

Class II Malocclusion

"O'
. Ideally, we want to see them in early mixed

dentition to time full orthodontic treatment in
the late mixed to early permanent dentition
(capitalize on their growth)

. Most cases can be treated in one phase of
orthodontics

. Early class II treatment (i.e. z-phase
orthodontics: treatment in early mixed
dentition and permanent dentition) is much
less common today

Class II Maloccluston

Patient is 9-9. It is a little early to start (early mixed) full treatment but

Class II'ry Options

'o. If slight/moderate:
o Class II elastics

. Ifsevere:
o Forsus springs)are looking to speed up Md growth and move

teeth (combo skeletal/dental movements)

o HG)we rarely do as hoping mandible will grow, not worn
enough to get firll dental movements

o TE 5/tz compromise to close overjet

o Md advancement: pt never grew and want profile change

Class II malocclusion

MMM
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Similarto last patient, slightly early



Class III malocclusion

. Prefer to see very early (Z or 8)

. Key is how will patient grow. Even our best
guesses may be wrong.

. What we look for:
o Jaw positions (which jaw is problem)

, Retrusive maxilla: easier, more predictible to treat.
x Protrusive mandible: more difEcult, key is timing

' Combo maxilla/mandible: E:rtremely difficult to treat and often
need surgery (girls r5-r8, guys 18-23)

o A/P shift
, Correct eariy to prevent any TMJ issues

o Aside: many need maxillary expansion (should be

L2ILO|aOL3

Class III malocclusron

Anterior crossbite with very slight class III R occlusion but strong class III profile. L
crossbite. Will attemDt earlv correction for

Crowding/Spacing

Arch length: Slight Crowding
(.@'

. Likely no treatment needed until in full permanent
dentition.

. Slight is r-3mm of crowding per arch

Class III malocclusion: Earlytx result

WWffi
Anterior crossbite corrected and expansion completed. Note the profile

Arch Length: Crowding
(o

. Key is amount of crowding and do we need
extractions?
o Do we need removal of primary teeth?

o Will we need early removal of premolars?

o Do we need a space maintainer?
o Or is it ideal to wait until all permanent teeth erupted to

evaluate extraction vs. non-extraction?



t2lLO|2OL3

Arch Length: Moderate Crowding
(eDI

. Goal to maintain space and preserve option of non-
extraction treatment

o May require LLHA and/or Nance to preserve leeway
space

. May require removal of primary teeth to guide
eruption

o Moderate crowding is 4-6mm per arch

Arch Length: Severe Crowding
r@

. Will need extractions of permanent teeth

. Key is timing: some need extractions in early-late
mixed dentition to allow for eruption. Others will
wait until full permanent dentition to evaluate
shape/size ofteeth for ideal esthetics and profile

r /rrrrrr or greater per areh is severe

Arch Length: Severe Crowding

Arch Length: Moderate Crowding

Will extractions change profile?

@
. The answer is not a simple yes or no. Things to take

into consideration:
o Position of maxilla/mandible
o Lip support at start of treatment

o Amount/severity of crowding

. If planned correctly, can often maintain lip fullness.
We try to treat to the best profile possible when plan
e$ractions.

Arch Length: Severe Crowding

ffi
ffi
ffiru
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Extractions done right...

Arch Length: Large Diastema

. Decision: I would recommend treatment and make space for

Arch l,ength: Spacing

,o
. Can refer if feel spacing excessive (i.e. patient and/or

parents have a concern), otherwise can monitor.
. Will ideallytreat in permanent dentition.
. If frenectomy necessary, delay until AFTER

orthodontic treatment (dont want to develop scar
tissue that could prevent space closure)

o Even with good retainer wear post-orthodontics,
some will re-open space and require buildups or
retreatment

Arch Length: Space Loss

(o
. If posterior primary teeth are lost early, can refer for

evaluation for space maintenance or regaining

Crossbites

permanent teeth"
. Exam: early loss #K\ *rg has drifted mesial and blocking *zo from

erupting

ilW



(@
. Our main goal is to prevent

o Wearto permanent incisors
o Mandibular gingival recession

o Shift

. If there is a concern for any of these 3, should have
phase l treatment. Otherwise, can monitor anterior
crossbites.

. If early treatment, want #7-1o to be erupted

. Treatment options: zx4 braces, retainer

L2/LO/20L3

Anterior Crossbite

Complete anterior crossbite. Needs full records to assess growth,

Posterior Crossbite

@
. Will need expansionlprefer to have permanent 1st

molars fully developed so have anchorage to expand
. Ideal situation is expand 11-13 years old in

permanent dentition (fusion of maxilla usually starts
15-16 years old)

r May expand early (7-ro) in early mixed dentition if
large shift present

. Exception is craniofacial disorders where will
manage completely separately. An aside: if have any
cleft lip/palate patients need be seen by orthodontist
by age S!

Anterior Crossbite
.',:\

W
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i.o

Ectopic Eruption

. High degree of self-correction.
Take new x-ray at 6-9 months

. May self correct. Get nervous
when 5o% coverage of primary
root. New x-ray in 6-9 months

. Needs treatment

. #6, ll impaction incidence: r.5%1

. Palatal impaction 2x more likely'

. Treatment:
o If 5oYo or less overlap of *7, ro: removal of *C, H will correct ectopic

canine eruptiong4% of time2

o If >5o% overlap (or even overlap of *8, 9 ): removal of *C, H heips
correct canines a reported 6z-78% of time versus no treatment (32%
only came in)'

o Current new research on suceess of TE #8, C, H, I versus just #C, H
shows that we may switch to removal of more teeth to help canines
come in3

Ectopic & Crowded Mandibular Canines
,.o,

. Extraction of *M, R can help relieve up to 6mm
crowding #2g-26, but costs zmm of arch length in
permanent dentition.l

. If goal is treat non-ex may leave primary canines.
Have to balance esthetics short-term vs. long-term
treatment plan

. If asymmetric loss primary canine need to remove
other to prevent midline shift)consider then place

LLHA to preserve arch length

Ectopic Molar Eruption

@
. Quick review: when see on a Pan/BW/Peri take note

and plan on re-evaluating in 6-9 months
. Incidence maxillary rst molar:4%
. 69.4% will correct spontaneously

Ectopic Molars
(o

o Treatment options
o TE #AJ

' May need Nance after #3, 4 eruPt

' May need zx4 braces to regain space

o Haltermanappliance
o None
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Open/Deep Bites

Deep_ Bite

ffiffiilffiIxnt

Deep Bite

@
. Damaglng to mandibular incisors and can "lock" in

the mandible, preventing full mandibular growth
erpression

o Best treated in full permanent dentition (more teeth,
more anchorage).

. Level the bite by extruding premolars and intruding
anteriors to get rid of Curve of Spee

Opeq.Bite

-(o
. Causes

o Digithabit
o Tongue postue
o Vertical growth
o Eruption not complete
o Primary failure eruption)rare and cannot treat
o Ankylosis)mayrequire extraction

o go% of open bites close without treatment.l Key is
diagnosing cause (skeletal, dental, habit, combo).

o Most difficult treatments due to multiple causes. Highest
relapse rates in orthodontics. And very dependent on
patient compliance to treat

Open Bite

@
. Tongue habit

o E;rtremely difficult to overcome tongue habit

o Must b€ for a duration of time to move teeth (often done at
night when don't realize)

o Can bond reminder appliances to back of teeth

o Could relapse in future and require retreatment
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Thanks foryour time today!

LzILO|aOL3

Open Bite

\o
. Vertical growth

o Estimate amount of growth remaining
o May require maxillary impaction

. Must wait until at least 17 (females) or zr-zz (males) as can have
late vertical maxillary grorath

o May elect to extract 4 premolarsto retract incisors to aid with
closure

ELITT
{}ffhili)SNlrti
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APPLICATION F'OR PRrOB APPROVAL OF
CONTIFITIING EDUCATION COURSE OR PROGRAM -

RECEIVED
DEC 2 0 2013

IOWA DENTAL BOARD

PLEASE TYPE OR PRINT.

IOWA DENTAL BOARD
400 S.W.8th Street, Suite D

Des Moines, IA 503094687
515-281-5157

www.dentalboard. iowa. gov

Note: A feB of $l0,per coarse is required tq process your requgst.

n Dental Hygiene School

tr Dental Assisting School
tr Military
E]- Other (please speciff):

I . Name of organi zationor person requesting approvurt IU" n S{.,c,.r.r -$ t n L*t I t ^t

Address: [^ Nrt E Cfik'"too )* \ s er-51 )

pno'r(6'tt\ 6J3*)ooa' r"*,ffi E-mal: + i on sr ?A€Jm q r [. r',^
2. Type of organization (attach bylaws if applicable):

tr Constituent or component society
tl Dental School

Nr.,Jn ^sL ^ *e* \+h Q^r\\ershr p -Seh"'tf-,"t;;\uu

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

{ Lectures

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

4. Cours* 1ir1", N g^F^\ b\e. \t h' FtOt S..J

5. Course Subject:

tr Related to clinical practice

fl fatient record keeping

E/ni* Management
f] Communication
tr OSHA regulations/Infection Control

6. Course date:

*.rr ril q.-Uo 'b'{ o Lk..e -
^, 

r\\ c\-\)o ,* {:/ t-ra" 

uar^, t .- Ul (l ,.A _ S : Gl f^An" tt.P\t trrnes AYt'? 
r

(\.rnulp{
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. no^,,,-\, uory'"flg\: 't-^;J'; .{J.l,rn+ -fo. CEu "t/pr,r-'^'( ? )



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

a cin Lt c. \,^ \\{
.ll^r
l-^\.

8.

9.

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

Name of person completing application: \ .*no ttV 8* \..c L Tf,U-t-J

Title: b 'S \ Phone Number: [( ..l \\ ( lJ - ]o " V

FaxNumu.[.A.LN G1\ -ttot E-mail: tD'.,,0r[) d6 € qrh t r \.<,,-t

Address: L{-[,,,/!^.N*L-E C:>k*.\u,i-r f tr 3rS?7

signature' J, ' .S .{^t o 
I Date: l' t/ L ? lQ

Board rules specifu 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.den,talboard.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 Cqde 650-25.3(5)" plgase submit thg application for app(oYal 90 days

in advance of the commencement of lhe activiqv.- The Board shall iss-ue ilfinal de,cision as to whelher the

actiyiqv 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 TFIE REQUIRED $10 FEE PER COURSE TO:

Iowa Dental Board
Continuing Education Advisory Committee
400 S.W. 8th Street, Suite D
Des Moines, Iowa 50309-4687
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Mental Health FirstAid
you are more likely to encounter someone in an emotional or

mental crisis than someone having a heart attack. Anyone can take

this eight-hour Mental Health First Aid Course - first responders,

students, teachers, faith leaders, human resources professionals

and caring citizens who are interested in learning

how to help others through a crisis.

Mental Health First Aid teaches a

five-step action plan to offer initial
help to people with the signs and
symptoms of mental illness.

Cedar Bluff Learning
Center (entrance #3)
FridayrJrr. 10

8:00 am r 5:00 pm

Pre-registration is required bY

Monday, Dec. 23. Cost is S35.

Six CEU hours will be aworded.

(aill Hs mt: I for more information
641 ,67?",31 59 I or to register.

ffiM#ls$##



MrrB P.O. Box 31088
Johnston, lA 50131

(515) 986-5605 or (800) 828-2181
(515) 986-s626 (Fax)

i nfo@ iowadental.org (e-ma il)

RECEIVEffi
JAN 0 7 2014

',T DENTAL BOARD

DATE:

TO:

FROM:

RE:

January 6,20L4

Iowa Dental Board
Advisory Committee on Continuing Education

Suzanne Lamendola, Convention Coordinator

Additional Information for Course

Please find enclosed additional information regarding Dr. Richard Niederman's
course to be presented on May 2,20L4. Please use this information in your
consideration of CEU credits along with the materia! previously provided.

Thank you.

Dr. Mary Mafi8ni. Pre8ident . 0r. B,tEe Cochftno. Pro6idefltEled . 0r Thomas Ludrrl0, Vrc€"Prcsided 0 Dr. Daniel K€gler, lm'mdAb PaEt Pcsuent
Mr. Larry Carl, CAE, Erccutive Oleclor



ADA, Center for Evidence-Based Dentis[ry

literature at aduanced EBII workshop
ment EBD in oractice and teachine.

:lt -

Find chairside ualue in soientilic

BY JEAN WITLIAMS

' 1i fupects of EBD to bc explored include ask-

r -'r. ''- ingprecise, structured dinical questions; under-
. standing clinigal trial design; understanding and

:- using medical satistics; and hovr to critique sci-

entific literature. The instructors designed each

..J section to help workshop participants imple-
\I*:nf

Need a couple ofstrongreasons to consider the
workshop as a w?ry to boost your dental know-
how and credentials? Consider the everyday
practice challenges the rvorkshop rvill addres.

"I think that tlrere are two issues," said work-
shop lead instructor Dr. Richard Nicderman.
t'One is the ovei'whelming amount of informa-
tion that's coming at elinicians, patients, insur-
ers, instructom and any academic instinrtion
teaching oral health. The data we have indicates
that there's more than one clinical trial per
day, 365 days per year in each clinical specialty.

That's more than anybody can identif,', obtain,
read, analyze and implement in their practice.

So that's the problem. How do you keep up!
"As important as keeping up is how you stay

flurent soyou stay outofuouble. we learn new
things. We have to stop doing certain things
and start doing other thir,gr. And if we don't
stay cturent, we place ourselrres at risk."

Dr. Niederman, aprofessor and chair, Depart-
nrent of Epidemiolog,v and Healdr Promotion,
and director, Center for Evidence-Based Den-
tistry, C,ollege of Dentistry, New York Univer-
siry, said that the workshop will help teach prac-

ticingdentists; for riire, how'tcicut dudrigh the
jumble of scientific literanrre and get what they

"One of drc nicest drings about the rvorlahop
is that rve lvork in a big Soup, rvhich is about

35 to 40 or so participants," he said. "But then

we break up into four or so small groups of
about 10 or 12 participants, and u'e really start

to dissect the papers more full5 whether it's a

uial, a qrstematic review or even a dinical grride-

line. The small group is really h"lPful. It's really

interactive. It's like a jounral dub with a lot of
back and forth."

1

,

-- .;

needfarquickerthanbefore. I

A^:J- c-^- rr- a'r:^J-.'--- - t I



RECEIVED
DEC $ 0 2013

IOWA DENTAL BOARD

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

515-281-5157
www. dentalboa rd.i owa. gov

Note: Afee of $10 percourse is required to process your request. PLEASE TYPE OR PRINT.

1 . Name of organization or person requesting approval: lowa DentalAssociation

Address: 5530 West Parkway, Suite 100, Johnston, lA 50131

Phone: 515-986-5605 515-986-5626
Fax: E-mail: info@iowadenta!.org

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

E Constituent or component society
tr Dental School
tr Dental Hygiene School
tr Dental Assisting School
tr Military
n Other (please specify):

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

applicable.

DI Lectures
tr Home study (e,g. self assessment, reading, educational TV)
Ef ParliciPation
[8 Discussion
E Demonstration

4. Course Title: see attached listing

5. Course Subject:

E Related to clinical practice
tr Patient record keeping
tr Risk Management
tr Communication
El OSHA regulations/lnfection Control
tr Other:

6. course date: MaY 1-2-3 ' 2414
Hours of instruction:

see attached listing



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

see attached listing

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

see attached listing

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

10. Name of person cornpleting application: Suzanne Lamendola

Title: Convention Coordinator Phone Number: 515-98&5605' ext' 104

Fax Number: 515-986-5626 E-mail: suzanne.lamendola@iowadental.org

Address. 5530 West Parkway, Suite 100, Johnston, lA 50131

Signature: Date: / A,' ,' 7
Board rules specifiT that the following subjects are NOT acceptable for continuing education credit:
personal developrnent, business aspects of practice, personnel management, government regulations,
i nsurance, col lective bargain in g, an d commun ity service presentation s.

lf 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 .

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 APPLTCATION ALONG WITH THE REQUTRED $10 FEE PER COURSE TO:

lowa Dental Board
Advisory Committee on Gontinuing Education
400 S.W. 8th Street, Suite D
Des Moinesr lowa 50309'4687 

Dentarshared/GonEdAppprrorApprovar.doc



IOWA DENTAL ASSOGIATION / 2O{4 ANNUAL SESSION
REQUEST FOR CONTINUING EDUGATION UNITS APPROVAL

GENERAL ATTENDANGE-MAY 1 -2-3, 2O1 4
GEUTS REQUESTED: 3.O GEU'S APPROVED: dentists/dental hygienists

dental assistants

TABLE CLINIGS ATTENDANGE-MAY 3, 2014 / 9:OO to {{rOO ?.m.
GEU'S REQUESTED: 2.O GEUTS APPROVED: 

- 

dentists/dental hygienists
dental assistants

TABLE CLINTGS PRESENTERS-MAY 3, 2014
GEUTS REQUESTED: 4.O GEU'S APPROVED: dentists/dental hygienists

dental assistants



IOWA DENTAL ASSOGIATION / 2O{4 ANNUAL SESSION
REQUEST FOR CONTINUING EDUGATION UNITS APPROVAL

MAY lt 2(J14

TIME: 9:OO f,.1n. to Noon I 1'r Session

SPEAKER: Dr. Ricardo Padilla

TOPIG: Topics in Oral Pathology

GEU'S REQUESTED: 3.O GEU'S APPROVED:

TIME: 2:OO to 5:OO p.m. I 2"'t Session

SPEAKER: Dr. Ricardo Padilla

TOPIG: Topics in Oral Pathology

GEUTS REQUESTED: 3.O

TIME: 9:OO ?.m. to Noon

SPEAKER: Dr. Todd Snyder

TOPIG: BONDing OOTth Generation and Beyond

GEU'S REQUESTED: 3.O

TIME: 2:OO to 5:OO p.tn.

SPEAKER: Dr. Todd Snyder

dentists/dental hygienists
dental assistants

CEUTS APPROVED: dentists/dental hygienists
dental assistants

GEU'S APPROVED: dentists/dental hygienists
dental assistants

CEU'S APPROVED: dentists/dental hygienists
dental assistants

TOPTC: THE END - To Gomplicationsn Sensitivity, Discomfort and Open Gontacts

GEU'S REQUESTED: 3.O



IOWA DENTAL ASSOGIATION / 2O{4 ANNUAL SESSION
REQUEST FOR GONTINUING EDUGATION UNITS APPROVAL

MAY lr z0l4lc,ontinued

TIME: 9:OO to {1:OO iil.m,

SPEAKER: Doreen Johnson, RDH, MA Ed.

TOPIG: Win the Battle Against Biofilm: Leverage the Power of Ultrasonic

SPEAKER: Doreen Johnson, RDH, MA Ed.

TOPIG: Assessing Anesthetic Options for Non-Surgical Periodontal Therapy

GEU'S REQUESTED: 2.O

TIME: {:OO to 3:OO p.ln.

GEU'S REQUESTED: 2.O

TIMEr 9:OO to 11:OO a.!n.

SPEAKER: GarrettHufford

TOPIG: Dental Sleep Medicine: An

GEU'S REQUESTED: 2.O

TIME: {:OO to 3tOO p.m.

SPEAKER: Bob Devine

TOPIG: Advancements in Digital lmpressions

GEU'S REQUESTED: 2.O

GEU'S APPROVED: 

- 

dentists/dental hygienists
dental assistants

CEU'S APPROVED: dentists/dental hygienists
dental assistants

lntroduction

GEU'S APPROVED: 

- 

dentists/dental hygienists
dental assistants

GEU'S APPROVEDI dentists/dental hyg ien ists
dental assistants



IOWA DENTAL ASSOGIATION / 2O{4 ANNUAL SESSION
REQUEST FOR GONTINUING EDUGATION UNITS APPROVAL

MAY 2t 2014

TIMEr 7:3O to 9:3O ii.m. / lst Session

SPEAKER: Dr. Barry Franzen

TOPIG: Restorative lmplant Techniques for the Private Practice

TOPIG: Restorative lmplant Techniques for the Private Practice

GEU'S REQUESTED: 2.O

TIME: {O:3O,ii.m. to Noon IZnd Session

SPEAKER: Dr. Barry Franzen

GEU'S REQUESTED: {.O

CEUTS APPROVED: dentists/dental hygienists
dental assistants

GEU'S APPROVED: 

- 

dentists/denta! hygienists
dental assistants

GEU'S APPROVED: dentists/dental hygienists
dental assistants

CEU'S APPROVEDT 

- 

dentists/denta! hygienists
dental assistants

CEU'S REQUESTED: {.5

TIME: 1:3O to 3:OO p.m. / 3rd Session

SPEAKER: Dr. Barry Franzen

TOPIG: Restorative lmplant Techniques for the Private Practice

GEUTS REQUESTED: 1.5

TIME: 3:3O to 4:3O p.m. I 4lln Session

SPEAKER: Dr. Barry Franzen

TOPIG: Restorative lmplant Techniques for the Private Practice



IOWA DENTAL ASSOGIATION / 2O{4 ANNUAL SESSION
REQUEST FOR CONTINUING EDUGATION UNITS APPROVAL

MAY 21 z0'l4/continued

TIME: 8:OO to {O:OO ?.rr. / 'lst $ession

SPEAKER: Dr, Richard Niederman

TOPIG: Evidence-Based Dentistry: A Glinica! Gontext

GEU'S REQUESTED: 2.O GEU'S APPROVED:

TIME: {{rOO o.ln. to {2:3O p.m. I Znd Session

SPEAKER: Dr. Richard Niederman

TOPIG: Evidence-Based Dentistry:

dentists/dental hygienists
dental assistants

A Glinical Gontext

GEUTS APPROVED: dentists/dental hygienists
dental assistants

dentists/dental hygienists
dental assistants

dentists/dental hygienists
dental assistants

CEU'S REQUESTED: 1.5

TIME: 2:OO to 3r3O p.!n. / 3rd Session

SPEAKER: Dr. Richard Niederman

TOPIG: Evidence-Based Dentistry: A Glinical Gontext

CEU'S REQUESTED: {.5 GEU'S APPROVED:

TIME: 4:OO to 5:OO p.m. I 4lln Session

SPEAKER: Dr. Richard Niederman

TOPIG: Evidence-Based Dentistry: A Glinical Gontext

CEU'S REQUESTED: {.O GEU'S APPROVED:
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IOWA DENTAL ASSOGIATION / 2O{4 ANNUAL SESSION
REQUEST FOR GONTINUING EDUGATION UNITS APPROVAL

MAY 21 z0l4/continued

TIME: 9:OO to 11:OO ?.rr.

SPEAKER: Daniel Easty

TOPIG: Am I Using My Practice Management Software to lts Fullest Potential?

CEU'S REOUESTEDT 2.O GEUTS APPROVED: 

- 

dentlsts/dental hyglenlsts
dcntal assistants

Tl lE: {:fi! to 3:OO p.m.

SPEAKER: Dr. Robert Mc urlen

TOPIG: Flylng Under the Radan Avoiding Problems wlth Your Patients, Your Golleaguesr and
the Dental Board

CEU'S REQUESTED: 2.O GEU'S APPROVED: _ dentists/dental hygienists
dental assistants
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IOWA DENTAL ASSOGIATION / 2O{4 ANNUAL SESSION
REQUEST FOR GONTINUING EDUGATION UNITS APPROVAL

MAY 31 2fJ14

TIME: 8:OO to 9:3O a.m. / {*t Session

SPEAKERT Dr. Satheesh Elangovan/Dr. Paula Weistroffer

TOPIG: A Panel of Lectures on Gurrent Topics in Glinical Periodontics

CEU'S REQUESTED: '1.5 CEU'S APPROVED: 

- 

dentists/dental hygienlsts
dental assistants

Tl lE: lO:3O to Noon / 2nd Sesslon

SPEAXER: Dr. Adrienne Gunstream/Dr. Derek Botgwardt

TOPIG! A Panel of Lectures on Gurrent Topics ln Gllnlcal Periodontlca

GEU'S REOUESTED: 1.5 CEU'S APPROVED! 

- 

dentists/dental hygienbts
denta! assistants

TIME: 8;OO to IO:OO a.m.

SPEA](ERr Dr. Howard Gowen

TOPIG: Gonsiderations for Providing Dental Tteatment to the ew Gerlatric Patlent!
lliedical, Preventive and Restorative Strategies

GEU'S REQUESTED: 2.O GEU'S APPROVED: 

- 

dcntists/dental hyglenlsts
dental assistants

TlMl! l{!OO a.m. to'l!OO p.m.

SPEAKER: Dr. Pete Damlano

TOPIG! The Affordable Gare Act and the lmplication3 f,o, Dentlstry

GEU'S REQUESTED: 2.O CEU,S APPROVED: _ dentists/dental hygienists
dental assistants



IOWA DENTAL ASSOGIATION / 2OT4 ANNUAL SESSION
REQUEST FOR GONTINUING EDUGATION UNITS APPROVAL

MAY 3r z0t4lcontinued

TIME: 8:OO to {O:OO ?.nr.

SPEAKER: Dr. Garrie McKnighUDr. Sherry Timmons

TOPIG: lnfection Gontrol and Prevention: How to Protect Yourself and Your Patients

GEUTS REQUESTED: 2.O GEU'S APPROVED: _ dentists/denta! hygienists
dental assistants

Approved for 2 hour requirement in infection control for
dental assistants registration renewal?

*content lntended to meet requlrement of 2 hour qualilicatlon ln lnfecflon controt
for dentat asslstants

Tl lEr 'll:OO a.m. to'l:OO p.n.

SPEAKER:

TOPIC! Radiography Renewal - lntraoral Radlography: Occlusal Technlques
Vlslon and Perceptlon: WYSIWYG or ls lt?

GEU'S REQUESTEDT 2.O GEU'S APPROVED! 

- 

dentists/dental hygienists
dental assbtants

Approved for 2 hour requlrernent ln EdiograPhy tol
dental assl3tants reglstration renewal?

*c,ontent intended to m€,et requircment ol 2 ttour quartflcatton ,n radlogrephy
for denlat asststants

.PLEASE SEE ATTAGHED PAGES.
FOR SPEAKER GREDENTIALS & GOURSE DESGRIPTIONS



Topics in Oral Pathology

Iowa Dental Association Meeting - Thursday, May t't 2OL4

Speaker: Ricardo Padilla, DDS

Course content & objectives:

Human Papillomavirus and its relationship to precancerous lesions and oral cancer (1hrl

L. Review the current literature and knowledge regarding oral carcinogenesis related to HPV

2. Present cases of HPV-driven carcinogenesis

3. Explain the possible transmission and prevention of HPV in the dental practice

Lesions of the periodontal apparatus (1 hr)

1. Discuss common and unusual pathological conditions associated with the periodontal apparatus

2. Consider diagnostic and management strategies for pathology of the periodontal system

3. Describe possible etiologies of common masses associated with the periodontal apparatus

Manaeement of patients with xerostomia(1hr)

1. Define what is dry mouth from the patient's and the practitioner's perspective

2. Discuss the assessment of patients with salivary hypofunction

3. Present possible strategies to evatuate and explain the concept of xerostomia in clinical practice

4. Review pharmacological and non-pharmacological management of xerostomia

Patholosv of the iawbones(thr)

1. Review the spectrum of benign fibro-osseous lesions of the jaws

2. Show examples of typical and atypical presentations of lesions of the mandible and maxilla

3. Discuss classical and novel treatments of intraosseous lesions

4. Present examples of systemic disease manifested as jaw pathology

lmmune-mediated diseases involving the oral cavitv(lhr)

1. Contrast the concepts of immune-mediated disease vs. autoimmunity vs. immunesurveillance

2. Discuss the clinicat, pathological, and immunopathological evaluation with suspected vesiculo-

bullous disease

3. Discuss the selection and use of steroids to manage immune-mediated diseases of the oral

mucosa

Clinical-radioeraphic-patholoeical correlations and case discus.sions (1hr)

L. Case-based lnteractive discussion of the entities covered during the day



Dr. Ricardo Padilla is an Oral and Maxillofacial Pathologist. Dr. Padilla was born in Guatemala,
where he obtained his D.D.S. degree in 1997. He then completed a 3-year Residency in Ora!
and Maxillofacial Pathology at the University of Florida College Of Dentistry in Gainesville, FL;

and a one-year Postdoctoral Fellowship in Head and Neck Surgical Pathology at The University
of Texas Health Science Center at San Antonio.

He has been a fulltime faculty member at the UNC School of Dentistry since 2002, where he is
currently a Clinica! Associate Professor.

He is a Diplomate of The American Board of Oral and Maxillofacial Pathology, and a Fellow of the
American Academy of Oral and Maxillofacial Pathology. He is also a Fellow of the lnternational
College of Dentists and a member of the ADA.

His practice includes Clinical Oral Pathology and participation in the UNC Dental School's Biopsy
Service. He teaches Dental Students, Residents, and Dental Hygiene Students, and has served
as the Program Director for the Oral and Maxillofacial Pathology Residency since 2006.

His recent research interests focus around bone tissue engineering by means of scaffolds
constructed with nanocomposites and biodegradable matrixes and adult mesenchyma! stem
cells; and also chemical surface modification of dental implants to influence osteoblastic
differentiation.

He is married to Paulina, his high school sweet heart. They are the proud parents of Annika and
Krista. During his free time, Ricardo races triathlons and plays tennis.



Todd C. Snyder, DDS
25500 Rancho Niguel Rd #230, Laguna Niguel,
(949) 643-6733
unrvw. aesth eticd e nta I d es ig n s. com
www.drtoddsnyder.com

Lecture 7:

cA 92677

BONDing 0076 generation and beyond
A discussion of when to do bonding and when other altematives may be better suited for longevity. The lecture
will evolve from simple single surface easy to repair defects to more advanced multilayered cosmetic disciplines.
Emphasis will be placed on adhesion, function and aesthetics.
Leaming Objectives:
1) Preparation techniques.
2) Occlusion.
3) Adhesion techniques and options.
4) Composite layering techniques vs. bulk fill
5) Glass lonomers and more.

Lecture 2:

THE END - fo Complications, Sensitivity, Discomfort and Contacts.
Done, fixed, problem resolved! You and your patients need the confidence of knowing that when

you are done with any indirect restoration that you are done, and at 'The End". The days of sensitive
teeth, discomfort or missed contacts upon placing a permanent restoration should be an extinct entity in

our offices. Today's program is going to provide practical solutions utilizing various materials to solidiry
The End of your restorative complications.

Learning Objectives:
1) Preparation techniques to instill greatness.
2) Perfect occlusion with minimal to no adjustment.
3) Simplified Provisional techniques.
4) lmpression techniques and tips to get it right the first time!
5) Glass ionomer applications to eliminate all of your headaches and more.



Dr. Todd C. Snyder received his doctorate in dental surgery at the University of California at
Los Angeles School of Dentistry. Dr Snyder co-developed & co-directed the first and only
comprehensive Z-year postgraduate program in aesthetic and contemporary restorative
dentistry at UCLA. He is a F.A.C.E. institute graduate for complex gnathological disorders.
Dr Snyder is an Accredited Member of the American Academy of Cosmetic Dentistry.

Dr. Snyder has been on the faculty at U.C.L.A.'s Center for Esthetic Dentistry and Esthetic

Professionals. Dr. Snyder lectures nationally and internationally on dental materials,
techniques, occlusion, equipmen! business development and marketing. Dr. Snyder

consults for numerous dental companies and has authored articles in dental publications

nationally and abroad. Dr Snyder is also a member of the Catapult Elite Group.



Win the Battle Against Biofilm: Leverage the Power of Ultrasonic

This course is based on current scientific literature and evidence-based strategies to give the clinician

practical guidelines on the use of ultrasonic instrumentation for non-surgical periodontal therapy.

Ultrasonic instrumentation techniques will be covered extensively, detailing the dental hygiene process

of care and utilizing hands-on activities. Patient cases demonstrating successful treatment with

ultrasonic instrumentation will be shared.

Assessing Anesthetic Options for Non-surgical Periodonta! Therapy

To deliver optimal patient care, pain management is an essential component of periodontal therapy

procedures. Supported by science, this course will provide the dental professional with the information

necessary to make a choice in anesthesia based on each patient's needs. This course will include

information on a new non-injectable local anesthetic for non-surgical periodontal debridement.
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Doreen B;'ilr
(linical Ed ucator/Midwest,.;

Emoil:doreenjoh

Doreen is a Clinical Educator for DENTSPLY Professional, covering the Midwest region of the US.

She came to DENTSPLY with 21 years of clinical expertise and 10 years of experience as a Dental

HygieneEducator. SheisagraduateoftheUniversityof PittsburghSchool of Dental Medicine,

holding certification as a Dental Assistant and a Registered Dentat Hygienist. She received her

bachelor3 degree from Edinboro University in education, and a mastert degree from National
Louis University in adult education. She also serves as an active Dental Hygiene Consulting

Examiner for the North East Regional Board of Dental Examiners.

Doreen has developed educational programs and presented them to dentat and dental hygiene

students, professional associations, dental societies, and study clubs-both nationaily and

internationally. Her goal is to provide dental professionals with current scientific research and

information to assist them in implementing effective and efficient evidence-based treatment
protocols in their clinical practices.



Suzanne Lamendola

From:
Sent:
To:
Subject:

Suzanne Lamendola
Thursday, December 26,20t3 8:44 AM
Suzanne Lamendola

FW: Course Description and Objectives

From: Hufford, Garrett Imailto:Garrett.Hufford@henryschein.com]
Sent: Wednesday, December 11, 2013 11:53 PM

To: Johnston, Nathan
Subject: Course Description and Objectives

Dental Sleep Medicine: An Introdu€tlon

Fatigue is the number one complaint heard by health professionals across the globe. This course will discuss what every dental
professional should know about this life threatening medical disorder. Fifty to seventy million Americans suffer from a sleep related
problem. Sleep related breathing disorders, such as snoring and obstructive sleep apnea (OSA), are at the top ofthis list. Less than
10% ofthese patients have been diagnosed. lntegrating sleep apnea screening and treatment into a practice is a team effort.

Course objectives:
Background

Understand normal breathing and airway anatomy and the problems and variants that lead to snoring and obstructive sleep apnea

Learn the health risk associated with sleep disordered breathing
Learn sleep basics

Signs and symptoms
Learn the effects ofsub-optimal sleep on health and quality of life
Recognize those symptoms and behaviors that may indicate sleep disordered breathing

Understand current and proposed diagnostic methods and the role ofthe dentists in the team approach

Review the current treatment modalities for snoring and mild, moderate and severe OSA

Explore the role dental professionals can play in the management of sleep disordered breathing

Understand the side effects of oral appliance therapy and how to manage them.

Garrett Hufford
Henry Schein Dental
Field Sales Consultant
319.640.1895



Suzanne Lamendola

From:
Sent:
To:
Subject:

H ufford, Ga rrett < Ga rrett. H ufford @ henryschein.com >

Wednesday, December LL, 20L3 L1:50 PM

Johnston, Nathan
CE Bio

Garrett Hufford is a 2OO9 graduate of Wartburg College where he studied biology and biochemistry. ln 2009 he began working for Dental Prosthetic

Services (DPS) in Cedar Rapids as a CE educatorand outside sales and support representattue, ln this posltlon he helped over50lowa dentaloffices
fabricate sleep appliances while also assisting dental professionals wlth clinical recommendations and lmplementatlon ofa dentalsleep medlclne

protocol. He was named an honor cllnlcian for atthe 2012 lowa Dental Association Annualsession, He has also worked with the Unlverslty of lowa

Dentalschool's ongolng studycomparlng efficacy oralappliances. He is now a fleld consultantfor Henry Scheln Dentaland contlnues to consult

wlth offlces on protocoland the latest research.

Garrett Hufford
Henry Schein Dental
Field Sales Consultant
319.640.189s



Bob Devine Started with 3M in 2OO7 as a Tech Service representative for

core dental materials. ln 2009 he became a Dental Practice Specialist in San

Diego. Here he conducted hands on training and educated dental practices

on the differences in dental materials. ln 2013 he relocated to Minnesota

and became a Clinical Digital specialist handling the revolutionary True

Definition Scanner. Bob works closely with Labs and Dental offices that are

moving into the digital age of Denta! lmpressions. He has a passion for

Prevention and the ln-direct procedure and has dedicated his time to

increasing his customer's knowledge in all ways of dentistry. He enjoys golf,

fishing, bike riding and hanging out with family and friends.

Course Description -------- Advancements in Digital !mpressions----2 hours

Learn about the current advancements of Digital lmpressions and the available technologies for dental

offices and labs. This course will cover Traditional vs. Digital impression work flows and were your lab

fits into the equation. Not ready to Mill? No Problem, the True Definition scanner is a great first step to

digital lmpressions that keeps your lab involved, yet improves the fit of every restoration. Come learn

more about the future of Digital lmpression systems!!



Dr. Barry Franzen

Restorative lmplant Techniques for the Private Practice

Participants in this course should:

1. Gain an appreciation for the factors one should consider when choosing and implant system
2, Understand step by step methods for insuring profitability in implant dentistry
3. Gain an appreciation in methods to increase communication and the creation of a strong
implant team
4. Appreciate the evolution of the surgical guide and its applications clinically
5. Understand the role of the restorative team in socket preservation cases especially in the
anterior esthetic zone
6. Gain an appreciation of the "3 C's" of proper exit form development for optimal esthetics
7. Understand the different clinica! scenarios for cemented vs. screw retained restorations
8. Understand the advantages of patient specific custom abutments
9. Understand the 11 rules for overdenture therapy
10. Gain an appreciation for same day immediate loaded protocols for full arch edentulous
restorations



Bio For Dr. Barry Franzen

Dr. Franzen is a 1982 graduate of the Marquette University
School of Dentistry in Milwaukee, Wisconsin. From I 982-85 he
completed a three year residency in Prosthodontics and
Maxillofacial Prosthodontics at the University of Missouri
School of Dentistry and Truman Medical Center in Kansas City.
Since that time he has maintained a private practice limited to
Prosthodontics in Milwaukee, Wisconsin which includes all
phases of Prosthodontics but with a major emphasis on
im plantology.

Dr. Franzen maintains memberships in many major
professional organizations, ihcluding the ACP and AO as well
as many local Wisconsin associations. Dr. Franzen is a past
president of the Wisconsin Section of the American College of
Prosthodontics, member of the AO Newsletter editorial board,
AO 201 4 Curriculum Planning Committee and editor of the
PEERS E-newsletter.
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Departrnent of Epidemiology & Health Promotion
250 ParkAvenue South, Room 636
NewYork,NY 10003

Richard Niederman, DMD Professor and Chair

Mj: Evidence-Based Dentistry: A Clinical Context

Course Description: This interactive workshop introduces evidence-based dentistry for rapid
implementation in practice. The workshop will provide participants with hands-on interactive experiences
with all aspects of EBD: asking a PICo question, searching PubMed for answers, critically appraising
published studies, and implementing this information in practice - all in less than 5 minutes.
Simultaneously the workshop integrates t}le current best evidence with clinical experience and patient needs
and circumstances to improve care.

CV: Dr. Richard Niederman is professor and chair, Department of Epidemiolory and Health Promotion,
College ofDentistry NewYork University, and director ofthe NYU Center for Evidence-Based Dentistry.

He graduated magna cum laude in 1976 from the Harvard School of Dental Medicine where he also
received his periodontal specialty training. He received certificate training in Evidence-Based Medicine at
Oxford University in 1996.

He is the founding USA editor ofthe journal Evidence-Based Dentistry; and co-author of the book
Evidence-based Dentrstry. He has published more than 100 articles evidence-based articles most recently on
practice implementation, and provided training in evidence-based dentistry on 5 continents over the last 10
years.

His current work is implementing evidence-based caries prevention programs in at-risk communities
in the U.S., the Pacific, and Latin America.

Photograph



Course Description:
Am I Using My Practice Management Software To Its Fullest Potential?

This lecture is recommended for Front Office staff. Ask yourself
this question, am I using my Practice Management Software to its
fullest potential? In this session we will cover many items that are

sometimes over looked or have not been introduced. Are you
utilizing tablets for patient check-in? How about electronic
appointment reminders? With many insurance companies on
board with electronic submission and eligibility, are you taking
advantage of this and other great tools within your software? The
end goal should be fully integrated and optimized software. We
will look at all these areas and understand how these administrative
applications tie in to make your practice more efficient, effective
and productive.



Daniel Easty started his career with Patterson Dental as a Technology Sales Representative in

Wisconsin. ln this capacity, Dan sold Eaglesoft and computer hardware to a variety of denta! offices,

becoming expert in the software and how offices implemented technology. After three years of selling

technology, Dan moved to a training role where he has been for the past five years. ln his current role,

Dan educates and instructs dental otfices on how to become paperless and the proper or best way to
implement technology into their practice.



Flying Under the Radar-

Avoiding problems with your patients, your colleagues, and the dental board

As all of us know, dentistry is a high-stress occupation. We work to achieve perfect results in imperfect

mouths. Problems can arise with clinical outcomes, financial issues, interactions between patients and

the dentist or his/her staff.

How do we handle patient expectation vs. reality? How do we avoid problems or defuse them once they

start? What if the patient contacts the dental board?

lf you are contacted by the dental board, what should you do? lf records are requested, does this

automatically mean you are the subject of an investigation?

What is the dental board "looking for" when they come to your office and/or examine your records?

Dr. McNurlen has served on peer review subcommittees in the Des Moines district for several years and

he currently chairs the IDA's Council on Dental Care. He has testified for the defense as an expert

witness in several malpractice trials. This presentation will be prepared in consultation with staff from

the lowa Denta! Board.



Curriculum Vitae

October,2013

Robert Keith McNurlen, D.D.S.Name:

Date and Place of Birth:

Address: (Home)

DeErees:

Honors and Awards:

February 22,1957

6957 Reed Lane

Durham, North Carolina

West Des Moines, Iowa 50266-2479
(515) 22s-7737

(Office) Suite 115 - Westridge 3 Office Building
West Des Moines, IA 50266-L314
(515) ?23-41e4
(sls) 223-1283 (fax)

Biology
Drake University
Des Moines, Iowa
Bachelor of Arts, magna cum laude

University of Iowa College of Dentistry
Iowa City, Iowa
Doctor of Dental Surgery, magna cum laude

Theodore Roosevelt Hieh School:

Salutatorian of high school graduating class of 441

Drake.Universitv:

Drake University Dean's List for Scholastic Achievement

Alpha Epsilon Delta Pre-Medical Honor Society

Beta Beta Beta Biology Honor Society

Mortar Board Honor Society

Omicron Delta Kappa Honor Society

University of Iowa College of Dentistry:

University of Iowa Dean's List for Academic Achievement

R.E. Minger Award for Outstanding Leadership and Manual Dexterity

Dental 'oClass of 1929" Award for Highest Freshman Class Rank

College of Dentistry Dean's Leadership Award

Wesley Collins Darby Award for Outstanding Junior Student in
Operative Dentistry

1975-78

1977

t977

1978

1978

1975

t979-83

1980

1980

r981-83

1982



Dental "Class of 1923" Award for
Scholarship, Professional Attitude,
Character, and Personality 1982

Who's Who in American Universities and Colleges 1982-83

Omicron Kappa Upsilon Dental Honor Society 1983

All-UniversityHancher-FinkbineDistinguishedStudentLeaderAward 1983

Academy of General Dentistry Award for Outstanding Senior Practitioner

Ralph P. Appleby Award for Outstanding Junior Student in
Removable Prosthodontics

in General Dentistry

Theodore Roosevelt High School
Des Moines, Iowa

Involved in several extracurricular activities inclu{ing
sfudent govemment, instrumental music, and theater
productions. Played saxophone professionally during
high school and college.

Drake University
Des Moines, Iowa
Bachelor of Arts, magna cum laude

Several student leadership positions held.
Tutored students in physics.

Universitv of Iowa College of Dentistry
Iowa Cify,Iowa
Doctor of Dental Surgery, magna cum laude

Created several special projects at faculty request including
classroom presentations, photography, and sample dental
restorations. Tutored other dental students. Class yearbook
editor for two years.

General Practice Residency
Universitv of Iowa Hospitals and Clinics
Iowa City, Iowa

Associated with William A. Miller, D.D.S.
in private practice in Des Moines, Iowa

Solo practice in West Des Moines, Iowa

Clinical Instructor, Des Moines Area Community College
Deparfinent of Dental Hygiene

Iowa Dental Association

American Dental Association

t982

1983

1973-75

1975-79

1979-83

1983-84

1984-87

1987-present

1988-90

1983-present

1983-present

Education:

Residency:

Practice Experience:

Teaching Exnerience:

Society Membership:



Academy of General Dentistry

University of Iowa alumni Association
(Life Member)

Des Moines District Dental Society

G.V. Black Study Club of Des Moines

1983-present

1983-present

1984-present

1985-present

Professional Accomplishments and Awards :

Service Activities:

Designed a series of three wax/amalgam carving instruments
manufactured by American Dental Mfg. Co.

Fellowship in Pierre Fauchard Academy

Fellowship in the Academy of General Dentistry

Des Moines District Dental Society:
President
District Trustee to the Iowa Dental Association
Committees: Peer Review, Ethics &
Intra-Professional Relations

West Des Moines Rotary Club
Board Member and Paul Harris Fellow
Director of Vocational Service

Iowa Dental Association Public Relations
Committee; trained as a Media
Spokesperson by the American Dental
Association; coordinator of Iowa ADA
Spokesperson Training Seminars

Table Clinics Chairperson, Iowa Dental
Association State Meeting

Iowa Dental Association Membership Council;
Chair ofNew Dentist Subcommittee
Council on Dental Care lPeer Review

District Chairperson
State chairperson

West Des Moines Community Schools
Staff Recognition Committee

Iowa Dental Association / Des Moines District Dental Society

Smile Squad Mobile Dental Clinic Volunteer

Delta Dental Plan of Iowa
Advisory Board
Claims Review

1982

1993

1996

1984-present
1994-9s
1998-2004
1987-present

1988-1998
1992
1993-94

1992-2002

1993

1996-2003

2003-2012
2008-20t2

1998-2000

2003-present

1995-present
2003-2005



Wellmarlc/Blue Cross Blue Shield of Iowa
Advisory Board

Vatterott College
Dental Assistant/Dental Hygiene Advisory Board

Des Moines Health Center
Goveming Board

Woodworking, photography, writing, automobiles

1998-present

2003-present

2013-present

Avocational Activities :



Bio Sketch

Satheesh Elangovan BDS., DSc., DMSc.

I was born and raised in lndia, where I completed my dental training. Upon graduation, I moved to

Boston where I completed two doctorate degrees in Oral Biology at Boston University and at Harvard. I

completed my periodontics residency at Harvard, following which; ljoined the University of lowa

College of Dentistry in 2OL1.ln my current position as an Assistant Professor in the department of

Periodontics, I am involved in classroom lecturing, clinical instruction as well as conducting basic and

translational research focusing on tissue engineering. I am also involved in clinical practice restricted to

periodontics within the college faculty group practice.

Lecture Description

Diagnosis and Management of Chronic Periodontitis

The lecture is designed mainly for general dentists and dental hygienists. lt will cover basic concepts

related to the current understanding of the pathogenesis of periodontitis and the various tools that are

currently available to diagnose periodontitis in clinical settings. Various strategies that are involved in

the management of periodontitis and the rationale for their selection will also be covered in this lecture.



Lasers in Periodontics

Course description: This presentation will review the types of laser energy
and products on the market, os well as their use in Periodontics. Both non-
surgical and surgical applications will be discussed.

Paula Weistroffer, DDS, MS



FACULTY PROFESSIONAL BIOGRAPHY
College of Dentistry
University of Iowa

Date of Preparation: Oct 15. 2013

I. Personal Data

1. Name
Paula L. Weistroffer

3. Present Rank
Clinical Associate Professor

II. Hieher Education, formal programs (most recent first)

Date Awarded Degree Specialt),/Itfa.ior

Oral Sciences

Denartment

-

Periodontics

Date Anoointed to Present Rank
July 2013

2.

4.

III. Professional Emnlovment: Appointments (most recent first)

2007

2007

2002

t996

DDS

BA

Dates

July 2013 - Present

August 2008 - Present

July 2007 - Present

July 2007 - Present

July 2005 - July 2007

MS

Certificate Periodontics

Institution

University of Iowa

University of Iowa

University of Iowa

Cornell College

Institution

Department of Periodontics,
University of Iowa

University of Iowa Hospitals and
Clinics, Iowa City

Department of Periodontics,
University of lowa

VA Hospital, Iowa City

National Research Service
Award GrRSA T32),
National Institute of Dental &
Craniofacial Research (NIDCR),
Department of Periodontics,
Universiry of Iowa

Gene Transfer Vector Core,
University of lowa,

Dentistry

Biology & Spanish

Rank/Title

Clinical Associate Professor

Clinical Staff

Clinical Assistant Professor

Dental Staff

Postdoctoral Trainee

March 1997 - July 1998 Research Assistant I



IV. Certification and Licensure (Eligibitity, stage of completion)

Dental License (State)

Iowa

Board
Diplomate, American Board of Periodontology

Other
Moderate Sedation Permit
Advanced Cardiac Life Support (ACLS)
Basic Life Support (BLS)

College of Medicine

Organization

American Dental Association

Academy for Academic
Leadership/American Dental
Education Association
(AAL/ADEA)

American Academy of
Periodontology Foundation

American Academy of
Periodontology

American Academy of
Periodontology Foundation

American Academy of
Periodontology

Midwest Society of
Periodontology

American Academy of
Periodontology

The University of Iowa
College of Dentistry

The University of Iowa
College of Dentistry

v. Honors and Awards (most recent first)

Year Obtained
2002

Year Obtained
2008

Year Obtained
2407
2003
1999

Year/s

2012

20tl

201 1

2010

2008

2005

2004

2002

2002

2002

Award

Evidence Reviewer Training

Institute for Teaching and Learning Certificate

Institute for Teaching and Learning Scholarship

Educator Award - Outstanding Teaching and
Mentoring in Periodontics

Teaching Fellowship

Balint Orban Competition Finalist, Honorable
Mention

Graduate Student Forum Finalist, Honorable Mention

AAP National Award, A plaque to the outstanding
senior student in Periodontics

Dean's Leadership Award

Dr. R. A. Greenawalt Fund, Awarded to a dental
student pursuing a degree in the Department of
Periodontics



2002 Max Smith Young Investigators Award, First Place

2002 Research Achievement Award, Recognizes
exemplary contributions to dental research in
graduating seniors, who have shown substantial and

sustained involvement on productive research during
their years in dental school, as determined by a panel
of faculty, staff, and students

Dental Research Award, a four-year award given to
outstanding predoctoral students to reward their
research efforts as they work with a faculty mentor
on research projects

Collegiate Overall Winner, l st place

Dean's Leadership Award

Periodontics Summer Externship

Periodontology Award, Table Clinic, I st place

Student Table Clinic Award, l st place

Collegiate Overall Winner, 3rd place

Iowa Society for Periodontology Award, I st place

James E. Boltz Scholarship, Awarded to a third or
fourth year student with demonstrated financial need,
good clinical skills, and compassion for patients

Halverson-Wettach Scholarship, Awarded to dental
students who are Iowa residents with financial need

1998 -2002

2001

2001

2001

2001

2001

2000

2000

2000

1999

National
Years
2011 -
Present

2012 -
Present

Iowa Section of AADR,
University of Iowa,
College of Dentistry

University of Iowa
College of Dentistry

The University of lowa
College of Dentistry

Iowa Section of AADR,
Table Clinic Competition

The University of Iowa
College of Dentistry

The University of Iowa

Iowa Section of AADR, Iowa
Society for Periodontology

Iowa Section of AADR,
ADA/Dentsply

Iowa Section of AADR,
Table Clinic Competition

Iowa Section of AADR,
Table Clinic Competition

The University of Iowa
College of Dentistry

The University of Iowa
College of Dentistry

vr. Professional Appointments (consultantships, editorships, review panels, etc.; most recent first)

Type of Appointment
Reviewer

State of Iowa Liaison

Orqanization or Journal
Special Care in Dentistry

State and Regional Assembly,
American Academy of Periodontology



VII. Committees (include chair and officer positions; most recent first)

Reeional

Years
2008 - 201 I

Universitv

Years
2012 -
Present

2010 - Present

Collese

Years
20t2 -
Present

2012 -
Present

2012 -
Present

20t2 - 20t3

2010 -
Present

2008 -
Present

2007 -
Present

2007 - 2010

2007 - 2008

Denartment

Years

Committee Organization
Constitution and By-Laws (Chair) Midwest Society of Periodontology

Committee
Interprofessional Educati on
Steering (Member)

Interprofessional Planning Group
(Member)

Committee
Oral Health Information Systems
(Member)

Website Steering (Member)

Marketing (Member)

Faculty Retreat Planning
(Member)

Dental Interdisciplinary Planning
Group (Co-Chair)

Go Green, Sub-committee
(Member)

Curriculum (Member)

Scholarship Advisory (Member)

Electronic Forms (Member)

Organization
University of Iowa

College of Medicine

Organization
College of Dentistry

College of Dentistry

College of Dentistry

College of Dentistry

College of Dentistry

College of Dentistry

College of Dentistry

College of Dentistry

College of Dentistry

C6nrmitttbe mggairiEfition
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IX. Professional Memberships (include offices held; most recent first)

2010

Academic Year

2012-2013

201 I -2012

2010-201I

2009-2010

2008-2009

2007-2008

Years
2011 - Present

2009 - Present

2008 - Present

2008 - Present

2007 - Present

2007 - Present

2007 - Present

2007 - Present

2007 - Present

2002 - Present

2002 - Present

Time Allocated Per Week (# of Half Days)

2

2

2

2

2

t-2

Organization
Academy of Osseointegration (AO)

American Association of Women Dentists (AAWD)
2009 - Present, Faculty advisor for Iowa student chapter

American Dental Society for Anesthesiology (ADSA)

Johnson County Dental Society (JCDS)

American Dental Education Association (ADEA)

Iowa Dental Association (IDA)

Iowa Society of Periodontology (ISP)
2010 - 2011, President
2009 - 2010, Vice President

Midwest Society of Periodontology (MSP)
2012, Secretary
2008 -2011, Committee Member

University District Dental Society

American Academy of Periodontology (AAP)

American Dental Association (ADA)



x.

xr.

Areas of Research

Antimicrobial activity of cathelicidins against oral pathogens - August 1998-2007
This topic was under researsh as a part of the four-year Dental Research Award (DRA) program as a

dental student, continued throughout specialty training in periodontics, and culminated in a master's

degree in oral science.

Current Research Tonics

Interdi scip linary/Interpro fessional Education - January 2 00 8 - present
This topic is research on a patient care model that is patient-centered and multidisciplinary in nature.

It teaches a team approach using all types of health care professionals, including dentistry. While
not widely practiced currently, this concept is thought to be where healthcare is and should be going

in the future.

Technology in Teaching - Fall 2008 - present
This is an ongoing topic that promises to better involve students and engage them in the use of
technology and includes remote audience participation and web/mobile applications.

XII. tr'inancial Resources (Grants and Contracts; include funded, pending, and approved but not funded
applications; list most recent first in each category)

Current

Funding & Title

Josiah Macy Jr. Foundation &
Interprofessional Education Collaborative
Collection - Major Public Health Issue as a
Vehicle for Interprofessional Curriculum

Astra Tech, Sweden - An Open,
Prospective, Randomized, Multicenter
Study Comparing OsseoSpeed Plus with
OsseoSpeed TX in Partially Edentulous
Maxillae and Mandibles. A 5-year follow-
up study.

Astra Tech, Sweden - An Open Prospective,
Randomized, Multi-Center Study
Comparing Osseospeed Implant 6mm with
Osseospeed lmplant l lmm in the Posterior
Ma:<illa and Mandible. A S-year Follow-up
Study

Comnleted

Funding & Title

Astra Tech, Sweden - Prospective,
Comparative Assessment of Single-Tooth
Replacement in Different Implant-

Role on Project

Contributing
Author

Clinical
Investigator

Clinical
Investigator

Role on Proiect

Clinical
Investigator

Dates

July 2012 - Present

Dates

April 2009 - April 2012

Amount

$2,000.00

Amount

$199,300.00

December 201 I -
December 2016

$306,000.00

June 2009 - April 2014 $210,774.00



Abutment Interface Settings

Astra Tech, Sweden - A Randomized
Prospective Clinical Trial Comparing the
Effects of 3 Loading Protocols on Dental
Implant Stability in Healed Ridges

Federal - Ruth Kirschstein NRSA T32
Training Grant

Federal - Ruth Kirschstein NRSA T32
Training Grant

Clinical
Investigator

Clinical
Investigator

Clinical
Investigator

December 2007 -

December 20ll

July 2009 - September
2009

June 2008 - September
2008

$207,525.00

$12,759.00

$12,213.00

XIIL E!!.!!SSISEy (attach sections in the following order, with authors in sequence; most recent first; list
work that is published or "in press". Submitted work may also be listed; include joumal title and date

of submission; manusoripts in progress should not be included)

l. Books and/or Chapters

2. Journal Articles (include initial and final page numbers)

Guthmiller JM, Vargas KG, Srikantha & Schomberg LL, Weistroffer P, McCray PB, Tack BF.
Susceptibilities of oral bacteria and yeast to mammalian cathelicidins. Antimicrob Agents
Chemother. 200 I ;a50 l):321 6-9.

Book Reviews

Abstracts

Weistrofiler P. Susceptibility of a Panel of Oral Organisms to Cathelicidin-Derived Peptides. J

Periodontol 7 6 (8), 2005.

Weistroffer P. Susceptibility of a Panel of Oral Organisms to Cathelicidin-Derived Peptides. AAP
News, 2005.

Weistroffer P, Maze CM, Joly S, Tack BF, Guthmiller JM. Susceptibility of Periodontol Pathogens

to Cathelicidin-Derived Peptides. Journal of Dental Research 81 (Spec Iss A):1456,2002.

Schomberg LL, Srikantha T, Guthmiller JM, Vargas KG, Weistroffer P, McCray PB, Tack BF.
Susceptibility of oral bacteria and yeast to mammalian cathelicidins. Journal of Dental Research

79 (Spec Iss 479):2688,2000.

Other Publications

External Presentations and Lectures

Weistroffer, P., Conference, National, ADEA, Presenter, Oral Presentation for Commission on
Change and Innovation in Dental Education, "Pilot Program in Interdisciplinary Dental
Education." (201 l).

Weistroffer, P., Master's Thesis Defense, University, Master's Thesis Defense, Presenter, Master's

3.

4.

5.

6.



Thesis Defense, 'SMAP29 Congeners Demonstrate Activity Against Oral Bacteria and Reduced

Toxicity Against Oral Keratinooytes." (2007).

Weistroffer, P., Guthmiller, J. M., Faculty Application to the Departrnent of Periodontics,
Department, Presenter, "Oral Bacteria are Susceptible to Sheep Cathelicidin SMAP29 &
Derivatives." (2006).

Weistroffer, P., Guthmiller, J. M., Conferenc€, National, American Academy of Periodontology
Annual Meeting, Presenter, "Susceptibility of Oral Organisms to Cathelicidin-Derived Peptides."
(2005).

Weistroffer, P., Guthmiller, J. M., Conference, Regional, Midwest Society of Periodontology,
Presenter, "Susceptibility of Oral Bacteria to Cathelioidin-Derived Peptides." (2004).

Weistroffer, P., Guthmiller, J. M., Conference, National, AADR/IADR National Meeting, Presenter,

Poster, "Susceptibility of Periodontal Pathogens to Cathelicidin-Derived Peptides." (2002).

Weistroffer, P., Guthmiller, J. M., Symposium, State, Max L. Smith Oral Competition, Iowa Section

ofAADR, Presenter, "susceptibility of Periodontal Pathogens to Cathelicidin-Derived Peptides."
(2002).

Weistroffer, P., Guthmiller, J. M., Conference, State, Iowa Section of AADR, Presenter, Poster,

"Radial Diffirsion Assay: A Technique Assessing Antimicrobial Activity of Mammalian
Cathelicidins." (200 I ).

Weistroffer, P., Guthmiller, J. M., Conference, Regional, Midwest Student Research Meeting,
Presenter, Poster, "Radial Diffusion Assay: A Technique Assessing Antimicrobial Activity of
Mammalian Cathelicidins." (2001).

Weistroffer, P., Guthmiller, J. M., ADA/DENTSPLY Student Program, National, National Table
Clinic Competition at ADA Meeting, Presenter, "Susceptibility of Oral Bacteria to Mammalian
Cathelicidins." (2001).

Weistroffer, P., Guthmiller, J. M., Conference, State, Io\va Section of AAD& Presentet Poster,

"Susceptibility oforal bacteria and yeast to mammalian oathelicidins." (2000)'

Weistroffer, P., Guthmiller, J. M., Conference, Regional, Midwest Student Research Meeting
Presenter, Poster, "Susceptibility of oral bacteria and yeast to mammalian cathelicidins." (2000).

)[v. S!gCsr!-!4e4sr!4c:
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2. Other Graduate Committee Service

Deeree

MS

Years Candidate

2008 - 2011 Borgwardt, Derek

Title

Histatin 5 Attenuates IL-8 Dendritic Cell
Response to P. gingivalis Hemagglutinin
B

Degradation of Human a and B-MS 2007 - 2010 Carlisle, Matthew



defensins by Culture Supematants of
Porphyomonas gingivalis Strain 381

3.@

XV, fggg!!4g\S!trlggC Qnclude the most recent first; provide nanative describing responsibility in each

course)

Year Term Course Title and No.

2011- Fall Periodontic Methods II 092:l4l
Present

201 1 - Fall Topics in Family Dentistry - Periodontics
Present ll4:194

2009 - Spr Periodontal Literature Review IV: Implants
Present 092:228

2008 - Fall Graduate Periodontal Clinic 092:C40
Present

2008 - Spr Experiential Learning II - Periodontal Tutorials
Present ll2:119

2007 - Fall Periodontic Methods I 092:140
Present

2007 - Fall Periodontics (D3 Clinic) 092:160
Present

2007 - Fall Periodontology (D3 Seminar) 092:165
Present

2007 - Fall Advanced Periodontology 092:C0l
Present

2007 - Fall Case Management Seminar 092:C02
Present

2007 - Fall Recent Advances in Periodontics 092:C08
Present

2007 - Fall Experiential Learning II - Perio PBL I l2:l 19

Present

2007 - Fall D4 Family Dentistry Clinic - Periodontics
Present 114:188

2010 - 2011 Fall Periodontic Methods I 092:140

20ll Fall Advanced Didactic Pediatric Dentistry 090:225

Course Director, 41-80
Lecturer

Course Director, l-10
Seminar Leader

Clinical lnstructor l-10

Role

Lecturer

Presenter

Lecturer

No.
Resistered

4r-80

41-80

41-80

Clinical Instructor 3l -40

Lecfurer 41-80

Seminar Leader 1- I 0

Lecturer, Seminar l-10
Leader

Course Director, l-10
Seminar Leader

Facilitator, Lecturer 4l-80

Clinic Director, 4l-80
Clinical lnstructor

Course Director 4l-80

Lecturer 1- 10



201 I

2007 - 2010

2007 - 2009

2007 - 2009

2009

2007

spr

Fall

Fall

Fall

spr

Fall

Interprofessional
Education - What is it
and Why?

Clinical Teaching Tips
from the Institute for
Teaching and Learning

How to Decide whether
or not to Extract

How to Decide whether
or not to Extract

Soft Tissue Coverage of
Non-Intact Root
Surfaces

Extractions - Clinical
Decision-Making

To Extract or Not To
Extract

To Extract or Not to
Extract

Operative Graduate Seminar 82:227 (28)

Periodontic Methods II 092:l4l:

Experiential Learning III 112:115

Experiential Learning IV I 14:195

Advanced Didactic Pediatric Dentistry 090:225

Clinical Issues and Prosthodontic Treatment
Planning 084:251

Lecfurer

Course Director

Seminar Leader

Clinical lnstructor,
Presenter

Lecfurer

Seminar Leader

t-10

41-80

4l-80

tt-20

l-10

tt-20

Date

September 23,
2013

September 10,
2013

June 7,2012

October 3, 201 I

September 13,

201 I

April 4,2011

April 4,2011

February 26,2011

XVI. ContinuinsEducation

Course Title Role

Revisiting the Basics of Presenter
Periodontal Therapy

Location

Fort Dodge, IA

Presenter Coralvill€, h

Presenter

Presenter

Presenter

Presenter

Presenter

Presenter

College of
Dentistry

Davenport, IA

Burlingtofl, H

West Des Moines

West Des Moines

Chicago, IL

Holiday Inn,
Coralville, fA

Sponsor

Fort Dodge
District Dental
Society

Faculty Retreat

Curriculum
Committee

Iowa-Illinois
Study Group

Burlington Study
Club

GV Black Study
Club

GV Black Study
Club

Midwest Society
of Periodontology,
Lunch & Learn

College of
Dentistry

Presenter June ll,20l0



l. tl

Nitrous Oxide
Certification Course

Soft Tissue Esthetics -
Framing Your Work

Lunch & Learn in
Periodontics

Lunch & Learn in
Periodontics

College of
Dentistry

Coralvill€, H

Riverside, IA

Tipton, IA

College of
Dentistry

Johnson County
Dental Society

Riverside Family
Dentistry

Cedar Ridge
Dental

April 18, 2009

February 9, 2009

September 10,

2008

January 25,2008

Clinical
Instruotor

Presenter

Presenter

Presenter



I

Course title: Periodontal-prosthetic treatment planning in the esthetic zone

Adrienne Gunstream, DDS, MS

Diplomate, American Board of Periodontology

The objective of the lecture is to use case examples to demonstrate the following:
o Principles related to gingival esthetics and anterior crown lengthening
e Predicting papilla fill in the maxillary anterior
o Treatment planning strategies for replacing missing anterior teeth
o Designing prostheses to achieve esthetic goals
o Strategies for managing single unit anterior implant sites



Curriculum

B iographical Information :

Name: Adrienne S. Gunstream
Address: Eastern Iowa Periodontics, PC

2441 Coral Ct., Ste 5
Coralville, IA 52241

Education:

Phone: (3 19) 645-001 8 office
(3 l9) 645-0020 fax

Email: easterniaperio@gmail.com

University of California, San Francisco
Certifi cate in Periodontolo gy, 2007
MS, Oral and Craniofacial Sciences,2007

University of the Pacific School of Dentistry, San Francisco, CA
DDS, 2004 High Honors

Northwestern University, Evanston, IL
BS, Biomedical Engineering, 2001

Certifications:

Iowa Dental License 412009 to present

Diplomate, American Board of Periodontology
Awarded May 2008

California Dental License 612004 to present

Western Regional Examining Board
Successful completion of exam 512004

American Heart Association Healthcare Provider Basic Life Support

Work Experience:

Owner, Periodontist, Eastern Iowa Periodontics, PC, Coralville and Muscatine, IA
( 10/2O0g-present)

o Comprehensiveperiodontaltreatment
. Dental implant placement

Adjunct Assistant Professor, Department of Periodontics, University of Iowa College of
Dentistry (December 2009-present)

. Clinical instruction of 3'd year dental students in the periodontal clinic



I
t

Adrienne Gunstream, DDS, MS

Periodontist, Forest Periodontics, Office of Dr. Christine Hayashi, DDS, MS (1 L12007 to
41200e)

o Comprehensiveperiodontaltreatment
. Dental implant placement
o Continuing education presentations for dental colleagues

Clinical Assistant Professor, University of the Pacific, Dugoni School of DentistrY,
Department of Periodontics ( 8/2 0 07 throu gh 3 I 2009)

. Treatment planning and non-surgical instruction in main dental clinic
o Surgical instruction in periodontal surgery clinic
o Leading treatment planning seminars with dental students

Periodontist, Office of Dr. Mauricio Ronderos, DDS, MS, MPH (912007 to 10/2008)
. Comprehensiveperiodontaltreatment
o Dental implant placement

General Dentist, Office of Dr. Michal Staninec (212005 to 612007)
o Dental and periodontal exams
. Dental prophylaxis and periodontal maintenance therapy
o Emergency treatment
. Non-surgicalperiodontaltreatment

General Dentist, Dental Fill-ins Temporary Dental Placement Service (8/200 4 to 212005)
. General dentistry
o Dental prophylaxis
. Emergency treatment

Periodontal Training and Experience:

Surgical and non-surgical treatment of periodontal disease

Non-surgical treatment with Perioscope

Periodontal plastic surgery
Implant site development including completion of the Zimmer Puros block graft
course

Implant placement including Nobel Biocare, Straumanll, 3i, and Bicon implant
systems

Clinical teaching of pre-doctoral students

Anesthesia training including experience in general anesthesia, IV conscious
sedation, and oral sedation

Diagnosis and treatment of oral pathology at UCSF Oral Medicine Clinic
Hospital training at San Francisco VA Hospital

O

o

o

a

o

a

o

a

Research Experience:



Adrienne Gunstream, DDS, MS

University of California, San Francisco (512005 to 612007)
. Examining the use of low amperage current for elimination of biofilms in dental

unit waterlines

University of California, San Francisco (112006 to I112006)
o Therapist, FDA clinical trial
. Provide non-surgical periodontal treatment and apply local antibiotics to study

subjects over the duration of nine months

University of the Pacific (8/2002to 612004)
. Measured the effect of occlusal guidance on masticatory muscles and related jaw

movements with laser doppler vibrometer

University of the Pacific (812002 to 6120A3)
. Designed and built a system for the quantitative analysis of surface roughness
o Presented at Pacific Research Duy, June 2003

Northwestern University (112001 to 6/2001)
. Designed and built a prototype of Water BUGS; an apparatus that utilizes

ultraviolet light to reduce the number of microorganisms in dental water lines
. Presented at Northwestern University, March 2001

Northwestern University and The Rehabilitation Institute of Chicago (411999 to 911999)
. Developed an apparatus for stabilizing and testing human subjects to analyze the

effect of prosthetic limb attachment on range of arm motion in trans-humeral
amputees

Honors:

Western Society of Periodontology Student Award, 412007

Omicron Kappa Upsilon Honor Fraternity, inducted 612004

Student Award of the American Academy of Periodontology, 612004

Tau Kappa Omega Honor Fraternity, inducted 612003

University of the Pacific Anatomical Sciences Award, 2002

Profes sional Organizations :

American Dental Association
American Academy of Periodontology
Iowa Dental Association
University District Dental Society
Johnson County Dental Society (President-elect for 712014-712015, SecretarylTrcasurer
7 DAl3-7 12014, Vice President 7 12012-712013)
Iowa Society of Periodontology (President9l20l2-912013, Vice President g20fi-
9l2or2)



Adrienne Gunstream, DDS, MS

Activities:

Delta Sigma Delta Dental Fraternity ,2001 to present
University of the Pacific School of Dentistry Alumni Association, 2004 to present



Derek Borgwardt

Prevention, Recognition and Treatment of Peri-lmplant Disease

This course will discuss the recognition and diagnosis of peri-implant mucositis and
peri-implantitis. Strategies for prevention of peri-implant disease will be discussed
from both a surgical and restorative point of view including: a discussion on proper
implant positioning, techniques to avoid cement-related complications, and
restorative options for ideal implant restorations. The program will also discuss
proper implant cleaning and maintenance, as well as strategies for treatment of
peri-implantitis.



Derek Borgwardt, DDS, MS

Dr. Derek Borgwardt is a board-certified periodontist at Periodontal Associates, Iowa
City, Iowa. Prior to entering private practice, he attended the University of Iowa, College
of Dentistry, where he received his DDS in 2008, followed by his specialty certificate in
periodontics and a master's in oral science. He currently also serves as a visiting, adjunct
faculty in the graduate clinics, Department of Periodontics, at the University of Iowa. Dr.
Borgwardt is a member of multiple local and national professional organizations
including the American Academy of Periodontology, the American Dental Association,
and the American Dental Society of Anesthesiology. He serves as a Diplomate of the
American Board of Periodontology, Vice-president of the University District of the Iowa
Dental Association, and President-elect of the Iowa Society of Periodontology. Dr.
Borgwardt has also been recognized for both his clinical and research achievements,
being the recipient of the Max Smith award for dental research and the C. Mahlon
Fraleigh award for scholastic and clinical excellence.



Suzanne Lamendola

From:
Sent:
lo:
Cc:

Subject:

Cowen, Howard < howard-cowen@uiowa.edu>
Wednesday, December 04, 20L3 2:32 PM

Suzanne Lamendola

Cowen, Howard
RE: Course Description

Here is the course description:

This program will address the unique and complex challenges the general practitioner faces when treating the Geriatric

& Special Needs Patient. These issues will be discusied, complemented with evidence based research, techniques and

case histories. lnformation on preventive and restorative techniques and materials, as well as common medical

considerations encountered when treating the medically compromised frail and older adult patient. Dentists, hygienests,

and assistants who treat thele populations, or wish to in the future, will gain valuabte knowledge and insight into the

complex world ofthe "new" Geriatric & Special Needs patient.

At the completion of this presentation, participants should be able to:
1) Understand the concept of "medical clearance": including the controversial use of antibiotics and safely

managing patients on anticoagulants, steroids and bisphosphonates.
2) ldentify new preventive and restorative techniques and circumstances in which they are successful in these

populations
3) Understand new evidence-based restorative concepts and techniques that are useful in these populations

Sorry for the delay,
Howard

Howard Cowen DDt MS, DABSCD

Director, Geriatric & Special Needs Dentistry
Clinical Professor
319-335-6961



Howard J. Cowen, DDS, MS, DABSCD
Clinical Professor
Department of Preventive & Community Dentistry

Education:
B.A., University of Colorado,1972
D.D.S., University of Iowa, 1976
M.S., Public Health Dentistry, University of Iowa, 1996

Boards:
Fellow, American Society of Geriatric Dentistry
Diplomate, American Board of Special Care Dentistry

Brief Professional Resume:

Dr. Cowen spent 4 years in the U S Navy and then 3 years in private practice in Seattle,

WA. He joined the University of Iowa College of Dentistry in 1982. He has been

Director, of the Geriatric & Special Needs Program and the Geriatric Mobile Dental Unit
in the Department of Preventive & Community Dentistry for over 25 yearc. He is
presently the Director of the Geriatric & Special Needs Program and Director, Geriatric
Graduate Certificate Program, as well as Director of Geriatric & Special Needs Dentistry.

Teachin g Responsibilities :

Dr. Cowen participates in predoctoral clinical and didactic teaching in the Special Care

Clinic, the Geriatric Mobile Dental Unit and graduate clinical and didactic courses in
Geriatric & Special Needs.

Research Activities:

Dr. Cowen's research interests include epidemiology of oral diseases in the elderly,
etiology of tooth loss, osteoporosis and fluoride intake, and the oral health of nursing
home residents.

National or International Professional Appointments or Activities:
Dr. Cowen is a member of the American Association of Public Health Dentistry, the

International Association of Dental Research, the Iowa Public Health Association, the
American Society for Geriatric Dentistry, and the American Dental Association. He is
also a board member of the Delta Dental of Iowa Foundation.

Honors and Awards
Delegate, White House Conference on Aging
Diplomate, Special Care Dentistry
Educator of the Year, Iowa Dental Alumni Association
Fellow, American Society for Geriatric Dentistry
ADA, Geriatric Oral Health Care Award
Collegiate Teaching Award



The Affordable Care Act and the lmplications for Dentistry

Dr. Damiano will provide information about the Affordable Care Act (ACA or
Obamacare), what lead to its establishment, the impact it is having in lowa, and

the implications for dentistry.



PETER C. DAMIANO

Peter Damiano is the director of the Universif of Iowa Public Policy Center and is a
Professor in the Department of Preventive & Community Dentistry. He is a health

services researcher sfudying access to and quality of primary care services, including
dental care. He is conducting funded studies are in the areas of health care reform,
maternal and child health, health disparities and health care for underserved populations.

He is the author of over 100 journal articles and research monographs and has been

principal investigator on over 50 funded research studies. He staffed the Iowa State

Health Care Reform Commission in the past and often provides research information to
state and federal policymakers. He also provides dental services to patients in the

University of Iowa's Faculty Group Practice. He will be talking about the Accountable

Care Act, and the implications for oral health and the dental delivery system.



lnfection Control and Prevention: How to Protect Yourself and Your Patients

This program will present the fundamentals
of infection control and provide suggestions
for implementing better infection control
programs in the dental office. Recent changes
in the CDC's Recommended Infection Control
Practices for Dentistry will be incorporated
into the discussion. Specific topics that will
be covered include standard precautions,
use of personal protective equipment, hand
hygiene, latex sensitivities and allergy,
operatory preparation, instrument processing
and sterilization, and management of sharps.
Infectious diseases that could be ffansmitted
during dental care will also be discussed.

Upon completion of the program, pafticipants
should be able to:
r implement an effective infection control

program for their dental office
o explain the concept of standard precautions
o effectively utilize personal protective

equipment
r practice safe and effective hand hygiene
o explain the signs, symptoms, diagnosis, and

management of contact dermatitis and latex
hypersensitivity in the dental office

. safely and effectively disinfect environmental
surfaces

. safely and effectively reprocess contaminated
dental instruments

r utilize techniques and devices with features
designed to prevent sharps injury

. explain issues involved with dental water
quality, including denml unit waterline biofilms
and delivery of water of acceptable biological
quality

. identify the infectious diseases that may be
transmitted during dental care and take the
appropriate precautions to decrease the risk of
transmission

Cqrie McKnighr, DDS
Carrie McKnight, D.D.S., completed a General practice

Residency at the University of Iowa Hospitals and Clinics afrer
gradtration and then served as a staffdentist at Broadlawns Hospital,
Des Moines, from L999-700L From 2001-2005, she became clinical
assistant professor and General Practice Residency director in
the Hospital Dentistry division of ul Hospitals and Clinics. Dr.
McKnight is now clinical assisrant professor in the college of
Dentistry's Department ofOral Pathology, Radiology, and Mediline.
she maintains a private practice within the collige of Dentistry.

Sherry R. Timmons, DDS
Sherry R. Timmons, D.D.S., became a faculry member in the

Department of Oral Pathology, Radiology and Medicine (OpRM)
in 2002. Dr. Timmons reaches third-year dental students in the
Oral Diagnosis Clinic; trears general dentistry and oral medicine/
head.and neck pain patients within the faculty pracrice; and is
the Director of Graduate Education Programs for oPRM. She is
also the director of the sterilization Monitoring Program at The
University of Iowa College of Dentistry.



Suzanne Lamendola

From:
Sent:
To:
Subject:

Ruprecht, Axel < axe!-ru precht@uiowa.edu >

Tuesday, December 03, 2013 4:46 PM

Suzanne Lamendola

RE: Course Description

I hope that the following is what you need.

Occlusal Techniques
Although amongst the easiest although amongst the easiest intraoral images to make occlusal radiographs are

underutilized and often have a reputation for being difficult to make. This lecture will show of the seven standardized

occlusal radiographs of the maxilla and mandible are made. At the end of the lecture the attendee should have a basic

understanding of how occlusal radiographs are made.

Vision and perception
When we look at radiographs we use a combination of the physiology of site and the psychology of perception. This

lecture will introduce the attendee to the difference between vision and perception and how the influence but we think
we are seeing. lt will also show how we bring knowledge that we have gained elsewhere to interpretinB what it is we are

looking at. At the end of the lecture the attendee should have a greater appreciation of the various factors involved in

looking at and interpreting images

Rgds

Axel

Axel Ruprecht D.D.s., M.sc.D.. F.R.c.D.(c)

Dlplomate, American Board of Oral and Maxlllofacial Radiology
Gilbert E, Lilly Professor of Diagnostia Sciences

Professo. and Diredor of oral and Maxillofecial Radiology
Dlrector ofAdvanced Education ln Oraland Maxlllofaclal Radlology

Professorof Radlology
Professor of Anatomy and CellBiolo8y
The University of lowa
http:/ /vww.omfi marln[com
319-3!5-7341
Mail: Dr. A. Ruprecht

The Unlverslty of lowa - DSB

lowa City lA 52242-1001

STATEMENT OF CONFIDENTIALITY
The contenb o, this email message and any attachmenb arE conlidsntial ard arc lnlended solely for addressee. The infomation may also be logally plivilegod.
This transmisslon is ser{ in trust, lor the sole purpose of deli\,/ery to the intended recipient. lf you have rsceived this transmission in eror, any usg, reproduciion or
dissemination ofthis transmission ls striaily prohlbited (Electronic Communication8 P.ivacy Act, 1E U.S.C. 2510-252'1, lfyou are not thE lntended recipient, pleas€

immediately notify the sender by r€ply e{ail or at (3'l 9) 33+73,11 and delete lhb message and lb attachmenb, if any.

A Please consider the environment before printing this e-mail!

The only man ever to get all his work done by Friday was Robinson Crusoe.

From : Suza n ne La mendola [mai lto : Suza n ne. La mendola @ iowadenta l.org]
Sent: Tuesday, December 03, 2013 3:33 PM



Axel Ruprecht is Gilbert E. Lilly Professor of Diagnostic Sciences, ffid is Professor of OM
Radiology, of Radiology, and of Anatomy and Cell Biology at The University of Iowa. He has

taught at the Universities of Western Ontario and Saskatchewan in Canada, King Saud

University in Saudi Arabia, and the University of Marburg, in Germany. His DDS and MScD are

from the University of Toronto. He is a Fellow of the Royal College of Dentists of Canada in

OM Radiology and a Diplomate of the American Board of Oral and Maxillofacial RadiologY, &s

well as a Fellow of the American Academy of Oral and Maxillofacial Radiology, International

College of Dentists and American College of Dentists. He is past president of the American

Academy of Oral and Muillofacial Radiology, Canadian Academy of Oral and Motillofacial
Radiology, and American Board of Oral and Ma:rillofacial Radiology, and belongs to the

Radiological Society of North America, American Society of Head and Neck RadiologY, Iowa

Radiological Society, American College of Radiology, Midwest Head and Neck Club, and

Intemational Association of Dento Morillo Facial Radiology. Axel is also in private practice at

OM Radiology Consultants, dealing mainly, but not exclusively, with CBCT referrals, ffid at the

University Iowa Hospitals & Clinics in the Department of Radiology. Axel is an instrument-rated

private pilot (single engine land and sea), scuba diver, traction Steam Engineer and family
genealogist.
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Note: A fee of $ I 0 per course is required to process your request. PLEASE TYPE OR PRINT.

Name of organization or person requesting approval: Iowa Dental Hygienists' Association

Address: Lea Snedden RDH. BS IDHA Continuing Education Chair
1702 Palisades Road SW. Mount Vernon, IA 52314

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

Type of organization (attach bylaws if applicable) :

m Constituent or component society

tr Dental School

n Dental Hygiene School

tr Dental Assisting School

tr Military
n Other (please specifr):

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

tr Lectures

tr Home study (e.g. self-assessment, reading, educational TV)
! Participation
n Discussion

tr Demonstration

Course Title: Women's Aging Complexities - The 2014 Oral Health Connection

Course Subject:

ffi Related to clinical practice

! Patient record keeping

! Risk Management

! Communication

n OSHA regulations/Infection Control
tl Other:



Course date: Friday, October 24,2014 Hours of instruction: 6 hours

Provide the name(s) and briefly state the qualifications of the speaker(s): Pam Hughes, RDH, MS is a
recognized speaker throughout the United States on advances in therapeutic oral care products, women's
aging complexities, oral risk assessment and improving patient care with evidence-based decision making.
She is a past President of the Califomia Dental Hygiene Educators' Association and the Califomia Dental
Hygienists' Association.

Pam remains clinically active in a general practice with 34 years of experience and holds a faculty position
at the Ostrow School of Dentistry of University of Southem Califomia in the Division of Periodontology,
Diagnostic Sciences, Dental Hygiene and in the Master ofScience Dental Hygiene Graduate Program. She
has authored several articles on topics related to women's aging and their compromised health concems
along with effective home care strategies in treating gingival disease.

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

Women's Aging Complexities - The 2014 Oral Health Connection

As the numbers of aging women increase worldwide, dental professionals face significant challenges and
opportunities. Recogrrizing gender specific health concems impacting the overall well-being of patients
has become increasingly important. A number of health conditions are more prevalent, may cause different
symptoms and affect women differently than men. Oftentimes, women are at greater risk for specific
medical conditions and are simply unaware. Knowledge of a condition's symptoms, risk factors and
preventive approaches can assist the dental protbssional in being more informed. From preventive care to
treafinent strategies, options, medications and resources, we as dental professionals become challenged to
stay informed as medical needs continually change during the aging years.

Women's medical concems such as cardiovascular disease, diabetes and osteoporosis will be addressed
along with their surprisingly strong influence on the oral cavity. With oral health being an integral part of
general health, oral problems indigenous to women will be discussed. The impact from medications and the
oral manifestations they create greatly determine how dental products should be utilized and tailored to
meet specific needs. This presentation will detail the curent research linking systemic disease with gingival
and periodontal inflammation. Treatment protocols and home care recommendations designed to assist in
achieving optimal oral health will be outlined. As research unfolds additional oral discoveries and causal
relationships in systemic diseases, discussion will surround tle latest evidence-based technology impacting
oral health and whole body wellness.

This program will additionally provide dental professionals a detailed overview of osteoporosis and its
treatments. With the issue of osteonecrosis of the jaw being prominent in the media, understanding the risk
benefit ratio of treating osteoporosis with oral bisphosphonates is important for all dental professionals. In
osteoporotic patients, long term treatment is essential for bone health and prevention of fracture. Routine
dental care is important and should be part of the osteoporosis treatrnent regimen. Education will help
dental professionals balance dental health needs with bone health concems.



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,*& R.*ds

Date: January 6,2014

Board rules specifr that the following subjects are NOT acceptable for continuing education credit: personal
developm.enl business aspects of practice, persormel management, govemment regulations, insurance,
collective bargaining, and community service prcsentations.

Ifthe course was offered by a Board approved sponsor, you should contact the sponsor directly for approval
information, ratler 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 Administarive Code 65G-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 TIIE REQUIRED $10 TEE PER COURSETO:

Iows Dental Board
Continuing Education Advisory Committee
400 S.W. 8th Street, Suite I)
Des Moines, Iowa 50309-4687
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2. Type of organization (attach bylaws if applicable):

tr Constituent or component society
tr Dental School

tl Dental Hygiene School
n Dental Assisting School

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

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

tr Military - .p Other fttease speciff):

5. Course Subject:

M
tr
tr
w
u

FRetated to clinical practice
I Patient record keeping

Risk Management
Communication
OSHA regulations/Infection Control
Other:

tr
tr
tr
tr

PLEASE TYPE OR PRINT.

6. course date: 
(Ub, Jg 004 Hours of instruction: 3-l+*j-



7.

ry" Ufiffi ^X'Wff" 
Bg"ry"s 

or the speaker(s):

9.

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

E-mail:

Board rules speciff 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 practiceloral health
care.

Pursuant to Ioya Administrative Code 65G-25.3(5). please submit the application for aporoval 90 days
in advance.of the commencement of the activity. The Board shall issue a final decision as to whether the
activity is app,roved for credit and the numbqr 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 F.EE PER COURSE TO:

.(A]'t..-,

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

Date: I" I l+



Dr. Scott Johnson was born and raised in Des Moines, lowa.

He completed his dental studies at the University of lowa College of
Dentistry, where he received both the Dean's Leadership Award and the
College of Dentistry Research Achievement Award. He graduated with his
Doctor of Dental Surgery degree in 1999, receiving the Outstanding
Achievement Award from the lowa Section of the American College of
Dentists.

Dr. Johnson continued his education at the University of Pittsburgh.
Through the integrated D.D.S./M.D. program, he attended the University of
Pittsburgh School of Medicine, earned his medical degree, and completed
a post-graduate General Surgery lnternship. He went on to complete his
residency in Oral and Maxillofacia! Surgery through the University of
Pittsburgh Medical Center, training at UPMC Presbyterian Hospital,
Montefiore Hospital, Children's Hospital of Pittsburgh, Jefferson Regional
Medical Center, and Veterans Affairs Medical Center Oakland. While in
residency, Dr. Johnson was given both the prestigious 2003 Straumann
Oral and Maxillofacial Surgery Resident Research Award and the 2003
Synthes Maxillofacial Scientific Award for his research in the use of
polymers in reconstructive surgery. Dr. Johnson's current interests include
dental alveolar surgery, anesthesia, oral reconstruction, dental implant
therapy, and 3-D imaging for computer aided surgical planning.

Dr. Johnson is board certified by the American Board of Oral and
Maxillofacial Surgery. Dr. Johnson is also actively licensed by both the
lowa State Dental Board and the lowa State Medical Board.

Active in several professional organizations, Dr. Johnson is a member of
the American Medical Association, the American Assogiatiqn of Oral and
Maxillqfacial Surseons, the lowa Society of Oral and Maxillofacial
Surgeons, the American Dental Association, the lowa Dental Association,
and the lnternational Team for lmplantology.
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Dental Implants:

Who is a Good Candidate?

What Should I Tell My Patients?

Where Can Implants Be Placed?

How Do We Maintain the Implants?

Timeline of Treatment.

Presenting: Dr. Scott Johnson, DDS, MD and Dr. John Frank, DDS











Presenter: Leon A. Assael, DMD
Friday, February 14, 2014

7:30am – 4:30pm
Minneapolis Airport Marriott
2020 American Blvd. East, 

Bloomington, MN
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Contemporary Patient
Management Challenges 

in Dental Practice
An oral surgeon's view for the 

general dentist

REGISTRATION DETAILS

Visit www.deltadentalmn.org/dentalprofessionals
for registration, payment and event details

Fees:
• $50 per person for participating providers
• $50 per person for staff
• $125 per person for non-participating providers

Please register and submit payment by Feb 7, 2014.

Contact:
To request a hard copy of the registration form, or 
to cancel your registration, contact Mallory Anderson
at mcanderson@deltadentalmn.org. Cancellations
must be made before 2/7/2014 for a full refund.
Substitutions welcome in lieu of cancellations.
Cancellations must be made in writing. 

Hotel Reservations:
The rate of $139 plus applicable tax is available through
the Minneapolis Airport Marriott Hotel, 2020 American
Blvd. East, Bloomington, Minnesota 55425 between
2/13/14 through 2/15/14.  Reservations must be made
on or before 1/23/14 by calling 1-800-228-9290 
(1-800-MARRIOTT). The group name is “Delta Dental
Forum.”



8:30-10:00am Local Anesthesia Update

• Why do we have a selection of local
anesthetics?

• What are indications and contraindications
for use?

• What are risks of nerve injury and other
complications of local anesthetic selection?

10:00-10:15am Break

10:15-10:45am Osteoporosis and 
Oral Health

• What effects does osteoporosis have
on oral health?

• What are the effects of osteoporosis
management on oral health?

• How is dental treatment altered when
there is a risk of osteonecrosis due to use
of anti-osteoclastic drugs?

10:45-12:00noon Bleeding Disorders

• What should every dentist know about
bleeding disorders in patients having
dental care?

• How is risk of bleeding assessed in
contemporary dental practice?

• What local hemostatic measures are best
matched to which bleeding disorders?

12:00-1:00pm Lunch

AGENDA
Friday, February 14, 2014

Leon A. Assael AB,
DMD, FACD, FICD is
Dean of the School 
of Dentistry and
Professor of the
Division of Oral and
Maxillofacial Surgery
at the University of
Minnesota in
Minneapolis,
Minnesota. 

Assael is a graduate
of Columbia
University and earned
his Doctor of Dental
Medicine from
Harvard University,
School of Dental

Medicine, as well as a Certificate in Medical Management
from the University of Kentucky Gatton School of Business.
He completed his residency in oral and maxillofacial surgery
at Vanderbilt University. Assael served as Dean to the
College of Dentistry, University of Kentucky until 2003, 
when he was appointed professor and chairman of Oral 
and Maxillofacial Surgery at the School of Dentistry at
Oregon Health & Science University.

Dr. Assael is the past editor-in-chief of the Journal of 
Oral and Maxillofacial Surgery, the past chairman of the
Council on Dental Education, Licensure of the American
Dental Association, and a diplomat to the American Board
of Oral and Maxillofacial Surgery. He is the recipient of 
several national and international awards including The
Donald Osbon award for outstanding educator, the 
William F. Harrigan award, and the Kurt Thoma award. 

In 2001, President George W. Bush awarded Assael the
America’s Promise Award for advancements in oral health 
in Appalachia achieved by the University of Kentucky 
faculty. In 2010, the American Association of Oral and
Maxillofacial Surgeons awarded Assael the Board of
Trustees special recognition award. Included among the
professional societies on which he serves are the American
Dental Association and the Hispanic Dental Association.
Assael’s primary clinical interest is in the area of facial
injuries, facial pain and maxillofacial nerve injuries, and 
he is a nationally known lecturer on a variety of issues.

PRESENTER
Leon A. Assael, DMD

1:00-2:15pm Cardiac, Pulmonary, 
and Vascular Problems

• Does your patient’s physician understand
assessing common medical comorbidities
for dental care?

• How should you perform cardiac, pulmonary
and vascular risk assessment in your
dental practice?

• Hypertension, atherosclerosis, stroke,
obstructive pulmonary disease, peripheral
vascular disease:  How much must you
know?

2:15-2:30pm  Break

2:30-4:00pm  Sleep Apnea

• How and why patients with sleep apnea
need a dentist to be involved in their
diagnosis and treatment

• Diagnosis, appliances, surgery and CPAP,
dental implications

4:00pm Q&A



 

 
 

1

 

Revised 08/19/13 
 

CURRICULUM VITAE 
LEON ALLEN ASSAEL 

 

OFFICE ADDRESS:  
 

School of Dentistry 
University of Minnesota 
15‐209 Moos Health Sciences Tower 
515 Delaware St. S.E. 
Minneapolis, MN 55455 

 

Tel:  612 624 2424 
Cell: 503 502 0029 
Fax:  612 626 2654 
Email:   assael@umn.edu 
 

HOME ADDRESS: 
 

100 Third Avenue, #2905 
Minneapolis, MN  55401 
 

EDUCATION: 
 

University of Kentucky 
Gatton School of Business 
60 credit hours towards M.B.A. 

1998‐2003

University of Kentucky 
Gatton School of Business 
Certificate In Medical Management (CMM) 

1998‐1999

Vanderbilt University 
Residency in Oral & Maxillofacial Surgery  
(Including Vanderbilt University Hospital, Nashville General Hospital, 
Nashville Veterans Administration Hospital)   

1975‐1978

Harvard University 
School of Dental Medicine, D.M.D. 

1971‐1975

Columbia University 
Columbia College, B.A. (Government) 

1967‐1971

                   

CURRENT POSITION: 
 

Dean, School of Dentistry 
Professor, Oral and Maxillofacial Surgery 
University of Minnesota 

August 1, 2012
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PREVIOUS POSITIONS: 
 
Program Director 
Residency in Oral and Maxillofacial Surgery 
Oregon Health & Science University 

2005‐2012

Professor and Chair                                                          
Oral and Maxillofacial Surgery 
School of Dentistry 
Oregon Health & Science University 

2003‐2012

Medical Director  
Hospital Dental Services                     
Oregon Health & Science University 

2003‐2012

Professor, Department of Surgery                                        
School of Medicine 
Oregon Health & Science University 

2003‐2012

Dean 
College of Dentistry 
University of Kentucky 

1997‐2003

Professor  
Division of Oral and Maxillofacial Surgery 
Department of Oral Health Science, College of Dentistry 
University of Kentucky 

1997‐2003

Professor 
Department of Surgery, College of Medicine, 
University of Kentucky 

1997‐2003

Professor 
Graduate School 
University of Kentucky 
 

LICENSURE: 
 
Current:   
Minnesota  #S51 
   

Past/Inactive:   
Oregon  #D8246 

Oral and Maxillofacial Surgery/Anesthesia Class IV 
Kentucky, 1977  #7340 

Oral and Maxillofacial Surgery 
New York 
State, 1977 

#032629 
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Connecticut, 
1989  

#7560 
Oral and Maxillofacial Surgery 

Wisconsin  #2472 
Illinois  #19‐A16234 
 

SPECIALTY BOARD: 
 
Diplomat 
American Board of Oral and Maxillofacial Surgery 

1980

 
CURRENT ACADEMIC APPOINTMENTS: 

 
Affiliate Professor 
Oregon Health Science University 
School of Dentistry 

2013‐

Adjunct Professor 
Oral and Maxillofacial Surgery 
University of Washington 
School of Dentistry 

2004‐

Adjunct Professor  
Oral and Maxillofacial Surgery 
University of Kentucky 
College of Dentistry 

2003‐

 

PAST ACADEMIC APPOINTMENTS: 
 
Professor  
Oral and Maxillofacial Surgery 
Oregon Health & Science University 
School of Dentistry 

2003‐2012

Professor  
Surgery 
Oregon Health Science University 
School of Medicine 

2003‐2012

Professor     
Department of Oral Health Science 
Division of Oral and Maxillofacial Surgery   
University of Kentucky 
College of Dentistry 

1997‐2003

Professor           
Department of Surgery 
College of Medicine 
University of Kentucky 

1997‐2003
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Professor & Associate Professor 
Department of Oral and Maxillofacial Surgery 
School of Medicine 
University of Connecticut 

1994‐1998

Adjunct Professor 
Oral and Maxillofacial Surgery 
University of Pennsylvania School of Dental Medicine 

1994‐

Associate Professor 
Department of Oral and Maxillofacial Surgery 
School of Dental Medicine 
University of Connecticut Health Center  

1989‐1994

Associate Professor  
Department of Surgery 
School of Medicine 
University of Connecticut Health Center                       

1989‐1994

Associate Professor 
Surgery 
School of Medicine 
State University of New York at Stony Brook 

1988‐1990

Associate Professor  
Oral & Maxillofacial Surgery 
School of Dental Medicine 
State University of New York at Stony Brook 

1988‐1990

Associate Professor 
Dentistry, Division of Oral & Maxillofacial Surgery 
The Mt. Sinai School of Medicine 

1987‐1989

Adjunct Assistant Professor 
Oral and Maxillofacial Surgery 
Columbia University 

1982‐1989

Assistant Professor  
Clinical Dentistry 
Division of Oral & Maxillofacial Surgery 
The Mt. Sinai School of Medicine 

1981‐1987

Assistant Clinical Professor 
Oral and Maxillofacial Surgery 
Marquette University School of Dentistry 

1980‐1981

Assistant Professor 
Oral & Maxillofacial Surgery 
Department of Surgery 
Medical College of Wisconsin 

1980‐1981
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Assistant Clinical Professor 
Oral & Maxillofacial Surgery 
School of Dental Medicine 
Southern Illinois University 

1978‐1980

 

PAST ADMINISTRATIVE APPOINTMENTS: 
 
Member 
Executive Committee Medical Professional Board 
Oregon Health & Sciences University Hospital 

2007‐2012

Representative 
Dentistry 
University Senate 
Oregon Health & Science University   

2004‐2011

Clinical Chief 
Dentistry 
Oregon Health & Sciences University Hospital 

2003‐2012

Department Head 
Dentistry 
Oregon Health & Sciences University Hospital and Doernbecher 
Children’s Hospital 

2003‐2012  

Executive Committee Member 
Medical Board 
Oregon Health & Sciences University Hospital 

2003‐2012

Representative 
Dentistry 
Medical Board Oregon Health & Sciences University Hospital 

2003‐2012

Board Member 
University Physicians Governing Council 
Chandler Medical Center 

1999‐2003

Chairman 
Employee Dental Benefit Program 
University of Kentucky Dental Care  

1998‐2003

Division Head 
Dental Health Enterprise 
University of Kentucky Medical Center 

1997‐2003

Trustee 
Board of Directors  
Fund for the Advancement of Education and Research 
University of Kentucky Medical Center 

1997‐2003

Trustee 
Health Care Board  
University of Kentucky Medical Center 

1997‐2003

Division Head 
Oral and Maxillofacial Surgery 
Connecticut Children’s Medical Center                 

1995‐1997
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Chairman 
Department of Oral and Maxillofacial Surgery 
School of Dental Medicine 
University of Connecticut Health Center 

1994‐1997

Associate Chief of Staff 
John Dempsey Hospital 
University of Connecticut Health Center                    

1989‐1997

Clinical Chief 
John Dempsey Hospital Department of Dentistry 
University of Connecticut Health Center                                                          

1989‐1997

Director  
Oral & Maxillofacial Surgery Residency Program 
School of Dental Medicine 
University of Connecticut Health Center 

1989‐1997

Chief 
Division of Oral & Maxillofacial Surgery 
Long Island Jewish Medical Center 

1989‐1990

Director 
Residency Education 
Long Island Jewish Medical Center                                                               

1989‐1990

Director 
Residency Program  
Oral & Maxillofacial Surgery 
The Mt. Sinai School of Medicine                 

1981‐1988

Director 
Department of Dental and Oral Surgery 
Mount Sinai Services, City Hospital Center 
Elmhurst, New York 

1981‐1988

Director 
Residency Program 
Oral & Maxillofacial Surgery 
The Mt. Sinai School of Medicine                  

1981‐1988

Director 
Residency Program 
Oral & Maxillofacial Surgery 
Medical College of Wisconsin, Wood VA Hospital                                          

1980‐1981

 

HOSPITAL APPOINTMENTS: 
 
Attending  Oral & Maxillofacial Surgeon     
Dorenbecher Children’s Hospital 

2003‐2012

Attending Oral & Maxillofacial Surgeon 
Oregon Health & Science University Hospital 

2003‐2012

Attending Oral & Maxillofacial Surgeon     
Lexington Veterans Administration Hospital 

1999‐2003
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Attending Oral & Maxillofacial Surgeon     
Chandler Medical Center 
University of Kentucky 
Lexington, KY 

1997‐2003

Attending Oral & Maxillofacial Surgeon    
Connecticut Children’s Medical Center 

1995‐1997

Attending Oral & Maxillofacial Surgeon   
New Britain General Hospital 

1995‐1997

Attending Oral & Maxillofacial Surgeon,     
St. Francis Hospital 
Hartford, Connecticut 

1992

Attending Oral & Maxillofacial Surgeon   
Newington Veterans Administration Hospital 

1991‐1997

Attending Oral & Maxillofacial Surgeon   
John Dempsey Hospital 

1989‐1997

Senior Attending Oral & Maxillofacial Surgeon   
Hartford Hospital 

1989‐1997

Chief 
Division of Oral & Maxillofacial Surgery   
Long Island Jewish Medical Center 

1988‐1990

Attending Oral & Maxillofacial Surgeon 
Queens  Hospital Center 

1988‐1990

Attending Oral & Maxillofacial Surgeon 
University Hospital, Stony Brook     

1988‐1990

Attending Oral & Maxillofacial Surgeon 
Department of Dentistry  
Beth Israel Medical Center 

1982‐1988

Attending Oral & Maxillofacial Surgeon 
Department of Dentistry 
Mt. Sinai Medical Center 

1981‐1988

Attending Oral & Maxillofacial Surgeon 
Department of Dentistry 
Bronx Veterans Administration Hospital 

1981‐1988

Attending Oral Surgeon 
Milwaukee County Medical Center 
 Milwaukee, Wisconsin 

1980‐1981

Attending Oral Surgeon 
Froedert Memorial Hospital 
Milwaukee, Wisconsin 

1980‐1981

Director  
Oral & Maxillofacial Surgery 
Wood Veterans Administration Hospital 
Milwaukee, Wisconsin 

1980‐1981

Attending Oral Surgeon 
Alton Memorial Hospital    
Alton, Illinois 

1978‐1980
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Attending Oral Surgeon 
St. Joseph’s Hospital 
Alton, Illinois IL 

1978‐1980

Attending Oral Surgeon 
St. Anthony’s Hospital   
Alton, Illinois 

1978‐1980

Attending Oral Surgeon 
Jerseyville Community Hospital 
Jerseyville, Illinois 

1978‐1980

 
 

PROFESSIONAL SOCIETIES: 
 
Minnesota Society of Oral and Maxillofacial Surgeons  2013
Minnesota Dental Association  2012
Minneapolis District Dental Society  2012
Multnomah Dental Society 2003 
Oregon Dental Association 2003 
Council of Science Editors 2001 
International College of Dentists 2000 
Academy of General Dentistry 1999 
Hispanic Dental Association 1998 
Blue Grass Dental Society 1997 
Kentucky Dental Association 1997 
Kentucky Dental Health Coalition 1997 
Kentucky Society of Oral and Maxillofacial Surgeons 1997 
American College of Dentists 1996 
American Association of Dental Editors 1994 
Academy of Osseointegration 1992 
American Association for Dental Research 1990 
American Cleft Palate‐Craniofacial Association 1990 
International Team for Implantology 1990 
Connecticut State Dental Association 1989‐ 1998 
Hartford Dental Society 1989‐ 1998 
Northeast Society of Oral & Maxillofacial Surgeons 1981‐1997 
Dental Society of the State of New York 1981‐1988 
New York State Society of Oral & Maxillofacial Surgeons 1981‐1988 
American Association of Oral and Maxillofacial Surgeons 1978 
American Dental Association 1975 
American Student Dental Association   
American Dental Education Association  
British Association of Oral and Maxillofacial Surgeons   
Connecticut Society of Oral and Maxillofacial Surgeons    
Friends of the National Institute of Dental and Craniofacial Research   
International Association for Dental Research   
International Association of Oral & Maxillofacial Surgeons  
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Kentucky Rural Health Association  
National Academies of Practice   
New York Head and Neck Society  
Oregon Society of Oral and Maxillofacial Surgeons  
Society of Educators in Oral & Maxillofacial Surgery  
Southeastern Society of Oral and Maxillofacial Surgeons  
The Association for the Study of Internal Fixation 
(Arbeits Gemeinschaft Fur Osteosyntheses Fragen) 

 

Western Society of Oral and Maxillofacial Surgeons  
 

HONORS: 
 
Founding Fellow 
American Academy of Craniomaxillofacial Surgeons 

May 2013

Kurt Thoma Award and Lectureship 
American and Canadian College of Oral and Maxillofacial Surgeons 
Halifax, Nova Scotia 

June 2005

Class Day Speaker 
Harvard University School of Dental Medicine 

June 2004

First Annual Diversity Commission Award of Excellence  
President Lee Todd Presiding 
University of Kentucky 

Sept. 29, 2003

Kentucky Colonel 
Commissioned by Paul Patton, Governor 
Commonwealth of Kentucky 

Aug. 26, 2002

William H. Ware Visiting Professor 
Department of Oral and Maxillofacial Surgery 
College of Dentistry 
University of California San Francisco 

Feb. 2002

America’s Promise Recognition for Community Projects in Kentucky 
Promoting a Healthy Start for Children 
President George W. Bush Presiding 
The White House 

July 9, 2001

Class Representative 
Silver Anniversary Class 
Harvard School of Dental Medicine 

May 2000

Outstanding Alumnus 
Silver Anniversary Award, Class of 1975 
Harvard School of Dental Medicine 

May 2000

Pierre Fauchard  Academy  March 2000
Certificate of Merit 
D.L. Williams Presiding 
The Senate of the Commonwealth of Kentucky 

Feb. 1,2000

Peter Connole Lectureship 
Washington Hospital Center 

2012



 

 
 

10

 

Recognized Top Reviewer  
Oral Surgery, Oral Pathology, Oral Medicine, and Oral Radiology 
(OOOO) 

2011

Special Recognition Award  
Board of Trustees 
American Association of Oral and Maxillofacial Surgeons 

2011

Daniel E. Waite Lectureship 
University of Minnesota 

2010

Donald Osbon Award for Outstanding Educator in Oral and 
Maxillofacial Surgery 
American Association of Oral and Maxillofacial Surgeons 

2009

Ben Alley Lectureship 
University of Tennessee‐Knoxville 

2008

Professional Contribution Award 
Graduate Medical Education 
Oregon Health & Science University School of Medicine 

2007 & 2011

Laskin Oral and Maxillofacial Surgery Award 
Indiana University 

2006

Sadie Oral and Maxillofacial Surgery Award 
University of Pacific 

2006

Distinguished Lectureship 
William Harrigan Society 
New York City 

2005

Skagg’s Oral and Maxillofacial Surgery Award 
University of Louisville 

2005

International College of Dentists  2001
Society of Executive Leadership in Academic Medicine (SELAM) Award  2001
Guide to America’s Top Dentists 
Consumer Research Council of America 

2000

Examining Committee Award 
American Board of Oral and Maxillofacial Surgery 

1998

Distinguished Practitioner 
National Academies of Practice 

1998

Omicron Kappa Upsilon Dental Honor Society  1997
Advisory Committee Award 
American Board of Oral and Maxillofacial Surgery 

1997

Fellow 
American College of Dentists 

1993

Advisory Committee Award 
American Board of Oral and Maxillofacial Surgery 

1989

Outstanding Service Award 
New York State Society of Oral and Maxillofacial Surgeons 

1988

Honors Graduate 
Harvard School of Dental Medicine 

1975

Graduation Class Speaker 
Harvard Medical School Commencement 

1975
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Biostatistics Academic Achievement Award  
Harvard Medical School 

1973

Merit Scholarship  
Harvard School of Dental Medicine 

1971‐1975

Frank Randall McCullaugh Scholarship 
Harvard University 

1971‐1975

New York State Regents Scholarship  1967‐1971
National Honor Society  1966
 

 
 

PROFESSIONAL SERVICE POSITIONS HELD: 
 
Co‐Chair 
Minnesota Nexus Steering Committee 

2013

Secretary  
American College of Oral and Maxillofacial Surgeons (ACOMS) 

2013‐2015

Board of Trustees 
Western Society of Oral and Maxillofacial Surgeons 

2009‐2012   

Member 
Public Information Committee 
Oregon Dental Association          

2007‐2012 

Member 
Taskforce on Osteonecrosis 
American Association of Oral and Maxillofacial Surgeons 

2007

Education Committee 
International Association of Oral and Maxillofacial Surgeons 

2005

Alaska Taskforce on Dental Therapists  
American Dental Association 

2003‐2005

Chairman 
Council on Dental Education and Licensure
American Dental Association (ADA)                                              

2002‐2004

Delegate  
Summit on the Future of Dental Education 
American Dental Association  

2002 & 2003

Chairman Committee on Lifelong Learning
American Dental Association (ADA) 

2002

Chairman 
Special committee on Resolution 85 
Dental School Clinical Programs 
American Dental Association (ADA) 

2002

Chairman  
Faculty Section Board 
American Association of Oral and Maxillofacial Surgeons (AAOMS) 

2002
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Chairman 
Committee B Council on Dental Education  
American Dental Association (ADA) 

2001

Member 
Council on Dental Education and Licensure
American Dental Association (ADA) 

2000‐2002   

Member, Task force on Longitudinal Education
American Association Oral and Maxillofacial Surgeons 

2000

Member 
Kentucky Dental Health Coalition Executive Committee 

2000

Fellow 
Robert V. Walker Society 
Oral and Maxillofacial Surgery Foundation 

2000

Program Chairman & Board Member 
Summer Dental Dean’s Institute                                                                           

1999‐2003

Member 
Program Committee 
Academy of Osseointegration  

1999

Member 
Research America Board 
National Institutes of Dental and Craniofacial Research     

1998‐2003

Member 
Committee on Residency Education 
American Association of Oral & Maxillofacial Surgeons                        

1997‐2002

Chairman  
Committee on Longitudinal Surgical Education 
American Association of Oral and Maxillofacial Surgeons 

1997

Member 
Board of Trustees 
Kentucky Dental Association 

1997

Member 
Board of Trustees 
Blue Grass Dental Society 

1997

Member 
Council of Dean’s 
American Association of Dental Schools 

1997

Consultant 
Commission on Dental Accreditation
American Dental Association 

1996‐2002

Faculty Section  
Board of Directors 
American Association of Oral and Maxillofacial Surgeons (AAOMS) 

1996‐2002

Chairman 
Committee on Continuing Education,  
American Association of Oral and Maxillofacial Surgeons (AAOMS) 

1995‐1997

  



 

 
 

13

 

Member 
Committee on Oral and Maxillofacial Surgery Patient Service Needs 
American Association of Oral and Maxillofacial Surgeons (AAOMS) 

1995

Member 
Board of Trustees' Advisory Commission on Education 
American Association of Oral and Maxillofacial Surgeons (AAOMS)   

1995

Member 
Committee on Continuing Education 
American Association of Oral and Maxillofacial Surgeons (AAOMS)   

1993‐1998

Chairman 
Third Molar Consensus Conference 
American Association of Oral and Maxillofacial Surgeons (AAOMS) 

1993

Chairman 
Education Committee 
AO/MF Association for the Study of Internal Fixation 

1993

Founding member 
North American International Team for Implantology (ITI) 

1992

Member 
Building Committee 
American Association of Oral and Maxillofacial Surgeons (AAOMS) 

1992

Member 
Consensus Conference, TMJ Implants 
American Association of Oral and Maxillofacial Surgeons (AAOMS) 

1992

Chairman 
TMJ Implant Oversight Committee 
American Association of Oral and Maxillofacial Surgeons (AAOMS) 

1992

Consultant 
Commission on Dental Accreditation 
American Dental Association (ADA) 

1991‐1994

Member 
Budget and Finance Committee 
American Association of Oral and Maxillofacial Surgeons (AAOMS)

1991‐1992

Board Advisor 
Committee on Professional Conduct
American Association of Oral & Maxillofacial Surgeons 

1990

Education Committee 
Association for the Study of Internal Fixation                                                     

1989‐1996

Chairman 
Pathology Section, Parameters of Care
American Association of Oral and Maxillofacial Surgery      

1989‐1995

Trustee 
1st District 
AAOMS Board of Directors 

1989‐1993

Technical Commission 
Association for the Study of Internal Fixation                                                     

1989‐1992
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Vice‐President & President Elect 
Northeast Society of Oral & Maxillofacial Surgeons                                          

1989

President Elect 
New York State Society of Oral & Maxillofacial Surgeons 

1989

President 
Society of Educators in Oral & Maxillofacial Surgery                                         

1988‐1989

Secretary & Treasurer 
Northeast Society of Oral & Maxillofacial Surgeons                                          

1988‐1989

Member 
Special Committee on Quality of Care
Maxillofacial Surgeons 

1988

Co‐chairman & Member  
Steering Committee, Standards of Care 
American Association of Oral & Maxillofacial Surgeons                                   

1987‐1991

Member 
Committee on Scientific Sessions 
American Association of Oral & Maxillofacial Surgeons 

1987‐1989

Board Examiner & Member 
Advisory Committee, Pathology/Reconstruction Section 
American Board of Oral & Maxillofacial Surgery          

1987‐1989

President Elect 
Society of Educators in Oral & Maxillofacial Surgery 

1987

Member 
Special Committee on Standards of Care
American Association of Oral & Maxillofacial Surgeons 

1986‐1994

Chairman 
Committee on Audiovisual Education Services 
American Association of Oral & Maxillofacial Surgeons 

1986‐1987

Chairman 
Reference Committee on Health Care Plans
American Association of Oral & Maxillofacial Surgeons 

1986

Member 
Special Committee on Scope of Oral & Maxillofacial Surgery 
American Association of Oral & Maxillofacial Surgeons 

1986

Member 
House of Delegates 
American Association of Oral & Maxillofacial Surgeons 

1983‐1989

Secretary & Member 
Board of Directors 
New York State Society of Oral & Maxillofacial Surgeons 

1982‐1987

 
EDITORIAL POSITIONS: 

 
Reviewer 
Oral Surgery, Oral Pathology, Oral Medicine, and Oral Radiology 
(OOOO)           

2013
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Reviewer 
International Journal of Oral and Maxillofacial Surgery 

2012

Reviewer 
International Journal of Oral and Maxillofacial  Surgery 

2011

Reviewer 
Journal of the American Medical Association   

2008

Editorial Board 
Oral Surgery   

2007

Reviewer 
Bone   

2007

Reviewer 
Otolaryngology 

2006

Reviewer 
Journal of the American Medical Association 

2006

Reviewer 
Head and Neck   

2004

Editorial Board 
China Journal of Oral and Maxillofacial Surgery   

2003

Editor in Chief 
Journal of Oral and Maxillofacial Surgery 

2002

Reviewer 
Journal of the American Dental Association 

2000

Editor in Chief Designee 
Journal of Oral and Maxillofacial Surgery 

2000   

Reviewer 
Oral Surgery, Oral Pathology, Oral Medicine, and Oral Radiology 
(OOOO)           

1994

Assistant Editor 
Journal of Oral and Maxillofacial Surgery 

1993‐2001

Consulting Editor 
Atlas of the Oral and Maxillofacial Surgery Clinics of North America 

1993

Reviewer 
Journal of Oral and Maxillofacial Surgery 

1988

Editor in Chief 
The Westerner 
Official Journal of the Western Society of Oral and Maxillofacial 
Surgeons 
 

HOSPITAL/UNIVERSITY COMMITTEE APPOINTMENTS: 
 
Member 
Educational Outcomes Leadership Taskforce  
Office of the Provost  
Oregon Health and Sciences University 

2011
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Member 
Patient Safety Executive Committee  
Oregon Health and Sciences University Hospital     

2011

Member  
Surgical Services Leadership Group  
Oregon Health and Sciences University 

2010‐2012

Member 
Patient Quality Resources Subcommittee 
Oregon Health and Sciences University Hospital 

2009

Member 
Credentials Committee of Professional Staff  
Oregon Health and Sciences University Hospital 

2007

Member 
EPIC Implementation Taskforce 
Oregon Health and Sciences University Hospital 

2006‐2011

Member 
Patient Safety Committee 
Oregon Health and Sciences University 

2004

Member 
Dental Education Committee for Undergraduate Education  
Oregon Health and Sciences University 

2003 

Member 
Strategic Planning for Clinical Programs Committee  
University of Kentucky 

2003

Member 
Graduate Medical Education Committee
Oregon Health and Sciences University 

2003

Member 
Graduate Dental Education Committee,
Oregon Health and Sciences University 

2003

Member  
Commission on Diversity 
President Lee Todd’s University of Kentucky 

2001‐2003

Chair 
Dean Search Committee 
College of Pharmacy 
University of Kentucky 

1999

Member 
Space Planning Committee  
Chandler Medical Center 

1999

Board Member 
Kentucky Dental Health Consortium 

1998

Member 
Healthcare Enterprise Board 
University of Kentucky  

1998
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Member 
University of Kentucky Council of Deans 

1998

Member 
University of Kentucky Senate 

1998

Dean’s Advisory Committee 
Lexington VA Hospital 

1997

Hospital Board Member 
Chandler Medical Center 

1997

Member 
Academic performance committee, Year I 

1996

Member 
Vice President's Advisory Council 

1995

Member 
Graduate Clinical Education Committee of Dental Council 

1994
 

Member 
Task Force on Customer Relations/ Communications 
Physicians Focus Group 
University of Connecticut School of Dental Medicine 

1994

Member 
Dean's Advisory Committee  
University of Connecticut School of Dental Medicine 

1994
 

Member 
Executive Committee of the Dental Staff  
University of Connecticut School of Dental Medicine 

1994

Member 
Board of Directors 
University Dentists 
University of Connecticut 

1994

Member 
Academic Performance Committee, Year IV 

1994

Chairman 
Committee on Undergraduate Dental Education 

1994

Member    
Dental Sciences Subject Committee 
Foundations of Dental Medicine 

1994

Member 
Hospital Directors Advisory Committee 
John Dempsey Hospital 

1992‐1997

Member 
Dental Planning Committee 
Newington Children's Hospital 

1992‐1996

Member 
Dental Council Steering Committee
University of Connecticut School of Dental Medicine 

1992‐1996
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Member 
Basic Medical Science Parallel Planning Committee 
University of Connecticut 

1992

Member 
Standard 5 Committee 
University of Connecticut School of Dental Medicine 

1992

Member 
Standard 6 Committee 
University of Connecticut School of Dental Medicine 

1992

Member 
Advanced Dental & Graduate Education Committee 
University of Connecticut School of Dental Medicine 

1991‐1997

Member 
Quality Assurance Committee 
University of Connecticut School of Dental Medicine 

1991‐1997

Member 
Utilization Management 
University of Connecticut John Dempsey Hospital 

1991 

Chair 
Strategic Planning Committee 
Service Subcommittee 
University of Connecticut School of Dental Medicine 

1991   

Member 
Animal Care Committee 
University of Connecticut 

1990‐1994

Member 
Quality Assurance Committee 
University of Connecticut John Dempsey Hospital 

1990

Member 
Predoctoral Academic Affairs Committee 
University of Connecticut School of Dental Medicine 

1990

Member 
Joint Conference Committee 
University of Connecticut John Dempsey Hospital 

1990

Member 
Medical Board 
University of Connecticut John Dempsey Hospital 

1990

Member 
Operating Room Committee 
University of Connecticut John Dempsey Hospital 

1990

Member 
Disaster Committee 
Long Island Jewish Medical Center (LIJMC) 

1988

Member 
Operating Room Committee 
Long Island Jewish Medical Center (LIJMC) 

1988
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Member 
Transfusion Committee 
Long Island Jewish Medical Center (LIJMC) 

1988

Chairman 
Credentials Committee 
Mt. Sinai Services, City Hospital Center 

1987‐1988

Vice President 
Medical Board 
Mt. Sinai Services, City Hospital Center 

  1987

Consultant 
New York Department of Health
Bureau of Dentistry  Orthodontic Advisory Committee 

1986‐1990

Member 
Presidents Directors Committee 
Health and Hospitals Corporation, New York 

1986‐1988

Member 
Medical Education Committee 
Mt. Sinai Hospital 

1985‐1988

Secretary Treasurer 
Medical Board 
Mt. Sinai Services 
City Hospital Center 

1985‐1987

Member 
Case Mix Committee 
Mt. Sinai Services 
City Hospital Center 

1985‐1987

Co‐Chairman 
Committee on the Use of Physicians Assistants
Mt. Sinai Services 
City Hospital Center 

1985‐1986

Chairman 
Committee on Constitutional Amendments
Mt. Sinai Services 
City Hospital Center 

1984‐1988

Chairman 
Medical Records Committee 
Mt. Sinai Services 
City Hospital Center 

1984‐1986

Member 
Medical Board 
Mt. Sinai Services 
City Hospital Center 

1983‐1988

Vice Chairman 
Ambulatory Care Committee 
Mt. Sinai Services 
City Hospital Center 

1982‐1988
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Member 
Radiation Protection Committee 
Mt. Sinai Services 
City Hospital Center 

1982‐1988

Member 
Surgery Committee 
Mt. Sinai Services 
City Hospital Center 

1982‐1988

Member 
Medical Education Committee 
Mt. Sinai Services 
City Hospital Center 

1982‐1988

Member 
Quality Assurance Committee 
Mt. Sinai Services 
City Hospital Center 

1982‐1988

Member 
Surgery Committee 
Mt. Sinai Hospital 

1982‐1988

Member 
Committee on Utilization Review 
Mt. Sinai Services 
City Hospital Center 

1982‐1986

Chairman 
Medical Records Committee 
St. Joseph’s Hospital 
Alton, Illinois 

1978‐1980

 

TEACHING ACTIVITIES: 
 
Presenter 
Failures to Communicate or Opportunities to Cure: The Maxillofacial 
Surgeon/Pathologist Interface on Our Time 
AAOMP’s 2013 Annual Meeting & Continuing Education Program  

June 2013

Presenter 
“Clinical Grand Rounds: Maxillofacial Nerve Injuries” 
University of Minnesota Continuing Dental Education Program 

April 2013

Presenter 
“Annual Dean’s Day: Dental Research Updates from the U of M” 
University of Minnesota Continuing Dental Education Program 

March 2013

Presenter 
“What’s New is Dentistry‐Bisphosphonates & Oral Health” 
University of Minnesota Continuing Dental Education Program 

Jan. 2013
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Presenter 
“Common Oral Diseases and Oral Health Issues in Primary Care 
Medicine” 
Mini Medical School‐University of Minnesota 

Fall 2012

Presenter 
“12th Annual Oral and Maxillofacial Surgery Review” 
University of Minnesota Continuing Dental Education Program 

Aug. 2012

Course Director 
Local Anesthesia  
Oregon Health & Sciences University School of Dentistry 

2011‐2012

Course Director 
Pain and Anxiety Control, 
Oregon Health & Sciences University School of Dentistry 

2011‐2012

Course Director 
Advanced Oral Maxillofacial Surgery 

2009‐2011

Course Director 
Principles of Regional Anesthesia OSG 725 
Oregon Health & Sciences University 

2008

Lecturer 
Endocrinology 
Oregon Health & Sciences University School of Medicine 

2008

Lecturer and Preceptor 
Principles of Clinical Medicine 
Oregon Health & Sciences University School of Medicine 

2008

Lecturer 
Anatomy 
Oregon Health & Science University 

2004
 

Lecturer 
Anesthesia and sedation 
Oregon Health & Science University  

2004
 

Course Director 
Principles of Medical Writing 
Oregon Health & Sciences University School of Medicine 

2004

Course director 
OSG 530 Principles of Oral and Maxillofacial Surgery 
Oregon Health & Science University 

2003
 

Course Director 
Graduate Oral and Maxillofacial Surgery Education 
Oregon Health & Sciences University 

2003

Lecturer 
Infectious Diseases and Immunology 
University of Kentucky School of Medicine 

1999
 

Lecturer 
Endocrinology 
University of Kentucky School of Medicine 

1998
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Lecturer 
Oral/Facial Pain 
University of Kentucky 

1997

Preceptor and Lecturer 
Head and Neck Anatomy 
University of Kentucky 

1997

Lecturer 
Fundamentals and Advanced Topics of Oral and Maxillofacial 
University of Kentucky 

1997
 

Facilitator 
Correlated Medical Problem Solving Basic  
Medical Science Curriculum 

1995

Preceptor and Lecturer 
Head and Neck Anatomy 
University of   Connecticut 

1994

Course Director 
Fundamentals of Oral and Maxillofacial Surgery 
University of Connecticut School of Dental Medicine 

 

Course Director 
Advanced Topics in Oral and Maxillofacial Surgery 
University of Connecticut School of Dental Medicine 

 

Course Director 
Didactic Program 
Residency in Oral and Maxillofacial Surgery 
University of Connecticut School of Dental Medicine 

 

Co‐developer and Co‐director 
Implant Dentistry 
Interdepartmental Course, 4th year  
University of Connecticut School of Dental Medicine 

 

Co‐developer and Co‐director 
TMJ‐Facial Pain Clinic 
University of Connecticut School of Dental Medicine 

 

Co‐developer and Co‐director 
TMJ‐Facial Pain Course, 4th year 
University of Connecticut School of Dental Medicine 

 

Division Representative 
Oral and Maxillofacial Surgery 
Craniofacial Team 
Connecticut Children’s Medical Center 

 

Co‐director 
Surgery‐Orthodontic Teaching Series 

 

Faculty Lecturer and Surgical Preceptor 
Residency in General Surgery and Otolaryngology 
University of Connecticut 
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Faculty 
Lecturer and Orthognathic Surgical Case Preceptor 
Postdoctoral Program in Orthodontics 
University of Connecticut 

 

Lecturer  
Advanced Educational Programs in General Dentistry 
Postdoctoral Program in Endodontics & Periodontics  
University of Connecticut 
 

Continuing Dental Education 

Course  Date  Credit Hours 

Research Seminar Series: Novel Concepts in 
Periodontal Inflammation 

April 25, 2013  1 

Operative Dentistry In‐service  Feb. 23, 2013  4 

The Park Dental Education Forum for Students 
and Faculty 

Feb. 28, 2013  3.5 

All‐School Dentistry Faculty Workshop: Rural 
Dentistry Strategic Thinking 

Jan. 4, 2013  3 

Clinical Grand Rounds for the Dental Team: 
Maxillofacial Nerve Injuries 

April 4, 2013  1.5 

54th Annual Dean’s Conference   Nov. 10‐12, 2012  7 

Bisphosphonate‐Related Osteonecrosis of the Jaw  Nov. 9, 2012  1 

Clinical Grand Rounds for the Dental Team: 
Removable Prosthodontics 

Oct. 4, 2012  1.5 

Research Meets Practice: Involve Your Team, 
Impress Your Patients, Improve Your Profession! 

Oct. 12, 2012  2 

American Association of Dental Boards (AADB) 
Annual Meeting 

Oct. 17‐18, 2012  3.5 

 

RESEARCH ACTIVITIES: 
 
Clinical Research Training Grant,  10% salary support, Oregon Health & Sciences 
University,  School of Medicine, 2008  1UL1RR024140 (Orwoll) 10/06 ‐ 09/11NIH/NCRR 
Co‐investigator, Biomaterials with surface molecular level design,  Jon  Goldberg, Principle 
investigator, National Institute of Dental Research, Submitted 
Co‐investigator, Bisphosphonates and osteonecrosis of the jaws, correlated imaging 
findings, Dotter Institute Radiology,  Dr. Pham Dr. Myall. 
Co‐investigator, Oral Health Disparities Grant, Oral Health Education, Pikeville  Medical 
College, National Institutes of Health, funding pending,  2001. 
Co‐Investigator, Outcome of Early Loading of ITI SLA Implants, International Team for 
Implantology, 1999. 
Co‐Investigator:  "An evaluation of the dental health status of indigent residents of Nassau 
County, New York."  Harvard School of Dental Medicine, 1972.   D. Giddon, Principal 
Investigator. 
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Co‐Investigator:  "Analysis of human TMJ fluid for tumor necrosis factor".  University of 
Connecticut Health Center Research Advisory Committee funded, D. Shafer, Principal 
Investigator, 1991‐1992. 
Co‐Investigator:  "Direct Current Electrical Stimulation of Implant Osseointegration".  K. 
Rogerson, Principal Investigator, University of Connecticut Department of Oral and 
Maxillofacial Surgery   funded, 1991‐1993. 
Co‐Investigator:  "Longitudinal Third Molar Study".  American Association of Oral and 
Maxillofacial Surgeons. Raymond White, principle investigator, Agency for Health Care 
Policy Research, Oral and Maxillofacial Surgery Foundation,  1995‐1997 University of 
Connecticut. 
Co‐Investigator:  "Propofol in Out‐Patient Oral and Maxillofacial Surgery".  University of 
Connecticut Department of Oral and Maxillofacial Surgery funded, J. Bennett, Principal 
Investigator, 1991. 
Co‐Investigator:  "PTFE (Gortex) Protection of Bone Grafts with Rigid Internal Fixation in 
Rabbit Mandible".  Gore Corporation funded, D. Shafer, Principal Investigator, 1991‐1994. 
Co‐Investigator:  "The Effects of LeFort I Osteotomy on Taste and Smell Perception", D. 
Shafer, Principal Investigator, 1991. 
Co‐Investigator:  "The effects of Sodium Hyaluronate on the temporomandibular joint of 
the rabbit."  Long Island Jewish Hospital Funded, 1989.  D. Shafer, Principal Investigator. 
Co‐Investigator:  Psychosocial Aspect of Orthognathic Surgery, R. Nanda, Principal 
Investigator.  1991. 
Co‐Investigator: "The use of heparin in thrombotic and embolic cerebrovascular   
accidents:  a study of 43 patients."  Harvard Medical School Funded, 1972. 
Co‐Principal Investigator:  "Site Specific Analysis of Outlines with ITI Implants. Straumann 
USA.  Funded 1995‐1999.  
Multicenter assessment of interpositional decellularized nerve allografts for neurorhaphy 
of trigeminal nerve, 2011. 
Oregon Clinical and Translational Research Institute 
This funds the CTSA infrastructure at OHSU.  Dr. Morris directs all educational activities of 
the center, including an embedded K30, K12 and T32. 
Principal Investigator:  "Biomechanical aspects of rigid internal fixation of a mandibular 
fracture model."  1990‐1992 . 
Principal Investigator:  "Comparison of healing of rigid and non‐rigid fixation of 
osteomized facial bones in the rabbit." University of Connecticut, 1990‐1992. 
Principal Investigator:  "In Vitro/In Vivo Testing LCDCP for use in Mandible Fractures".  
Synthes USA funded, 1991‐1992. 
Principal Investigator:  "Osteoradionecrosis in 33 patients."  Harvard School of Dental 
Medicine, Honors Thesis, 1975. 
Principal Investigator:  "Tissue loss pattern following avascular necrosis of maxillary 
osteotomy, an evaluation of ll patients." Vanderbilt Medical School Funded, 1977. 
Principle investigator, Implant surface microflora in nonsubmerged and submerged 
implants, Department funded, 1996. 
Principle Investigator, Role of Fanconi’s Proteins in Oral Dysplasia, 2004. 
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RESEARCH ADVISOR: 
 
Aurelie Marjoreu, Master’s Thesis, Orthodontic Post‐doctoral Program, University of 
Connecticut, Masticatory Function Following Orthognathic  Surgery ‐ 1992, 1993 
Castillo, Silvia, Imaging for dental implants and clinical decision making, Masters Co‐
Advisor, 1997 
Gregory Hack, Master’s Thesis, Orthodontic Post‐doctoral Program, University of 
Connecticut, Long Term Stability and Prediction of Soft Tissue Changes Following LeFort I 
Surgery ‐ 1991 
Hardeep Daliwal,  Assessment of Fanconi’s anemia protein expression in oral premalignant 
lesions and squamous cancer. 2004 
K 30 Grant “Career training in therapeutics and translational research” University    of 
Kentucky College of Medicine, Advisory Committee, 2000 
Luis Chammoro, Dental Student Summer Research, Outcome Assessment of Alveolar Bone 
Grafts in Cleft Lip and Palate Patients, 1993 
Matt Goldschmidt, Dental Student Summer Research, Outcome Assessment of Internal 
Fixation of Maxillofacial Fractures, 1993 
Nathan Lenox, Sharokh Baghieri, OHSU, “Assessment of advances in the oral and 
maxillofacial surgery literature, 1971‐2004 
Oral and Maxillofacial Surgery Resident Research Advisor, University of Connecticut, 1990‐
1997. 
Reardon, Christine, Early morbidity associated with facial trauma, 
Co‐Advisor, 1996 
Robert Drozd, Dan Geelan, Melissa Pray, Dental Student Summer Research, Internal 
Fixation of Discontinuity Defects of the Rabbit Mandible, 1991 
Women’s Health Center Grant, Advisory Committee, University of Kentucky College of 
Medicine, 2002 
Yuen, Lim, Evaluation of submerged and nonsubmerged implants, 1996 
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temporomandibular joint: Varying presentations in four cases. Oral Surg Oral Med Oral 
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marker of pain and outcome in temporomandibular  joints with internal derangements, J. 
Oral  Maxillofac. Surg.  52:786‐791, 1994.  
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Maxillofac Surg Clin North Am. 2006 May;18(2):195‐202.  
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JOURNALISM CONTRIBUTIONS: 
 
News and Announcements, Journal of Oral and Maxillofacial Surgery 2002. 
Perspectives, Dean’s Column, University of Kentucky, 1997‐2003. 
 

TEACHING MATERIALS: 
 
Assael, L. & Knox, I.  “The Wisdom of Phillip Head”  Problem based learning case, 
University of Connecticut, 1995. 
Readers Circle,  Continuing Education in the Journal of Oral and Maxillofacial Surgery,  
Monthly CME, 2002. 
 

MAJOR DEVELOPMENT ACTIVITIES: 
 
Ronald McDonald Foundation, pediatric dentistry initiative,  $280,000  2002
John Mink Professorship in Pediatric Dentistry and Health Services 
Research, University of Kentucky, $1,000,000 goal , raised $2,500,000  

1999

Alvin B. Morris Professorship in Oral Health Research, University of 
Kentucky, $500,000 

1999

Center for Oral Health Research, University of Kentucky, $454,000 
private, Equal match from Kentucky legislature. 

1998

Wilbur Van Ziles endowment for advancement of oral and 
maxillofacial surgery education, Oregon health and Science 
University,  $8,500,000 
Straumann Corporation and ITI, Predoctoral Implant Dentistry 
Program, $750,000  
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Delta Dental of Kentucky, Clinical Research Center, $1,500,000 
Daniel Seaver Scholarship, $50,000 
 

DEVICES AND INNOVATIONS: 
 
In conjunction with the AO/ASIF Teknical Kommission 
     Transbuccal trochar for lag screw fixation of sagittal split osteotomies 
     The AO Titanium craniofacial system  
     Rigid adjustable fixation of maxillary osteotomies  
     Condyle ramus prosthesis  

Low profile‐low contact mini dynamic compression plate (LCDCP) for   mandible 
fracture treatment. 

In conjunction with the ITI 
     Submerged implant for onlay graft fixation 
     Cylindrical implant extension for tumor reconstruction 
     Measuring and paralleling device for dental implants, ITI. 

 
 

SELECTED INVITED PRESENTATIONS AND CONSULTANTSHIPS: 
 
A Dental College Starts Its Own Prepaid Dental Plan, Dean’s Summer Institute, Banff 
Canada, August 7, 2000. 
Access to the orbit for trauma repair, American Association of Oral and Maxillofacial 
Surgeons, San Francisco, California, October 1, 2004. 
Advanced course on mandible fractures, E Ellis Chair, San Diego, California,  lectures on 
mandible angle fractures and skeletal fixation, July 20‐21, 2002. 
Advanced Symposium, Association for the Study of Internal Fixation,  Open Versus Closed 
Reduction of Condylar Fractures and Controversies in the Treatment of Craniofacial 
Trauma and Reconstruction,  British Columbia, February, 2005. 
Advances in Biomechanics of  Internal Fixation of the Maxillofacial Skeleton,  ITI Annual 
Meeting, Lucerne , Switzerland, October 2000. 
American Association of Dental Examiners,  Dean’s Perspective on Dental Licensure, 
Chicago, March 2000. 
American Association of Dental Schools, Council of Sections,  Recruitment and retention of 
dental faculty, Dallas, Texas, October 2000. 
American Association of Oral & Maxillofacial Surgeons Annual Meeting.  An assessment of 
condylar position and bone contact in vertical subcondylar osteotomies  (Abstract), 1984. 
American Association of Oral & Maxillofacial Surgeons Annual Meeting.  Management of 
complicated facial injuries.  (Surgical Roundtable), 1984. 
American Association of Oral & Maxillofacial Surgeons Annual Meeting.  Multiple facial 
trauma.  (Surgical Roundtable), 1985. 
American Association of Oral & Maxillofacial Surgeons Annual Meeting.  Complicated 
facial injuries and rigid internal fixation (Surgical Roundtable), 1986. 
American Association of Oral & Maxillofacial Surgeons, Scope Conference Speaker, 1986. 
American Association of Oral & Maxillofacial Surgeons.  Future needs of the practicing oral 
& maxillofacial surgeon, 1986. 
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American Association of Oral and Maxillofacial Surgeons Annual Meeting, Dental Implants, 
European and American Experience, Orlando, September 1993. 
American Association of Oral and Maxillofacial Surgeons Midwinter Meeting.  The 
evaluation process.  Orlando, FL., February, 1995.    
American Association of Oral and Maxillofacial Surgeons, Faculty Mentorship Program, 
Tampa, Florida February 2001. 
American Dental Education Association, Assuring Junior Faculty Become Senior Faculty, 
Symposium, Chicago, March 2001. 
American Society of Maxillofacial Surgeons of the APRS, Cincinnati, OH.  The management 
of the dentoalveolar complex in pan‐facial  trauma.  Rigid internal fixation of midface 
fractures, 1989. 
Annual Meeting Harvard University Alumni Association, What Harvard Gave Kentucky ,   
Newport, Rhode Island, May 2000. 
AO Maxillofacial Course, Facial Trauma Mandible Fractures, Biomechanics Orthognathic, 
Denver, June 1998. 
AO/ASIF advanced craniofacial symposium,  Late Sequelae of Condylar Fractures, February 
9, 2004. 
AO/ASIF Advanced Symposium on Craniomaxillofacial Reconstruction:  Current 
controversies, alternatives and techniques for optimal results.  Steamboat Springs, CO., 
January, 1995. 
AO/ASIF Maxillofacial Course ‐ Advanced Applications, Phoenix, AZ.  Complex Mandibular 
Fractures and Management of Complications, 1990. 
AO/ASIF Maxillofacial Course ‐ Advanced Applications, Phoenix, AZ. Indications and 
Contra‐Indications for Internal Fixation in the Mandible,1990. 
AO/ASIF Maxillofacial Course ‐ Principles and Techniques, Bolton Landing, NY.  Occlusion 
and fracture reduction, 1990. 
AO/ASIF Maxillofacial Course ‐ Principles and Techniques, Bolton Landing, NY.  Mandible 
fractures, complications and problems, 1990. 
AO/ASIF Maxillofacial Course ‐ Principles and Techniques, Bolton Landing, NY.  Panel 
Discussion:  Management of facial trauma, 1990. 
AO/ASIF Maxillofacial Course ‐ Principles and Techniques, Bolton  Landing, NY.  
Orthognathic osteotomies, 1990.  
AO/ASIF Maxillofacial Course ‐ Principles and Techniques, Bolton Landing, NY.  Condylar 
positioning techniques, 1990.  
AO/ASIF Maxillofacial Course Director, Williamsburg, VA, 1988. 
AO/ASIF maxillofacial course,  Redondo Beach,  Dynamic Compression plate, Mandible 
Fractures, January 23, 2004. 
AO/ASIF Maxillofacial Course, Monterey, CA.  Mandible fractures, June, 1994. 
AO/ASIF Maxillofacial Course, Principles and Techniques, Naples, Florida, Lag screw 
fixation of sagittal osteotomies and condylar positioning, 1991. 
AO/ASIF Maxillofacial Symposium ‐ Advanced Techniques, Davos, Switzerland, 1990, 
Course Director, Papers on complications of maxillofacial trauma surgery, fixation of 
osteotomies, and condylar positioning. 
AO/ASIF Maxillofacial Workshop for Residents, The Mount Sinai Medical Center, New 
York, N.Y. Principles of plates and screws; mandibular fractures, July, 1994. 
Assael, L., Hall, H.  Mandibular reconstruction with cortico‐ cancellous iliac crest bone 
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grafts.  American Association of Oral  & Maxillofacial Surgeons Annual Meeting, Chicago, 
IL, 1978. 
Association for the Study of Internal Fixation, Principles Course, Chairman, Vancouver, 
WA, 2006. 
Biesphosphonates & Osteonecrosis of the Jaw, New York Academy of Sciences, 2007. 
Bisphosphonate Related Osteonecrosis of the Jaws, American Association for Dental 
Research, 2008. 
Blue Grass Dental Society, Nonsubmerged Dental Implants, March 1998. 
Building a diverse dental school community at the University of Kentucky, symposium at 
the American Dental Education Association meeting, San Diego, California, March 2002. 
Challenges facing dental education: panel speaker, American Dental Education 
Association, Dental Dean’s Symposium, Palm Beach, Fla., October 2000. 
City Hospital Center at Elmhurst.  Instructor, Advanced Cardiac Life Support, 1987, 1988. 
Columbia Presbyterian Hospital.  Gunshot wounds to the jaws,1986. 
Complex implant surgery, Arizona Society of Oral and Maxillofacial Surgery, Phoenix, AZ, 
November, 1993. 
Connecticut Society of Oral and Maxillofacial Surgeons Mid‐Winter Meeting and Mini 
Symposium.  Third Molar Study & Manpower Study.  Wallingford, CT.  January, 1997. 
Consultant, Oregon health Sciences University, Department of Oral and Maxillofacial 
Surgery, August 1999. 
Course Director, Rigid Internal Fixation of Facial Bones, Long Island Jewish Medical Center, 
1987. 
Course Director, Society of Educators in Oral & Maxillofacial Surgery Cleft Palate 
Conference, Nashville, 1987. 
Delaware Valley Society of Oral and Maxillofacial Surgeons.  Surgical treatment of 
pathologic lesions of the facial skeleton.  King of Prussia, PA., April, 1995. 
Dental implants in the maxilla ‐ The AAOMS and you, New York Residents Conference, 
1993. 
Dental Implants, Greater New York Dental Meeting, 1992. Infection in the trauma patient,  
Oral and Maxillofacial Infections Conference,  University of Connecticut, 1993. 
Dental Implants, Yankee Dental Meeting, 1991. 
Dental Society of the State of New York.  Educator’s perspective on anesthesia legislation, 
1986. 
Dental Society of the State of New York.  The diagnosis of disorders of the 
temporomandibular joint, 1984.   
Development of a Dental School Based Prepaid Dental Plan, Medical College of Virginia, 
December 2000. 
Grand rounds, University of California San Francisco, Maxillofacial nerve injuries, January 
7, 2003. 
Harvard University Council of Academic Deans, External Consultant on Promotion and 
Tenure, February 2000. 
Indiana University, Supporting nomination of Daniel M. Laskin for the degree Doctor of 
Science, Honorary, May 2001. 
Indication for rigid internal fixation of mandible fractures, sagittal split osteotomy RIF.  
AO/ASIF Maxillofacial Course, San Diego, CA., 1987. 
Indications for Elective third molar removal, PROH conference, Portland Oregon, 
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November 2007. 
International Conference on Oral & Maxillofacial Trauma, Knoxville, TN.  The role of the 
oral & maxillofacial surgeon; Management of zygoma fractures, 1989. 
International Team for Implantology, Integrated surgical prosthetic treatment of the 
implant patient.  Orlando, June 2000. 
ITI World Symposium Boston MA,  reconstruction of the atrophic maxilla, June 1998.   
Kentucky Society Oral Maxillofacial Surgeons Nerve Injuries, April 1998. 
Long Island Jewish Medical Center.  Rigid internal fixation in trauma, orthognathic and 
reconstructive surgery, 1986. 
Medical College of Virginia Maxillofacial Internal Fixation, November 1997. 
Midface trauma, University of Rochester, Rochester, NY, October, 1993. 
Mount Sinai Hospital & Medical Center, Facial Trauma & Reconstruction, September 1997. 
New York State Society of Oral & Maxillofacial Surgeons.  Gunshot wounds to the 
temporomandibular joint, a case presentation.  1982. 
New York State Society of Oral & Maxillofacial Surgeons.  Rigid internal fixation 
symposium, 1986. 
New York University School of Dentistry, Consultant to the Dean on Diversity, 2002. 
Northeast Society of Oral & Maxillofacial Surgeons Meeting. Possible mechanisms of 
tissue loss following maxillary osteotomy,1983. 
Northeastern Society of Oral & Maxillofacial Surgeons.  Teaching ambulatory anesthesia to 
oral & maxillofacial surgery residents,1985.   
Northern Kentucky Dental Society, Maxillofacial nerve injuries,  January 1999. 
Oncology Grand Rounds, Cancer Treatment Centers of America, Webinar, Oral health in 
patients with advanced metastatic cancer, 2010. 
Orthognathic Surgery, Internal Fixation, Operating  Room Personnel Course,  Las Vegas 
Nevada, 2005. 
Pennyrile Dental Society, The Future of Dental Education, Bowling Green, KY, June 2000.  
Rationale for a Predoctoral Dental Implant Curriculum and Clinical Experience, symposium 
at the American Dental Education Association, March 2002. 
Second Annual Skull Base Surgery Symposium‐Craniofacial Access, Cancun, Mexico, 
February 1998. 
Speaker, moderator, Symposium on Incorporating Technology into Residency Education, 
American Association of Oral and Maxillofacial Surgeons/American Association of 
Orthodontists Faculty Section, Orlando, Florida, February 3, 2000. 
Speaker‐Moderator,  AAOMS annual meeting,  Symposium on Health Care Delivery  
September 1999. 
Stacking the deck or reshuffling to enhance diversity? Provost’s seminars, Speakers L. 
Assael, M. Nietzel Provost, M Kern, psychology, B Shay Dean of fine arts, University of 
Kentucky, October 14, 2002. 
State of Louisiana, Consultant on the Oral Health Center Grant Application, Louisiana State 
University, 1998‐99. 
State of the Faculty, Faculty Section Business Meeting, AAOMS Annual Meeting, Chicago, 
October 2, 2002. 
State University of New York at Stony Brook.  Oral medicine seminar ‐ medical case 
studies, 1988. 
Symposium on temporomandibular disorders, moderator, American Association Oral and 
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Maxillofacial Surgeons and American College of Prosthodontists,  Midwinter meeting, 
Chicago, IL, 1997. 
Teachers’ conference ITI, Bern Switzerland, bone grafts, 1998. 
Temporomandibular Disorders, Facial Pain and necessary Treatment,  Metropolitan Life 
Insurance Company, Board of Directors,  Dental Advisory Council, San Antonio, Texas, 
February, 2005. 
Temporomandibular disorders, National Ehlers Danlos Foundation Farmington, CT, August 
1993. 
The great debate vs. RV Walker, rigid versus non rigid fixation in maxillofacial bone 
surgery,  Western Society of Oral and Maxillofacial Surgeons,  Kohala, Hawaii, March 2002. 
The management and treatment of the developmentally disabled dental  patient, review 
of the patient with cleft lip and palate, Long Island Jewish Medical Center, 1988. 
The need for a postgraduate dental education year. New York State Dental Association, 
Garden City, New York, May 2002. 
The status of education in oral and maxillofacial surgery:  Implications for the practicing 
surgeon, Canadian Association of Oral and Maxillofacial Surgeons, American College of 
Oral and Maxillofacial Surgeons, Halifax, Canada, June, 25 2005. 
Third Molar Consensus Conference, Chicago, August 1993. Facial Trauma Symposium, 
University of Oklahoma.  Rigid internal Fixation of midface fractures, mandible fractures 
and MMF wires or plates, August, 1993. 
Third Molars:  To extract or not, The New York Academy of Dentistry, New York, N.Y., 
March, 1994. 
Three Rivers Community College.  Mini medical school on dental implants.  Norwich, CT.  
April, 1996. 
University of Connecticut.  Rigid internal fixation in trauma, 1986. 
University of Florida, Continuing Education, Treatment planning implant surgery, October 
2000. 
Veterans Administration Hospital, Lexington, Keynote Speaker, Hispanic Awareness in 
Healthcare, February 2000. 
Visiting professor and lecturer, Boston University, oral and maxillofacial surgery,  
Microneurosurgical trigeminal nerve repair, August 9, 2002. 
Visiting Professor, Grand Rounds, Microneurosurgery for maxillofacial neuropathic pain, 
Massachusetts General Hospital, December 17, 2002. 
Workshop on rigid internal fixation, Emory University, 1989.    
World Dental Congress, FDI/ADA, Washington, DC.  Symposium: Temporomandibular joint 
anatomy and clinical correlation, 1988. 
Rigid internal fixation pan‐facial fractures, Northwestern University, 1988. 
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REGISTRATION FORM

Please register and submit payment by Feb 7, 2014

Fees:
• $50 per person for participating providers
• $50 per person for staff
• $125 per person for non-participating providers

Payment Options:
1. Online @ deltadentalmn.org/forum
2. Check payable to Delta Dental of MN
3. Cash
4. Visa, Mastercard, Discover, American Express

PLEASE PRINT CLEARLY AND IN CAPITAL LETTERS.

Credit Card No. ______________________________

Expiration Date ______________________________

Name on Card  _______________________________

Signature ___________________________________

E-mail ______________________________________

Billing Address _______________________________

________________________________

City  ________________________________________

State _________________  ZIP Code _____________

Clinic Name _________________________________

Address _____________________________________

Address _____________________________________

City  ________________________________________

State _________________  ZIP Code _____________

Presenter: Leon A. Assael DMD
Friday, February 14, 2014
7:30am – 4:30pm
Minneapolis Airport Marriott
2020 American Blvd. East, Bloomington, MN

Cancellations:
Cancellations before 2/7/2014 receive a full refund.  Cancellations
must be made in writing.  Substitutions welcome in lieu of 
cancellations.  Please e-mail your cancellations, substitutions or
questions to Mallory Anderson at mcanderson@deltadental.org.

Hotel Reservations:
The rate of $139 plus applicable tax is available through the Minneapolis
Airport Marriott Hotel, 2020 American Blvd. East, Bloomington, 
Minnesota 55425 between 2/13/14 through 2/15/14.  Reservations
must be made on or before 1/23/14 by calling 1-800-228-9290 
(1-800-MARRIOTT).  The group name is “Delta Dental Forum.”

If you will be sending payment by mail, please send check, cash 
or credit card info to:
      Delta Dental of Minnesota
      Mallory Anderson
      P.O. Box 9304
      Minneapolis, MN 55440

Attendees From Your Clinic:

• Dr./Ms./Mr.  _________________________________________

• Dr./Ms./Mr.  _________________________________________

• Dr./Ms./Mr.  _________________________________________

• Dr./Ms./Mr.  _________________________________________

• Dr./Ms./Mr.  _________________________________________

For more information, visit www.deltadentalmn.org/forum
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EXPANDED FUNCTION TRAINING
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IOWA DENTAL BC

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

Phone. 515-281 -5157; Fax. 51 5-281-7969
IDB@iowa.gov

www. de nta lh,eAld. iowa. ggv

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

How many credit hours of continuing education are you requesting?
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tr Fabrication and Removal of Provisional Restorations

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

tr Placement and Removal of Dry Socket Medication

tl Placement of Periodontal Dressings

tr Testing Pulp Vitality

( Monitoring Nitrous oxide
,4
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Educational background: (Attach a copy of curriculum vitae or other relevant information):
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Nitrous Oxide Monitoring Training

lnstructor: Matthew Beattie D.D.S.

Educational Backsround: 1995 B.A. Augustana College, Rock lsland, lL

2000 D.D.S. University of lowa College of Dentistry, lowa City, lA

2000-2002 - Private Practice General Dentist, Family Dental Center, Coralville, lA

2003-present: Private Practice General Dentist, Beattie Family Dental, Davenport, lA

Course Obiectives: Upon completion of this course, the student will be able to:

. Understand the history and background for Nitrous Oxide as an anesthetic agent.

. ldentify indications for use in clinical dentistry.

. ldentify contraindications for use in clinical dentistry.
o Evaluate patients suitable for nitrous oxide sedation.
o Know the basic equipment and its use in the dental operatory.
. Understand best clinical practices for nitrous oxide sedation.
. lmplement workplace monitoring and safety guidelines per OSHA guidelines.
. ldentify signs and symptoms of exposure.
. Understand nitrous monitoring systems, i.e. Laudauer Monitoring Badge.
. Maintain absolute safety for patients in the clinical setting.

Plan for lnitial Assessment: A pre-test will be given to the students. See attached.

Didactic Materials: See attached. "Nitrous Oxide Sedation: Clinical Review and Workplace Safety"

Lab Training: No lab training to be provided.

Plan for Clinical component of training:

. Clinical demonstration of proper application of nitrous oxide nasal mask.

o Demonstration of pulse oximeter

. Nitrous equipment trouble shooting

. Demonstration of emergency protocols during nitrous oxide sedation

Plan for Post-Course Competencv

o Oral review questions

. Clinical demonstration of skills

. Administration of written post-test. See attached.



Times and Dates for entire course and location: This course will be offered to the qualified staff of
Beattie Family Dental, P.C. only. lt will be offered after course approval during an office in-service

training date, yet to be determined.

lntended Recipients: The intended recipients of this course will be lowa Registered Dental Assistants

Donna Bick and Carrie Jacobsen. Hygienists Tracy Elliott and Wendy Anderson will also participate in the

course.



Nitrous Oxide Monitoring: Pre-test

1. What is the molecular formula for nitrous oxide?

a. N0

b. N20

c. N02

2. Which of the following is a contraindication for the use of nitrous oxide?

a. First Trimester Pregnancy

b. Hypertension

c. Diabetes

d. Asthma

3. Which of the following is not a common side effect to nitrous oxide sedation?

a. Uncontrollable fits of laughter

b. Heavy feeling in extremities

c. Tingling in face

d. Diarrhea

4. What is the device used to monitor pulse and blood oxygen saturation called?

a. Sphygmomanometer

b. Pulsonomer

c. Pulse Oximeter

d. Finger Do-dad

5. What is the range of percent oxygen saturation acceptable during nitrous oxide

sedation?

a. LO%-20%

b. so%-60%

c. 65%-75%

d. 90%-700%

6. Which of the following should a patient NOT do during nitrous oxide sedation?

a. Talk excessively

b. Breath through their mouth

c. Snore

d. All of the above

7. What should the assistant monitoring nitrous oxide do if the patient becomes

nauseated?

a. Call 911

b. Tell the patient to hold their breath for 15 seconds

c. Quickly turn off the nitrous oxide/oxygen gasses

d. Call for the doctor, and prepare an emesis basin, and have patient turn to their
right side.



Nitrous Oxide Monitoring: Post-test

L. What is the color of the compressed gas tank for nitrous oxide?

a. Blue

b. Green

c. Black

?. Which of the following are potential indications for the use of nitrous oxide?

a. History of difficulty obtaining anesthesia with local anesthetic

b. Anxiety with dental treatment

c. Patient with strong gag response

d. All of the above are potential indications

Which of the following are common side effects to nitrous oxide sedation?

a. Uncontrollable fits of laughter

b. Heavy feeling in extremities

c. Tingling in face

d. All of the above

What is the device placed over the patient's nose and used to administer nitrous oxide

called?

a. Nasal hood

b. Elephant nose

c. Laryngoscope

d. Nitro-nose

What pulse rate listed below (beats per minute) would be concerning during nitrous

oxide sedation?

a. 75

b. 60

c. 130

d. 30

e. candd
How long should a patient remain on oxygen only after nitrous oxide sedation?

a. 0 minutes

b. 30 seconds

c. 5 minutes

d. 10 minutes

What condition may result if a patient is rapidlytaken off a N2O/O2 mixture without a

recovery period of 02?

a. Hyperbaria

b. Diffusion Hypoxia

c. Pnuemothroax

3.

4.

5.

6.

7.
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COURSE AND EXAMINATION INSTRUCTIONS

1. Review the Objectives

Objectives provide an overview of the entire course and each chapter. Read the Course Description and
focus on the Learning Objectives listed.

2. Study the Chapters in Order

Each chapter contains information essential to understanding subsequent sections. Keep your
learning 'programmed' by reviewing the materials in order.

3. Complete the Post-Examination Online or by Fax

After studying the course take the test. You can access the exam by clicking on the red exam box
which is located in the upper right corner of this page and at the end of the last chapter.

Answer each question by clicking on the button corresponding to the correct answer. All questions must be

answered before the test can be graded. There is no time limit on the test. You may refer back to the

course at any time with the back arrow on your browser.

You may also choose to print the exam and complete it manually. lf you choose this option, please
FAX your answer sheet to (703) 935-2190.

4. Grade the Test

lf you completed the test online, click on 'Grade Test'. You will then have the option to Reqister
your name and license number or Loqin if you have previously registered. Finally, you will be
required to provide a credit card number for secure transmission to pay the exam processing fee.

lf you completed the test manually and faxed it to us, someone from our office will grade it and
contact you with the results and your certificate.

A score of 70% or more is required to pass the test. lf your score is less than 70o/o, you may try
again.

Fill out the Evaluation Form

Your opinion matters! After you pass the online test our evaluation form will be displayed on-
screen. Please answer the questions, enter the amount of time spent completing the entire course
and post-examination, and submit the form.

CE Gertificate

Your CE Certificate will be displayed for you to print for your records.

THANK YOU FOR CHOOSING THE DENTAL LEARNING NETWORK!

lf you have any questions, please email us at CESupport@Dentallearnino.orq
or call our friendly customer service depaftment at 1-800-522-1207

5.

6.
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tfiARNITTG OBJECTIVES

Upon completion of this course, the student will be able to:

. Understand the history and background for Nitrous Oxide as an anesthetic agent.

ldentify indications for use in clinical dentistry.

ldentify contraindications for use in clinical dentistry.

Evaluate patients suitable for nitrous oxide sedation.

Know the basic equipment and its use in the dental operatory.

Understand best clinical practices for nitrous oxide sedation.

lmplement workplace monitoring and safety guidelines per OSHA guidelines.

ldentify signs and symptoms of exposure.

Understand nitrous monitoring systems, i.e. Laudauer Monitoring Badge.

Maintain absolute safety for patients in the clinical setting.

ITUTRODUCTION

Patient anxiety has always been a major issue in dental offices. This course

reviews guidelines for use of nitrous oxide for the dental practitioner and

dental staff to manage anxiety and pain. Nitrous Oxide (NzO), when

administered properly, is safe, effective, and tends to increase patient

satisfaction during some dental procedures. Since clinical dentistry often

needs chemical agents to maintain patient comfort and to allay anxiety (anxiolytic properties), the

ideal agent would have a fairly rapid onset of action, good therapeutic effectiveness, a wide safety

margin, quick recovery time, no "hangover" effect or excessive sedative effects, and which does not

require the presence of an anesthesiologist.

An anesthetic which is ideally suited to clinical dentistry is nitrous oxide or NzO as nitrous oxide is

commonly abbreviated. Nitrous oxide produces analgesic and anxiolytic effects when used correctly in

a clinical setting. Nitrous oxide (NzO on many forms or chemical symbol NzO) gas has been available to

the medical and dental community for over 150 years. The use of nitrous oxide as an anesthetic is

common for anesthesiologists and dental practitioners as an adjunct to local anesthetic agents, and

fulfills almost all of the criteria listed above.

Benefits of Nitrous Oxide Sedation

{$



lncrease patient comfort during procedures

Safe and effective

Potential practice building tool

Short recovery time

Easy to administer

After a discussion of nitrous oxide's chemical and physical properties, the course emphasizes best

clinical practices to support absolute patient safety and to assure that clinicians minimize exposure to

themselves in the workplace. OSHA sets forth specific guidelines for clinical and workplace safety

which will be discussed in detail. Also a review of common terms is provided as an appendix, as well as

information about workplace safety and monitoring systems for exposure management in the dental

clinical setting. lronically, nitrous oxide exposure issues for the patient are relatively minimal. Of more

concern are the long-term health issues for clinicians, particularly child bearing age women, who may

be exposed on a daily basis and therefore subject to more cumulative effects based on the frequency

of exposure.

HISTORY OF NITROUS OXIDT ANO USE IN DENTISTRY

Nitrous oxide, one of the first modern anesthetics, was first manufactured in L772by

English chemist, Joseph Priestly. About 1800, Sir Humphrey Davy experimented with the

physiological properties of the gas and stated: "As nitrous oxide in its extensive

operation appears capable of destroying physical pain, it may probably be used with

advantage during surgical operation". The surgical world ignored his suggestion, and
rospiPri,Et'v interest in the surgical use of nitrous oxide would have to wait another half century.

After Sir Davy observed the amusing effects on people who inhaled nitrous oxide, he coined the term

"laughing gas" which is also commonly used today.

1.

2.

3.

4.

5.



Nitrous oxide was used for the first time as a dental anesthetic drug in 1844. Dr. Horace Wells, with

assistance by Gardner Quincy Colton and John Mankey Riggs, collaborated successfully to use nitrous

oxide on a patient for an extraction. ln the following weeks, Wells treated the first 12-15 patients with

nitrous oxide, and according to his own record only failed in two cases. ln spite of these convincing

results reported by Wells to the medical society in Boston, this new method of pain management was

not immediately adopted by other dentists.

ln early 1845, Wells' first public demonstration of nitrous oxide anesthesia

for the medical faculty in Boston was only partly unsuccessful, leaving his

colleagues doubtful regarding its efficacy and safety, Wells was booed off

the stage and in the aftermath, he lost his reputation and eventually

committed suicide. However, to this day, Dr. Wells is considered the

"discoverer of anesthesia".

ln 1863 nitrous oxide anesthesia came into general use, when Gardner Quincy Colton successfully

began to use nitrous oxide in all his "Colton Dental Association" clinics. Up to the 1860's nitrous oxide

was used alone as an inhalational anesthetic with tOO% concentration of the gas administered to

patients. Oxygen was added to the gas mix, and soon Colton and his

associates successfully administered nitrous oxide to more than

25,000 patients, with over 75,000 extractions completed with the use

of NzO as an anesthetic. Now with the efficacy and safety

demonstrated by large numbers of successful procedures, the use of

nitrous oxide rapidly became the preferred anesthetic method in

dentistry. The gas is mild enough to keep a patient in a conscious and

conversational state, and in most cases is strong enough to suppress

the pain caused by dental procedures. Therefore, nitrous oxide

remains today as the preferred anesthetic gas used in dentistry.

Every year approximately 45 million dental patients undergo

anesthesia in North America, with nitrous oxide constituting a major

component in about half of these procedures. A significant percentage of general dentists use nitrous

oxide sedation in their practices to manage pain, anxiety, and excessive gag reflex. Nitrous is the most

used gaseous anesthetic in the world, commonly administered for the purpose of decreasing the

amount of more potent and usually more toxic agents during general anesthesia cases.



CHEMICAT AND PHYSICAL PROFERTIES
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. Synonyms for Nitrous Oxide include:

Dinitrogen monoxide

factitious air

hyponitrous acid anhyd ride

. laughing gas

o nitrogen oxide

td*nti{iers

1. CAS No.: !0024-97-2

2. RTECS No.: QX1350000

3. DOT UN: 1070 14 (compressed); 22OL 23 (refrigerated liquid)

4. DOT label: Nonflammable gas, oxidizer (nitrous oxide,

compressed); nonflammable gas (nitrous oxide, refrigerated liquid)

App*nrfiilrs find #clor

Nitrous oxide is a colorless gas at room temperature with a slightly sweet odor and taste.

Fhysical ilata

1. Molecular weight: 44.O2

2. Boiling point (at 760 mm Hg): -88.5 degrees C (-L27.3 degrees F)

3. Specific gravity (air = Ll: L.97 at 25 degrees C (77 degrees F)
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4. Vapor density: 1.53

5. Melting point: -91 degrees C (-132 degrees F)

6. Vapor pressure:760 mm Hg at 88.5 degrees C (191.3 degrees F)

7. Solubility: Slightly soluble in water; soluble in alcohol, ether, oils, and sulfuric acid .

8. Evaporation rate: Data not available.

RBactivity

1. Conditlons contributing to instability: Nitrous oxide can form an explosive mixture with air.

2. lncompatibilities: contact of nitrous oxide with aluminum, boron, hydrazine, lithium hydride,

phenyllithium, phosphine, sodium, tungsten carbide, hydrogen, hydrogen sulfide, organic

peroxides, ammbnia, or carbon monoxide may cause violent reactions to occur.

3. Hazardous decomposition products: Toxic gases (such as carbon monoxide and oxides of

nitrogen) may be released in a fire involving nitrous oxide.

4. Special precautions: None reported.

$:l*mmnhility

Nitrous oxide is a non-flammable gas at room temperature.

has not assigned a flammability rating to nitrous oxide.

1. Flash point: Not applicable.

2. Auto-ignition temperature: Not applicable.

3. Flammable limits in air: Not applicable,

The National Fire Protection Association

4. Extinguishant: For small fires use dry chemical or carbon dioxide. Use water spray, fog, or

standard foam to fight large fires involving nitrous oxide.

Fires involving nitrous oxide should be fought upwind from the rnaximum distance possible. Keep

unnecessary people away; isolate the hazard area and deny entry. lsolate the area for L/2 mile in all

directions if a tank, rail car, or tank truck is involved in the fire. For a massive fire in a cargo area, use

unmanned hose holders or monitor nozzles; if this is impossible, withdraw from the area and let the

fire burn. Emergency personnel should stay out of low areas and ventilate closed spaces before

entering. Vapors are an explosion hazard indoors, outdoors, or in sewers. Containers of nitrous oxide

may explode in the heat of the fire and should be moved from the fire area if it is possible to do so

safely. lf this is not possible, cool the fire-exposed containers from the sides with water until well after



the fire is out. Stay away from the ends of containers. Firefighters should wear a full set of protective

clothing and self-contained breathing apparatus when fighting fires involving nitrous oxide.

EXFO$URE LIMITS

*SHA

The Occupational Safety and Health Administration (OSHA) does not currently regulate exposure limits

of nitrous oxide.

i\r*st-.r ftHI_

The National lnstitute for Occupational Safety and Health (NIOSH) has established a recommended

exposure limit (REL) for nitrous oxide of 25 parts per million (ppm) parts of air (45 milligrams per cubic

meter (mg/m(3)) as a time-weighted average (TWA) for the duration of the exposure.

$\.:ii*nie l* i*r Lim its

The NIOSH limit is based on the risk of reproductive system effects and decreases in audiovisual

performance.

The ACGIH limit is based on the risk of reproductive, hematological, and nervous system effects,

I.i EA!"TFI HAZARD I N FORMATION

Ri:ute:; *f ilxp$s$rft

Exposure to nitrous oxide occurs through inhalation.

St.r r:r ffir ft rV *f T*xi cr:lrfiy

Effects on Animals

Nitrous oxide has central nervous system, teratogenic, bone marrow, and liver effects in animals

[ACGIH 1991]. Rats exposed to an 80 percent concentration forZ or more days showed signs of bone

marrow toxicity [ACGIH 1991]. However, rats exposed to a 1 percent concentration of nitrous oxide for

periods ranging from 7 days to 6 months showed no bone marrow effects IACGIH 1991J. Exposure to

nitrous oxide also causes neurotoxic (spinal cord lesions, demyelination, peripheral neuropathy) and

hepatotoxic (focal inflammatory lesions) effects in experimental animals [ACCIH 1991-]. ln one study,

pregnant rats were exposed to 50 percent nitrous oxide for 24 hours/day starting on day 8 of gestation

and continuing for L, 2, 4, or 5 days; dose-related embryolethal and teratogenic effects occurred

among the offspring. The most common effects were embryonic death, resorption, and abnormalities

of the ribs and vertebrae [Rom 1992]. Nitrous oxide was negative in three carcinogenicity assays in

mice and rats exposed to concentrations as high as 400,000 ppm for 4 hours/day, 5 days/weekfor 78



weeks [ACGIH 1991]. The results of mutagenicity assays involving nitrous oxide were negative IACGIH

1ee1l.

Effects on Humans

Nitrous oxide is an asphyxiant at high concentrations. At lower concentrations, exposure causes central

nervous system, cardiovascular, hepatic, hematopoietic, and reproductive effects in humans. At a

concentration of 50 to 57 percent (500,000 to 670,000 ppm) nitrous oxide is used to induce anesthesia

in humans [Rom L992). Patients exposed to a 50:50 mixture of nitrous oxide:oxygen for prolonged

periods to induce continuous sedation developed bone marrow depression and granulocytopenia.

Although most patients recover, several deaths fronr aplastic anemia have been reported. Neurotoxic

effects occur after acute exposure to concentrations of 80,000 to 200,000 ppm and above; effects

include slowed reaction times and performance decrements [Hathaway et al. 1991]. Long-term

occupational exposure (dentists, dental assistants) has been associated with numbness, difficulty in

concentrating, paresthesias, and impairment of equilibrium [ACGIH 1991]. ln one study, exposure to 50

ppm nitrous oxide was associated with a decrement in audiovisual performance, but this result has not

been duplicated in other studies Epidemiological studies, primarily of operating room personnel, have

shown increased risks of spontaneous abortion, premature delivery, and involuntary infertility among

these occupationally exposed populations IACGIH 1991; Hathaway et a!. 1991].

SIGNS AND SYPTOMS OF EXPOSURE

Alutn i:xp*su re

The signs and symptoms of acute exposure to nitrous oxide include dizziness, difficult breathing,

headache, nausea, fatigue, and irritability. Acute exposure to nitrous oxide concentrations of 400,000

to 800,000 ppm may cause loss of consciousness.

L.h r*n ic Ixp*sil rs

The signs or symptoms of chronic overexposure to nitrous oxide may include tingling, numbness,

difficulty in concentrating, interference with gait, and reproductive effects.



SSHA HXPOSTJRE sOIjRCf;S AIUD CONTROL METHODS

d'' 't"

tffi$Hls,
\*l'^\L..-..,e1'-

(per OSHA Guidelines 2013)

The following operations may involve nitrous oxide and lead to worker exposures to this substance:

. The manufacture and transportation of nitrous oxide

. Use as an anesthetic gas

Use as a propellant (foaming agent) in whipped creams

Use as a leak detecting agent on natural gas pipelines

Use as an oxidant for the production of organic compounds

Use in rocket fuel formulations

o Use in the manufacture of nitrates from alkali metals

Methods that are effective in controlling worker exposures to nitrous oxide, depending on the

feasibility of implementation, are as follows:

. Process enclosure

. Local exhaust ventilation

. General dilution ventilation

. Personal protective equipment

Workers responding to a release or potential release of a hazardous substance must be protected as

required by paragraph (q) of OSHA's Hazardous Waste Operations and Emergency Response Standard.

iln:*rS*ncy Mrci iciir! P rr:c*dr*re$ witl"r Ixp*.$ure

Remove an incapacitated worker from further exposure and implement appropriate emergency

procedures e.9., those listed on the Material Safety Data Sheet required by OSHA's Hazard

Communication Standard. All workers should be familiar with emergency procedures, the location and

proper use of emergency equipment, and methods of protecting themselves during rescue operations.

Good sources per OSHA of information about control methods are as follows:

L. ACGIH [1992]. lndustrial ventilation--a manual of recommended practice. 2Lst ed. Cincinnati,

OH: American Conference of Governmental lndustria! Hygienists.
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2. Burton DJ [1985]. lndustrial ventilation-a self-study companion. Cincinnati, OH: American

Conference of Governmental lndustrial Hygienists.

3. Alden JL, Kane JM [L982]. Design of industrial ventilation systems. New York, NY: lndustrial

Press, Inc.

4. Wadden RA, Scheff PA [1987]. Engineering design for control of workplace hazards. New York,

NY: McGraw-Hill.

5. Plog BA [1988]. Fundamentals of industrial hygiene. Chicago, lL: National Safety Council.

WORKPLACE MONITORING AND MEASUREIVIENT

Determination of a worker's exposure to airborne nitrous oxide can be made using one of the following

techniques:

1. Use of a Landauer Passive Dosimeter badge, which can be used for a

minimum sampling duration of I hour (maximum duration 40

hours). Analysis is performed by the manufacturer of the badge as

described in the OSHA Computerized lnformation System.

2. An ambient air or bag sample with a minimum collection volume of two spectrophotometer cell

volumes. Analysis is conducted using a long-path length portable infrared spectrophotometer

as described in NIOSH Method No. 6600.

PRCIFHRTNHS AND MECHASIISM SF ACTIOIU

Nitrous oxide produces analgesic (pain killing) and anxiolytic (anxiety

reduction) effects. Nitrous oxide is the weakest of the inhalant anesthetics

used for patient sedation in dentistry or medicine. The chemical formula is

NzO. The gas is colorless, nonflammable, with a slightly sweet odor.

Nitrous oxide has low solubility in blood, diffuses rapidly across the alveolar-

arterial membrane and is excreted unchanged through the lungs. As a result, nitrous takes effect

rapidly and is quickly reversible on discontinuation. Nitrous oxide can induce loss of consciousness at

high concentrations, typically 7O% or higher. Nitrous oxide produces either no change, or a slight

increase in blood pressure, while all other volatile anesthetics reduce blood pressure. There is no effect

on heart rate, but high doses may cause myocardial depression.

The exact mechanism of action is unknown. However, the most widely accepted theory is that the

analgesic effect is occurs by interaction with the opioid receptors. These are the same receptors

activated by morphine and heroin. This stimulation occurs in the mid-brain leading to activation of the

descending inhibitory pathways, which alters pain processing in the spinal cord. The anxiolytic effect is
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mediated by interaction with the GABA-A receptors. The mechanism of action

closely resembles that of ethanol. GABA is an inhibitory neurotransmitter that

inhibits the pre-synaptic cells from transmitting thus decreasing nervous system

activity.

Nitrous oxide gas is used in both the medical and dental professions to ensure

patient comfort during procedures. A 4O%-7O% NzO mixture (the remainder

consisting of oxygen) is used as an adjunct to inhalation and lV general anesthesia.

The gaseous mixture is administered using either a mask, nasal canula, or an endotracheal tube. The

onset of action for NzO is between 2-5 minutes. However, since the mean alveolar concentration

(MAC) of NzO considered the ED50 for general anesthesia (the dose at which 50% of patients will

experience anesthesia) is 105%, nitrous cannot be used alone as a general anesthetic. Typically,

nitrous oxide is only used to start the anesthesia process.

ln dentistry, nitrous oxide is typically used as an anxiolytic or as an anxiety reducing agent. N2O is given

as a 25Yo-5O% mixture with oxygen. Most often it is administered through a nasal mask or nasal

canula.

The patient should be started out breathing lOO% oxygen and then slowly allowed to breathe

increasinB amounts of NzO until the desired effect is achieved. lt is important that the patient be

reminded to breathe through the nose in order for the gas to work. The patient should be questioned

as to how they are feeling to ensure an optimal level of nitrous is being administered. Therapeutic

levels will vary from patient to patient. lf the nitrous level being administered is too low, the patient

will not be receiving an effective anxiolytic dose. lf the nitrous level is too high, unwanted side effects

may occur. After the procedure is finished, allow the patient to breathe 100% oxygen again for 2-5

minutes in order to clear the nitrous from the lungs and return the patient to a pre-anesthetic state or

normal feeling.



Sisin$e*t*sm

*isp*sahle n*se rnasks ar* availabtre and widely us*d due t* th*ir c*r"lv*r'lienc*. l-{r:w*ver, if a

reusable nnsepie*e is used, it is irNy:ortant t* disinf*ct it hetw*en each patient, t\os*contial

infecti*ns have *rr*si*nally heen f inked vr,rith the use of unst*ril* inhalntinn devices d*e ts tr*ss

c*nt*$ylinatiq:n. The rec*mmenderl technique f*r disinf*ctt*n of these masks is the use of an

nl $qa lin* glu{ar*li$*iryd* s*tr*fi *n.

USES IN CLINICAI. DENTISTRY

In d ic-a ti* r"r s

o fi fearful, anxious, or obstreperous patient

o Certain patients with special health care needs

r I patient whose gag reflex interferes with denta! care

o I patient for whom profound local anesthesia cannot be obtained

o I cooperative child undergoing a lengthy dental procedure

tontraindicati*r:s

. Some chronic obstructive pulmonary diseases

Severe emotional disturbances or drug-related dependencies (see abuse)

First trimester of pregnancy

Treatment with bleomycin sulfate

M ethyle netetra hyd rofo late red uctase deficie ncy ( 81 2 )

The contraindications for use of nitrous are important especially when considering that nitrous oxide is

the only inhaled anesthetic proven to be teratogenic (causing birth defects) in animals, so is to be

avoided in the first trimester of pregnancy. Patients with pulmonary hypertension or major cardiac

disease should be evaluated carefully and in consultation with the medical doctor before using nitrous.

Patients with severely compromised cardiac function are not candidates for nitrous oxide sedation

because of the slight myocardial depressant action of the gas on the circulatory system. And patients

who are claustrophobic may be unable to tolerate a nasal mask although use of a nasal canula may

solve the issue. Some patients may fear "losing control" of themselves and adamantly refuse NzO



sedation. Patients with persistent nasal congestion or obstruction or who unable to breathe

comfortably through the nose, may not be candidates for nitrous oxide sedation.

Review of patient's current medical history is critical prior to the decision to use nitrous oxide sedation

and a rnedical consultation with the patient's physician may be necessary. This assessment should

include:

. Allergies and previous allergic or adverse drug reactions

Current medications including dose, time, route, and site of administration

Diseases, disorders, or physical abnormalities and pregnancy status

Previous hospitalization to include the date and purpose

. Obtain written consent from patient or the guardian of a minor patient.

HQI"JtFMHNT

Mixtures of NzO and oxygen have been used in dentistry as general anesthetic agents, analgesics, and

sedatives for more than L00 years. The usual analgesia equipment used by dentists includes a N20 and

Oz delivery system, a gas mixing bag, and a nasal mask or nasal canula with a positive pressure relief

valve.

The illustration below shows basic N20 equipment set up and arrows represent possible leakage areas,

discussed below.
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The following engineering controls and maintenance procedures have been shown to be feasible and

effective in reducing workplace exposure to NzO during anesthetic administration.

Anesthetic delivery

Excessive exposure to N2O may occur as a result of leaks from the anesthetic delivery system during

administration. The rubber and plastic components of the anesthetic equipment are potential sources

of NzO leakage because they may be degraded by the N2O and the oxygen as well as by repeated

sterilization.

These sources include leaks from the high-pressure connections present in the gas delivery tanks, the

wall connectors, the hoses connected to the anesthetic machine, and the anesthetic machine

(especially the on-demand valve). Low-pressure leaks occur from the connections between the

anesthetic flowmeter and the scavenging mask. This leakage is due to loose-fitting connections, loosely

assembled or deformed slip joints and threaded connections, and defective or worn seals, gaskets,

breathing bags, and hoses.

All newly installed dental facilities that deliver nitrous oxide/oxygen must be checked for proper gas

delivery and fail-safe function prior to use. lnhalation equipment must have the capacity for delivering

7OO%, and never less than 3oyo, oxygen concentration at a flow rate appropriate to the child's or

adult's size. Additionally, inhalation equipment must have a fail-safe system that is checked and

calibrated regularly according to the dental practitioner's state laws and regulations. All nitrous oxide

delivery system equipment must have an appropriate scavenging system.

The dental clinician, who utilizes nitrous oxide/oxygen analgesia for a pediatric or general practice

dental patient, shall possess appropriate training and skills and have available the proper facilities,

personnel, and equipment to manage any reasonably foreseeable emergency. Training and

certification in basic life support are required for all clinical personnel and per state regulation. These

individuals should participate in periodic review of the office's emergency protocol, the emergency

drug cart, and simulated exercises to assure proper emergency management response. Ideally the

dental team meets regularly to review clinical emergency management protocols. All dental personnel

need current CPR and basic life support training.

An emergency cart (kit) must be readily accessible. Emergency equipment

must be able to accommodate adults and children of all ages and sizes. lt

should include equipment to resuscitate a non-breathing, unconscious

patient and provide continuous support until trained emergency

personnel arrive.



A positive pressure oxygen delivery system capable of administering >90%

oxygen at a 10 liters/minute flow for at least 60 minutes (550 liters, "E"

cylinder) must be available. When a self-inflating bag valve mask device is used

for delivering positive pressure oxygen, a L5 liters/rninute flow is

recommended. There should be documentation that all emergency equipment

and drugs are checked and maintained on a regularly scheduled basis. Where

state law mandates equipment and facilities, such statutes should supersede

this guideline.

Analgesia machines for dentistry are designed to deliver up to 70 percent (700,000 ppm) NzO to a

patient during dental treatment. The machine restricts higher concentrations of NzO from being

administered to protect the patient from hypoxia (lack of oxygen). ln most cases, patients receive

between 30 and 50 percent NzO during a procedure. The amount of time NzO is administered to a

patient depends on the dentist's judgment of an individual patient needs and the complexity of the

case.

A newer type of mask is a frequent choice in dental practice: a single patient use

nasal hood or single use nasal canula. This single use mask or canula does not

require sterilization after surgery because it is used once and is disposable.

ln a dental operatory, a scavenging system is part of a high-volume evacuation

system used with a dental unit. The vacuum system may dispose of a

combination of waste gases, oral fluid, and debris, and is not limited to waste

gas removal. The exhaust air of the evacuation system should be vented outside the building and away

from fresh-air inlets and open windows to prevent re-entry of gas into the operatory.

Scavenging System

A scavenging system designed to pick up excess gases consists of five basic components:

1. Gas collection assembly which captures excess anesthetic gases at the site of emission, and

delivers it to the transfer tubing.

Transfer tubing: conveys the excess anesthetic gases to the interface.

The interface: provides positive (and sometimes negative) pressure relief and may provide

reservoir capacity. lt is designed to protect the patient's lungs from excessive positive or

negative scavenging system pressure.

Gas disposal assembly tubing: conducts the excess anesthetic gases from the interface to the

gas disposal assembly.

2.

3.

4.

Sin6le-use mask
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5. Gas disposal assembly: conveys the excess gases to a point where they can be discharged safely

into the atmosphere. Several methods in use include a non-recirculating or recirculating

ventilation system, a central vacuum system, a dedicated (single-purpose) waste gas exhaust

system, or a passive duct system.
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Circle breathing svstem connected to a closed reservoir scavenRinq interface.

The general ventilation should provide good room / air mixing. ln addition, auxiliary (local) exhaust

ventilation should be used in conjunction with a scavenging system and has been shown to be effective

in reducing excess N2O in the breathing zone of the dentist and denta! assistant, frorn nasal mask

leakage and patient mouth breathing. This type of ventilation captures the waste anesthetic gases at

their source. However, there are practical limitations in using it in the dental operatory. These include

proximity to the patient, interference with dental practices, noise, installation and maintenance costs.

It is most important that the dentist not work between the patient and a free-standing local exhaust

hood. Doing so wi!! cause the contaminated air to be drawn through the dentist's breathing zone.

(4.1
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SAFETY II\I THH ilIGITAI- AGfr

(per ADA Guide to Dental Therapeutics, 2008)

Significant and recent changes in safety protocols relates to the technology used to control the precise

flow of gasses delivered through the inhalation sedation unit. Although the old flow tube flowmeter

technology is still available, it is being replaced by the state-of-the-art digital electronic flow control

devices, such as the Centurion Mixer and Digita! MDM. Both of these devices are percentage devices

and overcome the limitations of the older flow tube technology. The devices have resolution of the gas

flow in increments of 0.1 liter per minute, and the total flow and percent of oxygen are displayed

digitally, eliminating the guesswork or calculations required with simple flow tube devices. The ability

to clean the front panel with a disinfection wipe reduces the potential of cross patient infection, an

issue associated with the crevices created by knobs and levers. Patient safety is ensured with built-in

alarms for all gas depletion conditions along with servo control of the gas delivery. Continuous internal

self-monitoring of all operational parameters by the device frees the practitioner to concentrate on the

patient's needs. The device alerts the practitioner or staff to unusual parameters requiring attention,

similar to those seen in larger hospital-based systems.

The digital units deliver pure oxygen during the "flush" function by electronically shutting off the

nitrous oxide flow, as opposed to the flow tube units, which only dilute the nitrous oxide delivered.

Again, the removal of extra steps in shutting down the nitrous oxide supply before pressing the "flush"

button is removed and greatly simplifies the practitioner's tasks.

The units contain flashing LEDs to afford the practitioner a simple method of ensuring that the

individual component gas is flowing and that the relative ratio and amount of flow is correct.

Additionally, the digital unit provides the capability of displaying the flow rate of either of the

constituent gasses. The non-silenceable alarm function for oxygen depletion ensures patient safety.

The air intake valve located on the bag tee provides room air to the patient whenever the patient's

breathing demand is greater than the combined output of the mixer head's settings and reservoir bag

volume.

Various models of the electronic gas mixing head allow mounting as a wall unit, portable unit,

countertop unit, or as a flush-mount unit in modern cabinetry, Digital heads have the most flexibility,

especially when combined with various remote bag tee options provided by the manufacturer. The

units are fully compatible with central gas supply systems such as the popular Flo-Safe Manifold,

Centurion Gas Manifold, and all existing scavenging systems.

Electronic digital administration heads for delivery of conscious sedation advance the art of dentistry.

The digital heads once considered the wave of the future are the standard today. The digital accuracy

and exacting control is highly recornmended for patient comfort and safety (Malamed, 2008, for the

ADA Dental Therapeutics).
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Safety Features lncorporated into Modern lnhalation Sedation Unils

r Alarm

Color coding

Diameter index safety system

Emergency air inlet

Lock

Minimum oxygen liter flow

M inimum oxygen percentage

Oxygen fail-safe

Oxygen flush button

Pin index safety system

Quick-connect for positive-pressure oxygen

Reservoir bag

CLIN ICAL WORK PRACTICE5

. Prior to first use each day of the NzO machine and every time a gas cylinder is

changed, the low-pressure connections should be tested for leaks. High-pressure

line connections should be tested for leaks quarterly. A soap solution may be

used to test for leaks at connections. Alternatively, a portable infrared

spectrophotometer can be used to detect an insidious leak.

. Prior to first use each day, inspect all N2O equipment (e.9., reservoir bag, tubing,

mask, connectors) for worn parts, cracks, holes, or tears. Replace as necessary.

Connect mask to the tubing and turn on vacuum pump. Verify appropriate flow rate (i.e., up to

45 L/min or manufacturer's recomrnendations).

o { properly sized mask should be selected and placed on the patient. A good,

comfortable fit should be ensured. The reservoir (breathing) bag should not

be over or under-inflated while the patient is breathing oxygen (before administering NzO).

. Encourage the patient to minimize talking, mouth breathing, and facial movement while the

mask is in place.



During N20 administration, the reservoir bag should be periodically inspected for changes in

tidal volume, and the vacuum flow rate should be verified.

. On completing anesthetic administration and before removing the mask, non-anesthetic

gases/agents should be delivered to the patient for a sufficient time based on clinical

assessment that may vary from patient to patient. ln this wdy, both the patient and the system

will be purged of residual NzO. Do not use an oxygen flush.

CLI IU ICAL ABM I N ISTRATISTT PRCITOCOLS

Some dentists administer NzO at higher concentrations at the beginning of the procedure, and then

decrease the amount as the procedure progresses. Others administer the same amount of NzO

throughout the procedure. When the procedure is completed, the NzO is turned off. Some dentists

turn the N2O on only at the beginning of the operation, using N2O as a sedative during the

administration of local anesthesia, and turn it off before operating procedures. Based on variations in

dental practices and other factors in room air, N2O concentrations can vary considerably for each

operation and also vary over the course of the dental procedure.

ln the typical dental office procedure, the nasal mask or nasal canula is placed on the patient, fitted,

and adjusted prior to administration of the nitrous oxide/ oxygen gases. The mask or canula is designed

for the nose of the patient since access to the patient's mouth is essential for dental procedures.

ldeal sedation has been achieved when the patient states that he or she is experiencing some or all of

the following:

. feeling of warmth throughout his or her body

numbness of the hands and feet

numbness of the soft tissues of the oral cavity

a feeling of euphoria, and a feeling of lightness or of heaviness of the extremities.

*Note that not all patients will experience the same symptoms.

.A local anesthetic, if needed, is typically administered after the NzO takes effect. The patient's mouth

is opened and the local anesthetic is injected. The dental procedure begins after the local anesthetic

takes effect. The patient opens his/her mouth but is instructed to breathe through the nose.

Nonetheless, a certain amount of mouth breathing frequently occurs. The dentist may periodically stop

the dental procedure for a moment to allow the patient to close the mouth and breathe deeply to re-

establish an appropriate concentration of NzO in the patient's body before resuming the procedure.

Depending on the nature of the procedure, high velocity suction is regularly used to remove intra-oral

debris and, when used, creates a negative air flow and captures some of the gas exhaled by the

patient.



At the end of the procedure, the nosepiece is left on the patient while the NzO is turned off and the

oxygen flow is increased. The anesthetic mixture diffuses from the circulating blood into the lungs and

is exhaled. Scavenging is continued while the patient is eliminating the NzO.

XVt*nilr:ring the Fatient

The response of patients to commands during procedures performed during nitrous oxide anesthesia

serves as a guide to their level of consciousness. Clinical observation of the patient must be done

during any dental procedure. During nitrous oxide/oxygen analgesia, continual clinical observation of

the patient's responsiveness, color, and respiratory rate and rhythm must be performed. Spoken

responses provide an indication that the patient is breathing. lf any other pharmacologic agent is used

in addition to nitrous oxide/oxygen and a local anesthetic, monitoring guidelines for the appropriate

level of sedation must be followed.

The use of a pulse oximeter is also indicated. The oximeter measures the amount of oxygen saturation

in the bloodstream via a sensor device placed on a finger or in the case of an infant, on a foot. lf the

reading falls below 90%, the attending dental personnel need to increase oxygen by increasing flow by

making sure the airway is unobstructed and that the patient is breathing deeply enough to maintain

appropriate levels. Pulse oximeters are relatively inexpensive and are extremely helpful in monitoring

the patient during nitrous oxide administration. Most pulse oximeters have a sound notification if the

oxygen saturation in the blood falls below 9O%.

Examples of Pulse Oximeter Devices

$rrJ* [fi'*:r:ts r:f Nitrr:u.r *xittn I fixyg*n lnh*lnt[*n

The side effects of N2O take three main forms:

1. Metabolicinhibition

2. Pressure/volume problems

3. Problems related to the administration of oxygen.
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Nitrous oxide irreversibly oxidizes the cobalt atom of vitamin 812, inhibiting the activity of the

cobalamine-dependent enzyme methionine synthase. Synthesis of the enzyme is required to restore

activity and takes several days. A 50% decrease in methionine synthase activity is seen after only 2

hours of exposure. Loss of this enzy!'ne shuts off the synthesis of methionine, a principle substrate for

assembly of myelin sheaths and DNA synthesis, and leads to an accumulation of its precursor

homocysteine. ln adults with untreated 812 deficiency exposed to nitrous or those who chronically

abuse NzO leading to depletion of body stores of cobalamine, a myeloneuropathy is seen which is

identical to subacute combined degeneration of the spinal column as seen in pernicious anemia. A high

degree of suspicion is necessary for any patient who develops neurologic symptoms after nitrous

anesthesia. For these reasons, patients with suspected 8L2 deficiency (history of B12 supplementation,

post gastrectomy, ileal malabsorption) or anemia should not receive nitrous.

$)r*ss u r*lV*[ u nr * T*xicity

The other major cause of adverse events from nitrous oxide is due to pressure/volume complications.

Compared to nitrogen, nitrous oxide is 34 times more soluble in blood. lt will thus diffuse from the

blood into any closed air-filled cavity in the body faster than the nitrogen can diffuse out. ln a cavity

with thick or noncompliant walls, the pressure inside such a cavity will immediately begin to increase.

On the other hand, if the nitrous diffuses into a compliant, thin-walled air-filled space such as a

pulmonary cyst or a loop of incarcerated bowel, the elevation in pressure will lead to distention of the

structure. The major example of nitrous diffusing into a poorly compliant cavity is the eyeball.

Opthalmologists frequently inject inert gases, e.g., sulfur hexafluoride or perflouropropane, into the

eye to treat retinal detachments. These injections are adrninistered during retinal surgery but may also

be done in an office setting. These gas bubbles can remain in the eyeball for weeks before they are

reabsorbed. lf a patient with an intraocular gas bubble receives nitrous oxide anesthesia, the nitrous

will diffuse into the gas bubble and lead to an immediate and dangerous elevation of intraocular

pressure. The elevated pressure leads to central retinal artery occlusion and irreversible vision loss.

Cases of total vision loss have been reported in patients with diabetic retinopathy followed by nitrous

anesthesia. Therefore, the first question to be asked of any patient before nitrous oxide anesthesia is

given should ascertain whether the patient has had any ocular procedures, injections, or surgery in the

previous 3 months prior to the contemplated use of nitrous oxide.

ldeally, such a patient will still be wearing their green plastic wristband, issued by the opthamologist

warning against the use of nitrous oxide.

$x!.Sr+n T*xirity

Nitrous oxide administration should be avoided in patients who have received therapy with Bleomycin,

an anti-neoplastic antibiotic, which is known to cause pulmonary toxicity. Acute respiratory distress



syndrome has occurred in patients who have received bleomycin and is felt to be due to fluid overload

and high inspired oxygen concentrations given during the surgical procedure.

Fr:st-ir"ihalntir:n f-'lypnxia {iark *f *xyg*mi

ln 1955, Dr. Raymond Fink published a paper documenting oxygen desaturation of up to LO% occurring

after patients given N2O /O2 anesthesia were placed on room air, with the effect lasting up to 10

minutes. For this reason, the standard of care is to administer LOO% oxygen for at least 5 minutes to all

patients at the conclusion of inhalation anesthesia with NzO /Oz. This has been shown to completely

prevent this so-called post-inhalation hypoxia.

Acute and chronic adverse effects of nitrous oxide on the patient are rare. Nausea and vomiting are the

most common adverse effects, occurring in 0.5% of patients. A higher incidence is noted with longer

administration of nitrous oxide/oxygen, fluctuations in nitrous oxide levels, and increased

concentrations of nitrous oxide. Fasting is not required for patients undergoing nitrous oxide analgesia.

The practitioner, however, ffidy recommend that only a light meal be consumed in the 2 hours prior to

the administration of nitrous oxide to avoid any possibility of aspiration of vomit during a procedure.

DOCUMENTATION

lnformed consent must be obtained from the parent and documented in the patient's record prior to

administration of nitrous oxide/oxygen. The practitioner should provide instructions to the parent

regarding pre-treatment dietary precautions, if indicated. ln addition, the patient's record should

include indication for use of nitrous oxide/oxygen inhalation, nitrous oxide dosage (i.e., percent nitrous

oxide/oxygen and/or flow rate), duration of the procedure, and post treatment oxygenation

procedure.

Documentation is critical to protect a dentist in the case of a lawsuit. All aspects of a procedure must

include the percentage of N2O administered, the length of time the patient was sedated, and the flow

of gas during administration.

An acceptable example of documentation for the procedure:

"Pt. give n 25% N2O|75%O2 for 45 minutes @ TLlmin. Pt. initially given 35% N20 165%

O2 and reported "slight uneasy feeling'- NzO was subsequently adjusted and

comfortable level of sedation achieved". ln 10:45am - Out 11:30am".

Documentation must be consistent and accurate. lf in doubt more documentation is better than !ess.



AililITICITVAL WORKPTACE SAFHTY INFORMATION

(per OSHA & NIOSH)

$-ir**rlth ilff*rts

Animal studies have shown adverse reproductive effects in female rats exposed to airborne

concentrations of N2O. Data from these studies indicate that exposure to N20 during gestation can

produce adverse health effects in the offspring.

Several studies of workers have shown that occupational exposure to NzO causes adverse effects such

as reduced fertility, spontaneous abortions, and neurologic, renal, and liver disease. A recent study

reported that female dental assistants exposed to unscavenged N20 for 5 or more hours per week had

a significant risk of reduced fertility compared with unexposed female dental assistants. The exposed

assistants had a 59% decrease in probability of conception for any given menstrual cycle compared

with the unexposed assistants. For dental assistants who used scavenging systems during N2O

administration, the probability of conception was not significantly different from that of the unexposed

assistants. Since environmental exposures were not measured during these epidemiologic studies, no

dose-effect relationship could be established.

\,V*rlE*rs ilxpr:s*d

More than 500,000 workers (i.e,, dentists, dental assistants, and dental hygienists) practice dentistry in

the United States. ln 2010, the American Dental Association (ADA) reported that 35% of all dentists

used NzO to control pain and anxiety in their patients. The ADA Survey of Dental Practice indicated

that 58% of dentists reported having N2O anesthetic equipment, and 64%of those practitioners also

reported having a scavenging system.

$*n*r;rl W*r*tpl*c* il*ntr*ls

Occupational exposure for dental clinicians can be controlled by the application of a number of well-

known principles including engineering and work practice controls, administrative controls, personal

protective equipment, and monitoring.

Exposure may be controlled by some or all of the following:

. Effective anesthetic gas scavenging systems that remove excess anesthetic gas at the point of

origin.

. Effective general or dilution ventilation.

. Good work practices on the part of the health-care workers, including the proper use of

controls.

. Proper maintenance of equipment to prevent leaks.



Periodic personnel exposure and environmental monitoring to determine the effectiveness of

the overall waste anesthetic gas control program.

**cr"rp*ti*nal Ixtr:*sil r* Li*: its

The Occupational Safety and Health Administration (OSHA) does not currently have an exposure limit

standard for NzO.

The NIOSH recommended exposure limit (REL) for NzO is 25 ppm as a time-weighted average (TWA)

during the period of anesthetic administration [NIOSH L977b). This REL is intended to prevent

decreases in mental performance, audiovisual ability, and manual dexterity during exposures to NzO.

An REL to prevent adverse reproductive effects cannot be established until more data are available.

The American Conference of Governmental lndustrial Hygienists (ACGIH) threshold limit value (TLV )

for NzO is 50 ppm as an 8-hour TWA.

fi uicJrlimes flur futirrimirins Ixp*sLir"e

Exposure monitoring should be the first step in developing work practices and worker education

programs, since measurements of NzO are needed to determine the type and extent of controls that

are necessary. Guidelines for this section are provided from OSHA and NIOSH websites.

http://www.osha.gov/SLTC/healthguidelines/nitrousoxide/recosnition.html

Determination of a worker's exposure to airborne nitrous oxide can be made using one of the following

techniques:

. Landauer Passive Dosimeter badge, which can be used for a minimum sampling duration of 1

hour (maximum duration 40 hours). Analysis is performed by the manufacturer of the badge as

described in the OSHA Computerized lnformation System.

Use of an ambient air or bag sample with a minimum collection volume of two

spectrophotometer cell volumes. Analysis is conducted using a long-path length portable

infrared spectrophotometer as described in NIOSH Method No. 6600.

ADA (American Dental Association) approved manufacturer of various dosimeter badges for

nitrous oxide exposure measurement,

ftIETRSUS $XItrT BAN6T MSNITORS

The United States Department of Labor recommends healthcare workers and dental clinicians monitor

exposure to NzO by use of badges. Several manufacturers make monitoring badges. Landauer is

specifically mentioned by the Labor Department and offers the information below from their website:

The Landauer nitrous oxide monitor (NITROX@) is a diffusion type air monitoring badge assembly worn

in the breathing zone of personnel to evaluate potential exposure to N20 gas. Nitrous oxide gas is



adsorbed on the selected adsorbent material (molecular sieve), sent to the laboratory and thermally

desorbed and analyzed by the manufacturer using lR. Both an active cartridge sample collected by

drawing air through the cartridge with a calibrated sampling pump, (referred to as "active samples" in

this report), and a passive monitor sample which requires no sampling pump to collect the sample

(referred to as "passive samples" in this report) were taken. Both use the same proprietary adsorbent

material.

Advantng*s *r:d llis*dvantas$s

(per Dept. of Labor)

This badge monitor method, such as Landauer has adequate sensitivity for measuring workplace

atmosphere concentrations of NzO.

The sampling procedure for this method involves no liquid and mechanical pumps. A sornewhat bulky

direct-reading instrument is not used and pre- and post-calibration is not necessary.

One disadvantage is the requirement that the monitor is analyzed at the manufacturer's laboratory,

which does not allow for immediate results as given by a direct-reading instrument. Quality control is

dependent mainly on the manufacturer; this makes it difficult for those !aboratories which prefer to

conduct their own quality control prograrn. !t is recommended that users occasionally prepare spiked

samples to assure adequate quality control.

Signs nnd Syrnpt0ftrs of f,Hpssure

Acute exposure: The signs and symptoms of acute exposure to nitrous oxide include dizziness, difficult

breathing, headache, nausea, fatigue, and irritability. Acute exposure to nitrous oxide concentrations

of 400,000 to 800,000 ppm may cause loss of consciousness.

Chronic exposure: The signs or symptoms of chronic overexposure to nitrous oxide may include

tingling, numbness.

ABUSH OF NITROUS OXIDE

. The substance disrupts learning ability. ln a typical experiment votunteers who inhaled a low

dose of the drug showed worsened reaction time, worsened ability to do arithmetic, and

general sedation accompanied by nervous system depression (as opposed to stimulation).

lnterference with driving ability has been noted one-half hour after a dose.

Short-term exposure can cause dizziness, nausea, vomiting, and breathing difficulty.
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. Some recreational users quickly inhale as much nitrous oxide as possible and hold their breath.

This technique causes a sudden change of pressure inside the lungs and can rupture small

interior structures needed for breathing.

Blood pressure can go up or down, depending on dosage. Users can lose consciousness, which

may be hazardous in a recreational context due to falls or inability to shut off the gas source.

The substance deactivates vitamin B12, an effect that can cause numbness and difficulty in

moving arms and legs.

Other results can be impotence and involuntary discharge of urine and feces.

Nitrous oxide interferes with blood clotting, and long-term exposure has caused blood

abnormalities.

Persons with chronic industrial exposure have more kidney and liver disease than usual.

Nitrous oxide can become very cold when released as a gas from a pressurized container, cold

enough to cause frostbite upon meeting skin or throat.

Breathing nitrous oxide without an adequate supply of oxygen can be fatal; a little in a closed

space or a lot from a face mask can suffocate a user.

. Although nitrous oxide is called nonflammable, when inhaled it can seep into the abdominal

cavity and bowels, mixing with body gases to create a flammable combination. lf ignited the

result would be like setting off an explosive inside the body; the danger is real enough that

surgical personnel administering nitrous oxide as an anesthetic have been warned about it.

C#NCLUSION

Nitrous oxide / oxygen anesthesia is used in a standard way in dentistry and medicine. And review of

the standards on a regular basis is invaluable to maintain the highest standard of care. Professional

use and administration of nitrous oxide is a tried and true method to manage patients' anxiety for

dental procedures. The overall patient experience is enhanced by careful and professional use of this

practice-building anesthetic gas. Dental team members must adhere to the best clinical protocols and

know the standard of care to ensure absolute safety for the patient and to minimize exposure to

themselves. Nitrous oxide is safe and effective for use by qualified dental professionals in a wide

variety of situations requiring pain and anxiety management in the dental office setting.



GLOSSARY OF TERMS

The following glossary of terms relates to use of N20 sedation. This list is abbreviated from the OSHA list. The full glossary

is available by searching the OSHA website: http://www.osha.gov/dts/osta/anestheticeases/index.html

Air is the elastic, invisible mixture of gases (chiefly nitrogen and oxygen) that may be used with medical equipment; also

called medical air.

Anesthesia machine is equipment intended for dispensing and delivering anesthetic gases and vapors into a breathing

system.

Anesthetic agent is a drug that is used to reduce or abolish the sensation of pain, e.g., halothane, enflurane, isoflurane,

desfl urane, sevofl urane, and methoxyflurane.

Anesthetic gas is any gaseous substance, €.8., nitrous oxide, used in producing a state of anesthesia.

Anesthetizing location is any area in a facility where an anesthetic agent or drug is administered in the course of

examination or treatment. This includes operating rooms, delivery rooms, emergency rooms, induction rooms, and other

areas.

Area sample is a sample collected at a fixed point in the workplace.

Breathing system is a gas pathway in direct connection with the patient's lungs, through which gas flow occurs at

respiratory pressures, and into which a gas mixture of controlled composition may be dispensed. The function of the

breathing system is to convey oxygen and anesthetic gases to the patient's lungs and remove waste and anesthetic gases

from the patient's lungs. Scavenging equipment is not considered part of the breathing system. The system is also referred

to as breathing or patient circuit, respiratory circuit or system.

Breathing zone is defined as the area immediately adjacent to the employee's nose and mouth; a hemisphere forward of

the worker's shoulders with a radius of approximately 6 to 9 inches.

Carbon dioxide {COz} is a colorless, odorless gas, and is a normal end product of human metabolism. lt is formed in the

tissues and eliminated by the lungs.

Carcinogenicity is the ability of a substance to cause cancer.

Check valves are also known as unidirectional valves, one-way valves, and inspiratory and expiratory valves (refer to

defi nition of u nidirectional valve).

Compressed gas is defined as any material or mixture having in the container an absolute pressure exceeding 40 psig at

70"F or having an absolute pressure exceeding 104 psig at 130"F.

Congenital anomaly is a structural or functional abnormality of the human body that develops before birth but is not

inherited. One type of birth defect.

Cylinder supply source is a cylindrical-shaped tank that is color-coded and pin-indexed or Compressed Gas Association

(CGA)valve-specific and used to contain a specified medical gas,

Cylinder pressure gauge monitors the pressure of gas within a cylinder.

Epidemiology is the study of health and illness in human populations.

Excess Bases are those gases and anesthetic vapors that are delivered to the breathing circuit in excess of the patient's

requirements and the breathing circuit's capacity These gases are removed from the breathing circuit by the waste gas

scavenging system.



Exhalation check valve, also known as expiratory unidirectional valve, refers to that valve that ensures that exhaled gases

flow away from the patient and into the waste gas absorber.

Flow controlvalve, also known as the needle valve, controls the rate of flow of a gas through its associated flow meter by

manual adjustment.

Flowmeter is a device that measures and indicates the flow rate of a gas passing through it.

Gas is defined as a formless fluid that expands readily to fill any containing vessel, and which can be changed to the liquid

or solid state only by the combined effect of increased pressure and decreased temperature,

General anesthesia is a state of unconsciousness in which there is an absence of pain sensation.

HVAC system, also known as the heating, ventilating, and air conditioning system, supplies outdoor replacement (make-up)

air and environmental control to a space or building. HVAC systems condition the air by supplying the required degree of air

cleanliness, temperature and/or humidity.

Medicalgas is any gaseous substance that meets medical purity standards and has application in a medical environment.

Examples are oxyBen, nitrous oxide, helium, air, nitrogen, and carbon dioxide.

Medicalgas mixture is a mixture of two or more medical gases to be used for a specific medical application.

NIOSH RELs (recommended exposure limits) are occupational exposure limits for a 40 hour work week.

Nitrous oxide (NzO) is used as an anesthetic agent in medical, dental, and veterinary operatories. N2O is a weak anesthetic

with rapid onset and rapid emergence. ln dental offices, it is administered with oxygen, primarily as an analgesic (an agent

that diminishes or eliminates pain in the conscious patient) and as a sedative to reduce anxiety.

Occupational exposure to waste anesthetic gases includes exposure to any inhalation anesthetic agents that escape into

locations associated with, and adjacent to, anesthetic procedures. Oxygen (Oz) is an element which, at atmospheric

temperatures and pressures, exists as a colorless, odorless, tasteless gas. Outstanding properties are its abilityto sustain life

and to support combustion.

Oxygen flush valve is a separate valve designed to rapidly supply a large volume of oxygen to the breathing system.

PACU (post-anesthesia care unit) is also known as the recovery room.

Pin !ndex Safety System is a safeguard to eliminate cylinder interchanging and the possibility of accidentally placing the

incorrect gas on a yoke designed to accommodate another gas.

Pipeline supply source is a permanently installed piped distribution system that delivers medical gases such as oxygen,

nitrous oxide, and air to the operating room.

Reservoir bag is also known as the respiratory bag or breathing bag. lt allows accumulation of gas during exhalation so that

a reservoir is available for the next inspiration. lt can serve, through visual and tactile observation, as a monitor of a

patient's spontaneous respirations and acts to protect the patient from excessive pressure in the breathing system.

Respiration is the process by which a rapid exchange of oxygen and carbon dioxide takes place between the atmosphere

and the blood coming to the pulmonary capillaries. Oxygen is taken up and a proportional amount of carbon dioxide is

released.

Scavenging is defined as the collection of excess gases from the breathing circuit and removal of these gases to an

appropriate place of discharge outside the working environment,

Scavenging system is defined as a device (assembly of specific components) that collects and removes the excess anesthetic

gases that are released from the breathing circuit.



Source sample is a sample collected at the origin of contamination.

Teratogenicity is the ability of a substance to cause birth defects in offspring, as a result of maternal (before or after

conception) or paternal exposure to the toxic substance.

Tracheal tube also called the endotracheal tube, intratracheal tube, and catheter is inserted into the trachea and is used to

conduct gases and vapors to and from the lungs.

TWA is a time-weighted average concentration. lt is a way of expressing exposure such that the amount of time spent

exposed to each different concentration level is weighted by the amount of time the worker was exposed to that level.

Unidirectionalvalve is a valve that allows gas flow in one direction only.

Vapor is the gaseous phase of a substance which at ordinary temperature and pressure exists as a liquid.

Ventilation is (1)the physical process of moving gases into and out of the lungs. (2) lt is also defined for the purposes of

industrial hygiene engineering as a method for providing control of an environment by strategic use of airflow.

Waste anesthetic gases are those gases that are inadvertently released into the workplace and/or can no longer be used.
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Braness, Christel IDB]
Monday, December 16,2013 9:41 AM
'd rtesen e@as pen denta l. com'
Expanded Functions Courses Review

High

ln looking over your request for expanded functions courses review, it appears that Dr. Hal Harris is providing much of
the training. Dr. Harris has been approved by the Board to provide expanded functions training. lf Dr. Harris is providing

the training, there would be no need to have this course work further reviewed by the Board.

ls there any portion of this expanded functions training that will not be taught by Dr. Harris? lf yes, what portions

specifically will be taught by yourself and which portions will be taught by Dr. Harris? This information is necessary to
determine if further reviewed is necessary; and if so, what portion of the information requires review.

Let me know if you have any questions. Thank you.

Christel Braness, Program Planner
lowa Dentol Board I 400 SW 8th St., Suite D I Des Moines, lA 50309
Phone: 5L5-242-5369 | Fax: 515-281-7969 | www.dentalboard.iowa.sov

COIilF DENnAL Mtncf: This emailand the documents accompanying this eledronlc transmission may contain confidential information b€longing
to the sender, which ls legally prlvlleged. lf you are not the intended recipient, you are hereby notlfled that any disclosure, copyin& distribution or
the taking of any action in reference to the contents of this electronic information is strictly prohlblted. lf you have recelved thls email in error,
please notifu the sender and delete all copies of the email and all attachments. Thank you,



Braness, Christel [IDB]

From:
Sent:
To:
Subject:

POP 0493 Dr. Joseph Tesene <drtesene@aspendental.com>

Wednesday, December L8, 20L3 8:53 PM

Braness, Christel tlDBl
RE: Expanded Functions Courses Review

Hello christel,

Thanks for following up with my request. Yes, Dr Hal Harris I have chosen to provide for the didactic training portion of
the training. I am planning to provide the clinical training in office. I assumed that I needed to submit the application for
approvalfor the clinical portion. Please let me know if you need further information from me regarding this matter.

Best,

Joe Tesene, DDS

From: Braness, Christel lDBl [Christel.Braness@iowa.gov]
Sent: Monday, December 16, 2013 10:40 AM
To: POP 0493 Dr. Joseph Tesene
Subject: Expanded Functions Courses Review

ln looking over your request for expanded functions courses review, it appears that Dr. Hal Harris is providing much of
the training. Dr. Harris has been approved by the Board to provide expanded functions training. lf Dr. Harris is providing

the training, there would be no need to have this course work further reviewed by the Board.

ls there any portion ofthis expanded functions training that will not be taught by Dr. Harris? lfyes, what portions

specifically will be taught by yourself and which portions will be taught by Dr. Harris? This information is necessary to
determine iffurther reviewed is necessary; and ifso, what portion ofthe information requires review.

Let me know if you have any questions. Thank you.

Christel Braness, Program Planner
lowa Dental Board I 11.00 sw 8th st., suite D I Des Moines, lA 50309
Phone: 515-242-6369 l Fax: 515-281-Tg69 l www.dentalboard.iowa.gov<http://www.dentalboard.iowa.Sov/>

CONFIDENTIAL NOTICE: This email and the documents accompanying this electronic transmission may contain
confidehtial information belonging to the sender, which is legally privileged. lf you are not the intended recipient, you

are hereby notified that any disclosure, copying, distribution or the taking of any action in reference to the contents of
this electronic information is strictly prohibited. lf you have received this email in error, please notiry the sender and

delete all copies ofthe email and all attachments. Thank you.

This email message and its attachments may contain confidential information that is exempt from disclosure under lowa
Code chapters 22, 139A, and other applicable law. Confidential information is for the sole use of the intended recipient.
lf you believe that you have received this transmission in error, please reply to the sender, and then delete all copies of
this message and any attachments. lf you are not the intended recipient, you are hereby notified that any review, use,

retention, dissemination, distribution, or copying of this message is strictly prohibited by law.



Joseph Patrick Tesene, DDS

8342 Heritage Bend Rd.
\U7est Des Moines, IA 50266

319.400.3332
drtesene@ asp endental.com

Professional
' Practice Owner; Aspen Dental, 4930 SE l4,h St; Des Moines, tA 50320 (A"g 207}-Present)

' Associate Dentist; Stone Ridge Dental, PLC. 1008 W. Pleasant St; Pleasantville, TA 50225 flune
200e-Aug 2010)

' Associate Dentist; Emergency Dental Care USA. 4409 SW 9n St; Des Moines, tA 50315 @".
2009-Aug 2010)

Education
The University of Iowa, Iowa City, IA
' Doctor of Dental Surgery, June 2009 GPA 3.7
. Master of Science in ChemisW,lub 2005 GPA 3.7
. Bachelor of Science in Environmental Science, Ma1 2004 GPA 3.5

Research and Teaching Experience
' Dows Institute for Dental Research, University of Iowa College of Dentistry

Sping 2006 - Prercnt

' Graduate and Undergtaduate Electrochemical research, University of Iowa Department of
Chemistry. Jnb 2003 - Jn| 2005

o Masters thesis "Magnetically-Treated Elecuolytic Manganese Dioxide in Alkaline Electrolyte."
Jafi 2a0s

' Graduate and Undergraduate Teaching Assistant for Chemistry Lab

' Chemistry tutor for New Dimeosions in Learning at the U of I

Educ ational Achievements
' Dr. R.A. Greenauralt Fund/Summer Periodontal Externship,Jrly 2008

' AADR Student Research Fellowship Award, Marcb 2007
. AADR Block Travel Grant, March 2007

' Dean's Recognition for academic achievement, October 2006 and 2007

' Dental Research Award, 2A05 tu 2009

' L.B. Sims Distinguished Masters Thesis Award, March 2006

References
' Michael Obeng, D.D.S. Owner, Emergency Dental Carc USA. Omaha, NE. (402) 597-1186

' Marco Rouman, D.D.S, Cert. in Gerodontologf, Assistant Professor, College of Dentistry, The
University of Iowa. (319) 335.7188

' Johna kddy, Ph.D, Associate Professor, Department of Chemistry, The University of Iowa.
(31e) 33s.1720



Expanded Function Training for the Dental Assistant

|oseph P. Tesene DDS

The purpose of this course is to provide the qualified dental assistant the
prerequisite knowledge related to making excellent final impressions, bite
registrations, and provisional restorations. At the completion of this course, the
dental assistant will show academic and clinical competency necessary to begin
performing these allowed operations while supervised by the training dentist.

Course Objectives

A. Final Impressions
L. Understand the importance of accurate impressions and the common

causes of inadequate impressions
2. Define steps involved in predictable soft tissue management for fixed

prosthodontics.
3. Discuss materials available for impression-making, their indications, and

limitations
4. Show clinical proficiency in obtaining excellent impressions.

B. Occlusal Registrations
1. Discuss the rationale for occlusal registrations.
2. List materials and methods for obtaining occlusal records.
3. Show clinical proficiency in obtaining accurate occlusal records.

C. Provisional Restorations
1. Define the functions a provisional restoration should accomplish
2. Evaluate types of resins used to create provisional restorations.
3. Make single-unit and three-unit provisional restorations.
4, Compare cements used for adhering provisional restorations.

Plan for Initial Assessment
A. The registered dental assistant must have at least 2 years of

work experience in Iowa or be DANB certified.
B. A minimum 6 months employment period by |oseph P. Tesene

DDS, PC

C. Shows good general knowledge in fixed prosthodontics and
good hand skills required for performing these expanded
functions.

Resources used for Didactic Portion
A. Dental assistant to attend Board-Approved didactic course

offered by Dr. Hal Harris [see enclosed copy of course
handout)



B. Video instruction: Alginate Impressions-Predictable and
Accurate, Predictable Fixed and Removable Prosthodontic
Impressions, Effective Provisional Restorations (Gordon
Christensen, Practical Clinical Courses; 3707 North Canyon
Road, Suite #3D; Provo, UT 84604. 800.223.6569)

Lab Training Portion

A. Fabrication of vacuum-formed matrix for provisional
restorations.

B. Fabrication of custom impression trays for final impressions
C. Finishing and polishing of provisional restorations.

Clinical Component

A.

B.

Weeks L and 2: Watch and discuss PCC videos "Alginate
Impressions-Predictable and Accurate," and "Predictable Fixed
and Removable Prosthodontic Impressions." The dental
assistant makes all single-unit and three-unit final impressions
under personal supervision of training dentist.
Weeks 3 and 4: Watch and discuss PCC video "Effective
Provisional Restoration." The dental assistant makes all single-
unit and three-unit provisional restorations under personal
supervision of training dentist.
Week 5: Discuss materials and methods for obtaining accurate
occlusal records. The dental assistant performs all occlusal
registration procedures under personal supervision of the
training dentist.
Week 6: Lab instruction on making vacuum-formed matri&
custom impression trays, and finishing/polishing provisional
restorations.

C.

D.

Post- Course Competency Assessment

A. In the final weeh the dental assistant performs all final
impressions, provisional restorations, and bite registrations
for single-unit and three-unit fixed prosthodontics under
personal supervision of training dentist.



The dental assistant shows academic proficiency by passing
(80% or higherJ a written essay examination.
Following the passage of the course, periodic assessments are
made to ensure quality control and patient safety.

Course Schedule

The course is offered once per year to eligible dental assistants.
The dental assistant shall complete the didactic component prior to the
clinical component. The clinical component begins the second Monday
in |anuary at l-2:00 PM and runs for 6 weeks as indicated above. The
post-course competency exam is scheduled for 3:00-5:00 PM on the
concluding Friday [6*) of the course. For 201,4, the course schedule is
as follows:

Ian L3-24: Soft tissue management and final impressions. Dental
assistants meet on |an L3 and 20 at 1,?:00 PM for video instruction and
discussion. Clinical instruction and practice follows and continues
throughlan24.

lan27 - Feb 7: Fabrication of provisional restorations. Dental assistants
will meet on fan 27 at 12:00 PM for video instruction and discussion.
Clinical instruction and practice follows and continues through Feb 7.

Feb L0 - L4: Occlusal registrations. Dental assistants will meet on Feb
10 at L2:00 PM for oral discussion. Clinical instruction and practice
follows and continues through Feb 14.

Feb L7 20: Lab training and post-course competency. Dental
assistants will meet in the dental lab for hands-on training Feb 17 at
12:00 PM. The post-course compentency exam will be held from 3-5 PM
on Feb 20.

Course Location

The didactic component taught by Dr. Hal Harris is held at the Covenant
Presbytarian Church in West Des Moines, IA

B.

C.



The clinical component taught by |oseph P. Tesene DDS PC is held at
Aspen Dental , 4930 SE 14u, St., Des Moines, IA 50320

Intended Recipients

|amie Brown
fenny Sickles

Credit Hours Requested

3
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E}GANDED FUNCTIONS FOR DENTAL ASSISTANTS
Provides an opportunity for Dental Assistants to perform

Expanded Function duties in a derrtal office
Didactic Porlion Presented by - Dr. Hal Harris

This course is approved by the lowa Board of Dental Examiners and DANB

+Free parking-east side of bldg/follow signs

Cost per person: Includes tuition, handouts,

and lunch each day
* Both days 1.7 CEU's (17 hrs.) - $360
* Thurs. only 0.9 CEU's (9 hrs.) - $230
* Friday only 0.8 CEU's (8 hrs.) - $230
* Additional 1.4 CEU's (14 hrs) after

completion of in-office procedures
(Possible total of 31 hours CEU credit)

Textbook for Thurs. session (one book per

office is recommended)

"Handbook ofNitrous Oxide and Oxygen
Sedation", 3rd edition, by Clark & Brunnick
Mosby (ISBN 97 8-0-323-04827-9)
Available used and new at Amamn.com or
at elsevierhealth.com

THURSDAY, October 17 (8:00 AM-5:30 PM) FRIDAY, October 18 (8:00 AM-5:00 PM)

Date: THURSDAY, October l7r20l3
FRIDAY, Octoher 18, 2013

Location: Covenant Presbyterian Church
28'h &, Ashworth, West Des Moines

* Pulp Testing
* Cavrty Liners and Bases
* Nitrous Oxide

* Occlusal Registration
* Gingival Retraction
* Final Impressions
* Provisional Restorations
* Dry Socket Treaftnent
* Periodontal Dressing

Objectives:
o pifferentiate structure and function ofpulp and related tissues
. Identift the function and use of the materials
r fxplain history of nitrous oxide
. Recognize and record occlusal relationships
o [dentifr the minimal anatomical detail required for the fabrication of a prosthetic device
o ldentiff and replicate anatomical characteristics of the tooth shape and alignment that

protect the periodontium and preserve the integrity of the dentition
. Define alveolitis
e $tate the purpose of the periodontal dressing

Dr. Hal S. Hanis
I969 Graduate - University of Iowa College of Dentistry

Over 40 years private dental practice
Former Adjunct faculty member - UI College of Dentistry

Former Adjunct faculty member - DMACC (Ankeny)
PHONE: (515) 226-8391



Assistants should be a CDA or have two years experience as an RDA to be eligibte to take
this Expanded Functions course.

To Register for the October t 7th and October I Sth course -

Send the appropriate amount for both days or either one-- being certain to register for the topics
you wish to complete.

Registration will be limited and all registrations must be received by Friday, October 11, 2013.
Anyone wishing to drop the course and receive a refund must do so by Friday, October L l, 2013.

I make an attempt to have a comfortable temperature in the meeting room. However, everyone's
comfort zone is different. Please bring a jacket or sweater in case the room is too cool for your
comfort.

If you have any questions, please contact:

Ih. Harris at (515) 226-8391 or hlharris@juno.com

Complete the Form below and make check payable to llr. Harris. F'orward both to the
following address:

Dr. Hal S. Harris
l7?0 Rio Valley Drive
Clive, Iowa 50325

(this form may be duplicated for additional registrations)

Name

Employer's Address

Employer's Phone Number

Circle the sessions you will be attending and the amount enclosed:

Both Days - $360
Thursday Only - $230
Friday Only - $230
Nitrous Oxide Only - Thursday beginning at l2:15 PM - $ 1 85



Final lmpressions

Copyright - May 2004
Dr. Hal S. Harris

Tooth Structure

r Occlusal anatomy
r Amount of recession
o Third molar region
o Position of tooth in arch

Oral Anatomy Review

o Tooth Structure
r Periodontium
o Oral Cavity

Periodontium

o lnflammation present

o Periodontal defects
o Boney defects

t

Oral cavity

r Soft tissue present
r Tori present

o Depth of floor of mouth
o Vestibular areas

_ o Frgnum attachments
o Ascending ramus of mandible

Anatomy of An lncisor

.*[;
"'' 

l"H

'-l I
6Ot An Incisot Tooth'
longltudlnnl scctlon



Impression Materials

r An impression is a negative reproduction of the
oraltissue

o Main function is to accurately record the
dimension of oral tissues and their spatial
relaUonships

r Used to make a positive reproduction (repllca)
o Enables us to evaluate situations better, to make

restorations outsld€ the mouth and then in the
mouth

o Materialmust be accurate and stable

GYPSUM

r Depending on the accuracy needed -
different types of gypsum is used to pour
the impression

o The more accuracy desired - the higher
thd cost

Classification of lmpression
materials (many ways)

r Rigid
r Flexible
o Chemical
r Physical
o Use

Some Definitions Concerning
lmpressions

r Study model

r Cast

r Die

Properties of ideal" impression
material

r Ease of manipulatlon
o Reasonable cost
o Adequate flor properties
o Appropdate setling limc
o Adequate mecfianirxl stength
o Gmd dimensional aeur:rcy

- o Safe
, o Be able to b€ disinfected
o Compatible witr gypoum materials
o Good shetf life

At the present time, there ls no ONE material that meets
allof frese criteria

t'

Rigid

o Compound
o lmpression plaster

r Zinc oxide/eugenol

ii

2



Discussion

o Silicone rubber
- Condensation
- Addition

o Poly ethers
- Hydrophilic
- Stiff when set
- Long shelf life

lmpression Materials ln General

o Two paste system
- Paper pad

- Equal lengths & spatulate

r Cartridge
- Automix
- Need gun & tips

Other Uses For lmpression
Materials

o Putty - Then a wash - Making
Temporaries

o Bite registration

:r

Disinfection of lmpressions

r Do NOT immerse for over 2-3 minutes
e Better to spray the disinfectant on the

impression and leave for 10 minutes
o Check the lnstructions- both for

, impression material and the disinfec{ant
" uggd

Poly Vinyl Siloxanes

o Very popular today
r Shorter working time and setting time
o Pleasant odor & color
o Good viscosity
o Comes in two paste system

- Automix in cartridge
- Two tubes - mix by hand

Hydrophilicity

r Claims made in new potyvinyl siloxane
materials that they do not need a dry prep

o NO validation
o Have a surfactant added
r Still need a dry prep even though' hydrophilic
c Still need moisture control



. Cost and time can be a factor in choosing
the appropriate impression tray

Key Factors in Obtaining a GOOD
lmpression

r Prepare soft tissues
r Select an impression technique
r Select an impression material
r lrnpression recording procedure

Some lmpression Techniques

o Putty/wash
o Dual phase
r Monophase
o Triple tray
r Single arch

lmpression Trays

o Flexure causes distortion
o Use strong impression trays
r Use adhesive in the tray
r Custom tray the Best
r Use enough material in your tray
r lmprove your injection technique
r lnject wash material to prevent separation

and folds

GOOD Procedure for Taking
lmpressions

r Prepare the patlent
o $elect and prepare impression hay
r Prepare solt tissue
. Apply syringe material
r Load tray and seat in mouth
o Follow manufactrrer's direcUons as to setling times
o Remove tray
o Rinse
o lnspect for acruracy - Have dentist inspec{
o Oisinfeci

Preparing The Soft Tissue

o Want healthy tissue before taking the
lmpression if possible

r Want to ensure that the margin of the prep
is recorded accurately

r Want to ensure the entire prepped tooth is
recorded accurately



VOIDS ON MARGIN

BUBBLES

CONTACT / DISTORTION

DRAGS & PULLS

r:,',.-. .':I:...'

TRAY SEPARATION

MARGINAL TEARS



PROCEDURE FOR ALGINATE
IMPRESSIONS

e Explain procedure to the patient
o Pick out tray
. Try in tray

- Check extension
- Check fit around teeth
- Check for anatomical obstructions
- Want 2-3 mm clearance on periphery

Altering Setting Time

r Warm water - reduces set time
r Normal set - 4-5 minutes
r Fast set - 1-2 minutes

PERFORATED TRAY

P[ASTIC TRAY

Other Facts About Alginate

r Shelf life of unmixed alginate is about one
year

r Environmental affects
- Moisture & humidity

r lmbibition - Absorption of additional water
- Causes expansion

o Syneresis - Loss of moisture
- Causes shrinkage



Maxillary Alginate lmpression

o Same as mandible
r Retract cheek
o Start in posterior and then go anteriorly
r Use finger to keep cheek away
r Check posterior for alginate flowing down

throat
o Remove same as mandible
o Check patients mouth for lefi over alginate

Modifying The Trays

r May use rope wax
o Post dam area - to keep alginate

. confined
o Anatomical abnormalities
e Retro molar area
o Hetps prevent pressing tray against teeth

when seating



Patient Not Biting Right

GENERAL STATEMENTS

r On MSDS sheets
- Shelf life
- Varies

- Most 12 months to 3 years
- Majority are hydrophillic
- Different viscosities
- Odor/taste

GENERAL STATEMENTS (Cont)

o Tells time within which impression should
be poured

o Tells how long to wait to pour
o Disinfection methods
o Firmness
o Setting time & working time



NEIVER IMPRESSION
MATERIALS

r Colorise - Thermochromatic
- Change color as material sets
- Made by Zhermack
- Alginate material
- Polyvinylsiloxane material

Alginate

lncrtion oi the drprsJron tny into the moudt tnd ol ilx *tting tirnc. tmoal ol tfu inrlrtrion
I'iqhltluel. lrerhhirrl.

StqndOur. 5itrongllh- ./\ccuiosy. urrido*o cJalrvcry

For yo<rr k:esl crown and k>r;<Jgyc worL-
.*-r.*-

{'--'

Pollruinylsiloxane

App&slimolthrlrath'onrh?Fl?.{.tbfi trdolthe$ortingtimr(Icilo*}.hrtrlhnol
(9t*{. ti'c tr.t, Zhrmr.(t r(on{andt to inrfit th

lrey whrn lk rilioonr ir stig grern.

Facts

r 80% of ftxed restorations in the United
States are PFM's - according to stats ftom
Glidewell Labs-Ca lifornia

o Biggest problem labs face
- lnsufficient occlusal reduction
- bad impressions

tdtdFrtu-t-

iuv t..r,tr.d.Dh ,.r8.&t F.h...

$r t r{r'.a.d.h €ht ar ranr i.d?r.F
tr/tr. E.t*.-



I in I Provisional Restorations
Fabrication and Removal
CopYright - MaY 2004

Dr. Hal S. Hanis

2IDI SUBJECT: MALE OT FEMALE
You might not have known this,

but a lot of non-living objects are actually male or female'

Here are some examPles:

r ltl]

+1@

si-ni

e1-n_1

z@

ei,Q

12 E Review of oral anatomy
' Function, morphology and traits of tooth classification
. lncisors
. Cuspids
. Bicuspids
. Molars

rlE

slni

,E

itr
10

11

148



' PulP Protection

. Periodontal health

20 [!J Mechanical
. Positional stability

- Mesiodistal Position
- Opposing tooth

. Prevention of tooth fracture

22 Ell Psychological lmplications of Provisionals
Communication of appearance
Patient's speech
Facial profile

Anxiety

zl EI] Properties of ldeal Provisional Materials
. Convenient handling
. Biocompatible
, Dimensionalstabilily
. Ease of contouring and polishing
. Adequate strength
. Good esthetics
. Good patient acceptance
. Ease of modification - Able to add to
. Cornpatible with cements
. Psychological implications
. Non irritating and odorless

24 lE The Make-up of Plastics

. Polymerization

. Monomers

. Polymers

3

21 LE Esthetics
. Self explanatory

. Want patient to look good

2sE



33 i-tf j

34 lfll

3s it]
36 iE Custom Fabricated Provisional

Polyethylmethacrylate

. Direct technique

. Advantages

. Disadvantages

. Examples of materials

37 IEJ
i----'j

38 lEi

3s m Po$methyl Methacrylate Resin
. Similar to dentin resin
. Advantages
. Disadvantages
. Examples of Materials

40[E

41 lLr_J Epimines
. Resin Material
. Advantages
. Disadvantages
. Examples of materials

42 E Composite Provisional Materials
. Bis-Acrylic resins
. Similar to Bis-GMA resin
. Silanes
. Fillers

43 E Advantages of Composites
' Good for long spans
. Good for veneers
. Low curing temperature

5



. Spoon excavator

. lmpression
- Alginate
- Putty

. Separating medium - vasoline

. Cofton rolls

. Self- curing resin

. Scissors

s3 iEl EQUTPMENT & SUPPLIES (Cont)
, Surgical blade

- #15 or #12 Bard Parker blade
. Burnisher - beaver tail or ball
. Straight handpiece
. Finishing burs, diamonds, & discs

' Polishing burs or discs
. Articulating paper

548 EQUIPMENT iN LAB
. Pumice
. Lathe
. Sterile rag wheels

55 I I PROVISIONAL CEMENTATION SET UP

57 [A STEPS (CONI)

56 E] PROCEDURAL STEPS
. lmpression - Before preparation

- Free of debris & tears
. Preparation by dentist
. lsolate & coat prepared tooth or teeth
. Shade selection
. Mix temporary material

- Hand mix
- Automix

. Place material in area of prepared tooth (teeth) in matrix

. Let material sit for 1 -2 minutes

. Place loaded matrix (lmpression) back into mouth

. Allow material to reach initial set

. Remove tray from mouth

7



7211_l

z: [pl Removal of Excess Cement
. lnstrumOntation
. Finger rest
. lnstrument stroke
. Flossing
. Exam treatment area
. Consequences of improper or poor cement removal

74 [nj Removal of Provisionals
. Usually use a spoon excavator
. Use fundamenta! intraoral instrumentation principles
. Want to maintain hard and soft tissue integrity
. May need to use a handpiece or ultrasonic to remove
. DO NOT CREATE AN IATROGENIC PROBLEM

?s LEI Manipulation and Placement of Temporary Restoration

Material in Cavity Preparation
. Materials vary
. Mix
. lncrementally place and condense
r Overfill and carve
. Restoration should meet previously described criteria

76 E Home Care tnstructions
. OHI
. Diet
. Chewing
. Color
. Size and shape
. Sensitivity

zz lnl
. THE END

. Copyright-May 2A04

. Dr. Hal S. Harris

g



r rB Occlusal Registration
Copyrlght- fliay 200'l
Dr. Hal S. Harris

z@

:@

s@

+ @ Occlusion
tr The relationship between all of the componente of the masticatory system in normal

function, dysfunction and para functon.

trlt is a repeatable position

u Ocdusion ig important

tr lt is the tuunda0on of function

trFailures are mainly due to oc,cfusion

NOT materiale

e @ Mandible
tr A sling wlth threc (3) ontacf arees

1. LeftTMJ
2. Rlght TniJ
3. Teeth

tr Thrse funcllonr
1. Swellowlng
2. Eating - chewlng
3. Talklng

z @ Muscles lnvolved
tr Masseter
tr Lateral pterygoids
tr Temporalis

trAdaptablity of the pafient is very Important in the success of denffstry

e @ Edward H. Angle - 1899
trAngle Classificetion
EIClass I (neufioclusion)

. trClass ll (distoclusion)
Divlsion 1 - mandlbular retrusion
Division 2 - maxillary overbita



itr KEY POINT

trThe material that sets tha fastest within the operatofs control is the material that
should be used.

iE
Ltr

E
E

2L

22

23

zs E Advantages (Polyvinylsiloxanes)
fJFast setting
trNot much resistance to biting forces
trNo odor or taste
s Dimensional stability
tr Convenient

ElPolyethers similar

26 E Bite Registration with Elastic Materials
s Use special tray
tr Usually auto mix system

rs lrl procedure

tr lnspect the oral cavity
tr Have the patient practice

trWant the teeth stightly separated
tr lmpression material over posterior teeth only when using PVS or similar material

tr Easier to place on the mandibular teeth first

zo E Characteristics of Wax
ElUsing wa:tfor biG registration
trCan use a full arch sheet
trTry in and adjustwax accordingly
tr Heat wax
tr Position wax
trAllow wax to cool in mouth
trPatient opens
uRemove lvax carefully

BITE REGISTRATION WITH ELASTIC MATERIALS
trCan use polyvinylsiloxanes , polyethers or polysulfides

trCan be automix system(cartidges)
tr Can be two paste system
tr Less chance of distortion compared to wax



39

40

4t

47.

43

44

45

46

17

48

49

50

tr
Itr
tr
tr
E
E
E
E
trr
Itr
E

0 Regisil Rigid - Caulk

trTHE END

o CopyrighhMay 2OA4

tr Dr. Hal S.Hanis



Gingival Retraction

Copyright - MaY 2004

Dr- Hal S. Harris

Anatomy of An lncisor

60r r\n lrrciror'Iooth'
tdttgitudlndl section

Periodontiurn

o Gingival Unit

cAttachment Apparatus

o Circumferential fibers

Oral AnatornY Review

rTooth Structure

I Enamel

r Cementum
,r Cemento-enamel iunction (CEJ)

Anatomy of a Molar

.*f
J*t t'

i
"-' 

I

t

- 

l5 l.dGE
l(I "r 'd"'!l

601.1 r\ Molar Tooth'
lorr{itutlinaI saction

Gingival Retraction

o Gingival retraction goes hand in hand
with the taking of final impressions



VISCOSTAT

APPLY TO PREP

Placement

+Start in interproximal area

oAngle instrument toward tooth

+Do the labial or buccal first and then to the
lingualwhen packing the cord

+Finish at the facial of buccal

oLeave tip showing for easy removal

Retraction Cord Placement

oReview patient's medical/dental health
history

oRead lnstructions

o lsolate prepared tooth

oCut length of appropriate diameter cord

olmpregnate cord if indicated

oLoop cord around tooth

Cord Packer

lilrn.rrlt!:{l=q 
$: '---,-

itlralrl:t rardllsfl

INFUSOR TIP

i'e
\/

,' ---*'
i;!

, -lt
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lntoducing GinglTraC'The only retractlon rnaterial and technique

iii r",t iou ritra.t the glngiva on up to 5 preps with one

appllcaUon, and no Packlng cord'

Gingitrac k the easie$t way to perlorm glnglval rehaction' because it entlrely

;t;i;;i* packing cord ind ittt tirnu-"nd dlscornlort assoclatcd rvith it.

Our patentod two'step protod"u utilizer your Patient't bite pressure to push

.tfft.; ilnetTto into the sulcus' antl then it retracls the tissue in iust

5 minutet. tt! iutt thrt easY'

Try CingiTrac for 3o days at no rirk' and ree for youruelf why so many

dentiststrustCentfixtomakeproductsthatareeasierforyou'andbetler{ot
your Patientr.

. No need to Pact cord

' No Patient discomfort

' Slips out earily, avoids tltsue tlauma and eliminates cleanup

r Retract up to lix PrePs with ooc application
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Gingival Retraction ln The Future

oLasers

oWill take the place of chords



RECEIVED
JAN I 6 2014

APPLICATION FOR PRIOR APPROYAL OF
CONTINUING EDUCATION COURSE OR PROGRAMWN DENTAL BOAR

IOWA DENTAL BOARD
400 S.w.8ft Street, Suite D

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

www. dentalboard.iowa.gov

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

I . Name of organization or person requesting approval: lanc Clu^b

Address:

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

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

tr Military
tr Other (please specify):

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

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

4. Course Title: tora.trt'ahs
o( €ac+ltu-lous ehts

5. Course Subject:

El-Related to clinical practice

tr Patient record keeping

tr Risk Management

E Communication
tr OSHA regulations/Infection Control
tr Other:

6. Course date: 2, - l3 -r4 Hours of instruction: 4



7. Provide the name(s) and briefly state the qualifications ofthe speaker($:&bU*_L.,-B)rc,AUnllrm
t

Dtrpatrr aJ lvnFla,lt D-nti'+yy f r Sa.lhrrF lllin.r< l'.niverstftl and,

adi,.ncr Hssacl a-+c. ?af,aer."r at St. L-ocis I t nivcrsi+.J. lle also
has ot i.r'ra+c E;,.aetic-a ti T\c ca]'ur lt-,

9.

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

Name of person compteting apptication: 4knna /ahlrvre-yer
Title: Phone Number:

Fax Number: SaA/asS.-? I t r E-mail: spoSgk@ hatrnail. Garn

Signature: Date: l, l?,1+

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

If the course was offered by a Board approved sponsor, you should contact the sponsor direcfly for
approval information, rather than submitting this form. A list of approved sponsors and contact
information is available on the Board website at www.dentalboard.iowa.qov. 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 aoproval 90 days
in advance of the commencement of the activitv. The Board shall issue a final decision as to whether the
activitv is aporoved 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.

MArL COMPLETED APPLTCATTON ALONG WITH TrrE REQUIRED $lQspPrx COUP.SETO:

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



Loying the Foundotion for Aesthetic
lmplont Restorotions of Edentulous Potients

Presented by: Robert L. Blockwell, DDS

PROGRAM DESCRIPTION:

Restorlng the edentulous potieni with on oesthetic reconstruction
moy present numerous chollenges to the clinicion. The pctient's
verticol dimension, centric relotion, esthetics ond phonetics need
to be determined ond mointoined throughout the restorotive
process. With the odvent of implonts, there ore vorious treotment
options ovoiloble to crddress the potient's esthetic ond functionol
needs

PROGRAM OBJECTIVES:

At the end of ihe course, the porticipont should be oble io:
. Evoluote clossificotion of on edentulous moxillo bosed on the

level of resorption
. Diognosis ond treotment plon for eoch classificotion os well os

discuss treotment options
. Understond treotment opiions, prosthesis designs with

treotment sequencing, cdvonces in technology, ond the step-
by-step opprooch to provide o predictoble outcome.

. Ireotment plon for implont-supported fixed crown ond bridge
hybrid resforotions ond removoble prosthesis

Robert L. Blockwell, DDS

Dr. Blockwell received his dentol degree from the
University of lllinois College of Dentistry ond
compieted a Generol Proctice Residency ot
Michoel Reese Hospitol ond Medicol Center in
Chicogo, lllinois. He is offilioted with the Americon
Dentol Associoiion, the lnternoiioncrl College of
Dentists, the Acodemy of Csseointegrotion ond the

lnternotionol Congress of Orol lmplontologists. Dr. Blockwell is o
Clinicol Associote Professor in the Deportment of Restorotive
Dentistry ond Director of lmplont Dentistry of ihe Southern lllinois
University School of Dental Medicine. He olso is an Adjunct
Associote Professor of Soint Louis University. Dr. Blockwell mointoins
o privote restorotive proctice, with on emphosis on implont
restorotion in Decotur, lllinois.

REGISTRATION CANC ELTATION

Io provide eoch course porticiponl wllh o focused ond personolized educotionol experience, lhe nurnber of registronls is

limited for eoch course, Regislrotion is occepled on o lirst-come, first-serve bqsis. BIOMET 3i reserves the righl to cqncel q

course no loter lhon l4 doys prior to the course dote. Pleose be owore thot BTOMET 3i Is nol responsible lor
reimbursement of q non-refundoble oirline ticket or ony olher lrovel expenses in the event lhot o course is concelled.
BIOMET 3i is on ADA C'Efi'P'i'ilHgry;T recognized provider. AOA CERP is q service ol lhe Americon Dentol Associolion
lo ossisl dentol professionols in ideniifying quoliiy providers of continuing denlol educoiion. ADA CERP does nol opprove
or endorse individuql courser or instructors, nor does it imply occeptonce of credit hours by boords ol dentistry. BIOMEI 3i
designoies lhis octivity for 2 continuing educolion credils. Continuing Educotion credils oworded for porticipolion in lhe
CE octivity moy not opply loword license renewql in qll sloles. lt is lhe responsibility ol eoch poriiciponl io verify lhe
requirements of his/her stote licensing boord. Concerns or comploinis obout o CE provider moy be dlrected to the
provider or lo ADA CERP ot www.odo.orglcerp.

DATE:
Thursdoy, Februory 

,I3. 
2414

TIME:
Regisirotion: 5:30pm
Seminor: 6:00pm - 8:00pm

VEN U E:
Spring Pork CMS
5345 Spring Street
Dovenport, lA 52847
563.359.1 601

HOST:
Spring Pork CMS

CEU'S
aL

PROGRAM FEE:
Complimentory

TO REGISTER FOR THIS

PROGRAM:
. Go to www.Cvent.com

. ln the upper right corner,
click on RSVP for sn Event

. Type in the meeting code
(ccse sensitive) : MXNSGPH3XJS

For odditionol informotion regording
this progrom, pieose coll the
BIOMET 3i lnnovotive Educotion
ond Services Depcrtment ct
I -800-71 7 -41 43 or email
Sipbq - ed u-rgo@bio met. S p m

FHOyTUXC



CONTINUING EDUCATION SPONSOR APPLICATION

. IOWA DENTAL BOARD . NOV 2 5 2fr,,3

400 S.W. 8th St, Suite D o Des Moines, lA 50309-4687 ilOWA DEruTA,L BOA
Phone (51 5) 281-5157 o www.dentalboard.iowa.gov

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

1.official Nameof sponsorerouo, tow\lwnu Ilru,ulrrns ?orlnUS, UL

contact person: Julu Sha{frr pnone:248'ttlcl - 011 rax, 1-1b''414'ffib

E Dental School

3.

4.

Address, liftq| WLfinvThn k\, ,ftrfiuflhnhLi,Ud tfl?rr e-mair: jsyra#r @ l,r,?lcrnc "covvr

2. Type of organization (attach bylaws if applicable):
! Constituent or component society
! Dental Hygiene School , tr Dental Agsisting School
trother@llasespecify): eAtttahon \ tfrtnnS (ml{ ,I

If applicable, approximate number of active members

Name of Current Officers TITLE ADDRESS PHONE

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: Jutc Sh{er phone: Lr'.,'t\1t-l-u1(t Fax: M
FullAddress:

rnternet Address' ttli,tnt h[Lr Lnc.ccrrr r-mair: ,l+hdQ.r @ hPte i nC' Corrr
U

6. Approximately how many courses, meetings or programs does your group or organization sponsor each
yean t@ Natpnril\

7. Average number of attendees at each course or meeting: P1

8. Horv many courses, meetings or programs do you anticipate sponsoring this yeaf Z# (Z)pt

9. Which of the following educational methods does your organization use? Please check all applicable.
! Home study (e.9. self assessment, reading, educational TV, intemet courses)
fi,Lectures
tr Participation
tr Discussion
! Demonstration

X lrU,trVe t/gs por^rrgrrtt Wrtt\ \tutrc over 0r Pregrkr-trOn
[/olson (nnPeri+er j*t wnbt,,n

*qw+ Soo 
@



4187COMPLIANCE TRAINING PARTNERSHPTc 
touaDental Board

Item to be Paid - Descriptbn

Check Number:
Check Date:

Check Amount
Discount Taken

4787
Nov 21, 2013

$100.00
Amount Paid

Sponsor Fee 100.00



10. Course Subjects Offered: (check all applicable)
! Related to clinical prac'tice n Patient record keeping
! Risk Management D Communication
B OSHA regulations/lnfection Control
E, ottrer: thPAA furrlnlrdlfe

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

Date Course Title lnstructor Location # Hours

See ArTrA c++trT)

12. Please attach a program brochure, course description, or other explanatory material to describe a
typical" yearly program sponsored by your organization. l\\ruthetl .

Sponsors must be formally organized and adhereto board rules forplanning and providing continuing education. lMren
courses are prcmoted as approved continuing education courses that do not meet the requirements as deflned by the
Board, the sponsorwill be required to refund the registration fee to participants. Sponsors may offer non-credit courses
provided participanls 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 aspec-ts of practice, personnel management, govemment regulations, insurance,
collective bargaining, and community seMce pBsentations.

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

2ttr414-0rH
(-r0-()

. Signature Date

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

RETURN TO:
IOWA DENTAL BOARD
Advisory Gommittee on Continuing Education
400 S.W. 8m Street, Suite D
Des Moines' lA 50309'4687 

/Denrar shared/conEd/conEd sponsorApp.doc

Name of person completing this application:



0SHA requires employers to train ALL exposed
employees annually. 0SHA safety training
for the dental staff is more than

iust the prevention of infection, Proper
training must also include the following:

r ChemicalSafety

' NEW Globally Harmonized System (GHS)
c Medical and First Aid

' Personal Protective Equipment

' Walking and Working Surfaces

' Hazardous Materials

' Means of Egress
. Fire and Emergency Preparedness
c Electrical Safety
. Radiation/ X-ray Safety
, Recordkeeping

' Ventilation
. Post Exposure Protocol

This cornprehensive training will review the
current OSHA safety requirements and fulfill
annualtraining requirements for your entire

dental staff. You will receive an OSHA Checklist,
0SHA required forms, a detailed workbook and
other training resources to maintain compliance

in your office.

Plwto r.xi tlie kt{t:

i)fi in g iele C f P' {J i;ilrt {}ottril iitnre $y stetit

Each attendee is required to purchase a workbook.

Workbook 683-0030
CEU's 683-0031

$17.ee
$47.99

(4 CEU's wilt b0 assued albr completion ol an online examination)

Pricss ar* subject to change witttout nstice

You may, at any tirne, prior to 5 business days

of your training, cancel your registration
and receive a refund, less shipping charges.

Pri:viri*ri ily:

*tttgi*s'urrners
"Truililng Anrcricuto Work Safely"



"""ffiffiffi ffiwffi mrcffi ffi ffi#ffiW ffi mw

#&j T"
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,7,

'i*. An explanation of the procedure to follow if an

exposure incident occurs. This will include how

to report the incident and the medical follow-up
that rnust be made available.

i t " An explanation of the signs, labels, and color

coding for regulated waste.

t 2" Centers {or Disease Control and Prevention

lnfection Control Guidelines.

t:j, lnformation on proper chemical labeling,

MSDS and chemical cleanup protocol.

'i,i. A "question and answer" period.

e5s{i"{tft
Review the 0SHA standards including the Hazard

Communication Standard, Bloodborne Pathogens

Standard and all applicable subparts.

lntroduction to the new Globally Harmonized

System (GHS) of Hazarad Communication.

Explanation of Exposure Control Plan and how

to properly design one.

Explanation of appropriate methods for
recognizing tasks that involve exposure to

blood and saliva.

Explanation of engineering controls and work
practice controls.

lnformation 0n personal protective equipment

(PPE). This is to include types of PPE, location,

removal, handling, decontamination,

and disposal.

Explanation on the basis for selection of
personal protective equipment.

lnformation on the hepatitis B vaccine.

lnformation 0n appropriate actions to take and

persons to contact in an emergency involving

blood or other potentially infectious material.

rif { ir;ris'riil i h:r,,ir'rrr:

Ac
Fr*r6r*r*n &g**:** x *l'fl: *r;t

[ *dilrtl{tijin# * dl{*{ eats**

Compliance Training PartnersiHPTC LLC is

designated as an Approved PACE Program Provider

by the Academy of General Dentistry. The formal

continuing dental education programs of this program

provider are accepted by AGD for FellowshipiMastership

and membership maintenance credit. Approval does

not imply acceptance by a state or provincial board

of dentistry or AGD endorsement. The current term

of approval extends from 6/1/201 3 to 5/31/2016.
Provider lD 91077

*d.s,r,sty

€1-PTG
ffi{*wsp9amwq*Tr*enrwgY*r3**rs

"Tt'uittinlq ,4rue rit.a ru \lltrk S4{c11"'

20793 Farmington Road, Farmington Hills, M148336
888-388-4782

:..:t:.,:

:!, *$

I
t l','+'

tfi,t,,
d,.,.;;;t,;



HIPAA regulations require employers

to train their employees to insure the

privacy and security of protected health

information. This comprehensive course

developed by Compliance Training Partners

willallow participants to fully understand

the requirements of the law as they

pertain to their specific workplace.

Workbook

Dental 2 CEU's

H|PWB $17.99
HTPCEU $47.99

rrtr- t;r+r*"rri'f fr ,rgr+9 4s1e.1o

rotCtr
Fruryre*w llpprur ef Gmilr

g $er leH$ t"r# x*f{ed*[$*ie
+&

ftgp$:e,mf

Compliance Training Partners/HPTC LLC is

designated as an Approved PACE Program Provider
by the Academy of General Dentistry. The formal
continuing dental education programs of this program
provider are accepted by AGD for Fellowship/Mastership

and membership maintenance credit. Approval does

not imply acceptance by a state or provincial board

of dentistry orAGD endorsement. The current term
of approval extends from 6/1/2013 to 5/31/2016.
Provider lD 91077

l1t,i.;^. ,,1. .;1 t-l+

{.) :;r* {i i,:it C'i j, j'l i i>fii} l) iil'* it ! i tii; ti, {)y:.;tt; rri

Each attendee is required to purchase a workboolr.

i \'l*'r.s it r* *t.t is j *i:t {a r;it a* u * witl; r.t i st ;;*ti t: *

You may at any time, prior to 5 business days
of your training, cancel your registration and receive
a refund, less shipping and handling charges.

PmiuiCr* i:y

-minsy*rtxxr*
"Tiuining, Atneriu.t to Yl'ork Sc{ely"

1/t\ill
T



ffixfi "fru,l

ffi*wr ;

$[t

ffiiifing 0utline
7. Background of the HIPM regulations

2" Components of the regulation

#. Covered entities

,2. Assignment of responsibility

5, Required documents

#, Electronic Transactions Standard

7 . Hardware/ Software Components

fj?. Standard codes

*.Privacy Standard

t *. Disclosure of Information
'x,1 

" Protected Health lnformation (PHl)

a/3-. 
P alienl c o nsent and pati e nt autho rizatio n

7 3" Business Associate Agreements
'X4.Securi|y Standard

1{.}"HIIECH

l'rJ. Suggested Documents

','i; " HIPAd.SAIA
g,til,. NEW 0MNIBUS Rule Requirements

'r.l* " Enf ar cement and penalties

2{S"Question and answer session
ffit

q&Y.PTC
'%{-*r*Wiiwrt*' 

{ r a?*nq ? qtl *eY 5

20793 Farmington Road, Farmington Hills, Ml 48336
888-388-4782 . www.hptcinc,com

i



Date Course Title !nstructor Location

#
Hours

LlL8|2OL3

2013 OSHA Made Easy Hazard

Com m unication/Globa lly Ha rmonized System

(GHS) and Subparts of the OSHA Regulations

& 2073 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Glenn Quinones Miami, Florida 4

u21,l2OL3

2Ot3 OSHA Made Easy Hazard

Comm unication/G !oba I ly Ha rmonized System

(CHS) and Subparts of the OSHA Regulations

& 2OL3 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Mary Twohig Louisa, Kentucky 4

Ll221?OL3

HIPAA UNRAVELED Understanding the Health

!nsurance Portability and Accountability Act Jim Liotta Chicago, lllinois 2

Ll25/2OL3
HIPAA UNRAVELED Understanding the Health

lnsurance Portability and Accountability Act Jim Liotta Park City, lllinois 2

Ll3Ll2OL3

2OL3 OSHA Made Easy Hazard

Com munication/Globally Ha rmonized System

(GHS) and Subparts of the OSHA Regulations
& 2013 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Rachael Sutton
Middleburg Heights,

Ohio 4

2lL{ZOL3

2OL3 OSHA Made Easy Hazard

Com munication/Globa lly Ha rmonized System

(GHS) and Subparts of the OSHA Regulations

& 2013 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Craig Guillen San Antonio, Texas 4

2/tl2OL3
HIPAA UNRAVELED Understanding the Health

lnsurance Portability and Accountability Act Craig Guillen San Antonio, Texas 2



2/6l2OL3

2073 OSHA Made Easy Hazard

Com m unication/Globally Ha rmonized System
(GHS) and Subparts of the OSHA Regulations
& 2OL3 OSHA Bloodborne Pathogens and
lnfection Control Made Easy for Dentistry Kevin Doherty Milford, Michi 4

216/2013
HIPAA UNRAVELED Understanding the Health

lnsurance Portability and Accountability Act Cristy Beebe Coffeyville, Kansas 2

2/7 /2013

2Ot3 OSHA Made Easy Hazard
Com m unication/Globally Ha rmonized System
(GHS) and Subparts of the OSHA Regulations
& 2013 OSHA Bloodborne Pathogens and
lnfection Control Made Easy for Dentistry Kendra Miller Shenandoah, Texas 4

2l7l2ot3
HIPAA UNRAVELED Understanding the Health

lnsurance Portability and Accountability Act Kendra Miller Shenandoah, Texas 2

217 /2OL3

2013 OSHA Made Easy Hazard

Com munication/G loba lly Harmonized System
(GHS) and Subparts of the OSHA Regulations
& 2013 OSHA Bloodborne Pathogens and
lnfection Control Made Easy for Dentistry Tony Murray Kearney, Nebraska 4

217 lZOL3

2013 OSHA Made Easy Hazard

Com munication/G loba lly Ha rmonized System
(GHS) and Subparts of the OSHA Regulations
& 2013 OSHA Bloodborne Pathogens and
lnfection Control Made Easy for Dentistry Scott Rice Cambridge, Vermont 4

2/8/2OL3

2013 OSHA Made Easy Hazard

Com munication/G lobally Ha rmonized System
(GHS) and Subparts of the OSHA Regulations
& 2013 OSHA Bloodborne Pathogens and
Infection Control Made Easy for Dentistry Craig Guillen San Antonio, Texas 4



2/8/2OL3
HIPAA UNRAVELED Understanding the Health

Insurance Portability and Accountability Act Craie Guillen San Antonio, Texas 4

2/LLl20L3

2OL3 OSHA Made Easy Hazard

Com m un ication/G loba lly Harmonized System
(GHS) and Subparts of the OSHA Regulations
& 2OL3 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry David Enderle Zionsville, lndiana 4

2lL3l2OL3
HIPAA UNRAVELED Understanding the Health

lnsurance Portabilitv and Accountabilitv Act Fritz Cherrinston Greeley, Colorado 2

2lt3/20L3

2073 OSHA Made Easy Hazard

Com munication/G loba lly Ha rmonized System
(GHS) and Subparts of the OSHA Regulations
& 2OL3 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Zhene Zhu Houston, Texas 4

2lt3l2Ot3
HIPAA UNRAVELED Understanding the Health

lnsurance Portability and Accountability Act Zhene Zhu Houston, Texas 2

2/L3/20L3

2OL3 OSHA Made Easy Hazard

Com munication/G loba lly Ha rmonized System
(GHS) and Subparts of the OSHA Regulations
& 2013 OSHA Bloodborne Pathogens and
lnfection Control Made Easy for Dentistry Debra Mellott Gaithersburg, Ma ryla nd 4

2lt3l2OL3

2013 OSHA Made Easy Hazard

Com munication/Globally Ha rmonized System
(GHS) and Subparts of the OSHA Regulations
& 2OL3 OSHA Bloodborne Pathogens and
lnfection Control Made Easy for Dentistry James Mullen

Greenville, Rhode

!sland 4

2l2Ol2Ot3
HIPAA UNRAVELED Understanding the Health

lnsurance Portability and Accountabilitv Act Chris Gecewica South Bend, lndiana 2



2/21/2073

2013 OSHA Made Easy Hazard
Com m unication/G lobally Ha rmonized System
(GHS) and Subparts of the OSHA Regulations
& 2OL3 OSHA Bloodborne Pathogens and
lnfection Control Made Easy for Dentistry Mike Chmarney

Pleasant Gap,

Pennsvlvania 4

2/2212Ot3
HIPAA UNRAVELED Understanding the Health
lnsurance Portability and Accountability Act Danny Nuccio Baton Rouge, Louisiana 2

2/26/2013

2OL3 OSHA Made Easy Hazard
Com m unication/G loba I ly Ha rmonized System
(GHS) and Subparts of the OSHA Regulations
& 2013 OSHA Bloodborne Pathogens and
lnfection Control Made Easy for Dentistry Cathy Roberts Cincinnati Ohio 4

2/2612073

2OL3 OSHA Made Easy Hazard
Com m unication/G loba lly Ha rmon ized System
(GHS) and Subparts of the OSHA Regulations
& 2OL3 OSHA Bloodborne Pathogens and
lnfection Control Made Easy for Dentistry Chad Sand Orting, Washington 4

3lL|aOL3

2OL3 OSHA Made Easy Hazard
Comm unication/G loba lly Ha rmonized System
(GHS) and Subparts of the OSHA Regulations
& 2OL3 OSHA Bloodborne Pathogens and
lnfection Control Made Easy for Dentistry Jim Haston Bainbridge, Georgia 4

3/L3(2OL3

2Ot3 OSHA Made Easy Hazard
Com m unication/Global Iy Harmonized System
(GHS) and Subparts of the OSHA Regulations
& 2013 OSHA Bloodborne Pathogens and
lnfection Control Made Easy for Dentistry Katie Diamond Ithaca, New York 4

3lL3l2Ot3
HIPAA UNRAVELED Understanding the Health
lnsurance Portability and Accountability Act Katie Diamond Ithaca, New York 2



3/L9/2OL3

2OL3 OSHA Made Easy Hazard

Communication/Globally Harmonized System
(GHS) and Subparts of the OSHA Regulations
& 2OL3 OSHA Bloodborne Pathogens and
lnfection Control Made Easy for Dentistry Ryan Archambault

Feeding Hills,

Massachusetts 4

3l2sl2OL3

2OL3 OSHA Made Easy Hazard

Com m unication/Globally Ha rmonized System
(GHS) and Subparts of the OSHA Regulations
& 2013 OSHA Bloodborne Pathogens and
lnfection Control Made Easy for Dentistry Karen McPartlin Royal Oak, Michigan 4

4lLzl2013

2OL3 OSHA Made Easy Hazard

Com m u nication/Globa lly Ha rmonized System
(GHS) and Subparts of the OSHA Regulations
& 2073 OSHA Bloodborne Pathogens and
lnfection Control Made Easy for Dentistry Heidi Sirney

Morgantown, West
Virginia 4

4lLzl2OL3
HIPAA UNRAVELED Understanding the Health
lnsurance Portability and Accountability Act Peter Cahill

New Hartford, New
York 2

4/L7l2OL3
HIPAA UNRAVELED Understanding the Health

lnsurance Portability and Accountability Act Brock An Spring, Texas 2

4130l2OL3

2013 OSHA Made Easy Hazard

Com m u nication/G loba lly Ha rmonized System
(GHS) and Subparts of the OSHA Regulations
& 2Ot3 OSHA Bloodborne Pathogens and
lnfection Control Made Easy for Dentistry Douglas Wedemyer

Oklahoma City,
Oklahoma 4

4l30l2OL3

2073 OSHA Made Easy Hazard

Comm u nication/Globa lly Ha rmonized System
(GHS) and Subparts of the OSHA Regulations
& 2OL3 OSHA Bloodborne Pathogens and
lnfection Control Made Easy for Dentistry Brian Gohr Omaha, Nebraska 4



s/2l2Ot3

2013 OSHA Made Easy Hazard

Comm unication/G loba lly Ha rmonized System

(GHS) and Subparts of the OSHA Regulations

& 2OL3 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Gina Opland

Sioux Falls, South
Dakota 4

5le/2013

2OL3 OSHA Made Easy Hazard

Comm u nication/G lobally Ha rmonized System

(GHS) and Subparts of the OSHA Regulations

& 2OL3 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Christine Gerard

Middletown, Rhode

lsland 4

5lel2ol3
lnfection Control and Bloodborne Pathogens

Made Easy For Dentistry Serena Conroy Cumming, Georgia 2

s/t3l2ot3

2Ot3 OSHA Made Easy Hazard

Com m unication/Globa lly Harmonized System

(GHS) and Subparts of the OSHA Regulations

& 2OL3 OSHA Bloodborne Pathogens and

!nfection Control Made Easy for Dentistry Laurie Kummer Waoo, Nebraska 4

slLsl2oL3

2013 OSHA Made Easy Hazard

Comm unication/G loba lly Harmonized System

(GHS) and Subparts of the OSHA Regulations

& 2013 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Catherine Linder Athens, Georgia 4

slL6(2OL3

2013 OSHA Made Easy Hazard

Com m unication/G lobally Harmonized System

(CHS) and Subparts of the OSHA Regulations

& 2013 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Ryan Archambault
Florence,

Massachusetts 4



slL6l2OL3

2O!3 OSHA Made Easy Hazard

Com m u nication/Globa I ly Ha rmonized System

(GHS) and Subparts of the OSHA Regulations

& 2013 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Tom Brophy Toms River, New 4

sl20/2oL3

2OL3 OSHA Made Easy Hazard

Com munication/G lobally Ha rmonized System

(GHS) and Subparts of the OSHA Regulations

& 2013 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Donna Laptew
Providence, Rhode

lsland 4

61312073

2013 OSHA Made Easy Hazard

Com m unication/G lobally Ha rmo nized System

(GHS) and Subparts of the OSHA Regulations

& 2Ot3 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Mark Phillips
Grand Junction,

Colorado 4

6/4l2OL3

2OL3 OSHA Made Easy Hazard

Com munication/G loba lly Ha rmonized System

(CHS) and Subparts of the OSHA Regulations

& 2013 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Linda Streett Clearwater, Florida 4

6lzLl2OL3

2OL3 OSHA Made Easy Hazard

Comm unication/G loba lly Ha rmonized System

(GHS) and Subparts of the OSHA Regulations

& 2013 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Danielle DeArment Columbus, Ohio 4

6lzLl2OL3
HIPAA UNRAVELED Understanding the Health

Insurance Portability and Accountability Act Danielle DeArment Columbus, Ohio 2



6l2sl2OL3

2OL3 OSHA Made Easy Hazard

Com mu nication/G loba !ly Ha rmonized System

(GHS) and Subparts of the OSHA Regulations

& 2OL3 OSHA Bloodborne Pathogens and

lnfection Control Made Easv for Dentistry Kelly Merced Erie, Pennsylvania 4

7lL2l2OL3

2013 OSHA Made Easy Hazard

Com m u nication/G !obal Iy Ha rmonized System

(GHS) and Subparts of the OSHA Regulations

& 2OL3 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Ron O'Shea Newton, Massachusetts 4

7 /L6l2Ot3

2OL3 OSHA Made Easy Hazard

Com m unication/Global ly Ha rmonized System

(GHS) and Subparts of the OSHA Regulations

& 2OL3 OSHA Bloodborne Pathogens and

Infection Control Made Easy for Dentistry Joria Fredrick Cooper City, Florida 4

7lL6/2O13

20L3 OSHA Made Easy Hazard

Com m unication/G lo ba lly Harmonized System
(GHS) and Subparts of the OSHA Regulations

& 2013 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Jeff Tracy Stoughton, Wisconsin 4

7lt6l2ot3
HIPAA UNRAVELED Understanding the Health

lnsurance Portability and Accountability Act Jeff Tracy Stoughton, Wisconsin 2

7l22l2OL3

2OL3 OSHA Made Easy Hazard

Comm unication/Globally Harmonized System

(GHS) and Subparts of the OSHA Regulations

& 2013 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Chris Bevenue Dallas, Texas 4



7125/2073

2OL3 OSHA Made Easy Hazard

Com munication/G loba I ly Ha rmonized System

(GHS) and Subparts of the OSHA Regulations
& 2OL3 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry s Wede
Oklahoma City,

Oklahoma 4

7lzel2OL3

2013 OSHA Made Easy Hazard

Comm unication/G loba I ly Harmonized System
(GHS) and Subparts of the OSHA Regulations
& 2013 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Karen McPartlin Novi, Michigan 4

7|3L/2OL3
lnfection Control and Bloodborne Pathogens

Made Easy For Dentistry Jane Shrvock Dover, Pennsylvania 2

s13/2OL3

2Ot3 OSHA Made Easy Hazard

Com m u nication/Globa !ly Ha rmonized System

(GHS) and Subparts of the OSHA Regulations
& 2OL3 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Jean-Paul Stanley EI Paso, Texas 4

eltLlzo]-3

2013 OSHA Made Easy Hazard

Comm unication/G loba lly Harmonized System
(GHS) and Subparts of the OSHA Regulations

& 2OL3 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Debbie Hensley Ripley, West Virginia 4

elL2(2OL3

2013 OSHA Made Easy Hazard

Communication/G loba lly Ha rmonized System
(CHS) and Subparts of the OSHA Regulations

& 2073 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Nathan Ansell Milwaukee, Wisconsin 4

elL3/20t3
HIPAA UNRAVELED Understanding the Health

lnsurance Portability and Accountability Act Greg Echerd

Mooresville, North
Carolina 2



e/t3l2oL3

2Ot3 OSHA Made Easy Hazard

Com m unication/G loba lly Ha rmonized System

(GHS) and Subparts of the OSHA Regulations
& 2OL3 OSHA Bloodborne Pathogens and

lnfection Control Made Easv for Dentistrv Brandi Folds Fayetteville, Georgia 4

elL8l2OL3

2013 OSHA Made Easy Hazard

Com m unication/G loba lly Ha rmonized System
(CHS) and Subparts of the OSHA Regulations
& 2OL3 OSHA Bloodborne Pathogens and
Infection Control Made Easy for Dentistry Steven Davenport

Seekonk,
Massachusetts 4

elLglz0t3

2013 OSHA Made Easy Hazard

Comm u nication/G lobally Harmonized System
(GHS) and Subparts of the OSHA Regulations
& 2013 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Donna Augustin New York, New York 4

elL8{2OL3

2013 OSHA Made Easy Hazard

Com m unication/G lobally Ha rmonized System

(GHS) and Subparts of the OSHA Regulations

& 2OL3 OSHA Bloodborne Pathogens and
lnfection Control Made Easy for Dentistry Cameron Smith Aurora, Colorado 4

elLs/2OL3
HIPAA UNRAVELED Understanding the Health

lnsurance Portability and Accountability Act Justin Birkley Woodstock, lllinois ?

elre/2oL3

2013 OSHA Made Easy Hazard

Com munication/G lobally Harmonized System
(GHS) and Subparts of the OSHA Regulations

& 2OL3 OSHA Bloodborne Pathogens and
lnfection Control Made Easy for Dentistry Aimee McNeal Cincinnati, Ohio 4



elLsl2ot3

2OL3 OSHA Made Easy Hazard

Com m u nication/G loba lly Ha rmonized System

(GHS) and Subparts of the OSHA Regulations

& 2OL3 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Christine Palmer
East Falmouth,
Massachusetts 4

elLel2ol3

2OL3 OSHA Made Easy Hazard

Com m unication/G loba lly Ha rmonized System

(GHS) and Subparts of the OSHA Regulations

& 2OL3 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Clinton Comley Hyden Kenticky 4

el7el2oL3
HIPAA UNRAVELED Understanding the Health

lnsurance Portability and Accountability Act Clinton Comley Hyden Kenticky 2

sl24l2o73

2OL3 OSHA Made Easy Hazard

Communication/Globally Harmonized System

(GHS) and Subparts of the OSHA Regulations

& 2013 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Ronald Metzger La ncaster, Pennsylvania 4

elzslzol3

2Ot3 OSHA Made Easy Hazard

Comm u nication/G loba lly Ha rmonized System

(GHS) and Subparts of the OSHA Regulations

& 2OL3 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry John Covert Salem, Virginia 4

LO/212OL3

2013 OSHA Made Easy Hazard

Comm unication/Globa lly Ha rmonized System

(CHS) and Subparts of the OSHA Regulations

& 2013 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Michael Wright Fort Wayne, lndiana 4



LOl2lzOL3

2013 OSHA Made EasY Hazard

Com m u nicatio n/G loba I ly Ha rmonized System

(GHS) and Subparts of the OSHA Regulations

& 2013 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Aimee Stone

Newton Upper Falls,

Massachusetts 4

LO/2l2Ot3
HIPAA UNRAVELED Understanding the Health

lnsurance Portability and Accountability Act Aimee Stone

Newton Upper Falls,

Massachusetts 2

LO/tsl2OL3

2013 OSHA Made EasY Hazard

Comm u nicatio n/G loba I ly Ha rmo nized System

(GHS) and Subparts of the OSHA Regulations

& 2AL3 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Tim Griffin Manahattan, Kansas 4

L0lLs/zaL3

2013 OSHA Made EasY Hazard

Comm unication/Globa lly Ha rmonized System

(GHS) and Subparts of the OSHA Regulations

& 2OL3 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Guy Hegg Manitowoc, Wisconsin 4

tolt6l2ot3

2013 OSHA Made EasY Hazard

Com m unication/Globa lly Ha rmonized System

(GHS) and Subparts of the OSHA Regulations

& 20L3 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Rvan Archambault
Feeding Hills,

Massachusetts 4

LOl2Ll2Ot3

2OL3 OSHA Made EasY Hazard

Com m unication/Globa lly Ha rmonized System

(GHS) and Subparts of the OSHA Regulations

& 2013 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Michelle Turner
Bayboro, North

Carolina 4

tol22lzOL3
lnfection Control and Bloodborne Pathogens

Made Easy For Dentistry Jim Maxwell
Greenville, South

Carolina



10l24l2Ot3

2013 OSHA Made Easy Hazard

Com m u nicatio n/G !oba lly Ha rmonized System

(GHS) and Subparts of the OSHA Regulations

& 2013 OSHA Bloodborne Pathogens and

Infection Control Made Easy for Dentistry Barry Conley Weirton, West Virginia 4

tol2s/2ot3

2OL3 OSHA Made Easy Hazard

Com m unication/G loba lly Ha rmonized System

(GHS) and Subparts of the OSHA Regulations

& 201-3 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Dan Colombo Houston, Texas 4

LOl2sl2OL3
HIPAA UNRAVELED Understanding the Health

lnsurance Portability and Accountability Act Dan Colombo Houston, Texas 2

LO/2sl2OL3

2013 OSHA Made Easy Hazard

Communication/G lobally Harmonized System

(GHS) and Subparts of the OSHA Regulations

& 20L3 OSHA Bloodborne Pathogens and

Infection Control Made Easy for Dentistry Adam Bozeman

Redwood City,

California 4

LLILIZOL3

2013 OSHA Made Easy Hazard

Comm unication/Globa lly Harmonized System

(CHS) and Subparts of the OSHA Regulations

& 2013 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Kelly Helton Harrison, Ohio 4

LLl6/2013

2013 OSHA Made Easy Hazard

Com m u nication/Globa lly Ha rmonized System

(GHS) and Subparts of the OSHA Regulations

& 2OL3 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Neil Fildes Cincinnati, Ohio 4



L7l7 /2OL3

2013 OSHA Made Easy Hazard

Com m unication/G lobally Ha rmonized System
(GHS) and Subparts of the OSHA Regulations

& 2Ot3 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Steve Sullivan

Medfield,
Massachusetts 4

L1l7 /2OL3

2OL3 OSHA Made Easy Hazard

Communication/Globally Harmonized System
(GHS) and Subparts of the OSHA Regulations
& 2Ot3 OSHA Bloodborne Pathogens and

!nfection Control Made Easy for Dentistry Randy Dacquel Jacksonville, Florida 4

LLl7l2jt3

2OL3 OSHA Made Easy Hazard

Comm unication/Globa lly Ha rmonized System

(GHS) and Subparts of the OSHA Regulations

& 2OL3 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry
Marylou Bostock-

Hurd Palmyra, lndiana 4

LL/L2|2OL3

2OL3 OSHA Made Easy Hazard

Com m u nication/G lobally Ha rmonized System

(GHS) and Subparts of the OSHA Regulations

& 2013 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Tim Griffin Wamego, Kansas 4

Ltlt2l2OL3
HIPAA UNRAVELED Understanding the Health

lnsurance Portability and Accountability Act Tim Griffin Wamego, Kansas 2

LLl20l2OL3

2OL3 OSHA Made Easy Hazard

Com m unication/G lobally Harmonized System
(GHS) and Subparts of the OSHA Regulations

& 2013 OSHA Bloodborne Pathogens and

Infection Control Made Easy for Dentistry Straton Howard Topeka, Kansas 4

Lt/2012073
HIPAA UNRAVELED Understanding the Health

lnsurance Portability and Accountability Act Straton Howard Topeka, Kansas 2



fllz0/2013

2013 OSHA Made Easy Hazard

Communication/Globally Harmonized System

(GHS) and Subparts of the OSHA Regulations

& 2013 OSHA Bloodborne Pathogens and

lnfection Control Made Easv for Dentistry Eric Payne Livermore, California 4

1.L/2tl2OL3

20L3 OSHA Made Easy Hazard

Communication/G loba lly Harmonized System

(GHS) and Subparts of the OSHA Regulations

& 2013 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Dave Witt Randolph, Wisconsin 4

Ltl2Ll2073
HIPAA UNRAVELED Understanding the Health

lnsurance Portability and Accountability Act Dave Witt Randolph, Wisconsin 2

L7l22l2ot3

2013 OSHA Made Easy Hazard

Com m unication/G loba lly Ha rmonized System

(CHS) and Subparts of the OSHA Regulations

& 2013 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Jordan Kirsch Alpine, California 4

ttl27l2ot3

2013 OSHA Made Easy Hazard

Comm unication/G loba lly Ha rmonized System

(GHS) and Subparts of the OSHA Regulations

& 2OL3 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Kevin Doherty Freeland, Michigan 4

tll27 /2O!3
HIPAA UNRAVELED Understanding the Health

lnsurance Portability and Accountability Act Kevin Doherty Freeland, Michigan 2

Ltl27l7O13

2013 OSHA Made Easy Hazard

Com m u nication/Globally Ha rmo nized System

(GHS) and Subparts of the OSHA Regulations

& 2013 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Laura Dyer Pasadena, Texas 4



LLl27 /2OL3

HIPAA UNRAVELED Understanding the Health

lnsurance Portability and Accountability Act Laura Dyer Pasadena, Texas 2

LLl2812OL3

20L3 OSHA Made Easy Hazard

Com m unication/G loba lly Ha rmonized System

(CHS) and Subparts of the OSHA Regulations

& 2013 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Josh Swearingen Zanesville, Ohio 4

Lu28l2}t3

2013 OSHA Made Easy Hazard

Com m u n ication/G !oba lly Ha rmonized System

(GHS) and Subparts of the OSHA Regulations

& 2013 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Debbie Fenoy Fredericksbu rg, Virgin ia 4

tLl28/2Or3
HIPAA UNRAVELED Understanding the Health

lnsurance Portability and Accountability Act Debbie Fenoy Fredericksburg, Vi rginia 2

L2l3l2Ot3

2013 OSHA Made Easy Hazard

Com munication/G loba lly Ha rmonized System

(GHS) and Subparts of the OSHA Regulations

& 2013 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Zheng Zhu Houston, Texas 4

t2lsl2oL3
HIPAA UNRAVELED Understanding the Health

lnsurance Portability and Accountability Act Matt Crow! Coll ierville, Tennesse z

L2lsl2OL3

20L3 OSHA Made Easy Hazard

Comm unication/G lobally Ha rmonized System

(GHS) and Subparts of the OSHA Regulations

& 2013 OSHA Bloodborne Pathogens and

lnfection Control Made Easy for Dentistry Danielle DeArment Bremen, Ohio 4



2OL3 OSHA Made Easy Hazard

Comm unication/G loba I ly Harmonized System

(GHS) and Subparts of the OSHA Regulations

& 2013 OSHA Bloodborne Pathogens and

Lzlsl2OL3 lnfection Contro! Made Easy for Dentistry Christian T Wailuku, Hawaii

Cedar Falls, lowa

2013 OSHA Made Easy Hazard

Com munication/Globally Harmonized System

(GHS) and Subparts of the OSHA Regulations

& 2013 OSHA Bloodborne Pathogens and

!nfection Control Made Easy for Dentistry Garrett HuffordLzlL3l?013

Garrett Hufford Cedar Falls, lowa
HIPAA UNRAVELED Understanding the Health

lnsurance Portability and Accountability Acttal73l2OL3



Braness, Christel [IDB]

From:
Sent:
To:
Subject:

Attachments:

Johnson, Melanie tlDBl
Thursday, December 05, 2013 8:59 AM
Braness, Christel [DB]; Davidson, Angela tlDBl
FW: Academy of General Dentistry (AGD) Licensing Board Transcript Response

Requested

AGD Iowa Licensing Transcript Sample 11-L3.pdf

Let's add this to the next CEAC agenda for discussion and their recommendation to the Board.

From: Scott Skorski [mailto:Scott.Skorski@AGD.org]
Sent: Tuesday, November 26, 2Ol3 t2tL4 PM
Tor lohnson, Melanie [IDB]
SubJecH Academy of General Dentistry (AGD) Licensing Board Transcript: Response Requested

Dear Ms. Johnson:

I am conbcting you today on behalf of the 38,000 general dentist members of the Academy of General Dentistry (AGD), a
professional association whose members are dedicated to lifelong learning through continuing education (CE). One of the
benefits of belonging to the AGD is that our members can use our Licensing Board Transcript as a tool to track their CE,
and we're interested in ensuring that it also remains a valuable tool for the strte dental boards.

As you may know, the AGD has a long history of maintaining CE transcripts for ib members. Several years ago, the AGD
redesigned the way it collected and recorded memberc' CE with the state-sp€cific Licensing Board Transcript. This bol
provides members with reports customized to fulfill the relicensure requirements for their staE; it lists only the
requirements for relicensure as mandated by the state dental practice act, including mandatory subjects and total CE
credits in a variety of modalities (participation, lecture, self-instruction, etc.).

Members requiring CE documentation for the Licensing Board Transcript submit course documentation to the AGD, and
members can view, download, and request edits to their transcripts online. While the original documentation is held by
the member, the AGD maintains digital images of CE certificates or other documentation submitted by members or
providers. AGD members can print copies of their Licensing Board Transcript whenever necessary as proof of having met
the necessary CE requirements for licensure renewal.

I have attached for your review a sample AGD Licensing Board Transcript for your state in the hope that you can provide
us with some information. Would you please:

1) Confirm that the CE requirements are accurate, and
2) Confirm that the denbl board will accept the Licensing Board Transcript for use by AGD membeE during

relicensure or if audited?

Please e-mail any feedback or suggestions regading how we can improve this transcript to my aftention at
scott.skorski(daad.ora. or you can reach me by phone at 312.440.4347. My complete contact information can be found
below.

Thank you in advance for your time in responding to this letter, even if its just to let us knoyv that the document is fine as
is. lt is imporhnt to us that the AGD Licensing Board Transcript continues to be both a real benefit for our members, as
well as a valuable tool for the state dental boards. lf at any time the AGD can be of assistance to the dental board, please
let us know and we will be pleased to cooperate.

Sincerely,

Scott Skorski
Dental Board & Professional Relations Coordinator



Academy of General Dentistry
560 W. Lake SL, Seventh Floor
Chicago, IL 60661-6600
312.440.4347 (Dired)
888AGD.DENT (888.243.3368JMain exl 4347
888.243.7392 Exclusive AGD Leader Line
312.335.3425 Fax
scotLskorski@agd.org
www.agd.org

Sdme grcat member seruice, new location: The AGD hos moved to 560 W Loke St,, Slxth Floor, Chicdgo, lL dfi6r-65w.

Etr[ilEUEH

CONFIDENTIALITY NOTICE: All contents of this e-mail, including any attachments, are conlidential and
proprietary, and the sole property of the Academy of General Dentistry (AGD). Any duplication and/or
distribution of the contents of this e-mail, not including to the AGD, without express written permission of the
AGD, or any use of the contents of this e-mail in a manner that is inconsistent with the objective of this
communication, is strictly prohibited. Ifyou are not the intended recipient, please notiff the sender immediately
by replying to the sender only and destroy all electronic and hard copies of the communication, including any
attachments.
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ol Gcocral [lezllsrry-

Continuing Dental Education Licensing Transcript

Licenea Numberr' J
Strile Llceqise

'.... Ftart Ddeol
_i. Current Licsng-e

Usable honrrs

28

166

6

0

0

0

0

0

200

Mee{ reqdromenl?
fl lmportantl

Subiects NOT ecceptabta ror CE
cradll arrl p€r3 onal dorrelopm eni,
business aspect$ of practico,
par8onnal m anagemenl, goveanm enl
rsgluations (ercept OSHA, HIPPA or
lo$ra jurB prudencs), insursnce,
coltscli\€ bargaining, gr com munily
servic€ prEsanlaliong.

Onlinarhomostudy CPR canilicafion
ccrursBs ar6 not acceptablB for
renewal or conlinuing educalion
credil.

Abuso Hsntitication end r€porling
training must be compl€ted wilhin 6
monlhg ol emplolmsnt and every 5
yeare lhereafter-crodit can be claimed
tor comploting @urses.

For m ors inform alion rega.ding the
CE requirernenls rof bwa clid( h€re
Submiseion of this tanscripl k ].ou.
llcensing board doee notguaranEs
thal lpu will not ba audited, nor lhat
all ol lh€ CE rccords will be accepted
by the board Your llc€n8ing board
has he linal sayin etalu€lbn8 of
your CE rscordi. Pl€ase maintiEin ell
your originel course docum entation.

* Adivity period lrom lastron6u/al daf.ie 7J19f2A12 - 1I/2OrZoi3
* lowa requires 30 Hrs ol CE e!€ry 2 y6ars

fourse types allowable

Lecture

Participatbn

Sell hstnrction

Meeting Attendanco

Post GradResidency

Presentation

Publication

Table Cllnlc Presentation

Sublect

155

142

Earned hours

28

166

6

0

0

0

0

0

200

Minimum
allowed hours

0

0

0

0

o

0

0

0

0

Ma<imum
allowed hours

0

0

12

6

30

0

20

0

0TOTALS:

Description

AbuEe lD & Rsporling

CPR

Earned hours

o

0

Maximum
dlowed hours

0

3

UsaUe hours

0

0

Need hcrurs

0

1

Meet reguirement?

Y

N

Coursatitle

Adrarced Cardiorescular Lile Support-
Rocognition Course

Speaker: fuA
Locetion; Madison, Wl

AdtEnced Cardiorascular Lile Support-
Recognitlon Coulse

Spsaker: fuA
Locetion: Madison, Wl

AACD Unpugged Series

Speaker: Michael Koczarski DDS
Losation: Madison, Wl

AACD Unplugrged Series

SFaker; Miched Koczarski DDS
Locatbn: Madison, Wl

Tredment Planning Simplilicdion lor
Success Rastorirq the Endo Tooth us.
lmplant Replacement

Speaker B. Richant \rVilliamson DDS
Location: Madison, Wl

Crowns ha're changed radicdly hare yo.r

Minimum
requircd hanrs

0

1

Subj€ct code

754- Derni$ry,or the Medicelly
Compromised/Sp Pt Care

780- EsthsticslCo6rnetic
Dentistry

78G Esth€tics/Cos metic
Dentistry

07& Endodontics

Program Houde,

Meriter Fbsfitd

Veritication codc : VOF

Vedlication code : VOF

American Academy d Cosmetlc Dentistry
(

Verilication code : S2(D

Amedcan Academy d Cosryldic Denlistry
(

Vedfcalion code ; F'|fi)

Dane Cannty Dental Society-Wl

Verifcatim code: VOF

Chicago Dentd Socie{y {CDS}

&edit
Cowre type hours

Lecllse 8

Locture

Participation

Padicipation

While you mset state required GE hours, you stilt need to take one or more coursoi to m€6t above crlteria.

No.

t-

Course dde

812U2012

2- 8t2U2012

$ 9/2il?s12

4- 9129tfr12

5- 1015t2s12

754- Dentistry lor the Medically Meriter Hospftal
Compromised/Sp Pl Care

6- 2t211?o13 250- Operatile (R€Etorati\€)

Lecture



7: A21tN13

&. d3cu2013

$ d3u2013

1G, 6/30/2013

11- 6/30/2013

12- U3Ct/2013

1& 6/392013

14- 6/30/2013

15. &30/2013

1& 6/3U413

fi- 613At2013

1& 6/302013

19- 6130/2013

2& 6t30/2013

21- d3ry20r3

Speeker: Clrdstensen
Locdion: Chicago

Malqing red world dsnlislry

Speaka: Chdstensen
Location: Chicago

GPR 1

Spe*er: GPR 1

Location: W

GPR 1

Speaker: GPR 1

Location: Wl

GPR 1

Speaker: GPR 1

l-ocation: Wl

GPR 1

Speaker: GPR 1

Location: Wl

GPR 1

Speaker: GPR 1

Locdion: W

GPR 1

Speaker: GPR 1

Lmatlon: W

GPR 1

Speaker: GFR I
Location: W

GPR 1

Speaksr: GPR 1

Location: W

GPR 1

Spcakar: GPR 1

Location: Wl

GPR 1

Speaket: GPR 1

Location: W

GPR 1

Spcaker: GPR 1

Locdion: Wl

GPR 1

Speaker: GPR 1

Location:Wl

GPR 1

Spaaker:GPR I
Location; Wl

GPR 1

Speaker: GPR 1

Location: W

GPR 1

Spsd(or: GPR 1

Dcntistry

14S Multi-Disciplinary Topics
(gcctiras)

01G Basic Sdence

070- Endodontics

13$ Eloctires

180- Myolascid Pairl/Occlusion

250- Operatit,€ {Reslorstiie)
Dentistry

31G Oral and Maxillolacial
Surgory

37G Orthodontics

430- Pediatrlc Dentistry

490- Pedodontics

550- Practice Manag€rnenl and
Human Relations

61 0- Prmthodontics/Fixed

670- P rosthodontics/RemolaHe

690- lmplents

73G Ord Medicinc. Oral
DaEnosis, Oral Pathology

750- Specid Patient Cara

Veflficstion code : C105

g.a. er

Chlcago Dental Society (CDS)

Verilacdion code: C115

American Denld Associdion Accrsdited R

Vedfication cod€: GPR 1

American Dental Associdion Acercdted R

Verilicdion code: GPR 1

American Dentd Associdion Accredled R

Verilacdion code : GPR 1

Amadcan Dentd Assocldlon Accredited R

Verification cotle : GPR 1

American Dartd Associdion Accr€dtsd R

Vedfication code: GPR 1

American Defltd Associdion Accrecttad R

Verilication code: GPR 1

Amorican Dontd Associetion Accredited R

Vaificdion code: GPR 1

Arnerican Dentd Associdion Accredited R

Verilication code : GPR 1

Arnerican Dental Associdion Accrecfled R

VBritication code: GPR 1

Americm Denial Aisociation Accredted R

Verilication code; GPR 1

Am€rlcan D€rild Associdion Accredited R

Verifcation code : GPR I

Amelicgr DEntd Associdion Aceredited R

Verilicetlo{r coda : GPR t

American Dentd Aesocidion Accfsdited R

Vsrirication code : GPR 1

Americm Dental Association Accredted R

Verification cde : GPR 1

American Dentd Associdion Accredited R

Verificdion code : GPR 1

Participation

Palticipation 72

Participdion

Peticiption

Pstlcipdaon

Partidpation 18

Panicipation

Participailior

Participdion 12

Participatioo

Participataon 12

Psilcipation

ParticipEtion 12

Pailicipation t2

22- S130/2013 Pa(isipation 12



t 6t30/2013

2+ 9/?/2013

25- g4l201s

Location: W

GPR 1

Speaker; @R 1

Lmation: Wl

Consendie Compmile Restqdions that
Mimic lrlature

Spesker: Vamini
Locationr home study

Ale Occlusion amd Conprehensi*
Dontistry Really thd Importont?

Speaker: Alor
Location: home gtu$

78G Esthdicalcosmetic
CIentistry

254- A ntorior Composile
Reslorations (Oper*ile DBnt)

25S, Opsfilire (Rostordive)
DenUslry

Amaican Dentd Assoclation Accredtod R

Verifcenaon code: GPR 1

Palticipation

American Acdemy ol Cosme{ic Derilislry Scll lnstnrtion
(

Vcriticatim cocle : CE110

Amefican Aced€my d Cosmetic Defltistry Sell lnstruction
(

Verificdion code : CE133

L.g.nd ! CE lln.gE l! ndldc b {.$ng

I CE vrifcdidr
l{ob Licdrauo irrfirdloi b n9lltad by rttdgrl.EH lblndr! boarl t abnii.t. llclnaad to pr&ica in thr LB or csrda tic.rBu! ldoflnenq| b noa ardk* lor irrtt€a

5lu!r.rta, mt}d.fltid pad.aConCa, or (l.lltiata sittlout ticarE s to lrrcUc. in lha US. 6 CaEda.



Braness, Christel ilDBI

From:
Sent:
To:
Subject:

TRACY BAYNE <pbayne9817@aoL com>
Tuesday, October 22,2013 2:34 PM
Braness, Christe! flDBI
Re: Letter RE: Cerec Course/Continuing Education

I apologize for the confusion. What I was "wondering" was if the lowa Dental Board considered giving GE Credit to active
CEREC doctors. As a CEREC doctor, I believe I am utilizing a procedure that will give my patient the highest level of care
for their dental need. I was just wondering if credit could be granted for a doctor who can "prove" they actively utilized the
technology..technology that requires myself to stay "up-to-date".

I know this was an odd request - but I believe strongly in CEREC and would like to see more doctors utilize this tool. I just
thought maybe an added benefit to them of purchasing and "using" the technology would be CE credit.

Thank you.. Dr. Philip Bayne

---Original Message---
From: Braness, Christel IDB] DBI <Christel.Braness@iowa.gov>
To: pbayneg817 <pbayne9817@aol.com>
Cc: Davidson, Angela IDB] [DB] <Angela.Davidson@iowa.gov>
Sent: Tue, Oct22,2013 '1 1 :09 am
Subject Letter RE: Cerec Course/Continuing Education

I recenuy received your letter asking for continuing education credit for a Cerec course, which you recently attended. You
indicate in your letter that continuing education credit was not granted for the course.

I spok6 with the other staff member who works with continuing education course approval and we cannot recall a recent
Cerec course, which was submitted fior review of continuing education credit that was denied credit. The Board has
approved Cerec courses for credit in the past.

The only situations of which I am aware that have caused denial of similar couEes is if the focus of the cour3e wes on
marketing the use of Cerec as opposed to the clinical use(s). ls it possible that sponsor of he course simply indicabd
that the course had not been submitted to this office for review? That would be differont from this office denying credit.

We may be able to offer you a bit more assistance if you could please tell us the name of the course, and the
organization, which sponso.ed it. Thank you.

Chnstel Braness, Program Planner
lowa Dental Ebad | 400 SW 8th St., Suite D I Des Moines, lA 50309
Phone: 515-242€369 | Fax: 5'15-281-7969 | www.dentalboard.iowa.gov

CONFTDENTIAL NOITCE: This email and the documents accompanying this electronic transmission may contain contidential
infomation belonging to the s€nder, which i8 legally privileged. lf you are not the inlended recipient, you are hereby nolifed that any
discloeure, copying, distribulion or the taking of any action in referencs to the contents of this electonic infomation i8 strictly
prohibited. lf you have received this smail in enor, pleas€ noiify the sender and dslete all copiss of the email and all
atlactrments. Thank you.

This email message and ib attachments may contain confidenlial informatio. that is exempt from disclosure under l(,wa Code dapte.s 22, 139A, and other
applicable law. Confidential inlormation ie for the sole use ofthe intended recip:enl. lfyol] believe that you have received this transmission in eror, please reply to
tho sender, and then delete all copies ofthis message and any attachments. lf you are not the intended recipient, you are hereby notifled that any review, use,
rotention, dissemination, distribution, or copying ofthis message is strictly prohibited by law.



September 10, 2013

RECEIVED
OcI 21 2013

IOWA DENTAL BOARD

Dear To Whom lt May Concern,

My name is Philip Bayne. I am a general dentist in Blue Grass, Iowa and I use Cerec technology in my

practice on a daily basis. I would like to make a suggestion to the lowa Dental Board in regards to

continuing education and Cerec technology.

Continuing education is intended to encourage professionals to expand their foundation of knowledge

and stay up-to-date on new developments in their field. Using Cerec technology on a regular basis

challenges me to think as a dentist. I am constantly learning something new. I recently attended a

meeting regarding Cerec. lt was the most insightful meeting that l've been to in a long time. lt upset me

that the meeting would not be considered as continuing education. I have been to very few continuing

education courses that have taught me as much as working with Cerec technology. I am constantly

talking to other dentists who use Cerec and having extremely meaningful discussions regarding patient

care and treatment.

My proposal is that dentists that use their Cerec machines should be able to get CE's because using the

technology challenges one to be a better dentist. A dentist could print a report showing use of the

machine and turn it in for credit. The Dental Board could also require proof that the updates are being

made to the machine and that the technology is up to date. lt would also be nice if Cerec study clubs

were allowed for CE's.

I appreciate your time in considering my request. ! look forward to your response.

Sincerely,

0/L/
,r,;:{"?
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