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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: July 15, 2014, 12:00 P.M. 
Location*: Iowa Dental Board, 400 SW 8th St., Suite D, Des Moines, Iowa 

(Committee Members May Participate in Person or by Telephone) 
 
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. March 26, 2014 – Teleconference 
b. June 10, 2014 – Teleconference 

 
III. CONTINUING EDUCATION COURSE APPLICATIONS FOR REVIEW 

a. See course list  
 

IV. CONTINUING EDUCATION SPONSOR APPLICATIONS FOR REVIEW 
a. See sponsor list 

 

V. OPPORTUNITY FOR PUBLIC COMMENT 
 

VI. 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 Course Applications for Review 
 

1. Oral Surgeons, P.C., Implant Institute – “The Role of the Dental Hygienist in Routine 
Dental Implant Maintenance” – Requested 3 hours 

2. Oral Surgeons, P.C., Implant Institute – “Advancement in Digital Impressions” – 
Requested 2 hours  

3. Janet Blad – “Preventing Chronic Pain: A Human Systems Approach” – Requested 20 
hours 

4. Amber Lembergo/DANB – “Sedation in Pediatric Dentistry” – Requested hours left 
blank 

5. Johnson County Public Health – “Age 1 Dental Visits: All You Need to Know” – 
Requested 2 hours 

6. Spring Park Oral & Maxillofacial Surgeons Study Club – “OSHA/Infection 
Prevention 2014” – Requested 2 hours 

7. Iowa Primary Care Association – “Pregnancy and Oral Health” – Requested 1.5 hours 
8. University of Iowa, Dept. of Emergency Medicine – “Iowa Emergency Medical 

Responder” – Requested 62 hours 
 

Continuing Education Sponsor Recertification Applications for Review 
 

1. Clinton Dental Study Club 
2. Compliance Training Partners 
3. Continuing Education Studies, Inc. 
4. Creighton University School of Dentistry 
5. Des Moines District Dental Society 
6. Dickinson County Dental Society 
7. Dynamic Dental Educators 
8. Eastern Iowa Periodontics, P.C. 
9. Fort Dodge Oral & Maxillofacial Surgery, P.C. 
10. Kirkwood Community College 
11. Frank I. Molsberry Dental Study Club 
12. G. V. Black Dental Study Group of Des Moines 
13. Great River Oral & Maxillofacial Surgery, P.C. 
14. Homestead Schools, Inc. 
15. Institute for Natural Resources 
16. ILIowa Study Club 
17. Iowa Academy of General Dentistry 
18. Iowa Dental Association 
19. Iowa Society of Orthodontists 
20. Iowa Western Community College 
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21. Johnson County Dental Society 
22. Midwest Gnathostatic Research & Study Group 
23. Oral Surgeons, P.C. 
24. The Proctor & Gamble Company 
25. Scott County Dental Society 
26. Sioux City Dental Society 
27. Tallcorn Dental Symposium 
28. University of Iowa College of Dentistry 
29. Western Iowa Technical Community College 
30. Impact Dental Training, LLC* 
31. Iowa Lakes Community College* 
32. Ultradent Seminars* 

 
*Added July 11, 2014 
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MINUTES 
March 26, 2014 

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

Des Moines, Iowa 
 
Committee Members March 26, 2014 
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 
Absent 
Absent 

 
Staff Members 
Christel Braness, Angela Davidson 
 

I. CALL MEETING TO ORDER – MARCH 26, 2014 
 

The meeting of the Continuing Education Advisory Committee was called to order at 12:02 p.m. 
on Wednesday, March 26, 2014. 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 impractical to meet in person with such a short agenda.  A quorum was 
established with five (5) members present.   
 
Roll Call: 

 
 
 
 

 
II. COMMITTEE MINUTES 
 
 January 21, 2014  – Teleconference 

 

Member Beasler Cacioppo Elmitt Fuller Malmberg North J. Slach 
Present x x x x  x  
Absent     x  x 
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 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the minutes of the 
January 21, 2014 meeting as submitted.  Motion APPROVED unanimously. 

 
III. CONTINUING EDUCATION COURSE APPLICATIONS FOR REVIEW 

 
 Iowa Valley Community College – “Management of Dental Office Emergencies & Minor 

Maxillofacial Trauma” (requested 3 hours) 
 
 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 
 
 Caitlin Beresford, D.D.S. – “Current Scientific Evidence in Endodontic Practice” 

(requested 1 hour) 
 
 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 
 
 Kiess Kraft Dental Labs/Metro West Dental – “Management of Pregnant Patients” 

(requested 2 hours) 
 
 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 
 
 Levin Group – “Vision & Goals, Power Cell Scheduling, Power Scripts” (requested 12 

hours) 
 
Ms. Braness reported that Ms. Malmberg and Ms. N. Slach could not participate in the meeting; 
however, they forwarded comments about this course indicating the course should not be granted 
credit since the focus is on practice management matters. 
 
 MOVED by CACIOPPO, SECONDED by NORTH, to DENY the course as submitted 

since the focus is on practice management.  Motion APPROVED unanimously. 
 
 Eastern IA Comm. College – “Diagnosis & Treatment of Maxillary & Lingual Frenums” 

(requested 2 hours) 
 Eastern IA Comm. College – “Periodontal Therapy” (requested 2 hours) 

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

submitted.  Motion APPROVED unanimously. 
 
 Iowa Primary Care Association – “Nuts & Bolts of Providing Care to Patients Living with 

HIV” (requested 1 hour) 
 Iowa Primary Care Association – “Unique Oral Health Needs in Patients with 

Compromised Immune Systems” (requested 1 hour) 
 Iowa Primary Care Association – “Case-Based Reviews and Discussion” (requested 1 

hour) 
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 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the courses as 

submitted.  Motion APPROVED unanimously. 
 
 Cassaidy Orthodontics – “Improving Orthodontics, Improving Lives” (requested 1 hour) 

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

submitted.  Motion APPROVED unanimously. 
 
 Biologix Solutions – “Proper Prescribing, Medical Errors Prevention, Safe Drug 

Disposal” (requested 2 hours) 
 Biologix Solutions – “Management of Medical Emergencies in a Dental Clinic” (requested 

3 hours) 
 Biologix Solutions – “Substance Abuse - Chemical Dependency” (requested 3 hours) 
 Biologix Solutions – “Impact of Tobacco on Oral Health & Smoking Cessation” 

(requested 3 hours) 
 
 MOVED by CACIOPPO, SECONDED by NORTH, to APPROVE the courses as 

submitted.  Motion APPROVED unanimously. 
 
 Biologix Solutions – “HIPAA” (requested 1 hour) 

 
Ms. Beasler had some questions about the compliance with the rules.   After a review of the rules, 
it was determined that HIPAA courses are not eligible for credit since HIPAA focuses on 
government regulation. 
 
 MOVED by BEASLER, SECONDED by NORTH, to DENY the course as submitted since 

it focuses on government regulation.  Motion APPROVED unanimously. 
 
 Biologix Solutions – “Pain Management in Dentistry” (requested 2 hours) 
 Biologix Solutions – “HIV/AIDS for Dental Healthcare Professionals” (requested 2 hours) 
 Biologix Solutions – “Hepatitis Infection - Implications in Dental Practice” (requested 3 

hours) 
 
 MOVED by CACIOPPO, SECONDED by NORTH, to APPROVE the courses as 

submitted.  Motion APPROVED unanimously. 
 
 Biologix Solutions – “Nitrous Oxide Sedation & Occupational Safety in Dentistry” 

(requested 2 hours) 
 
Ms. Cacioppo had some questions about the quality of the course since the course does not include 
a clinical, “hands-on” portion.  Approval of the course for continuing education hours may create 
confusion with licensees/registrants thinking that this is approved as a basis for providing these 
services in a dental office without additional training.  Dr. North agreed. 
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Ms. Braness asked if the committee might want to approve the course with the qualification that it 
does not meet the requirements for expanded functions training. 
 
Dr. North wondered what the intent of this course was.  Nitrous oxide training would be eligible 
for continuing education credit; however, it may not meet the criteria for expanded functions 
training to perform these services without additional training. 
 
Ms. Cacioppo recommended denial of the course, with the option of reconsideration upon receipt 
of additional information, including the objective of the course.  Dr. Fuller stated that a change in 
title might help clarify the intent. 
 
 MOVED by CACIOPPO, SECONDED by BEASLER, to DENY the course as submitted, 

with the option for reconsideration upon the receipt of additional information.  Motion 
APPROVED unanimously. 

 
 Biologix Solutions – “Ethics & Responsibilities in Dentistry (Rules & Regulations - IAC 

650)” (requested 2 hours) 
 
Ms. Cacioppo reported that jurisprudence courses may be used for continuing education credit 
provided the course was prior-approved by the Board.  The course, as proposed, addresses more 
than Iowa Administrative Code 650.  Ms. Cacioppo stated that she was open to further discussion. 
 
Dr. North questioned the intent of the course as currently outlined. 
 
Ms. Cacioppo recommended denial of the course, with the option for reconsideration upon receipt 
of additional information. 
 
 MOVED by CACIOPPO, SECONDED by NORTH, to DENY the course as submitted, 

with an option for reconsideration upon receipt of more information.  Motion APPROVED 
unanimously. 

 
 Iowa Academy of General Dentistry – “State of the Art Endodontics for the General 

Practitioners: Materials, Methods and Guiding Principles” (requested 24 hours total) 
 
 Ms. Davidson left the meeting at 12:16 p.m. 

 
Ms. Cacioppo had some questions about the course since it appears that some of the topics, such 
as posture, are not approved for credit.  It does not appear to clearly fit the rules.  Ms. Cacioppo 
stated that the focus appears to be physical therapy.  Ms. Elmitt agreed. 
 
Dr. Fuller suggested approving the course for 22 hours, and making clear that this portion would 
not be allowed. 
 
Dr. North stated that it is unclear how the hours of the course break out.  Ms. Braness stated that 
the committee can ask for more information.  Dr. North agreed. 
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Upon further discussion, it was determined that there was confusion about which course was being 
discussed.  Following review of the course as submitted, there were no further questions about 
eligibility for credit. 
 
 MOVED by NORTH, SECONDED by CACIOPPO, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 
 
 Universal Therapy Group – “Temporomandibular Joint Disorder Evaluation and 

Treatment and Occupational Hazards Related to Dentistry” (requested 2 hours) 
 
Ms. Cacioppo referenced the earlier discussion and indicated that this course focused more on 
physical therapy and would recommend denial based on current rules, as the course topic does not 
apply to clinical dentistry. 
 
Dr. North stated that it would depend on how the hours break down. 
 
Ms. Elmitt had some questions about the course and felt that more information would be needed 
before awarding any credit.  Ms. Beasler stated that she would like to know if the course is directed 
towards patients or practitioners, what the specific time frame of the course is, and other 
information, which may be relevant. 
 
 MOVED by NORTH, SECONDED by CACIOPPO, to ask for more information about the 

course.  Motion APPROVED unanimously. 
 
 Great River Oral Surgery Implant Study Club – “The Importance of Proper Diagnosis, 

Treatment for Coding and Reimbursement with ICD-10” (requested 4 hours) 
 
Ms. Cacioppo stated that the focus of this course is coding and reimbursement; therefore, it is 
ineligible for credit. 
 
 MOVED by CACIOPPO, SECONDED by ELMITT, to DENY the course as submitted 

since the course is focused on matters related to practice management.  Motion 
APPROVED unanimously. 

 
 Kiess Kraft Dental Lab – “Peri-Implantits: Etiology and Current Treatment Trends” 

(requested 2 hours) 
 
 MOVED by CACIOPPO, SECONDED by NORTH, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 
 
 University of Iowa College of Dentistry – “Education, Risk Assessment, and Treatment 

Planning for Patients Enrolled in the Dental Wellness Plan” (requested 2 hours) 
 
Ms. Cacioppo stated that the Dental Wellness Plan is a program that operates in assistance with 
Delta Dental.  The program is intended for low-income populations.  The course appears to focus 
on insurance.  Dr. North agreed. 
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Dr. Fuller reported that this plan has an assessment requirement that needs to be completed as part 
of participation in the plan.  Dentists can view the paperwork after it’s been entered into the system.  
Ms. Cacioppo asked if that portion was more applicable to practice management.  Dr. Fuller, Ms. 
Beasler and Dr. North clarified that part of the course involves examination and diagnosis.   
 
 MOVED by CACIOPPO, SECONDED by NORTH, to ask for additional information.  

Motion APPROVED unanimously. 
 
 Invisalign - Aligntech, Inc. – “Invisalign Clear Essentials II” (requested 7 hours) 

 
Ms. Elmitt stated that she attended this course, and the lunch was not a working lunch; therefore, 
it should not be counted towards the eligible hours. 
 
 MOVED by NORTH, SECONDED by FULLER, to APPROVE the course as submitted.  

Motion APPROVED unanimously. 
 
 Sarah Bauer – “Sugar, Sugar, Sugar: From Carbon to Caries” (requested 3 hours) 

 
Ms. Cacioppo stated that this speaker has presented good courses in the past, and would 
recommend approval. 
 
Dr. Fuller questioned the lack of material submitted with the course.  Ms. Beasler agreed with Dr. 
Fuller’s concerns. 
 
 MOVED by CACIOPPO, SECONDED by BEASLER, to request additional information.  

Motion APPROVED unanimously. 
 
 University of Iowa College of Dentistry – “Culturally Responsive Health Care in Iowa” 

(requested 6.5 hours) 
 
Ms. Cacioppo stated that this course is based on communication, and would fit based on the 
cultural diversity in the state.  Ms. Cacioppo was in favor of acceptance.   
 
Ms. Beasler and Dr. Fuller indicated that they were a little confused by the material submitted.  Dr. 
North questioned the content of the course, including the communication portion, which may not 
meet the intent of the rules related to communications. 
 
Ms. Cacioppo reported that she attended other courses similar to this one that she felt were valuable 
and applicable to clinical practice.   
 
Dr. North does not question the value, but wants to be sure it meets the rules.  Dr. North 
recommended approval for 3 hours of credit.  Ms. Cacioppo stated that this recommendation 
seemed reasonable. 
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 MOVED by CACIOPPO, to APPROVE the course as requested.  Motion DIED for lack 
of second. 

 
 MOVED by NORTH, SECONDED by ELMITT, to APPROVE the course for 3 hours.  

Motion APPROVED, 4-1.  Ms. Cacioppo voted against the motion. 
 
 Iowa Dental Hygienists' Association – “Implants: Indications, ICAT Scans, Grafts, 

Instruments for Maintenance and More” (requested 2 hours) 
 Iowa Dental Hygienists' Association – “Treating the Diabetic Patient in the Dental Office; 

Nutritional Counseling for the Diabetic and Pre-Diabetic Patient - What to Ask and When 
to Refer” (requested 3 hours) 

 
Dr. Fuller questioned the lack of content for these course.  Dr. Fuller stated that a name is not 
enough information to determine credit. 
 
Ms. Cacioppo thinks that the courses would be eligible based on the information provided.   
 
Ms. Braness pointed out that rather than attach separate materials to the application for review, as 
is typical, the information was provided directly on the application. 
 
 MOVED by ELMITT, SECONDED by NORTH, to APPROVE the course as submitted.  

Motion APPROVED unanimously. 
 
 Mercy, Cedar Rapids – “2014 Spring Cancer Care Update for Dental Health 

Professionals” (requested 2 hours) 
 
 MOVED by CACIOPPO, SECONDED by BEASLER, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 
 

IV. CONTINUING EDUCATION CONTINUING EDUCATION SPONSOR 
APPLICATIONS FOR REVIEW 
 

 Oral Surgery Associates 
 
Ms. Beasler asked about individual course material for review.  Ms. Braness stated that the 
committee has some options about how to address this.  The committee can request additional 
information prior to making a final decision, or they can approve or deny the course and ask that 
the sponsor submit additional information later.   
 
Dr. North asked if this sponsor would be subject to the same guidelines as the other sponsors.  Ms. 
Braness reported that they would still be subject to compliance with Iowa Administrative Code 
650—Chapter 25.  The issue at hand is how the committee would prefer to move forward on this 
application at this time.  Ms. Cacioppo stated that since this sponsor is affiliated with an oral 
surgery practice, it seemed less likely that they would focus on topics such as practice 
management, which is ineligible for credit. 
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 MOVED by BEASLER, SECONDED by CACIOPPO, to APPROVE the sponsor 
application as submitted, and include information about the requirements of Iowa 
Administrative Code 650—Chapter 25.  Motion APPROVED unanimously 

 
 Ms. Beasler left the meeting at 12:44 p.m. 

 
V. OTHER BUSINESS 

 
REQUESTS FOR RECONSIDERATION 
 
 University of Iowa College of Dentistry/Iowa Dental Association – “The Affordable Care 

Act and the Implications for Dentistry” 

Ms. Braness provided an overview of the request.  At the previous Board meeting, this request was 
referred back to the committee for additional review at the request of Ms. Kelly.  
 
Ms. Cacioppo and Dr. North stated that the course does not comply with the current rules regarding 
eligibility for credit.  Board rules would need to change before credit could be awarded for this 
course. 
 
Ms. Braness reported that at the last Board meeting, she indicated that a rule waiver may be the 
best route for allowing continuing education credit for this course.  To date, a request for rule 
waiver has not been received. 
 
 MOVED by CACIOPPO, SECONDED by NORTH, to DENY the course as submitted 

since it focuses on government regulations.  Motion APPROVED unanimously. 
 
 Iowa Dental Association – “Flying Under the Radar” 

Ms. Braness provided an overview of this request.  The Iowa Dental Association has requested 
that the course be reconsidered for additional credit.   
 
Ms. Cacioppo stated that there was not sufficient information to reverse the earlier decision of the 
committee, which awarded 1 hour of credit. 
 
Ms. Braness stated Dr. McNurlen met with Mr. McCollum to get some information for the course.  
However, Ms. Braness did not know whether that information may have affected the course 
content. 
 
 MOVED by CACIOPPO, SECONDED by NORTH, to APPROVE the course for 1 hour 

as previously recommended.  Motion APPROVED unanimously. 
 
PROOF OF ATTENDANCE 
 
Ms. Braness reported that the Board office was made aware of a case where some licensees may 
have taken proof of attendance for other licensees, who were not in attendance.  This information 
was intended to be informational so that the committee members would be aware of this.  Board 
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staff would ask sponsors of continuing education courses to be diligent in ensuring that only those 
in attendance would receive proof of attendance. 
 
Ms. Cacioppo reported that at the courses, in which she is involved, they hand out the certificates 
of completion to the attendees, as opposed to leaving a pile available for anyone to pick up. 
 
Ms. Braness stated that the committee and the Board may be limited in the options available to 
ensure proof of attendance is awarded only to those who participated in the course.  However, staff 
can look at adding language to the correspondence as a reminder to sponsors to be aware of these 
concerns and ask that they address this as best as they are able. 
 
Dr. North stated that the North Central District pre-prints the names on the certificates of 
attendance based on registration for the course.  Dr. North agrees that continuing education 
sponsors need to find a way to address these concerns. 
 
Dr. Fuller reported that the Des Moines District meetings may have a little more difficulty 
addressing this since so many people attend those meetings.  Dr. Fuller suggested that each 
attendee be given a pre-printed card, and be presented with a code at the end of the meeting or 
each session.  This may limit some of the problems in this area. 
 
Ms. Braness stated that this could be addressed in the letters to sponsors, and asked that the 
committee members email suggestions for inclusion if they had ideas about how to efficiently 
address this. 
 

VI. OPPORTUNITY FOR PUBLIC COMMENT 
 
No comments were received. 
 

VII. ADJOURN 
 
 MOVED by FULLER, SECONDED by ELMITT, to adjourn.  Motion APPROVED 

unanimously. 
 
The meeting of the Continuing Education Advisory Committee adjourned the meeting at 12:56 
p.m. 
 
NEXT MEETING OF THE COMMITTEE 
 
The next meeting of the Continuing Education Advisory Committee is scheduled for June 10, 
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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KIM REYNOLDS, LT. GOVERNOR 

PHIL MCCOLLUM

INTERIM DIRECTOR

STATE OF IOWA
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CONTINUING EDUCATION ADVISORY COMMITTEE 
 

MINUTES 
June 10, 2014 

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

Des Moines, Iowa 
 
Committee Members June 10, 2014 
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, Angela Davidson 
 

I. CALL MEETING TO ORDER – JUNE 10, 2014 
 

The meeting of the Continuing Education Advisory Committee was called to order at 12:03 p.m. 
on Tuesday, June 10, 2014. The meeting was held by electronic means in compliance with Iowa 
Code section 21.8.  The purpose of the meeting was to review requests for continuing education 
courses and sponsor approval, and other committee-related matters.  It was impractical to meet in 
person with such a short agenda.  A quorum was established with six (6) members present.   
 
Roll Call: 

 
 
 
 

 
II. CONTINUING EDUCATION COURSE APPLICATIONS FOR REVIEW 

 
 Oral Surgeons, PC – “Welcome to Nobel Implants” – Requested 1.5 hours 

 
Dr. Fuller attended this meeting and thought the course speaker presented a lot of good 
information. 

Member Beasler Cacioppo Elmitt Fuller Malmberg North J. Slach 
Present x x x x x x  
Absent       x 
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 MOVED by FULLER, SECONDED by CACIOPPO, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 
 
 North Central District Dental Society – “Pediatric Dentistry Mini Topics” – Requested 3 

hours 
 
 MOVED by CACIOPPO, SECONDED by NORTH, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 
 
 North Iowa Periodontics – “Treating Our Diabetic Patients” – Requested 2 hours 

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

Motion APPROVED unanimously. 
 
 IDPH – “The Iowa Governor’s Conference on Public Health” – Requested up to 7.5 hours 

 
Ms. Cacioppo asked for some discussion about this request to determine whether the content of 
the courses meet guidelines for approval.  Ms. Cacioppo referenced IAC 650—25.3(7)a(3) which 
states that the course information should be applicable in a professional capacity.  Ms. Cacioppo 
stated that this sub rule would appear to allow continuing education credit for these courses.  Ms. 
Cacioppo asked for input from the other committee members. 
 
Ms. Malmberg agreed with Ms. Cacioppo’s comments since public health plays a role in dentistry. 
 
Ms. Beasler expressed some concerns about the information provided regarding course content.  
Ms. Cacioppo stated that the committee had several options available to them.   
 
Given the increasing role, which dental public health plays in dentistry, Ms. Cacioppo 
recommended granting continuing education credit.  Dr. North agreed. 
 
 MOVED by CACIOPPO, SECONDED by NORTH, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 
 
 Kiess Kraft Dental Labs – “Common White Lesions of the Oral Cavity” – Requested 2 

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

submitted.  Motion APPROVED unanimously. 
 
Ms. Beasler asked to briefly revisit the conversation about the course, “The Iowa Governor’s 
Conference on Public Health.”  Ms. Beasler stated that approval was granted for this course; 
however, the course about the Affordable Care Act was denied credit.  Ms. Beasler stated that 
some licensees may question what the difference was between the two courses.  Ms. Cacioppo 
clarified that the Affordable Care Act course focused on insurance and regulations, which is 
specifically prohibited continuing education credit by rule.  Ms. Cacioppo stated that the 
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committee and Board can consider rule changes to allow credit for courses such as the Affordable 
Care Act; however, current rules provide prohibitions against awarding credit for courses, which 
address insurance-related matters and government regulation. 
 
Ms. Cacioppo stated that it comes down to the topic of discussion and what is currently allowed 
by rule.  Ms. Beasler indicated that she wants the committee to consider some of these issues and 
concerns when discussing these kinds of courses. 
 
Ms. Braness stated that these are all good points.  Ms. Braness reported that the intention is to have 
the committee meet in person at some point to revisit the rules and determine if changes should be 
proposed to the current regulations.  Ms. Braness agreed with Ms. Cacioppo in that the courses 
with the IDPH Governor’s Conference do not appear focus on government regulations. 
 
 Kiess Kraft Dental Labs – “Advanced Evidence-Based Endodontic Therapy” – Requested 

2 hours 
 Kiess Kraft Dental Labs – “Multidisciplinary Approach to Manage Complex Prosthetic 

Rehabilitation” – Requested 3 hours 
 
 MOVED by MALMBERG, SECONDED by ELMITT, to APPROVE the courses as 

submitted.  Motion APPROVED unanimously. 
 
 Periodontal Specialists – “What the Heck Does a Periodontist Really Do? Cool Things a 

Periodontist Can Do” Requested 6 hours 
 
 MOVED by CACIOPPO, SECONDED by BEASLER, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 
 
 Oral Surgeons, PC – “Precision, Productivity, & Profitability of Implant Prosthetics in 

Private Practice” – Requested 8 hours 
 
Ms. Malmberg expressed concerns about the profitability portion of the course.  Ms. Beasler 
agreed with those concerns. 
 
Dr. North stated that we need a better breakdown of the course content and time spent on each 
section.  The committee decided to table decision pending the receipt of more information. 
 
 Iowa Dental Assistants Association – “Tobacco Update/Keeping Dental Health 

Professionals Informed” – Requested 2 hours 
 
 MOVED by NORTH, SECONDED by MALMBERG, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 
 
 SE Iowa District Dental Society – “Dental Sleep Medicine” – Requested 3 hours 

 
Ms. Cacioppo has concerns about the presentation of the course since dental practitioners cannot 
diagnose sleep conditions. 
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Ms. Braness stated that the committee could request additional information.  The committee 
members agreed. 
 
 Iowa Oral & Maxillofacial Surgeons, PC – “Practical Solutions for the Every Day Dentist” 

– Requested 5 hours 
 
 MOVED by CACIOPPO, SECONDED by FULLER, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 
 
 Iowa Lakes Dental Club – Dr. Chris Bogue – “Fraud and Embezzlement – Is it Happening 

to You?” – Requested 4 hours 
 
Ms. Malmberg stated that the course focuses on practice management. The committee members 
agreed. 
 
 MOVED by BEASLER, SECONDED by MALMBERG, to DENY the course as submitted 

since it focuses on practice management.  Motion APPROVED unanimously. 
 
 North Iowa Dental Seminars – “Dental Photography: The Basics and Beyond!” – 

Requested 6 hours 
 
Ms. Malmberg stated that that the Dental Educators Council met the previous week.  The American 
Dental Association Commission on Dental Accreditation is considering making dental 
photography a requirement for accreditation moving forward. 
 
Ms. Elmitt reported that many insurance companies are requiring digital photography more 
frequently prior to granting authorization. 
 
 MOVED by CACIOPPO, SECONDED by NORTH, to APPROVE the course as 

submitted.  Motion APPROVED unanimously. 
 
 Training Resources – “Treating Tobacco Dependence – Mayo Clinic” Requested 4.75 

hours 
 
Ms. Braness clarified that the sponsor, Training Resources, submitted three separate requests; 
however, the courses seem to be the same except for the speakers and location.  The core content 
appears to be the same for all three courses. 
 
Ms. Cacioppo stated that the proposed courses appear to focus on treating tobacco dependence; 
dental professional should be referring patients to the appropriate practitioners for treatment of 
tobacco dependence.  Ms. Cacioppo had some concerns about whether the content of these courses 
met the criteria for approval. 
 
Ms. Malmberg referenced the course “Tobacco Update/Keeping Dental Health Professionals 
Informed,” which was discussed earlier in the meeting.  In that course, the intent of the course was 
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to inform and update dental professionals about how to identify, and then refer for treatment, as 
opposed to discussing specific treatment options. 
 
Ms.  Braness asked the committee if they wanted to ask for additional information.  Ms. Cacioppo 
reported that the materials specifically state that the course addresses treating tobacco dependence. 
 
Ms. Malmberg stated that she would like to see more information about the issue of treating 
tobacco dependence versus referral for treatment. 
 
Ms. Cacioppo reviewed the information about the presenters.  The presenters are not dental 
professionals. 
 
Dr. Fuller stated that dentists should not be treating tobacco dependence since this does not fall 
directly within the practice of dentistry.   
  
 MOVED by CACIOPPO, SECONDED by NORTH, to DENY the course as submitted, 

though, the sponsor may request reconsideration upon the submission of additional 
information.  Motion APPROVED unanimously. 

 
III. CONTINUING EDUCATION CONTINUING EDUCATION SPONSOR 

APPLICATIONS FOR REVIEW 
 

 The DALE Foundation 
 
Ms. Malmberg stated that the DALE Foundation is associated with the Dental Assisting National 
Board (DANB).  Ms. Malmberg stated that they are a reputable organization. 
 
Ms. Cacioppo expressed concerns about the determination of continuing education hours for self-
study courses; though sponsor status could be awarded. 
 
Ms. Braness stated that the approval letter could include a reference to the committee’s concerns 
regarding the assignment of continuing education credit hours, and make reference to Iowa 
Administrative Code 650—Chapter 25, which addresses how credit should be awarded. 
 
 MOVED by MALMBERG, SECONDED by CACIOPPO, to APPROVE the sponsor 

application as submitted.  Motion APPROVED unanimously. 
 
 Health Studies Institute 

 
Ms. Braness reported that the Health Studies Institute was an approved sponsor previously.  The 
sponsor status lapsed approximately two years ago. 
 
Ms. Cacioppo inquired for what period of time the Health Studies Institute had been an approved 
sponsor before the sponsor status lapsed.  Ms. Braness stated that her recollection was that they 
had been sponsors for at least 5-6 years, and they may have held sponsor status for a period of time 
longer than mentioned. 
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 MOVED by CACIOPPO, SECONDED by NORTH, to APPROVE the sponsor application 

as submitted.  Motion APPROVED unanimously. 
 

IV. OTHER BUSINESS 
 
2014 COMMITTEE APPOINTMENTS 
 
Ms. Braness stated that this was a reminder that committee appointments will be made at the July 
2014 quarterly Board meeting.  Given the amount of time required for the committee, anyone, who 
feels like they cannot continue to serve, should let Ms. Braness know. 
 
Ms. Malmberg asked when the next scheduled meeting of the Continuing Education Advisory 
Committee was scheduled.  Dr. North confirmed that the meeting is scheduled for July 15, 2014. 
 

V. OPPORTUNITY FOR PUBLIC COMMENT 
 
No comments were received. 
 

VI. ADJOURN 
 
The meeting of the Continuing Education Advisory Committee adjourned the meeting at 12:28. 
p.m. 
 
NEXT MEETING OF THE COMMITTEE 
 
The next meeting of the Continuing Education Advisory Committee is scheduled for July 15, 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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Program Outline

Dental implants are now the standard of care for patients with missing
teeth. As the number of cases increases, it is essential to communicate
ideal dental care following implant placement. The dental hygienist is

often recognized by the patient as a trusted mentor and a go-to once a

patient faces treatment options. This course emphasizes the hygienists
role in pre-, intra- and post-treatment to minimize infection and
potential complications. This presentation will review current
literature on instrumentation as well as sterilization of implant
instruments used in hygiene maintenance appointment. Participants
will learn key elements to effective case presentation for the dental
implant patient and develop a clear protocol to recognize candidates.

Learning objectives
O tdentify basics of implant types and components.
O UnUerstand the importance of recare for the implant patient.
O Communicate the importance of regular post-operative care

O Understand the current literature on instrumentation
O Create decision tree for
O tdentify potential complications and risks in pre- and
care that may compromise treatment success

I
post-operative

your ldeal Day



Tracy Anderson Butler; CRDH, MFT
Mrs. Butler has 24 years of diverse experience in the dental industry
from chairside and beyond. Tracy is a registered dental hygienist,
thought leader, motivational speaker, sales leader/coach and change
agen-t. She believes the key to every successful treatment outcome
begins with an accurate assessment leading to a co-diagnosis
between the patient and dental team.

Following a gift from her grandfather of a dental mirror and explorer
at age 2 she began to grow her patient base with every family
member that would say "Ahhh. Tracy's passion for dentistry rnoved
her toward restorative and comprehensive dentistry in Palm Beach,
Florida. She attended the Dawson Academy and is a graduate of the
AestheticAdvantage lnstitute mastery level study. Mrs. tsutler spent
11 years on faculty at Palm Beach State College in the dental
hygiene prograrn and research clinic.

Tracy feels blessed to have been mentored and coached by some of
the best in function/relation, complete care dentistry as well as the
business of dentistry and considers few things more rewarding than
paying it forward. Tracy's commitment to p5tient centrlc care
propqlled her to pursue a career in implant and regenerative dentistry
with $traumann, USA . She is eurrently the National Director of
Hygienist EducationiProfessional Relations with Straumann.

Tracy believes in inspiring the power of possibility in each of us
toward achieving our idealday.
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Bob Devine Started with 3M in Z0O7 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. In 2013 he relocated to Minnesota

and became a Clinical Digital specialist handling the revolutionary True

Definition Scanner. Bob works closely with Labs and Dentaloffices that are

moving into the digital age of Dental Impressions. 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 lmpressions-*2 hours

Learn about the current advancements of Digital lmpressions and the available technologies for dental

offices and labs. This course will cover Traditionalvs. 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!!
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Board rules specifu that the following subjects are NOT acceptable for continuing education credit:
personal development, business aspects of practice, personnel management, govemment regrlations,
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
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Preventing Chronic Pain: A
Human Systems Approach
Chronic pain is at epidemic levels and has become the highest-cost

condition in health care. This course uses both creative and experiential

learning to better understand chronic pain conditions and howthey can

be prevented through self-management in our cognitive, behavioral,

physical, emotional, spiritual, social, and environmental realms.

About the Course

Chronic nrusculoskeletal pain (includirrg head, neck, and !:ack pain) is a significant

cause of sr:ffering, disability, and health care in the world. Care for chronic pain often

involves surgery, multiple medications (including opioids), errdless physical and

chiropractic therapy, injections, implanted devices. and other passive treatments--

making it the highest cost condition in heafth care. The burden upon itrdividuals in

terms of ongoing pain and sr"rffering is incalculahle.

Consider an alternative. By using a hunratr systems approach, we can tretter

understand how individual risk factors in the cognitive, behavioral, physical,

emotional, spiritual, social, and environnrenlal realms of our lives can interact to

perpetuate chronic pain and, if improved, can prevent it.

During this course, you will: ldentify the problems of our health care system in dealing

with chronic pain. Reviewthe diagnosis, mechanisms, and etiology of musculoskeletal

pain conclitions. Explore specific risk factors that can contribute to chronic pain. Learn

how a human systems approach can be applied through evidence-based self-

management strategies to prevent chronic pain, Experience active strategies

designecl to enhance the protective factors that can transform oLlr own lives, and

those of our patients, to one of heatth and ltellness.

Course Syllabus
Part A: Putting pain in context

. The health care dilemma of pain

. The personal impact of pain

" The balance between health and illness

Part B: Tracing the mechanisms of pain

. Myofascial pain

. l-{eadache

. Fibromyalgia

. Arthritis

' Current concepts of chr<lnic pain mechanisnrs

Part C: Preventing pain in the 7 realms of daily life

. Resilience, self-efficacy, & expectation

' Exercise, po$ture, & reducing physical strain
. Positive relationslrips & social support
. Creatino safe and protective environments
. h4anaSing emotional challenges
. Diet, sleep, & energy

https //wwv.coursera.org /course/chroni cpai n

r,' Watch lntro Video
\l

1t3
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. Gakrirrs insight, hope, & purpose

Part D: Bringing it alltogether

. The patient's story: foundations for clinical reasoning

" Transformative health care

Recommended Backgrou nd

No background is required: all are welcome!

Suggested Readings

All course readings and materials will be available r.,ia the Coursera u,eb site. Creative

strategies are used to introduce each module. The story and excerpts fronr the

romantic thriller novel entitled fhe Lasf Scroll are designed to illustrate concepts and

stirnulate discussions within the course. ln this story, a lonely physician travels to an

ancient Roman spa in ltaly to learn about universal and timeless truths of health and

wellness. For those interested in reading along, The Last Scroll is available

at http://www.amazon.cowndfl1475975163/. Furchase of the book is not required for

this course; book excerpts will be presented in video format for each module.

Course Format

Engage in creative learning strategies such as teaching through fiction. personal

assessment tools, and experiential training. Modules consist of 10 - 15 minute video

segments; interactive cornponents inclt-rding slides, videos, experiential

cjemonstrations, practicaltraining; and discussions to provide practical knowledge on

preventing chronic pain.

There will be a Statement of Accomplishment affered for this course.

FAQ

Will I get clinical advice in this course?

No. This course deals with the principles of preventing early stage musculoskeletal

pain from beconring chronic, $evere, and disabling. The course does noi pravide

clinical recommendations for individual situations.

ls continuing education credit available?

Yes. Licensed health care professionals wtro wish to earn continuing education

creclits can register by foltowing the steps below.

This is a tun-step process:

First, register for Coursera's Signature Track by clicking on the yellow bar

errtitled "Earn A Verified Signature" on this Coursera cour$e page. [Cost: $ignature

Track for this course is $a9l

S*cond. register for continuing education via one of the options below:

, Click to register and pay for continuing dental education credits through the

University of Minnesota's Continuing Dental Education Program. [Cost: $200] The

University of lVlinnesota's Continuing Dental Education program will issue you CE

credits r"rpon confirmation of completion from Signature Tra*k.

. Click to register for continuing medical education credits through the University

of Minnesota's Office of Continuing Professional Development. [Cost: $200]

ACCREDITATION STATEM ENT for CM E Credit.

The University of Minnesota is accredited by the Accre<Jitation Council for Continuing

https //wvw.coursera.org /course/chroni cpai n 2J3
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Medicai Educatian {ACCME) to provide continuing medical education for physicians.

CRED lT D ESIG l lAT ION STAT EMENT. Ame ica n Medrba/ As sa ci atio n/ P h y s i c i a n

Recognition Avnrd.

The University of Minnesota designates this enduring materialfor a maximum of 18.0

AMA PRA Category 1 CreditsBr. Physicians should claim only the creclit

commensurate with the extent of their participation in the activity.

ACCREDITATION STATEIdENT for CDE Credit.

The University of Minnesota Schoolof Dentistry is an ADA CERP Recognized

Provider. ADA CERP is a service of the American Dental Association to assist dental

professionals in identifying quality providers of continuing dental education. ADA

CERP does not approve or endorse individual cour$es or instructors, nor does it

imply acceptance of credit hours by boards of dentistry, The University of Minnesota

School of Dentistry designates this activity for 20 continuing education credits.

Concerns or complaints about a CE provider may be directecl to the provider or to the

ADA CERP at www.ada.org/cerp.

https /lvww.coursera.org /course/chroni cpai n 3/3
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IOWA DENTAL BOARD
400 S.W. 8'h Street, Suite D

Des Moines, IA 50309-4687
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www.dentalboard. iowa. gov

NOTE: A fee of $l0Uer course is requiredto Eocess yourrequest. PLEASE TYPE ORPRINT.
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course Title: 
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Course Subject:

E Related to clinical practice

fl Patient record keeping
fJ Risk Management

fl Communication
tr qSHA regulations/Infection Control
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3.

4.

a
coursedate: )')5- l4 Hours of instruction:

Provide a detailed breakdown of contact hours for the course or program:
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5. Name of course rponro.N
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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:

Title:

Fax Numb.r,.3D 1- qa \a-- 4 O , le E-mail: I, corn
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Iowa Dental Board
Continuing Education Advisory Committee
400 S.W. 8th Street, Suite D
Des Moines, Iowa 50309-4687

Phone Number:

Board rules specify that the following subjects are NOT acceptable for continuing education credit:
personal development, business aspects of practice, personnel management, govemment regulations,
insuranoe, 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 tllan 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 clinioal practice/oral health
care.

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

MAIL COMPLETED APPLICATION ALONG WIT}I THE REQUIRED $!!!@[ PER COURSE TO:
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Sedation in Fediatric Dentistry Professiona| Deve|opment Exam i nation
Prqrarn (v.1.)

Tuesday, Februgry 25, 2014

Amber L Lemberger
305 SOUTHERN VIEW DRIVE

CHEYENNE, WY 82007

CENumber: 190333
Score Date: 0212512014

Congratulationst The DentalAssisting National Board (DANB) is pleased to inform you that you have passed the
Sedation in Pediatric Dentistry module of the Professional Development Examination Program (PDEP).
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Article 1

Effects of Deep Sedation on Behaviors and Side Effects in Children Undergoing Different
Dental Procedures
Levent Ozer, DDS, PhDr . Zeynep Ba5ak Oktem, DDS, PhD2 . Zuhal Kirqiikyavuz. MD'

Abstract: Purpase: The purpose of this study wos to deterrnine behovioral charorteristics ond side e{fects in children undergaing restorotive dentsl
treotment with ar without denta! extra$ians under deep sedotion. Methods: This study campriser! 68 heolthy 4- to 7-yeor-old rhildren; 34 eorh were

(Z) madified Haupt behovior r*ting scole {venipun*ure period); and (3) modified Witton behovior scole {rercvery period). All complications observed

during nnd after sedotion were also recarded. Results: The occurrence of ogita{ion wos ltigher in the extrortion group; however, this difference wos

statisticolly signifcont only at 15 minutes ofter comptetion of sedstlon. tn both groups, the most comrnon side effects abserved ruere: involuntory
m*vement {during sedotion); sleepiness; agitotion nnd dininess (during the eorly recovery period); iritubility: crying; ond sleepiness ({ollawing

hospitul disrhiiorge). Csnclusians: Agitotion moy be abserved during procedures involving extractions. Few side effects were observed during ond ofter
the sedstion pracedure in both graups. (Pediotr Dent 2011;i3:155-64) Recelued 5ep tember t6, 2009 I Lost Revlsion Marrh fi, lAW i kcepted Moy 17, Z0l0

KEYWORDS: DttP SIDAT|ON, DENTAL TREATMgNT, BEHAVIORAL CHANGtS, SlDE EFFECTS

Sedarion has been used in dentistry ftrr ser.eral decades. The
sed,rrion oF children is difterenf from rhe .sedation of adults.
\W hile moderate sedarion is often sufficienc for per -
forming dental treatment in adulrs, deeper sedarion levels
may lre required occasionally lor children younger rhan 7-
years-old.1 Childreu are oFten sedated to conrrol rheir [:eha-
vior and erlsure the s.rfL and qualiw completion of a procedure.
I$otlerare sedatian may not always be suf'ficienr in rnanaging
brhavior, and deep sedation or general ,rnesthesia mrry
be required.?

L)eep sedation is defined by the Americrn Sociery of
Anesthesiologists m ,r drug-induced depression of conscious-
ness during rvhich pltients cannor be ..asily aroused but re-
spond purpr:sefully fbllcrving repeared or painfirl srirnulirtion.
The ability to inc{ependenth. maintain venrilatory funcrion
m.ry be imprrired. Patients rn*y require assisrance in main-
taining a flatent airrvay, and spontalleous venrilation rnay
be inadequate. Cardiavascular function is usu,rlly mainrained.3

Restorative treatment rvidr or rvithout denr,rl r"xtracrions
is a widely used ther,rpeutic procedure in voung children. The
purpose of this strrdy w'as ro derermine hehavioral charucte-
ristics. side effects, ph1.5i6lsgic,al changes, ,rnd recovery tirnes
in children undergoing restorative dental treatnlent rvirh or
rvithout dent;rl extrar,rior:s trnder deep sedation.

1TJr. Azer i.q os.sotl.a.[e pr'tr/lsior a*J :Dt. d],renr is pe,li*arr iJ.snti"cf. tt&b hr tlr,t. De1ta.*-

ourl1 r,f Ptilt>don[it:"r. rrnrl ]Iir: .Kr11ri-ISnuui i.r a..rsishrnt prurfesrior, Delytilrrler$ rrf 0ral ,ra,l
Mar.rllrrlircinl ,Sr rgetT', lLll in, t.lt e Fn,cullr ,if l)entist:ry, Ankaro lini,.et'srt!', Aalicrtr. ftrrArel:

Corresltord. uith" Dr. {)rcr ct !event.ttztr4'd.r:11;istn'.uriltrrt.uiy.tr
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Methods
Subjects lvere selected. as a convenience sample arnong 4-
to 7-year-olds rvho applied to the t)eparturent of Derrristry.,
Faculw of f)entisrry, Ankara t.Iniversitv. Ankara, 1',r.kg1,, for
rtrurine denral treatment be*veen 20t)(r and 2A07. Children
who needed invasive denral treatment, but rvhose behavior
could nr:r lre managed and w'hose parenrs consenred te rreat-
ment under deep sedation, rvere included in the studr,. All
children were seen inirially using lrasic lrehar*ior manage-
ment rechniques, such as: tell-shorv-do; posirive reinFrrrce-
rnenti contr:olled expecrations; c{istracrion; modeling; and
sugqesrion by rhe same pediatric dentisr lrefore sedation vi,as

considered. Childrerr rvirh medical illnesses or moderare-
to-se\€re mental retardation rvere exclrrded lrrom rhe studl'.

In total, 68 healthv children (ASA I) were included in
the study. OF these, 34 u,ho required I or more extracrions in
addition to restorative trearment rvere assigned to an extrac-
tion group (Group E), and 34 children rvho r:ecluired re-
storative treatmenr rvithout extraction rvere assigned to a

restorative group {Group R). Dental rrearment oFhoth groupri
consisted of restorarive trearrnents, snch as: corrrpomer, amal-
gam, or glass iernomer restorationsl stainless steel crorvnsl
pulp capping; pulpotomies; fissure sealants: an<{ topical
fluoride application. Five to I teeth cf each patient lvere
restorated and types of procedures performed were sirnilar
benveen the ftr,o groups rvirh the exception of the extracrions.
L)trring dental tleanrlent a plastic rnouth prop rvas used
to keep thr children's lnotrrh open. All cavitl, prr'pararions
were perlomred using water coolanr. I)ue to loss of airlviry



reflexes, sponges rvere used to prorect the ainvay from aspi-
ration of water, blood etc. In addition, because of conrinued
salivary flow, rhe oropharyngeal region was aspirared fre-

euenth,. Therefbre, a rubber dam was nor used so char the
oropharynx could be cleaned easily, and the reerh were iso-
lared rvith cotron pellets during dental rreatmenr. In Group
E, onlv decayed teerh thar were nonrestorable were ex-
tracted. I0f'ritten informed consent was obtained from parents
of all perticipants, and erhics committee review and ap-
proval by Ethics Commitree of Faculry of Dentistry (Ankara
Llniversiq,, Tirrkel) was complered.

Following clinical and radiographic examinations, all
treatment u,as planned and executed by an experienced p.-
diauic dendst, and all behavioral assessments were performed
b), another pediatric dentist. Children fasred for at least 4
hours prior to sedation, and EMLA cream was applied to
possible venipuncture sites by parents. Before the procedure,
children were allorved to play in a playroom for 15 to 20
minutes. During this preoperative observation period, their
behaviors u,ere observed and recorded using a modified Frankl
behavior rating scale (Table 1).4 Patients and their parents
were then taken to the dental unit, where zrn anesthesiologist
provided the children with a simplified, easily understand-
able explanation of the intral'enous carhererizarion procedure.

Behavior

The children's lrehaviors during venipuncrure were evaluated
using the modified Houpr behavior rating scale (Table 2).t
AII preoperarive and postoperative phases and the intrave-
nous cathererization procedure n'ere videotaped ro verifr rhe
reliabiliry of the behavior scales. The pediaric dentisr who
performed all behavioral assessments randomly selected video-
tapes of l0 parienrs and assessed each twice to srandardize
the behavioral assessments.

The firsr rating assessed was taken as the actual raring.
Intraexaminer reliability regarding the modified Frankl
scde, modified Houpt scale, and modified \flihon behavior
scale was evaluated via Kappa statistics. Kappa values were:
0.91 for the rnodified Frankl scale; 0.87 for the modified
Houpt scale; and 0.79 for the modified \ilfilton behavior
scale. According to Fleiss, values berueen I and 0.75 represenr
excellent agreement.6

Pulse oxymetry and ECG monitoring u'ere applied to
all children, and baseline vital signs were recorded before
drug administration. After obtaining intravenous access, all
patients nere sedated r+,ith midazolam (Dorrnicum, Roche,
Fontenay, France; 0.1 mg/kg-t) and propofol (Propofol, Abbott,
Chicago, USA; I mg/kg-t) by the anaesthesiologist. Parents
were allor+.ed to stay u'ith rheir children during venipunc-
ture. Once unconscious, children were positioned in a dental
chair, provided with supplemental oxygen (4 Llminure-r) via
a nasal cannula, and allowed to brearhe spontaneously. Then,
children u,ere administered fenranl,l citrare (Fentanyl, Janssen
Pharmaceutica N.V., Belgium) intravenously (l pg/kg-'). AII
children were monitored by the anesrhesiologist during rhe
enrire procedure. Children exhihiting signs of insufficient
sedation (ie, involuntary movement, coughing, irregular
breathing, laryngospasm, and rachycardia) during rhe pro-
cedure were adminisrered supplemenral propofol (0.5 mg/
Lg-') or fentanyl (0.5-l Fdkg-'), as required. Oxygen desa-
turation was defined as mild (85-90o/o) and severe (<85olo);

bradycardia and tachycardia were defined as a hearr rate
30olo helow or above baseline, respectivel,v. Atl complicarions
observed during sedation lr,ere recorded by the same anes-
thesiologist, who was available at all times ro interrupr the
procalure and check the airway, if necessary.

Following restorative rreatmenr, all Group E children re-
ceived addidonal doses of fentanvl (0.5 mg/l€-t) and propofol
(0.5 mg/kg-l) prior to extraction to prevent posroperative
pain follow'ing extraction. Infiltration anesthesia {4o/o arti-
caine hydrochloride with l:I00,000 epinephrine, 4 mg/kg-r)
was also administered to control hemorrhage, and exuac-
tions were performed.

Rating Behavior

Definirelv
negative

Negrtive

Positive

Definitely
positive

Houpt
behevior scale

Refusing ro play garne, crying tbrccfi-tllv
or tearfulll', or anv other overt et'idence

of exrreme negativism

Relucrance to pl,rring, uncooperative

behavior, and some evidence of negative

attitude thst is not pronounced

Acceptance of plaving, willingness to
comply wirh the dentisr, cooperative
behavior

Good rappon s'ith rhe dentisr, interesred

in rhe environment, latrghing and enjoying
rhe situadon

il
I,'t
I

i3
i,4

I

1

3

4

lio movement

ControUable mol,ement

Continuous movement

Violent movement

No crving

Intermittent nrild crying

Continuous persisrenr cry ing

Hlsrerical crring

I

?

3

4

5

Agitared

Alerr, restless

Calm. eyes spontaneously open

Dronsl', resp.cnds ro minor srimulation

fuleep. able to rouse. but does not respond to rrrinor stinrularion
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Sedarion wa^s stopped upon compledon of rreatrnent, and
patients u.ere taken to a recovery room rvith their parenrs.
Time to elre opening and responsiveness to verbal commands
were recorded in minutes. Recovery characteristics w'ere as-

sessed irt 5-minute intenals using a rnodified \Wikon behavior
scale (Table 3).7 All side eflicts obsened during the hospital
stay were recorded. Time ro discharge rvas defined as the rime
from the end of the procedure until the child fulfilled the
discharge criteria, nhich included being fully awake and able
to cough or breathe deeply, move all limbs voluntarily and
maintain an oxygen sarurarion level grearer rhan 930/o on
room air.8 The anesthesiologist determined the discharge
time of all patients.

Parenrs were insrructed to c{)ntact the hosirital if thev
observed any adverse event chat could be related ro che proce-
dure (eg, nausea, r.,omiring, or difficulry breathing) u,ichin
24 hours after discharge from the hospital. Parents were con-
racted hy phone 48 hours afrer the procedure ro ans$'er a

questionnaire relared to complications observed ar hom.e lry
rhe same pediamic denrist u'ho made all behavior asse$smenrs.

Statisrical anal,vsis of data 'was perFrrrm.ed using SPSS 9.0
(SPSS Inc, Chicago, Ill). To compare demographic data, rime
to e)/e opening, rime to responsiveness to verbal commands,
drug doses, and durarion of hospiral stay berween groups,
t rests rrr,ere used (Tahle 4). The ch.i-square rest u,as used to

Age (.vear) t(SD)

/a
5

6

1

W-eight {kg t(SD)

Gender (nrales/fimales)

Duration of procedure
(nin) *(SD)

Tilre to eve opening
(min) t(SD)

Tirne ru ansrvrrinq verbal
r,onrrrrand (min) r(SD)

Tilre to dischrrrge
(nrin) t(SD)

Toml dose of midazolanr
(rnd t(SD)

Tourl dose of fentrrn,vl
(pg) r(SD)

Tl,tal dose ol prop,:fol
(nrg] t(SDi

i.0t0.9 i.0r0.8

23 (68)

r l (3?)

compare incidences of adverse events during and after seda-

tion bervveen qroups. A P-value of less chan .05 was con-
sidered statisticalh significant.

Results
f)emographic data, cime to eye opening, time to responsiveness

to verbal commantls, drug doses, and durarion of hospital stay

are given in Tirble 4, fjme to e).e npening and rime r.o respon-
siveness to verbal cornmands ryere staristically longer (P=.Az
and .P=.005, respectively) in Grcup E vs Group R.There
was no differerrce in the duration of hospital stay between
the 2 grotrps (/!.05).

According to the Frankl and modified Houpt scales, there
\vas no significant diflerence becween the behavior of the 2
gr'oups during the presedation or venipurlcture periods
(P>.05; Table i). Lnrnediately afier administering sedative
drugs, oxygen desaruratior] on room air rras observed in 24
Group E patients (7lo/o) and22 Group R patients (650lo). In
all cases, horvever, desaturatiorl vias rnild and quickly returned
to a satisfacrory level (=950,'6) fbllowing neck repositioning
(head-tilt, chin-lift) and application of nasal oxygen. Mild de-

saturation during treannent also was observed for a short
period (<20 seconds) in 6 Group E patients (18o/o) and 7
Group R parients {210,4). This desaturation q.as caused by an
additional opioid dose in 2 patients, l,rryngospasrn in I patient
and ronsillar hypertrophy in I patient. In the other 9 patients,
rhe cause of desaturation lvas sponges and lvater from the
denral turbine. These hypoxic occurrences were rapidly nor-
malized by neck repositioning, removal oF sponges, or oro-
pharyngeal aspiration.

Side e.ffects observed during sedarion and rhe early re-

covery periods are shown in Table 6. Involunrary movernent
rvas rhe most cornmon side e.fftcc observed during sedation in
lroth groups. Although the occurrence of involuntary moye-
menr rvas higher in (iroup R (N=39; 85?o) than in Group E
(N=24; 7lo/o), rhe difttrence lvas not srarisrically sienificanr

Cooperative (:)-4)

Llncooperative (1-l)

I\{odified Houpt scale

Houpc be}avior scale

Accepr:rble ( I -2)

Not accepurble (3-4)

Houpr crying scale

Acceptable (l-3)
Continuous and
hysterical crying (3.i)

22 i6il 25 ff4)
12 (35) e (26\

?r (62) 23 (68)

13{38) l1(32)

2r (62)

13 (38)

l2

l0

l0

2

iI
12

II
0

17 .i*2.9 I 7, i r3.4

t6l18 19115

i8.i*13.i >8.2*.12.9

9.6*3.4 7.8t3.0

I1.313.6 9.0t3.0

3I.3t2.2 jO.7tL.7

2.lt0.3 2.2*0.8

41.ltlt.8 3).7x12.4

141.6t30.8 138.6t36.9

.90

.60

.90

.02"

.005'

.IB

.70

,4)

.)4

GroupE CroupR 
i
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(P=.14). The most common side effects observed during the
early recovery period nrcre dizziness, sleepiness, and agitation.
Dizziness \/as seen in all Group E padents (100o/o) and in
29 Group R padents (85olo). The difference in occurrence of
dizziness benveen the groups r*'as statistically signi6cant (P=.02).

The rate of sleepiness was higher in Group E (r.r=24; TlVo)
than in Group R (r.r=21; 620/o) and wzs nor statistically signi6-
cant (p= 0.44|. Severe agitation was also seen in 3 Group E

patients (9olo) and 5 Group R patients (,lio/o) and was not
sratistically signi{icant (P>.23).

\tr(ilron behavior scale (W'BS) scores for the early recovery

period are shorrn in Table 7. At 5 minutes postsedation, 18

Group E parienrs (r2olo) and 5 Group R parients (l49tr) u'ere

Group E Group R

Pau€nts Patrcnrc
x (or'o) x (9o)

During rcdation

Iarvngospasm

Corrghing

Apnea

Excessive secrerion

Dessrtrration

Involrrntary moYement

Thchvaardia

Bradycardia

Early recovery period

Coughing

" Nausea

\bnriring

.\Agitation
\Sleepiness

\ Dizziness

Incontinence

.P=.aL.

TRY V 33 : NO E MAR. APR II

asleep (\VBS=!). At 10 minutes, i Group E patients {14o/a\
were asleep, bur no Group R patients. Prior to 15 minutes,
rhere were no differences betn,een groups in the number
of padenrs with \flBS scores of I (agitated and alert) or 2
(restless). After l5 minutes, the incidences of \flBS scores of
I and 2 were significantly higher in Group E *ran in Group R.

Side effects after discharge were reporred by parents in
a questionnaire administered 48 hours after the procedure
(see Thble 8). The most frequently observed side effecrs were
irrimbiliry, crying, and sleepiness during the 48 hours after
the procedure. Irritabiliry was observed in l8 Group E p*-
tients (53yo) and 14 Group R patienrs (4lolo). Of these, 13
Group E parienrs (72Vo) and ll Group R parienrs (79o/o| were
also rated as uncooperarive, according to the Frankl scale,
before che sedarion procedure. Crl,ing was observed in 12
Group E parienrs (37o/o') and,7 Group R parients (2lo/o).
Neirher of the differences benreen groups, holvever, \,r,as sta-
risrically signiGcanc. Only I Group E patient and 0 Group R
patients had nighrmares.

Discussion
f)eep sedation is an alternacive mechod of sedadon for painful
procedures in children. tVhile the goals of pediarric sedarion
may varv according to the procedure perFormed, they gene-
rally targer relief of anxiew and pain as well as conrrol of ex-
cessive movement. There is no universal protocol fbr the
sedation of children undergoing restorarive rreatmenr. Ideally,
rhe sedation technique should he tailored ro rhe needs of
the parient and the procedure being performed.e Studies on
deeply sedated pediatric patients and recovery characterisrics
in dentisrry, however, are limited. This study investigared
be-havioral characteristics, side effecrs, and recovery dmes in
deeply sedarcd pediaric patients undergoing restoratirr dental
treaunent with or without dental extractions.

AII providers of deep sedadon should be able to rescue
patients from the eftects of general anesrhesia, as mandat"d by
the Joint Commission on Accreditadon of Healthcare Organi-
zarions. The presence of an anesrhesiologist has been recom-
mended during deep sedation of children because of serious

o (o) I (3)

r0 (29) 8 (24)

0 (0) 0 (0)

2 ((r) 0 (0)

6 (r8) 7 (21)

24 (r- tl 29 (85)

0 (0) 3 (e)

o (o) o (o)

.1 (e) 2 (6)

o (0) o (0)

0 (0) 0 (0)

3 (e) 5 (lr)
24 lT tl 2l ((r2)

34 (1oo) 2e'(85)

l (3) 2 (61

Recovery

period

Posrop 5'h min

Posrop l0d min

Postop l5dmin

Postop 206 min

Postop 25smin

Postop 306min

Group E patieats (N) Group R patients (x)

wBs wBs GroupE GroupR 
i

"1%l "1%l j2 5 4 5i
I

r4

17

l8

24

t7

0

l2

29

23

2t

t8l,

2l

Agirarion

Irrirarion

Crying

Sleepiness

Nightmare

Nausea

Vomicing

Dizziness

Inconrinence

17 (50) l2 (35)

r8 (53) 14 (4t)
t2(3il 7 (21)

ro(29) t2(15)
I (3) 0 (0)

)(6) r(3)

o (o) o (o)

2(6) 4(t2)
o to) o (o)

_l

Side effect

IO

19 23
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associated risks. such as airrvay obstrucrion, hypoxia, hypo-
vendlation, and apnea.? Iu this studl', an experienced ,rnesthe-
siolcgist \\.as preserlt thruug5hout the sedation procedure.

Ilrevious stuclies hnve demonstrirted that the use of drug
combinations can w,iden rhe spectrurn of action and decreme
the side eflbcts of anesthesia, mainly bv reducing the doses of
individtral drugs required.?'r0'II Pharmacokinetic research has

fbund a svnergistic elfect berrveen propc',fol and fentanyl ar:d
propofbl and rnidazolam.rr Therefbre, in the presenr stuc{y,
the induction dose was loq'ered ro 1 rng/kg-l propofbl, used
in combination rvirh f'entanyl and midazolam.e'13

In rhe presenr study, short-term desaturation (<20
seconds) w,as observed in Groups E (l8Yo) and R (21%). Vardi
et al.ra and Godamhe ec al.15 reported higher rares of desa-
turarion (2396 and 31orb, respecriv-el.i, in rheir studies, u,hereas

a study by Vespasiano et al.16 reporred a lcrwer desaruration
rate (5-.o;r:) among children deeply sedated with prr:pofbl. In
rhe present study, che lolver doses of a comlrinatian of 3
drug.s mav har-e played a role in lowering the desaruratir:n
rare. A.irvyay restriction related to events associated rvith the
dental procedure, horvever-such as ahnorm.al head and
rongue positions; foreisn objecrs like cotron roils and hand
insrrum.ents; and rhe presence of blood, increased secretions,
and exogenous ll,ater-may have played a role in increas-
ing the desaturation rate. C)rher airu'ay/respiratory evenrsl
such as hronchospasm., irpnea, regurgiration, and aspiration,
occurred infrequenrlv in our study, in line rvirh Vespasiano et
al.'6 Laryngospasm was seen in I patient due ro aspiratinn of
saliva; this event w*s eliminated w'ith aspiration of oropharynx.

Irr the present study', time ta eye opening and time to
responsiveness to verbal commands rvere signi{icantiy longer
in Group E (l.g and 11.3 minutes, respectivelyJ than Group
R (7.8 and 9.0 minutes, respectively). These findings are
ro be expected. consiclering rhat Grotrp E children received
additional doses of fentanyl (0.1 mg/kg"t) and propofol
(0.5 rng/kg't) j.rtt prior to extraction in order to achieve a

deeper level of sedation. For both groups, time to eye open-
ing wirs shorter than the tirne reported for a previous studv-
(12.8 minutes), in which only propofol was used for sedation.lT

In the prcsent stud1,, the number of children with a \VBS
score of 3 ("caln, eyes open spollraneously") lva.s higher in
Group R than in Group E for all drnes recorded; however,
the diflirence befiveen grcLrps rvas only sraristically signifi-
cilnt at 15 minutes after sedation. This resulr may be atrri-
buted ro the longer dormancy of Group E children during
the 6r:st 1.5 minuces caused bv rhe addicional doses of Fenranyl

and propofol.
Agiration can result From anv number of sources, includ-

ing p:rin, phvsioloeical comprcmise, and anxiery.l8,1e The
stress of intrar.enous induction and/or a rapid rerurn rc) cons-
ciousness in a srrange environmenr may also account fbr a
laree porrian of behavioral disrurl-rances during recovery.ls'20
Postoperarive agiration has been reported tr:r occur in 12% to
1B% of all children undersoing anesrhesia.2r-?2 In a study
comparinEl sevoflurane u,irh propoflol, Picard er al.8 found
agitation rates o[994r for parienrs :rdmini.srered propofol and
460/o fu those administer:ed sevr:flurarle. In anorher scudl,,

the postoperative agitation fate w*s 9o,'ir among prtients re-
ceiving sevoflurane.?3 In a study of dental extractioll and rcsto-

ratiorl perfbrrned under general iulesthesia, Ersin et al.la found
postoperative agitatiorl rates a{'36at* arnong patients admi-
nistered halothane 'and, 76oio irmong patients adrninistered
sevoflur,rne.

In our study, the postsedation occurrence of agirrrtion
was 18016 in Group E and Zloia in Group R; however. only
9a/o af Group E children and 159b of Gror.rp R children had
complex symptoms consistent nith severe agitation.2s The
number of children rated as "agirared and alert" (\(iBS=l)
'ivas higher in Group E rhan Group R at all recc,rded times;
horvever, this diFference lvas only staristically significanr ar

I5 rr:inute. Ir is more likelv that rhe difference in WBS
scores becween groups is related to th.e local anesthesia
admini.stered to Group E children rarher rhan to pain,
since local anesthesia can cause sensations such as paradre-
sia of the mouth, tonque, and cheeks tl'rat children hawe

difficulry understanding. In comparison ro our study, a

previous srudy in w'hich loc,al anesrhesia was not adminis-
tered reported a higher posroperarive agitation rate (74ot61,

'rvhich the authors claimed to he associated wirh post-
operarive pain follorving denral trearment.z( In che presenr
study, to inhibit agitarion due to pain, Group E children
rnere adminisrered local anesthesia before extraction.

One of che m.ost significanr diflerences henveen Groups
E and R during rhe early recovery period $'as rhe higher
incidence of dizziness found in Group E. This finding is

likely due ro the additional doses of propofol and opioid
adrninistered to Group E children close ro rhe end of se.i.t-
tiorr and is not surprising, considering the longer period of
dizziness and sleepiness associated with the higher drug
doses, as irlso reported by Needleman et a1.26

One of this study's mrjor findings w'as that children
who exhihited restlessness and behavioral disorders follorving
sedadon had also exhibited negative behavior before sedation,
according to Frankl scale rates and postoperirtive irritabiliry
rares 48 hours after sedation. This was true for 72o/a and 79an
of the patienrs wirh postsec{arion restlessness iu Groups E and
R, respectivell,. f1l.t* findings rrgree with those of earlier stu*
dies that identified children at risk of developing post*nes-
rhesia agintion who are lnore emotion:rl and impirlsive and
less social and adaptable to environmental changes.r8':0'?7-29

Previcr-rs studies have demonstrated an association betrneen

preoperative anxiety and postc{ischarge behar.iour.28'50 l(rin et
al.2s also fbund rhat (r791o of children exhibired neu, negarive
behar.ior on rhe day after surgery, 45o/o at 2 days after sur-
gery, and 23oia at 2 weeks after surgery. In the present study,
according ro parental perceptions, children in Croups E and
R experienced high races of postsedation agitarion ((iroup
E=509,6; Group R=35Yo). None of rhe patients remembered
anyrhing abour rhe procedure; hox'ever, rhe Group E child
rvho had exhil'rired the most ftegative behaviar prior: to se-

darion had a posroperative nighcmare.

Some studies have reported rhar adminisrering opioids
can increase the likelihclr:d of postoperarive nausea and
vomiring.16'3r"12 These postrlFeratirre side ef.Fecrs, however,
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colrld also be caused by srvallow'ing blood and oml intake
of food or fluids pre- and/or postoperatively. In our
stud1,. nausea occurred in only 2 Group E patients and 1

Group R parient. These rates are similar ro those reporred by
Vinckier et al.,rl but lor+'er than those reported in other
similar studies.2{'?6'31-i7 Despite the use of fenranyl, the low
rates of rlausea observed in rhe presenr study rnay be related
to hemorrhage control following extraction and the fasting
of children befbre and after sedation.

Conclusions
1. A higher rare of behavioral change was observed

among children w'ho had extractions performed in
addition to restorative rreatment rvhen compared ro

children who underwent restorative trearmenr only;
horvever, this dillbrence was nor statistically signi6cant.

2. There rvas no significant difTerence ber*'een the trvo
groups in relarion to side effecrs.

References
l. Badina L, Norbedo S, Barbi E. Procedural sedarion and

analgesia in children. Lancer 200(x l0: 1900- 1.

?. f)isma N, Astuto M, Rizzo G, et al. Propofol sedation
rvich fenranyl or midazolam during oesophagogastro-
duodenoscopy, in children. Eur J Anaesthesiol 2005:22:
848-52.

3. American Snciery of Anesthesiologists Tasks Force on
Sedation and Analgesia by Non-Anesthesiologist.
Practice guidelines for sedation and analgesia by non-
anestlresiologist. A.nes thesio logy 2002 ; 9 6) AO4- 17 .

4. Maragaliis GI{, Musselrnan RJ, Ho CC. Reacrion of 1-
and 6-year-olds to dental injection after viewing the
needle: Pilot study. J Clin Pediatr Dent 2006;31:28-31.

5. Houpt M. Proiect USAP the use of sedative agents in
pediatric denristry: 1991 update. Pediatr Dent 1993;li:
36-40.

6. Fleiss IL. 1981. Statisticrtl Methods for Rates and hopor-
tions.2"d ed; New York, NY:'$7ilel:

7. ICrrsr lv{, \i''interhalter tr4, Mi.inte S, et al. Auricular acu-

puncture for dental anxiety: A randomized conrrolled
trial. furesth Analg 20A7 ;fi4:295 -30O.

8. Picard V, Dumorrt L, Pellegrini iv{. Quality of recover},

in children: Sevoflurane verstrs propofol. Acta Anaes-
thesiol Scand 2000;44:307 - 10.

9. Cravero Jq Blike GT. Revierv of pediatric sedation.
Anesth Analg 2004;99 :135i -64.

10. Collini S, Pinto G, Lejeune L, et al. Neurosedarion in
denristry of dre disabled parient: The use of midazolam,
propofol, and remifentanil. fu{inerva .Sromatol 20O6;55:

99-113.
11. LopezJN{, V'aleron I\'I, Perez O, er al. Safery and efFecri-

veness oF the sedoanalgesia *,ith Fentanyl and propofol:
Experience in a pediatric intensive medicine unit. Iv{ed

Inrensiva 2AO7 3 | :417 -22.
12. Vuyk J. Pharmacokinerics and pharmacodynamic in-

teracrions ber*,een opioid and propoFol. J Clin Anesrh
1997;9:23-6.

13. Short TG, Chrri PL Propofbl and rnidazolarn acr syner-
gically in combinarion. Br J furaesth l99l;67:i394i.

14. \'ardi A, Salem Y, Padeh S, Paret G, Barzilay Z.ls pra-
pofol safe for procedural sedation in children? A prospec-
tive evaluation of propofol versus keramine iu pediarric
critical care. Crit Care Med 2002;30: 123l-6.

I i. Godambe SA, Elliot V, Matheny D, Pershad J. Cornpari-
son of propoFol/lentanyl versLrs ketamine/midazolarn
for brief orthopedic procedural sedation in a pediatric
emergency department. Pediarrics 2003;l l2: I 16-23.

16. Vespasiano N{, Finkelstein }v{, Kurachek S. Propofol se-

darion: Inrensivisrs' experience rvirh 7,304 cases in chil-
dren's h ospi tal. Ped iarrics 20A7 tl 2A : | 4 | 1 -7 .

17. Porvers KS, Nazarian EB, Tapyrik SA, et al. Bispectral
index as a guide for titration o[ propofol during proce-
dural sedation among children. Pediatrics 2005;lI5:
1666-74.

I8. \4ajkovig GP, Sindjelig RP Emergence delirium in chil-
dren: lt{anv quesrions, few answers. Anesrh Analg 2007;
104:84-91.

19. lv{ooreJK, Ir,loore EV, Ellion RA, Sr Leger AS, Payne K,
Kerr J. PropoFol and halorhane versus sevofiurane in pe-
diarric day-case surgery: Induction and recovery cha-
racreristics. Br J Anaesth 2003;90:461-6.

20. Kain ZN, Caldu'ell-Andrervs AA, N{aranets I, er al. Preop-
erarive anxierv and emergence delirium and posrope-
rative maladaptive behaviors. Anesrh Analg 2004,31):
1648-14.

21. Voepel-Lervis T, Ir{alviya S, Tiit AR. A prospective co-
hort sftrdy of e mergence agiration in the pediarric posr-
anesthesia care unit. Anesth Analg 2003;9G1625-30.

?2. EckenhofFJE, Kneale DH, Drrpps RD. The incidence and
etiology of postanestheric excitement: A clinical survey.
Anesthesiology I 96 I ;22:667 -7 3.

23. Hung \7'T, Chen CC, Liou CM, Tlrai \WY. The effects
of low-dose fentanyl on emergence agiration and qualiry
of life in parients wirh moderate developmental disabi-
liries. J Clin turesth 2005;17:494-8.

24. Ersin NK, Oncag O, Cogulu D, Cicek S, Balcroillu ST,
Cokmez B. Postoperative morbidiries follo*.ing denral
care, under day-stay general anesthesia in intellectually
disabled children. J C)r:rl lr{axillofac Surg 2O05;63:
t73r-6.

25. Przybylo HJ, Martini DR, Mazurek AJ, Bracel, E, Johnsen
L, CotC CJ. Assessing behavior in children emerging
from anesrhesia: Can we appl)r psychiatric diagnostic
rechn iques? Paedi atr An aes rh 2A03;l 3 :609- 1 6.

26. Needleman HL, Harpavat S, V/u S, Allred EN, Berde C.
Postoperarive pain and other sequelae of denral rehabilica-
tions perFormed on children under general anesrhesia.
Pediarr Denr 2008;30:l I l-21.

27. Kain ZN, ltlayes LC, O'Connor TZ, Cliccherti DV.
Preoperative anxiety in children: Predictors and our-
comes. Arch Pediarr Adolesc lr{ed 1996;150:1238-45.

28. Kain ZN, V/ang SM, lv{aves LC, Caramico LA, Hofs-
radter lv{8. Distress during the inducrinn of anesrhesia
and postoperative behavioral outcomes. Anesth Analg
1999;88:1042-7.

ETFECTS OF DEEP SEBATiON IIi TNILDREN 163



29.

PEDIATRIC DINTISTRY V 13 ; I'lO 2 MAR i APR 1l

Aono J, Marniya K, Manabe M. Ilreoperative anxiety ig

associated with a high incidence of problematic hehavior
or emergence after halothane anesthesitr in boys. Acta
Anaesthesiol Scand l99g ;43:542-4.
S(rright KD, Stewart SH, Finley GA, Buffett-Jerrott
SE. Prevention and intervention strategies to alleviate
preoperatir.e anxiery in children: A cridcal review. Behav
Modif 2007;31:52-79.
Schofield NM, lVhite JB. Inter-relations arnong chil-
dren, parents, premedication, and anaesthetisrs in paed-
iatric day stay surgery. B&fl 1989i299:1371-5.
Kadsson E, Larsson LE, Nilsson K" Postanae$thedc nau-
sea in children. Acta Anaesthesiol Scand l.t)9$;34:115-8.
Vnckier F, Gizani S, I)eclerck D. Comprehensive denral
care for children rvith rampanr caries under general
anaesthesia. Inr J Paedia* Denr 20CI1;11225-32.

Holt RD, Chidiac RH, Rule DC. Dental treatment for
children under general anaesthesia in day care facilities at
a London dental hospital. Br DentJ 1991;170:2624.
Enever GR, Nunn JH, Sheehan JK.A carnparison of
postoperative rnorbidiry following outpatient dental care

under general anaesthesia in paediatric patienrs with and
without disabilities. IntJ Paediatr Dent 2000;10:I20-5.
Atan S, Ashley R Gilthorpe MS, Scheer B, Mason C,
Roberts G. Morbidiry following dental keatrnent of chil-
dren under intubation general anaesthesia in a da1-spy
unit. IntJ Paediar l)ent 2004;14:9-16.
Hosey MT lr{acpherson LM, Adair E Tochel C, Burnside
G, Pine C. f)ental anxietp dismess at induction and
postoperarive morbidity in children undergoing toorh
extraction using general anaesthesia. Br Denr J ?006;
200*9-43.

34.

35.

36,

37.

30.

3r.

32.

33.

!64 EFFTCTS OF T}EEP SEDATION iN CHitDREN



PEDIATRi( DENT|STRY \i ll , Nfi 7 Nfi'k', DEt 0g

Article 2

::

Effect on Behavior of Dental Treatment Rendered Under Conscious Sedation and
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AbstracL Purpose: The purpase of fhis study was to determine if there were di{ferences in the omount of time it took ta exhibit positive behovior

following dentol treatment under generol onesthesio (GA) vs conscious sedotion (CS). Methods: Tttis retrospective study exomined thorts of o

pediatric dentol office between 1t999 to 2003. Potients prexnting be{ore 36 months old for an initiol exom who were diognased with earty chitd-

hood ruries were included in the study. Fotlowing the initiot exom, the potients were treoted under GA or C5. These potients were faltowed to de-

termine their behovior of the 6-, lZ-, and l}-month recoll appointments. Results: Thirty-nine potients wha rercived treotment under GA were

identified and 4t were treated under tS. The former were 3.9 times {P<.A\{F=.0057) more likely to exhibk positive behavior ot the 6-month recoll op-

pointment. Atthough not stotisticatty significont, o trend toword positive behovior tryos exhibited at the ll- and li-month appointments. Conclusion:

Clinicians should constder future behavior, in addition to cories, when determining treotment modolities for children presenting to their offire with

dental*ries. (Fediotr Dent 20A93t:492^7) Rercived June 2i,20A8 i Last Revision September 2..,2008 i Revision Accepted October 20, 2AA8

KTYWORDS: EEHAVIOR MANAGEMTNT, H0SPITAL DENTISTRY. GENERAL ANESTHESIA, INFANT ORAL HtALTH, EARLY (HILDHOOD CARltS, SEDATION

Behavior management techniques har.e been changing
amorlg prediatric denrists.1 Parenting philosophies. expecta-
tions, and acceptance dictare rhe use of behavior manage-
menr prractices.r Parents hzrve become more rvilling to
allorn denral treatmenr of their children using conscious
sedarion (CS) and seneral anesthesia (GA) instead of orher
behavior management trchniques.r There is specularion as

to rvhether these practices rvill have lor:g-term eflecrs on
patient behavior

Treating patients under some fbrm of sedatinr"r is

widely *ccepted among pr:acritioners. A 2A04 study sur-
veved 65 advanced education program.s for pediatric den-
tistry iu tlie United Srare.s.'l Of the prCIgrams responding,
100 percent lvere reaching pharmacologic teclrniques (CS,
IV sedadon, GA) as an accepted managemenr technique.s

)l)r.ftfitrer,[.lllspc.rt-tr:nr.rt:linicaJ*s.vi.sl.antglrJ(rs.rroJ'pedi<t,ttir:dtnt.istry.:Or. iI'rriri*ll
is rui.ri(;i*.le prr,/a*'srir oJ' ;:erJia t.nt tltntisrl', lo,nte"r Vllittonrh r?ily r Hitspital .far CTriLlrtn.
irl)r: SnryJr:rs is proji.ssor o/'pcilia.tric den.ris*y. tlire&rir oj'Itt::tgruiuate train.in.g pr,s-

qtr:rr,. rrnrJ rliral.ttr o/ flile1' Den,tnl fi.init. rl-h. /ones ir prtfirs"tor ar.ri charr. [,]epart,uitnt,

o.l'['edi*1.tk Dentislryl o.zrrl ,,.I)r'. I]sar, is e..rc(:ilt.r's *s.roci.alg rJrr:rr..lirr.4t.'a<lernir'lf,fi.lir.r.

ltltDLino.k! [\'itf*es*r of'ltedi&trit l-)enti.c,n' hliiets,sr tf Ott]riiriorrr+cs, o"ll. al lonw;lllli;,tt'nb
Biir"r. Hriopirr.r.l .l'u' {.ihi.l.dren, Jn,rJi*rr.a tin.ir,*r:tr.ty'&}rool *f IJcntistn- - Ptdi,at.nc Deniislr'1'

lndian,*polis, Ind. th. Tbrriin. i-* ulju.ttct. o.nsiit/.r.n, pro.J'e't,.lrrr of pedi.*n'it,s, lndiun*
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A similar survey of 56 Unired Scates dental schools sl'rorved

<rf rhe 48 schools responding;67 percent to 98 prrcent of-

the programs raughr pharmacologic techniqrres as accept-

atrle for behavior rnanagenlent.4
Tiaditionally, the use of GA for rhe treatmenr of pedi-

atric dental parienrs has treen reserved for specific cases.

The ,{merican Academy of Pediatr:ic l)entistry (AAPD) has

defined the guidelines by wh.ich patients should be judged
when treatirtr under GA. Indications fbr dental rreirtment
under GA include patients: lvho cannot cooperate due to a

iack af ps1'chological or emotionrrl rnaturity ar:d/or nrental,
phvsical, or medical disabiliqy; fbr rvhom local anesthesia is

inefl'ective because of acute infection, anatomic variations,
c,r allerqy; who are extrernely uncooperatir€, f'earful, an-
xious; u'ho are uncommunicative children or adolescenr.s;

who r:equire significant surqical procedures; fbr rvhom the
use of GA n"ray protect the developing psl,chc and/or re-
duce medical risk; and who require imn:rediate, compre-
hen.sive oral/dental care.i Other sclurces have established
similar rational fbr treatment under 1-6.t;"8

The indication.s fbr the admini.stration of sedation have

also been outlined by the AAPD. Indicarions include pa-
tienrs: who are learful and anxior.rs; for r.vhom basic Lre-

havior guidance techniques have nor been successful; rvho
cannot cooperate due to lack oF pslrchological or emorional
rnarurity and/or rnenral, phvsical, or medical disabiliqy; and
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Frantl scale Description

Definirelv neg3rive

Neg,rtive

Posirive

De6nitelv posirive

Refusal of rreatment. forceful cq,ing, fear6rlne-ss, or any other overr evidence of extreme negativism

Reluctance to accept treatmenti uncoop€retiveness, some et'idence of negative artirude, bur

not pronounced (sullen, ruithdrarln)

Acceptance of treatment, caucious bchavior ar times. rvillingness to comply rvirh the denrisr, ar rinres

wirh resen'ation. but follows dre dentist's direcrion cooperarivelv

Good rapporr wirh the dentist. interest in rhe dcnral procedures. exhibirs lauglrrer and enjoymenr

for whom the use of sedation may protect the develop-
ing psyche and/or reduce medical risk.t

GA is often implemented to provide safe, comprehen-
sive treatment under ideal conditions for both the patient
and the practitioner.t'6'8-ro Tieatment rendered under GA is
often superior to treatment rendered under orher forms
of behavior management.l I'l:

It is often difficult deciding u'hen ro select CS vs GA.
Although some practitioners prefer to attempt sedation
first for a defiant or precooperative petienr, manv practi-
tioners decide to treat under GA as rheir first choice.r-1
The challenge for parents and clinicians is to create an en-
vironmenr which will allow for the acceptence of rrearment
in a positive manner in furure dental visits.e

In a l99l study by Sullir.an et al., 80 children rreated

under GA rvere observed for a minimum of 2 years follow-
ing treatment.r: Eightv percent of the children who re-
quired rreatmenr at a larer date accepted local anesthetic
and dental treatment wirhout rhe assistance of advanced
behavior managernenr rechniques.

In 1998, Kupieuky and Blumensryk reported data
on behavior of padents follou,ing treacment under GA vs

oral CS.ra The srudy reported no difference in behavior of
patients treated under CS vs GA. It was dso reported there

was no eflect on behavior in dental experiences after
sedation.

A study in 2000 by Peretz et al. reported data on chil-
dren receiving dental treatment under CS or GA at the
pediatric denral clinic of Hebrew University-Hadassah
School of lv{edicine, }erusalem, Israel.tt The study reported
no relationship berween rhe use of oral CS or GA and
future behavior of pediatric dental patients. In 2002,
N{cComb et al. reported sirnilar findings berween oral CS

and hrture behavior of children in a dental seting.r6
The purpose of this study was to determine if there

were diff'erences in the amount of time it took patients
to exhibit positive behavior after receiving dental treat-
ment under GA vs those receiving dental treatment
under CS.

Methods
This retrospecrive srudy was approved by rhe Insrirurional
Review Board of Indiana UniversirylPurdue University,
Indianapolis, Ind. Charrs of a pediatric denral office in
Indianapolis, logged berween 1999 and 2003, were re-
vierved. All charts of patients receiving denral treerment
under GA and CS lvere revierved. Charrs were selected
for parients who, before 36-months-old, presented to rhe
pediatric dental office for an initial oral exam and were
diagnosed with early childhood caries (ECC). At rhis age,

ECC is defined by the AAPD as a parient having at least
I carious lesion, I tooth missing due ro caries, or I denral
restoration.lT Informetion r*'as collected concerning age,
race, gender, behavior at the initial exam, and exisring
medical conditions of each patienr. Ir,[edical condirions
potentiallf influencing behavior were nor excluded. The
behavior index utilized in this investigation was rhe
Frankl behavior scalers(Thble l).

Behavior scores were recorded by the pediatric dentisr
examining the patienr at the time of the inidal visir. These
initial evaluations were performed by I of 3 dentisrs rvork-
ing in the faciliry. Following the initial visir, rhe patienrs
were treated by rhe administration of GA or CS for ECC.

The CS regimen followed for each patient included
chloral hldrate administered at J0 mg/kg rvith a maximum
dose of I g, and hldroryzine administered at I mg/[b with
a maximum dose of 25 mg. Nitrous oxide sedation was
also utilized at 50 percent. The use of protecrive smbiliza-
tion was used to ensure the safery of the parient treated
under CS.

The patients rreated under GA were all performed ar
the Riley Hospiral for Children in Indianapolis under the
supervision of a pediatric anesthesiologist. The patients
were treated in rhe outpatienr surgery cenrer and released
with no unexpected outcomes.

Information regarding the patienr's behavior \Mas re-
corded following treatment under CS or GA. This informa-
rion rvas rhen used to determine parient behavior ar rheir
6-,12, and l8-monrh appointments.

The primary outcome of inrerest lvas behavior exhi-
bited during recall appointments follorving GA vs CS.
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Comorbidities

preadministration

Asrh rna

Senson' disalrilities

Sickle cell disease

Preatlm i nistr,rtion Frankl score

(meantSD)

1r (f8)

4 fio)

I (j)
l.6tO.l)

7 {r7)

i i7l

i.5t0.9

^ (:rtrrpari.stn rf Afiican Atrcricrn.* ,rnd Catrcasians <rnly.

The Lrehavior score recorded during rhe inirial visit rvas
collected to serve as ir baseline hehirvior score. Comorbi-
diti.es were also collecred ro conffol f,or possible biases in
the data. For exarnple, i.f all autistic children \vere given
GA, then the analyses rvould be *dju.sted since behavior
of autistic children is diffi:rent fiom nonautistic children.

Thi.s r:etrospective study implies that rlre deci.sion ro
use one frirm of plrarmacologic behavior nranagemenr over
irnother wirs not a random decision. To adjust for pas-
sible biases in the data benveen the ? groups, diflbrences in
baseline beh*vior, comorbidities, age, gerlder, race, severity
of dental problen:s, and all other collecred f'actors rvere
rested fbr being significantl,v different.

Positive behavior u,a.s defined as a Frar:kl .score of 3
or 4" Groups were tested fbr diflbrences in the percentages
of positive behavior exlribited at approximately the 6-,
12-, and IB-month recall appointments. Tn cCImpare base-

Iine variables betrveen group.s, only the first adnrinistration
of sedadon or GA for each parient r.vas used. I resrs, chi-
square tests, and Fishert exact tests lvere used to compare
subject characteristics betlveen groups.

The groups rhat resulted in a positive outcome $rere

modeled separ:rrely for each visir. Baseline subject charac---

teristics as lvell as the group effect \.vere rested for signi-
ficant associarions lvith the outcome by using univariate
repeated Ineasures logisric regression rnodels. Variables sig-
nificanr at rhe 0.3 level rvere included in a larger muldple

regression model. Backw'ards elimination lvas

used t,r remoye nonsignificant variables. To re-

main in the model, variables had to har.e a sig-

nificance level oF0.05.

Results
Thirty-nine patienrs fitting the inclusion crireriet

rreated under GA rvere idenrified and 41 rn'ere

rreated under CS. Subjecr characteristics are

shor,vn in Thble 2. The odds of parienrs exhibi-
ting positive behavior ar the 6-month recall
a;rpoinrment \.ere 3.9 times (P.01)(P=.00i7)
higher fbr parients rreated under GA vs CS
(Thlrle 3).

Patients seen at the 12-month recall ap-
pointment were 1.9 rimes (I!=.25) tP=.2469)
more likely to exh.ibit positive behavior fbllow-
ing treatment under GA vs CS, which. was not
statistically significant (Table 3). Padents seen

at the 1B-nronth recall appointments u,ere J.25
times 0=.?5) (P=.2481) more likely to exhibit
positive behavior f-ollorving treatment under
GA vs CS, rvhich wirs not statistically signifi-
cant (Table 3).

There \r,as a statisticall,v significant dithr-

General
anesthesia

Sedation ,P-r'alue
N (0/6) N (96)

Itla,le

Ferna[e

Total

Race

African Arnerican

Cancasi,ur

.A.sian

Age (nreantSf)) in years

:l (56)

17 ll+4)

39{roo)

26 167)

13 (33)

1,43t0.57

20 i4e)

21 (51)

4r (1oo)

3t (78)

I (10)

r (2)

1.48t0.45

.r0

.50

.:3

.05

.10

.62

ence in the number of teeth ffeated fbr patients
seen under GA vs CS. It nas found that a rrlean

score of l1 .0*2.4 teeth (P<.01) (/']=.0020) were

rreated for patients under GA vs 9.0t3.1 teeth
{P<.Al) (P=.0020) tre:rted fbr patients under CS (Thble 2).

There \vnre no statistically significant findings am.orlg

grouFs of diflbrent sex: race, or medical histories (Thble 2
and 4). No group exhilrired statisticallv significant resulrs

to warrant a muldple logistic regression model.

Discussion
There are many challenges fbcing pediatric dentists in be-

h*vior managernent in tlre 21*'cenrurli The decision of Jrow

to uea( a pediarric dental patienE is ir:fluenced by societl'"

marketing, media, comnrunications, cechnology, and pa-
renting practices.r

The behavior of'pediatric pati€nts reflecrs feu,er borurd-
aries, less di.scipline and self-control, and lowered behavior
exFectations hy parents and society'.2 This tendency toward
poor behavior has placed pharnr.acologic methods of man-
aging pediatr:ic patient.s to the forefront.2

Behavior following dental trefltment is a concern fbr
pediatric dentists when selecting a behavior m:rnagement
technique. The cost and benefit of managemellt is taken
into consideration with each decision, and ilre goal to
create and rnaintain a well-behaved and consistent patient is

irnportant. The choices pracritioners make are based on
training, prior experiences, and scienrific research.r

In rhis study, patients were more likely to exhibit po-
sitive behavior following dental treatment for ECC under



GA vs CS ar their 6-month recall appointment. Addi-
tionalll,, although not statistically significant, there was a

definite trend roward bemer behavior at the l2- and l8-
month appointments. Patient behavior did improve over
time follorving treatment under CS. The group treated
under GA, howerrer, exhibited positive behavior in a shorter
time period. If patient behavior following treatment under
GA consistently exhibirs an increased likelihood of po-
sitive behavior vs behavior seen following CS, clinicians
marv be more likely to select GA over CS for their patient's
initial treatment. This may also be a determining factor
for clinicians treating children under sedarion for rcasons
other than behavior.

In this srudy, patients were selected before 36-months-
old who had no previous dental treatment to minimize
anxiery caused by prior experience. This is an earlier €e
chan many of the prior studies evaluadng behavior follow-
ing treatment rendered under GA or CS. The baseline be-
havior displayed by the patients in both groups rvas defini-
tely negative to negative at the inirial visit. The natural pro-
gression for mosr pati€nts is to continue toward posicive
behavior. Using this age group is significant to demon-
strate a trend toward patients exhibiting positive behavior
earlier following dental treaunent under GA vs CS.

In many of the earlier studies, patients were seen be-
t$'een 36- ro 7l-months-old for their treatment, At this
age, many patients may have experienced denral treatment
in some capaciry and have established coping mechanisms
to deal rvith their experiences. This mav explain the differ-
ences seen benreen prior studies and this study.

Patients in this study \&'ere not eliminated for any pre-
existing medical conditions. This is a difference between
this study and many prior studies. No statistical significance
wa^s found in behavior across erhnic groups, gender, or me-
dical condirions. Even in medical conditions thar might
lend to oral defensiveness, there were no statistically signifi-
cant differences in behavior. Further investigation might be
warranted to explore the influence of such conditions and
behavior managementk effect on firrure behavior.

All sedations performed in this srudy were performed
using chloral hydrate and hydrorlzine. Chloral hydrate was

administered at 50 *glLg with a maximum dose of I g, and
hydroxpine was adminisrered at I mg/lb with a maximum
dose of 25 mg. Sedadons performed wirh other therapeu-
tics may elicit differenr resuls. The use of only one sedadon
protocol limited the bias of the retrospective srudy. The use

of other sedative protocols including intravenous sedation
may r,yarrant ftirther investigation,

In this studp all patients seen for treatment under borh
CS and GA received financial assistance rhrough Medicaid.
The patients followed were from a low socioeconomic
scanrs. These parients are considered high risk for caries ac-
cording to the caries risk assessment tool (CAT).te This
may be a differenr parient population than rvas followed in
prior studies, although no information was given in rhese
srudies describing socioeconomic status. By holding this
hctor constant, we attempted to limit bias inrrinsic ro rero-
spective studies. This may have an effect on rhe number of
children exhibiting ECC. Our resulm, however, were based
on rhe percentage of patienrs exhibiting positive or negative

Recall appointment
time (mos)

General
anesrhesia

Sedation
x (9o)

Odds
ratio

95 percent
confidene interrral

P-ralue
N(%)

:

i 6 26 (72) 16 (4o) 3.9' (1.i, 10.2) <.01 
i

: r 2 2t l72l rs (58) 1.9 (0.6. 5.6) .25 i

!i t8 l8 (81) tG (67) 2.3 (0.6, s.9) .25 i

" Srari-.ricel ly signi6c,ant.
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0
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behavior. By following this percentage, it is assumed rhat
these results rvill be consisrent across mr"rlriple parienr po-
pulations. There was also no financial influence in rhe deci-
sion to rrear the patienr under CS vs GA for the parents or
the pracritioner.

There was a significant dropout rare follorving the pa-
tients seen at rhe 6-rnonth recall appointment to rhe 12'
and l8-month recall appointments. N{.any patients did not
return fbr routine dental appointmenrs and manli no longer
soughr dental treatment fbllowing their inirial trearrnenr.
This is a consi.stent finding arnong patients of lower socio-
ecouomic status.:0 This may have affected th.e significance
af the results from the recall appointrnents at 12- :rnd
18-months.

The study by lr{cComb reported no relationship be-
tween oral CS and tuture behavior of children in a dental
setting.i('There are rrlary diff'erences between the design
utilized by this study and rhe study b,v lr,{cComb. The
Iatter fbllorved 38 children brtween 39 to T L monrhs old
rvlro rvere treated vvith oral sedation 2 rc 34 months pre-
viousll'. Patients were sedated using midazolam or clr.loral
hydrate and 50 percent nitrous c,xide and utilized medical
restraint during the sedarion. The studv group was com-
pared to a control group of 38 children who received
dental rreatment ,,virhour the use of sedacion. These pa-
tients were matched to the study grouF in age and gender.
The subjecrs received a dental prophvlaxis and exarmina-
tion, at rn'hich time behavior u.as recorded. The studies
used diflerent CS protocols, patient populations, and inclu-
sion crireria. This may be the reason for rhe difference seen
in behar.ior follorving CS.

The study by Peretz reporred no relationship bennreen
the use of oral CS or GA and future behavior of pediatric
t{ental patients.r' In that stud% data on 65 chilciren rvho
recei'u.ed densrl meatment under CS or GA at the pediatric
denral clinic of He[rre$. Universiry-Hadassah School of
Medicine r.vere fbllolved. These parients were er..aluated for
behar.ior post-rreatment at a meAn ege of 49.01 1 1.0 months
follorving *eatrnent under GA and a mean age of 45.5x
10.6 months follor,ving reatmenr under CS. Patients were
sedated using h,rdrozyzine at 3.7 rnglkg and nirrous oxide
at 40 percent to 50 percent. Patients treated under CS alscr

often needed multiple appointmellts to conrplete their
treatruenr. Again, diff"erent patient populations, ages, and
sedation protocols were utilized berween the studies.

Kupieuky and Blumen.sry,k follorved 20 children who
received dental treatment under GA and 25 children who
received treatmenr under CS in private pracrice in Isreal.la
Th.e patients had no previous negative medical experiences.
They q,ere in good health (ASA 1), betrveen 36 and 72
months old, and in need of dental rrearment. The
sedation protocol consisred c,f adminisrration of hldroxy
ziue, 5 mg/kg, with a maximum dose c,f 100 mg. The study
reported nc, difference in behavior of patients treated under
CS vs GA. It was also reported there lvas no ef'fect on be-

havior in dental experiences after sed:rrion. These results
were conrrary to this srud,v's findings. Yer again, ditTerences

may be due ro r.arierrion in ages, seclation protocols, and
popularions lre&veen rhe studies.

Rerrospective srudies have :rn inherent amount of bias

associated with their results. In rhis studx bias rvas limited
rhrough the incl-rsion criteria and srudy design, All seda-

rions rnere performed b,v the sarne prilctitioner, limiting
bias. Patients vsere .seen by different pr*ctitioners a"t recall
appoinrrnents. Each practitioner could have different inter-
pretation of th.e Frankl scale, limiring the consistency of
which the behavior was judged. Thi.s retrospectiye study did
not alleirv ftrr bia.s fi'om d:e data collector to create a "blind"
environment. Not having the control of a prospective study
does limit the correlation that can be drawn herween effect
of treatment cln behavior. In this stud),, the correlation be-

tween behavior and behavior rnan.agement techniques is

still significant ft)r the practicing dentist.
Future long-rerm studies on anxiety *nd hehavior of

patients could be beneficial to determine if the memory
of treatment under GA or CS wauld lead to future dental
anxiety'. f)ental anxiety as adults may leird to low self'
esteem and low d.ental moral, causiug many patients
avoid rourine dental neatrnent.ll'22

Conclusions
Based on this study's results, the following conclusions
can be made:

1 Patients \&'ere more likely to exhibit posirive [re-
havior :rt their 6-month recall appoinrment iol-
lorving dental treatmenr for early childhood caries

under general anesthesia vs rhose treared under
oral conscious sedation (P<.01) (P=.0A57).

2. At rhe 12- and l8-month recall appointments, pa-
tients w'ere more likelv ro exhibit positive behavior
following treatment under general anesthesia; holv-
ever, rhis lvas not statistically significant (P=.25)
(P=.2469 and, P=.248 1 respectivel,v).

3. Clinician should consider future behavior in ad-
dition ro caries rvhen determining treatn'lenr mo-
daliries For children presenting to their office '*.irh
dental caries.
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Adverse Events during Pediatric Dental Anesthesia and Sedation: A Review of Closed
Malpractice lnsurance Claims
Maggie C. Chicka DDS. MSr . Jeffrcy B. Dernbo, DDS, My ' lQv:ta R. Mathu-MuJq DMD, MPiP . David A. Nas[ D[rD, MS, EdDr . Heather M. Bu!h, PhCf

Ab6tra(! Pt ryoer lhe purpxe of this stuly of cloted motprocttce insurance clotms w6 to ptovide deyriptlve dato ol odve\e etents reloted to child

scdotion ond onesthetio in the dentot ofnce. Methods: 'lhe fiwlptoctke .loitns dotoboses of ftr.) profetsionol thbltity cofii.ls werc seorched using prc.

detemlncd keywads lot oll closed doins lfivolviog 7nesthesia in pediottic deqtol potients fton 1993-2007 Results, fhe dot1b1sE se$ches rcsulted ]n 17

(laims deot,nq vtith odve\e oietlhes,o events al which t3 invohed sedotion,3 invotved bcat ooesthesio olone, ond t nvolved gen$ot onesthesa. Ffty-
thiee percent of the rloirs lntiofued potlat deoth or pennonent bron donoge; in these .!oim, the overoge patient oge y('s 3.6 yeatt, 6 tnwlved genercl

dentittt os the onesthesio ptovider, od 2 involved b@l afietthesio olo.te. Locol onedhetk overdoses werc observed in 41'l d the (loirns. The tocotion of
odvefie evpfit occurrcnce wos in the dentll affr.e wherc core wos beiog pravided ln 7lX ol lhe dlaims. Of the 13 claims inwlving sedotion, oaly t clain
i{Nolved the use of plrytiologk monitoring. Con.h,stont: Very young potients (s3.yeors.old) ote ot grcotest dsk during odninistratio!1 of sedotite and/ot

ldol ooesthetic ogents. Sofie pro.lit;oners orc kodegwtely monitothg potkots duitg *doUon p@cedue, Adyefie events how a high chonce of
o$aning ot the de,nlol affrce wherc care is beiag provided. {Pediot( Dent 201234:A8) Received July 29, 2010 I Lost Revbion November 15, 2010 I
Accepted DP@mber 21, 2010
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ln-olfice sedation usage by derrrisrs ro rrear children has in-
creased oler rhe past 15 years. It is c.stirnatecl that benveen lOorb

co 209,tr of children r.r,ill reqlrirc pharmaccsedirdon to .safcly and
efficienily completc dental rrearmenr.r,2 Childrcn presenr rhe
highesr risk sr:d k>rvesr crror tolerance in p*tienr safery dr-rring
sedation procedures. Althor-rgh rare, che mosr scrious aclverse

outcolncs of pediatric scdltion arc brain darnage ancl dearh.
Preci;:itating adverse evenrs ro rhesc tragic ourcc,rllcs arc pri-
marily rcspiratory in nil[ure owing ro [he child's rcspiratory and
cardiopulmollary physiology and anaroml'. Lcss serious adverse
evenrs range lrorn r,omiting and incrc:rset{ secrctiolls to pro-
lon ged st"rr{ation a::d recovery. J

Attcmprs mar{e fo extrilpolate rhe arrnual numbcr of pcdi-
atric der:ral scdaiions vieltl estimares ol berwcen I00,000 to
:50,000.4 There is, holvever, cur{er}rlv no reliable rneastrre ol
thc nurnber of advers(: cvcllrs a.ssociatcd *.ith rhese srdarions or
their ovc'rall safbty recorc{. Furuhern-rore, there is rrulv- no effec-
tive manner b,".. rvhich ro quantitativclv measure ancsrhetic
.safcry in dentisrry for rhildren. i.iurnerous str.rdies havc ad-
dressed the clinical efl-ectiveness of various sedatir-rn regimens
and prrotocols, hur rvhilc the occurrcnce of anr- adversc evcnr.s
is rypicallv irrcluded, specific derails pertainin* ro rhe.$e events
are rarely discussed.5'7

tIh. Cl','-tl;a. i.s in u plrrtirr., ril liriru,srrr., llislonrirr.: 2l)r. [.lauilti.t is tr ptfi,.s.sar irJ r.rnrl

attd ntttil.li$rrria.l srr.r'{rtr'1: Cdk:ge aJ' Di:rtti.stt.y. Uttit,t:rsitt" <rf Lt:ntntkr, Lenn$on,:
:'ftr: l'Lrlllrr i{u;rr. is o.n {rs,Ji.$1.r,i.1 ;rr',;fi,sn^nr r/' ;rrrdir.r;nc d.t:ntistt1,. [rir.ii.i:r'.srtr, o!' Briti,sh.

(i;hrrrhic. lhnt'tLxvtr, BC: lth'. ,\ash i.s olnrli;ssur <tf prd.itrtrit'dentistr7., tlili,,*e of lirrn.

,isrr'l'. tuirJ sflr. Bu*h i.s ln. rr$siiitorr.f pnr/rrrirr rrf ili+slrr,li,.stics. Calleg: uF ftr}h.r:: lli,alth.
txttlt al t.h e l,'niurrsitr rrJ'lirnturrl'1: k::L:i)r5rxlrn. Iit,.

Contrportri il;iih l)r: .i:latlru-,1{rgtr a.l i:rnniiqit.@dcn.fislrr:*bc.crr

Ilifferent a.pproaches th:rt have heen trtilizcd to stlrdy ad-
verse evcnts rclated t<> seclation in dentisrr,u* include sr:rvcys of
.stare dental baards that maittaiu incident records of majcr
rnorbidity and mortalitl'. reviews of the Food and Drug Ad-
minisrration (FDA) aclversc drr-rg event rcporting systcm, and
publishecl case repoms.s In their ofr-cited stud,"-, Goodson and
lVloore collected published reports, casc hisctirirs. and coufi
documenrs irrvolving l4 incidents of Iik-threat('ning reactions
alter pediatric t{ental sedation; thcy concluclcd that polvphar-
macy lvith ntuhiple ccntral nervous s.ystenr (CNS) depressant
agents may lcad to unpredicrable and scvert' interacrions.e 'fhe

FDA darabase was recently uscd in a largc study of adverse
st:datit-rn cvenr$ in pediarrics, in lvhich rhe aurirnrs iderrtilied
rhat a disproportir:nate nunrtrer of cases resulting in death or
permanent ncurologic damagc involvcd anesthesia/sedation for
dental proccdurcs. ro'r 1

Another mrans for studying adverse cyents is to survey
dental practitioners directll,. N{any survcys havc bccu complered
to idcnrifir trends in scdation usage. pref-crred sedation regi-
mens, rnd a.ssessments of .sedation slrcccss. No pr.rt:lished survey

studie.s. howcvcr, havc sprecifically tareeted advcrse outcomes
and rhe eyerlts leading up to rhem.r'r?.le

Analysis o{: closed rnalpracticc clairrrs {:ronr insurarlcc car-
riers is arlorher merhotl ol studying advt'rse everrrs related to
sedation and ancsthesia. l\ rnalpracricc clainr is a demat:d for
finarrcial corl'rllensarion lbr an alleged initrrv rcsulting lionr
medicrl care, And ir is considerctl "closcd" when it has lreerr

droppcd, settled b.v the parties, or ;rdjudicared by rhc courts.zti
Intcrestingly, if a cliniciarl chooses to report an advcr$e evenr
even betore hc or she knou,s whethcr or rlot there will be a

dernand for compensation, rhe rnalpractice carrier will open
an incidenr rcp{}rt, rvhich may lre considerecl a clairn undcr the
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insurance policy. Even if thcre was no iniury and no lArlsuit,
this r,v*pe of informarion mighr caprure near-misses that would
otherwise never be reported ro state or federal agencies.

The {ield of medical anesthesiology has been studying an-
esthesia safety via clo.sed claims analyses since the 1980s.
Through extensive analyses of rhe American Society of Anes-
thesiolog-v* (ASA) closed claims data, rrends in anesrhetic injury
have been noted over rhe years that have led to suggesrions in
risk management srrategies to inrprove patient safery. One
such trend \4'as rhe finding that esophageal inrubarions re-
prcsented a large subclass of respirarorv events leading to claims.
This flnding fiom rhe closcd claims analysis is credited as an
inrperus for current standards requiring end-tidal carbon di-
oxide (COr) monitoring.2r Anorher large subclass of respiratorv
evenrs leading ro claims rvas difficulr rracheal inrubarions, vvhich

led to the development of rhe firsr published ASA pracrice
guidelines for management of the di{ficult airrvay22

Ihus, closed claim.s analyses can help identify important
anesthetic complications, mechanisms of injury, and problem
areas for Furure reseirch opportunities. The closed clairns srudy
model has been utilized infrequently in the dental research
communitl'. Published dental closed claim reports have pri-
rnarily analyzed claims generated from oral and nraxillofhcial
surgeons, wirh no such reporrs specifically analrzing claims from
pediarric dentists or claims specifically involving children.2s'r'

The urilization of closcd malpracrice claims to srudy ad-
verse evenrs and ourcomes during sedation and anestheric ad-
ministrarion has never been perfbrmed to study pediatric dental
anesthesia.

The purpose of this retrospective closed malpracrice claims
study was to provide descriptive dara of adverse cvents related
to pediauic sedation and ane.sthesia during dental treatment to
help understand etiologic factors and ro suggest preventive
measures to improve patient safery

Methods
This study was approved by the Institutionirl Review Board of
rhe Universiry of Kentucky, Lexington, K,v. 'Ihe rnalpractice
clairns databases of 2 leading dental professional liability in-
surers were searched u.sing predetermined keyrvords for all
closed claims involving anesrhesia in pediatric tlenml patients
frorn 1993 to 20L\7. Medical Prorective (MedPro) rvas selccted
as a data sourcc' because it is endorscd by rhc American Aca-
denry oF Pediauic Dentistry (AAPD), insures health carc' pro-
fessionals in all 50 srares, urd has the largest pediatric dentist
market share in the counrry. Th. Dentisrs Insurance Companv
(TDIC) represcnts primarilv general dentists and is licensed
to insure in 40 srates. The entire dental claims databases of
these 2 companies were searched using rhe Following key-
words, any of which could produce a positive search result:
"pediatric dentist"; "anestti'; "sedat"; "oral med"; "lV"; "IM";
"child"; and "dearh."

The resulting claims rvere reviewed and then further se-

lected using the lollowing criteria. Claims involving oral sur-
geons as the treatnrent provider rvere excluded fronr rhc results;
how'ever, clainrs involving oral surgeons as the anesthesia
provider were included. AIso excluded were those claims thar:
involved patients older than l3-years-old; involvcd treatment
outside rhe dental office sefiing (ie, in a surgery center or
hospital); and resulred fiom an event unrelated to the adnrin-
istration of a setlative and/or anesthetic. For example , a claim
rvas excluded if ir involved a child who had been sedated for
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denral procedurcs and rhc claim was filed because the child's
parenr was dissarisfied wirh the particular rype oF restorarive
treatment provided. After excluding the nonrelated claims from
the initial database query results, the final regression resuked
in l7 unique claims. Due ro the small number of resultant
claims, quantitative statistical analyses were nor performed.

The 17 claims rneeting rhe selecdon criteria were reviewed,
and a.s much of the following qualitative dara as possible were
collected using a srandardized form crcared by the aurhors:

1. the parientt age, sex, weighr, and health hisrory;
2. classification of provider(s) for dental rrearmenr and

anesthetic admi nistrario n;
3. rhe anesrhetic/sedative rechnique used;
4. the dental procedure iniriated and duration of pro-

cedure;

5. the setting of the dental procedure;
6. monitoring and personnel utilization;
7. specific drugs and do.sages administered and routes of

adminisration;
8. the setting of the adverse event;
9. the nasure of the adverse evenr and any clinical clues

noted leading up to the evenr:
10. intervention iniriated for rhe adverse evenu and
I l. result and severiry of any adverse ourcornes-
A narrative summary of each reviewed claim was also ob-

tained to provide a derailed descriprion of the even6 and out-
comes and to ensure that all potentiallv relevent information
rvas recorded. The level of information conrained wirhin the
claims varied significantly, r+,ith some claims including rhe
cornplete dental record, narrative starcments by involved per-
sonnel, expeft reviews, deposirion summaries, and the cosr of
the .semlement or award. Other claims included only brief srare-
ments of the eyent and rhe ourcome. This study's focus rvas
not on quantitative analyse.s, bur rather on giving a cornplete
representation of all pediatric dental anesrhesia-relared mal-
pracrice claims that have occurred over the pasr 15 years from
2 leading insurance carriers. Hence, the decision was made ro
include all claims rneeting the crireriA even if specific derails
\+,ere sparse or unavailable.

To rabulare the ourcomes of the adverse evenrs, claims
n'ere classified as eirher having major ourcome scverity (ie,
death or permanent brain darnage) or minor ourconle severity
(ie, no significant mort:idity). Even rhough previous closed
claims studies have primaril.r, fiocused on maior morbidity and
monalig,, in this study both major and minor ourcome sel'eriry
were included to ensure that near-miss incidenrs would be
captured.

For those claims in which local anesthetics and/or seda-
tive agenrs were administered, drug dosage.s in milligrams/
kilogram (rng/kg) were calculated using the patienr's weight. If
a patient's weight was unavailable from rhe claims informa-
tion, a u,cight rvas esrinrated based on the 50'h percenrile for
the child's sc'x and age.'5 To detcrmine rvhcther or nor an over-
dose of local anesrheric was adminisrered, the percenr relative
to the maximum recorlnlended dose (MRD) fbr che patienrt
weight was calculared, and any dosage greater than 100o./o

of the MRD rvas considercd an overdose.26 Sedarive dosages
were also calculated using rhe patient's weight or esrimated
rveight as previously described; hor+'evert comparison ro rhc
MRD could nor reliably be performed due to the somewhar
inconsisrent range of suggested pediatric dosing hy drug man-
ufacrurers and authors of sedarion studies. An atrempr rvas



made to deterrnine if an adnrinistered dose was either a rveight-
based or a lixed dose, but this, roo, could not be reliably per-
lbrrncd without making rnulriple assumptions, and was, rhus,
not reportet{.

Results
Thble I illustrirtes the demographics and characterisrics of the
17 claims. ll1re ages of parienrs involved rvere 1- to 1l-yeirrs-
old, with a mediur age of 3-.years-old, and 82o1b ol'rhe parients
were younger thar: 6-years-old. An equal distriburion of agtr
rvas observed by type of enesrhesia provider.

Most of rhe claims (76%) involved the administration of
1 or rnore sedative agenrs (with or with<lur adminisrration eif a

local anesthetic agent). The I claim involving a general ilrles-
theric lvas inciuded because it or--curred in r denral oflice. Of
the 13 claims involving sedations. 10 involved an oral drug
adnrinisrradon, I involved oral and inrrarnuscular admini.stra-
tion, and che route rvas unknown in 2 clairn.s.

Fifry-rhree percenr of the claims (N=9) involved major out-
crlme severitv. Of these 9 clairrrs, rhe average patienr age r+'as

:.6 (t1.87) ,vears old,67otb (x=6) involved general denrists as

the anesthesia provider, and 22o/a (N=2) involved local anes-
the.sia alone. The outcome sev'eriry did not vary n:arkedly rvhen
compared to the rype of ane.srhesia administercd or anesrhesia
provider.

The rypes of drugs and dosages adminisrered in rhe claims
involving setlation varied w.idely (Thblc 2). No single sedative
agent lvas rnost frequenrly associated with rnaior ourcome
severiry.

Local anesthetic overdoses were obsened in 41olo (N=7) of
rhe claims and ranged from 1189,6 ro 3160/o of the MRI)
(Ibhle 3). Of these overdoses, 57o/o ll+=A) rvere adminisrered
during sedation procedures, and 43on {N=3) occurred when
local anesthetic rvas rhe only drug gir.en. Ceneral dentists
lvere the anestlresia provider in 85-oro (ru=6) of the claims in-
volving local anesthetic oyertlose lbllowed by pediatric c{en-
tists (1496, x=l).

The ]ocation o[ adverse event occufrence w,as in rhe dental
oflice whcre care was being providcd in 71?o (N=12) oF the
clairrrs. Eight of these claims resulred in rnajor ourcofire se-
veritr Th* locatir:n of rhe adverse event in the remaining
29olo (s=5) of claim.s was either at rhe parienr's home. during
trirnsport, or :rt another dental oflice. C)f rhese claims, orrly 1

resulted in major outcome ser.eriry
Of the l3 clairns inr,olving sedation, definitive physiologic

monitoring \vas utilized in only 1 claim (8olo). The pracri-
tioner in this claim utilized pulse oximetry. In 460,/o (N=6) of
the clainrs, monitoring was recordc,d as either "r,isual only" or
*none." In the remaining 46% (N=6) of claims, rhe uoniroring
method could not be deterr:rinet{ from the inlormarion con-
tained within these clainrs. \ffhat follolvs is a brief synopsis
of each claim.

Case 1. A 36-pound (t6.4 kg), 3-year, I l-month-old male
patit:nt presented to :r dental clinic for resrorative treatrnent.
The patienr was givcn 50 nrg of hydro.xyzine (3 mg/kg) and
10 nrg (t).6 mglks) of diazcpaur orally. One hour later, Ire
was placed on a papoose hoard and given f.5 carrridges <tf Zo/a

lidocaine (90 mg, 5.5 mglkg) along with 50o/o nitou.s oxide
(N.,O)/50o/o oxygen (Or). teatment lyas uneventful for 45
minutes until the patienr exhibited sign.s of vomiting. His
mourh and rhroat were suctioned, but nothing was retrieved. A
few minutes later. he had a second episode of vorniting and
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stopped breathing. The dendst checked for viml signs and,
finding none. began cardiopulmonary resuscitation (CPR).
Parirrnedics were called, and alier their arrival, transported rhe
child ro the local hospital. His brearhing was rcstored, but he
sufFered hypo-xic brain damage and died 3 days iater.

Demogpaphic /characteristic

Partenls dge (ys)

1-1 9 (53)

4-6 5 (29)

7-11 3 (iB)

I Patienti gender

I Mtle
i Ltemalc

i Up" of anexhesia adninistered

I Sedation +/- Iocal aneseheeic

I Lo""t antxthetic alone

I General anesthetic

i W, ofanesthesiapmaider
i Gcn*ral dentist

I Pedia*ic dendst

i Otd surgeon

i Orrhodonrist

\ oonoou sarcrity
j h{afor (dearh or brain damrrge)

i Minor (no permanent morbidiry')

i Adaerce event location

i e, reating office

i /k home or another ofiice
j

\ flp, af monitoring vsed (in sedation claims; o"=Ii)

I Pulse oximeter
i \tsual only or none
i Could not be determined
t

Sedative
agent(s)

10 {59)
7 (41)

13 ff6)
3 (18)
I (6)

r I (65)

4 t23t
1(o
1(O

e $3)
8 t47)

r3 (71)

5 {ze)

1(8) 
I6H6) i:*l

Case
no.

Ag.
(;rs, mos)

Mg MglLg

3, 1l Hldro4r"zine
Diazepam

Chloralhydrate
Hyclrox;rzine

Hydroxlzine
Diazepam

Chloral hy'drarc

Meperidine
I'romethazine

Unknowrt

Unknorwr

i!{eperidine
promethazinc

Midazolam

Chlord hldrate
il{eperidine
Hydroryzine

Chloral hydrate

Chloral hydrate

Chloral hy'drate

50

10

1,700
100

8.75
l0

Unknolvn

3
0.6

75
4.4

0.6
0.7

Brain
c{amage

I)eath

4

5

(:

r0

II

tz

l3

)

3

3

'7

i

ll
,, .}

4

J,O

Unknown

Unknown

250
50

62

1,000

l,000

1,000

Death

Deeth

Death

Recovery

Recovery

Recoycry

Recover-r'

Recover,r

Recovcry

Recovery

12 0,9
25 r.8

1Z

4.6
5.8

50

15.6

52
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Case 2. A 50-pound (22.7 kg), 8-year-old mde patient
presenred ro a denral clinic for full-mouth caries removal and
restorative creetment. The patienr's medical history included
attenrion deficit disorder, for which he was raking Adderall
(arnphetanrine/dextroampheramine). He was given 1,700 mg
of chloral hydrare (75 mg/kg) and 100 mg of hydroxyzinc
(4.4 mglkS orall,v. Fifty minutes later, the patient was brought
into the operaror), crying and anxious and was placed in a

papoose. He rhen stopped crying and rurned blue. The pa-
poose was rcmoved and rhe denrist administered O,. Ir was

determined that the child had no pulse. Paramedics arrived 8
minutes later and began rssuscitation efforts. The child was

tran.sported ro a local hospiml rvhere he remained in a coma
for approximately 3 days. The child sustained hypoxic brain
damage and required extensive rehabilitation therapy.

Case 3. A 30-pound (13.6 kg), 5-year-old female patient
presented to a dental clinic for restorative treatment. The pa-
tient was given 8.75 mg of hydroxyzine (0.64 mg/kg) and
5 -g diazepam orally. After I5 minures, the patient was
brought into rhe operatory where she vomited. Another 5 mg
of diazepam (0.74 mg/kg toral) rvas given orally. The child u,as

srill crl,ing and anxious and was placed in a papoose board.
Three cartridges of 2o/o lidocaine (108 mg, 7.9 mglkg) rn'ere

adrninistered along with 50olo NrO/509o Or. During the pro-
cedure, the child conrinued to cry1 The patient's arm broke free
from rhe papoose, which was rnissing one of its Velcro straps.
'I'he denrist .stopped rhe procedure and instructed the dental
assistanr to restrep the free hand. The dentist removed a bite
block and left a comon roll in place.

In an effort to calm the child, the dentist covered the
child's mourh so rhar the child would breathe the N,O
rluough the nasal hood. \When rhe childt hand was resrrapped,
the dentist's hand was removed from the childt mourh. The
child gasped and aspirated the cor(on roll. The denrist at-
rempred ro remove rhc' corton roll wirh high-speed suction,
which caused rhe rhroat to bleed. Paramedics were called and
arrived within 4 minutes, but were unable to visualize the
coffon roll due ro the bleeding. Afrer attempting ro remove the
corton roll for 10 minutes, the child was transporred to the
local hospital. At fie emergency room, the child rvas inrubated
and the cofton roll was removed. She was given O, and her
circulatory system restarted sponurneously'. The child was tftrns-

1 3, 1l

3'
7 2,6

84
I 1,10

Oral sed, [A
Oral scd,lA

I.,{

IA
LA

Oral and
IM sed, LA

Oral sed, LA

GP Lidocaine 125 Death

GP Lidocaine I8O D€ath

GP Mepivicaine I18 Dcath
plain

GP Lidocainc I50 Death

Pedo Prilocainc 356 Recovery
plain

GP Lidocainc 300 Rccovery

porred to a local children'.s hospiral where she rernained on
Iife supporr for 2 days before being declared hrain dead.

Case 4. A 2-year-old male parient prescnted ro a dental
clinic for trearment. The parientt medical history included
Russell-Silver syndrome. The child was prenredicated q'ith
chloral hydrace by mouth 1.5 hours prior to the procedure.
Toward the end of the dental procedure, the denrist nored that
the childk respirarory rate had slowed. Paramedics wcre called
immediately, and the dendst begen CPR. Paramedics arrived,
intubared the child at rhe denral office, and transporred him ro
a local hospital. The child was pronounced dead upon arrival
ar the emergency depanmenr.

Case 5. A 3-year-old female patienr presented to a dental
clinic for restorarive ueatment. Prior to the procedure, the child
was administered 12 mg meperidine and 25 mg promethazine
oralll'. The patient was also given 1.2 cartridges of 2olo lidocaine
(43.2 mg, 3.1 mg/kg) for local anesrhesia. Treatmenr lvas
complered without incident, and rhe parienr was discharged
into the parent's care. Four hours after leaving the dental
office, rhe childt Farent called rhe paramedics from home. The
patient was transporred fo the emergency department r+,here
she rvas thoughr to be brain dead upon arrival. The patienr \ /as

rransferred ro the inrensive cere unit and pronounced dead.
C,ase 5. A 3-year-old male patient presented to a dental

clinic for treatment. Prior ro denral rrearmenr, the child was
given a combinarion of drug.s that had been prescribed for
another patient. The amounr and rypes of drugs administered
is not known. The patient went into respirarory arrest ar some
poinr during rhe denral procedure. The paramedics were called
and the patient rvas rransported to the local children's hospital.
Upon arrival, no brain activiry was detecred. The patient rvas

pronounced dead the following day.
Case 7. A Z-year,6-month-old female parienr presented

to a denral clinic fbr restorarive trearment. The patienr rvas ad-
ministered 1.25 carridges of 3olo mepivicaine plain (67.5 mg,
5.2 mg/kg) for local anesthesia. During local anesthetic admin-
istrarion, the child was crying, but then fell asleep afterwards.
Afrer treatment was completed, which consisred of 4 stainless
sreel crowns, rhe child coultl not be aroused. The dendst camied
che child nexr door to another clinic ro receive assistance in
resuscitative elforts. Paramedics were called and rhe child was
pronounced dead upon rheir arrival.

Case 8. A 3(r-pound (16.4 k$, -yeer, l-month-old male
patient presenred to a dental clinic for extensive resrorative
rreatment involving 3 quadrans of decay. The parient's
medical hi.srory included obstructive sleep apn€a, and he
was reported as being congested on the day he presenred
for dental trearment. The patient rvas placed in a papoose
board and was administered 3 cartridges of 2o/o lidocaine
(108 mg, 6.6 mg/kg) wirhin 3 minures. After a feu'minures,
the parient appeared to fall asleep. lWithin l5 minutes of
beginning rrearment, the dental assistant noticed thar the
patientt tongue was purple. He was unwrapped from &e
PaPoose.

The patient's vital signs were checked and there was
no decectable pulse or breathing. CPR was starred and
the paramedics were called. Paramedic.s arrived within 4
minutes of the call and assumed the resuscitarive efforts.
The patienr was intubated, after which a volume of rhick,
mucous-filled fluid was suctioned frorn his airway. \fhen
the paramedics' efforrs to resuscirare rhe child were

GP

13 2,2

144 Lidocaine ta Recovery

- lr,lRD=maximum recommended dose; oral scd=oral scdation; LA=local anesthetic;
IM sed=intramuscular sedation; GP=general practitionec pedo=pediatric &ntist
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run.successful, rhe child rvas transportet{ ro the local children's
hospiral, where he was pronounced dead.

Case 9. A l-year, l0-rnonth-old t-ernale patienr pres-
ented to a dental clinic for extractions and restorative
rrearmenr lvirh stainless sreel cro!!'ns. The child ,ras struggling
and crving and u,as placed in a papr:ose boarcl. Once the pa-
tient was secured in the papoose, 4t)% N,O 160% O, was
adrninistercd, tbllowcd by 3 cartridges of 4%-prilocaine plairr.
A fourrh cartridge of 4a.h prilocaine plain u,as being adrnin-
istered. After injecting half the cartridge 1252 mg roral,
21.4 mg/kg), the patient began having seizures. Paramedic.s
wr're called, and upon rheir arrir.al the pflti€nt rvas intubated
and given diazepam. The patient ro.*as then rransported to the
hospital and ohserved in the pediatric intensive care unit frlr 1

da1.. She was then discharged the following day. 'fhe patient
u'as followed by a neurologist for thc flollowing vear and rvas
determined to have nor suffered any significant sequelae from
the incidenr.

Case 10. A7-year-old male patienr lvas ro be rreated in:r
dental clinic {br extractions. In prepararion lor the procedure,
the trcadng dentist called into the local pharnlacy a prescriprion
Itrr an oral sedative (t1.pe of sedative and dosagc unknor,r.,n).
Following the instructions that rhe child's parent received rvirh
che prescription, 3 tablespoons of elixir rvere adminisrered ar
home t hour prior to rhe denral appointmenr. \W'hen the pa-
tient arrived ar the dental clinic. he rvas breathing bur in a very
sedared state. His vital signs were monitored, O, was admin-
istered, and the paramedics lvere called. No dental rrearment
w'as perfbrmed. The parunedics transported the parienr to the
local h,rspital rvhere he rvas kept flor overnight observation. Hc
was discharged the next day withour complicarions :rnd trttended
school. It should lre nored thar in this case, rhe trcaring dentist
claimed that rhe ordered prescriprion was for an ar-homc ad-
rninistration of 3 teaspoons of oral sedarive rarher than rhr: 3
reble.spoons rhat w,rlre giv*n.

Case 1f . A 5-ycar-old f'emale parient wirh a history of
astllnla ant{ rcspiratory prohlcrns presenred ro a dental clinic lbr
extractions. The patienr was given rneperidine and prorneth:rzine
(dose and route unknorvn) as well as NrO/C), sedation (dose
unknorvn). lt is also assumed r}at the patient rvas given a local
anesthetic agenr, although the type and dosage was n{}r re*
ported. 'I'he treatment lvas complered uneventfully, and rhe
patient was di.scharged into rhe parent'.s care. An unknown
amount of time after leaving the oftice, the child's parent felt
that the child was having difliculty breathing and called thtr
paramedics. ll}e child u,as transporred rr: rhe hospital for oh-
servalion, wherc it was detcrmined rhat she hart nor suflered
any cardio respiratorv cornprorrrise.

Case 12. An I l-year-old male parienr presentect ro a dcnral
clinic for treatnrent. Prior to the procedure, the patient rcceivsd
ntidazolarn (dosc and route unknown). The patient was rno-
nitored throughor-rt the procedure rvirh pulse-oximerry. Ar .some
point during treatment, the patient experienced a decrease in
O, .saturation levels due ro airway obstrucrion by rhe ronsue.
Oxygen was admiuistered and rhe paramedics were called.
Upon the paranrectics' arrival, the parienr lvas found to he
stable and no hospital transpoft rvas required.

Case 13. A 24-pound (10.9 kg), l-year, Z-monch-ald male
patient w'as scheduletl {br restoratiye rreatmenr lbr exrensive
caries. The dsnrisr provided a cocktail of mtdications rvitlr
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insuuctions fbr rhc patient's mothcr to adnrinister 2 tsaspoons

at bedtirne and I tcaspoon I hour prior to the appointmenr.
Components of the oral cocktail included hydrocodone birar-
trare, hydroxyzine (5.8 mg/kg torai dose), and chloral hydrate
(25 mg/kg total dose). Upon the parient's arrival at the dental
clinic, he rnas still quite acrive, so he lvas placed in a papoose
and the denrist arempred to adrrrinister NrO unsuccessfully.

Thc dcrtisr rhen gavc rhe child 4 carrridge s of 2o/o lido-
caine (144 mg, 13.2 rnglkg) and 2 separate 21 mg intramus-
cular injections of nreperidine 14.6 mg/kg). A bite hlock rvas

placed in the child's mouth and trearment was initiated. I)uring
rrfatmenr, the child's parrnt, rvho was observing the pro-
cedure, nodced that the child was blue and did not appear to he

brearhing. The dentist adrninisrered naloxone (dose and route
unknown). and the parent initiaced CPR. Paramedic.s arrived
and noted thar the child n'as in respiratory arrest and having
seizures. The child was ffan$porred ro rhe local hospital, where
he continued to have seizures for 30 minures and rtlxrained
unconscious for 3 hours. He regairred consciousness and rrr'as

discharged rhe fbllorving da,v in satislactory condition.
Case L4. A 44-pound (20 kg), 4-year-olcl male pmtient

pre.senred to a dental clinic {br restorative rreatment lvith stain-
Iess sreel crowns. The patient was premedicated with 500 rng
chloral hldrare orally. Four cartridge.s af 2o/o lidocaine (144
mg, 7.2 rnglkg) rvere administered. The patient rvas appar-
ently very calm, and restorative treatment was initiated. At
some point during the procedure, the padent awakened and rvas

given another 500 mg choral hldrate oraliy (50 mglkg total
do.se). 'l-reatment lvas completed, and the patient was dis-
charged. Five hours altcr initiating treatntenr, the patient rvas

sleeping at honre and could not be aroused. His parents trans-
ported him to rhc emergency departrnerlt lvhere he rvas treated
and monirored for 4 hours. The child w'as then discharged in
sacisf;rctorv condition.

Case 15. A 5-year-old male parient presented for restor-
arive treatment rvith stainless steel crowns. The patient was
given 1,000 rng chloral hytlrate orally prior to thc procedure.
The padent did not appear to be sedated and rvas not coope*
rative for treatmenr. llecause the patient'lvas in pain, hower.er,
he rva.s referred to another dental faciliry for emergency dental
treatment. En route to the oftice, rhe patient fell asleep in the
car. Upon arrival at the other dental facility', the dentist was

concerncd ahout the child's level of sedation and called the
paramedics. 'fhe child rvas transported to the local hospital
where he rvas rnonitorcd in the emergency department lbr 3
hours. He was rhen transferred ro arodler hospital where he
remained for overnighr ol:servation, and was releascd the {bl-
lou,ing day.

Case 16. A 42-pound (19 kg), 3*vcar, 6-month old rnale

patient presented {br rcstorative dental treatrnenr. The child
was premedicated rvith 1,000 mg chloral hydrate (52 nrglkgi
orally and rhen rvaired in the reception area. Approximately
15 minutes after drug administration, the padent becarne r.ery

groglly*" He srood up, fell dorvn, and bumped his head. I'he
denml rreatment was then performed without incidenr.

Case 17. A 3-y'ear-old female patient presented to a denml
clinic for restorative treatment. The patienr w'as administered
a general anestheric by * oral and rnaxillofacial surgeon, rvho
routinel;, vvorked vvith the treating dentisc providing in-office
anesthrsia lor the denrisr's patisrlts. The types of drugs and
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dosages givcn !\rre not reponcd. During trc'atment, rhe patient
sropped breathing. Resuscitative eflbrrs were initiated but rvere

unsuccessful, and the patient was pronounced dead.

Discussion
Eighry-rwo percenr of the clairrrs in this srudy involved adverse
event occurrences in patients younger than 6-yeani-old, which
is not .surprising, considering that this is the age group most
comrnonly sedated in the dent,rl oflice. Results of a 2000 sun'ey
of pe diatric dentists indicate that 78o;b o[ sedated patients
were younger than (r-l,ears-old.r 'When considering the adverse
evenrs lvirh rnajor outcome severity (death or permarlenr brain
damage), the average patient age was 3.(r-years-old. This find-
ing confirms that sedarion risk and patient agc are invcrsely
relared and reinfbrces the importance of hcightcned vigilance
vvhen scdating the very young paticnt, rcganlless of thc numlrer
of evenr-free sedations r pracritioner has performed.

']he iact rhat general dentisrs rvere the mosr common an-
esthesia provider as.sociated with adverse event claim.s (610/o of
the rime) and rvith claims re.sulting in maior outcome severity

t67ot'o of the rime) could be due to several factors. It is un-
known horv many in-olfice sedations for children are provided
br- U.S. general dentists, and stares' dental practice acts var)'
rvidely regarding the cerrification required to provide such
sedation. Considering rhat 800,,6 of U.S. dentists are generalisrs
anti most of rhe counrry's children are treated by generalisrs,
one could speculare that rhere is simplv a numericallv greatc-r
chance of a claim bcing generared by a general dentisr than a

specialist.t'Anorher possibiliry is that generalists lvere nrost
commonly associatcd rvirh adverse parient evenrs because rhey
have rc'ceived less comprehensive trainitrg in the management
antl treatnrent of pediarric parients. In eirher case, it indicates
rhat general dentists are providing sedarion services ro children
and, thus, should have an in-depth knowledge o[ the current
AAPD/American Academy of Pediatrics (AAP) Guideline for
Monitoring and Managemenr of Pediatric Patients l)uring and
After Sedation for f)iagnostic and Therapeuric Procedures.2E

'Ihe source of the claims data must also be considered
when examining the anesthesia provider. Even though MedPro
insures the largest market share of pediarric dentists in rhe
country ant{ TDIC represents primarily general dt'ntisrs, both
insurance companies reprcsent both generalisrs and specielists.
The overall propc.rrtion of generalisrs to specialisrs for each com-
pany is unknorvni rhus, it is not possible to draw conclusions
fronr rhe propordon of claims generated by cach provider group.

The facr thar minor outcome severity occurred in 47a/o

of studied claims indicrtes thar nearly half of the anesthetic-
related adver.se events were either managed properlv by health
care personnel or were self-limiting. \ffhether an adverse event
resulted in maior or minor outcome severity did not appear
to have any association widr the rype of ane.sthesia provider or
npe of anesthesia adminisrered.

Sevenry-sir percent o[ the aforementioned claims involved
rhe adminisrration of I or more sedative agenrs (with or with-
out concomitant use of a local anesthetic agenr). While most
seclative adnrinistration was via an oral routs, both the drug
regimens and the drug dosages associated wirh adversc cvents
varied rvidcly. No single sedative agenr was most frequcntly
associared rvith major outcome severiry. This may suggesr that
the drug dosagc administered is rnore importanr thirn the spe-

cific drug choice. Even though it cannor be dcfinitively con-

firmed, it appears From rhe numeric dosage amounr in many of
rhe claims that a fixed dose of medicarion.s vsas administered
rather than a weighr-based dose. The use of standard fixed
dosing is problematic and has consisrenrly heen discouraged,
since a sedation regimen should he individually based on,
among orher rhing.s, patient temperamenr! age and weight, and
the amount and difficulry of dentistry pl:rnned.

An unexpected finding was rhat 4latb of claims (s=7) in-
volved the adrninistrarion of an ovc'rdose of a local anesrhetic
agent, ranging from 118o/o to 356oh of the IvlRD. The .r,i,ide-

spread use of local anesthesia in denrisrry is generally verv safe
and effective. Serious adverse reacrions, though rare, are occa-
sionally reportcd in rhe literarure; u,hen involving children rhev
are usually the resuk of dose-dependent roxicity reactions.2e,r{'
The presenr study's findings suggesr rhat rhere conrinues ro be
local anesthetic overdoses resulting in significant morbidiry
and mortaliry in children. The local anesthetic prepararion of
lidocaine has been cited as the least likely ro cause toxiciry re-
actions in children due ro irs dosage, volume, and vasocon-
srictor concenttation.2e'31

It is interesting ro note rhat 2o/o lidoceine was the mo.sr
frequenrly implicated local anesrhetic when a roxic overdose
rvas given. This is very likely because ir is a much more com-
monly urd local anesrhedc and would, rhus, have a srarisdcally
grearer chance of being associared wirh an adverse event. An-
other interesting observation, for rvhich thcre is no apparenr
explanation, is rhat 3 oF the claims involving the highest local
anesrlretic overdoses (1640/o,300?o, and 3160/o of the MRD)
rrsulted in minor ourcome scveriry

In this study, local anestlreric overdoses wcre found ro
occur both during sedation visits and rvhen a local ane.schetic
was the sole agenr. These findings underscore rhe universal
imporrance thar all denral practirioners trearing children should
consistently calculate a weighr-based MRIf of borh sedative
agents and local anesthetics. Additionally, pracririoners should
adjust downward the doses of local anesthetic when sedating
children rvith drugs rhat are known to cause respirarory de-
pression. It has been well documenred that sedation wirh
opioids and other CNS depressant agenrs like chloral hydrare
may increase rhe risk of local anesrhetic toxicity due to their
svnergistic CNS depressing ef[ecrs, especiallv in children.eJ?

It has also been stared that local anesrhetic toxicity reac-
tions may be masked by the adminisrrarion of benzodiazepines
during sedations, rhus making it more difficulr for the practi-
tioner to recognize a local anesrheric ol'erdose. The current stud1,
supports this, as the only 2 claims involving benzodiazepine
sedatives, in rvhich rhe ourcome rva.s death, also involved a
concomitant local aneschedc overdose.

'fhe fact that most claims in this study involved adverse
events at rhe denral office (vs in rransit or at home after di.s-
charge) indicares thac the rreating denul pracdtioner will likely
be thc ftrst responder in managing adverse evcnrs *'hen they
occur. Unforrunarely of rhr: adverse events in this srudy that
occurred ar the dental olfice, mosr resulted in major ourcome
severiw. From the deteils available, it suggests rhat by thc tinre
the inidal event was recognized bv rhe dt-ntisr, too much rime
had already elapsed, r*'hich rc.duced rhe chance of success for
resuscitarion. This finding cmphasizcs the imporrance of the
treating dentist and sraffs abiliry ro lrorh diagnose and manage
adlrcrse evenrs as they occur.
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Only I of rhc 13 sedarion cases rcported rhe use of pulse
oximetry monitoring during rrearmenr. Of the remaining l2
cases) 6 invoh'ed '\isual monitoring onlyi' or "no monirclring,"
and in the remaining 6 clainrs, moniroring pracdces could not
be detennined. A major ernphasis of the AAPI)/AAP sedarion
guideline has been monitoring. Clinicians' lack of adherence
to rhe guideline is tror"rbling, especially considering that the
pulse oximeter and precordial sretho.scope have been indicared
as minirnrun moniroring for nroderirtc (previouslv called "co[s-
cious") sedation since the 1993 guideline revision. 'fhe sedation
of chilciren represolts a contirluum retfier than a staric scdated
state, and "it is c.ommon fbr children ro ptss fir:m the intcnded
lcvel of sedetion to a deeper, uninrended level of sedarion."28
This dceper, uninrendcd level oF sedation occurrcd in sevcral
claims in this study, as cvidenced by parienrs rvho cr:uld nor
be aroused and patienrs rvho u,ere only found to he in distress
atter cyanosis was nodced.

Although it has been stared frequently in rnultiple publica-
tions, it is vvortlr repearing rhat proper monitoring of children
during sedarion is paramounr in derecting rhe subtle physio-
logic changes rhat may precede a ver1. severe ourcome. 'lhe
rnulrifactorial narure of mosr of the adverse evenff presented in
this study highlights rhe many different aspecrs of care rhar
the dentisr musr be cogniz.ant of rr: ensure patient safery. The
importance of heightenec{ vigilance during child sedarions
cannot be overstated enough.

In 2 of this stud,v's clairrrs, dentists instructed parcrlts to
administer sedacion drugs ar hr:me. While ncirhcr c:rse resulted
in major outcome severity, it reveals thar somc dentists irre di-
recdy violaring thc AAPD/AAP sedation guideline, which clearl,v
states that prescription sedation medications arr nor to be ad-
ministered ar home wirhout direcr supervision by the dentist.
While che current guideline acl<nowledges that adherence
cilfinot guarantee a specific patient oLttcorne> it has been sug-
gested thar, u..hen the guideline is followed. signi{icanr rnorbidity
and rnortality are minirnal. Retrospecrively deterrnining whether
or not the guideline has been followed depends on proper
documeutation in mulriple areAs, including: prcoperarive healrh
assessmenu details of'the medicarions ordered and given; per-
sonnel; nroniroring; and posroperativc dischargc criteria. From
the type-and somerimes lack-of data available in rhis srudy,
thc proportion of pracritiorlers adhering ro the guideline cannor
b* deterrnined.

Since general dentists may be unlamiliar lvith the i\ca-
demy's guideline, however, ir is imporranr rhar the AA?l) seda-
tion guideline be promulgated to general denrisrs u,irh adherence
srongly encouraged fbr all practitioners who sedare children.
Additionally', it may [s of benefir if, at the dental school level,
students are nrade a\vare of rhe advanced didactic and clinical
training required to sedace children a.s well as the necessary
certification required by rheir state dental hoard. Only rvith
propcr education and stricr adherence ro the ;\cademyi gu.ide-
line will pr:rctitioners be mosr prepared ro sa{ely sedate children
for dental procetlures.

Lirnirations in this study are similar to rhose r:f any closet{
clairrrs ;tnalysis, and these have lreen w,ell docurnen{ed.33'3a
Malpractice clairns are a highlv selective subscr and nor neces-
sarily a cross-section of all irdver.se events. Not all adverse eyerl$
rcsult in malpractice claims, and thus would nor be included
in a closed claims .stud1,. Since this study considers only 2 of
rhe many malpractice companies' claims historie.s, ir r.annot be

PEDII^TRI{ DINTISTRY V 34 ] i-JC 3 MAY I IUN 12

statet{ that their claims data are nccessarily rcprcsenmtive of
claims throughout rhe country".

Also, l:ecause che cotal number of anesthetic and seclative

adrninistrations is unknown, the incidence and, thus, risk of
anesthetic-related adverse events cannot be calculared. Ilepend-
ing on the nature of the adverse e!'ent, it can rake anlrvhere
from l to 5 yg31s from rhe date of iniury for a claim to close.
J'hus, there is a period of rime during which claims are not
available for review even though adverse evenrs have occurred.
l}erefore, anlr recent changes in anesthetic injury rrends may
not have been identilied in this srudy. \X/ith the most recent
fu\Pf) sedation guideline being published in 2006, it is un-
likely thar any changes in pr:rctice as a result of the rrew guide-
line'*,r,ould be reflecred in rhis srudyt results.

The fi:llowing recommendations are made based upon
che findings fi'orn rhis study:

1. All children should he weighed prior ro tlental
treatment.

a. \Y/eight-based dosages of both local ane.s-

thetics and sedarive agents .should consi.stent-
ly be calculated to minimize rhe risk of
ol'erdose toxiciry reacrions.

b. Local anesthetic doses should be lowered
rvhen givc'n in combination rn'irh any CNS
c{eprcssin g sedative agen6.

2. Proper monitoring cousistenr rvith the ;\nrerican Aca-
demy of Pediatric Dentistry sedation guideline should
[:e obst:rved by any denral pracritioner administering
sedative agents to chiltlren flor dental treatmenr.

3. Since the rreating dentist will likely be rhe flrst rc-
sponder during an adverse evenf, the dentist and .staff
must he prepared to diagnose and begin treating such
emergencies.

4. Vigilance to all details, however minor, and absoh"rte

compliance rvith the AAPD sedation guideline are
nece.ssary to ensure the safesr environment when
children are being treated with any medications in the
dentalo(fice,

Conclusions
Based on rhis study's results, the follorving conclusions can be

rnade:
1. Very roung patients (3-years-old or vounger) are at

grearest risk during administriltion of sedative and/
or local anesthesia agents.

2. Sornc practitionsrs arc inadequ;rtelv monitoring pa-
tients during scdation procedurcs.

3. Adverse events have a high chance of occurring ar
the dental office where care is being provided.
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crffirreign objecrs during restorative procedures, especially under
sedation, remains a real threat due to rhe challenges involved
rvith treating young children and the difficulty in airwal,
managemerlt.

The purpose of rhis case reportwas to describe the aspiration

of a stainless steel crown (SSC) in a young child undergoing
ccnscious sedarion for restorative denral rreatn'rent. It also

c{iscusses how an accurate diagnosis prompted ear]y referral fbr
treatment, resulting in a safe outcome ftrr the patient.

Case report
A healthy 5-year-old boy attended the Department of Pediarric

f)entisrry o[ rhe Universiq. of Flor:ida, Caine.sville, Fla, fiir
routine restorati!€ dental treatnlent. The child exhibited
entreme anxiety ar the initia.l r,isir and scleening. Following
disc:ussion r.r,ith the child'.s mother, it r,vas decided rhar the be.st

treatment option for the patient rvas the provision o[ dental

treatrnent using sedation" The patient was in rhe primary
dentition phase, his medical history was unremarkable, airw'ay

as.sessm.ent was normal, and he was considered ASA class I.
For rleatment to be compieted. 4 sedariotr sessions were

scheduled.
The i.lilure of oral midazolam alone to adequately sedate

the patient at the firsr restorarive appoinrment necessitated

the use of a combination of midazolarn and hvdroxyzine{ fbr
sribsequenr sedation appoirrtments to inc,rease patienr coopera-
tion and gain r.vorking time. This combination proved to be

succe.ssful with this patient, and the .sedarions rvere relarively
uneverrtful.

The final appoinrrnent im,olved rhe placenrent of an SSC

on the prirnarv rnaxillary left tlrst and second molars.

Stainless Steel Crown Aspiration During Sedation in Pediatric Dentistry
A. Adewurni, BDS, MPaedDent i . David W. Kays, MDt

Ab6tract f.Eb,604rl o*itotion {FBA)e)ses degfri1more tlron 300cl l en every yeu in theunitedsffieiMotbidity ond mottolity are in.rcosed in

chidtn due to norrofl aivvoys ond imrnoture protectir. mechonism, FKtors to considet in pedlatric denthtry ore: (l) the potbnfs oge ond behovicc B)
prcsence ond extent of disobility: P) locol snesthesis; (4) body posftbninq ond (5) laose teeth. FBA requkes Fompt rccognition ond eo y t{eatment to
minimize potentiolty seious ond somettmes lotat consequence, The pupose of thls cose rcport wos ta desdbe the ospttotton of o stoinless steel crcwn

in o s-yor-otd boy dutir4 conscious rdotion. lt olso discusses how o ompt ond occurute diognosis, eody rcfenol, oN immediote trcotment helped

prevent serio|5 compli@tions. (PedW Dat 2008;30:59-62) Re<eived Morch 9, 2006 I Lost Revtsion lurc I ,2007 / Revtslon Accepbd lune t0, 2007.
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Foreign body aspiration (FBA) is the cause ofdeath tbr more
than 300 children each year in the Uirited States rvith a

higher: incidence in bo},s.' Morl:idiry and mortalitv rend to
be increased in children because they have narrorv air*'ays
and immature proteclive nrechanisms.2 A study by Black et
al tbund that 78-91o of those rvho die after FBA u,ere berlveen
2 monrhs and 4 )rears of age.:t Additionally, Sersar et al stared
that FBA \tias one of the most commoll and serious prohlems
amons children, aclrountin gfor Toio oflethal accidents in I ro
3-yearrold children.2

The most fretprently a.spirared objects in children are

f,oods, especially peanuts, followed bv nonorganic rnarerials
like rnetals, plastics, or toys.l Aspirared fbreign lrodies rend
to become lodged in the right main bronchus,3 possibly due
to rhe narure of the anatomy of rhe tracheobronchial tree.
Dislodgements in the lefi bronchus have also heen reported.2

The comrnon rriad olipre.senring lvmproms in ;rn a.spira-

tion is coughing, choking and wheezing. Other signs include
acute dyspnea and diminished brearh .sounds.1'3 Sersar et
al3 suggestecl that, of all rhese signs and symprorns, rhe
mosr predictive is a rvirnessed aspirarinn associated rvith a

choking episode-this is referred to as'irenerration syndrome."
Aspiration of teeth and restorations is a recognized yet infie-
quenr happenine reported in rhe denral Iirerature. Aspiration
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Figure l. Lrreral chesr view with the stain-

less steel crr:wr: in place.
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On the appointed day,

the patient's weight
was 18.1kg. Following
infbrmedconsent bydre
morher and verification

of no.h*g. in the me-

dical history a combi-
narion of t0 mg (0.6
mglk$ of midazolam
wirh 50 mg (3 mg/kg)
of hydroxyzine was
given orally. As wirh
previous visirs, the
patienr was placed in
a supine posirion and
medically immobilized
using a Papoose Board
(Olympic Medical,
Seattle, Wash) befbre
treatment $'as iniri-

ated.t Local anesthesia
was adminisrered in the form of maxillary buccal and palatal
infiltrations using 4olo Septocaine rvith epinephrine 1 :100,000
(SeptodontU.SA, Ner,r'Casde, Del). A mouth prop was inserred,

rubber dam isolation was used, and the primary molars rvere

prepared for SSCs

To complete the
distal prepararion of
the primarv maxillary
left second molar,
the rubber dam was

removed. The appro-
priate sizes of Ion
Cror+'ns (3M ESE,
St. Paul, Iv{inn) were,

respective[1,, selected
and fimed rvith a gauze

throat shield in place

to prorect the airlva1,.

During the removal
o[ the SSC on the
first primary molar
prior ro cementation,
rhe crown became
dislodged distally be-

hind the throat pack
into the patienr's airwa,v.

Following a quick oral
exam and high vacuum sucrioning, the mourh prop and
the Papoose Board were immediately removed. The patient
rvas placed in the prone position u'irh several hack slaps to
attenpt displacement of the crorvn fiorn his airway. These

atrempts, followed by the Heimlich maneuver, did not yield
the crown.

Figure 2. Posterior-anterior view rvldr rhe

stainless steel crorvn in place.

atrempts to retrieve rhe
crown. The dentist had a telephone consulrarion with rhe
pediatric radiologist at Shands hospital at rhe Universigv of
Florida, informed him of her suspic,ion, and provided him
with a concise history of the preceding evenrs followed by a

verbal request for a chest radiograph.
The pacientt respi-

ratory status remained
stable, and he was taken
in a wheelchair ro the
hospital's radiology
departmenr-escorted
by his mother and a

dental assistant who was

trained in cardiopul-
monaqr resuscitation.

Upon returrl to
the Department ot
Pediatric Denristry and
rvhile awaiting rhe
radiologist's results,
the patient's condition
continued to remained
stable. The dentist
proceeded to cement
nerv SSCs on the
primary maxillary left
first and second molars

using Fuji I glass ionomer luring cement (GC America, Inc,
Alsip, Ill). The radiologist confirmed the diagnosis of FBA
over rhe relephone and informed rhe denrist o[ the presenc€
of the SSC in the entrance to the right main stem bronchus
(Figures I and 2).

The initial as

ment by the dJ;:;
showed that the patient
was choking, coughinp
and exhibiting mild
expiratorv rvheezing
wirh no obvious signs
of respiratorv distress.

The operaror made a

provisional diagnosis
of FBA. Since the
patient showed good
air exchange and no
ftlrrher signs ofdistress,
he was moved inro a

recovery area where his
mother was informed
of rhe incidenr. She was

extremely understand-
ing and agreed to our

Figrre 4. Photograph of rhe bronchus

following removal of the crorm.

Figrre 3. The stainless sreel crown is

lodged in the right main br<rnchus.
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The pediatric surgeon on call rvas immediatelv conraced,
and a diagnostic laryngoscopy wirh rigid bronchoscopy was
performed under general anesthesia to retrieve the foreign body
(Figures 3 and 4). The surgery was unevenrtul, and rhe patient
was clischarged home the same day.

Discussion
This c:ase illustrates rhe ease with which dental ft:reign bodies
can become disloclged in the airwayofa chil,J follorving routine
denml rrentmenr. Children are ofren referred tbr sedation be-
cause they express extrerne behavioral management challenges

for the dendst. Though age-appropriate, these behaviors-
when coupled rtith extreme anxiery-make ordinary denral
treatn'ren t difficult.

The common sl'mptoms of foreign body aspirarion are

coughing, rvheezing, choking, and acute dyspnea.r-"t These
symptoms may sponraneously subside, even when the foreign
bodv remains. Radiographic features depend on the size,
location, duration since aspiratir:n, and rhe nature of rhe
foreign bod1.. Aspiration of fbreign body ffiay u.ppear as atelec-
tasis, con solidation, or bi late ral over-aera tion. I Bronchosurpl,
can be performed for both definitive diagnosis and trearrnent,
if aspirarion is suspected. Despite the rariry of these adverse

e.l'ents, aspirations or ingestions in dentistry har.e been known
to oLrcur, ry'pic:ally during cemenration of permanent cro$,ns
and adjunct procedures such as placement of cast post and
core, onlays, and irnplants.6 A. study by Tiu'ana and Morton
show'ed that, of the 36 cases ofaspiration or ingestion ofdenral
instruments or marerials rhat oc,curred over a 10-;'gar period,
only one involved a true aspiration of a cast post and core.6

Hodges et al published a r:ase report of a srv*llowing incidenr
follo*'ing a fractured solder joint of a denral mirror in an
I8-year old developmentally disabled child.?

A. search of,the denral literature did not reveal any reported
cases of aspirations in pediatric dentistry. \fre fblr, however, that
it was imperarive to highlight this c'ase ro serve as a reminder
that adverse events, though largely prevenrable, can still occur.

Aspiration or su'allowing incidents are more likely to occur
when treating a population of young patienrs with ph,l,sical,
medic,al, and mental disabiliries. These parients ofren lack
cooperative or communicative skills or adequare protective
refiexes required for routine dentistry. This often necessirares

the use of restraints, sedation, or general anesthesia to achieve
a successf,ul ourcome of dentalprocedures. These factors in.her,
enrly;rlace the patient at more risk for aspirarion or slvallowing
episodes due to rheir alrered state of consciousness. The use

of seda.tion may also be complicated by drug interacrions,
decreased communic:ation skills, and emesis. Other f,acrors

to be considered in pediatric dentistry may include local
anesthesia, body and head posirioning, [oose teeth, loo.se burs,
or instrument f'atigue.7 Aspiration accidenrs can be minimized
by the use of a ph1.5lg:2[ barrier such as rubher dam or gauze
throat shields. Alexander and Delholm suggested using denral
floss to secure the rulrber dam c[amp.8
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Another suggestion is that local anesthesia, especially a

mandilrular lrlock or palatal anesrhesia, can inrerfere with the
sensory or fllotor control of the pharvnx, tongue, and palate.i
This creates an altered sensation, allowing objects tCI enter the
posterior aspect of the oral caviry and precipitating an aspira-

tion or slvallowing incident. The use of topical ane.sthedcs also

contributes to this altered sensory riene function.
Positionin.g of the patient is a controversial subject. Some

individuals belier.e the supine position decreases the risk of
aspiration or srvallowing while others believe this position
promotes these incidents.s'e I}fhile position does play a role,
it is often rnediated by other assoc-iaced factors. In the case

described, the patient underwenr conscious sedation with a

combinarion oFmidazolam and hldroxyzine. This pharma-
cological combination has proven successful for producing a

mild to moderate sedation level in children.a
The combination of these sedatives rvith palatal anesthesia,

the use of restraints, and a supine position, howet'er, may have

increased rhis parient's risk of aspirarion in spite of placing
a gauze thr"oat shield in the posterior part of the oral caviry.

Despire the fact rhar most *spirations are prevenralrle, Hodges
et al descritred the surprise onset of the object being "lost"
or "dropped" into the oral cavity'. The use of four-handed
dentistry, high-speed suction, ligation of a properly fimed
rubber darn clamp, and a gauze rhroat shield remains rhe

rnost effective nleans of prel'enting aspirations and srvallowing
marerials and loose instruments in dentistry.T

Children with behavioral challenges such as attention
disorder.s, severe aurism, or extreme and aver.sive behavioral
manifestatis 11s-11'hsre communication is di ffi cult and r estrain t
is required-aLso pose an increlsed risk for a^spirarions. Gener;r[

anesthesia may be a more r.iable option for these patients rhan
multi.ple sedarion appointments. Loose primary reeth should
be routinely checked, anticipated, and removed if uecessary

prior to placement of mouth props. Repeared sterilization
techniques can result in an increase in instrument wear, leading
to failure oFsoldered joinrs and disintegration. of [rurs.7

Regardless of the reason for the adverse outcome, it is

incumbent upon the dentist co be attentive to both early and
delayed signs and svmptoms of an aspiration accident and act

pronlptly if and u'hen it does occur. In this case, the abiliry o[
the dentist to rec:ognize the signs and symproms of aspiration
following fhiled aftempts to retrieve rhe crorvn prornpted the
request of a chest film. Hodges alsr: recommended, in the
absence of signs or symptoms o[distress by the patient, precise

communication wirh rhe radiologist foll.owingan aspiration or
swallowing event with a duplicate sample of the tbreign body to
accomp'rny the patient. This communication will aid recogni-
tion by rrllowing the appropriate radiographic technique to
be selected.T Irnmediate medical and surgical intervention for
this patient resulted in the retrieral of the SSC rvithin 2 hours
oF rhe inc:idenr and a safe discharge from the hospiral on rhe

same day. Over the,vears, professionals in the field of dentistry
have lvorked hard to prevent and minimize adverse events
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in rhe u'ork environment through education and rraining
oFdenral personnel. Accidenrs srifi happen, however, and ir is

essential that clinicians and their staff remain calm to tnake

prompt decisions and take appropriate actions that wi[l not only
prevent potentially serious complications, but nrav ultirnarely
save their parienrs' lives.
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Article 5

Current Status of Nitrous Oxide as a Behavior Management
Practice Routine in Pediatric Dentistry

Nicholas J, Levering, DnS, Ms
los V.M, tfielie, MMedS, lD, FhD

ABSTRACT

Nitrous oxide (NrO) as a behavioral management inten'enrion in children has attained
an exccllcut safety record and is, rhereFore, uscd nidell'. As is rrue of any diagnosric
or therapeuric dental interwntion. hou,ever, its Lrsage merits periodic revielr,, even i[*-
or parricularly lvhcn-it is routinely applicd. For example, when N"0 is used in com-
bination rvith orhcr sedadl'es, su.,h poiypharmacy can produce potlnrially serious .side

eftects. There are also hioenvironmental risks to patients and staff if ambient air is

not pr()perly monitored. Using hisrorical publications> current empirical articles,
professional ilsage policies, ancl cducarional texthooks, the purpose of rlris articlc was
to revierv indications and c<>nuaindications ol NrO and discuss various fhcrors that
should or should nc,r be considered alrour irs use in rhe Unired Srates. Even rhough
today'.s parents may be more accepting of pharmacologic approaches .such as NrO, the
choice ro use it should alwal,s be made with the childt best inreresr in rnind.
(J Dent Child 2011i78224-30)
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itrous oxide NrO) has been arailable since the
mid 1800s, but onlv gained general acceprance
as a dental inhalarion sedation in the second

half of rhe 20'r' centrrry'. Irs use accelerated in the 1970s
and 1980s, leveled off- for a brief period because of
environrnental concerns, and then continrred to increase
into the 21" centurl'. Today,, nirrous oxide usage is a

comrlorl pracrice in many general and pediarric denral
offices, such th*.t its nse has ofren hecorne rourine
rvirhin the United States. As is true of any diagnostic
or therapeutic dental intervention, horvever, irs usage
merits periodic review, even i[-or particularly when-it
is routinelv applied.

The purposes of this ar:tic:le are to: revielv rhe indica-
tions and contraindications of nitrous oxide in rhe man-
agement of childien in US denml offices, including risks

Dr, Levering is associate professor, Department af Pediatric
Dentistry, School of Aentlstry, and Dr. Welle is professor, Center
for llealth Policy and Efhics, Crelghtan University, Amaha, Neb.
Correspond wtth Dr. Leverlng at nlcholaslevering@crelghton.edu

cau.sed by polypharmacv and probletns arising from
bioenvironmental exposur€ in rhe denra[ office; discuss

Lrsage trends, changes in prarenting styles thar irnpact
patient management decisions, and NrO in dental edtr-
cation; and offer 5 sumrnary observations that shotrld
be considered rvhen making treatrnent decisions.

NrO BASrCS frEVtStrED

NATUfrE OF N2O

NrO is a slighdv sw'eet-srnelling, colorless gas that is ad-
rninistered via inhalation and produces nonspecific
cenrral nervous system (CNS) depression sufficient ro

produce modest analgesia.l \When adrninistered in con-
cerrtrations benveen 2Ao/o and 509'6 (a.nd accompanied
by 80-50o2'o O,, respectil'ely), depending on the patient's
response, rhe patient remains awake [:ut calm and able
to follow l,erbal instructions. At extended concentrarions
ahove i0Yo and depending uporl the clinical situation, pa-

rieuts may experienc-e uflconsciousness and suffer anoxia.

NrO and sirnilar sedative agenrs can be classified by
the methods <lf administration, includine: inhalation;

24 Leverlng and Welie Nitrous oxide as a behavlar management routlne tournal of Dentistry far Chtldren-7&:1, 201 I



orally; or intravenously. Tlr.y also can be classi{ied by
theil irnpact on parients' consciousness, ranging frorn
conscious rvith control of protectil'e reflexes to general

anesthesia r.r,ith toral loss o[ reflexes. Using these 2 axes,

NrO qualifies as conscious inhalarion sedation. The
2007 Guidelines for the Use of Sedation and General
Anesthesia by Denrists, issued b,, the A.rrrerican Dental
Association (ADA), however, recomlnend a more spe-

cific classificarion bv replacing the single caregory of
conscious sedation as minimal, moderate, or deep
sedation.l

I N D I CAT IOIYS AND ADVANTAGES
N,0 is generally indicated for the n'rild to rnoderately
apprehensive pediatric patient who is able to uttderstand
and follorv sirnple insrructions. Success outside these

parameters may be possible, but nrore variable. lt is par-
ticularly useful flor rhe first-time patient who anticipares
pain and/or discomfon before dental care has even been
initiated. NrO additionally allorvs for increased chairside
working tirne for rhe clinician (particularly significanr
for dental students) and those patients rvho tire quicklv
or experience parient "burn out" when the complex-
ity of the condirion or therapeutic plan requires mul-
tiple denral visits.

Dentallr,, NrO presents a high succes.s rate rvith rapid
onset of action and rapid reco\rery. The depth and du-
ration of the sedarion is readily titrated. Ir exhibit.s a

superior safety proftle with no recorded fatalitics or
cases of serious morbiditv when used alone and in ap-
propriate concentrarions for sedation.3-1 Side efflects

are minor, limited ro headache, nausea and/or vomir-
ins. These effects can be minimized by moniroring the
pro-ceduret length, speed of induction, ffuctuation of
concentration, and reversal of sedation.l

In medicine, N,O has long been used as an inhalation
anesthetic fbr both the induction and maintenancc of
general anesrhesia. Iv{ore recendy, NrO protocols have

been established for pediatric patients undergoing diag
nostic procedures such as computer tomographv, en-
doscopx elecrroencephalography and bone nlarrow
[riopsies.6

CONTRAI NT, I CAT I ONS AN T' D ISADVANTAGES
NrO is nr:t indicated fbr every anxious or apprehensive
pediatric patiert. lts use becomes linrited for rhose pa-
tients rvho resist mask placernent and breathing throueh
the rrrask due to age, nraturiry level, or mental, belravioral,
and personality disorders. It mav be ineffective for pa-

tients experiencing severe pain. Similarly, if paticnrs
su{Ier from an upper respirarov tracr infection, chronic
olrsrrucrive pulmonary disease, or gas-filled space condi-
tions like acute otitis media, N,O administrarion may be

contraindicated..r'7 Fluctuationi ir', concentratio,', o. .r-
rended exposure may subsequenrlv increase rhe risk o[
nausea and/or vomiring. Regardless of the sittration or
circumsrances' r+'henever ir becomes difficult for the

clinician to judge the N,O sedarion level, the effective-
ness of sedation may become compromised.

Current research is focusing on high and repeated
exposure to N,O during major surgery, especially its
impact on the developing infant brain.s Reporrs of in-
creased posroperarive homocysceine levels attribured to
NrO anesthesia can lead to postoperarive endothelial
dysfuncrion, myocardial ischemia, and infarction.e Some
authors, therefore, "question the routine use of NrO in
conremporarv pracrice," although it should be empha-
sized that these concerns focus, ar leasr presenrly, on
NrO anesthesia for rrrajor strrgerl'.8

CO-MET)ICATION fr'sKs
NrO enjovs an undispured safery record in children
rvhen used alone at subanestheric concenrations. Recog-
nized for irs rveak porency but effectivene.ss by borh
practirioners and liability carriers alike, its rvidespread
use mimics that of local anesrherics.ro Both have sirnilarly
been given a wide level of acceptance and are used rou-
tinely and safely when correctly prescribed fbr a child's
smaller body mass and ridal volume.

Additional risks are posed by rhe combination of
I{r0 with other sedative drugs given by a different
route. Their actions become synergisric, and rhe poren-
tial for CNS depression is magnified, resulting in deeper
sedation than desired or anricipated. In such cases, N"O
as a "relative" anesthetic (ie, a drug lvith effects direcl$
related to the concentration), becomes a misnom€r.tr
Furthermore, when N,O is used alone, larrngeal reflexes
remain inract, and parienrs rerain their abiliry ro prorecr
their airwa\.'. Horn'ever, r+'irh co-medications, reflexes may
become compromised and patients risk aspiration in the
event o[ vorrriring, particularly if preoperative fasting
lvas recommended but nor observed. Such polyphar-
macy, including the combinarion o[ N"O wirh local anes-
thetics thar reach high serum levels,-may ever lead to
respiratorv arrest.r2

BI0ENVIfrONMENTAL PROBLEMS OF NzO
N,O is emitted narurally by bacteria in soils and oceans.

It is produced by humans through the burning of fossil
fuels and forest.s and the agricultural pracrices of soil
cultivation and nitrogen fertilization. It also can be used
as an oxidizer itr rocker motors and in inrernal combu.s-
rion engines. NrO is perhaps best knorvn-or ar least
most often encounrered-as rhe propellant in readruse
r,r'hipped cream and other such food-conraining spray
cans and as rhe ga.s wirh nhich snack food packages are
filled to prevenr rhe grorvrh of oxvgen-dependent bac-
reria. Altogerher, NrO contributes about 5olo to rhe
greenhouse effbct, Only a fiaction thereof (0.35-2o/o),
however, is acrually rhe result of combined medical and
dental applications of NrO gas.'r

Hence, more urgent than irs irnpact ofl our clinrate is
the impact NrO pollution may have in the denral offic:e

itself. N,0 is minimally merabolized when used as
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inhalarion sedative and excreted primarily through the
lungs at a rate sirnilar to its absorprion. It retains its
potency u.hen exhaled by fte parienr into the room. This
has lecl to concerns about occuparional health haacrds
for clinic staff, particularly in poorly ventilated areas.
Long-term exposure may additionally cause bone rnar-
row suppression and reproductive sysrem disttrr-
bances.l{-r8 The use of the rubber darn, scavenging
equipment, and environmental monitoring, horvever,
have significantly reduced rhese occupational risks.
Inappropriate recrearional use of NrO in and out of
rhe oflfice setring collecrively adds ro total concen-
tration of gas inhaled. Anesthesiologisrs acknorvledge
collareral inrerest by dentisrs who are concerned
about theater polludon by NrO and its adverse effects
on their patients and staff.le'20

h{ost dental practitioners, horvever} appear to be
unconcerned about rhe amounr of N,O dispelled
wirhin their dental offices. A 1996 survey by \flilson of
member.s of the American Acrrdemy of Pediarric Den-
tistry (AAPD) shorved rhat 70o/a of pediatric dentists
never testecl ambient levels in their offices.2l A sirrrilar
ADA study in 1994 reported that 18o/o and 29o/o o{
denrists who admini.stered NrO to 10o/o or more and
107o or less of their patienrs, re$pecrively, did not use
scavenger systems.:z The intenrion of resring is to detect
ecluipment f'ailure and assess ambient expo$ure ro pa-
rients and staffl, regardless of the number of patienrs
r.r'ho are given NrO."

tMcfrE,.g.E tN N2O USAGE

DISCOVEBY

N,O rvas first synrhesized in 1771 by the English che-
mist Joseph Priestly, rvho had previously identified
oxygen. In the 1790s, Hurrrphrev Dary, a conremporary
of Priestly, studied the physiological properries of NrO
and tested its inroxica.ting effects upon himself and
his fiiends. In 1844 Gardner Quincy Colton, an Alne-
rican showman, lecturer, and forrrrer medical sudent, ad-
rnitistered NrO as a general ane$theric to Horace \f,rells, a

Connecdcut denti.st, for a molar extraction. Wells rhen
attempted to prornote its use, but was discredited follow-
ing an ullsuccessful demonstradon r'o medical studenrs,
Recognizing \O as a *'eak general anesrhetic, bur good
analgesic, Colton proselyrized im use in dental surgery in
the 1860s. Subsequently, Chicago srrrseon Edmond
Andrervs combined NrO rvith 20o/o oxygen to prevenr
asphyxiation rvhile prrolonging anesrhesia. The N2O/02
delivery system rvas perf'ected for easier and more reli-
able use in the early 20& cenury and gained u,idespread
acceptance.

It should be emphasized rhar, fbr most of its first 10t)
years of dental application, NrO w,as used as general
anesthesia. Patients were rendered unconscious for 1 ro
? minutes, initially using N,0 only and later combined
with O,. The operation was perforrrred quickly and
with anticipation that the patierr would regain cons-

ciousness shorrly thereafter. Adrrrinistretiorl of N,()
remained potendally lerhal until its usage shifred from
anesrhesia to analgesia and sedation in the second half
of the 20'h century *'hich could. be achieved rvith much
lower dosages.2a

BISE IN USAGE
The earliest suryey about N,0 use among uS dentists
appears to be t 1977 sun/ey by the ADA. At that tirne,
only 35o/o of dentists used NrO in rheir practices.rs'26 By
1994, rhis number rose t* 560/o.22 This number, how*
ever, does not provide a good insight into the prevalence

of irs u.se. For example, one third of the dentists con-
flrming NrO usage had not adrninistered it ro any of
tlreir patients in the foregoing 12 months, and onl,v ap-
proximately 7o/o of patients reported having had NrO
adnrinistered. Due to a heterogeneity of sen'ices by den-
tal specialry, I.{r0 use varied considerably wirh spe-
cialt,v. While 460/o of all specialists reported its use,

orthodontists appeared to never use it vs 85olo of oral
and rrraxillofacial surgeon.s who did.

Unfortunately, pediamic denristry rlas not specifical-
ly identi{ied in the 1994 N)A survey. A 1996 repoft by
'Wilson 

and colleagues rer.ealed that N,O was a popular
pharmacologic agent used by 89o.,'o of pediatric dentists,
lvith most using it more than 5 times per week.27 Again,
this d.oes not infbrm us abour the prevalence of trsage

a.s a fraction of rhe rotal pediatric patient popularion or
as a fraction of the number of interventions performed.

In a 1999 survey of pediatric dentists in the souilr-
eastern United States, Cam and colleagues found that
860/o of all the surveyed dentists used N,O.zn Although
by 1999, 22a/o of dentists older than 50 ne!'er used NrO,
all pediatric dentists )CIunger than 30-years-old had ir in
their office. "Ihe study also found that rhe NrO trse bv
all respondents combined had risen slightly in the pre-
ceding 5 years ]Aoh remained unchanged, 180rt in-
creased, and 120lo decreased or discontinued use).

Similar trends are revealed by 4 surveys undertaken
between 1985 urd 2000 as part of the Project on Usage

of Sedative Agents by Pedodontists.]e42 In 1985, rnore
than half of all pedodontists (55olo) used N,O on l0o/o

or fewer of their patients, about a quarter (23o/o) on
10-50o/o of their padents, and the rerrrainder (220,/o) used
it on more than 50026 of their patients. The latter per-
centage stayed the same in all subsequent surveys. The
balance berteen the first 3 categories of denrists shifred
somewhat, however, so that by 2000, 47ozi used it on
fewer than i00/o of patients and just under one third
(310/6) used ir on 1070 to 50orb of their patients. Based

on rhese surveys, we can conclude thar in the last
quarter of the 20'h centtrry there was a gradual rise in
the usage of NrO by dentists in general, as well as

among pediatric denrists, such that by 1999 all in-
corning pediatric dentisrs were using it.

The d.ara indicares a large variation in usage among
pediatric dentists. Even when NrO hecame more prev-
alent, the practice variation did. not disappear or even
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lessen. Houpt and colleagues have suggested that the

decision on the type of sedation to be used, including
NrO, seems to depend more on the experience and bias

of the individual practirioner than on parient needs

and characteristics.2e''13 Similar conclusions can be
drarvn from the srudy by Carr and colleagues previously
quoted. Nor only did they find significant dift-erences in
usage among age groups, but practices varied drarnatical-
ly rvithin these groups. For example, approximarely l8o/o

of pediatric denri.srs older than 50 )'ears used NrO on
every patient, 60oio used it sometimes, and 22oh never.a

One can hypothesize that, as denti.sts mature, they also

gain an understanding of child psychology, effecrive
verbal and nonverbal communicatiort skills, the art o[
persuasion, and leadership skills, enabling them to di-
minish or even delete the need for pharmacologic be-
havior management techniques.T

Carr et al. found that approximately 5orb of dentists
benveen 30 and 39 years old, 1 3oh of rhose berween 40
and 50-years-old, rnd 22o/o of those over 50 vears old
never used N,O, which appear to confirm this expecta-

tion. But Carr et al. also flound that the older genera-
tions oF dentists were more likely than younger
generations to increase rather than decrease or discon-
rinue NrO usage. This finding, however, also may reflect
that a number of older dentisrs u,ere perhaps still "dis-
covering" the lrenefits of NrO, whereas their younger

colleagues were familiarized with NrO during their
dental education. Addirionally, rhe oldest generation
(>50 years old) was more likely than the 30- ro 39-
year-old seneration to adopt a routitte of alu'ays admi-
nistering inhalation sedation (l8o/o vs l3olo).

CHANGES IN THE ACCEFTANCE OF DIFFERE|,{r
BEHAVIOB MANAGEMENT TECHNIQUES BY
PARENTS
The rise in usage by pediarric dentists in rhe late 20'h cen-

tury was accompanied-and possibll, stimulated-by ,
parallel rise in parenral acceptance of behavior control
methods. In the 1980s, parents became more sensitive to
rhe treatment of children in rhe dentd office, challenging
tradirional methods of management of pediatric beha-
vior. In a 1984 survey, parents rated (l-10) nonphar-
macologic techniques, with tell-show-do (TSD) as the
nlost favored method of behavioral control, followed by
posirive reinforcemenr, voice control, mouth prop, phy-
sical restrainr by as.si.stant and by dentist, and hand-
over-mouth.'* B), contrast, sedation (including sedation by
nleans of NrO) was lisred as eighth best in acceptabiliw,

follorved by general anesrhesia (ninth) and papoose board
(10'h and last). In the event of an enrergencv in which
patient behavior lnanagement lvas impcrative, general
anesrhesia retained irs .same status, but sedarion moved
into fcrtrrth place.:'5

Sercn years later (1991), in a pediarric dentistry sur-
vey lisring NrO as a separate entiry out ol 8 possible
rrro-dalities, N,O was rated second in terms of parental
acceptability follorving TSD; oral premedication and

general anesthesia were seventh and eighth, respecri-
vely.36 Notably, there rvas A quadruple, across-the-board
approval o[ any technique with explanarion by the
dentist, regardless of the general approval level for that
technique. This suggested rhar provider-patient com-
munication had become a major dererminanr of parenr
approval.

The persistence of this rrend toward parental accep-
tance of NrO rn'as underscored by a 2005 srudy as$ess-

ing contemporary artitudes of parenrs torvard rhe same
I management techniques used by lawrence and col-
league.s.'16J7 NrO remained second co TSD, but general
anesrhesia shorved a dramaric rise to third in acceprabi-
liry'. Changing perceprions of health care, such as in-
creased familiariry vvith outpatient surgical senices and
increased drug markering ro rhe public rhrough rhe
printed press, television, and rhe Inrerner, may have led
to widespread parental beliefs rhat pharmacologic be-
havior management is rvithout risk of harm.,7

Changes in parental acceprance of diffbrenr manage-
ment techniques paralleled changes in rhe parent-clinician
relarionship. In dre mid-1980s, parenrs began ro assume
a more active role in the manasemenr of their children
in the dental olfice and questioned long-held, standard
treatment philosophies and modalities. Dentisrs \vere
compelled to adjusr their relarionship and to better ac-
commodate parental concerns. A 2002 survey by the
American Academy of Pediatric Dentistry reporred a ge-
neral consensus among rhe responding diplomars thar
major parentine changes had occurred during their
practice careers rn,hich had led them to shiFt rheir [:e-
havior rnanaqement techniques to less assertive modes.38

A 2007 sun'ey confirmed rhis shift from a rnore disci-
pline oriented sryle characteristic of older pracririoners
rvho possess higher expectarion.s for parienr cooperarion
to a "defermenf" sryle more popular among younger
denrists who more often prefer ro leave disciplinarv
management to parents.3e As a result, parents have
sought and been given an active voice in their child's
management. V/hether their "requests," if honored, are
always in the child's best inreresc.s, remains ro be seen.

PBEDOCTOfrAL DENTAL EDUCATTON OF N2O
The excellent safery record of N.O fbr behavior manage-
nrent and increased parental acceprance for pharnraco-
losic intervention may have driven NrO usage upr,+.ard

in the last quarter of fie 20e cenrury, such rhar it has be-
come a routine management component. In turn, this has

impacted dental educarion. Not only are dental srudenrs
norv familiarized rvith the rechnique, it also has become
a rrrerhod to anain and extend a child'.s behavior "good
time," to better accornmodate studenrs who work at a

slower pace. This would seem to be a benefit for all
parties in'r,olved, but on occasion rnay have an unex-
pected negative result.

It is the experience of rhe aurhor thar in rhe teach-
ing environment, dental studenrs may develop a clinic-
imposed reliance upon N,,O for the managemenr of
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those pediatric patient displaying signs of apprehen-
sion or resistance. Such reliance might not be neces-
sary for the more skilled and experienced clinician. As
a result, studenm and recent denral graduates may ror
appreciate the nonpharmacological maragement rech-
niques snch as TSD, modeling, and posirive reinfl'orce-

ment that rnay be all that is necessary for managemenr.
Th.y may lack rhe self-confidence to lvork outside their
educational comfort-zone. Forrunarelp dre current trend
torvard dental externship programs ro supplement
forrnal dental school clinical training via comrnunity cli-
nics, hospitals, and private offices will expand student
use and understanding of NrO.

Guidelines tbr teaching NrO in predoctoral educa-
tion did not occur until 1971 wirh rhe publication of
the Guidelines for Tbacbing tlte Comprehensire Csnnol
of Pain and Arriety in Denti.srry by the Council on I)ental
Education.{0 These guidelines resulted from a c,ollalrora-
tiorr oF the AIIA, American Sociery of Dental furesthe-
siology, and the American Associarion of Denral Schools.
Prior to that rirne, "relative anesthesia" was presented as

continuing dental education by Harry Langa. who
publislred the first edition of his Relatiue Analgesia in
Dental Practice: Inhalarion Analgesia and Sedation with
Nitrous Oxide in 1969.11.41 Ir is noteworrhy thar the
1971 guidelines stated that NrO inhalarion procedures
should only he raught afrer students had achieved in-
creased levels of clinical experience and. responsibilit5
and only after having becorne familiar rvirh basic in-
traverous techniques, a yiew no longer held today.

The next ser of educarional guidelines, dacing flrom
1989, acknorvledged varying levels between dental
schools regarding clinical experience of NrO use to be
achieved by srudents. ln respon$e, the guidelines esta-
blished a numerical experience requirernenr of 15 docu-
mented patients prior ro certilication of comperency,
which was idenrical to that of inrravenous sedation.{2
'Ihe 2$OT update of Guidelines fbr Teaching Pain Con-
trol and Sedation to Dentists and Dental Srudents
acknou,ledged that inhalation sedation rvas mosr of*
ten completed as part of predoctoral denral education
and estalrlished a minimum of 14 hours. including a

clinical comFonent, during r.vhich competency rvould
be achieved.z Records of didactic and clinical expe-
rience and the number of patients were to be maintained
and available uporl request to sarisfy specific require-
firents for state inhalation sedation permits.

A 1989 ADA study o[ 59 dental schools surveyed
the level of NrO teachins, In nearly l2o/o af the re-
sponding schools, Elosr snrdenrs attained "familiarity"
rvith NrO seclation; in just over half of all schools
(53olo), the ma.jority of students achieved "competenq,";
and in the remaining 36otb o{ schools, mosr studenrs
*trending rhose schools ac:hieved "proficien.)."4' Th.ese

1989 frequencies vlrere cornparable to those attained in
a study by Belanger ar"rd Tilliss a few years larer.a-'
Th"), distinguished berweefi "r1o training," "training at

a irasic competency level," and "training at a compre-
hensive level or proficiency." They found that 4o/a af
responding denral schools (N=59) did not reach NrO
irr the classroom, 9a/o did nor provide clinical educa-
tion, and ?TVo taught students to refer to a specialist fbr
NrO. Seventy percent of .schools raught at a "basic com-
perency'' level and 6101o of rhe schools attained basic
competengy in clirrical application as well. Finallv, 26olo

of schools sought to teach at a "comprehensive" level,
and 9?6 aimed to teach at a "proficiencrv" level.

The finding.s of these 2 srudies are contradicred by a
2AA4 snrdy by Adair and colleagues.aa Tlr.y found that
47 of /r8 responding schools taught NrO in the class-

roorrl, rvhile 1 school did nol But the clinical teaching
level seemed to have decreased drarnatically rather than
increa-,ied. When clinical experience was defined as "at
least one hands-on experience," As many as 32 schools

GAa/al did not teach NrO (similar to general zure.sthesia,

rvhich $.as not taught in 31 schclols). By contrast, only
4 schools did not teach "conscious sedation" (rvhich,

given the separate caresory of NrO, must have referred
to oral sedation). ln addition to the 32 schools not
providing clinical experience in N,O, l2 more schools
reported that only a qlrarter or ftwer of rheir studenrs
had one hands-on experience rvith NrO. Given the
overall gerreral usage of N,C) hy practicins dentists,
it would be rather disconcerting if these findings
by Adair and colleasues are correct.

A difterenr merhod of assessing the status of N,O
instruction in the undergraduate dental curriculum is

to review succes.sive editions of leading textbooks, such

as the pediatric clenral textbook Dentisty for the Child
and Adolesceal, which was first published in 1969 and is

now in irs eighth edirion. The subject of NrO firsr ap-
peared in rhe second edition fionr 1974 (first edition,
1969'is) under rhe header of "relative anesthesia" as a

"tool" to address dental pain as well as the fear of den-
tal pain.a6 The third edition (197S) acknowledged re-
ported recent concerns about occupatiottal exposure.4T

By the fburth edition (1983), NrO r,r'as described as borh
an analge.sic ro control pain and a psvchosedative drug
ro modi$ behavior.as For the first rime, adverse afFects

of nausea, vomiting, and cautiotlary drug interaction
$.ere reported. In rhe fifrh edition (1937), \0 rvas relo-
cated from the chaprer on pain relief to a new clrapter on
pharrnacologic nranagemerrt of patient behavior, where
it has remained since.de By the sixth edition (1994) and
subsequent seventh edition (2000), NrO rvas presented

a.s tr pharmacologic behavior menagemenr tool inde-
pendent of any prerequisite mpport-centered approach,

such as positive reinforcemert or TSD.50'5r Ir r.vas sirnply
srated that NrO was used by 85o/o of pediaric dentisrs,
without making arry attempt at specifyr"g whether these

dentists used it all the rirrre, occasionallJi or rarely. No
referenc-e to the scienrific literature was provided to sup-
porr the stated frequencx
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In the current eighth edition (2004), conc€rns of spe-

cific occupational hazards are limited. This mav explain

the low compliance regarding office moniroring. Simi-
larly, potendal drug interactions are reporred as "negli-

gible" due to rhe high concentration of orygen used.l

CONCLUSION
After the analgesic qualides of N,O rvere discovered in
fie 19'h cerltury, dental practitioners experimented with
NrO as a general anesthetic for almost a century, fie-
quenrly pr.rshing beyond physiologic tolerance levels.
Its usage then shifted to that <lf an analgesic and subse-

quenrly to an inhalation sedadve. The significantlv re-

duced dosages needed to elicit sedation rendered the
drug much safer and enabled dendsrs to adminisrer N,C)
rvirh ever greater Frequencies. Consequendy, by rhe dawn
of the 21't century, NrO had become a routine conrpo-
nent of dental care among US dentists.

Nitrou.s oxide has deservedly earned the respect o[
dental practitioners, particularly in the treatment of chil-
dren. Even as a routine practice, howevet, NrO use me-
rits a periodic examinarion review to assure that its
record of clinical safery and ethical soundness is sus-

tained (for a more detailed discussion of the ethics of
N,O adnrinistration, the 2010 article by Levering &
Welies:) The following 5 observations should be consi-

dered rvhen making decisions abour N,O administration:
1. NrO has an irndispured safetv iecord rvhen used

alone at subanesthetic concentrations. \7hen used

in cornbination rvith other sedarive drugs, horv-
ever, such polypharmagv entails risks.

2. N,O poses a risk of bioenvironmental exposure to
the clinician, staff, and parients when ambient air
is not rourinely scavenged and monitored.

3. Students' clinical experience rvith N,O varies be-
nveen dental schools, and there is insulficient evi-
dence rhat all graduates are fully competenr in
NrC) usage.

4. Todays parents are more accepring o[ pharmaco-
loeic means oF behavior nlanagement, including
NrO, ln rhe denral office, which is likely to impact
patient management decisions.

5. The choice ro use or not use NrO should always be
in the current best interest of the child; pa.st usage

of N,O fbr any particular child is not a sufficient
reason to continue its use.
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Article 1

Questions 1-{0: Effects of Deep Sedation
on Behaviors and Side Effects in Children
U nde rgoing Differe nt De ntal Proced u res

1. Which of the following is a reason that
deep sedation levels may be required for
children under the age of 7?

;\ Reduce parent anxiety
(9 Enhance patient behavior control

C. Decrease time needed for patient to
heal

D. Reduce occurrence of allergic
reactions to dental materials

2. Which of the following took significantly
more time for Group E than it did for
Group R?

t-. $-ime to eye opening.
B. Time to discharge.
C. Duration of procedure.

3. Which of the following took significantly
less time for Group R than it did for Group
E?

A. Time to discharge.
flDuration of procedure.

Ui^e to answer verbal commands.

4. Which of the following was the most
commonly observed side effect during
sedation for both groups?

A. Bradycardia
B. Desaturation
C. Excessive secretion

@lnroluntary movement

Sedation in Pediatric Dentistry: Edition 200-13

5. Which of the following was the most
commonly observed side effect during the
early recovery period for both groups?

A. Nausea
p. Agitation

{9) oizziness
D. Sleepiness

6. Post-operation, how many Group E
patients were still asleep after 5 minutes?

4.0
B. 1

(C.Ya
)fzt

7. Which was the most common side effect
observed in both groups after being at
home for 48 hours?

A. Crying

,{ Nausea
\QJlrritation

D. Sleepiness

8. According to previous studies reported in
this article, which method can widen the
spectrum of action and decrease the side
effects of the anesthesia?

A. The use of a single anesthetic drug

@.fne use of a combination of anesthetic
clrugs

C. The administration of the anesthetic
drug(s) at least 5 minutes prior to the
procedure

D. The administration of the anesthetic
drug(s) at least 10 minutes prior to the
procedure

9. At 15 minutes post-operation, which
Wilton behavior scale (WBS) score was
significantly higher for Group R than for
Group E?

A. Asleep
B. Restless
C. Aoitated and alert

Co\ clrn, eyes open spontaneouslyV
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10. Which of the following is a major finding
of this study regarding the children who
exhibited the most negative behaviors
(e.g., anxious, impulsive) prior to
sedation?

A. The duration of the procedure was
significantly longer than for children who
exhibited positive behaviors prior to
sedation.

B. The duration of the procedure was
significantly shorter than for children
who exhibited positive behaviors prior to
sedation.

C. Less likely to exhibit restlessness and
behavioral disorders following sedation
than children with positive behavior prior
to sedation.

@)fr4ore likely to exhibit restlessness and
\4ehavioral disorders following sedation

than children with positive behavior prior
to sedation.

Article 2
Questions 11-18: Effect on Behaviar of
Dental Treatment Rendered Under
Conscious Sedafion and General
Anesthesia on Pediatric Patients

1 1. According to this article, which
percentage of advanced education
programs for pediatric dentistry (in the
U.S.) responding to the survey taught the
use of pharmacologic techniques (i.e.,
conscious sedation, lV sedation, general
anesthesia) as an acceptable method of
behavior modification for pediatric
patients?

A.25o/o
B. 50%

^75%Q)100o/o

Sedation in Pediatric Dentistry: Edition 200-13

12. Which of the following is NOT an
indication for the use of general
anesthesia on pediatric patients,
according to the guidelines established by
the American Academy of Pediatric
Dentistry (AAPD)?

&$cute infection

Q.Hard of hearing
C. Medical disability
D. Lack of emotiona! maturity

13. According to this study, the odds that a
patient treated under general anesthesia
would exhibit positive behavior at a 6-
month recall visit than would a patient
treated under conscious sedation were

A. 1.3 times higher.

-R. 2.6 times higher.
(C)3.9 times higher.

D. 4.2 times higher.

14. According to this article, which of the
following is a reason that a clinician may
choose general anesthesia for initial
treatment over conscious sedation?

A. Pharmacological costs are less.
B. Time needed for treatment is reduced.
C. The time required for patient recovery

,-\ decreased.
fD. |he likelihood of positive behavior
Yost-treatment increased.
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15. Why is it significant that the patients in
this study were under the age of 36
months?

A. Patients younger than 36 months are
better controlled by their parents,
causing the resulting behavior to be
caused solely by the sedation choice.

B. Patients younger than 36 months are
less aware that they are in a dental
office, and less medication is required to

4each desired levels of sedation

\CJPatients older than 36 months are
-more likely to have already had a dental

treatment experience and established a
coping mechanism.

D. Patients older than 36 months require
more medication, which would cause
the interpretation of the study results to
be different for those younger than 36
months

16. Which of the following factors may have
affected the significance of the results
from the recall appointments at 12 and 18
months?

Qlatients did not return for routine
appointments.

B. Patients refused to participate in the
study during follow-up appointments.

C. Dentists left the practice and followup
appointment results were not recorded.

D. lt was too difficult to assess whether
the behavior changes were due to the
patient getting older or due to the type of
sedation used.

Sedation in Pediatric Dentistry: Edition 200-13

17. Which of the following is a stated reason
that the study by Kupietzky and
Blumenstyk resulted in no effect on
behavior in dental experiences after
sedation?

6rn" patients were between 36-72

-months old.
B. The patient follow-up was only

conducted over the phone.
C. The scales used to measure the

patient's behaviors were flawed.
D. The parents were not allowed to be in

the treatment room with the patients.

18. According to this study, which of the
following could be a result of developing
dental anxiety that remains in adulthood?

dao* self-esteem
B. Low pain tolerance
C. lncrease in occurrence of dental caries
D. Increase in sedation required for dental

treatments

Article 3
Quesfions 1*30: Adverse Events during
Pediatric Dental Anesthesia and Sedation:
A Review of Closed Malpractice lnsurance
Claims

19. Before administering sedatives and/or
local anesthetics to a child, the child
should be

&veighed.
B. intubated.
C. measured.
D. monitored.

20. The current weight of the child should
be used to determine the

A. length of the procedure.
B. type of sedative to be used.
C. type of barriers used to prevent

4-.4tspiration.
\ Dpose of the sedative or local
\=Snesthetic.
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21. Which organization developed a set of
guidelines for the administration and
monitoring of pediatric sedation and/or
loca! anesthetic use?

A.
J A)AAPDt' non

C. CDC
D. DANB

22. How many of the 13 sedation cases
reported in the article mentioned that the
dental office monitored the patient with
pulse-oximetry during sedation and/or
local anesthetic use?

Q;
c.3
D.4

23. According to the details presented in
Table 2, how many of the 13 sedation
cases resulted in death?

A.3
.fo\.w:v. I
D.9

24. Which of the following is NOT a form of
monitoring that can be used during
sedation and/or local anesthetic use?

A. Visual
6.)r"rperature
C. Pulse-oximeter
D. Precordial stethoscope

25. Which age group is most at risk for
complications during sedation and/or local
anesthetic use?

6-3 years
B. 4-6 years
C. 7-8 years
D. 9-10 years

Sedation in Pediatric Dentistry: Edition 200-13

26. According the AAPD/MP guidelines,
prescription sedation medication should
only be administered to children under a
dentist's
f*,

(ni;i i rect su pervis ion.
-El1 indirect supervision.
C. general supervision.

27 . af a child has a complication due to
sedation and/or topical anesthetic use, the
first responder will likely be

A. a pediatric doctor.
B. a hospital medical team.

@tne treating dentist.
D. the parent and/or guardian.

28. Which of the following should NOT be a
main consideration when determining the
sedative dose for a child?

A. Patient weight
B. Standard fixed dose
C. Respiratory conditions

@nifufiy oi procedure

29. Which of the following was NOT an
outcome of sedation use in the 13 cases
documented?

A- Death

@-""lYsis
u. Recovery
D. Brain damage

30. ln the closed malpractice insurance
claims reported in this article, which of the
following was NOT included as a sign of a
complication when chloral hydrate was
one of the sedative agents used during
the procedure?

A. Blue skin
@cou sweats

C. Slowed respiratory rate
D. Patient difficult to arouse
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Article 4
Questions 31-40: Sfarn/ess Sfeel Crown
Aspiration During Sedation in Pediatric
Dentistry

31. 78% of pediatric dental patients who die
after foreign body aspiration are between
the ages of

@ Z months and 4 years.
B.5and6years.
C.TandByears.
D. 9 and 10 years.

32. Which of the following is one of the
common triad of presenting symptoms of
aspiration?

A. Dyspnea
B. Sweating

{. Sneezing

Q)wneezing

33. ln chiHren, the most frequently
aspirated object is

A. erasers.
@ peanuts.

C. lima beans.
D. plastic buttons.

34. Failure of soldered joints and
disintegration of burs can be caused by
increased wear of the instruments,
resulting from

A. improper drying.
B. improper storage.

_C. repeated soaking.
4--
{ D.tirepeated sterilization.\-/
35. Radiographic features of aspirated

foreign bodies will depend on

A. the weight of the patient.
B. the position of the patient.
C. whether the patient has previously

asoirated.
-.-} tfi" Iength of time since the patient
vaspirated.

Sedation in Pediatric Dentistry: Edition 200-13

36. The pharmacological combination of
midazolam and hydroryzine can produce
which Ievel of sedation in children?

'6Mild to moderate
B. Moderate to deep
C. Mild to deep
D. General anesthesia

37. ln the case report of a healthy S-year-
old boy, which of the following methods
was first used in an attempt to remove the
dislodged crown?

A. Rigid bronchoscopy
B. lnsertion of a mouth prop

{f. Ilgn vacuum suctioning
D. patient placed in supine position

38. Which of the following can minimize the
incidence of aspiration during sedation in
pediatric patients?

QCrrre throat shield
B. Placement of a mouth prop
C. Use of high volume evacuation
D. Have parent present during the

procedure

39. ln the case report of a healthy S-year-
old boy who aspirated a crown, the
patient's risk of aspiration may have been
increased due to the use of

A. a mouth prop.

E palatal anesthesia.
(Q/ rubber dam isolation.
D. an inappropriate crown size.

40. ln this article, it is suggested that which
nerve block can interfere with sensory
motor control of the pharynx, tongue and
palate?

A. Buccal
B. lncisive
Q-Maxillary

,1ilfuandibular\'*-/
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Article 5
Questions 41 -50: Cunent Sfafus of Nitrous
Oxide as a Behavior Management Practice
Routine in Pediatic Dentistry

41. Which is the maximum concentration of
nitrous oxide that should be administered
so that the patient is still able to respond
to verba! instructions?

A.20o/o
B. 30%
C.40o/o

6sov.

42. The use of nitrous oxide offers oral
healthcare providers the opportunity to
extend working time. This opportunity is
MOST significant for which member of the
dental team?

(3/Dentists
B. Dental hygienists
C. Dental students
D. Dental assistants

43. Prolonged exposure to nitrous oxide
increases a patient's risk of which
symptom?

[T\.r=",
Ytnoigestion

C. Skin irritation
D. Difficulty breathing

44. lf a patient is co-medicated and then
administered nitrous oxide, which function
of the body can be compromised?

A. Healing
B. Digestion

A Peristalsis

$ Resniration

Sedation in Pediatric Dentistry: Edition 200-{3

45. When compared to the potency of nitrous
oxide inhaled by a patient, the potency of
exhaled nitrous oxide is

B.
C.
D.

retained.
eliminated.
increased.
decreased.

46. ln this article, it was reported that a
1999 survey of pediatric dentists from the
southeastern region of the United States
revealed that22o/o of which age group of
dentists reported that they never used
nitrous oxide?

A. Under 30
B. 30-39

,<40-4e
'r[Dver 50

47. Which behavioral management
technique for pediatric dental patients was
most favored by parents in a survey
conducted in 1984?

A. Mouth prop

!-Voice control
QIIell-show-do
D. Hand-over-mouth

48. Drug company marketing strategies
contributed to a shift in parent healthcare
perceptions that may have caused
parents to believe that pharmacologic
behavior management is

A. harmful.
@narmtess.
C. expensive.
D. inexpensive.
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49. ln 2007, the ADA's Guidelines for
Teaching Pain Control and Sedation to
Denfisfs and Dental Studenfs publication
was updated to require dental students to
complete how many hours of inhalation
sedation education?

A. 10
B*12K)i
D. 16

Sedation in Pediatric Dentistry: Edition 200-13

50. Why did the use of nitrous oxide as an
inhalation sedation method level off in the
tate 20th century?

A. Hiqh cost

@ En-vi ron menta t concerns
C. Other options became more popular
D. High incidence of depression in

patients

This [s the end of the Examination.
Remremher to u,arefully cnmplete the answer sheet by thoroughly and PROPERLY filling in your

certificatisn number and PDEP authorizatisn number BEFORE nrailing to DAI'iB.

Ttrls examinatln'n is lrorlrs tc keep as a reference.
PDEP pafflcipants are advised to keeB thls

exan'lln,atlsn aftd 6cfi o rrlp anying auticfes r.rntil

recelpt of a passlng score- tndlvidual's who fatfi

will be alto,wed to retak,e the examinatlon and wll,]

he prnvided tryith a new ans iver sheet- H,owever,
additisnal cnpies of the a$i*[es and examinatlon

wil[ not be avai[able"
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C onti nui n L_E duc ati on :

"Dental Visits for Infants and Toddlers - all you need to know"

Outline:

One in every two children less than 5 years of age is affected with some form of caries either

treated or untreated (Source: CDC at http://wr,r,'w.cdc.gov/nchs/data/databriefs/d,b96.htrq). Early

Childhood Caries (ECC) is a severe form of caries and a serious problem in young children. The

serious consequences include every tooth in the child's mouth being affected with caries,

advanced lesions involving pulp, infection of the peri-apex and sometimes the newly erupting
pernanent tooth. The treatment typically is both expensive and time consuming with multiple
steps and appointments. Ho,+revsr, preventing ECC and improving oral health of children in
general is not as challenging. An early visit, as early as age one, to a dental office and a

professional consultation can bring about a considerable change in the parents attitude towards

the oral health of the child. Organizations like American Academy of Pediatrics, American

Association of Pediatric Dentistry, Delta Dental, I-Smile of Iowa, are all promoting age one

dental visits. Equipping dental care providers working in the field with means, such as, trigger
questions for risk assessment and appropriate anticipatory guidance for the infants and toddlers,

is the focus of the presentation.

Learning obiectives:

- Attendees will understand the need for seeing children beginning at age I through age 3 and

beyond

- Attendees will leave with anticipatory guidance for parents of infants and toddlers

- Attendees will be introduced to options for caries risk assessments

Mode of presentation: Power-point presentation, interactive session-discussion, and handouts

Targeted audience: Dental Hygienists, Dentists (??), and Dental Assistants (??)

Approximate time: 2 hours

In brief:

Why see children at age one?

The need, ECC

What to do at age I visit

Educating the parents is the key

Anticipatory guidelines for 0 to 36 months
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Title:

Pregnancy and Oral Health 1.5 CEUs

Obiectives:

Participants will learn about the literature and scientific evidence regarding oral health
importance in pregnancy
Participants will be able to identify different resources available to educate pregnant women
and guide them in relation to oral health
Participants will understand the recommended ways of communicating with pregnant women
to adopt the best oral health behaviors during pregnancy

BIOS

Associate Professor and Head, Department of Pediatric Dentistry, The University of Iowa
Director of the Infant Oral Health Program

Education:
DDS, Universidade Estadual de Londrina, Londrina, Btazil, 1994
Certificate, Dentistry for Babies, Universidade Estadual de Londrina, Londrina, Brazil, 1995
Certificate, Pediatric Dentistry, University of Iowa, 1999
M.S,, Dental Public Health, University of lowa, 1999
PhD, Oral Science, University of Iowa, 2003
Diplomate, American Board of Pediatric Dentistry, 2007

Dr. weber-Gasparoni joined the College of Dentistry in 2003. She is an associate professor and head
of the Department of Pediatric Dentistry. Dr. Weber-Gasparoni is a predoctoral and postdoctoral
lecturer and clinical instructor. She is the director of the Infant Oral Health Program where pediatric
dentistry and medicine residents, as well as senior dental students provide preventive dental care for
infants and toddlers. Her research specialties Include dental care for patients with special health care
needs and infants, toddlers, and children of low-income, high risk populations. Her research includes
early dental interventions, including early childhood caries, psychological theories of motivation, and
public health issues affecting the health of pediatric dental patients.



Associate Professor, Department of Pediatric Dentistry, The University of Iowa

Education:
B.D,S., lordan University of Sciences and Technology, 1994
M,S., Dental Public Health, University of lowa, 2000
Certificate, Pediatric Dentistry, University of Iowa, 2000
Diplomate, American Board of Dental Public Health, 2003
Diplomate, American Board of Pediatric Dentistry, 2006
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APPLICATION FOR POST APPROVAL OF
CONTINUING EI}UCATION COURSE OR PROG

IOWA DENTAL BOARI}
400 S.W. 8tr Street, Suite D

Des Moirres, IA 50309-4687
Phorre (515) 281-5157

www. de ntalboard. iowa. gov

NOTE. A fee of $10 per cozrse is required to process yo,ur request. PLEASE TYPE OR PRINT.

2.

l. Course Title:

Course Subject:

ffi Related to clinical practice

[[ Patient record keeping
p Risk Management

E Communication

EI OSHA regulations/Infection Control ,
f[ Other:

Hours of instruction: h2 f,nusS3.

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

6.

5. Name of course sponsor.

Address.

Which of the following educational
applicable.

E
E
DK
EI
EI

\ dArri n *krg[.ts@ U1 g cr$u. u-$s*
methods were used in the program? Please check all

Lecfures
Home study (e.g. self assessment, reading, educational TV)
Participation
Discussion
Demonstration *@ffi^



7. Provide

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

9. Name of person completing application:

ritle phoneNumber' 3L1-BLUS-8ISQ
Fa:r Number. E-mail*,

Signature. Date:

Board nrles specify that the following subjecrs are NOT acceptable for continuing education credit:
personal development, business aspects of practice, personnel managemenq govemment regulations,
insurance, collective bargaining and community service presentations.

If tle course was offered by a Board approved sponsor, you should contact the sponsor direcdy for
approval information, rather than submiuing this form. A list of approved sponsors and contact
information is available on the Board website at Continuing education
guidelines and nrles 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 davs after the receiot of aoolication. the
Board shall issue a final decision as to whether the activiw is aooroved for credit and the number of hours
allowed.

MAIL COMPLETED APPLICATION ALONG WITH T}IE REQTNRM $TO TEE PE,i? COLft,SE TO:

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

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



svu lt^vuvu, rVrr* JVJ L2

(sls) 2U-4620 or (800) 728-3367

EMS CERTIFICATION APPLICATION FOR TTIE EMERGENCY MEDICAL RESPONDER OR
EMERGENCY MEDICAL TECHNICIAN

Candidate Nur

T:H [r Date Passed Practical Exrm

M,ffi/[H
The individual identified below has coryleted all taining pmgram requirements outlined in Iowa
Administrative Code 641-1 3 I and has completed all training progrm requirements for the lwel ideartitred by
the student ormber. This individual has also passed the state pra,ctical certificatiqn examiitntiod oo th6 date
listed above.

3J?\ltk

I t @ +

ioBEcontptnTmn*rnrsrunr,nt, ,, ,. :..1,, ,,
Social Securitv Number

mfrl -Ffil- Disclosure of your fucial Security number on this license application is requird by
42 U-I.C. kction 666(a)(13) and lowa Code tuction 25A-E(l). The nunber will tu
used in connection wik the mllection of child suppon obligations and as an

Last Namer* First \[am€

t t no*i
MI

E

Home Phone Number

IEf.-l.tl - MklBl- Check here if pur addrss has chtqgsd since completing
pur EMS STUDENT REGISTRATION fonn.

1 Ll o C..J

Code

S a
qd.r

?- S 3
Date of Birttr

U I ? q

June 20lZ t/2
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CO]TTINUING EDUCATION SPONSOR
RECERTIFICATION APPLICATION

IOWA DENTAL BOARI)
400 S.W. 8th Street, Suite D, Des Moines, Iowa 50309-4687
Ph. (515) 281-5 157 http://www.dentalboard.iowa.gov

tsOARD

Include the non-rcfundable fee of $100. Payment may be made by check or money order made payable to the Iowa
Dental Board. Complete each question on the application. Ulelgppligeblc,_nqglkj:lUAl

The intbrmation Drovided in the section below will be to the website followine board approval.
Official Name of Sponsor:

C\rvrtan Den+cl Sttdq Ctub
Contact Person:

Ann l\Arfntu,c
l

City: J

Orv'rfin
State:

icn^lr*

zip:

5z7qz
Phone:

lLtl- 241'bqS d
Fax:

-flr 3- ;/3'A/,,/*
Email:

3\ intgn{CI{nil bd4.\tal@ hotfnar I . cant

Website Address:

Jo nl isli n el il,'lM .s)p rt
Name of Current Officer(s), Title(s), Address, Phone: hw -a4'V-hq{O

IVED
7014

followins board

Number of courses offered in 2013, LO Number of courses offere d 2014*; b*To date

Course Subject Matter: (check all that apply)

Average number of attend.*r, 9 f
Education Methods:
E O.*onstration
X oir.ussion
BI Lecture

E Purticipation
tr Self-study (e.g.reading, online courses, etc.)

Clinical Practice
Risk Management
O SHA Regulations/Infection Control
Patient Record Keeping
Communication
Other:fl other:



List all education programs or courses conducted during the preceding}4-month compliance
riod. additiona ce ls Iease attach a rate listin

Date: Course Title: Instructor: Location: CE
Hours:

q/a z/
't4

il^tp f,TavqutTi<s in P*JiahrwFnn/
i)r,tarr.r*.'.. t 'f toalruon*

t..

Mef r nl^ H ocrrlaanS Dnrc
C.l{n{br,, Eya L

lD/a t
-an rtl

M andtraul o,r ltnfl attt dwrdutv rcs 

"C lrnr .o) Twrltr^eut' Ql nvun, ^o Paheril Blatkvv<ll DDS
Ll t^to,-'

Tc>,'Oa, L
t//r*
Aot J

$LAN 5 : Dlagnari s,Twals<nlr{
ohd Pk{(t/Yvffrttv]. Qvan Lil. D6

4l r\ t:rr
=L>L$1-

n
L

//ao
) ntJ

l-teal t Neejz- Cantqr i,

t\t FNfls Viltnt $irdnvtw ,htxln(,fvt}
Cl i ntlh.

Jpr-. '"e:

/-.

A/t7
-)otd

Veco{dYJte+inq, ltrfarrug 1i1Yb'ffir

dnd HtppA cdll^pliavut tt4il&. hyrn/=, J n
C I [-,tDpr

J7lt*-Y:
n/.-

e/a'/
L,tuJ

04Ytr6tl Radi ata.1il wD/.r( ]"'lY
JoreranSe*n

C I i n'{z:,-.
A12,rr-t *

/2L

Name of Sponsor:

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

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

pr,on., 5t/3-943-FtfO
Signature:

Please note: The biennial renewal fee of $100 must accompany this recertification application.

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

Name of person completing this applicatign: J
Address: 4rlas, LN st \it*rn



CONTINUING EDUCATION SPONSOR
RECERTIFICATION APPLICATIOI\

IOWA DENTAL BOARD
400 S.W. 8th Street, Suite D, Des Moines,Iowa 50309-4687
Ph. (515) 281 -5157 http://www.dentalboard.iowa.gov

CEIVED

0 2A14

AL BOARD

lncltde the non-rcfundable fee of $100. Payment may be made by check or money order made payable to the Iowa
Dental Board. Complete each question on the application. Ifnot apolicable. mark "N/A."

The information Drovided in the section below will be to the website followine board
Official Name of Sponsor:

' (ompt ri,r^ce Tramrnq ?orlnrrs, LLC
Contact Person:

Jutio Shemr
City:

Frrrrn ngton th tLs
State:

MI
zip:

4?)33b
Phone:

ub- n+- 0t1b
Fax:

?Ab- c{tt - 55Zb
Email:

-8. JShaffag hpt-anc. LaY'yt

Website Address:

hptcrna (o'n

Name of Current Officer(s), Titte(s), Address, Phone:

[il[s, ut Wfib

Alrna Na,va

:H" ::"":T:":::,',ff y*IE N, mber of courses offered 20 14 *' 

ffi nrq)

Education Methods:
E Demonstration
l-l Discussion

E Lecture

E Participation
E Setlstudy (e.g.reading, online courses, etc.)
fl ottrer:

urse Subject Matter: (check all that apply)
Clinical Practice
Risk Management
OSHA Regulations/Infection Control
Patient Record Keeping
Communication
Other:

Co
tr
tr
5
tr
tr

{ TfUrnff uSeS Sowar?o\nt u\t'tt-\ Y0tcc Ner b ?resurhhMl

k0rt$n (OnfOfdef drxs vorlt o{01- grcsmtaAun



riod. If additional sDace is needed. please attach a rate listi
Instructor:Course Title:

1l

t

Name of sponso., ttP[L
List all education programs or courses conducted during the preceding24-month compliance

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

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

Name of person completing this apptication: -luIU- S[u,ft,f

Address: Phone:2r0q1q _01+b

Signature:

Please note: The biennial renewal fee of $100 must accompany this recertification application.

IOWA DBNTAL BOARI)
400 S.W. 8th Street, Suite D
Des Moines, IA 50309-4687

Date: bl}fiW4l



0SHA requires employers to train ALL exposed

employees annually. OSHA safety training
for the dental statf is more than

iust the prevention of infection. Proper
training must also include the following:

. Chemical Safety

. NEW Globally Harmonized System (GHS)

. Medical and First Aid
o Personal Protective Equipment
. Walking and Working Suffaces
. Hazardous Materials
. Means of Egress
. Fire and Emergency Preparedness
. Electrical Safety
. Radiation/ X-ray Safety
. Recordkeeping
. Ventilation
. Post Exposure Protocol

This comprehensive training will review the

current OSHA safety requirements and fulfill
annual training requirements for your entire

dental staff. You will receive an 0SHA Checklist,

OSHA required forms, a detailed workbook and

other training resources to maintain compliance
in your office,

Photo on the left:

Complete CTP 1SHA Compliance System

Each attendee is required to purchase a workbook.

Workbook 683-0030
GEU's 683-0031
(4 CEU's will be issued atter completion of an online examination)

Prices are subject to change witltout notice

You may, at any time, prior to 5 business days

of your training, cancel your registration

and receive a refund, less shipping charges.

Provided by:

{qtT,HnsPorrne,s

$17.99

$47.99

"Training Arnerica to Work Safely"'"



1. Review the OSHA standards including the Hazard

Communication Standard, Bloodborne Pathogens

Standard and all applicable subparts.

2. lntroduction to the new Globally Harmonized

System (GHS) of Hazarad Communlcation.

3. Explanation of Exposure Control Plan and how

to properly design one. 
t

4. Explanation of appropriate methods fol r

recognizing tasks that involve exposure to

blood and saliva. . :

5. Explanation of engineering controts anti work
practice controls.

6. lnformation on personal protective equipment
(PPE). This is to include types of PPE, location,

removal, handling, decontamination,

and disposal.

7. Explanation on the basis for selection of
personal protective equipment.

8. lnformation on the hepatitis B vaccine.

9. lnformation on appropriate actions to take and

persons to contact in an emergency involving

blood or other potentially infectious material.

10. An explanation of the procedure to follow if an

exposure incident occurs. This wil! include how

to repoft the incident and the medical follow-up
that must be made available.

11. An explanation of the signs, Iabels, and color

coding for regulated waste.

12. Centers for Disease Control and Prevention

lnfection Control Guidelines.

13. Information on proper chemica! labeling,

MSDS and chemical cleanup protocol.

14. A "question and answer" period.

Acar|emy
of (jencrdl Danttstry

T'AcE
Flroglrtrr AFfrodrl lor
Corrtlrlulrrfl Gduqrtloal

Compliance Training PartnerVHPTC 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 or AGD endorsement. The current term

of approval extends flrom 61112013 to 513112016.

Provider lD 91077

{[pTG'"
\(omplionce Troining Portners

"Training America to Work Safely'"'

207e3 Farmingto, 
ffiffiIfr#ton 

Hills, Ml48336



HIPM regulations require employers

to train their employees to insure the

privacy and security of protected health

information. This comprehensive course

developed by Gompliance Training Partners

will allow participants to fully understand

the requirements of the law as they

pertain to their specific workplace.

t{ 6r'nrrrl.Llrmtdrtry

Each attendee is required to purchase a workbook.

Workbook

Dental 2 CEU's

HIPWB $17.99
HIPCEU $47.99

$tT-T..ffi
f,euderrrrl'

Compliance Training PartnerVHPTC 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 or AGD endorsement. The current term

of approval extends tron 6111201 3 to 5/31/201 6.

Provider lD 91077

Photo on the left:

Complete CTP HIPM Compliance System

Prices are subject to change without notice

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.

Provided by:

(ffitHingPorrners

ffitffi
:P6s7gn fl'prurr{tfr
{fifrttftHlHf, E{nl{Irflfli

"Training America to Work Safely"
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1. Background of the HIPM regulations

2. Components of the regulation

3. Covered entities

4. Assignment of responsibility

5. Required documents

6. Electronic Transactions Standard

7. Hardware/ Software Components

8. Standard codes

9. Privacy Standard

10. Disclosure of lnformation

11. Protected Health lnformation (PHl)

12. Patient consent and patient authorization

13. Business Associate Agreements

14. Security Standard

15. HITECH

16. Suggested Documents

17. HIPM 501 0

18. NEW OMNIBUS Rule Requirements

19. Enforcement and penalties

20. Ouestion and answer session

*.s'-'ss#in*:$ito#;

'Jfu**.[i***rfris$ffiffi-:

$fils[t****u.ss""'"i's:$*l**T"t; 
"-

stgradrblr.'/ 
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.grcdrbrit' 
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'Il"]".1.1;;:*
gtra*rts'a-ts 

----'
?6.rk.F.s.. ----

clqlir'tC'}? ' .IPTG
\(omplionce lroining Porlners

"Training America to Work Safelv"

20793 Farmington Boad, Farmington Hills, M!48336
888-388-4782 o www.h ptcinc.com
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RECERTIFICATION APPLICATION R

CONTINUING EDUCATION SPONSOR

IOWA DENTAL BOARI)
400 S.W. 8th Street, Suite D, Des Moines, Iowa 50309-4687
Ph. (5 I 5) 281 -5 I 57 http://www.dentalboard.iowa.gov

lncludethe non-refundable fee of$100. Payment may be made by check or money order made payable to the Iowa
Dental Board. Complete each question on the application. If not applicable. mark "N/A."

ided in the section bel ill be Dosted to the website followinq boardrnlormatlon provlded ln the secuon below wl o tne weoslte Iollowmg Doaro aDprovat.
Official Name of Sponsor:

Continuing Education Studies, Inc.
Contact Person:

Ruth Ludeman

Citv:
" Falls Church,

State:
Virginia

Zipz
22046

Phone:

(703) s36-073s
Fax:

(703) s33-11s3

Email:

RuthLG Cont inuingeds tudi-es . com

\Mebsite Address:

www. c ont inui-ngeds tudie s . com

Name of Current Officer(s), Title(s), Address, Phone:

J

IOWA DENT-,T[thr\Rr]

The informati

Susan Young, Presi-dent, 900 S. trriashington St., Suite G13, Falls Church, VA 22046

Michael Ludeman, Vice President (same as above)

Paul Young, Asst. Treasurer, (same as above)

Ruth Ludeman, Secretary, (same as above)

Number of courses offered in 2013 i 54

Average number of attendees: 803 complered

Education Methods:
E Oemonstration

n Discussion

! Lecture

fl Participation
E Setf-study (e.g.reading, online courses, etc.)

Number of courses offered 2014*: 54
*To date

these courses in 2013 and 20L4 to date

Course Subject Matter: (check all that apply)
E Ctini.al Practice

E] nist Management

E OSfm Regulations/Infection Control
p Patient Record Keeping

fl Communication

E other: fl other:



Name of Sponsor: Continuing EducaEion Studies , Inc.
List all education programs or courses conducted during the preceding24-month compliance

riod. If additional sDace is needed. nlease attach a separate listi
Instructor: Location:Course Title:

OFFERED FOR TPLEASE SEE ATTACIIED LI ST OF
TWO YEARS.

SELF-STUDY COURS

Sponsors must be formally organized and adhere to board rules for planning and providing continuing
education. When courses are pmmoted as approved continuing education courses that do not meet the

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

I understand and agree to follow the board rutes for planning and providing continuing education.

Name of person completing this application: Ruth Ludeman

Address: 900 S. I,rlashinston St., //Cf:, Falls Church. VA Phone: (703) 536-0735

Signatur"'{'?' '- flJ Date: 6-26-L4

Please note: The hiennial renewal fee of $100 must accompany this recertification application.

IOWA DENTAL BOARI}
400 S.W. 8th Street, Suite D
Des Moines, IA 50309-4687



03005

03007

03009

04001

04002

04003

04004

05001

05002

idelines to Reduce the Risk of Tuberculosis lnfection - This course describes
e cause and spread of TB, ways to identify and manage infected patients, how to
evelop, implement and maintain TB infection control plan and policies and how to

luate TB infection control programs. Authors Ellen Dietz, AAS, BS, Dr.
istopher Smart

Manifestations of Smokeless Tobacco - This course lists the usage and
forms of smokeless tobacco, the harmful contents, general effects, dental diseases

conditions of the oral cavity associated with, the diagnostic criteria of
koplakia/snuff dipper's pouch and the types of oral cancers associated with
okeless tobacco use. Author Ellen Dietz, AAS, BS

Radiographic Pitfalls and How to Prevent Them - This course
entifies common radiographic exposure and processing pitfalls and how to avoid or

rging Trends in Orthodontia - This course discusses trends, appliances,
nology, products, strategies and successful preventive orthodontic treatment.

Ellen Dietz, AAS, BS

lonomer Cement - This course lists the armamentarium required for
manipulation and application, minimal required PPE, clean-up procedures and
pecial considerations for working with glass ionomer cement. Author Ellen Dietz,

,BS
Socket (Alveolitis/Alveolar Osteitis/Ao): Gauses, Treatment and

revention - This course identifies the most common causes, risk factors,
and methods of minimizing and preventing postoperative complications.

or Ellen Dietz, AAS, BS

upational Safety - Part I - This course identifies and describes potential
pational hazards, common health risks, preventive measures, and methods to

reduce the potential of occupational hazards. Author Ellen Dietz, AAS, BS

cupational Safety - Part 2 - This course identifies and describes potential
pational hazards related to dental bonding materials, acrylics, acid etchant and

to reduce them. Risks associated with noise levels, symptoms of hand
juries are also discussed. Author Ellen Dietz, AAS, BS

proving Practice Efficacy with Dental Photography - This course lists and
the applications of oral photography; compares the advantages of
verses digital; discusses photographic terminology and equipment and

to communicate with patients and labs to increase acceptance of digital
raphy. Author Ellen Dietz, AAS, BS

ilm Placement: Ensuring Radiographic Quality - This course describes the
its, advantages and principles of the paralleling (XCP) dental X-ray technique.

Elements of radiographic quality, necessary steps for proper film placement in the
illary and mandibular archs using the XCP/PID techniques are listed and
ssed. Author Ellen Dietz, AAS, BS

Pouring and Trimming Study Models - This course describes the uses and
properties of plaster and stone (gypsum materials) used in dentistry; the steps

elt1
i
li

l.
!)

1!

I
.1

them. Author Ellen Dietz, AAS, BS

ium Hydroxide Liner: Applications in Dentistry - This course describes the
use, instrumentation, manipulation and application of calcium hydroxide, clean-up
procedures and special considerations for working with calcium hydroxide cavity
liner. Author Ellen Dietz, AAS, BS

Gare and Hand Washing Technique for the Dental Team - This course
updated CDC guidelines, related information, specific reasons and

rationale for performing procedures correctly,12 steps of proper technique and its
importance. Author Ellen Dietz, AAS, BS

abrication of a Self-Curing Custom Resin Tray - This course describes the use,
position and properties of self-curing acrylic material for fabrication of a custom
. Criteria for an acceptable custom tray and special considerations when
icating a custom resin tray are listed, The four stages of polymerization and the

tarium and procedure for fabricating a self-curing custom resin tray are
so described. Author Ellen Dietz, AAS, BS
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and lists the preferred chemical disinfectant for study models. Author
BSEllen Dietz, AAS,

Manifestations of Diabetes - This course describes the incidence, prevalence

, risk factors, typical symptoms and oral manifestations of the disease.
Recommended treatment modalities are discussed. (Clinical Course) Author Ellen
Dietz, AAS, BS

Ergonomics in Dentistry - This course defines ergonomics as it relates to dentistry
describes the seven principles of four-handed dentistry, the five classifications

motion and ergonomic principles for the dentisUoperator and chairside dental
istant. Author Ellen Dietz, AAS, BS

Restless Legs Syndrome and Oral Health - This course defines restless legs
syndrome, describes symptoms, relates the prevalence of RLS and its link to dental
implications, lists 4 categories of medications commonly prescribed, special
precautions that must be taken and dental therapeutic remedies for the alleviation of

LS and associated treatment. Author E!!en Dietz, AAS, BS

nstrument Recirculation - This course names the two new innovative
nisms designed to improve instrument management, describes working

cept of the class B sterilizer and the requirements and prior considerations for
verting to an automatic instrument washer/disinfector. ADA's considerations for
instruction processing area are listed and recommendations for dental
thcare workers safety during instrument processing are described. Author Ellen

ietz, AAS, BS

ntal Implications of Sleep Apnea - This course defines, describes, lists and
ifferentiates the types of sleep apnea and the risk factors associated. Common
igns and symptoms including dental craniofacial symptoms are discussed.

treatments, adjunct appliances and surgical techniques are described.
thor Ellen Dietz, AAS, BS

mplications for Treating the Pregnant Dental Patient - This course describes
's recommendations for dental treatment during pregnancy, indications for

xposing radiographs on a pregnant patient, most preferred trimester for dental
tment, categories of medications and their implications and terms pregnancy

mor, pregnancy gingivitis and gestational diabetes and treatment implications.
Ellen Dietz, AAS, BS

r Dentistry - This course describes the unique features and advantages to
the dental team and patients. Current denta! treatment applications available
disadvantages associated with lasers are listed. Commonly used types of

ental lasers are listed and com . Author Ellen Dietz, AAS, BS

Nitrous Oxide - This course describes how nitrous oxide is administered, adverse
, personal hygiene procedure to protect DHCWs, potential dangers with
tional use/abuse, methods and guidelines to reduce risk and

ions for monitoring and measurement of airborne N20. Author Ellen

ifornia Dental Practice Act - Mandatory course only for California dental
license renewals. Diane Callahan, RDH, BS

lmpacted Wisdom Teeth: An Update - This course defines the term, list most08001
mon causes, common indications for removal, commonly cited reasons for
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ylactic removal and most common surgical procedure. Procedures for surgical
use of stem cells harvested from wisdom
AAS, BS

moval are described and the potential
pulp is related. Author Ellen Dietz,

ury Amalgam Safety and Hygiene for the Dental Team (Revised) -
is course discusses the use of mercury, mercury vapor leaks, facts about

lgam restorations, ADA recommended guidelines, mercury spills and ADA best
ices for Amalgam waste. Author Ellen Dietz, AAS, BS

Cancer: Prevention Through Early Detection - This course discusses
rious oral cancer detection methods, the role of computer-assisted brush biopsy

iagnosis, the role of biomarket testing in the diagnosis or oral cancer and the
mber of Americans who use tobacco and the number diagnosed annually with oral
ncer. Author Ellen Dietz, AAS, BS

ubstance Abuse: Awareness and Prevention (Update includes "Meth Mouth")
This course describes the signs and characteristics consistent with substance

. Causes, manifestations of, obligations of dentist, symptoms and
management of, signs specifically associated with dental personnel and

mended strategies to detect and refer patients are all discussed. Author Ellen
Dietz, AAS, BS

void Dental Malpractice - Learn the most common reasons patients sue for
tal malpractice, ways to reduce the practice's risk for malpractice litigation, and

at to do in the event of a malpractice suit. Author Ellen Dietz, AAS, BS

Disorders in the Dental Patient - This course covers the anatomy and
ysiology of the thyroid gland and its hormones, common signs and symptoms of
pothyroidism and hyperthyroidism, clinical and laboratory methods for evaluating
ients, the epidemiology, clinical presentation and pathologic findings of the major
es of thyroid disease and how to provide safe, effective dental care to patients

thyroid disease. Author Kristine Krafts, M.D.

Dental Radiology Update - This course describes how X-rays work, how often
tal radiographs should be taken, the four types of radiation and their relevance to
tistry and the need for quality assurance. Also discussed if the significance of
pational exposure, proper handling and disposal, OSHA required MSDSs and

ibilities of members of the dental team. Author Ellen Dietz, AAS, BS

I Laboratory Asepsis - This course describes the rationale for disinfection
ired for dental lab cases to prevent chain of infection, the necessary infection

protocol for the in-house lab, the four necessary components of infection
protocol for the outside dental laboratory and explains why disinfection of

is necessary when sending a case out to the dental lab or when the case is
from the lab. (Clinical Course) Author Ellen Dietz, AAS, BS

is: General Principles and Disorders - This course discusses the
eneral process by which blood clots, mechanisms that oppose blood clotting,

luating a patient with a suspected bleeding or thrombotic disorder, clinical signs
symptoms, treatments available for uncontrolled post-operative bleeding. Author

Kristine Krafts, M.D.

Grafting For lmplant Reconstruction - This course discusses the common
ses of bone loss, biology of bone formation in grafting procedures, types of

bone grafting materials, commonly used synthetic bone graft substitutes,
Itechnique in bone grafting procedure, available bone grafting procedures,

What the dental team needs to know - This course defines the term
RSA, its origins, forms of infections, risk factors for each and common methods of

ission. CDC recommended steps to help prevent cross contamination and
uidelines to follow, how diagnosed and treatment are described. Author Ellen Dietz,

Link Between Oral Cancer and HPV (human papillomavirus) - This course
scusses the strains of HPV most commonly associated with oral cancer, the rising

incidence of oral cancer associated with HPV in young males, the epithelial and
I areas of the body likely to be infected, the various types of tests and

and the efficacy of GardisilrM in preventing HPV-related cervical cancers
in young girls. Author Ellen Dietz, MS, BS
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lnfection Prevention: What it means in 2011 Rolling the dice with patients
health - This course discusses the modes of disease transmission, the importance

integration of health profile data, difference between sterilization and disinfection,
erging and re-emerging diseases, the new bugs on the block, reviews enhanced

basic steps in sterilization techniques. Author: Patricia M. Pine, RDH, This course
isfies the California Dental Board requirement for 2 units of "infection control"

nuing education for biennial relicensure. Author Patricia M. Pine, RDH

rowth Factors and Periodontal Regeneration - Growth factors are essential
logical mediators that occur naturally. They facilitate cell growth, differentiation,

rvival, and function in specific cell populations.T Without growth factors life as we
it would not exist. At the completion of this course students will be able to: 1.

ne the difference between repair and regeneration.
Discuss the potential for periodontal tissues to undergo repair versus

Discuss the concepts of oral wound healing in periodontics.

rafts. Author Dr. Preethi. C

ntal Gare for the Patient with Multiple Sclerosis - This course describes
isease symptoms, affect on dental care and oral health, various orofacial co-

rbidities, medications the patient may take, risk of drug complications and how to
a plan of care for a patient and educate in oral self-management. Author

san Peterman, MA, MPH

nemia - A brief review with practical applications for the dental professional
This course discusses the structure of the red cell, common laboratory tests to
iagnose anemia, more common types of anemia, clinical signs and symptoms and

Author Kristine Krafts, M.D.

kemia - Signs, symptoms and implications for dental management - This
discusses the development, spreading, major types of, signs and symptoms

leukemia. Unique effects of leukemia on dental management and how to adjust
ient care accordingly are also discussed. Author Kristine Krafts, M.D.

Are More Than Denture Care - A CAMBRA Approach - This course
iscusses concepts of aging and oral health, the impact of latest oral systemic link
idence, the relationship of oral disease to common age related systemic diseases,
ethods to manage dry mouth for older adults, defines CAMBRA and ART and

ng evidence based care plans. Author Patti DiGangi, RDH, BS

ymphoma - Signs, symptoms and implications for dental management - This
discusses more common types of lymphoma, methods of diagnosing, clinical

igns and symptoms, unique symptoms and general methods of treating these
ptoms. Author Kristine Krafts, M.D.

Facts on HlV, HBV, & TB lnfections - This course is mainly concerned with
ental healthcare personnel's exposure to pathogenic microorganisms. These

isms include HlV, HBV, HCV, Mycobacterium tuberculosis, Creutzfeldf-Jakob
Disease, staphylococci, steptococci, and other viruses, and bacteria that colonize or

the oral cavity and respiratory tract. At the completion of this course students
ill: 1. Remove the hysteria and high emotions regarding potential diseases that

healthcare personnel may be exposed to during a dental procedure. 2. Learn what is
necessary before an infection can take place. 3. Necessary precautions to take

en dealing with high risk patients. Author: Kenneth C. Colerick, DDS

reating and Preventing Asthma Attacks in the Dental Office - This course
the rising incidence of asthma, two major contributors to morbidity and

rates, common medications and their effects, emergency procedures,
in prevention and reduction of asthma attacks during appointments. Author

Dietz, AAS, BS, Denise Allen Membreno, MS

auses & Treatment of Xerostomia (Dry Mouth) This course describes the
ndition, contributing causes, associated factors, diseases and patient education At

completion of this course students will: 1) describe the condition xerostomia and
ist contributing causes and associated factors and diseases. 2) Discuss the
importance of the role of saliva in maintaining dental health. 3) Describe ways the

tal healthcare provider can help educate patients afflicted with xerostomia about
ailable treatment options. Author Ellen Dietz, AAS, BS
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. Discuss the principles of the biology of wound healing.

. Understand the molecular and cell biology of cementum.

. Discuss the role of cementum in periodontal wound healing and regeneration.

. Understand the role of groMh factors as indicators of periodontal disease activity.

. Discuss the methods available to deliver growth factors to sites of periodontal
isease.

10. Discuss the future use of gene therapy to target groMh factors to periodontal

11. Discuss how human derived dental stem cells might have potential use in the

12. Discuss the use of stem cells in periodontal regeneration.
13. Discuss the impact of growth factors and cytokines on the differentiation of

14. Discuss the regulation and interaction of growth factor pathways.
s Bio: Sue Hauwiller, DMD

Review of Surgical Asepsis and Preparation before Performing the Surgical
I Procedures - Surgical asepsis is the procedure done to reduce or eliminate
inants; such as bacteria, viruses, fungi, and parasites, from entering the

ive field to prevent infection. This contamination of the field of operation may
r from outside or from within the body. Surgical team must practice standard
utions to prevent any risk of contamination. lf the precautions are not followed

the infection may be introduced on hands, instruments or ligatures, or by
roplet infections. The goal to perform asepsis protocol is to eliminate infection and

sterility. Sterility is the "complete removal of contaminants. Upon completion of
is course, the participant will: 1) Understand the definition of asepsis. 2)

Understand the aseptic procedures followed in an oral surgery office. 3) Understand
risks for not following the proper aseptic procedures. Author Dr. Aamna Nayyar

Dental Practices - This course discusses alternative dental practices
recognize that dental care has an effect on the whole body, unlike traditional

tistry which mainly focus on the obvious signs and symptoms. These practices
entify and eliminate the root cause of the problem by including practices that help

t the body's defense mechanism, helping to relax the body and reducing
chemicals which are known hazards to the human body, so that the

nt may reach optimal health and wellbeing. Alternative dental practices include
unconventional diagnostic and treatment approaches to oral healthcare. Author Dr.

na Nayyar

abrication of a Self-Curing Custom Resin Tray (Updated) - ln certain clinical
stances a custom tray is indicated for an individual patient, rather than using a

or prefabricated tray. Upon completion of this course, the student will: 1.
'ibe the use (indications), composition and properties of acrylic materia! for

ication of a custom tray. 2. List the criteria for an acceptable custom tray. 3.
List and briefly describe the four stages of polymerization. 4. Describe the

ntarium and procedure for fabricating a custom resin tray. 5. List special
ions when fabricating a custom resin tray. Authors Ellen Dietz, Dr.

Smart

reating patients with Special Health Gare Needs and Disabilities - The
ican Academy of Pediatric Dentistry (AAPD) defines special health care needs

SHCN) as "any physical, developmental, menial, sensory, behavioral, cognitive, or
ional impairment or limiting condition that requires medical management, health
intervention, and/or use of specialized services or programs. . At the

pletion of this course, the dental professional will be able to: 1. Define special
Ith care needs (SHCN). 2. Recognize the barriers to care for patients with SHCN.

Describe the requirements of the Americans with Disabilities Act of 1990 and
late how it impacts the dental office. 4. List the number of patients having
sabilities in the U.S., according to the US Census. 5. Evaluate recommendations in

ing patients with special health care needs. 6. Describe how to prepare your
for treating patients with special health care needs. 7. Know the anatomical

rences in patients with Down syndrome. L Determine the importance of
ining a thorough medical history for patients with special health care needs. 9.

Know the common conditions that involve alteration of routine dental care. Author
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r. Malinda Husson

utoimmune Diseases - A brief review with practical applications for the
I professional - This course reviews the four main autoimmune diseases

ikely to be encountered in a typical dental practice. Author Kristine Krafts, MD

itrous Oxide in the Denta! Office - This course describes how nitrous oxide is
ministered, adverse affects, personal hygiene procedure to protect DHCWS,

ntial dangers with recreational use/abuse, methods and guidelines to reduce
isk and recommendations for monitoring and measurement of airborne NzO/Oz.

thor Candice Groat, RDH

ry-Amalgam Safety and Hygiene for the Dental Team - This course
usses mercury amalgam and its use in dentistry. Author Candice Groat, RDH

omplications and Adverse Effects of Oral Piercing - This course reviews a case
y; describes the methodology used, health risks, complications and critical

of concern for oral piercings. Author Candice Groat, RDH

on Radiographic Pitfalls and How to Prevent Them Update - This course
the vital role the dental team has in effectively and safely taking

rends in Orthodontia - This course discusses orthodontics as a specialty within
tistry and the advances in orthodontic technology. Author Candice Groat, RDH

14001

14002

14003

adiographs. Author Lori Solomon, RDH, BS
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Creigton University School of Dentistry Continuing Education Program
For Period Beginning Jun€ 1, 2012 and Ending June 30,2014

Course Date Course Name TNSTRUCTOR(S) LOCATTON CE HOURS

lune 1, 2012
Perio Sympsium: Periodontal Prothesis Optimizing Esthetic Results with Dental

lmplants and Restorations

Ernesto Lee, DDS

Takanari Miyamoto, DDS

KeisukiWada, DDS

Melissa Lang, DDS

James Gerner, DDS

Harper Center,

Omaha, NE
5.00

August 23,2OL2 Coronal Polishing for Dental Assistants

James Howard, DDS

Dennis Higgibotham, DDS

Teena Beehner, RDH

Christin Wagman, RDH

Creighton

School of
Dentistry,

Omaha, NE

14.00

August 24,2012 Radiology for Dental Assistants

Timothy Walker, DDS

Jennifer Baumert, DDS

Jodi Miller, RDH

Cathy VanWinkle, RDH

Creighton

School of
Dentistry,

Omaha, NE

16.00

August 37,zOLz Medical Dental lmplications of the Most Prescribed Medications Harold Crossley, DDS, PhD

Ameristar
Hotel, Council

Bluffs, lA

6.00

Fall Dental Assem rack 1

September 20,20Lz

Periodontal Considerations in Orthodontic treatment
lnterrelationship between Dentistry and Other Healthcare

lmmune-Mediated Diseases of the Oral Cavity

New Radiographic Technique to Detect Early lnterproximal Enamel Cavitated Lesions

Takanari Miyamoto, DDS

Alvin G. Wee, DDS

Hardeep Chehal, BSC, BDS, MS

Douglas K Benn BDS, DDS

Tip Top

Meeting
Center

Omaha, NE

6.s0

Fall Dental Assembly Thursday (Track 2)

September 20,20L2

Crown Lengtheni ng Su rgery; Rationa le, Options, Tech niq ues

Social Aspects of Dental Care

Medical Emergencies in the Dental Setting

Abfractions and Erosive Lesions...What are they, where did they come from, and

what do you do with them?

William G. Carney, DDS

Gary H. Westerman, DDS

David E Williams, DDS

Scott C. Dilorenzo, DDS

Tip Top

Meeting
Center

Omaha, NE

6.s0



Annua! Dr. and Mrs. Alvin R. Posey Education Alumni Lecture

September 2L,20tz Distraction Osteogenesis of the Facial Skeleton Valmont P. Desa, DDS

Tip Top

Meeting
Center

Omaha, NE

3.00

September 2L,2OL2 Osseointegrated lmplant Rehabilition in the Head and Neck CancerfTrauma Patient ames A. Kelly, DDS

Tip Top

Meeting
Center

Omaha, NE

3.00

Head & Neck Cancer: Detection, Treament &, Treament

October 5,20L2

Surgery Perspectlve

Perspective Causes of Oral Head & Neck Cancer

Head & Neck Prosthetic Reconstruction

Chemo vs. Radiation (How to Manage Afterwards?)

Why to Ask Questions, When to Biopsy

Screening/Diagnosis: What to Look For

Thomas Dobleman, MD

Mark Lingen, DDS, PhD

Alvin Wee, DDS

GaminiSoori, MD

Stephen Hess, DDS

John Shaner, DMD

Omaha

Marriot
Regency

Omaha, NE

7.25

October 26,zOLz Clinical Challenges in Endodontics Garry Myers, DDS

Creighton

School of
Dentistry,

Omaha, NE

6.00

November 2,2012 Radiology for Dental Assistants

Timothy Walker, DDS

lennifer Baumert, DDS

Jodi Miller, RDH

Cathy VanWinkle, RDH

Creighton

School of
Dentistry,

Omaha, NE

16.00

December 7,20t2 lnfection Control and OSHA Annual Review ames Howard, DDS

Creighton

School of
Dentistry,

Omaha, NE

3.00

En Restorations/Perio Inflammation

January 18, 2013

Confident Endodontic Case Selection: Why are you referring?
Restoration of the Endodontically Treated Tooth

Gingival Abnormalities in the Dental Office

Risk Factors for Periodontal Disease: An Update on lnflammation

Thomas Beeson, DDS

Scott DiLorenzo, DDS

Nagamani Narayana, DDS

Amy Killeen, DDS

SAC Museum

Ashland, NE
6.00

February 8, 2013 Creating More Predictable Restorations: A Crown Lengthening Workshop James Kohner, DDS

Creighton

School of
Dentistry

Omaha, NE

7.00



for all Healthcare Providers

Fall Dental Thu (Track 1

September L9,20L3

The Top 75 Drugs Prescribed in the United States

Trauma to the Primary Dentition
Torsional vs. Reciprocal Endodontic lnstrumentation
Diabetes and Obesity: Bone, Fat and Pancreas - A Regulatory Threesome

Lawrence C. Parrish, DDS

Mark H. Taylor, DDS

Jose L. lbarrola, DDS

D. Roselvn Cerutis, Ph.D

Creighton

School of
Dentistry,

Omaha, NE

6.s0
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Practical Pain

March 8, 2013

Crucial Role of Sodium Channels in Pain: Lessons from Mice and Men

Pelvin Pain

The Behavioral Management of Fibromyalgia

Shingles

Diagnosis and Management of Dental Pain

Drug Update

Update on Drug Abuse: What's new on the Streets

Drug Seekers vs. Real Pain Management

Theodore R. Cumins, PhD

Julie A. Peterson, PT, DPT

Thomas P. Guck, PhD

Mark D. Goodman, MD

Thomas J. Beeson, DDS

Amy M. Pick, PharmD

Ronald Kirschner, MD

Frederick E. Youngblood, MD

Omaha

Marriot
Regency

Omaha, NE

6.50



Fall Dental 2Oral CancerTh

September L9,20L3

Oral Cancer Recurrence - Treatment and Complications

Avoid Disaster - Pre-radiation Dental Assessment and Management of Complications

Post Head and Neck Cancer Care

Hyperbaric Oxygen Therapy for Dental Conditions

Thomas J. Dobleman, MD

Stephen J. Hess, DDS

Alvin W. Wee, DDS

Jeffery Cooper, M.D., F.A.C.E.P.

Creighton

School of
Dentistry,

Omaha, NE

5.50

AnnualT.J. Urban, PhD Memorial Lecture

September 20,2013
Update on the Recongnition and Management of Common Oral Lesions and Painful

Ulcarative Conditions
PaulC. Edwards, DDS

Creighton

School of
Dentistry,

Omaha, NE

3.00

Annual Dr. and Education Alumni. and Mrs. Alvin R. Posey Lecture

September 20,2073 Radiographic lnterpretation in General Dentistry Tarnijt Saini, DDS

Creighton

School of
Dentistry,

Omaha, NE

3.00

October 18, 2013 Coronal Polishing for Dental Assistants

James Howard, DDS

Dennis Higgibotham, DDS

Teena Beehner, RDH

Christin Wagman, RDH

Creighton

School of
Dentistry

14.00

November 22-23,2013 Radiology for Dental Assistants

Timothy Walker, DDS

Jennifer Baumert, DDS

Jodi Miller, RDH

Cathy VanWinkle, RDH

Creighton

School of
Dentistry,

Omaha, NE

15.00

December 6,20L3 lnfection Control and OSHA Annual Review James Howard, DDS

Crelghton

School of
Dentistry,

Omaha, NE

3.00

January 24,2014 An lnsider's View into Forensic Odontology Kenneth Hermsen, DDS
Harper Center

Omaha, NE
6.50

February 7,2Ot4 A Partnership in Prevention Jill Day, CDA, BS

Creighton

School of
Dentistry,

Omaha, NE

3.00



February 21-22,2OL4 Radiology for Dental Assistants

Timothy Walker, DDS

DonalScheidel, DDS

JodiMiller, RDH

Cathy VanWinkle, RDH

Creighton

School of
Dentistry,

Omaha, NE

16.00

February 28,20L4 Lasers in the Dental Practice with Dr. Tim Kelly Tim Kelly, DDS

Creighton

School of
Dentistry,

Omaha, NE

6.s0

March 2L,2OL4 lnfection Control and OSHA Annual Review James Howard, DDS

Creighton

School of
Dentistry,

Omaha, NE

3.00

Practical Pain Management for all Healthcare Providers

March L4,2OL4

Review of Pain Mechanisms/New Medicines

Physiological and PsychologicalAspects of Dental Pain

How Do You Deal With Acute Pain Management From a Team Perspective -
I n patient/Outpati ent?

Opioids - What They Didn't Teach You in School

Panel: Opioid Overdoses

Pain Meds in Dialysis Patients

Ma nageme nt of H lV/Al DS-Related Peri phe ra I Neu ropathy

Current Drue Trends

Frank J. Dowd, DDS

David A. Blaha, DDS

Christopher M. Criscuolo, MD

Frederick E. Youngblood, MD

Moderator: Joyce C. Davis, BS

Richard J. Lund, MD

Judith R. Gale, PT, DPT

Set. Jason Scott
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S DEs MotNEs Drsr*Icr DENTAL soctEry

July 2,2014

lowa Dental Board
400 SW 8th St., Suite D
Des Moines, lA 50309

Christel Braness:
I have enclosed the Continuing Education Sponsor Recertification Application
along with a check for the fee of $100.00. Please let me know if you need any
additional information.

I had mailed the sign-in/registration for the Des Moines District Dental Society
Spring Meeting that was held on February 28,2014 on March 3,2014. Please
contact me via email or phone that you received and if you need any additional
information or have any questions.

Thank you,

yan Riley, DDS
Treasurer of DMDDS
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Dynamic Dental Educators - www.DynamicDentalEd.corn
Phone 813 .435.5244 Fax 813 .969.2901

Dynamic Dental Educators Course Summaries

Accessing Dental Care - course #0391 - 2 Credits

This course discusses the inadequate access to dental care for underserved populations including the poor,

the elderly, children, the disabled and the under educated. The role insurance and Medicaid play and what
health professional shortages areas are and how they are determined is also reviewed. Results of
inadequate dental care, along with some solutions to dental care access are identified.

Antibiotic Use in Dentistry - course #5047 - 3 Credits

This course will provide an overview of the antibiotic, antiviral, and antifungal formulations most
frequently used in the scope of dental treatrnent for oral and maxillofacial infections which are caused by
pathogenic organisms. Also discussed will be the spectum of microbial activity, drug interactions,
common indications for administration and potential side effects.

CAD/CAM - Digital Impressions - course {t5048 - 2 Credits

This course discusses the advantages and disadvantages of CAD/CAM technology in the dental office,
reviews the types of systems available, explains procedures for scanning and creating high resolution
imaging to be used for restorations and discusses how this technology is changing dental restorations for
both the dental o{Iice and the patient.

Califonria Dental Practice Act - course #5029 - 2 Credits

This course is a review of the Califomia Dental Practice Act. Topics covered include: the definition of the
Practice of Dentistry, Acts violating the Dental Practice Act, License Requirements, Prescriptions and
CURES and Duties of Dental Auxiliaries. Each topic in the Act is not covered due to the Act's length,
only the sections which are most likely to impact your dental career.

California Infection Control - course 15052 - 2 Credits

This course is a review of infection control standards for the Califomia dental professional. Topics
reviewed include: personal protection equipment, sterilization (including heat sterilization monitors),
disinfection, hand hygrene, other potentially infectious materials, sharps and dental laboratories. There is
a review of various CDC Guidelines for Infection Control in Dental Health Care Settings.

Chemical Dependency - course #5045 - 2 Credih

This course discusses the science of addiction by reviewing how addiction develops and some factors
leading to chemical dependency. Strategies for dealing with substance abuse through preventioq as well
as some treatnent options for substance abusers, along with managing a drug free workplace will be
reviewed. (Meets Chemical Dependency requirement in TN and AZ. For additional chemical dependency
courses, please see our Substance Abuse courses.)



Dynamic Dental Educators - www.DynamicDentalEd.com
Phone 813.435.5244 Fax 813.969.2901

Dental Lab/Technician Laws and Rules - course #6001 - 2 Credits

This course will review the regulations in the Florida Statutes which govem the business of dental
laboratory operation and the profession of dental laboratory technology. Areas discussed include: shade

verification, infection control, continuing education requirements, advertising and requirements for
becoming a certified dental technician. Sample Laboratory Procedure Prescription and Laboratory Case
Point of Origin and Material Disclosure Forms are provided. (This course was created for the Florida
Dental Professional).

Dental Lab Quality Control - course 116002 - 4 Credits

This course discusses why a quality control system is needed, the quality control challenges facing the
dental laboratory, the certified dental laborarory/technician program, the dental appliance manufacturers
audit system and intemational organization for standardization (ISO). Also reviewed will be FDA audits,
OSHA regulations related to medical and dental laboratories, CAD/CAM and digital technology in the
dental lab.

Diabetes - course #5005 -3 Credits

This course explores the causes, prevalence, and symptoms of Diabetes Mellitus types I and II. The
reader will leam how to identiff possible cases of diabetes, how to treat diabetic emergencies, and the
effect diabetes has on dental health. Additionally, the prevention of diabetes is discussed, along with
managing the dental patient, giving dental professionals information they can share with their patients.

Digital Radiography - course #5050 - 2 Credits

ffis course will review the components and fundamental concepts of digital radiography (digital
imagrng). Also discussed will be the advantages and disadvantages, basic infection control for intra-oral
digital receptors, common errors associated with digital imaging and the difference between direct and
indirect digital imaging.

Domestic Violence - course #5001 - 2 Credits

This course enables dental professionals to realize the magnitude of domestic violence and gain an
understanding of the signs, symptoms, and injuries indicative of possible domestic violence. This course
also helps dental professionals realize the reluctance of many victims to reveal the true cause oftheir
injuries and gives them resources to share with their patients.

Dry Mouth (Sjogren's Syndrome) - course #5012 - 2 Credits

This course enables dental professionals to understand Sjogren's Syndrome, commonly known as dry
mouth, by discussing its prevalence, causes, and symptoms. In addition, the reader will understand how to
diagnose dry mouth and talk to patients about the condition. Dental professionals will leam ofthe
available treatments for dry mouth and how to administer them.



Dynamic Dental Educators - www.DynamicDentalEd.com
Phone 813.435.5244 Fa:r 813.969.2901

Eating for a Healthy Mouth - course #5033 - 4 Credits

This course is intended to provide awareness and a better understanding of the connection between
optimal nutrition and its impact on oral health. Topics discussed include: dietary considerations for the
dental patient, nutritional counseling in the dental practice and how a diet affects dental caries and
periodontal disease. Also, vitamins, minerals, major nutrients and antioxidants are reviewed.

Emergency Medications - course #5013 - 3 Credits

This course discusses which medications should be included in an emergency kit, the proper uses of
emergency kit medications, and which medications to use in different emergency situations. Sections
include firstJine emergency drugs, second-line emergency drugs, and supplementary drugs. The course
provides dental professionals with information they need to make informed decisions in emergency
situations.

Ergonomics in Dentistry - course #5054 - 2 Credits

This course will discuss the most common musculoskeletal disorders which result from prolonged static
postures and how the pain associated with these disorders can progless over the course ofa dental career.
Some treatnent options will be reviewed, as well as ergonomic adjustnents that can be made in the office
to help prevent or retard the advancement of chronic pain and make the dental professional and their
patients feel more comfortable in the office.

Florida Dental Practice Act - course #50171 - 2 Credits

This course is designed to help the reader understand the Florida Dental Practice Act - its purpose, scope,

and the regulatory structure creat€d by it. Dental professionals will leam of the requirements that dentists
must firlfill under the Act and the rights afforded dentists under the Act, as well as duties that a dentist
may delegate. Additionally, the scope ofpractice for dental hygienists is covered, making this course

ideal for both dentists and hygienists. Finally, the course details prohibitions against certain conduct and
grounds for disciplinary action for violations ofthe Act.

Forensic Dentistry - course #5067 - 2 Credits

This course is an introduction to forensic dentistry. It will discuss the role forensic dentistry has within
forensic science, the methods use by forensic dentists who provide post-mortem identification, the most
common areas in which forensic dentists are involved and the legal, medical and social reasons why post-

mortem identification of a deceased person is essential.

Geriatric Oral Health - course #5053 - 3 Credits

This course will discuss the aging process and its affect on oral health. Topics to be reviewed include:
oral problems that may be triggered as a side effect of some of the most commonly prescribed
medications utilized by geriahic patients; changes to the oral and maxillofacial complex; how common
chronic illnesses such as arthritis, osteoporosis, hypertension and cardiovascular disease impact oral
health and oral health issues and treating the dementia patient.



Dynamic Dental Educators - www.DynamicDentalEd.com
Phone 813.435.5244 Fax 813.969.2901

Hepatitis B - course #5023 - 2 Credits

This course offers an overview of Hepatitis B. The reader will leam how Hepatitis B is transmitted and
progresses, recognize risk factors and symptoms, and understand vaccination and treatment options. In
addition, dental professionals will be given the guidelines they need to successfully implement a
postexposure management program within the dental practice.

Hepatitis C - course #5024 - 2 Credits

This course offers an overview of Hepatitis C. The reader will leam how Hepatitis C is transmitted and
progresses, recogtize risk factors and symptoms, and understand current treatment options available to
people infected with the virus. In addition, dental professionals will be given the guidelines they need to
successfully implement a postexposure management program within the dental practice.

Hepatitis Comprehensive - course # 5022 - 4 Credits

This course is an overview of all Hepatitis strains. The reader will leam how to identi$ risk factors and
symptoms ofhepatitis, understand available vaccination and treatrnent options, and recognize appropriate
prevention techniques for each type ofhepatitis. In addition, dental professionals will be given the
guidelines they need to successfrrlly deal with postexposue management and implement a successful
exposure management proglam within the dental practice.

HIV and AIDS - course #5002 - 2 Credits

This course explains how HIV develops in the body, its modes of transmission and the means of
preventing infection. Also reviewed are: diagnostic testing, managing HIV/AIDS in the workplace
through the OSHA Bloodbome Pathogens Standard and CDC guidelines, identiging risky behaviors
which can lead to higher risks of HIV infection and oral manifestations of HIV infection. THIS
COURSE IS NOT APPROVED FOR KENTUCKY.

Human Papilloma Virus and Oral Cancer - course #5036 - 2 Credits

This course is intended to provide awareness and a deeper understanding of the risks associated with the
Human Papilloma Virus (HPV) and Oral Cancer. Dental office screening protocols will be reviewed, as
well as, clinical signs and symptoms oforal cancer.

Implications of Eating Disorders - course #5015 - 3 Credits

This course discusses the role dental professional plays in nutrition education and extensively covers the
major eating disorders. Anorexia nervosa and bulimia nervosa are defined and described including
physical signs and symptoms, medical complications, and characteristic behaviors ofpersons with the
disorders. The course also covers cultural, personal, and social factors that lead to eating disorders and
available teatments. Of special interest are intervention strategies for dentists and hygienists, proper
dental care and hygiene for patients with eating disorders, and the oral manifestations of eating disorders.



Dynamic Dental Educators - www.DynamicDentalEd.com
Phone 813.435.5244 Fax 813.969.2901

Indiana Ethics, Ststutes and Rules - course #5032 - 2 Credits

This course is a review ofthe Principles ofEthics and Code of Professional Conduct as set forth by the
American Dental Association. It does not cover each and every ethical rule contained in the Code, but
does discuss the principles of ethics, the Code of Professional Conduct, and principles ofpatient
autonomy. Readers will also leam the principles of doing no harm, and review some more common rules
related specifically to the Indiana Code and Statutes and Rules.

Infection Control - course #5008 - 4 Credits

This course will review procedures and practices which can provide effective protection against infection
and cross-contamination by discussing standard precautions, sterilization and disinfection, hand hygtene,
pe$onal proGction equipment, microorganism transmission, dental labs, postexposure management and
prophylaxis, extracted teeth, radiographs and dental prostheses. Also, there is an overview ofthe most

common diseases which present the greatest concems among dental professionals and their patients. Also
discussed are various CDC Guidelines for Infection Control in Dental Health Care Settings, as well as

various CDC Guidelines for Environmental Infection Control in Health Care Facilities. TIIIS COURSE
IS NOT APPROVED FORNMWYORIC

Infectious Disease and Oral Infection - coune 115038 - 3 Credits

This course helps dental professionals to identiff patients who are at-risk or highly susceptible to
infection, from opportunistic infectious diseases, as a result of dental procedures and/or pre-existing
medical conditions. The dental professional will become familiar with oral and systemic infections and
how some may result as a side effect of dental procedures and routine oral care. Some of the topics
covered include: localized infection, diabetes, HMAIDS, bacterial endocarditis, acid reflux, herpes virus,
hepatitis B and D and coxsackie virus. Readers will leam to identiff appropriate prophylactic and post-
procedural antibiotic treatnents, and be aware of specific procedures that may create a higher risk of
infection.

Introduction to Implant Dentistry and Osseointegration - course #5016 - 3 Credits

This course explores osseointegration, or creating a stable bone anchorage ofan oral implanted metal
tooth to bone. It discusses why this approach is better than soft-tissue anchorages and helps the dental
professional gain an understanding of the working definition of osseointegration, the important factors for
reliable bone anchorage of an oral implant, and the biocompatible materials for osseointegration. Also
discussed are how physical implant design and surface characteristics play a role in bone tissue
integration and how host bone surgical technique and load consideration affect osseointegration.

Lasers in DentistrT - course #5051 - 2 Credits

This course discusses the properties and types of lasers used in dentistry, explains clinical applications in
which lasers are used for teating hard and soft tissue, discusses safety precautions to protect the patient
and stalfwhen working with lasers, discusses some benefits and drawbacks to using lasers in dentistry
and defines the basic components of lasers.



Dynamic Dental Educators - www.DynamicDentalEd.com
Phone 813.435.5244 Fax 813.969.2901

Latex Allergr - course #5006 - 2 Credits

This course introduces dental professionals to the complexities of latex allergies, including the reasons for
increased prevalence of latex allergy, latex allergy statistics, and the possible risk factors ior latex allergy.
It provides information that will allow dental professionals to differentiate between and describe the three
types of latex reactions, give examples of latex allergy symptoms, evaluate prevention methods, and
uncover inconsistencies in laGx glove composition.

Local Anesthetics Review - course #5042 - 2 Credits

This course will review the most commonly used topical and local anesthetics in dentistry. Also
discussed will be the use of vasoconstrictors with local anesthetics to assist in achieving and maintaining
anesthesia; how local anesthetics are metabolized and excreted by the body and reversal agents for loca1
anesthetics. Also, the importance of a good patient medical history will be reviewed.

Maryland Abuse and Neglect - course #5058 - 2 Credits

This course examines the issue ofchild abuse and neglect, and the abuse and neglect ofthe elderly and
disabled persons in the State of Maryland from a public health and safety perspective. Reviewed is a
general understanding of the prevalence of the problem, who is at risk, how society is affected, and the
safety net that is currently in place to help families in need. Also reviewed are Maryland state policies
regulating reporting procedures, along with state sponsored programs providing services to the population
at risk for abuse and neglect.

Maryland Infection Control - course #5059 - 2 Credits

This course is a review of infection control standards for the Maryland dental professional based on
MOSH, OSHA and CDC guidelines. Topics reviewed include, but not limited to: personal protection
equipmeng hand hygrene, disinfectants, immunizatioq other potentially infectious materials, sharps, post-
exposure evaluation and equipment decontamination.

Medical Emergencies - course #5027 - 4 Credits

This course assists the dental professional in identi$ing and attending to the more common medical
emergencies encountered in the dental offtce. The dental professional will leam how to assign a medical
risk level to their patients, how to address drug related emergencies and how to attend to an gnconscious
patient. A sample offrce emergency protocol form is included, as well as suggested contents for
emergency kits.

Nitrous Oxide in Dentistry - course #5043 - 2 Credits

This course will review nitrous oxide equipment operations, discuss the advantages and disadvantages of
using nitrous oxide, review incremental and rapid induction techniques, briefly discuss the respimtory
system and summarize ADA guidelines for nitrous oxide. Also, complications of using nirous oxide will
be reviewed.



Dynamic Dental Educators - www.Dy4amicPentalEd.com
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Nutrients to Restore Periodontal Health - course #5057 - 4 Credits

This course discusses the nutrients important to periodontal tissue growth and repair, and which foods and

supplements supply them. It helps dental professionals to gain a better understanding ofthe periodontal
tissue structure and the changes it undergoes when diseased. After studying the cotrse, practitioners will
understand the different types and amounts of nutrients and vitamins necessary for periodontal health, and
how periodontal health relates to overall health.

Nutrition and Chronic Disease - course #5021 - 3 Credits

This course explores the relationship between nutrition and chronic disease and the consequences ofa
poor diet. Discussions include the components ofa healthy diet, the relationship between health and diet,
and the nature of chronic disease. Also reviewed are the relationships between diet and several major
diseases: cardiovascular disease, diabetes, cancer, and osteoporosis. This course also assists the dental
professional in giving their patients sound advice on how to eat a healthy, nutritious diet that promotes

both dental health and general wellness, and helps patients avoid chronic disease.

Nutrition and Dental Health - course #5014 - 2 Credits

This course provides dental professionals with a review of the nutritional components required for good

dental health and clarifies their role in providing nutrition education to their patients. Topics discussed

include the status of dental health in the United States, the general relationship between nutrition and
dental health, and the role ofthe dental hygienist in providing nutrition education. Readers will also leam
current dietary guidelines for the United States, nutrition and dietary factors related to dental caries, and
the role ofkey nutrients in building strong teeth and gums. Upon completing this course, dental
professionals will be in a position to advise their patients on how best to eat in order to preserve dental
health.

Nutrition and Diet - course #5020 - 4 Credits

This course explores the link between healthy eating and overall well-being. Topics discussed include: the
factors which influence food choices, the influence ofdiet on health and disease, and essential nutrients
and how to obtain them. It also examines the cunent dietary guidelines recommended by the U.S.
Departments of Agriculture and Health and Human Services and the revised MyPlate food guide, which
helps to implement this approach. Once a dental professional has completed this course, they will be able
to make basic recommendations to patients conceming healthy eating habits.

Oral and Maxillofacial Viral Diseases - course #5035 - 2 Credits

This course will discuss viral diseases which effect the oral cavity and sunounding facial tissues. The
viruses will include the Herpes Virus family, Human Papilloma Virus, Measles, Mumps, Chickenpox,
Shingles and HIV. Also discussed will be treatrnents and prognosis of the viruses and opportunistic
infections which cause problems for HIV patients.
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Oral Cancer Detection - course #5046 - 4 Credits

This course will discuss the role of the dental professional in oral cancer detection, how biological
changes can promote oral cancer and review the stages oforal cancer of the lip and oral cavity. Also
reviewed are the examination steps for oral, head and neck cancer and teaching oral self examinations to
the patient.

Oral Manifestations of Systemic Diseases - course #5041 - 3 Credits

This course discusses the oral manifestations ofvaried disease processes and conditions, the most
prevalent oral side effects of medications used to treat systemic diseases and the effects of chemotherapy
and radiation therapy on the oral cavity. Some diseases reviewed are STD's such as candidiasis,
HMAIDS and oral hairy leukoplakia, psychiatric diseases and autoimmune diseases. Pregnancy and
menopause are also discussed.

Oral Surgery Extractions - course #5049 - 3 Credits

This course will review patients who have the common chronic illnesses of hypertension, diabetes,
osteoporosis, hepatic and renal disease and cardiovascular disease, and their influence upon patients
having tooth extractions. Also reviewed will be common post surgical complications and options for their
treatment.

Osteoporosis - course #5037 - 3 Credits

This course will provide dental practitioners with an understanding of osteoporosis, along with its
prevention, causes, treatment options and detection using dental x-rays. Also discussed will be nutrients
which are needed to build bone, anti-nutrients which lead to bone disease, side effects of some commonly
used osteoporosis medications and oral early waming signs ofosteoporosis.

Pain Control and Management - course #50101 -2 Credits

This course discusses pain control and management and how it relates to the practice of dentistry. By
adequately controlling and managing pain, dental professionals may clear the way for improved dental
health among patients who view dental visits as "too painful" based on their experiences with pain and
anxiety. This course reviews pharmacological strategies oflocal anesthesia, sedation, and analgesics, as
well as, special considerations in pain control and management for children, pregnant women, the elderly
and the disabled.

Pain Management Alternatives - course #5050 -2 Credits

This course discusses alternatives to traditional pain control and management. Minimally invasive
dentistry is reviewed and how these procedures can be incorporated into the dental practice to aid in more
effectively managing pain. The behavioral management (distraction) methods of audio/visual and virtual
reality, as well as the complementary and altemative medicine modalities of hypnosis, massage,
acupuncture and aromatherapy are discussed.
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Periodontal Health Maintenance - course #5031 - 3 Credits

This course will discuss oral health maintenance in adults and children and how i-portant it is for the
patient to maintaia a rigid oral health maintenance program through proper home care and regular dental

visits after periodontal treatnent. In addition, local and systemic antibiotic therapy, supragingival and

subgingival irrigation, home care devices (including oral irrigators and power toothbrushes), denhifices,
mouthrinses and treatnent considerations for periodontal health maintenance are discussed.

Pharmacolory in the Oflice - course #5018 - 3 Credits

This course is a review of the possible adverse reactions caused by drug interactions. Concentrating on
the drugs most commonly used in dentistry, this course teaches dental professionals drug combinations to
avoid and which situations present the most opportunity for adverse drug interactions.

Prevention of Medical Errors - course #5025 - 2 Credits

This course discusses the identification and prevention of medical errors in dentistry. It allows the dental
professional to understand the types and magnitude of medical errors and the factors that contribute to an

increased risk of medical errors. The course also reviews the prevention of specific medical errors, latent
and active errors, root cause analysis and offers some examples of actual dental malpractice cases'

Radiograph Detection of Atherosclerosis - course #5034 - 2 Credits

This course will discuss atherosclerosis or hardening of arteries and how panoramic radiographs can be

used to identifr atherosclerotic lesions during a routine dental exam. Also, patients at high risk for
atherosclerosis and screening measures for atherosclerosis are reviewed.

Rules, Laws, and Ethics - course #5003 - 2 Credits

This course is a review ofthe Principles of Ethics and Code ofProfessional Conduct as set forth by the
American Dental Association. It does not cover each and every ethical nrle contained in the Code, but
does discuss the principles of ethics, the Code of Professional Conduc! and principles ofpatient
autonomy. Readers will also leam the principles of doing no harm, duties ofa dental professional to
provide dental care,rules for utilizing non-profit and commercial refenal services and patients rights and
responsibilities. Indiana residents please select Indiana Ethics, Statutes and Rules for your course
requirements.

Special Needs Patients - course #5040 - 4 Credits

This course defines a special needs patient, which includes people with both mental and physical
disabilities. Disabilities such as: Alzheimer's, Cerebral Palsy, Eating Disorders, Heart Conditions, Down
Syndrome, Mental Disability, ADHD, Autism, Multiple Sclerosis and Parkinson's are reviewed. The
reader will understand how to accommodate the requirements of some special needs patients to aid them
in maintaining proper oral healthcare when possible. Some dental organizations are identified which can

assist the disabled population.
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Sports and Enerry Drinks - course #5069 - 2 Credits

This course will discuss the health consequences of consuming sports and energy drinks by the casual and
non-athlete. These health consequences include: oral disease, obesity, heart disease and tne 2 diabetes.
An understanding of the pH scale will be presented to assist in befter comparing the pH, caffeine,
carbohydrate and caloric content ofthese drinks to altemative drinks. Also discussed is the importance of
food sequencing and its benefits to the oral cavity.

Stress Management for Healthcare Professionals - course #5019 - 4 Credits

This course is designed to help dental professionals, including students, learn to deal with the uncertairrty
ofmodem living and the demands ofpersonal and professional life in order to provide better care for their
patients and themselves. Readers will leam to identifr major sources of stress and to change perceptions
ofthese stressors when they cannot be avoided, making them better able to focus on thejob ofproviding
dental care. Also, the reader will become familiar with the fight or flight response, definitions and causes
of stress, the signs and symptoms ofstress, the health consequences ofstress, appropriate and effective
stress management, and understand the stressors which occur in the dental practice.

Substance Abuse & Addiction - course #5044 - 2 Credits

This course will review alcoholism, drug addiction, illicit drugs and tobacco, list some of the more
commonly abused drugs and discuss drug use and abuse among age groups. Also, identiffing and
managing an addicted patient will be discussed along with an overview of substance abuse treatment.
(Meets Chemical Dependency requirement in TN and AZ. For additional chemical dependency courses,
please see our Chemical Dependency course.)

Substance Abuse Adult - course #5004 - 2 Credits

This course deals with adult substance abuse and its effects on general and dental health. After completing
this course, dental professionals will be able to identi$ a patient with a substance abuse problem, identifr
symptoms of withdrawal from specific substances and comprehend the negative health effects ofalcohol,
cocaine, heroin, marijuana, tobacco and OTC and prescription drugs. They will also be able to
differentiate betvveen alcohol dependence and alcohol abuse and to understand and distinguish between
the terms, substance abuse and chemical dependency. (Meets Chemical Dependency requirement in TN
and AZ. For additional chemical dependency courses, please see our Chemical Dependency course.)

Substance Abuse Pedistric - course #5011 - 2 Credits

This course discusses facts about substance abuse (chemical dependency) in children. The dental
professional will gain a basic knowledge of current substance abuse trends among children and
understand what causes a child to be at risk for substance abuse. They will also leam mechanisms for
preventing and treating pediatric substance abuse and should feel more comfortable addressing pediatric
substance abuse issues. In this way, they will be better prepared to offer assistance to their younger
patients and their parents should the need arise. (Meets Chemical Dependency requirement in TN and AZ.
For additional chemical dependency courses, please see our Chemical Dependency course.)
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Teeth Whitening - course #5030 - 3 Credits

This course provides dental professionals with information about teeth whitening. A brief history of
bleaching is discussed, along with intrinsic and extrinsic staining. Intemal and extemal teeth bleaching
are discussed along with their adverse reactions. Some extemal bleaching topics discussed include: tray
versus stip delivery, OTC products, dentrifices and general side effects.

Temporomandibular Joint (TMJ) - course #5056 - 4 Credits

This course will review the basic anatomy of the temporomandibular joint (TMJ) region and associated
structues, present extracapsular (muscle) and inhacapsular (oint) disorders and their teatrrents and
review diagnostic testing criteria and imaging techniques for the TMJ region. Also discussed is the
necessity of completing a comprehensive history, which includes physical and visual examinations, to
evaluate a patient for a possible TMJ disorder.

Tobaccos Oral Health Efrects - course #50071 - 3 Credits

This course examines tobacco use in the United States and the various effects it has on dental health.
After completing this course, dental professionals will be able to differentiate among the various types of
tobacco uses and the subsequent risk each type imposes, identifr the reasons why cigarettes and
smokeless tobacco are the prime risk factors for oral cancer, and determine why smokeless tobacco users
have a high risk of dental caries. Readers will also be able to explain tobacco's added risk factors for
periodontal disease and recogrrize the possible effects of matemal smoking on pregnancy. Also discussed
will be the risks of environmental tobacco smoke on nonsmokers and children and a high level review of
tobacco cessation therapy, along with determining a guideline for assessing a tobacco user's readiness to
quit.
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$100 must accompany this recertification application.



RECEIVHI}
CONTINUING EDUCATION SPONSOR
RECERTIFICATION APPLICATION

iSOARD
IOWA DENTAL BOARD
400 S.W. 8th Street, Suite D, Des Moines, Iowa 50309-4687
Ph. (515) 281-5157 http://www.dentalboard.iowa.gov

Include the non-refundable fee of $100. Payment may be made by check or money order made payable to the Iowa
Dental Board. Complete each question on the application. If not apolicable. mark "N/A."

The infr ided in the

Name of Current Officer(s), Title(slo Address, Phone:

2014

infbrmation provided in the section below will be Dosted to the website followins board apDroval
Official Name of Sponsor:

C*e.rV Rivcr Oml nn$ ff\Huilln*orcifi-\ Surrenl ?,L
Contact Person:

Ro+rn hf\nhr
d

City:

Tr,Lh tADrLl-

State:

TL
Zipz

Saooz
Phone: v

€toA-66n-1440
Fax:

€u6-&ry-q{05a
Email:

hvndnr6evPa+ri u?rDYYk^. CD nA

Website Address:

trellulg, 0rPateri VAfDnt<. Crnn

Number of courses offered in 2013, , h Number of courses offered 2014*: I

Average number of attend**rt Af
*To date

Cogrse Subject Matter: (check all that apply)
fl1Ctinical Practice

E nist Management

E OSHA Regulations/lnfection Control

,ErYa:irent Record Keeping
Ll Communication

Education Methods:
E Pemonstration

^ElOiscussionft7,ecture
E Participation
fl Setf-study (e.g.reading, online courses, etc.)
E other:

t

fl other:



Name of Sponsor:
List all education programs or courses conducted during the preceding 24-month

od. If additional sDace is needed. nlease attach a seDarate listin

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

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

Name of person oompleting this application: 8a*ln f\rtroVrrf

?.c,

Phone: 5II<-€.5T7-WLIO

signature: Y-t#L q-"Y?tun-\- o"t", (o-tQ-14

Please note: The biennial renewal fee of $100 must accompany this recertification application.

IOWA DENTAL BOARI)
400 S.W. 8th Street, Suite D
Des Moines, IA 50309-4687

Course Title: Instructor: Location:



Gontinuing Educatlon 841-t2 thru 8{1-14

Course Title

When Bad lmplants Happen to Good People

lmplant Provisionalization in the Esthetic Zone

Dental lmplant Techniques/Dental lmplants in Your Office

Reconstruction of HorizontaWertical Bone Defects

The Team Approach to Dentistry

lmplant Therapy: When, How, and Why

Dentallmplant Techniques/Dental lmplants in Your Office

Esthetic Zone-When is too many, too many?

OralMedicine

Presenter

Lary George D.D.S..MS

Christopher Banracz, D.D.S., F.A.G.D.

Michael J. Dalton, D.D.S./Matt Meyer

Kimberly V. Pingel, D.D.S.

Shelly Ryan

Robert Blac*well, D.D.S.

Michael J. Dalton, D.D.S./Ivtlatt Meyer

PaulOlin, D.D.S.

Karen Baker, M.S. Pharm.

Date

9t11t2012

11t1312012

1t21t2013

u5t2013

4n9na13
9/10t2013

10/15/2013

ut1a2u3
21412014

Location

Dubuque, lA
Dubuque, lA

Dubuque, lA

Dubuque, lA

Dubuque, lA
Dubuque, lA

Dubuque, lA
Dubuque, lA

Dubuque, lA

CEU

2

2

1

2

4

2

I
2

2 *To date

18
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ided in the ine board

CONTINUNG EDUCATION SPONSOR
RECERTIFICATION APPLICATION

IOWA DENTAL BOARI)
400 S.W. 8th Street, Suite D, Des Moines, Iowa 50309-4687
Ph. (5 15) 28 l-5157 http://www.dentalboard.iowa.gov

BOARD

lnclude the non-rcfundable fee of $100. Payment may be made by check or money order made payable to the Iowa
Dental Board. Complete each question on the application. Ifnot apolicable. mark "N/A."

The infiI hg mlormatlon provlded ln the section below will be posted to the website following board approval.
Oflicial Name of Sponsor:

L\f\ ocffsYp*4, S cI.r.\a,r!1c-"
Contact Person:

\li\ou Ea&*o.
City: v \

T-,.v^anc,
State:

CA
Zipz

tosos
Phone:

ft\o\1 ql-cl q-ls
Fax:

6,01c{\'-olss
Emalh* -/

\ro *.*<a hS c},co[s6 S o ee\ " ff ' (?h^

Website Address:

\-.,,*,s\-e oLsc\oa\s C-^oft1

Name of Current Officer(s), Title(s), Address, Phone:

B\uA SV 3
-fo.car.,r", C,\ QOSO<

(-tror:qt- o'-'.

Number of courses offered in 2013t \ SD Number of courses offered 2014*: \ 86
*To date

Average number of attendees:

Education Methods:
! Demonstration

fJ Discussion

n Lecture

tr Ea#icipation
EltS"tf-study (e.g. reading, online courses, etc.)

Coyfse Subject Matter: (check all that apply)
El'rtinical Practice

El'Enrr. Management

El'p SUe Regul ations/Infection Control

ff yztient Record Keeping
E/Communication

fJ other: E other:



Course Title: Instructor:

*L c+oc\-a

t.
Name of Sponsor: -kf" NnGl- 33d''*{6, Jt*-.

List all education programs or courses conducted during the preceding}4-,month compliance
riod. If additional sDace is needed attach a rate listi

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

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

Name of person completing this appti"urion

Phone:
O\rY-c'"Y1%, CA gD6Os

Sign

Please note: biennial renewal fee of $100 must accompany this recertification application.

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



Home Studv Courses for Dental Personnel
Xwrtm.m"f6:mdmr.:*.*nmyrmg'*rumratvourconveniencssaving@

h r lurry? Orda or tale otrrsrs onlilc HonstudSchoob.ton

Please send me the courses I've indicated. Special Price Order Form
D Infection Conffol4 #6202 4C.E.Units
tr Calif. Dental PracticeAct' #6310 3 C.E. Units
E Dental Caries #6440 TC.E.Units
El Anatomv of Facial and Oral Structures #6400 4 C.E. Units
E Dental Materials #6405 zc.E.Units
E Removable Prosthodontics #6410 TC.E.Units
tr Fixed and Special Prosthodontics #6415 zc.E.Units
E Dental Drug lnteractions #t6110 3 C.E. Units
EI Facts AbouI AIDS #620s 4 C.E. Units
E Advanced Infection Control#6235 6 C.E. Units
El AIDS Update #6210 3 C.E. Units
tr AIDS arid Oral Manifestations #6215 3 C.E. Units
tr Viral Hepatitis and Dental Practice #6220 LC.E.Units
tr HIV, Hepatitis B and Dentistry #6225 3 C.E. Units
tr OralExamination #6420 3 C.E. Units
EI Tooth Bleachine #6425 3 C.E. Units
E Oral Complications of Diabetes #6620 3 C.E. Units
E Drugs Used in Dentistry #6100 4 C E. Units
tr Sedition-Related Emerfiencies #6500 4 C.E. Units
tr Medical Emergencies in a Dental Office #6505 4 C.E. Units
EI Emergency Drugs #6105 4 C.E. Units
E ManagementoflatexAllergy #6511 3C.E.Units
tr Diabetes Mellitus and Dentistrv #6515 3 C.E. Units
EI Fluoride for Caries Control #6,i45 zc.E.Units
E Dentin Bonding #6430 zc.E.Units
EI Patient Anxiety and Phobia #6535 2 C.E. Units
fl Nifrous Oxide-#6520 zc.E.Units
E Local Anesthesia #6525 3 C.E. Units
E Pain Manasement #6530 2C.E.Units
E Sedationfo-rFearandAnxietyControl #6560 zc.E.Units
El New Classification of Periodontal Diseases #6640 3 C.E. Units
E Dental Sealants in the Prevention of Tooth Decay#6645 zc.E.Units
E Oral Infectious Diseases #6635 3 C.E. Units
E Dental Amalgam #6660 4 C.E. Units
tr Oral Mucosal Disorders #6480 4 C.E. Units
tr OralCancer #6490 4C.E.Units
tr HIPAA #6340 5 C.E. Units
tr OSHA inDental Practice #6240 3 C.E. Units
E Ora[ Complications ofCancer Therapies #6485 4 C.E. Units
E Home Bleaching #6361 2 C.E. Units
E CDRoM:Detection&PreventionoforalCancer $40.00 gf+95 No C.E. Units
D CDROM:PeriodontalComplic*ionsofDiabetes S5.00 #6576 No C.E. Units

El Domestic Violencer #6325
E FloridaDental PracticeAct #6320
tr HIV/AIDS1#6230
tr Ethics & Jurisprudencer #6330
tr Medication Errorsr #6326
E Substance Abusez #6455
E Bioterrorism3 #6115
E Case Studies az Dental Practice Act #6650
El Analgesics for Pain Management #6545
tr Pediitric Dental EmergencTes fI6550
tr Medically Compromised Patient #6555
tr Temporoinandibular Disorders #16460

E Dental Radiology #6435
EI Tobacco and Dental Health #6450
EI Halitosis #6565
tr Third Molar Conffoversy #t6570
E Periodontal Complications of Diabetes #16575

EI Oral Health Care for Older Adults #6580
EJ Digital Radiography #6585
tr Sjogren's Syndrome #6590
tr DrfMouth (Xerostomia) #6595
tr Periodontal Diseases #6600
EI Stress, Immune System & Periodontal Disease #6680
tr Soft Tissue Oral Surgery forthe GP #6605
tr Orthodontics I #6610
tr Orthodontics II #6611
tr Pediatric Dentistry I #6685
E Dentist's Legal Advisor (case studies) #6625
El Dental Imnlants #6675
El Manaeins Dental Iniuries ffi245
tr Nitroffs dxide and dxygen Sedation t*6470
EI Current Endodontic Therapy #6345
EI EndodonticTreatment *16346

tr CDC Guidelines for Infection Control #6350
tr Dentin Bonding Agents #432
tr Resin Composites #6365
El Cements #6370
EI Provisional Crown andBridge Materials #6371

2C.E.Units
3 C.E. Units
4C.E.Units
2C.E.Units
2C.E.Units
4C.E.Units
4 C.E. Units
6 C.E. Units
4 C.E. Units
3 C.E. Units
3 C.E. Units
4C.E.Units
3 C.E. Units
2C.E.Units
2C.E.Units
3 C.E. Units
4 C.E. Units
3 C.E. Units
3 C.E. Units
4 C.E. Units
3 C.E. Units
4C.E.Units
6 C.E. Units
4 C.E. Units
4 C.E. Units
6 C.E. Units
4C.E.Units
7 C.E.Units
3 C.E. Units
6 C.E. Units
7 C.E.Units
4 C.E. Units
5 C.E. Units
6 C.E. Units
4C.E.Units
3 C.E. Units
3 C.E. Units
3 C.E. Units

rMandatory for Florida 2Mandatory for Arizona 3Mandatory for Nevada

tNew course. Allow 4{ rveek for delivery. Inquire. aMandatory for California

trt*;i;d i, *.itire ;;;iiili;g.or""ti"n ."i.ri"r for dental 
I

lprofessionals? Call us; we'd like to talk to you. (310) 791-9975.1

See over for more courses G
Total C.E. Units

Cost @ $12lC.E. Unit $l2x Units $
Misc. (non-CE items) $
Shipping and Handling

Calif. residents, add 9.00% sales tax $
Total $

5.9s

Name

Address"

City

Phone No.

License No. License Exp.

License tr DDS El RDH tr RDA

Method of Payment

Ll I've enclosed my payment.

I Please charge to my credit card.

RUSH ORDERS
VISAA{C/AX/Diso. Call

(800) 2s3-0088
Fax (310) 791-0135

Ll vlSA I tr,tastercard I amm I nisc.

Exp. Date Phone No.

Ilomestead Schools, Inc.
23800 Hawthorne BIvd., Suite 200
Torrance CA 90505
"DANB Approwl" ittdicates that a coulin,tirrg education cow'se appears lo meel
cerlain Wcilcalions as descrihed in the DANB Recertirtcarion Cuidelines,
DANB does trrrt, hantevel ettdorse or tccommeul any parlicular conliming
educalion cowse and is nol rery.tottsiltlc lor the qaality of any course coillerrl.

Calif. Borrd of Dental Examiners CERP 3425
Florida State Board of Dentistry BP 000389
Illinoir Approved CE Sponsor License #0l7tl-000fi)3
Acrdemy of General Dentistry
Approvcd PACE Program Providcr
FAGD/I|IAGD Credit
Approval does not imply acceptancc by r State or
provincirl board of dentistry or AGD cndorsemtnt
06/01/2010 to 05/3 l/2014
Providcr ID# 219039
DANB Approved Courses

(800) 2s3-0088
Fax (310) 791-013s

&tldcmy
ol otrrr/ql o{flttttt[ Now you can reqch upp!.!hern, _te1ei!pACE Homestea0Ucnools.com
1ACUMAGD Aproct,
wolnuo b 093nua Dl39 06113



The following courses (starting with #9 ) are available only online: HomesteadSchools.com.

tr
tr
tr
tr
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E]
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tr
tr
tr
tr
tr
tr
u
tr
tr
n
u
tr
tr
tr
tr
tr

tr
tr
u
tr
itr
I

Itr

I'
ln

lo

Tooth Trauma (online slides) #96375
DentalAmalgam(onlineslides) #96352
Odontogenic Infections (online slides) #96491
BloodbSrne Pathogens (dnline slidesi #96382
Impression Materials (online slides) #96376
Dehtal Curing Lights (online slides) #96496
Dental Infection Control (online slides) #96498
Practical Oral Care forPeople with Developmental
Disabilities #96360
Detectins Oral Cancer: AGuide for
Healthc#e Professionals #96363
Infection Control for Dental Radiography
(online slides) #96391
EmotionalAspects of Cancer #96385
HPV and Head and Neck Cancers #96389
Oral-Maxillofacial Radiographic Patholory:
RadiolucentLesions #96236
Radiopaque Lesions #96237
Mixed& Cortical Lesions #96238

New Courses (online and bookformats)

Practice Management I #6255
Practice Management II #6256
Soanish for Dental Personnel #6260
e'ating Disorders in Dental Patients #6263
CDC Guideline for Hand Hygiene #6265
ChildAbuse andNeglect: Role of Health
Professionals #6268
Treatment of Oral Cancer #6378
Painlesslnjection #6541
Dental Emergency Patient #6508
Extended Denture #6395
Oral Surgery #6608
Crown Procedures #6417
Crown and Bridge (Updated) #6419
Horseshoe Bridge w/ Paperclip Repair ffi373
Chronic Orofacial Pain #6539
Medically Complex Dental Patients #6557
Pharmacblogy in Dental Medicine #6113
Oral Diseases in Children #6690
Oral Cancer #6366
TobaccoCessation #6374
Treaftnent of Common Oral Conditions #6630
Cysts of the Jaws #6184
Odontogenic Tumors and Tumor-Like
Lesions of the Jaws #6280
ChronicHepatitisB #6227
Clenching and Periodontitis #6674
Dentures (DVD) #6398
Esthetic Dentistry: ChangeYour Smile #6372
Building a Rewarding Practice and a
Balanced Life #6257
Host-Parasite lnteractions in Periodontal
Disease I #6683
lnflammation, Systernic and Periodontal
Diseases #6681
Periodontal Diseases : D iagnosis, Treatment,
and Maintenance #6682
Nicotine and Tobacco Dependence #6401

tr Soft Tissue Injuries ofthe Oral and Maxillofacial Region/
Suturing Skills #96386

E Acute Piriodontal Conditions (online slides) #96380
E Home Bleachine (online slides) #96357
tr Ma,xillofacial Trluma (online siides) #96381
tr Radiation Safety (online slides) #96483
E Amalsam Safetv (online slides) #96493
tr Restolative Corirdosite Resins (online slides) #96495
El Intravenous Sedation Monitoring (online slides) #96497
tr Oral Conditions in Children with Special needs #96358
E Hand Hveiene (online slides) #96120
E Mercur{ilveiehe (online slides) #96388
tr Geneticl, Diiease,-and Dentistry #96377
tr Oral CancerGallerv #6364
tr Nutrition, PhysicaiActivity, and Cancer #96387
El NutritionandOralHealth #96362
tr Brush Cytology #96390
E OralBiopsies #96392
El Xerostomia #96393

4C.E.Units
3 C.E. Units
4 C.E. Units
4 C.E. Units
4C.E.Units
3 C.E. Units
3 C.E. Units

4C.E.Units

6 C.E. Units

2C.E.Units
4 C.E. Units
4 C.E. Units

8 C.E. Units
8 C.E. Units
8 C.E. Units

7 C.E.Units
7 C.E.Units
6 C.E. Units
7 C.E.Units
5 C.E. Units

6 C.E. Units
6 C.E. Units
4 C.E. Units
4 C.E. Units
6 C.E. Units
7 C.E. Units
7 C.E.Units
7 C.E.Units
3 C.E. Units
7 C.E.Units
6 C.E. Units
7 C.E.Units
6 C.E. Units
7 C.E.Units
5 C.E. Units
6 C.E. Units
4C.E.Units

4 C.E. Units
3 C.E. Units
2C.E.Units
7 C.E.Units
7 C.E. Units

8 C.E. Units

I C.E. Units

8 C.E. Units

8 C.E. Units
8 C.E. Units

The course material will be sent to you by mail.

4C.E.Units
4 C.E. Unie
2C.E.Units
4 C.E. Units
3 C.E. Units
3 C.E. Units
3 C.E. Units
3 C.E. Unis
4C.E.Units
2C.E.Units
2C.E.Units
6 C.E. Units
4 C.E. Units
4 C.E. Units
4 C.E. Units
2C.E.Units
4 C.E. Units
3 C.E. Units

5 C.E. Units
7 C.E.Units
4 C.E. Units
2C.E.Units
8 C.E. Units
8 C.E. Units
5 C.E. Units
6 C.E. Units
5 C.E. Units
7 C.E.Units
5 C.E. Units
3 C.E. Units
4C.E.Units
4C.E.Units
6 C.E. Units
3 C.E. Units
3 C.E. Units
3 C.E. Units
3 C.E. Units

4C.E.Units

7 C.E.Units
3 C.E. Units
4C.E.Units
4C.E.Units
3 C.E. Units
5 C.E. Units
3 C.E. Units
7 C.E.Units
8 C.E. Units
8 C.E. Units
8 C.E. Units
8 C.E. Units
4 C.E. Units
I C.E. Units
8 C.E. Units
3 C.E. Units
7 C.E.Units

EI Compositesvs.Amalgam #6663
tr Amaieam-Medical, C'iinical, and Legal Mythology #6662

E Diet, Nutrition, and Oral Health #6270
E Power Toothbrushes #6272
tr Biofihns and Periodontal Disease #6253
E Growth Factors and Periodontal Regeneration ffi250
EI Dental andOral ComplicationsofCancer #6176
tr Oral Cancer Screening Protocols #6179
EI Tobacco Connection #6379
tr Fixed Prosthodontics & the 16-unit Bridge #6418

tr Children's Dentistry I #6691
tr Children's Dentistry II #6695
E Occlusion #6687
EI Occlusal Practice in Restorative Dentistry #6688
E Occlusal Practice in Removable Prosthodontics #6689
El Orthodontics and Occlusion #6692
E Occlusal Considerations in Periodontics #6671
E Occlusal Practice in Children's Dentistry #672
E Management of Tooth Surface Loss ffi693
El Occlulal Practice in the Provision of Implant

Borne Prostheses #6673
EI Occlusion: Diagnosis and Prognosis; Principles of

Parallelism #6686
tr Clenching: TheTooth Killer #6676
E Hvonosis in Dentistrv #6538
tr Didgnosing a$5,000 Practice #6258
El Dental Assistine I #6275
E DentalAssistinft lI (Crown& Bridge) #6281
E DentalAssisting III (Laboratory) #6285
El Diagnosis and Treatment Planning #6368
EI Orofacial Pain #6532
tr Ethical Questions in Dentistry #6335
E Law andRisk Management in Dental Practice ffi337
E Dental Materials at a Glance #6403
E Dental Management ofthe Hyperactive Patient #6536
El Patient Communications #6558
tr MinorOral Surgery inDentalPractice #6607
E How to Thke an Impression #6534
tr Oral Health in Geriatric Patients #6581

Dl39 06113



RECEIVEDCONTINUING EDUCATIOI{ SPONSOR
RECERTIFICATIOI{ APPLICATION

IOWA DENTAL BOARI)
400 S.W. 8th Street, Suite D, Des Moines, Iowa 50309-4687
Ph. (5 l5) 281-5 157 http://www.dentalboard.iowa.gov

lnclude the non-refundable fee of $100. Payment may be made by check or money order made payable to the Iowa
Dental Board. Complete each question on the application. If not applicable. mark "N/A."

The informati ided in the section below will be Dosted to the website followine boarde lntorrnatlon provlded rn the section below will be Dosted to the website tollowing board approval.
Official Name of Sponsor:

Iiistitute for Natural Resources ( INR)

Contact Person:

Deborah Cheung

tt0tP,o. Box srsr
Concord

State:

CA

zip:

94524-07 57

Phone:

(925)0og -?820 x 238
F'ax:

( e25 ) 363 -77e8

Email:

dcheung@bi ocorp . com

Website Address:

www. i nrsemi nars . com

Name of Current Officer(s), Title(s), Address, Phone:

Richard S. Colman, PhD, President, INR at P.0. Box 5757, Concord, CA 94524-0757

Stanley Sklute- JD. VP. INR at P.0. Box 5757. Concord. CA 94524-5757

Number of courses offered in 2013: Number of courses offered 2014*:
*To date

Average number of attendees: 5

2014

L BOARD

Education Methods:
fJ Demonstration

E Discussion

@ Lecture

n Participation
E Setf-study (e.g.reading, online courses, etc.)
E other:

Course Subject Matter: (check all that apply)
E Ctinical Practice

E nist Management

E OSHa Regulations/Infection Control

f] Patient Record Keeping

E Communication

D otrrer: BelJavior sgielcqs, nutf ition,
aging, brain injury, sleep



List all education programs or courses conducted during the preceding}4-month compliance
riod. If additional sDace is needed. nlease attach a senarate listi

Course Title:

Name of Sponsor: Institute for Natural Resources (INR)

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

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

Name of person completing this application: Deborah Cheung, Accreditation Manager

Address: P . 0. Box 5757 , Concord , CA 94524-57 57 Phone: (925)609-2820 x 238

signatur ". 'A' ', Afr ,0 Date: Jul y L, 20L4

Please note: The biennial renewal fee of $100 must accompany this recertification application.

IOWA DENTAL BOARI)
400 S.W. 8th Street, Suite D
Des Moines, IA 50309-4687



Date Course]-itle lnstructor Locations CE Hours
41312013 STRESS, ANXIETY & DEPRESSION A. DAUGHN, PsyD DES MOINES, lA O

411812013 STRESS, ANXIETY & DEPRESSION A. DAUGHN, PsyD CEDAR RAP|DS, tA 0
419f2013 STRESS, ANXIETY & DEPRESSION A. DAUGHN, PsyD DAVENPORT-BETTENDORF, I 0
5I3OI2O13 EMOTIONAL CONTROL AND DIFFICULT PERSONALITIES M. HOWARD, PhD ALTOONA, IA O

8I14I2O'13 FOOD, MOOD & COGNITION L. PAWLAK, PhD DAVENPORT, IA O

811512013 FOOD, MOOD & COGNITION L. PAWLAK, PhD WATERLOO, IA O

8116N013 FOOD, MOOD & COGNITION L. PAWLAK, PhD DES MOINES, IA O

1OI2I2O13 UNDERSTANDING DEMENTIA J. COGGIN, MD DAVENPORT, IA O

1OI3I2O13 UNDERSTANDING DEMENTIA J. COGGIN, MD CEOAR RAPIDS, IA O

1OI4I2O13 UNDERSTANDING DEMENTIA J. COGGIN, MD DES MOINES, IA O

111612014 FOOD CRAVINGS, HABITS & EMOTIONS A. ST CHARLES, PhD DES MOINES, IA O

1117N014 FOOD CRAVINGS, HABITS & EMOTIONS A. ST CHARLES, PhD WATERLOO, IA O

ilorc dt+l^ilL Cxuplu- wp-t-a.ppr,rr*A ) +tl)o jt*a cuJteltea ,

Ttnnv4*1.

4rhlL



COI{TINUING EDUCATION SPONSOR
RECERTIFICATION APPLICATION

IOWA DBNTAL BOARI)
400 S.W. 8th Street, Suite D, Des Moines, Iowa 50309-4687
Ph. (5 15) 281-5157 http://www.dentalboard.iowa.gov

lnclude the non-refandable fee of $100. Payment may be made by check or money order made payable to the Iowa
Dental Board. Complete each question on the application. If not apolicable. mark 'N/A."

The informati ided in the section below will be posted to the website followine boardnlorrnatlon provlcled ln the sectlon below wt to the website tollowrng board approval.
Official Name of Sponsor:

_r/ / 0 w/4 STlb{ CLUB
Contact Person:

-iou (s*r,.1{^rI )Ktr*t 
^4City: 'J

DtHrut v,$rt
State:

TA
zip:

Szsob
Phone:

5b1 5(t )oq5
Fax:

5 hz- 3gg sqs l
Email:

lq-tLAA f 61 hNL h"l ;' L {\^'^'
Website Address:

U/ irT M " f Llo W,(S fuDY C L UB " co t{l

'?,1)qU" lLr*b, 5x06

t\\,(ct ?rhq>n^r'.--'0,ctfe'/ r(os E Sq:IhJl . [+( ,Y -D^0,.r4 sdq'l

tt(*"c tq 0 tr \trnbrv\ 0d\t5o\ Dh.{- tr H Szfob

RECEIVED

ffi:ARD

Name of Current Officer(s), Title(s), Address, Phone:

Dhil, il botsiro (orrs Ril Dr,w.fn

Number of courses offered in 2013 , ?
Average number of attend """, ,20

Education Methods:
E Oemonstration

Elniscussion
ffLecture
E Participation
f] Setf-study (e.g.reading, online courses, etc.)
E other:

Number of courses offered 2014*:
*To date

Co_urse Subject Matter: (check all that apply)
E[ ctinical Practice

f] nist Management

E pSUa Regulations/Infection Control

WP atient Record Keeping

n Communication

f] other:



List all education programs or courses conducted during the preceding}4-month compliance

Course Title: Instructor:

/' u 
,lr,ot

Name of Sponsor:

If additional space is needed, please attach a separate listi

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

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

Name of person completing this appti"ution, {ofY\ hr{Strrrl
ooor"r., noa [L*nbr,\'0il*5 )f,bf
,,*"** our, -b.-r- 

,"l--
Please note: The biennial renewal fee of $100 must accompany this recertification application.

IOWA DENTAL BOARI)
400 S.W. 8th Street, Suite D
Des Moines, [A 50309-4687
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Past Heetings

# Date

Monday,
1 May 51 2014

at 6:00 PM

lr{onday,
Aprl7,
2014
at 6:00 PM

Monday,
It{arch 3,
20L4
at 6:00 Pltl

Monday,
ftbruary 3,
2014
at 6:00 PM

Monday,
January 6,
2014
at 6100 PM

Monday,
Decerter
2,2013
at 6:00 PM

Monday,
Itbventer
41 2013
at 6:tXl Pl.l

Monday,

October 7,
2013
at 6:00 Pftl

Monday,
September
91 2013
at 6:00 Pftl

Monday,
Irtay 6, 2013
at 6;0O Pftl

Monday,
1t Aprl 1,rr zo13

at 6:00

C.ourse

Chrbtopher Barwacz, D.D,S I Thunder Bay Cile
Addresslng Custom Abutnnnt Conplmtbns
H. Barwacz received his BS in 2003 and his DE in 2007 from the University of lowa. He completed his Adwnced Education in

General Dentistry residency at the Bay,lor College of Dentistry in Dallas, TX in 2008. D. Barwacz has been aditre in research
throughout his formal education and was the recipient of the National Instih.rte of Dental and Craniofacial Training Oant Award in

2004 and the Student Research Achiewment Award in 2007.

Rhhard A. WlEanron, B$, BD.S, l-1.S. I Thunder Bay Ote
Intph nt Reconstruct'lon
Dr. Williamson joined the College of Dentistry in 2001. He practiced general dentistry in College Station, Texas, for 17 years before
refurning to graduate schoot for his MS and ceftificate in prosthodontics. Dr, Williamson's research interests include: l) implant
reconsfuction without extensiue bone grafting; 2) diagnostic ta:onomy/methodology/slatems for the correlation between diagnosis

and outcomes in prosthodonUcs; and 3) the accelerated aging of maxillofacial elastomers: chemical, physical and rnechanical
properties,

Ryan lce, DDS, MS I Thunder Bay ftile
Othognathk Surgery
&. Ryan Lee grew up in Muscatine, Iowa. He attended Augustana College in Rock Island, IL for undergraduate sfudies. Dr. Lee

entered the University of Iowa College of Dentisby in the fall of 2005 and graduated in 2009 with his D.D.S. degree. D. Lee entered
his residency in Oral and Maxillofacial Surgery in July 2009. He trained at the University of Iowa Hospitals and Clinics, During residenry
he continued his research interest in the area of methods to secure airways ln patienb srfiering from facial burns.

Gary Eggleston, DB, !L$ I lhunder Bay Bile
Regenerative Endodontics
Regenerative Endodontic Procedures (REP) use Ussue engineering principles to re-grow pulpaltissue. Stem cells, scaffolds and growtr
factors will be discussed. Gary receiwd his DDS from the University of Iowa in 2004. Fle went on to the University of Minnesob where
he received his Endodontic Certificate. Gary has had an Endodontic practice in Bettendorf since October of 2009,

l.ocal tlenters I Thunder Bay @ile
Case Presentations
Members will present cases from their practices. Please contact us about presenting a case. We esUmab that [me should permit
around (4) cases. Laptops are alailable if needed. As we have volunteers, more information will be available. Some presenters

include Brian Myldeby, Bob ffium and Daveflenifer FriE.

DavU Glatton, DDS,ItiS I Thunder Bay Olle
Dlgtal Inpresslons
Dr. Gratton joined the Departrnent of Prosthodontics in 2002 and is currenfly an associate professor. Before coming to the Uniwrsity of
iowa, he was an assistant professor in prodtrodontics at the Unirersity of Western Ontario's School of Dentisfy. He was also a dental
staff member of tre London l-halth Sciences Centre, University Camprs, in the Oral and Maxillofacial Rehabilitation Unit, Department
of DenUstry.

Daniel J. Caplan, DDg, PhD I Thunder Bay Oile
lhgnostic Dental Tests
Dr. Caplan joined the College of DentisBy in 2007. Before coming to Iowa, he was a facutty member in the Department of Dental

Ecology at the University of North Carolina School of Dentistry ftom 1995-2007. Dr. Caplan studies outcomes relaEd to endodontic
Eeabnent, decision-making in endodontics, relationships between oral and systemic diseases and eraluation of diagnostic tests.

&rry tunlq. MD lThunder Bay Oile
Head and l&ck Reconstructive Surgery

Dr. Funk is a Professor at the lowa Carver College of Medicine. His Bio includes: Residency, Creneral Surgery, Los Angeles County -
University of Southern California Residenry, Oblaryngology - Head and Neck Surgery Los Angeles County - Uniwrsity of Southern
California Fellowship, Head and Neck Oncology and Reconstructive, University of Iowa. Dr. Funk has been involved in Eeating
complicated oral cancer cases, referred by denUsts in the Quad City area.

Loub I. freedrran, MS, DC I Thunder Bay Olle
Soft Tksue and the TMI
Dr. Freedman earned his M.S. in Phpiology from the Uniwrsity of Wisconsin-Madison (1978) and a D.C. from Palmer College of
Chiropractic in 1982. He also earned a Dplomate in Chiropractic l*,leurology in 1999. l-E has been on the Palmer fucutty since 1982. He

has hught Neurophysiology, Endocrinology, and Cardiorascular Physiology during his career. I'le is a licensed chiropractor and
practiced for 10 years.

Yung-Shen {Vinny) }&,rang, Dffi, MS I Thunder Bay eile
Prosthodontic Lpdate
Dr. l'fuang joined the Unirrersity of lowa College of Dentistry in 2003 as a full-time clinical assistant professor in the Department of
Preventive & Community Dentistry, with a secondary appoinbrent in the Department of Prosthodontics. l'k began his clinical activities
in the DeparEnent of Prostrodontics in 20M.In 2005, he became a full-time teaching faculty member in the Deparbment of
ProsthodonUcs. He is currently involved in patlent care wlthin the intramural taculty practice, with emphasis on the restoration of fixed

and removable prostheses as well as implant-supported prostheses.

Lrstavo Avh-Oth, f,tD6, ilS, PhD I Thunder Bay Oile
Socket Oafthg
From 200$20L1, Dr. Avila-Ortiz was an adjunct assistant professor in the Departnent of Periodontics and Oral Medicine at the
University of Michigan School of Dentisfy. He joined the Unirersity of Iowa College of DenUstry in 2011 as an assishnt professor in the

Depa rtment of Periodontics.

lllona Dentd StudyClub
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6t17t14 lllorta Dental Shrdy Club

Satheesh Ehngovan, Bm, DSc, IIMSc I Syrmosium Cafe
Ilbrsterhb Based Rftlge Augncntation
D. Elangown joined Urc UI College of Dentistry Department of Periodontics in 2011 after completing his Docbr of Medical Science at
Harwrd School of Dental Medicine. Dn. Elangoren teaches in the undergraduate periodontal clinic, undergraduate comprehensirre care
program, and also in the periodontal resident clinics.Dr. Elangoran's primary research focus is biomaterials and tissue engineering. l-le
is also involved in translational and health outcomes research pertaining to the fleld of periodontology and imflant dentifi,
Study Oub Menters I The Syrposium Cafe
Case Presentations
Individual cases of interest will be presented by local dentists. Please call Mike Franzman or David Botsko to list pur case. Case
discussion should be no more than twenty minutes. laptop arailable upon request if needed. Gary Eggleston and Paul Smlth currenUy
haw agreed to present cases.

[}. Aler Brandtner I The Syrposium Cafe
Eehavbr fssues'm Pedlatrks
Dr. BrandErer is a gradmte of William Penn University and the Unirersity of trowa School of Dentjstry. l'le comfleted an additional two
years of training in pediatric dentifi at the Unilersity of lowa. He is certifled as a specialist for beaUng infanE, children, teenagers
and the handicapped. Along with a caring and professional staff, he is dedicated to the oral health of children frorn infancy through the
teenage year with an emphasis on preventative dental care.

IL. Veeratrbhul Alareddy I lhe Synposium Cafe
3D [naghg ConsHeratbns
Dr. Allareddy is a Dplomate of the American Board of Oral and Maxillofacial Radiology, Clinical Associate Professor of Oral and
Maxillofacial Radiology, Dtrector of Predoctoral Oral and Maxillofacial Radiology and Clinical Associate Professor of Radiology at The
University of lowa, College of Dentistry, l'le will speak about 3D radiological lmaghg indicatiors, dosages, and equipment
considerations.

Steve Hetcher, DE I Synposfum Cafe
Cleft Pahte
Dr. Fletcher joined the College of DenUstry in 2010. Fle is a clinical assishnt professor in the Departrnent of Oral and Maxillofacial
Dentistry. k. Flekher is a member of the American Association of Oral and Maxillofacial Surgeors. In 2003, he received the Rudy
Minger Memorial Award from the UI College of DenUstry. h 2004, he received the Hoffer Memorial Award and he Class of 1929
Award for Academic Excellence. In 2005, he was the recipient of the Fenton Memorial Award in Oral Surgery and also the Dental
Class of 1923 Award for Academic Excellence.

B. Peter Daniano I Synposlum Gfe
Heafrhcare Reform (Obamcare) and Dentbtry
E[. Damiano is the director of the University of lowa Public Policy Center. He is also a Professor in the Department of Preventive and
Community Dentistry. B. Damiano's research focuses on access to primary dental and medical care including public and pri\ate health
insurance programs as well as health policy. Current projects include a Commonwealth Fund-supported project e\Eluating fte impact
of the 2010 l-lealth Care Reform Law on safety net proMders in lowa.

Chrtr Squier, PtrD and t{rncy Sbch, RItt|, BS I THiIIO,ER BAY GRILLE
Tobacco Cessatbn
Dr. Christopher Squier is a Professor in the DeparEnent of Oral Pathology, Radiology and Medicine at the College of Dentisky,
Unlversity of lowa. He dlrects the College of DentisUy graduate training program. He has puHished more than 200 bmks, chapters
and peer-reviewed articles and has been serued as editor for sereral dental research journals. l'le is a member of the Board of
Drectors of the American Cancer Society, Midwest Uvision as well as the Iowa State Commission on Tobacco Use. l.lancy A. Slach is
a Dental Hlgienist with a Bachelor of Sciene degree in Denhl l-lygiene from the University of Michigan. She attended the University of
Iowa where she worked on a Masters degree in fublic Health Dentistry and received her Tobacco Treatment Specialist Certification
from the Mayo Clinic. She has been emfloyed by the University for orrer 30 years and has held positions at boft the Unirtersity of Iowa
l-lospital Dental Clinic as well as the College of Dentistry.

Phil lLran, Cfnkal tlospftal Pharnicist I Synposium Cafe
Ptrarnnceutkal ConsUerations in Dentbtry
Phil graduated from Southwest Oldahoma State University in 1988. He has worked in the Pharmaceutical field for 24 years induding
clinical hospital services for the last five years. He has lectrred extensirely in the local area to rarious academic and iMustrial
audiences including MidAmerican Energy and Palmer College of Chiropractic.

l&n A Brogden, phD I mtrtDER BAY GRILJ.E (Mah floor)
ftal Inflanatbn
This lecfure is one you wont want to miss! Dr Brogden is a member of the American Society for Microbiology, a Fellow in the
American Academy of Microbiology, and a member of Phi Zeta and the Ameracan Association for the Ad\Encemert of Sclerrce, He is
on the Board of Scientific Reviewers for the Annals of Agricultural and Environmental Medicine (1992-present) and was on the Board
for Infecton and Immunity (1998-2000). l'le has co-edited three book: Virulence Mechanisms of Bacterial Pathogens, second and
third editions (ASM Press, Washington, D.C. (1995 and 2000) and Polunn-icrobial Dseases.

I} lGren Potaczelq Ih Paul Snfth I The hdfio Cafe
Thhd Mohr Etractbns
They will present an update on erffactions, especially third molars. Dr Smith regularly presenE OSFIA updates and from the slides,
most of us ar€ familiar with he fact he graduated from \A/V. Dr. Pobczek graduated from Marquette University School of Dentistry in
2006. Her clinical and research interests include orthognatic surgery facial trauma, out patient anesthesia, bone grafting and dental
implant surgery.

local l{ertcrs I The Indigo Gfe
Gse kesentations
Members will present cases from their practices. Please contact us about presenting a case. We estimate hat time should permit
around (4) cases. Laptops are armilable if needed. As we harre wlunteers, more information will h arrailable.

Teresa Marsha[, PhD I The Indigo Cafe
Evidence Based Dentistry
&. Marshalljoined the Universlty of iowa College of DentisBy in 1991. She is an associate professor in the Depaftnent of Preventive
and Community Dentistry. In 2010, she was appointed director of experiential learning. Dr. Marshall's research interesB focus on
nutrition, oral heal$r and s)6temic health. Current research efforts include diet, growtr, and oral health in loung children, as well as
nutrition and oral health in the elderly.

Ih. Karin Weber-Gasparoni I The Indfio Cafe

Monday,
{., February 4,LZ 2ol3

at 6:00 PM

Ir{onday,
ia January 7,rr 2013

at 6:0O PM

lr{onday,

tn Decenter
3,2OL2
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Iu{onday,
ibverter15 
sr 2012
at 6:OO PM
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Monday,
October 1,
20L2
at 6:00 Pi'l

It{onday,
Septen$er
10, 2012
at 6:00 PM

Monday,
18 May 7,2OL2

at 6:00 Pftl

Monday,
Aprl2,
2012
at 6:00 PM

Monday,
March 5,
2012
at 6:00 PM

Honday,
February 6,
2012
at 6:0O

Monday,
January 9,
20.L2
at 6:OO

Monday,
Decenter
5r 2011
rt 6100
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RECEIVE';
CONTINUING EDUCATION SPONSOR
RECERTIFICATION APPLICATION

IOWA DENTAL BOARD
400 S.W. Sth Street, Suite D, Des Moines, Iowa 50309-4687
Ph. (5 l5) 281-5 157 http://www.dentalboard.iowa.gov

lnclade the non+efundable fee of $100. Payment may be made by check or money order made payable to the Iowa
Dental Board. Complete each question on the application. If-!9!_App!!ggblg,-!q4IkjlUAj

information provided in the section below will be Dosted to the website followins board apDroval.
Olficial Nrme of Sp

Trtilf"h, tu*y ot' Q<nerut D*r*ry
Contact Person: , n

wTuut 6a-ryr-{Y?,saYe
citY: (rt6 I -fdnqft'oiagrl Qrle

/-t'tl (o ltt
State:

N€
Zipz

(ogfl(p
Phone: {U-fib-zlzi Fax:

{ez- {tg-ziz/
Email:-l 

u /ie/z-rgettTt@re@ gnnat'/, (orvl
Website Address:

N4
Name of Current Officer(s), Title(s), Address, Phone:

he inform

Number of courses offered in 2013 , Z

Average number of attendees: 5C- 75

Education Methods:
n Uemonstration

f] Discussion

fl Lecture
lR narticipation
tr Self-study (e.g.reading, online courses, etc.)
fl other:

ZNumber of courses offered 2014*:
*To date

Course Suhject Matter: (check all that apply)
ffi Ctinical Practice

$ nist Management

!|l OSHA Regulations/Infection Control

EL Putirnt Record Keeping

ffi Co**unication
f] other:



List all education programs or courses conducted during the preceding}4-month compliance
iod. If additional space is needed, attach a seDarate listi

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

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

Name of Spons or: frt& fr' ef

Name of person completing this application: UlaU- Bejer-(lY,e-
ouyd- L*r^e- b,,n ro /X 

^/€ 
gP,#? tu- {s g- zJ z/

Date: 7-/-rySignaturu-

Please note: The biennial renewal fee of $100 must accompany this recetrification application.

IOWA DENTAL BOARI)
400 S.W. 8th Street, Suite D
Des Moines, IA 50309-4687

Course Title: Instructor:

tEC-rcLt, NWE i
.Cars, Prua*U
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2ol4'?;o1 5 IAGD officers and Board of Direcrors
President
Chad Wagener, DDS
340 SE DelawareAve.
Ankeny,lA 50021

5t5-964-5452
(F) 5t5-e64-19s6
ann@aadsmiles.com

Immediate Past president/
Student Membership Chair
Carol Moreno, DDS, MAGD
1205 N Columbus St.
West Liberty,IA
52776-9601

319-527-2t53
cleam@lcom.net

President-Elect
Richard Nelson, DDS
2430 Tech Dr., Ste. A
Bettendorfl, IA SZTZZ-3259
563-332-0415
(F) 563-332-2e7e
ritan@rnelsondds.com

Vice President/Co-public
Information Officer
Kelly Huston, DDS
1919 First Ave. E
Newton IA 50208

319-6t0-3505
kmhuston@gmail.com

Treasurer/Co-Public
Information Officer
Ryan Hussong, DDS
I45 Crace Wood Dr.
Waukee,lA5An6
319-321-8399
ryanhussong@gmail.com

Continuing Education
Chairperson
CraigDriver, DDS, MAGD
3308 KimballAve.
Waterloo, IA 507 0Z-5T Sg

3t9-232-6804
(F) trg-ztz-83e6
cwdriver@mchsi.com

Dental Care Chairpersor
Philip Andersen, DDS
907 Bank Cr
Center Point,IA 52213
319-849-fi7t
(r)3$-84e-2453
philipnandersen @gmail.com
Legislative Chairperson
Stephen R. Thies, DDS
7506 Hickman Rd.
DesMoines,lA 50324
515-276-0202
(F) 5t5-276-s074
srrhis@qwestofficc.net

Membership Chairperson
Dona W. Prince, DDS, FAGD
4220 Sergeanr Rd., Sre. 100
Sioux Ciry, lA 5t 106-4648
712-274-2228
drprince@drdonaprince.com

Editor/Webmaster

Jon [. Hardinger, DDS, MAGD
1339 6thSt. SW
Mason City,lA 50401
64t-423-6172
(F) 64t-423-624s
jlhdds@netconx.ner

Constitution & Bylaws
Communications Chair
JohnJ. Arend, DDS, FAGD
206lrd,Ave. NE
Independence, IA 50G44-1g50
319-334-3342
jarend@indytel.com

Executive f)irector
Julie Berger-Moore
6331 Tanglewood Lane
Lincoln, NE 68516
402-438-23?1

juliebergermoore@gmail.com

National Trustee, Region t0
Mark Malterud, DDS, MAGD.
770 Mount Curve Blvd,
Saint Paul, MN 551t6
651-699-2822
(F) 6st-69e-3009
mark@drmalrerud.com

Mastertrack Chairperson
Steve Burds, DDS
1540 High St., Ste,20t
Des Moines,IA 50309
515-244-9565
steveburds@gmail.com

Member-At-Large
Carlin Lawhead, DDS, FAGD
315 Sycamore Sr.

Muscatine, lASl7dl
563-263-8034
cclawhead@machlink.com

Member-At-Large
Patricia Meredith, DDS, FAGD
51371PFP UIHC
Iowa City,LA5ZZ40
3t9-384-7282
patricia-meredith@uiowa.edu

Member-At-Large
Debra Oldham, DDS
T02WMainSt
Anamosa, lA52205-1636
3t9-462-2531
(F) 319-1,r,7-7914

d4hawks@gmail,com

DENTISTRY...IN GENERAL , SPRING 2014



RECEIVED
CONTINUING EDUCATION SPONSOR
RECERTIFICATION APPLICATION

IOWA DENTAL BOARD
400 S.W. 8il' Street, Suite D, Des Moines, lowa 50309-4637
Ph. (5 l5) 28 l-5157 http://www.dentalboard.iorva.gov

Include the non-refundable fee of $ I 00. Payment may be rnade by check or money order made payable to the lowa
Dental Board. Complete each question on the application. If not applicable, mark "N/A."

Name of Current Officer(s), Title(s), Address, Phone:

Dr. Bruce Cochrane, President, 1611 - 1stAve., N., Fort Dodge, lA 50501,515-576-8151

The informalgll_U
ffinsor:

lowa Dental Association

ded in the section belol rvill be nosted to the rvebsite followine board

Contact Person:

Suzanne Lamendola

City:

Johnston

State:

lowa

Zipt
501 31

Phone:

515-986-5605
Fax:

s15-986-5626

Email:
info@iowadental,org

\Yebsite Address:

iowadental.org

Dr. Tom Ludwig, President-Elect, PO Box 713, Harlan, lA 51 537,712-755-2809

Dr. Tom Peek, Vice-President, 2750 - 1st Ave., NE, Cedar Rapids, lA 52402,319-365-1456

Number of courses offered in 2013: 11

Average number of attendees: 2600

Education Methods:
n Demonstration

El Discussion

E Lecture

El Participation
fl Self-study (e.g. reading, online courses, etc.)
E other:

Number of courses offered 2014*z
*To date

Course Subject Matter: (check all that apply)
E Ctinical Practice

fl nist Management

E OSHa Regulations/lnfection Control

I Patient Record Keeping

I Communication

16

n other:



List all education programs or courses conducted during the preceding 24-month compliance

Course Title:

Name of Sponsor:
lowa Dental Association

riod. If additional snace is needed attach a rate listin

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

I understand and agree to follorv the board rules for planning and providing continuing education.

Name of person completing this application: Suzanne Lamendola

51 5-986-5605
Phone:Address: 5530West Parkway, Ste. 100, Johnston, lA 50131

signature , lt ,rylut-,trt ,{1 , q l,,A.pla- Date: 7t01114

Please note: The biennial renewal fee of $100 must accompany this recertification application.

IOWA DENTAL BOARI)
400 S.W. 8th Street, Suite D
Des Moines, IA 5$A9-4687 2



2013-2014
Educational Programs

and Courses
A B C D E

1 Date Course Title lnstructor Location Hours

2
3 5t2t2013 Diagnostic Dilemmas in Endodontic Treatment Dr. William Johnson Coralville 3

4
5 5t2t2013 An lnside View of Forensic Odontology Dr. Ken Hermsen Coralville 3

6
7 5t2t2013 The lns and Outs of Polishing Shirley Branam, RDH, MBA Coralville 2

I
I 5t212013 Dental lmplants: Assessment & Maintenance Strategies Shirley Branam, RDH, MBA Coralville 2

10

11 5t212013 Dental Equipment Maintenance Training Henry Schein Dental Coralville 0

12

13 5t312013 The Christensen Bottom Line-2013 / 1st Session Dr. Gordon Christensen Coralville 2

14 5t3t2013 The Christensen Bottom Line-2013 I Znd Session Dr. Gordon Christensen Coralville 1.5

15 5t3t2013 The Christensen Bottom Line-2O13 / 3rd Session Dr. Gordon Christensen Coralville 1.5

16 5t3t2013 The Christensen Bottom Line-2O13 / 4th Session Dr. Gordon Christensen Coralville 1

17
18 5t3t2013 Current Concepts of Minimally lnvasive Caries Management / 1st Session Dr. Sandra Guzman-Armstrong Coralville 1.5

19 5t3t2013 Current Concepts of Minimally lnvasive Caries Management / lnd Session Dr. Sandra Guzman-Armstrong Coralville 1.5

20
21 514t2013 Bread and Butter Adhesive and Restorative Dentistry I 1st Session Dr. Harald Heyman Coralville 1.5

22 5t4t2013 Bread and Butter Adhesive and Restorative Dentistry I 2nd Session Dr. Harald Heyman Coralville 2

23
24 5t4t2013 Posture, Pain and Productivity in Dentistry / 1st Session Tim Caruso, PT, MBA, MS Coralville 0

25 514t2013 Posture, Pain and Productivity in Dentistry I 2nd Session Tim Caruso, PT, MBA, MS Coralville 0

26
27 514t2013 lnfection Control Update Dr. Carrie McKnight Coralville 2

28 lnfection Prevention: Are You Compliant? Dr. Sherry Timmons

29
30 5t412013 Radiography Renewal Update Dr. Veeratrishul Allareddy Coralville 2

31

32
33 5t112014 Topics in Oral Pathology / 1st Session Dr. Ricardo Padilla Coralville 3

34 Topics in Oral Pathology I Znd Session Dr. Ricardo Padilla Coralville 3

35
36 5t1t2014 Bondinq 007th Generation and Beyond Dr. Todd Snyder Coralville 3

Page 1



2013-2014
Educationa! Programs

and Courses
A B C D E

37
38 51112014 The End - To Complications, Sensitivity, Discomfort and Open Contacts Dr. Todd Snyder Coralville 3

3g
40 5t1t2014 Win the Battle Against Biofilm: Leverage the Power of Ultrasonic Doreen Johnson, RDH, MA Ed. Coralville 2

41
42 511t2014 Assessing Anesthetic Options for Non-Surgical Periodontal Therapy Doreen Johnson, RDH, MA Ed. Coralville 2

43
44 5t1t2014 Dental Sleep Medicine Garrett Hufford Coralville 2

45
46 5t1t2014 Advancements in Digital lmpressions Bob Devine/Ryan Hart Coralville 2

47
48 5t2t2014 Restorative Implant Techniques for the Private Practice / 1st Session Dr. Barry Franzen Coralville 2

49 5t2t2014 Restorative lmplant Techniques for the Private Practice I Znd Session Dr. Barry Franzen Coralville 1.5

50 51212014 Restorative lmplant Techniques for the Private Practice / 3rd Session Dr. Barry Franzen Coralville 1.5

51 5t2t2014 Restorative lmplant Techniques for the Private Practice / 4th Session Dr. Barry Franzen Coralville 1

52
53 51212014 Evidence-Based Dentistry: A Clinical Context / 1st Session Dr. Richard Niederman Coralvi!le 2

54 5t2t2014 Evidence-Based Dentistry: A Clinical Context I Znd Session Dr. Richard Niederman Coralville 1.5

55 5t2t2014 Evidence-Based Dentistry: A Clinical Context / 3rd Session Dr. Richard Niederman Coralville 1.5

56 51212014 Evidence-Based Dentistry: A Clinical Context / 4th Session Dr. Richard Niederman Coralville 1

57
58 5t2t2014 Am I Using My Practice Management Software to its Fullest Potential? Daniel Eastv Coralville 0

59
60 5t212014 Flying Under the Radar: Avoiding Problems With Your Patients, Dr. Robert McNurlen Coralville 1

61 Your Colleagues, and the Dental Board

62
63 5t3t2014 A Panel of Lectures on Current Topics in Clinical Periodontics / 1st Session Dr. Satheesh Elangovan Coralville 1.5

64 Dr. Paula Weistroffer
65
66 5t3t2014 A Panel of Lectures on Current Topics in Clinical Periodontics I Znd Session Dr. Adrienne Gunstream Coralville 1.5

67 Dr. Derek Borqwardt

68
69 5t3t2014 Considerations for Providing Dental Treatment to the New Geriatric Patient: Dr. Howard Cowen Coralville 2

70 Medical, Preventive and Restorative Strategies
71

72 5t3t2014 The Affordable Care Act and the lmplications for Dentistry Dr. Pete Damiano Coralville 0

Page 2



2013-2014
Educational Programs

and Courses
A B c D E

73
74 5t3t2014 lnfection Control and Prevention: How To Protect Yourself and Your Patients Dr. Carrie McKnight Coralville 2

75 Dr. Sherry Timmons

76
77 5t3t2014 Radiography Renewal Dr. Axel Ruprecht Coralville 2

78 lntraoral Radiography: Occlusal Techniques
79 Vision and Perception: WYSIWYG or ls it?

Page 3



RECEIVED
2014

CONTINUING EDUCATIOI{ SPONSOR
RECERTIFICATION APPLICATION

BOARD
IOWA DENTAL BOARD
400 S.W. 8th Street, Suite D, Des Moines, Iowa 50309-4687
Ph. (5 l5) 281-5 157 http://www.dentalboard.iowa.gov

lnclude the non-rcfundable fee of $100. Payment may be made by check or money order made payable to the Iowa
Dental Board. Complete each question on the application. Ifnot aoolicable. mark "N/A."

The informati ided in the section below will be Dosted to the website followins board

Name of Current Officer(s), Title(s), Address, Phone:

()n provl(le(J ul tne secllon Detow w ollowln
Official Name of Sponsor:

\.r.^.* S**,atl.t t}g Crzzlao L\crNy.rr.(t:ri.
Contact Person:

A->\*-\+ \Jt-ta-Fr \ . '<-f fZlCl,
City:

r\ l)LLpsr- \aR P, > s

State:

TA
Zlpz

Sz 1u3
Phone:

3tt ?'r9 3r-t(-
Fax:

}q tsus €rg(
Email:

4$g4.-lqs A, - l**, tr corzvq

Website Address:

Wtr, w, I 6:\^* o C-RrAcrCIln'Ii \(\, d-ni

5€ff S\'.3.&L

Dr 1N\$\. sss- Bg-\..\o, \k

D. q\n r s \.\..\ *. -,

Number of courses offered in 2013, \

Average number of attendees:

Education Methods:
! Demonstration

! Discussion

ffi Lecture

E Participation

Number of courses offered 2014*:
*To date

Course Subject Matter: (check all that apply)
ffi Ctinical Practice

E nist Management

E OSHa Regulations/Infection Control

I Patient Record Keeping

\

fl Setf-study (e.g.reading, online courses, etc.) E Comrnunication

! other: E other:



Course Title: Instructor:

Aro{- You - }*Jd? i orl,t.Jo^tl. $r Jo\,t Cral,."r.*,

Name of Sponsor: \Usrl Soerer I o< Ocrroos'it r.s: J
List all education programs or cources conducted during the preceding 24-month compliance

iod. If additional space is needed, please attach a separate listi

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

I understand and agree to follow the board rules for planning and providing continuing education,

Name of person completing this application: C.erc--. '\, Bvqcs, Q.-uc--r.r. n-J fT+os.s - '- r

Address: ,rI.r 
" 

/s+ 4--€.,..-.* s6 &&L. Fdd. (2lcthone: 3lq 32-l 30Y (
Signature: Date: a,^ t8 . ( Y

Please note: biennial renewal fee of $100 must accompany this recertification application.

IOWA DENTAL BOARI)
400 S.W. 8th Street, Suite D
Des Moines, IA 50309-4687



RECEIVEffi
CONTINUING EDUCATION SPONSOR
RECERTIFICATION APPLICATION

IOWA DENTAL BOARI)
400 S.W. 8th Street, Suite D, Des Moines, Iowa 50309-4687
Ph. (515) 281-5157 http://www.dentalboard.iowa.gov

[iOARD

lncludethe non+efundable fee of$lOo. Payment may be made by check or money order made payable to the Iowa
Dental Board. Complete each question on the application. Ifnot applicable. mark "N/A."

I'he intormation Drovided in the section below will be to the website following board apDro

Contact Person:

'Terves?^ f?*cldy
City:

CDttlrtc4t BUd{s
State:

-E4
Zipz

5t5c3
Phone:

-1tL-3L5*37b5
Fax:

1 lz-325.- 31 77
Email:

tv'o d'drt Q inr LL' cd'u
Website Address:

iw Lc. tdu
Name of Current Officer(s), Titk(s), Address, Phone:

N'fr

?al4

informati

Number of courses offered in 2013 , 3 Number of courses offered 2014*: IL
Average number of attend".r, 3l

*To date

Cou-;:se Subject Matter: (check all that apply)
Efctinical Practice

E nist Management

EId SHA Regulations/Infection Control

! Patient Record Keeping

E eommunication

Education Methods:
fl Demonstration

ElOiscussion
[f'1-ecture
E-Aarticipation
t] Self-study (e.g.reading, online courses, etc.)
E other: E/otr,.r,



Name orspons"r, llnqf
List all education programs or courses conducted during the preceding24-month compliance

riod. If additional space is needed, please attach a separate listi
Course Title: Instructor: Location:

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

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

Name of person completing this application:

Address: D-lO O t\
Signature: Date: lo lzs J t.l
Please note: The biennial renewal fee of $1

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

5\7*32s;3zb

must accompany this recetrification application.



2012-2014 Current CEU Dental Programs offered at lowa Western Community College

DATE Course Title lnstructor Location CE Hours
4/1,8/20L4 Radiography Renewal for Dental Assistants Jodi Miller twcc 2

4/tsl201,4 lnfection Control Cathy Van winkle IWCC 2

31271201,4 Sleep Apnea and Treatment with Dental Devices Scott McMillen IWCC 2

3lL3l2O74 lmmunologic Diseases in Dentistry Dr. Steve Hess rwcc 2

2lL2/2074 Diabetes and the Dental Professional Susan Manning twcc 2

4/30/2013 Women's Oral Health Dr. Amy Chadwell IWCC 2

41231201,4 Preventative Dentistry Dr. Amy Chadwell IWCC 2

4lsl2073 Radiography Renewal for Dental Assistants Jodi Miller IWCC 2

4/s/2013 lnfection Contro! Cathy Van winkle IWCC 2

tL/7/2012 Radiography Renewal for Dental Assistants Jodi Miller twcc 2

1.L/812012 !nfection Control Cathy Van winkle IWCC 2



CONTINUING EDUCATIOI{ SPONSOR
RECERTIFICATION APPLICATION

IOWA DENTAL BOARI)
400 S.W. 8th Street, Suite D, Des Moines, Iowa 50309-4657
Ph. (5 15) 281-5 157 http://www.dentalboard.iowa.gov

lnchtde the non-refundable fee of 5100. Payment may be made by check or money order made payable to the Iowa
Dental Board. Complete each question on the application. If not aoolicable. mark "N/A."

rovloeo ln Ine secuon Delow w e lollowln
Official Name of Sponsor:

uohflscY.l Cb*nh^T)ont0 C\E
Contact Person:

lttan-*t Zwar+ - iln*,kev.e h*,rilq fu_nhs#.,t
City: \,1

l7b5 Jball, hrst lheo, ttc ,{h-P fiNr[fu JA

Str{e: zip:

527(c
Phone: l ' I

!,tq *5{ 7 t7 z
Fax:

Email: Website Address:

Name of Current OIficer(s), Title(s), Address, Phone:

fralnenyw- (Z u u lrt+m, ftx|du*

RECENEU
ruu#+0\4

.@ARDB
The information ided in the tion bel ill be ted to the website foll

Number of courses offered in 2013, 5

Average number of attendees: f 12

Education Methods:
! Demonstration

I Discussion

ffi Lecture
'l_J Participation
tr Self-study (e.g.reading, online courses, etc.)
fl other:

Number of courses offered 2014*:
*To date

Co-urse Subject Matter: (check all that apply)
Clinical Practice
Risk Management
OSHA Regulationsllnfection Control
Patient Record Keeping
Communication
Other:

tr
tr
tr
tr
tr



Name of Sponsor:
List all education programs or courses conducted during the preceding 24-month pliance

Sponsors must be formally organized and adhere to board rules for planning and providing continuing
education. When courses are pmrnoted as approved continuing education courses that do not meet the
requirements as defined by the board, the sponsor will be required to refund the registration fee to
participants. Sponsors may offer non-credit courses provided participants are informed that no credit will
be given. Failure to meet this requirement may result in loss of approved sponsor status. Subjects, which
are NOT acceptable for continuing education credit include, but are not limited to: personal development,
business aspects of practice, personnel management, govemment regulations, insurance, collective
bargaining, and communit5r servioe presentations.

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

Name of person completing this application:

Address: ,lW t Oai-AA fk f
Signature:

Phone: (s ) ' /r-ooi g

Date: +/;f/>ary
Please note: The biennial renewal fee of $100 must accompany this recertification application.

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

od. lf additional space is needed. please attach a seDarate listin
Date: Course Title: Instructor: Location: CE

Hours:
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CONTINUING EDUCATION SPONSOR
RECERTIFICATION APPLICATION

IOWA DENTAL BOARD 4

400 S.W. 8ft Street, Suite D, Des Moines, Iowa 50309-4687
Ph. (5 15) 281-5157 hup://www.dentalboard.iowa.gov

lnclude the non+efundable fee of $100. Payment may be made by check or money order made payable to the Iowa
Dental Board. Complete each question on the application. Ifnot apolicable. mark "N/A."

rntorrnation provided in the section below will be to the website following board approva
Official Name of Sponsor:

fuilutt f r da^rg frr,^.* * 5w^/,o )tiLl'- ft^^r"
Contact Person:
(_
) 1 7.atL hl.oL*u.y

City:

/?t,t /,T /k, { /40,b*
State:

.#L ou,.-
Zipz

f ouY
Phone:

( 7, 7?r. L? fo
Fax:

6%,??r- ? 7 ?"
Email:

o( o"h e-rpcprrtvr.t. .qtr
Website Address:

Name of Current Officer(s), Titte(s), Address, Phone:

IVE"*
14

The infr ided in the secti

'l) qrrr- J r*o l fuaf , /oLC tuorril*

ite followins board

c<,*qctt il,4/ .fl Stfo)

Number of courses offered in 2013:

Average number of attend **r, / L

Education Methods:
[f-Demonstration
lTOiscussion
(Lecrure
fl Participation
n Self-study (e.g.reading, online courses, etc.)
n other:

L Number of courses offered 2014*:
*To date ,(/rv. 6 *', futrt

Coulse Subject Matter: (check all that apply)
WCtinical Practice

E nist Management

E OSga Regulations/Infection Control

ffiatient Record Keeping

E Communication

gn P,tr , (. q/,.. 4L

E other:



List all education programs or courses conducted during the preceding24-month compliance

Course Title: Location:Instructor:

P^rPoLc- fut tn [)r;,
/uo( 3

2Ju

Name of Sponsor:

riod. If additional snace is n Iease attach a seDarate listin

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

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

Nameofpersoncompletingthisapptn^rior, 97t ru, L P.-1.-,-{-,.--r-
Address: / I f owt Phone:f,?t ?qL. L? P
Signature:

Please note: The biennial renewal fee of $100 must accompany this recertification application.

IOWA DENTAL BOARI)
400 S.W. 8th Street, Suite D
Des Moines, IA 50309-4687

Date: /,/-' f



CONTINUING EDUCATION SPONSOR
RECERTIFICATION APPLICATION

IOWA DENTAL BOARD
400 S.W. 8th Street, Suite D, Des Moines,Iowa 50309-4687
Ph. (5 15) 281-5 157 http://www.dentalboard.iowa.gov

lnclude the non+efundable fee of SlO0. Payment may be made by check or money order made payable to the Iowa
Dental Boaxd. Complete each question on the application. lI-89!_applig4ble.lqA$jlNlAl

The informati ided in the section below will be Dosted to the website followine board

,.A.MilJafi-DDS
Jot'urr-A -9*tl.- ,J,r}tan!-,DDS,

RECEIVEil
?014

L BOARD

rnlorTnallon provloeo ln tne secflon Delow wl to the webslte followtng board approval.
Official Name of Sponsor:

0W W-Q1 f..r+/ o,rrL J*sfurt,J<_
Contact Person: \-" t,

CeL.inaa-,,C>A
cittL

k5 l._Lo;,rr"*
State:

T_A
zip:

bczat
Phone:

ac)g+- olqb drc)e1+.t4-t*
Email{'

f%q 
^\Jt 

@ D{ *Lq;-nTo attflc. cLrnt
Website Address:

wnJ tt . ot*l*utryn:p ff-, 
(ff-." -

Name of Current Officer{s), Title{s), Address, Phone:

t3cottA*Ue,M sD')\, DDS, MD

U6l,tru D. r.Jrrt url,uJJ,'c-z-DD6, I\D
I

Number of courses offered in 2013 , lf '

Average number of attend...,d5-

Education Methods:
f] Oemonstration

E oiscussion
ffi" Lecture

fJ Participation
tr Self-study (e.g.reading, online courses, etc.)
fl other:

Number of courses offered 2014*:
*To date

Course Subject Matter: (check all that apply)

ELCtinical Practice

l_J Risk Management

E OSUa Regulations/Infection Control

E Patient Record Keeping

fl Communication

E other:



Name of Sponsor
List all programs or courses conducted during the precedi 24-month compliance

riod I snace is needed. please attach a seDarate listi

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

s for plan g and providing continuing education.

education
If additio

Addre

Signature:

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

0-*
,non",

Date: b"n 4
biennial renewa

ruonal sDace rs neeoeo. Dlease ailacn a se n

Date: Course Title: Instructor: Location: CE
Hours:
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a

of $100 must accompany this recertification application.



CONTINUING EDUCATION SPONSOR
RECERTIFICATION APPLICATION

IOWA DENTAL BOARI)
400 S.W. 8th Street, Suite D, Des Moines, Iowa 50309-46g7
Ph. (5 l5) 28 l-5 157 http://www.dentalboard.iowa.gov

lnclude the non'refundable fee of $100. Payment may be made by check or money order made payable to the lowa
Dental Board. Complete each question on the application. If not ioplicable. mark ..N/A.,'

The informati ided in the section below will be

Name of Current Officer(s), Tit(s), Address, Phone: Addresses same as above

J. Leslie Winston, Global Professional & Scientific Relations, (513) 622-04}4

IVED

on provlded ln the sgction below will be posted to the website followine board
Ofliciel Namc of Sponsor:

The Procter & Gamble Company
*

Lontrct Person:
Nancy Richter
8700 Mason-Montgomery Road, Box 1557

City:

Mason
Statc:

OH

zip:
4504CI

Phone:

(s13) 622_OOss
Far:

(s13) 622-6326

Email:
(ichtFr. ns@pe.com

lVebsite Address:

www.dentalcare.com

Mary E' Sagel, Professional & scientific Relations Team Leader, (513) 622-55gg

Nancy Richter, dentalcare.com, CE Manager, (513) 622-0099

*To date 6126lL4
Average number of attendees' 23,840/month for 201'3

Number of courses offered in 2013: 185

Education Methods:
t] Demonstration

t] Discussion

fl Lecture

f] Participation

E[ S.tf:.study (e.g.reading, online courses, etc.)
fl other:

Number of courses offered 2014*: 1'7o

Course Subject Matter: (check all that apply)
l-J Clinical Practice

fl nist Manasement

fi[ OSffA Regulations/lnfection Control'[l 
fatient Record Keeping

E Communication

E Ott er: all tYPes of courses



Course Title: Instructor:

See Attached

Name of Sponsor. The Procter & Gamble Company

Sponsors mu_st be formally organized and adhere to board rules for planning and providing continuing
education' When courses ar€ prornoted as approved continuing education 

"orrc"s 
ihat do not meet thi

requirements as defined by the boarrd, the sponsor will be required to refund the registration flee to
participants. Sponsors may offer non-credit courses provided participants are informed tliat no credit will
be given' Failure to meet this requirrment may resuli in loss oi apprlved sponsor status. Subjects, which
are NOT acceptable for continuing education credit include, but ari not limited to: personal divelopment,
business aspects of practice, personnel management, government regulations, insurance, coiective
bargaining, and community service presentations.

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

Name of person cornpleting this application: Nancy Richter

Address: (s13) 622-OOe9

Signature:

Please note: The biennial renewal fee of $100 must accompany this recertification application.

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

8700 Mason-Montgomery Road, Box 1557
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dentalcare.com GE Courses

A Guide to Ctinicat Differential Diagnosis of Oral Mucosal Lesions (CE110) (AGD Topic 739)

Continuing Education Units: 4 hours
Michael W. Finkelstein, DDS, MS
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene

Students, Dental Assistant Students

The primary goal of this course is to help you learn the process of clinical differential diagnosis of diseases

and iesions of the oral and maxillofacial region. The first step in successful therapeutic management of a
patient with an oral mucosal disease or lesion depends upon creating a differential diagnosis. This course

also includes both an interactive and downloadable decision tree to assist in the diagnosis.

A History and Update of Fluoride Dentifrices (CE94) (AGD Topic 011)
Continuing Education Units: 2 hours
James S. Wefel, PhD; Robert V. Faller, BS
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This course is a review and update of cosmetic and therapeutic dentifrices, their impact on market shares
and the development of multi-benefit dentifrice technologies. The first therapeutic dentifrice contained
fluoride and entered into the market place in the mid 1950's. The public was not convinced of the
importance of such a product until the American Dental Association (ADA) Seal of Acceptance was
awarded to a product in 1964. Both public and market pressures have resulted in a continued
development of new and improved products which not only have therapeutic value but also cosmetic
value.

A Prospective Clinical Study to Evaluate the Effect of Manual and Power Toothbrushes on Pre-
existing Gingival Recessions (CE349) (AGD Topic 77Al
Christof E. Dorfer, DDS, PhD; Daniela Joerss, DDS; Diana Wolff , DDS
Continuing Education Units: t hour
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

The arm of this course is to evaluate gingival recession changes after six months of brushing with an
oscillating-rotating power toothbrush (PT) or an ADA reference manual toothbrush (MT).

Actinic Cheilosis: Etiology, Epidemiology, Clinical Manifestations, Diagnosis, and Treatment
(CE400) (AGD Topic 730)
Continuing Education Units: 2 hours
Michaell A. Huber, DDS; Gdza T. Ter6zhalmy, DDS, MA
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

Actinic cheilosis commonly affects the dental profession's anatomical area of responsibility and its
diagnosis and management falls in the purview of oral healthcare providers. To administer competent
care to patients with actinic cheilosis, clinicians must understand the disease, its treatment, and the
impact the disease or its treatment may have on the patient.

Addressing Language and Cultural Barriers of the Spanish Speaking Patient (CE328) (AGD Topic
77g',)

Continuing Education Units: 2 hours
Cynthia Sellers, RDA
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

As this nation of 300 million interacts with and attempts to assimilate 1 million new Hispanic arrivals each
year, some dental practices may choose to become more aware of an unfamiliar language and culture.
Creating a dental office in which Hispanics are comfortable and well served will be very important to future
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growth for some dental offices. And all dental practices are likely to find that treating patients with
language and cultural differences is much easier if the dental team is prepared.

Adverse Reactions to Latex Products: Preventive and Therapeutic Strategies (CE81) (AGD Topic
148)
Continuing Education Units: 2 hours
Michaell A. Huber, DDS; G6za T. Ter6zhalmy, DDS, MA
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students

With the adoption of standard precautions by the Centers for Disease Control, the use of gloves extends
to all aspects of patient care. The ubiquitous use of latex gloves and other latex products in heath-care
has resulted in a parallel increase in latex-associated adverse reactions. This course, based on a review
of the literature, presents the etiology and epidemiology of adverse reactions to latex products, clinical
manifestations of adverse reactions to latex products, strategies for the prevention of adverse reactions to
latex products, and strategies for the treatment of allergic reactions to latex products.

Aging Systemic Disease and Oral Health: lmplications for Women Worldwide (Part l) (CE302)
(AGD Topic 750)
Continuing Education Units: 2 hours
Pam Hughes, RDH, MS
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This course will review global prevalence and risk factors of three common health conditions among aging
women: cardiovascular disease, diabetes, and osteoporosis. lt explores prevention and treatment
approaches, connections to oral health, and specific treatment plans for each condition. (This is Part 1 of
a 2-part series on women, aging and oral health. Parl2 will appear in the dentalcare.com CE library.)

Aging, Systemic Disease and Oral Health: lmplications for Women Worldwide (Part ll) (CE330)
(AGD Topic 750)
Continuing Education Units: 3 hours
Pam Hughes, RDH, MS
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

Pafi one of this two-part series on Women, Aging and Oral Health appears in the dentalcare.com CE library
and introduced the global prevalence and risk factors of three common health conditions among aging women:
cardiovascular disease, diabetes and osteoporosis. The aim of this course is to provide dental professionals
with prevention and treatment approaches, information on connections to oral health and specific treatment
plans for each condition.

Alginate lmpression and Diagnostic Study Model Techniques (CE378) (AGD Topic 770)
Continuing Education Units: 3 hours
Ellen G. Gambardella, CDA, M.Ed.; Rita J. Johnson, COA, RDH, MA
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students

Accumulation of dental data provides the foundation for comprehensive dental care. Alginate impressions
and study models have been used in dentistry for years, primarily to aid in diagnosis and treatment
planning. This CE course is intended to show how alginate impressions and study models are a valuable
adjunct in providing optimal patient care.

An lntegrated Clinical Summary: Professional Tooth Bleaching Using 14"/"Hydrogen Peroxide
Whitening Strips (CE204) (AGD Topic 780)
Continuing Education Units: t hour
Robert W. Gerlach, DDS, MPH; Matthew L. Barker, PhD
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene

Students, Dental Assistant Students

Various advances in vital bleaching continue to expand the number of treatment options available to patients.

A unique bleaching strip with 14"/ohydrogen peroxide (Crest6 Whitestrips@ Srpteme) was introduced in 2003.
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This advanced system carries a thinner but more concentrated gel on each strip. The combination of a higher

concentration gei with lowered gel volume translates to improved whitening without adversely affecting oral soft

tissue tolerability and irritation. This course provides an integrated review of comparative clinical trials

evaluating the whitening response and safety of this vital bleaching system.

An lntroduction to the Herpes Viruses (CE304) (AGD Topic 739)
Continuing Education Units: t hour
Joe Knight, PA-C
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students

The word herpes evokes an emotional response from almost everyone. Eighty percent of the world's
population has serological evidence of the herpes simplex virus type one (HSV-1, generally orolabial
herpes), while twenty-to-thirty percent of the U.S. population is seropositive for the herpes virus type 2
(HSV-2, generally genital herpes).

An Update on Demineralization/Remineralization (CE73) (AGD Topic 011)
Continuing Education Units: 3 hours
Mark E. Jensen, MD, DDS, PhD; Robert V. Faller, BS
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This course was one of the first courses available on dentalcare.com. The course has been updated
without changing the original content, which is still valid. The updates include information on new
technologies emerging for caries detection and evaluation as well as information on the evidence-based
approach for dentistry in the area of demineralization and remineralization. This primarily includes the use
of fluorides with information and resources on how to approach evidence-based dentistry for clinical
practice. The course begins with a historical perspective on caries as a concern in the 1940's as a major
public health problem and moves to the clinical practice today . . . from cure to prevention. Recent
changes in the knowledge of the caries process in both enamel and root caries are detailed through the
discussion of demineralization/remineralization. The course has been widely used by clinical staff (dental
assistants, hygienists, and dentists in clinical practice) as well as students from all over the world. The
course is not meant to be a comprehensive cariology course but rather an introduction to the concepts of
demineralization and remineralization and how they can and should be incorporated into clinical practice.
Upon completion of the course participants will understand the continued need for fluoride in the ongoing
challenge to tooth structure, secondary lesions, root caries, and appreciate the need to examine the
literature and evidence when applying clinical preventive techniques for caries prevention.

Basic Techniques for Management of the lnfant and Toddler Patient (CE54) (AGD Topic 430)
Continuing Education Units: 2 hours
Steven Schwartz, DDS
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

As the trend in the reduction of caries in the patient population continues and dentists scramble to find
ways to maintain business by attracting new patients to their practice, many rgnore a potential source of
patients that exist in their practices. . . the infant and toddler pediatric patient. lntroducing the pediatric
dental patient during infancy and the toddler stage can have a mutual benef it for the child, parent, and
dentist. Behavior modification techniques such as non-traumatic physical restraint and desensitization
may be used to gain patient cooperation. Early examination can uncover potential problems thereby
reducing future negative consequences of delayed intervention. lnforming parents of the advantages of
early dental care for their child is the most effective marketing strategy.

Biofilm: A New View of Plaque (CE42) (AGD Topic 10)
Continuing Education Units: 2 hours
Pamela R. Overman, RDH, MS
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

The primary learning objective for this course is to increase your general knowledge of the various ways
that dental professionals have viewed plaque throughout the years, highlighting the current view of plaque
as a biofilm and the ramifications for periodontal therapy.



Page 4

Blood Pressure Guidelines and Screening Techniques (CE86) (AGD Topic 737)
Continuing Education Units: t hour
Connie M. Kracher, CDA, MSD
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Hygiene Students, Dental
Assistant Students

Screening for blood pressure by the dental professional has proven to be extremely effective since most
patients with hypertension are unaware of their condition. Many patients see a dentist more frequently
than a physician, giving the dental team the responsibility to inform their patients of their blood pressure
reading and how it can affect their overall health.

Caries Process and Prevention Strategies: Epidemiology (CE368) (AGD Topic 2571
Continuing Education Units: t hour
Edward Lo, BDS, MDS, PhD, FHKAM
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This is part 1 of a 1O-part series entitled Caries Process and Prevention Strategies. Oral epidemiology is

the area of public health that deals with the distribution and the impact of oral disease on the human
population. ln this course, emphasis is placed on the relevance of epidemiology to clinical practice and
information about the prevalence, incidence, and trends of dental caries in the United States is presented.
The term DMF (decayed, missing, and filled teeth) is introduced, along with variations and limitations of
the DMF index, and an explanation of how to calculate DMF scores.

Caries Process and Prevention Strategies: The Agent (CE369) (AGD Topic 2571

Continuing Education Units: t hour
Susan Higham, BSC, PhD, CBiol, MSB
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This is part 2 of a 1O-part series entitled Caries Process and Prevention Strategies. Dental caries is a

multifactorial, infectious disease affecting a significant percentage of the population. This course
describes the etiology and pathways of progression of dental caries, including an in-depth review of the
role of dental plaque and oral bacteria.

Caries Process and Prevention Strategies: The Host (CE370) (AGD Topic 257)
Susan Higham, BSC, PhD, CBiol, MSB
Continuing Education Units: t hour
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This is part 3 of a 1O-part series entitled Caries Process and Prevention Strategies. lt has been
established that a host must be present for caries to develop. ln this course, three host factors - the
tooth, saliva, and the oral cavity's immune response - are introduced, and their roles in the caries process

are explained.

Caries Process and Prevention Strategies: The Environment (CE371) (AGD Topic 257)
Susan Higham, BSC, PhD, CBiol, MSB
Continuing Education Units. 'l hour
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene

Students, Dental Assistant Students

This is part 4 of a 1O-part series entitled Caries Process and Prevention Strategies. ln this course, the

role of fermentable carbohydrates is discussed, paying particular attention to how caries can be influenced

by the cariogenic potential of ingested sugars and starches, the physical traits of ingested carbohydrates
(such as their adhesiveness), and the frequency of intake and exposure to sugars. The Stephan curve,

which illustrates the dental pH changes over time in response to a carbohydrate challenge, is also

introduced, with a discussion of how factors such as the type of carbohydrate, the buffering capacity of

bacteria, and the type and amount of bacteria present in plaque affect dental plaque pH responses.
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Caries Process and Prevention Strategies: Demineralization/Remineralization (CE372) (AGD Topic
2571
Susan Higham, BSC, PhD, CBiol, MSB
Continuing Education Units: t hour
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This is part 5 of a 1O-part series entitled Caries Process and Prevention Strategies. ln this course, the
dynamic process of demineralization and remineralization is discussed, paying particular attention to tooth
hard tissue structure, the role of acid production by cariogenic bacteria, and the critical pH at which tooth
enamel begins to dissolve. The role of acid-reducing bacteria, saliva, and fluoride in tooth hard tissue
remineralization will also be explained.

Caries Process and Prevention Strategies: Diagnosis (CE373) (AGD Topic 257)
Amid l. lsmail, BDS, MPH, MBA, DrPH
Continuing Education Units: t hour
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This is part 6 of a 1O-part series entitled Caries Process and Prevention Strategies. This course
introduces the dental professional to the importance of caries diagnosis in prevention of the disease, as
well as the intricate link between caries diagnosis and treatment. The two main methods of lesion
diagnosis used today-the visual-tactile method and bitewing radiography-are discussed, including
recent advancements that improve their sensitivity, as well as their limitations. Topics also include newer
methods of caries diagnosis, and a brief discussion of why too-early caries lesion diagnosis can be
counterproductive and the benefits of enlisting the help of pediatricians in diagnosing caries in children.

Caries Process and Prevention Strategies: Erosion (CE374) (AGD Topic 2571
Susan Higham, BSC, PhD, CBiol, MSB
Continuing Education Units: t hour
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This is parlT of a 1O-part series entitled Caries Process and Prevention Strategies. This course
establishes the concept of dental erosion as a condition that is distinct from caries, and as an emerging
public health issue with increasing prevalence in people of all ages. Although often generalized under the
heading of "tooth wear," there are actually two distinct tooth surface loss processes that must be taken
into account. Tooth surface loss can be the result of physical mechanisms, such as attrition and abrasion,
or chemical mechanisms triggered by acid. Both of these mechanisms are discussed, as well as the
chemical, biological, and behavioral factors that increase or reduce risk of tooth surface loss. ln addition,
diagnosis and prevention measures related to dental erosion are introduced.

Caries Process and Prevention Strategies: Prevention (CE375) (AGD Topic 257)
Marjolijn Hovius, RDH
Continuing Education Units: t hour
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This is part 8 of a 10-part series entitled Caries Process and Prevention Strategies. This course
introduces the dental professional to the concept of oral health promotion and education as a means of
preventing caries. The topics discussed include understanding patient behavior, the barriers to change a
patient may experience, why it is important for a dental professional to provide continuous support even
when a patient is slow to change, and helping a patient to set goals that promote caries-reducing habits.

Caries Process and Prevention Strategies: lntervention (CE376) (AGD Topic 2571
Marjolijn Hovius, RDH
Continuing Education Units: t hour
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students
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This is part 9 of a 10-part series entitled Caries Process and Prevention Strategies. This course
introduces the dental professional to the important role of fluoride in the prevention and control of dental
caries. Systemic and topical forms of fluoride delivery are discussed as options for the majority of
patients, and professional forms of fluoride delivery are discussed as sometimes-necessary measures for
high-risk patients with severe caries.

Caries Process and Prevention Strategies: Risk Assessment (CE377) (AGD Topic 257)
Marjolijn Hovius, RDH
Continuing Education Units: t hour
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This is part 10 of a 10-part series entitled Caries Process and Preventian Strategies. This course
introduces the dental professional to risk terminology, and methods for identifying caries-causing factors
and assessing a patient's risk for developing dental caries. lt also outlines a risk protocol that can be used
with patients.

Chald Abuse and Neglect: lmplications for the Dental Profession (CE49) (AGD Topic 4371

Continuing Education Unit: 2 hours
Stephen A. Jessee, DDS; Amos S. Deinard, MD, MPH
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students, Dental Residents, Dental Fellows

This course will provide information on the various types of child abuse and neglect; describe its victims
and perpetrators; and outline the dental professionals' responsibilities in the recognition, reporting,
treatment, and prevention of such cases.

Clinical Encounters in Pediatric Patients (CE352) (AGD Topic 430)
Continuing Education Unit: 2 hours
Steven Schwarlz, DDS
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This course will discuss a variety of dento/oro/facial conditions commonly found in pediatric patients and

their management from infancy to adolescence.

Clinical Practice Guidelines for an Infection ControUExposure Control Program in the Oral
Healthcare Setting (CE342) (AGD Topic 148)
Continuing Education Units: 3 hours
G6za T. Ter6zhalmy, DDS, MA
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This course will describe how to develop infection control/exposure control strategies appropriate for the
oral healthcare setting.

Commonly Prescribed Medications in Pediatric Dentistry (CE336) (AGD Topic 430)

Continuing Education Unit: 2 hours
Steven Schwartz, DDS
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene

Students, Dental Assistant Students

The prescription of medications are more complicated than in the past with clinicians dealing with an

increasing number of issues such as microbial resistance to prescribed antibiotics and drug interactions
within the increased number of medications used by both adult and pediatric patients. ln this course the

reader will learn the characteristics, warnings and precautions and proper dosage for adult and pediatric
patients for the following categories of medications: Antimicrobials (antibiotics, antifungals, and antivirals),

analgesics, and fluorides.

Complementary and Alternative Medicine Techniques Available for Dentistry (CE357) (AGD Topic
730)
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Esther K. Andrews, CDA, RDA, RDH, MA
Continuing Education Units: t hour
Intended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene

Students, Dental Assistant Students

Complementary and Alternative Medicine (CAM) is a set of procedures considered to be outside the
practice of conventional medicine. This CE course is intended to define Complementary and Alternative

Medicine terminology and techniques, and recognize that patients may choose complementary and

alternative procedures in addition to conventional dentistry.

Counseling & Treating Bad Breath Patients (CEl30) (AGD Topic 557)
Continuing Education Units: 2 hours
Patricia Lenton, RDH, MA; Georgia Majerus, RDH, BS; Bashar Bakdash, DDS, MPH, MSD
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

The purpose of this course is to provide dental professionals with practical strategies to facilitate the
discussion and treatment and oral malodor in the dental office. This course describes a useful
communication model (P-LI-SS-lT) specifically aimed at discussing potentially sensitive issues. Several
simulated dialogues are provided of how this communication model can be applied in the dental office.

Current Concepts in Preventive Dentistry (CE334) (AGD Topic 2571
Continuing Education Units: 5 hours
Connie Myers Kracher, PhD(c), MSD, CDA
lntended Audience: Dental Hygienists, Dental Assistants, Dental Hygiene Students, Dental Assistant
Students

This course includes areas of prevention that are important for the dental professional to assess during
your patients' dental examinations. Dentistry includes many different preventive practices, such as
prophylaxis, fluoride treatments, full-mouth and bite-wing radiographs, sealants and other forms of primary
preventive treatments used to detect dental caries and periodontal disease early.

Dental Anatomy: A Revie w (CE421) (AGD Topic O12)
Continuing Dental Education Units: 2 hours
Antoinette Metivier, CDA; Kimberly Bland, CDA, EFDA, M.Ed.
lntended Audience: Dental Assistants, Dental Students, Dental Hygiene Students, Dental Assistant
Students
Date Course Online: Mar 18,2013
Course Expiration Date: Mar 17, 2016

It is important for the dental team to know the appearance of normal anatomy of the face and oral cavity.
This knowledge provides a sound basis for identifying abnormal conditions. The dentist holds sole
responsibility for diagnosrs and treatment of the patient, however, the entire dental team should always be
alert for abnormal conditions in all patients' oral cavities. There are, of course, wide variations of what can
be considered normal, but with careful attention to detail the dental team will gain confidence and become
more adept at identifying conditions that may require further attention.

Dental Business Office Design and Equipment (CE310) (AGD Topic 550)
Continuing Education Units: 2 hours
Betty Ladley Finkbeiner, CDA-Emeritus, BS, MS
Intended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

The purpose of this course is to aid the dental team in the selection of equipment for the dental business
office.

Dental Care for lnfants (CE387) (AGD Topic 436)
Continuing Education Units: t hour
lvonne Ganem, DMD, MPH
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students
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The Centers for Disease Control and Prevention report that caries is perhaps the most prevalent
infectious disease to US Children. By the time they reach kindergarten, more than 40% of children have
caries. To prevent oral disease, preventive interventions must begin at infancy. This course will present
to providers the importance of educating their adult patients on when they should begin bringing their
children to the dental office for an oral exam and to begin a thorough prevention program that will
establish measures to prevent diseases such as Early Childhood Caries (ECC).

Dental Esthetics in Practice: Part 1 - Focus on the Patient (CEl001)(AGD Topic 780)
Continuing Education Units: t hour
W. Patrick Naylor, DDS, MPH, MS
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Denta! Hygiene
Students, Dental Assistant Students

This is part 1 of a S-part series called Dental Esthetics in Practice. This course reviews concepts of
beauty, factors that influence patients' interest in esthetic procedures, and techniques to effectively
communicate treatment options with patients.

Dental Esthetics in Practice: Parl2 - Dental Esthetics and the Practice (CEl002) (AGD Topic 780)
Continuing Education Units: t hour
Roger P. Levin, DDS, MBA
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This is paft 2 of a S-part series called Dental Esthetics in Practice. Topics covered in this course
include creating a cohesive esthetic office team, building a profitable esthetic practice, and ensuring
successful outcomes for the patient and the practice.

Dental Esthetics in Practice: Part 3 - Understanding Color & Shade Selection (CEl003) (AGD
Topic 780)
Continuing Education Units: t hour
Charles J. Goodacre, DDS, MSD; Paul Sagel, BS
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This is part 3 of a S-part series called Dental Esthetics in Practice. From the fundamentals of color to
digital imaging analysis, this course reviews the practical application of color and shade in dental
esthetics.

Dental Esthetics in Practice: Part 5 - Tooth Whitening (CE1005) (AGD Topic 780)
Continuing Education Units: 0 hour
Carlos A. Mufroz-Viveros, DDS, MSD; Robert W. Gerlach, DDS, MPH

lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene

Students, Dental Assistant Students

This is part 5 of a 5-part series called Dental Esthetics in Practice. This course focuses on the
f undamentals of whitening, including whitening agents and factors that affect whitening response. lt also
reviews details of popular delivery systems, including in-office systems, tray-based systems and whitening

strips.

Dental tmplants: A Comprehensive Review (CE420) (AGD Topic 496)
Sanda Moldovan, DDS, MS, CNS
Continuing Dental Education Units: 3 hour
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene

Students, Dental Assistant Students

According to the National lnstitutes of Health, there are over 100 million people missing teeth, and the

need for implant dentistry is stronger than ever. Patients often ask dental team members questions

regarding dental treatment options. Knowledge of the current procedures for implants is a must for
anyone in tne dental field. By becoming knowledgeable about different implant options, dental
professionals will be able to help patients make educated decisions regarding their dental treatment.
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Dental lmplants and Esthetics (CE203) (AGD Topic 690)
Continuing Education Units: t hour
Charles J. Goodacre, DDS, MSD; Chad J. Anderson, MS, DMD
lntended Audience: Dentists, Dentat Hygienists, Dental Assistants, Dental Students, Dental Assistant

Students

Dental implants offer patients a means to replace one tooth or multiple teeth in a way that meets functional

and esthetic needs. This course reviews various categories of esthetic complications, including:
environmental morphology; surgical and soft tissue healing protocol; implant location; crown/prosthesis
form and type of abutment; facial esthetics; and prosthesis discoloration.

Dental lmplications of the ADHD Patient (CE359) (AGD Topic 750)
Continuing Education Units: 2 hours
Patricia Frese, RDH, MEd; Elizabeth McClure, RDH, MEd
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

The goal of the course is to increase dental healthcare providers' understanding of treating the patient with

ADHD.

Dental Management of Patients with Bleeding Disorders (CE319) (AGD Topic 750)
Continuing Education Units: 3 hours
Sandra D'Amato-Palumbo, RDH, MPS
lntended Audience: Dentists, Dental Hygienists, Dental Students, Dental Hygiene Students

When a patient presents with a bleeding disorder, how should dental providers proceed to manage the
complexity of the case? Management of such medically-complex patients involves "an understanding of
basic physiology of hemostasis", which can greatly enhance one's comprehension of most bleeding and
clotting disorders. In addition to this composite of knowledge, clinical application of recent evidence-
based recommendations can contribute to the management of these patients who may potentially require
specialized medical and or dental care.

Dental Photography (CE436) (AGD Topic 138)
Linda Kihs, CDA, EFDA, OMSA, MADAA; Debra Engelhardt-Nash
Continuing Dental Education Units: 2 hours
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

Thousands of dental offices are now using dental photography to build patients' trust through visual
communication. Since the largest percent of learning takes place visually, photographs should be part of
any comprehensive treatment plan and can be used in diagnosis, education and motivation for the patient,
case presentation, laboratory communication, insurance submissions, public relations and marketing.

Dental Terminology and Protessional Knowledge (CE136) (AGD Topic 10)
Continuing Education Units: t hour
Nancy Hemingway, RDH, MS; Mary Ann Haisch, RDH, MPA
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

The purpose of this course is for the learner to gain understanding and enhanced vocabulary of dental
terminology and overall professional knowledge by training through example, context, engagement and
m ultiple representations of content.

Dentinal Hypersensitivity: A Review (CE20O) (AGD Topic 730)
Continuing Education Units: t hour
Pat Walters, RDH, MSDH, MSOB
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students
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Dentinal hypersensitivity is a common dental problem yet it is often under-reported by patients or
misdiagnosed. This course will address the etiology, prevalence and diagnosis of dentinal hypersensitivity
as well as review clinical evidence behind popular desensitizing dentifrices.

Designing a Comprehensive Health History (CE76) (AGD Topic 737)
Continuing Education Units: 2 hours
Mary Govoni, CDA, RDA, RDH, MBA
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This course will teach dental professionals and office managers how to design and update medical and
dental history forms for any dental practice. This course emphasizes risk management and optimum
patient care. This course teaches the basic components of a patient medical history: including legal,
ethical and treatment-related items that must be included on a health history form; requirements for
confidentiality and updates of information. Specific suggestions are included for screening patients with
cardiovascular disease, diabetes and other potentially life-threatening conditions.

Developing Effective lnteractions with Today's Faculty and Dental Students (CE422) (AGD Topic
14e)
Steven Schwartz, DDS
Continuing Dental Education Units: 2 hours
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

Dental students expect quality education to become proficient practitioners and faculty are eager to
provide it. Unfortunately misunderstandings and conflicting expectations between students and faculty of
different generations provide obstacles to achieving that goal. This course intends to teach faculty a
greater understanding of current dental students' perception of their education.

Diabetes: A Multifacted Syndrome Treatment Considerations in Dentistry (CE93) (AGD Topic 750)
Continuing Education Units: 2 hours
Lynne H. Slim, RDH, MS, Cynthia A. Stegeman, RDH, Med RD, LC, CDE
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

Diabetes is a major global public health problem and the sixth leading cause of death in the U.S. Proper
management of diabetes will positively impact a patient's oral health, especially as it relates to risk for
periodontal infection. Determining whether or not medical issues warrant immediate care before elective
dental procedures is an important part of patient protocol and needs to be instituted by dental
practitioners. Better overall communication and ongoing interaction between medical and oral healthcare
providers is needed to improve the overall health of individuals with diabetes.

Diagnostic and Prognostic Evaluation for the Edentulous Patient (CE441) AGD Topic 671)
Continuing Dental Education Units: 3 hours
Joseph J. Massad, DDS
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

As far back as dental history has been recorded, the number one perplexing aspect is determining the
outcome and patient satisfaction in complete denture therapy before treatment is started.

With today's knowledge of the past century, data has been compiled on specific problematic areas
preventing an acceptable prognosis. This video presentation will review a method of evaluating the
edentulou! patient and addressing known documented factors leading to success and/or failure by
predicting the outcome prior to starting treatment. With the use of an appropriate assessment and

examination formula, the practitioner should be able to reasonably predict the outcome.

Digital Radiography in Dentistry: Moving from Film-based to Digital lmaging (CE350) (AGD Topic
165)
Continuing Education Units: 4 hours
Gail F. Williamson, RDH, MS
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lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene

Students, Dental Assistant Students

This course will provide a foundation for understanding digital imaging technology, necessary equipment,
digital imaging receptors, technique, acquisition, enhancement, transfer and storage. Comparisons with

film-based imaging as well as the diagnostic utility of digital images will be discussed.

Diseases of the Teeth and Jaws (CE306) (AGD Topic 731)
Continuing Education Units: 4 hours
Allan G. Farman, BSD, EdS, MBA, PhD; SandraA. Kolsom, CDA, RDA
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

The course will help the dental auxiliary to understand the importance of high-quality radiographs and will,

in the long run, make him or her that much more valuable to the dental team.

Do's and Don'ts of Porcelain Laminate Veneers (CE333) (AGD Topic 780)
Continuing Education Units: 2 hours
Gerard Kugel, DMD, MS, PhD; Shradha Sharma, BDS, DMD
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This course will give guidelines on how to make esthetic changes for teeth that are discolored, worn,
chipped, or misaligned. Porcelain veneers are considered to be strong and to have great esthetics and a
long-term prognosis.

Eastern Medicine Meets Dentistry: The Use of Herbal Supplements in Dentistry (CE305) (AGD
Topic 730)
Continuing Education Units: 3 hours
Natalie Kaweckyj, FIDAFIF, CDA, CDPMA, COA, COMSA, MADAA, BA
lntended Audience: Dental Hygienists, Dental Assistants, Dental Hygiene Students, Dental Assistant
Students

The dental team must be aware of oral products containing herbs and supplements and recognize
potentially dangerous combinations between various herbs or supplements and drugs commonly used in

dentistry today.

Eating Disorders: Understanding the Basics and the Oral lmplications (CE427) (AGD Topic 750)
Continuing Dental Education Units: 3 hours
Natalie Kaweckyj, LDARF, CDA, CDPMA, COMSA, CPFDA, MADAA, BA
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

ln the United States, it is estimated that anyrvhere from five to ten million females and approximately one
million males struggle with some type of eating disorder. This course will help the dental professional
identify early warning signs of eating disorders that a patient may be exhibiting.

Effective Adult Learning for Oral Health Education (CE74) (AGD Topic 557)
Continuing Education Units: t hour
Linda D. Boyd, RDH, RD, EdD
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

The purpose of this course is to provide dental practitioners with strategies to effectively educate their
adult patients in order to prevent and/or manage dental disease. An overview of adult education principles
as well as practical strategies for educating adult learners in the dental setting will be provided.

Effective Nitrous Oxide/Oxygen Analgesia Administration (CE92) (AGD Topic 430)
Continuing Education Units: 2 hours
Steven Schwartz, DDS
lntended Audience: Dentists, Dental Students
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Administration of nitrous oxide/oxygen analgesialanxiolysis is a safe and effective technique for reducing
and even eliminating anxiety during dental treatment. This CE course will describe the objectives,
indications and contraindications, and technique for successful administration of nitrous oxide to the
pediatric patient.

Efficient & Effective Use of the lntraoral Camera (CE367) (AGD Topic 557)
Jill C. Obrochta, RDH, BS
Continuing Education Units: 2 hours
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Denta! Students, Dental Hygiene
Students, Dental Assistant Students

The course will provide a broad range of techniques and parameters with which to best utilize an intraoral
camera within the dental practice. lntraoral cameras provide easy-to-use, high definition magnification and
are one of the most powerful diagnosis and teaching tools within dentistry. Knowing the advantages and
limitations of the intraoral camera will empower you to be an outstanding, cutting-edge clinician in this age
of innovation.

Environmental lnfection Control in Oral Healthcare Settings (CE363) (AGD Topic 148)
Continuing Education Units: 2 hours
Gbza T. Ter6zhalmy, DDS, MA; Michaell A. Huber, DDS
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

The environment (air, water, and fomites) in healthcare settings serves as a reservoir for many pathogens.
While there are few reports clearly delineating a cause-and-effect with respect to environmental
opportunistic organisms and healthcare-related infections, the strength of available evidence affirms that
infection control strategies, when consistently implemented, are effective in preventing environmentally-
related healthcare-associated infections among susceptible patients and healthcare workers (HCWs).
The course presents essential elements of an infection control/exposure control plan for oral healthcare
settings with emphasis on environmental infection control.

Ergonomics in the Dental Business Office (CE312) (AGD Topic 550)
Continuing Education Units: 2 hours
Betty Ladley Finkbeiner, CDA-Emeritus, BS, MS
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This course is designed to aid the dental business office team in practicing basic ergonomic concepts
through the use of motion economy in order to maximize productivity and reduce strain.

Evidence-Based Decision Making: lntroduction and Formulating Good Clinical Questions (CE311)

(AGD Topic 770)
Continuing Dental Education Units: 2 hours
Jane L. Forrest, EdD, BSDH
lntended Audience: Dentists, Dental Hygienists, Dental Students, Dental Hygiene Students

The primary learning objectives for this course are to: 1) increase your knowledge of evidence-based
concepts, principles and skills, and 2) specifically how to formulate a good clinical question in order to find
relevant evidence to answer that question.

Fabrication of Provisional Crowns and Bridges (CE392) (AGD Topic 17)

Continuing Dental Education Units: 3 hours
Cynthia M. Cleveland, CDA; Angela D. Allen, CDA; Niki Henson, FIDH, AS

lntended Audience: Dental Assistants, Dental Assistant Students

The course is designed to teach dental assistants how to fabricate provisional crowns or bridges. The

term provisional also can refer to an interim or temporary restoration. Learning the techniques, materials,

and procedures should give you a better understanding of what it takes to fabricate a provisional

restoration.
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Factors Affecting lmplant Loss (CE440) (AGD Topic 496)
Charles J. Goodacre, DDS, MSD
Continuing Dental Education Units: t hour
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene

Students, Dental Assistant Students

lmplants are highly successful but certain oral and systemic conditions increase the risk of failure. This
presentation wiil review these risks and suggest appropriate management when such conditions are
present.

Forensic Dentistry (CE401) (AGD Topic 145)
Continuing Dental Education Credits: 2 hours
Marsha A. Voelker, CDA, RDH, MS
Intended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

The course provides an overview of forensic dentistry history, various identification methods utilized and

how dental professional can become involved.

Four-Handed Dentistry, Part 1: An Overview Concept (CE65) (AGD Topic 250)
Continuing Dental Education Credits: 2 hours
Betty Ladley Finkbeiner, CDA-Emeritus, BS, MS
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This course is the first of a three-part series and describes and discusses four-handed dentistry and its
integration in the modern dental office.

Four-Handed Dentistry, Pafi2: Equipment Selection (CE66) (AGD Topic 250)
Continuing Dental Education Credits: 2 hours
Betty Ladley Finkbeiner, CDA-Emeritus, BS, MS
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This course is the second of a three-part series and reviews the selection of dental equipment for use in

an ergonomic, four-handed dental practice.

Four-Handed Dentistry, Part 3: Instrument Transfer (CE67) (AGD Topic 250)
Continuing Dental Education Credits: 2 hours
Betty Ladley Finkbeiner, CDA-Emeritus, BS, MS
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This course is the third of a three-part series and reviews the transfer of dental instruments for use in an
ergonomic, four-handed dental practice.

Full Coverage Aesthetic Restoration of Anterior Primary Teeth (CE379) (AGD Topic 430)
Continuing Dental Education Units: 3 hours
Steven Schwartz, DDS
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

Aesthetic treatment of severely decayed primary teeth is one of the greatest challenges to pediatric
dentists. Aesthetic full coverage restorations are available for anterior and posterior primary teeth. This
continuing education course will concentrate on aesthetic full coverage restorations for anterior primary
teeth. A subsequent course will deal with full coverage of posterior primary teeth.

Fundamentals of Dentifrice: Oral Health Benefits in a Tube (CE410) (AGD Topic 11)
Paula M. Koenigs, PhD; Robert V. Faller, BS
Continuing Dental Education Units: 2 hours
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lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

The course will focus on the most common dentifrice ingredients and the oral health benefits they provide.
Upon completion of the course, participants will understand not only the fundamentals of dentifrice
ingredients, but also key regulatory aspects of the dentifrice market and the role of professional societies
in credentialing consumer dentifrices.

Geriatric Dentistry: Reviewing for the Present, Preparing for the Future (CE123) (AGD Topic 752)
Continuing Education Units: 4 hours
Natalie Kaweckyj, CDA, RDA, CDPMA, COA, COMSA, FADAA
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This course reviews a variety of treatment dilemmas during dental care for the older adult patient and
certain factors that should be considered when rendering treatment.

Gingival Health - Periodontal Assessment (CE327) (AGD Topic 490)
Continuing Education Units: 2 hours
Members of the ADAA Council on Education
lntended Audience: Dental Hygienists, Dental Assistants, Dental Hygiene Students, Dental Assistant
Students

ln today's busy dental practice, the dental team's role in data collection for diagnosis and treatment of
periodontal disease is extremely important. The dental profession has a legal responsibility to recognize
and record findings and also to inform and educate the patient regarding this disease and the prognosis it
presents. Periodontal disease, when recognized and treated early, can have predicable outcomes.

Go Green: lt's the Right Thing to Do (CE383) (AGD Topic 550)
Continuing Education Units: t hour
ADAA 2009 Council on Education; ADA Council on Dental Practice
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Office Managers, Dental Students,
Dental Hygiene Students, Dental Assistant Students

What exactly is "going green"? What does it mean to the practice of dentistry? Dental healthcare
professionals know the importance of preserving the environment and the environment's contribution to
overall health and well-being. This course will include the parameters needed to initiate a program for
your dental practice that is simple and practical to implement.

Guidetines for !nfection Control in Dental Health Care Settings (CE90) (AGD Topic 148)
Continuing Education Units: 4 hours
Sharon K. Dickinson, CDA, CDPMA, RDA; Richard D. Bebermeyer, DDS; Karen Orlolano
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

ln 2003, the U.S. Centers for Disease Control and Prevention (CDC) published updated recommendations
for dental infection control. Developed in collaboration with authorities on infection control from CDC and

other public agencies, academia, and private and professional organizations, this course consolidates and

expands previous CDC recommendations and incorporates the infection-control provisions of the
Occupational Safety and Health Administration (OSHA) Bloodborne Pathogens Standard. This course
provides an overview of current CDC recommendations for minimizing the potential for disease
transmission during the delivery of dental care.

Hand Hygiene: Infection Control/Exposure Control lssues for Oral Healthcare Workers (CE353)

AGD Topie 148)
G6zaT. Ter6zhalmy, DDS, MA; Michaell A. Huber, DDS

Continuing Education Units: 2 hours
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene

Students, Dental Assistant Students
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This course presents the essential elements of an infection control/exposure control plan for the oral

healthcare setting with emphasis on hand hygiene.

Hazard Communications & Hazardous Waste Regulations tor Dental Otfices (CE55) (AGD Topic
1 48)
Continuing Education Units: 3 hours
Eve Cuny, BA, RDA, CDA
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

Chemical agents are used every day in healthcare settings throughout the United States. Dental offices
rely on chemicals to disinfect contaminated surfaces, etch teeth before application of resin restorations,
develop X-rays, and for countless other purposes. These benefits do not come without some risks. The
Hazard Communication Program applies to all dental offices. lt is possible to have a simple program,
which can easily be updated as needed. This course is intended to broaden your knowledge in

implementing a system to be in compliance with hazardous waste regulations.

HBV and HCV: lntection Control/Exposure Control lssues for Oral Healthcare Workers (CE309)
(AGD Topic 148)
Michaell A. Huber, DDS; G6za T. Ter6zhalmy, DDS, MA
Continuing Dental Education Units: 2 hours
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This course presents the essential elements of an infection control/exposure control plan for the oral
healthcare setting with emphasis on hepatitis B and C infections.

Health Literacy for the Dental Team (CE335) (AGD Topic 557)
Continuing Education Units: 2 hours
Patricia A. Lenton, GDH, MA; Jessica Ridpath, BS
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This information will increase awareness and understanding by dental health personnel in the matters of health
and oral health literacy. This course will define oral health literacy, describe steps being taken by professional
oral healthcare organizations to address oral health literacy issues, and provide dental team members with
practical strategies and resources to incorporate into their dental practices in improve patient understanding.

Helping the Special Needs Patient Maintain Oral Health (CE393) (AGD Topic 750)
Janet Jaccarino, CDA, RDH, MA
Continuing Dental Education Units: 2 hours
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

Poor oral hygiene and dental disease may be more prevalent in patients with disabilities due to the effects
of their condition and medication on the oral environment. This course provides dental professionals with
information to help the patient with special needs and the caregiver attain the appropriate knowledge to
treat and maintain good oral health.

Hepatitis: What Every Dental Healthcare Worker Needs to Know (CE307) (AGD Topic 148)
Continuing Education Units: 3 hours
John A. Molinari, PhD; Eve Cuny, RDA, MS
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

The risk of cross-infection between dental practitioners, auxiliaries and patients is considered significant,
particularly because most human microbial pathogens have been isolated from the oral cavity. This
course will increase awareness and understanding by dental health personnel in the matter of viral
hepatitis in terms of clinical and asymptomatic disease, transmission and diagnostic tests, with major
emphasis on hepatitis B and hepatitis C.
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Herpetic lnfections: Etiology, Epidemiology, Clinical Manifestations, Diagnosis, and Treatment
(CE356) (AGD Topic 739)
Continuing Education Units: 2 hour
Vidya Sankar, DMSM, MHS; G6za T. Ter6zhalmy, DDS, MA
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This course presents the etiology, epidemiology, clinical manifestations, diagnosis, and treatment of
herpetic infections relevant to dentistry.

HIV: lnfection Control lssues for Oral Healthcare Personnel (CE97) (AGD Topic 148)
Continuing Education Units: 2 hour
Michaell A. Huber, DDS; G6za T. Ter6zhalmy, DDS, MA
lntended Audience: Dentists, Dental Hygienists, Dental Students, Dental Hygiene Students

This course presents currently available knowledge essential for the implementation of an effective HIV-
related infection control plan with special emphasis on: (1) education and training related to the etiology
and epidemiology of HIV infection and exposure prevention; (2) plans for the management of oral
healthcare personnel potentially exposed to HIV and for the follow-up of oral healthcare personnel
exposed to HIV; and (3) a policy for work restrictron of H|V-positive oral healthcare personnel.

HSV and VZV: lnfection ControUExposure Control lssues for Ora! Healthcare Workers (CE323)
(AGD Topic 148)
Michaell A. Huber, DDS and G6za T. Ter6zhalmy, DDS, MA
Continuing Education Units: 2 hours
Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene Students, Dental
Assistant Students

It presents the essential elements of an infection control/exposure control plan for the oral healthcare
setting with emphasis on HSV and VZV infections.

Hypertension: Risk Stratification and Patient Management in Oral Healthcare Settings (CE407)
(AGD Topic 730)
Continuing Education Units: 2 hour
Michaell A. Huber, DDS; G6za T. Ter6zhalmy, DDS, MA
lntended Audience: Dentists, Dental Hygienists, Dental Students, Dental Hygiene Students

This continuing education course presents information on hypertension and its impact on the clinical
process in dentistry. lt emphasizes disease-specific and procedures-specific risk factors and the
importance of determining a patient's functional capacity to minimize intraoperative hypertensive,
hypotensive, and cardiac risks.

ldentifying Diseases of the Teeth and Oral Cavity Through Radiographic lmages (CE433) (AGD

Topic 731)
Continuing Dental Education Units: 4 hours
Allan G. Farman, BDS, EdS., MBA, PhD; Sandra A. Kolsom, CDA-Emeritus, RDA

lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene

Students, Dental Assistant Students

This course will help the dental professional to understand the importance of high-quality radiographic
images and will, in the long run, make him or her that much more valuable to the dental team.

lmmunotogical and Inflammatory Aspects of Periodontal Disease (CE1) (AGD Topic 490)

Continuing Education Units: 4 hours
Michael P. Mills, DMD, MS
lntended Audience: Dentists, Dental Hygienists, Dental Students, Dental Hygiene Students

The course reviews key components of the immune system and their coordinated roles in preventing and

eliminating the etiologic agents of disease. Current concepts in the immunopathogenesis of periodontal

disease wltt Oe discussed with emphasis on the role of inflammation in periodontal tissue destruction.
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tmpression Making for lmplant Retained Restorations (CE424l (AGD Topic 693)
Joseph J. Massad, DDS
Continuing Dental Education Units: t hours
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

Prosthetic restoration typically requires multiple follow-up visits for adjustments that are generally
negatively perceived by patients and time consuming for office staff. Preparatory work includes
assessment exam, diagnosis and treatment plan. To achieve optimum results, an evidence-based
approach can help achieve predictable outcomes.

lncreasing Productivity by Effective Use of Four-Handed Dentistry - Part 1: An Overview of the
Concept (CE428) (AGD Topic 250)
Betty Ladley Finkbeiner, CDA-Emeritus, BS, MS
Continuing Dental Education Units: 2 hours
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This course is the first of a three-part series and describes and discusses four-handed dentistry and its
integration in the modern dental office.

lncreasing Productivity by Effective Utilization of Four-Handed Dentistry - Part 2: Equipment
Selection (CE429) (AGD Topic 250)
Betty Ladley Finkbeiner, CDA-Emeritus, BS, MS
Continuing Dental Education Units: 2 hours
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This course is the second of a three-part series and reviews the selection of dental equipment for use in
an ergonomic, four-handed dental practice.

lncreasing Productivity by Effective Utilization of Four-Handed Dentistry - Part 3: lnstrument
Transfer (CE430) (AGD Topic 250)
Betty Ladley Finkbeiner, CDA-Emeritus, BS, MS
Continuing Dental Education Units: 2 hours
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This course is the third of a three-part series and reviews the transfer of dental instruments for use in an
ergonomic, four-handed dental practice.

lnfluenza Facts and the Healthcare Worker (CE446) (AGD 148)
Continuing Dental Education Units: t hour
Wilhemina Leeuw, MS, CDA
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

Every dental team member must take necessary precautions to avoid illness, maintain a safe office
environment for both the dental team and its patients, and keep current on new strains of influenza and
other respiratory illnesses. Dental offices should implement a program for screening patients for aerosol
transmitted diseases (ATD). Understanding the risks and how to deal with them can avoid panic, illness
and even death.

lntimate Partner Violence and Elder Maltreatment: lmplications for the Dental Professional
(CE338) (AGD Topic 156)
Continuing Education Units: t hour
Amos S. Deinard, MD, MPH; Marniasha Ginsberg, BA
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Residents, Dental Fellows,
Dental Students, Dental Hygiene Students, Dental Assistant Students
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This course will provide information on Intimate Partner Violence (lPV) and Elder Maltreatment (EM),
describe their victims and perpetrators, and outline the dental professionals' responsibilities to recognize,
report, treat, and prevent such cases.

lntraoral Radiographic Techniques (CEl19) (AGD Topic 731)
Continuing Education Units: 4 hours
Christoffel J. Nortje, PhD; Fliann Ferreira, BChD; Ebrahim M. Parker, BChD, MScRad; Allan G. Farman,
BDS, EdS, MBA, PhD; Sandra Kolsom, CDA., FIDA
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

When examined under proper conditions, diagnostic-quality intraoral radiographs reveal evidence of
disease that cannot be found in any other way. The course presents basic principles and concepts of
intraoral procedures. lncludes discussion of proper techniques for bitewing radiography as well as the use
of paralleling, bisecting angle, and intraoral and extraoral occlusal techniques.

lntraoral Radiography: Principles, Techniques and Error Correction (CE137) (AGD Topic 731)
Continuing Education Units: 2 hours
Gail F. Williamson, RDH, MS
Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene Students, Dental Assistant
Students

Proper patient care includes obtaining diagnostic intraoral and extraoral radiographs which are essential to
patient assessment, periodontal therapy, treatment and re-evaluation. Badiographs are especially helpful
during instrumentation as a guide for detection of calculus deposits or faulty restorations, as well as the
diagnosis of dental caries, alveolar bone loss, pulpal changes, and anatomical imperfections in tooth and
root surfaces. lt is imperative that dental professionals are competent in taking radiographs to ensure
diagnostically acceptable images, while keeping the amount of radiation exposure to patients at a
minimum.

lntroduction of Specialized Dental Software (CE382) (AGD Topic 550)
Connie Effinger, BS; Suzanne Kump, CDA, LDA, MBA; Kathy Zwieg, CDA, LDA; Wilhemina R. Leeuw,
CDA, MS
Continuing Education Units: 3 hours
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

The course introduces a variety of functions and concepts that facilitate the transition from a manual
dental-office accounting system to a computerized system - a change that can enhance and strengthen
the practice for years to come. Although this course does not endorse any specific computer system, it
presents principles that can be applied to most any computerized system.

Lasers in Dentistry: Minimally lnvasive lnstruments for the Modern Practice (CE394) (AGD Topic
260)
Steven R. Pohlhaus, DDS
Continuing Dental Education Credits: 4 hours
lntended Audience: Dentists, Dental Hygienists, Dental Students, Dental Hygiene Students

Lasers have been used in dentistry for over 20 years now. Recent developments in technology and

differing wavelengths are creating a host of innovative treatments using various dental lasers. The
modern practitioner needs to be familiarized with these devices and understand the possibilities and

limitations of each device. This course will be designed to help educate the dental team and to clear the
confusion regarding the various wavelengths available.

Local Anesthesia in Pediatric Dentistry (CE325) (AGD Topic 430)
Continuing Education Units: 2 hours
Steven Schwartz, DDS
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene

Students, Dental Assistant Students
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This course will teach the clinician how to administer an effective, safe and atraumatic local anesthesia
injection to a child (or adult). Rather than avoiding local administration for fear of traumatizing the pediatric
patient, the clinician should strive to learn and use the latest modalities of local pain control to create a
pleasant and comfortable dental experience for the child.

Local Anesthesia in Today's Dental Practice (CE364) (AGD Topic 1321

Margaret l. Scarlett, DMD
Continuing Education Units: 2 hours
lntended Audience: Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene Students,
Dental Assistant Students

The success of contemporary dental practice largely hinges on the use of local anesthesia for patient
comfort and safety. Dental hygienists and dental assistants should have a basic understanding of local
anesthesia, proper methods for handling syringes, possible complications, and how to manage
emergencies.

Maintaining Proper Dental Records (CE78) (AGD Topic 159)
Continuing Education Units: 2 hours
Luisa Bernoni
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This course provides dental team members with the necessary background and instructions for proper
charting. Although this course presents guidelines to minimize legal risks, it is for guidance purposes only
and is not intended to be legal in nature. Legal counsel should be sought any time a practice decides to
change andior implement new forms, recordkeeping procedures, or privacy safeguards. A lawyer will be
able to inform and advise on the specific laws, rules, and regulations that pertain to specific states and in

specific situations.

Maintenance of Denta! lmplants (CE417) (AGD Topic 693)
Continuing Dental Education Credits: t hour
Prof. Dr. Fridus van der Weijden DDS; Dr. Dick Barendregt, DDS, MSc, PhD; Dr. Anna Louropoulou DDS,
MSc; Dagmar Else Slot, RDH, MSc
lntended Audience: Dentists, Dental Hygienists, Dental Students, Dental Hygiene Students

This continuing education course presents information on the maintenance of dental implants, including:
(1) how to probe dental implants; (2) approaches to clean dental implants professionally during
maintenance and peri-implantitis treatment; and (3) home care options for dental implants.

Making Occlusal Records Consistent and Predictable (CE443) (AGD Topic 671)
Continuing Dental Education Units: 2 hours
Joseph J. Massad, DDS
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This video continuing education course will describe the principals of using a jaw recording device to
obtain the patients vertical and centric relation position.

Management of Medical Emergencies in the Dental Office (CE445) (AGD Topic 1421
Continuing Education Units: 5 hours
Sue Protzman; Jeff Clark, MS, REMT-P
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This course is designed to improve your ability to plan for, manage and handle office medical
emergencies as part of the dental team. Also includes a discussion of the importance of a thorough
health history in dealing with medical emergencies, background information on emergencies, vitals and
what should be included in office emergency equipment. Also provides scenarios of medical emergency
situations and how to handle them.

Management of Pediatric Medical Emergencies in the Dental Oftice (CE391) (AGD Topic 430)
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Steven Schwartz, DDS
Continuing Education Units: 2 hours
Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene Students, Dental
Assistant Students

The dentist's successful management of medical emergencies requires preparation, prevention and
knowledge of definitive management not just by the dentist but by all dental staff. Although the primary
focus of this course is the pediatric dental patient, adult medical emergencies will also be addressed.

Management of Traumatic lnjuries to Children's Teeth (CE98) (AGD Topic 430)
Continuing Education Units: 2 hours
Steven Schwartz, DDS
Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene Students, Dental
Assistant Students

This course presents currently available knowledge of the latest techniques for treatment of dental injuries
in children and adults based on the guidelines from the American Academy of Pediatric Dentistry and the
lnternational Association of Dental Traumatology.

Mandated and Highly Becommended Vaccines for Oral Healthcare Workers (CE318) (AGD Topic
148)
Continuing Education Units: 2 hours
Michaell A. Huber, DDS; G6za T. Ter6zhalmy, DDA, MA
Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene Students, Dental
Assistant Students

This course presents currently available knowledge essential for the development and implementation of
an effective vaccination strategy in an oral healthcare setting.

Maskcessorize: The Art of Choosing the Proper Face Mask for the Task (CE405) (AGC Topic 148)

Gaylene Baker, RDH, MBA
Continuing Dental Education Credits: t hour
Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene Students, Dental
Assistant Students

The course provides a review of the clinical considerations regarding the appropriate selection and use of
facial protection devices in various dental practice settings. The types and designs of facial protection
devices available today will be reviewed, accompanied by a discussion of the relevant regulations and
professional recommendations for use.

Maxillofacial Surgery Basics for the Dental Team: Part I (CE403) (AGD Topic 310)
Natalie Kaweckyj, LDARF, CDA, CDPMA, COA, COMSA, MADAA, BA
Continuing Dental Education Credits: 4 hours
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

The specialty of oral and maxillofacial surgery, formerly known as oral surgery, is responsible for the
diagnosis and surgical treatment of diseases, injuries, and defects of the oral and maxillofacial region.

This continuing education course will review some of the preparation procedures for oral surgery, whether
performed in the general dentistry practice or specialty clinic.

Maxillofacial Surgery Basics for the Dental Team: Part ll (CE404) (AGD Topic 310)
Natalie Kaweckyj, LDARF, CDA, CDPMA, COA, COMSA, MADAA, BA

Continuing Dental Education Credits: 4 hours
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene

Students, Dental Assistant Students

Oral and Maxilofacial Surgery (OMS) is one of the oldest dental specialties. lt is the branch of dentistry
that encompasses the diagnosis and surgical treatment of diseases, injuries, and defects of the oral and

maxillofacial region. This continuing education course outlines the basic principles involved in the

extraction of teeth, armamentarium needed, indications for extractions, classifications and management of
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third molars extractions, preoperative and postoperative management of the surgical patient, and possible

com plications following treatment.

Measles, Mumps and Rubella: lnfection Control/Exposure Control lssues for Oral Healthcare
Workers (CE322) (AGD Topic 148)
Continuing Education Units: 2 hours
Michaell A. Huber, DDS; G6za T. Ter6zhalmy, DDA, MA
Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene Students, Dental
Assistant Students

The course presents the essential elements of an infection control/exposure plan for the oral healthcare
setting with emphasis on measles, mumps, and rubella (German measles) infections.

Mercury in Dentistry: The Facts (CE88) (AGD Topic 2511
Continuing Education Units: 2 hours
Jennifer K. Blake, CDA, EFDA, FADAA
Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene Students, Dental
Assistant Students

The proper handling of mercury in the dental office is an important occupational safety issue for the dental
team. This course addresses not only patient safety, but also the occupational safety issues for the dental
team. The intent of this course is to provide the dental professional with currently available information
about mercury hygiene.

Methamphetamine: lmplications for the Dental Team (CE332) (AGD Topic 739)
Continuing Education Units: 3 hours
Patricia Frese, RDH, MEd; Barbara Kunselman, RDH, MS; Elizabeth McClure, RDH, MEd; and Janelle
Schierling, RDH, EdD
Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene Students, Dental
Assistant Students

Methamphetamine (meth) abuse is increasing and is a situation that is being dealt with on a national level.
Meth has a profound effect on the user's entire body including the oral cavity, As health professionals, we
have an obligation to seek education on the symptoms of methamphetamine use and the protocol to use
when treating a methamphetamine abuser. This course explores the history, physical and psychological
effects, implications for dental team members and other topics related to the meth phenomenon

Mission Trips - First Do No Harm (CE397) (AGD Topicl59)
Continuing Dental Education Credits: 2 hours
Curt Hamann, MD; Charles Palenik, MS, PhD, MBA
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

The main purpose of an oral healthcare mission is to deliver oral hygiene instruction and clinical care to
areas of the world where it is nonexistent or substandard. This course provides guidance to help ensure
the health and safety of mission participants, their dental patients and the community at large.

Motivational lnterviewing: A Patient-Centered Approach to Elicit Positive Behavior Change
(CE381 (AGD Topic 5s7)
Continuing Education Units: 2 hours
Karen B. Williams, RDH, MS, PhD; Kimberly Bray, RDH, MS
Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene Students, Dental
Assistant Students

The course reviews the fundamental principles of Motivational lnterviewing (Ml), a patient-centered, goal-
directed approach to elicit positive oral health behavior change. The four key principles of Ml - expressing
empathy, developing discrepancies, rolling with resistance and supporting self-efficacy - are reviewed and
then illustrated in two clinical case scenario videos.

Mycobacterium Tuberculosis: lnfection Control/Exposure Control lssues for Oral Healthcare
Workers (CE316) (AGD Topic 148)
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Nuala B. Porteous, BDS, MPH; Gdza T. Ter6zhalmy, DDS, MA
Continuing Education Units: 2 hours
Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene Students, Dental
Assistant Students

ln the absence of an effective vaccine, exposure prevention remains the primary strategy for reducing
occupational exposure to Mycobacterium tuberculosts (MTB). Knowledge about potential risks and
concise written procedures intended to minimize exposure and promote a seamless response following
accidental exposure can greatly reduce the emotional impact of such events.

Nitrous Oxide and Oxygen Sedation - An Update (CE396) (AGD Topic 132)
Ann Brunick, BDH, MS; Morris Clark, DDS, FACD
Continuing Dental Education Credits: 2 hours
Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene Students, Dental
Assistant Students

Nitrous oxide and oxygen (NzO/O2) in combination have been used safely and successfully for over 160
years to assist in the management of pain and anxiety. This course will teach about the desirable
characteristics of nitrous oxide, indications and contraindications for N2O/O2 use as well as facts and
myths surrounding chronic exposure to nitrous oxide, the biologic effects associated with high levels of the
gas, and ways to assess and minimize trace gas contamination in an outpatient setting.

Not all Face Masks are Created Equal - What is Best for You (CE358) (AGD Topic 148)
Pamela J. Runge, RDH, MBA
Continuing Dental Education Credits: t hour
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This course provides important information to help dental professionals make informed decisions
regarding surgical face masks, a critical piece of personal protective equipment.

Nutrition & Oral Health: Eating Well for a Healthy Mouth (CE301) (AGD Topic 150)
Continuing Education Units: 2 hours
Diane Vernetti-Callahan, RDH, MS
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This course is intended to provide awareness and a deeper understanding of the connection between
optimal nutrition and its impact on oral health.

Objective Quantitative Methods for Ora! Health Research (CE354) (AGD Topic 770)
Continuing Education Units: 3 hours
Authors: Donald J. White, PhD; Edward Lynch, BDentSc, MA, TCD, PhD(Lon); Malgorzata Klukowska,
DDS, PhD; George K. Stookey, PhD; Flobert W. Gerlach, DDS, MPH
lntended Audience: Dentists, Dental Hygienists

Examiner-based diagnostic measures have served oral health clinical research for many years. They
have a historical connection to established therapies and represent a direct context to practitioner

experiences. Despite the advantages of the clinical grader, numerous contemporary technical
developments from a variety of disciplines may hold promise in expanding the sensitivity and specificity of

our clinical measures. ln this video CE course, four experts share their knowledge regarding advances in

objective methods used to evaluate oral health in the clinical setting. Three presentations focus on the

opportunities presented by advanced imaging and image processing techniques while a fourth reviews
opportunities presented by high field magnetic resonance.

OIder Dental Patients: Myths and Realities (CEG) (AGD Topic 7521

Continuing Education Units: 2 hours
Kenneth Shay, DDS, MS
lntended Audience: Dentists, Dental Hygienists, Dental Students, Dental Hygiene Students
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This course presents information on the elderly dental patient. There are many misconceptions about
elderly patients, and this course addresses key aspects of the elderly that will provide a greater

understanding of this dynamic population. The course content includes analysis of the elderly of today

compared to ihat of two and four decades ago, the status of today's dentate elderly, as well as periodontal

status and dry mouth.

Oral Anticoagulants and Dental Procedures (CE419) (AGD Topic 730)
Ashley N. Castelvecchi, PharmD; Lamonica N. Crump, PharmD
Continuing Dental Education Credits: 2 hours
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This course will discuss the anticoagulant and antiplatelet therapies available in the United States as well

as the recommended management of these agents prior to dental procedures.

Oral Cancer (CE348) (AGD Topic 739)
Richard C. Jordan, DDS, PhD, FRCD(C) FRCPath
Continuing Education Units: t hour
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Denta! Assistant Students

This course will cover the important general features of oral cancer, its causes and clinical presentation
and how the disease is managed.

Oral Cancer Genetics: From Diagnosis to Treatment (CE72) (AGD Topic 739)
Continuing Education Units: 3 hours
Natalie Kaweckyj, RDA, CDA, CDPMA, COA, COMSA, FADAA
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This course will teach the dental professional to recognize signs and symptoms of cancer, the effects
various cancer treatments have on the oral cavity, and how you can ease patient discomfort.

Oral Health and the Older Adult (CEB) (AGD Topic 752)
Continuing Education Units: 2 hours
Kenneth Shay, DDS, MS
lntended Audience: Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene Students

This course presents information that is key to working with the growing older adult patient population. lt
is important for dental professionals to understand the risk factors in dental disease, the primary causes of
xerostomia, maintenance techniques for dental prostheses, and appropriate communication skills for this
patient population.

Oral Health Care: A Whole New Language (CE21) (AGD Topic 10)
Continuing Education Units: 3 hours
Patricia J. Nunn, RDH, MS
lntended Audience: Dental Hygienists, Dental Assistants, Office Managers, Dental Students, Dental
Hygiene Students, Dental Assistant Students

This course is intended for anyone new to the field of dental healthcare, whether they are a dental
assistant, dental hygienist, dental student, or anyone already in the field, who would like a dental
vocabulary refresher. The most commonly used terms in dentistry will be defined and memory joggers will
be provided for most. Useful prefixes and suffixes often used to create dental/medical words are
presented as are some common abbreviations.

Oral Health Maintenance of Dental lmplants (CE339) (AGD Topic 690)
Continuing Education Units: 2 hours
Connie Myers Kracher, PhD(c), MSD, CDA; Wendy Schmeling Smith, RDH, BSEd
lntended Audience: Dental Hygienists, Dental Assistants, Dental Hygiene Students, Dental Assistant
Students
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ln recent years, the demand for dental implants has risen greatly. Not only have techniques improved, but
the benefits that implants provide patients have increased as well. Dental implants can improve
appearance, conf idence, and self-esteem; preserve remaining teeth; improve a person's ability to speak
and masticate properly; and eliminate the need for full and partial dentures.

Oral lmplications of Chemical Dependency & Substance Abuse for the Dental Professional (CE415)
(AGD Topic 1s7)
Continuing Dental Education Units: 3 hours
Jill C. Obrochta, RDH, BS; Elizabeth McClure, RDH, MEd; Patricia Frese, FIDH, MEd
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students. Dental Assistant Students

Drug abuse remains a signif icant epidemic in present day society. According to the 2010 National Survey
on Drug Use and Health, nearly 9/o ol the United States population use illegal drugs. As contemporary
dental professionals, it is important that we are educated on the current effects of commonly used and
abused drugs or medications including alcohol and tobacco products.

Oropharyngeal Candidiasis: Etiology, Epidemiology, Clinical Manifestations, Diagnosis, and
Treatment (CE3S0) (AGD Topic 730)
Continuing Education Units: 2 hours
G6za T. Ter6zhalmy, DDS, MA; Michaell A. Huber, DDS
lntended Audience: Dentists, Dental Hygienists, Dental Students, Dental Hygiene Students

Candidal infections commonly affect the dental profession's anatomical area of responsibility and the
diagnosis and management of such infections, to a great extent, fall in the purview of oral healthcare
providers. This course presents the etiology, epidemiology, clinical manifestations, diagnosis, and
treatment of candidal infections relevant to dentistry.

Ortho 101 for the Dental Professional (CE413) (AGC Topic 370)
Constance Schuster, RDH, BS
Continuing Dental Education Units: 2 hours
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This course will unveil helpful hints to utilize for the benefit of the orthodontic patient to prevent detrimental
effects of inadequate homecare. Within the course there will be an overview of the types of braces and

fixed appliances to increase the knowledge of the dental professional in regards to orthodontics. There
will be information on different adjuncts to assist in accessing areas around braces and orthodontic
appliances along with products to control or prevent dtsease progression. The increased knowledge of

the dental provider focusing on orthodontic care contained within this course will improve patient

outcomes in the creation and maintenance of a beautiful smile.

Orthodontics: A Review (CE2O?| (AGD Topic 370)
Continuing Education Units: t hour
Calogero Dolce, DDS, PhD
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

Orthodontics, the first specialty in dentistry, emphasizes proper occlusion and tooth alignment as well as

ideal dental and facial esthetics. The American Association of Orthodontists estimates that three-quarters
of the US population could benefit from orthodontic care, so it's important for dental professionals to
understand the basic elements of orthodontics. This course reviews the need for orthodontic treatment,

diagnostic procedures and records, biological factors affecting tooth movement, goals of orthodontic
treatment, categories of treatment, popular orthodontic devices and oral hygiene considerations.

Osteoporosis: Prevention, Management, and Screening Using Dental Radiographs (CE303) (AGD

Topic 7541
Continuing Education Units: 2 hours
Diane Vernetti-Callahan, FIDH, BS
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene

Students, Dental Assistant Students
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The course is intended to provide dental practitioners with an awareness and a deeper understanding of

osteoporosis; prevention, causes, detection and treatment options.

Osteoradionecrosis: Oral Health and Dental Treatment (CE351) (AGD Topic 739)
Continuing Education Units: 2 hours
Daniel E. Jolly, DDS, FAAHD, FACD, DABSCD

This course will define and explain the development of Osteoradionecrosis (ORN) as well as help the
dental professional in identifying the signs and symptoms of OFIN.

Patient Care Coordinator: Are You Ready for a Change? (CE431) (AGD Topic 551)
Continuing Dental Education Units: 2 hours
Linda V. Zdanowicz, CDA, CDPMA
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

A very interesting and extremely beneficial position in the dental team is emerging, that of the Patient Care
Coordinator (PCC). The PCC is an adjunct to the dentist, patient and team, and can improve the services
provided and overall productivity of the practice. Although the specific responsibilities of a PCC may vary
from practice to practice, this course offers a general outline of a PCC's responsibilities.

Periodontal Management of the Diabetic Patient (CE331) (AGD Topic 490)
Continuing Education Units: 3 hours
Spencer L. Fried, DDS, MS
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This course provides information to assist clinicians in understanding the diabetes mellitus disease state
and how it affects the course and treatment of periodontal diseases. The course reviews the
manifestations and epidemiology of diabetes mellitus, its control and measures. lt also reviews
periodontal risk factors and indicators and the goals of periodontal therapies. Finally the effects of
uncontrolled diabetes on periodontal disease are discussed, as well as the effects of uncontrolled
periodontal disease on diabetes mellitus. The objective of the course is to review the rationale for the
importance of diagnosing and treating periodontal disease as a necessary part of the diabetic patient's
overall healthcare.

Periodontal Screening and Recording: Early Detection of Periodontal Diseases (CE53) (AGD Topic
4e0)
Continuing Education Units: t hour
Tanya Villalpando Mitchell, RDH, MS
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

Periodontal Screening and Hecording (PSR) is a rapid method of screening patients to decide if a more
comprehensive assessment is necessary. After taking this course, the participant will understand the
benefits of the PSR system, identify who should be screened for periodontal problems, discuss the PSB
system scoring and understand how it works, recommend treatment based upon the code interpretations,
and discuss the PSR system with patients.

Periodontics: Oral Health and Wellness. I. Understanding Periodontal Health, Recognizing
Disease States and Choices in Treatment Strategies (CE50) (AGD Topic 490)
Continuing Education Units: 4
Jason M. Mailhot, DMD, MS; Spencer L. Fried, DDS, MS
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This course provides information to assist clinicians in promoting the goals of oral health by first
understanding periodontal health, recognizing disease states and providing choices in treatment
strategies. The course reviews basic periodontal anatomy (to include connective tissue, bone, periodontal
ligament, and cementum) and physiology, periodontal disease classification, as well as the challenges,
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manifestations and implications of attachment loss. Evaluation of periodontal therapeutic strategies is

best accomplished through a review of the scientific evidence on the topic. The objective of the
therapeutic strategies reviewed is to improve the health and function of all periodontal attachment
structures rather than only bone in isolation.

Pharmacology of Analgesics: Clinical Considerations (CE442) (AGD Topic 016)
Continuing Dental Education Units: 3 hours
Anita Aminosh ariae, DMD, MS; G6za T. Ter6zhalmy, DDS, MA
lntended Audience: Dentists, Dental Hygienists, Dental Students, Dental Hygiene Students

Participants in this course will be introduced to evidence-based information related to the basic
mechanisms of pain, the pharmacology of analgesics, and the rationale for the selection of an analgesic
for the treatment of acute odontogenic pain.

Pharmacology of Local Anesthetics: Clinical lmplications (CE449) (AGD Topic 016)
Continuing Dental Education Units: 3 hours
M. Louay Taifour, DDS; Gdza T. Ter6zhalmy, DDS, MA
lntended Audience: Dentists, Dental Hygienists, Dental Students, Dental Hygiene Students

Participants in this course will be introduced to evidence-based information related to the basic
mechanisms of paln, the pharmacology of local anesthetic agents, and the rationale for the selection of a
local anesthetic agent for perioperative anesthesia.

Pharmacology of Systemic Antibacterial Agents: Clinical lmplications (CE450) (AGD Topic 016)
Continuing Dental Education Units: 3 hours
Leena Palomo, DDS, MSD; G6za T. Ter6zhalmy, DDS, MA
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

Participants in this course will be introduced to evidence-based information related to the microbiology of
odontogenic infections, the pharmacology of systemic antibacterial agents, and the rationale for the
selection of an antibacterial agent for the treatment of odontogenic infections.

Pit & Fissure Sealants: The Added Link in Preventive Dentistry (CE128) (AGD Topic 430)

Continuing Education Units: 2 hours
Mary Ann Haisch, RDH, MPA
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene

Students, Dental Assistant Students

The course presents an overview of dental pit and fissure sealants as a safe and effective way to prevent

dental caries. The course starts with a brief look at the history of dental sealants followed by the current
rationale for their use. Frequently asked questions about sealants are addressed along with the
presentation of guidelines for sealant use. lnformation about materials currently used for sealants is
presented along with general instructions for the successful placement of sealants. The use of sealants in

public health programs is also addressed.

Power Toothbrushes: Everything You Need to Make lnformed Recommendations for Your
Patients (CE89) (AGD Topic 557)
Continuing Education Units: 3 hours
Ginger B. Mann, BSDH, MS
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene

Students, Dental Assistant Students

power brushes are designed to facilitate the removal of bacterial plaque and food debris from the teeth
and gingiva and to reduce calculus and stain accumulation. The information found in this continuing
education course will arm the dental professional with information and resources needed to make effective
power brush recommendations that motivate patients and boost brushing compliance.

Practical Panoramic Radiography (CE71) (AGD Topic 731)
Continuing Education Units: 3 hours
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William C. Scarfe, BDS, FRACDS, MS; Gail F. Williamson, RDH, MS
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene

Students, Dental Assistant Students

This continuing education course is intended for general dentists, dental hygienists and dental assistants
certified to operate x-ray equipment as well as students enrolled in dental and allied dental educational
programs. The primary focus of this course is to broaden awareness of panoramic radiographic
technique, error recognition and error correction.

Practice in Motion (CE366) (AGD Topic 77O)
Continuing Education Units: 4 hours
Jacquelyn M. Dylla, PT, DPT; Jane L. Forrest, EdD, RDH
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This course is designed to educate dental professionals about efficient sitting positions and movements
that assist with minimizing occupational pain and/or injury. As part of this course, we will examine why
many practitioners need to change how they sit, discuss common postures/habits that contribute to life long
pain and the consequences of not changing.

Prevention and Management of Oral Complications of Cancer Treatment: The Role of the Oral
Health Care Team (CE129) (AGD Topic 754)
Continuing Education Units: 2 hours
ADAA 2000 Council Members
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

The course provides the dental team with information about potential oral complications and how these
potentially serious problems can be prevented or managed.

Promoting the Patient Oral Self-Assessment (CE347) (AGD Topic 730)
Continuing Education Units: 2 hours
Nancy W. Burkhart, BSDH, MEd, EdD; Leslie DeLong, BS, MHA
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This continuing education course is intended to give the dental practitioner a helpful guide that may be
used to teach patients to perform an oral examination.

Prosthesis Retention and Effective Use of Denture Adhesive in Complete Denture Therapy (CE360)
(AGD Topic 670)
Continuing Education Units: 2 hours
David R. Cagna, DMD, MS; Joseph J. Massad, DDS
lntended Audience: Prosthodontists, Dentists, Dental Hygienists, Dental Assistants, Dental Students,
Dental Hygiene Students, Dental Assistant Students

This course will review epidemiologic data on the growing older adult population and its impact on the
need for complete denture therapy today and in the future. The challenges faced by the profession with
respect to managing edentulism in this older adult population will also be considered. Finally, the
therapeutic utility of denture adhesives, appropriate adhesive application to denture bases, and
recommendations for denture and oral hygiene will be discussed and illustrated.

Radiation Biology, Safety and Protection for Today's Dental Team (CE399) (AGD Topic 731)
Continuing Dental Education Credits: 5 hours
Gail F. Williamson, RDH, MS
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This course will provide an overview of radiation biology and the safety and protection measures that the
dental team can implement to reduce radiation exposure to dental patients as well as minimize
occupational exposure. This information applies to both film-based and digital radiography.
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Radiographic Techniques for the Pediatric Patient (CE63) (AGD Topic 430)
Continuing Education Units: 2 hours
Steven Schwartz, DDS
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

The purpose of this course is to provide a discussion on the guidelines for radiographic exposure intervals
for the reduction of ionizing radiation and innovative techniques that are helpful in conducting radiographic
examinations for the pediatric patient. Also, suggestions for communicating with patients and parents
about radiation safety and the need for radiographs are covered.

Recognizing and Managing Eating Disorders in Dental Patients (CE321) (AGD Topic 750)
Continuing Education Units: 2 hours
Cynthia A. Stegeman, RDH, MEd, RD, CDE; Lynne H. Slim, RDH, MS
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

An increasing number of people, mostly girls and women, are struggling with eating disorders. Research
has shown that there are now over 70 million individuals affected by eating disorders worldwide. Dental
professionals have been recognized with important roles in the secondary prevention of eating disorders
which includes early detection, patient-specific oral treatment, and referral for care. lt is also recognized
that increasing the number of oral healthcare professionals who are involved in secondary prevention
behaviors is essential in helping those individuals with eating disorders that are in need of identification.

Saliva: Liquid Magic (CE414) (AGD Topic 730))
Constance Schuster, RDH, BS; G6za T. Ter6zhalmy, DDS, MA
Continuing Dental Education Units: 2 hours
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This course will detail the salutary effects of saliva on oral health. Flashbacks to basic biomedical
sciences will set the stage for a practical understanding of this most intriguing body fluid and its relevance
to clinical dentistry. The course will navigate through the physiology of salivary function, discuss the
functional components of saliva, present the clinical consequences of hyposalivation, and present
strategies to reestablish health.

Salivary Gland Dystunction: Etiology, Epidemiology, Clinical Manifestations, Diagnosis, and
Treatment (CE385) (AGD Topic 730)
Vidya Sankar, DMD, MHS; G6za T. Ter6zhalmy, DDS, MA
Continuing Dental Education Credits: 2 hours
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

Salivary gland dysfunction may be characterized by either hyposalivation or hypersalivation. To provide
competent care to patients with salivary gland dysfunction, clinicians must understand its many causes
and associated complications, and develop preventive and therapeutic strategies accordingly. This
course presents the etiology, epidemiology, clinical manifestations, diagnosis, and treatment of salivary
gland dysfunction.

Setting lt Straight - Advanced Orthodontics (CE326) (AGD Topic 370)
Continuing Education Units: 3 hours
Lori Garland Parker, MAOM, RDAEF
lntended Audience: Dental Assistants, Dental Students, Dental Hygiene Students, Dental Assistant
Students

The goal of this course is to familiarize dental professionals with the more advanced aspects of

orthodontics.

Smiles for Tomorrow (CE4) (AGD Topic 430)
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Continuing Education Units: 4 hours
American Academy of Pediatric Dentistry
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Office Managers, Dental Students,
Dental Hygiene Students, Dental Assistant Students

This course has been developed in cooperation with the American Academy of Pediatric Dentistry and is
designed to offer pediatric oral health information. The topics reviewed include: normal oral structures,
common oral conditions, eruption patterns, dental caries and prevention, and orofacial trauma. Upon
completion of this course the user will better understand appropriate evaluation, treatment, and preventive

measures that should be instituted during infancy and continued on a regular basis to maintain optimal
health.

Snoring and Obstructive Sleep Apnea: Diagnosis and Treatment (CE448) AGD Topic 160)
Continuing Dental Education Units: t hour
Tija Hunter, CDA, EFDA, FADAA
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

Sleep apnea is considered a life threatening medical disorder in which a person stops breathing during
sleep. The Institute of Medicine reports that 50 to 70 million Americans suffer f rom chronic sleep
disorders including sleep apnea. This course presents dental professionals with an overview of the signs,
symptoms and treatment options of patients with snoring and obstructive sleep apnea disorder.

Special Needs Care in Dentistry for Children (CE386) (AGD Topic 436)
Continuing Education Units: t hour
lvonne Ganem, DMD, MPH
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

Over nine million US children and adolescents age 17 and under have a special health care need. This is
13o/" of the population. This course will provide an overview of the importance of the oral health care
workforce under the current health care system for the special needs pediatric patient and the techniques
necessary to successfully treat special needs pediatric patients.

Sports-Related lnjuries and Sports Dentistry (CE127) (AGD Topic 154)
Continuing Education Units: 2 hours
Wendy Schmeling Smith, RDH, BSEd; Connie Myers Kracher, CDA, BSEd
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

Whether for exercise, competition or the simple enjoyment of participating, increasing numbers of health
conscious Americans are involved in sporting activities. This course is designed to explain the various
sports-related dental injuries, discuss the three types of mouth guards utilized and the dental team's role in
sports-related injuries and sports dentistry.

Squamous Cell Carcinoma of the Oral Tissues: A Comprehensive Review for Oral Healthcare
Providers (CE83) (AGD Topic 739)
Continuing Education Units: 2 hours
Samer A. Bsoul, BDS, MS; Michael A. Huber, DDS; G6za T. Ter6zhalmy, DDS, MA
Intended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

Annually, over 28,000 cases of oral and pharyngeal carcinoma are diagnosed in the United States. Oral
health care providers can be instrumental in reducing the incidence of oral and pharyngeal premalignant
and malignant lesions by identifying patients with high-risk behavior, educating their patients about the
consequences of their high-risk behavior, and by early detection of premalignant and malignant
conditions. To facilitate early diagnosis, oral health care providers must take into consideration the
capriciousness of oral cancer and must be familiar with the availability and application of diagnostic
modalities beyond conventional visual inspection and palpation of oral soft tissues.
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Strategies for Developing a Quality Course: Teaching Methodologies/Faculty Development
(CE3e8) (AGD Topic 14e)
Cynthia C. Gadbury-Amyot, MSDH, EdD
Continuing Dental Education Credits: t hour
lntended Audience: Dentists, Dental Hygienists, Dental Assistants

This continuing education course will introduce participants to the latest strategies for course design with a
focus on integration with curriculum and program competencies. A 360 degree approach to course design
will be examined showing the linkages between learning goals, teaching and learning activities,
assessment, feedback and subsequent revision for continuous course improvement.

Strategies for Searching the Literature Using PubMed (CE340) (AGD Topic 130)
Continuing Education Units: 3 hours
Jane L. Forrest, EdD, RDH; Syrene A. Miller, BA
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This continuing education course is a follow up to the course, Evidence-Based Decision Making:
lntroduction and Formulating Good ClinicalOuestions The primary learning objectives for this course are
to increase your skills in conducting an efficient computerized search using PubMed to answer a specific
clinical question, the second step of the Evidence-based process.

Surgical Complications with Dental lmplants (CE439) (AGD Topic 496)
Charles J. Goodacre, DDS, MSD
Continuing Dental Education Units: 2 hours
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

Surgical complications of dental implants that have been reported are discussed along with the factors
that increase the potential for these complications to occur and the anatomic knowledge needed to reduce
or minimize such complications.

The Business of Dentistry: Financial Management for the Dental Office (CE389) (AGD Topic 550)
Continuing Education Units: 4 hours
Natalie Kaweckyj, LDARF, CDA, CDPMA, COA, COMSA, MADAA, BA; Wendy Frye, CDA, RDA, FADAA;
Lynda Hilling, CDA, MADAA; Lisa Lovering, CDA, CDPMA, MADAA; Linette Schmitt, CDA, RDA, MADAA;
Wilhemina Leeuw, CDA, BS
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This financial management course focuses on how a dental practice protects information, receives monles
for services rendered, and makes payments to outside entities. Upon completion of this course, the
dental professional will be able to apply standard financial procedures to any dental practice.

The Business of Dentistry: Patient Appointments and Scheduling (CE426) (AGD Topic 560)
Natalie Kaweckyj, LDAFIF, CDA, CDPMA, COMSA, CPFDA, MADAA, BA; Wendy Frye, CDA, FIDA,

FADAA; Lynda Hilling, CDA, MADAA; Lisa Lovering, CDA, CDPMA, MADAA; Linette Schmitt, CDA, RDA,

MADAA; Wilhemina Leeuw, MS, CDA
Continuing Dental Education Units: 3 hours
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Office Managers, Dental Students,
Dental Hygiene Students, Dental Assistant Students

This appointment management course focuses on the many procedures and appointments offered by
today's dental offices. The business assistant must have a basic working knowledge of these procedures

and therefore maintain an efficient office scheduling system.

The Business of Dentistry: Patient Records and Records Management (CE390) (AGD Topic 550)
Continuing Education Units: 4 hours
Natalie Kaweckyj, LDARF, CDA, CDPMA, COA, COMSA, MADAA, BA; Wendy Frye, CDA, RDA, FADAA;

Lynda Hilling, CDA, MADAA; Lisa Lovering, CDA, CDPMA, MADAA; Linette Schmitt, CDA, RDA, MADAA;
Wilhemina Leeuw, CDA, BS
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lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This course focuses on several office and management responsibilities including the attainment of

complete and accurate records and their legal ramifications with regards to risk management, storage and
patient consent. The dental professional must have a basic working knowledge of these procedures to

maintain all office records.

The Business of Dentistry: Practice Administration (CE425) (AGD Topic 550)
Natalie Kaweckyj, LDARF, CDA, CDPMA, COMSA, CPFDA, MADAA, BA; Wendy Frye, CDA, RDA,

FADAA; Lynda Hilling, CDA, MADAA; Lisa Lovering, CDA, CDPMA, MADAA; Linette Schmitt, CDA, RDA,

MADAA; Wilhemina Leeuw, MS, CDA
Continuing Dental Education Units: 3 hours
lntended Audience: Dentists, Dental Assistants, Office Managers, Dental Students, Dental Assistant
Students

This practice administration course focuses on the many office and management responsibilities,
including tips on success, hiring and termination procedures, and communication in today's dental offices.
The practice administrator must have a basic working knowledge of these procedures to maintain an
efficient and productive staff.

The Complete Denture Prosthesis: Clinical & Laboratory Applications
Baseline Data & Prognostic lndicators (CEl02) (AGD Topic 670)
Continuing Education Units: 2 hours
Kenneth Shay, DDS, MS; Joseph E. Grasso, DDS, MS; Kenneth S. Barrack, DDS
lntended Audience: Dentists, Dental Students

The first of a multi-part series, this course focuses on the range of data that must be compiled and
assessed at the onset of treatment and presents the rationale and procedures for making preliminary
impressions.

The Complete Denture Prosthesis: Clinical & Laboratory Applications
The Patient Analog, Part 1: Final lmpressions (CEl06) (AGD Topic 670)
Continuing Education Units: 2 hours
Kenneth Shay, DDS, MS; Joseph E. Grasso, DDS, MS; Kenneth S. Barrack, DDS
lntended Audience: Dentists, Dental Students

The second of a multi-part series, this course will review procedures and rationale for fabricating and
evaluating the custom tray, for refining its borders in the mouth, for assessing the quality of the
impression, and for ensuring the formation of a well-extended and durable master cast.

The Complete Denture Prosthesis: Clinical & Laboratory Applications
The Patient Analog, Part2: lntermaxillary Relations Records (CE107) (AGD Topic 670)
Continuing Education Units: 2 hours
Kenneth Shay, DDS, MS; Joseph E. Grasso, DDS, MS; Kenneth S. Barrack, DDS
lntended Audience: Dentists, Dental Students

The third of a multi-part series, this course will describe: designing and fabricating baseplates and
occlusion rims; determining the location and orientation of the occlusal plane and the occlusal vertical
dimension; accurately recording centric relation; and transferring this record to an articulator.

The Complete Denture Prosthesis: Clinical & Laboratory Applications
Fabricating the Trial Denture (CEl08) (AGD Topic 670)
Continuing Education Units: 2 hours
Kenneth Shay, DDS, MS; Joseph E. Grasso, DDS, MS; Kenneth S. Barrack, DDS
lntended Audience: Dentists, Dental Students

The fourth of a multi-part series, this course will review the factors that have been found to be most useful
in selecting and arranging teeth, developing the occlusal scheme, and designing the posterior palatal seal.

The Complete Denture Prosthesis: Clinical & Laboratory Applications
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lnsertion, Patient Adaptation, and Post-lnsertion Care (CEl09) (AGD Topic 670)
Continuing Education Units: 2 hours
Kenneth Shay, DDS, MS; Joseph E.Grasso, DDS, MS; Kenneth S. Barrack, DDS
lntended Audience: Dentists, Dental Students

The fifth of a multi-par1 series, this course will review the steps that must be accomplished before the
patient is dismissed with the new dentures, the essential elements of appropriate patient education about
the new prostheses, and guidelines for diagnosing and addressing post-insertion problems that are most-
likely to be encountered.

The Dental Assistant's Role in Preventing Family Violence (CE124) (AGD Topic 156)
Continuing Education Units: 3 hours
Lynn Douglas Mouden, DDS, MPH, FICD, FACD
lntended Audience. Dental Assistants, Dental Students, Dental Hygiene Students, Dental Assistant
Students

This continuing education course will provide information regarding the dental assistant's role in

preventing family violence. Through the understanding of what causes family violence and learning the
definitions of child abuse and neglect, the dental assistant will also learn the protocol for properly
identifying suspected cases of child abuse and neglect. This course will help the dental assistant
understand the common symptoms that may mimic abuse and the differences in intervening in family
violence cases involving adults. Additionally, the assistant should become very familiar with local and state
dental initiatives to prevent family violence.

The Dental lmplications of Long-Term GERD and the Development of Esophageal Cancer (CE416)
(AGD Topic 77al
Continuing Dental Education Units: 2 hours
Nancy W. Burkhart, BSDH, M.Ed., EdD
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This course presents key factors related to the early signs of both hard and soft tissue damage in the
mouth related to gastroesophageal reflux disease (GERD).

The Dental Staff's Management of Medical Emergencies (CEl31) (AGD Topic 1421

Continuing Education Units: 5 hours
Sue Protzman; Jeff Clark, MS, REMT-P; Wilhemina Leeuw, MS, CDA
lntended Audience: Denttsts, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

Medical emergencies can occur at any time in the dental office. The best way to handle an emergency is

to be prepared in advance. This course reviews how to handle medical emergencies and should make
the dental professional more confident in his or her ability to handle all aspects of the job.

The Denta! Team's Role in ldentifying and Preventing Family Violence (CE432) (AGD Topic 4371

Continuing Dental Education Units: 3 hours
Lynn Douglas Mouden, DDS, MPH, FICD, FACD
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This continuing education course will provide information regarding the dental team's role in identifying
and preventing family violence. Through the understanding of what causes family violence and learning
the definitions of child abuse and neglect, the dental team will also learn the protocol for properly

identifying suspected cases of child abuse and neglect. This course will help the dental team understand
the common symptoms that may mimic abuse and the differences in intervening in family violence cases
involving adults. Additionally, the dental team should become very familiar with local and state dental
initiatives to prevent family violence.

The Detection and Management of Temporomandibular Joint Disorders in Primary Dental Care
(CE395) (AGD Topic 182)
Continuing Dental Education Credits: 2 hours
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Kimberly Hanson Huggins, RDH, BS
lntended Audience: Dentists, Dental Hygienists, Dental Students, Dental Hygiene Students

The course provides information about Temporomandibular Disorders (TMD), suggested patient history
questions, clinical examination criteria, and methods of treatment and how to help patients self-manage
their TMD pain and symptoms under the guidance of the dental professional.

The Flu.....and You: A Novel Challenge with 2OOg HlN1 Influenza A (CE355) (AGD Topic 148)
Continuing Dental Education Credits: 2 hours
Nancy Andrews, RDH
lntended Audience: Dentists, Dental Hygienists, Dental Assistants

Dental healthcare workers will undoubtedly be exposed to both 2009 H1N1 (previously called "Swine Flu")

and seasonal influenza. Every dental team member must take necessary precautions to avoid illness,
maintain a safe office environment for both the dental team and its patients and keep current on new
strains of influenza and other respiratory illnesses. A program should be put in place in every dental office
that screens patients for aerosol transmitted diseases (ATD). Understanding the symptoms, risks and
how to deal with them can avoid panic, illness and even death. This course will describe the various
strains of inf luenza, suggest how to recognize tlu, and present facts about prevention and treatment of the
flu.

The lmportance of Pharmacology in the Delivery of Quality Dental Care (CE329) (AGD Topic 730)
Continuing Education Units: 5 hours
Mary Govoni, CDA, RDA, RDH, MBA; Ftichard L. Wynn, PhD
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

The course provides the dental professional with a broad overview of various categories of drugs and their
implications for dental patients and treatment.

The lntraoral and Extraoral Exam (CE337) (AGD Topic 739)
Continuing Education Units: 3 hours
Nancy W. Burkhart, BSDH, MEd, EdD; Leslie Delong, RDH, AS, BSHS, MHA
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This course will introduce the protocol for a complete oral cancer screening with proper techniques for
both the intraoral and extraoral exam; provide some patient education information, as well as information
on some adjunct considerations that may be utilized in lesion detection and lastly, to suggest that all
patients be told they are actually receiving a complete oral screening exam.

The Many Faces of Ora! Lichen Planus (CE313) (AGD Topic 739)
Continuing Education Units: 3 hours
Nancy W. Burkhart, BSDH, MEd, EdD
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This course will increase awareness and understanding by dental health personnel in the matter of Lichen
planus. Lichen planus is a mucocutaneous disease affecting approximately 1.5 to 2o/" of the world
population. The course of the disease is usually unpredictable with bouts of remission and exacerbation
being common.

The Patient with Special Needs: General Treatment Considerations (CE384) (AGD Topic 754)
Janet Jaccarino, CDA, RDH, MA
Continuing Education Units: 3 hours
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

Patients with disabilities, who make up a large segment of the population, are often overlooked when it
comes to oral health care for a variety of reasons. However, it is our responsibility as dental health care
professionals to meet the needs of this very special group of patients. By taking this course the dental
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professional will be able to recognize the patient with special needs, understand the oral health issues
facing patients with disabilities, and implement simptre design changes to treat these patients.

Therapeutic Mouthrinsing: An Effective Component to Oral Hygiene (CE317) (AGD Topic 730)
Continuing Education Units: t hour
Pam Hughes, RDH, BS, MS
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

Brushing and flossing remain the preferred method for plaque control. Unfortunately, many patients lack
the motivation or ability to maintain low plaque levels, leading to periodontal disease, dental caries and
other oral health conditions. Chemotherapeutic rinses provide a convenient, cost-effective way to
enhance plaque control achieved with mechanical hygiene. This course reviews three common agents
used in chemotherapeutic rinses and recommends factors to consider when advising patients to add a
rinse to their oral hygiene routine.

Treating Patients with Autism in a Dental Setting (CE402) (AGD Topic 750)
Continuing Dental Education Units: 3 hours
Josalyn Sewell, RDH
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

Autism affects 1 in 88 US children. lt is more common than pediatric AIDS, diabetes, and cancer
combined. lndividuals with autism have difficulties with communication, social interaction and sensory
processing. These characteristics pose very unique challenges in a dental setting. This course will give
all team members a better understanding of the disorder and prepare professionals for the rewarding
experience of helping patients with autism.

Treatment Guidelines for Determining When to Extract a Tooth and Place a Dental lmplant versus
Retain the Endodontically Treated Teeth (CE437) (AGD Topic 690)
Continuing Dental Education Units: 3 hours
Charles J. Goodacre, DDS, MSD
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This course discusses the factors that must be considered when deciding whether to retain a tooth or
extract it and place a dental implant. Available science and clinical experience are included in the
presentation.

Treatment of an Edentulous Patient with a Dry Mouth (CE20) (AGD Topic 7521

Continuing Education Units: 4 hours
Kenneth Shay, DDS, MS
lntended Audience: Dentists, Dental Hygienists, Dental Students, Dental Hygiene Students

The primary learning objective for this course is to increase general knowledge and skills in the dental
management of the complete denture patient with a dry mouth.

Understanding Asthma Patients in the Dental Office (CE408) (AGD Topic 750)

Barbara Fried, RDH, MBA
Continuing Dental Education Units: t hour
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene

Students, Dental Assistant Students

This continuing education course provides information to assist clinicians in understanding the patient with

asthma and the implications for the care of asthmatics in the dental office. This course includes an

overview of the respiratory system, the manifestations and epidemiology of asthma, measures for ongoing

aSSeSSment and control, and implications for the dental practice.

Understanding Nicotine Addiction and Tobacco lntervention Techniques for the Dental

Professional (CE51) (AGD Topic 158)

Continuing Education Units: 3 hours
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Arden G. Christen, DDS, MSD, MA; Jennifer A. Klein, RDH, MSA; Stephen J. Jay, MD; Joan A. Christen,
BGS, MS; James L. McDonald, Jr., PhD; ChristianneJ. Guba, DDS, MSD
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

The purpose of this course is to alert dental professionals to the harmful effects of tobacco, both to the

oral cavity and to the body. The course is also designed to teach professionals specific skills they may
use to help tobacco users become free of their addiction.

Understanding the Dangers and Health Consequences of Spit Tobacco Use (CE120) (AGD Topic
1s8)
Continuing Education Units: 3 hours
Susan C. Dodd, RDH, BA
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This course reviews the reasons the dental team is in an ideal position to use the "teachable moments"
that occur during a dental visit to counsel their patients on the dangers of tobacco use while supporting
them in their cessation efforts.

Using Research for Clinicat Decision-Making: Elements of a Research Report (CE45) (AGD Topic
130)
Continuing Education Units: 2 hours
Ann L. McCann, RDH, MS; Emet D. Schneiderman, PhD
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This course describes the parts of a research report and the information that should be contained within
each section. This will guide practitioners in their review of research articles so that they can identify the
specific research questions/hypotheses being explored and what was discovered about them. These
skills will help dental healthcare providers decide whether or not to incorporate these research findings
into their patient therapy and practice procedures.

Using Research for Clinical Decision-Making: Evaluating a Research Report (CE46) (AGD Topic
1 30)
Continuing Education Units: 2 hours
Ann L. McCann, RDH, MS; Emet D. Schneiderman, PhD
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

The course describes the criteria for judging the quality of a research report and provides guidelines for
interpreting the research information. These skills will help dental health care providers decide whether or
not to incorporate the research findings into their patient therapy and practice procedures.

When Teeth are Retained through Root Canal Treatment, What are the most Critical Factors that
Guide Successful Restoration? (CE438) (AGD Topic 70)
Charles J. Goodacre, DDS, MSD
Continuing Dental Education Units: 3 hours
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

This course will provide answers to the most pertinent questions regarding the contemporary principles
that guide the restoration of endodontically treated teeth.

Wired for Learning - Orthodontic Basics (CE365) (AGD Topic 370)
Lori Garland Parker, BS, MAOM, RDAEF, CDA, COA
Continuing Education Units: 3 hours
lntended Audience: Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene Students,
Dental Assistant Students
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Orthodontics specializes in the diagnosis, prevention and treatment of dental and facial irregularities, but

from a patient's view, it simply creates great smiles! This course introduces the basics of orthodontics,
with the goal of peaking interest in this specialty of dentistry, and providing education to springboard an

individual considering a career in this specialty.

Xerostomia: A Continuing Challenge for Ora! Healthcare Professionals (CE96) (AGD Topic 750)
Continuing Education Units: 2 hours
Lynne H. Slim, RDH, BSDH, MSDH; Cheryl Thomas, RDH
lntended Audience: Dentists, Dental Hygienists, Dental Assistants, Dental Students, Dental Hygiene
Students, Dental Assistant Students

The care administered by healthcare professionals should be guided by evidence-based decision making
and practice recommendations. The purpose of this course is to provide information on Xerostomia, or
dry mouth, a rapidly growing problem in the U.S. population, and a xerogenic condition that has a variety
of possible causes. Clinical guidelines for oral treatment and dental caries prevention in patients with
chronic xerostomia are complicated by new products and therapies and need to be updated by dental
teams on an annual basis.

X-ploring Metabolic Syndrome (CE388) (AGD Topic 750)
Continuing Dental Education Credits: 3 hours (

Sandra D'Amato-Palumbo, RDH, MPS; Melissa Janeiro, RDH, BS; Renee Prajer, RDH, MS; Gwen
Grosso, RDH, MS
lntended Audience: Dentists, Dental Hygienists, Dental Students, Dental Hygiene Students

The primary goal of this course is to educate oral health care professionals about the emerging diagnosis
and prevalence of patients with Metabolic syndrome (MelS), and its impact on oral and systemic health.
The secondary goal is to present practical and evidence-based clinical guidelines and strategies that can
assist oral health care professionals when treating patients with MetS and/or its associated risk factors.
Comprised of a group of co-existing risk factors, this syndrome predisposes patients to coronary artery
disease, stroke, and type 2 diabetes mellitus.

You Have Your License- Now What? Career Strategiesforthe New Dentist (CE412) (AGO Topic
556)
Continuing Dental Education Units: 2 hours
Steven Schwartz, DDS
Intended Audience: Dentists, Dental Students
Date Course Online: Apr 1 4,2013
Course Expiration Date: Apr 13, 2016

After years of preparation - college, dental school, post graduate training, you have obtained or are about
to obtain your dental license and begin your dental career. Among dentistry's advantages as a career
choice are that there are multiple alternatives to achieving personal and financial success; private practice
ownership, association in small or large practice, public health dentistry, teaching and research. Each

choice has its advantages and disadvantages as well shared and individual strategies to achieve success.
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be given. Failure to meet this requirement may result in loss of approved sponsor status. Subjects, which
are NOT acceptable for continuing education credit include, but are not limited to: personal development,
business aspects of practice, personnel management, govemment regulations, insurance, collective
bargaining, and community service presentations.

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

Address:1

Signature:

Name of person completing this app ticario,. V\laq- KWI?l{<)d+
7 Phon*' 'iI!? -?fr-55't 0

Please note: The biennidl renewal fee of $100 must accompany this recertification application.

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

Course Title: Instructor:
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RECEIVED
CONTINUING EDUCATION SPONSOR
RECERTIFICATION APPLICATION

IOWA DENTAL BOARI)
400 S.W. 8th Street, Suite D, Des Moines, Iowa 50309-4687
Ph. (5 l5) 28 l-5157 http://www.dentalboard.iowa.gov

The informati ided in the section below will be posted to the website followine board

3 0 2014

NTAL BOARD

lnclude the non+efundable fee of $100. Payment may be made by check or money order made payable to the Iowa
Dental Board. Complete each question on the application. Ifnot aoolicable. mark "N/A."

nrormauon provroeo ln Ine secllon oelow wt lte lollowlns Doaro aDDroval.
Official Name of Sponsor:

Srrux Cftu Dtr*il Socieb.l
Contact Person:

friLie L^otu( DDs P.0. Eox l+0b
City:

Sioux CiU
State:

row& IOVL
Zipt

5r
Phone:

'l lL-1_55-tlbZ
Fax:

qlL-L51_-bl5'l
Email:

truntfu s K@ Lohr to"l1,r i\J4 0l lntl W,

Website Address:

,rmlx c rtq fu rffdsoci *r,t w nd-t \OSS.

Prffi\fu&*

SlqLt' 'l- 5015 ba; - afL- 010'l

'llL- 15fi- S(ohh'n)

grrc+ri\)'- Dr - Armb er W isrrerwff-\v. kmbu W\snw wWd,krf'$"iro+1 t"0 LI
T\LWV(X nrmber of courses offered in 2013: \0 Number of courses ofrered 2014*, b

erase number orattend""r, J00-500 W[iqt fltultq CoU Y*A

p/ucation Methods: Course Subject Matter: (check all that apply)
K n*.nonstration IEL ctinical Practice

ffi oir.ussion -ffi'nitt 
Management

|X[ Lecture EL OSHA Regulations/lnfection Control

E participation ff patient Record Keeping

- Self-study (e.g.reading, online courses, etc.) Pl-.,9T*unication
E oth"t' " " fl other:



Name of Sponsor: ?i orr
List all education programs or courses conducted during the preceding24- th compliance

riod. If additional is needed attach a seDarate listi

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

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

Name of person completing this application: TvUe lrlv DDS

Address:

Signature:

Please note: The biennial renewal fee of $100 must accompany this recertification application.

IOWA DBNTAL BOARI}
400 S.W. 8th Street, Suite D
Des Moines, IA 50309-4687

Course Title: Instructor:

-LsS-tl b3
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ffiSioux City Dgnta! Society, Inc. www.scdentarsocietv.com

2OLZ-20L3 Progra m Sched u le

The Sioux City Dental Society, lnc. is a non-profit organization dedicated to providing excellent continuing

education programs for the Siouxland dental community. Continuing education credit hours are endorsed

through the Academy of General Dentistry. 3.0 credit hours are available for attending only the morning
session and 6.0 hours for attending the entire day's program.

October 19,2012 t8:00-10:00 am Dr. Axel Ruprecht Radiology update (2 CEI

October 19,2012 Drs. David and Richard Madow (NO CE Credit except for South Dakota)
How to Love Dentistry, Have Fun and Prosper!
The Modow Brothers lecture begins ot the usuot time of lW

November 9, 2012 Dr. Douglas Young
The Art and Science of CAMBRA: A team approach using chemical treatments and minimally
invasive dentistry (5 CE)

January 11, 2013 Dr. Martin Goldstein
Essential Anterior Dentistry: Digital Portrait to Finished Case (6 CE)

February 8,2013 Dr. Barbara Steinberg
Medically Complex Dental Patients: A Team Approach to Treatment (6CE)

March 8,2013 Dr. Todd Shatkin
Mini Dental lmplant Training with the Results of a Ten Year Mini Dental lmplant Study (5 CE)

Location: Marina lnn & Conference Center,4th and B Streets, South Sioux City, NE

(Continental breakfast served with each program)
Time: Registration begins at 8:30 am. Program begins at 9:00am (Ends b/t 3- 4pm)

+Registration for the Radiology course on October 19 begins at 7:30 am
Dues: Entire program year membership (October to March) - 5350 per doctor

lndividual program - S175 per doctor (includes stafffor that meeting only)
Staff of Sioux City Dental Society member doctors may attend meetings at no additional cost
Staff not employed by a Sioux City Dental Society member doctor - $30 each per meeting

Officers: Shawn Walton, DDS Past President 7L2-255-76O7 waltondoct@aol.com
Jane Lilly, DDS President 7L2-239-5125 ianeddsgg@email.com
clinton Norby, DDs Vice President 6O5-242-oL07 cnorb00l"@smail.com
Mike Wheatley, DDS Secretary/treasurer drwheatlev@siouxlan.net

Look for schedule changes, announcements and ledure handouts at www,scdentalsocietv.com

Send checks payable to Sioux City Dental Society, lnc. and registration form to: Sioux City Dental Society
PO Box 1403
Sioux City, lA 51102

For 2012-2Ot3 program registration, please return this portion with appropriate registration fee:

Name:

Address:

Email:

Phone #:
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frCT
@edtu
ffiffi.Sioux City Dgntal Society, Inc. www.scdentarsocietv.com

201,4-201 5 TE NTATIVE P rogram Schedule

The Sioux City Dental Society, lnc. is a non-profit organization dedicated to providing excellent continuing

education programs for the Siouxland dental community. Continuing education credit hours are endorsed

through the Academy ofGeneral Dentistry. 3.0 credit hours are available for attending only the morning
session and 6.0 hours for attending the entire day's program.

October 3,2014 Dr. Gordon Christensen
Practical Clinical Courses in Dentistry (6 CE)

November 14,2018 Dr. Karen Baker Pharmacology Update (6 cE)

WITCC lnstructors Radiology Update (3 CE)

January 9,2015 Dr. Leif K. Bakland
DentalTrauma: Problems, Solutions, and Expectations (6 cE)

February 13,2015 Dr. Robert E. Marx
Oral Pathology Recognition: Treatment vs. Referral (6 CE)

March 13, 2015 Dr. Michael Kanellis
Current Topics in Pediatric Dentistry (6 CE)

Location: Marina lnn & Conference Center,4th and B Streets, South Sioux City, NE

(Continental breakfast served with each program)
Time: Registration begins at 8:30 am. Program begins at 9:00 am (Ends b/t 3- 4pm)
Dues: Entire program year membership (October to March) - $350 per doctor

lndividual program - S175 per doctor (includes staff for that meeting only)
Staff of Sioux City Dental Society member doctors may attend meetings at no additional cost
Staff not employed by a Sioux City Dental Society member doctor - $30 each per meeting

Officers: Jane Lilly, DDS Past President 7L2-239-5L25 janeddsgg@gmail.com

Clinton Norby, ODS President 605-242-0f07 cnorbool@gmail.com
Mike Wheatley, DDs Vice President 712-258-3436 drwheatley@siouxlan.net
Julie [ohr, DDS Secretaryfireasurer 7!2-255-7763 julie@lohrfamilydentistry.com

Look for schedule changes, announcements and lecture handouts at lww'Edc$algiqbEcom

Send checks payable to Sioux City Dental Society, lnc. and registration form to: Sioux City Dental Society
PO Box 1403
Sioux City, lA 51102

Fot 2OL3-20L4 program registration, please return this portion with appropriate registration fee:

Name:

Address:

Email:

Phone #:



CONTINUING EDUCATION SPONSOR
RECERTIFICATION APPLICATION

ucation Methods:
Demonstration
Discussion
Lecture
Participation
Self-study (e.g. reading, online courses, etc.)
Other:

RECEIVED

5 2014

EOARD
IOWA DENTAL BOARD
400 S.W. 8th Street, Suite D, Des Moines, Iowa 50309-4687
Ph. (5 15) 281-5157 hup://www.dentalboard.iowa.gov

lncl:ade the non-relundable fee of $100. Payment may be made by check or money order made payable to the Iowa
Dental Board. Complete each question on the application. Ifnot aoolicable. mark "N/A."

The infirntormation provided in the section below will be to the website following board anoroval.
Official Name of Sponsor:

'T ALLC3'QruJ D€"(-\\TnL SY X PAS(UH
Contact Person:

Lnt?ieY ALau(-97 DO-s
City:

i-{A y(P-TZtM
State:

ToLJA
zip:

Snqq /
Phone:

(6,it\ Ll -5L L_t Lkt*
Fax:

k'rr\ LtsL-ssq"-
Email:

I ,.,-r-y o{f, rist @ r'\'"lt*.'-H
Website Address:

N/A
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Course Subject Matter: (check all that apply)
E Ctinical Practice

E nirt Management

E OSHA Regulations/Infection Control

I Ratient Record Keeping

Name of Current Officer(s), Title(s), Address, Phone:

ffi Communication

E other:
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-rA\LL- La&il DerVrAL
Name of Sponsor: 5y _ft?Csl/ tj 17

education programs or courses conducted during the preceding}4-month compliance
iod. If additional is needed. nlease attach listi
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T
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Sponsors must be formally organized and adhere to board rules for planning and providing continuing
education. When courses are pmmoted as appmved continuing education courses that do not meet tlte
requirements as defined by the boand" the sponsor will be required to refund the registration fee to
participants. Sponsors may offer non-credit courses provided participants are informed that no credit will
be given. Failure to meet this requirement may result in loss of approved sponsor status. Subjects, which
are NOT acceptable for oontinuing education credit include, but are not limited to: personal development,
business aspeots of practice, personnel management, govemment regulations, insurance, collective
bargaining, and community service presentations.

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

Name of person completing this application: L ftfa teY J; A L_Q t 1 I S-f C>t- <

Address:

Signature:

Please note: The biennial renewal fee of $100 must accompany this recertification application.

IOWA DENTAL BOARI)
400 S.W. 8th Street, Suite D
Des Moines, IA 50309-4687

bbb



CONTINUING EDUCATION SPONSOR
RECERTIFICATION APPLICATION

IOWA DENTAL BOARI)
400 S.W. 8th Street, Suite D, Des Moines, lowa 50309-4687
Ph. (5 15) 28 l-5157 hup:i/www.dentalboard.iowa.gov

lncludetbe non-refundable fe of $1@. Payment may be made by check or money order made payable to the Iowa
Dental Board. Complete each question on the application. If not apolicable. mark "N/A."

The informati ided in the section below will be Dosted to the website followins boardlnlofinauon Drovloeo ln tne sectron below wl to the webslte lollowlns board aDDroval.
Official Name of Sponsor:

The Universi-ty of Iowa College of Dentistry
Contact Person:

Ms. Penni Ryan
City:

Iowa City

State:

IA

zip:

52242-r010
Phone:

3 1 9-335 -7 166

Fax:

3 19-335 -7 r55
Email:

penni-ryanGuiowa. edu

Website Address:

www. dentistry. uiowa. edu/ce

Name of Current Officer(s), Titl{s), Addness, Phone:

Dr. David Johnsen Dean Univ. of Iowa College of Dentistry 319-335-7L44

Dr. Galen Schneider Executive Associate Dean Univ. of iowa College of Dentistry
- ..! _ 319-335-7 L46

Director of Continui-ng Educdtion and Alumni Relations
Unlv. of Iowa College of Denti-stry 3 1 9-335 -7 L66

IvIs. Penni- R

Number of courses offered in 2013: 22

Average numher of attendees: 60

Education Methods:
ffi nemonstration
fl Discussion

fl Lecture

EJ Participation
E Setf-study (e.g. reading, online courses, etc.)
E other:

Number of courses offered20l.4*z
*To date

Course Subject Matter: (check all that apply)
El ctinical Practice

E nist Management

E OSUA Regulations/Infection Control

EI Patient Record Keeping

E] Communication

E other:



List all education programs or courses conducted during the preceding24-month compliance

Course Title: Instructor:

L2 2013Refer to attached CE Calendars 2011 2012 and 2

Nameof Sponsorl University of Iowa College of Dentistry

If additional space is needed. please attach a separate listin

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

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

Name of nerson comnletins this aoolication:' The Uni'versfty of 'Iowa
Collese of Deirtistrv

Address: 346 DEntal Science N.

I,Is. Penni Ryan

Phone: 319-335-7L66

Signature:

Please note: The biennial renewal fee of $100 must accompany this recertification application.

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

Date: lf / Jb ':



I O WA G D E U6TT":'"Eb"i'2
No Courses (Tennessee Tech) - Football Tickets Available -
lf interested, please contact Penni Ryan at 319-335-7166
or penni-ryan@uiowa.edu

Clinical Approaches to lmplant Temporization for
Esthetic Implant Restorations/Hands-On -
Departments of Prosthodontics and Periodontics,
Center for lmplant Dentistry, Dental Clinical Research Center
Suppofied by unrestricted educational grants from
Astra Tech AB and Brasseler USA
Location: College of Dentistry

Pregame Professional Program (Pittsburg h )

lnteresting Pathology Cases From the Oral and Maxillofacial
Region - Dr. John Hellstein
M i n i m al ly I nv a s ive O p e rativ e D e nti stry Sfra fegr'es -
Dr. Justine Kolker
(All Pregame Programs supported by an unrestricted
educational grant from Professional Solutions lnsurance)
Location for all Pregame Programs: College of Dentistry

Digital lmpression and Ghairside CAD/CAM Symposium/
Hands-On - Dr. David Gratton
(Supported by unrestricted educational grants from Henry
Schein and Patterson Dental)
Location: Holiday lnn and Conference Center

Pregame Professional Program (LA-Monroe)
Environmental Factors Driving Patient Food Choices and Diet
Counseling in the Dental Office - Dr. Teresa Marshall

Alumni Day * Presented by the Class of 1976
OralSysfemic Health Link and the General Practitioner-
An Update of Current Literature - Dr. Howard Cowen
Common Oral Lesions ln Dental Practice -
Dr. Michael Finkelstein
Dental Roof Reso4ofio n - Dr. Thomas Peek

Pregame Professional Program (Northwestern)
ls Prevention Rea/isflc for Aging and Elderly Frail Patients -
Dr. Erin Lacey
Hot Bufton Topics in lnfection Prevention -
Dr. Carrie McKnight

Pulpal Management of Young Permanent Teeth,
Traumatic lnjuries and MTA Uses - Dr. Joe Camp
(Supported byr an unrestricted educational grant from
Dentsply Tulsa)
Location: Holiday lnn and Conference Center

Pregame Professiona! Program (lndiana)
Clinical Radiology Conference - Dr. TrishulAllareddy and
Dr. Axel Ruprecht

2t3

16

17

23

14

15

21

22

11

12

Pediatric Boot Camp Revisited -
Department of Pediatric Dentistry
Location: Holiday lnn and Conference Center

Pregame Professional Program (Michigan)
Early Oral Cancer and Chronic Mucositis -
Dr. Michael Finkelstein

Oral Surgery - Department of Oral Surgery
Location: Holiday lnn and Conference Center

Pregame Professional Program (Michigan State)
Clinical Pathologic Conference - Dr. Sherry Timmons
New Prescription Drugs: lmpact on Dental Practice -
Professor Karen Baker

10

17

Program To Be Announced
(A Distance Learning CE Program)

Topic To Be Announced - Professor Karen Baker
(A Distance Learning CE Program)

Program To Be Announced
(A Distance Learning CE Program)

Nitrous Oxide (limited registration) -
Department of Periodontics

IDA State Meeting, Des Moines

lowa Dental Reviews (Last Chance) - College Faculty

lnfection Control, Meth Mouth, and Child and Elder Abuse
Mandatory Training

Afticle Reviews

NOTE LOCATIONS FOR EACH COURSE

This is a preliminary announcement to assist you in planning your Continuing Education. lndividual course brochures will be mailed

approximately 8-10 weeks prior to course dates. Watch "Preview of Courses" for announcemenb of additional courses. For further
information about Continuing Education progltlms, please contact Penni Ryan, Director of Continuing Education, The University of lowa,

348 Dental Science Building N, lowa City, 1A52242-1010,319-33$7166, v'rvttw.dentistry.uiowa.edu/ce or penni"ryan@uiowa.edu
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IOWA GDE 1tri?":'Tffi'3
**NEW: Online Registration. www.continuetolearn.uiowa.edu/UlConferences/ and click on available course.

lmplant Overdenture Therapy - Hands-On Course -
Drs. Clark Stanford, David Gratton, Christopher Barwacz
and Steven Clark
(Supported by an unrestricted educational grant from Astra
Tech AB, Molndal, Sweden)

31-2 Bus trip to Chicago for the Northern lllinois game.
For trip information, please go to:

19 Nowak Visiti ng Professorship
A Robusf Round-Up of Common and Nof So Common Qral
Lesions in Children and Adolescenfs - Dr. Catherine Flaitz

Pregame Professional Program (Penn State)
An Update of Biomaterials-Based Ridge Augmentation -
Dr. Satheesh Elangovan
Dental Pharmacotherapeutics Update - Dr. Cindy Marek

Olin Visiting Professorship *Dr. Paul Olin

Pregame Professional Program (Purdue)
Oral Pathology, Clinical Pathology Conference -
Dr. Sherry Timmons
lnfection Prevention Update - Dr. Carrie McKnight
(Supported by an unrestricted educational grant from
Professional Solutions lnsurance)

Pregame Professional Program (Nebraska)
Diagnosis and Pharmacotherapeutic Management of
Maxillofacral Disease - Professor Karen Baker and
Dr. Steven Vincent

I
10

23

15

Program To Be Announced
(A Distance Learning CE Program)

Program To Be Announced - Professor Karen Baker
(A Distance Learning CE Program)

Program To Be Announced
(A Distance Learning CE Program)

Program To Be Announced
(A Distance Learning CE Program)

GStr: Forensic Oral Pathology and Glinical Pathology
Conference - Drs. Harvey Kessler, Michael Finkelstein,

John Hellstein and Steven Vincent

14 lowa Dental Reviews (Last Ghance) - College Faculty

lnfection Control, Meth Mouth, and Child and Elder Abuse
Mandatory Training

Article Reviews

12

26

http:l/www.dentistry. u iowa.edu/public/al um n i/index.shtm I

AM: Xerostomia, Recurrent Herpes Simplex Virus
Labialis, Aphthous Ulcers, Lichen Planus, and Burning
Mouth Syndrome - Dr. Susan Zunt
PM: Orug lnduced Oral Diseases and Management of
Common Oral Mucosal Diseases - Professor Karen Baker

Pregame Professional Program (lSU)
Helping Yaur Dry Mouth and Sjogren's Patients - Dr. Susan Zunt

Clinical Decision Making in Endodontics:
New Technology and Timeless Principles -
Dr. Robert Roda
(Suppcrted by an unr"estricted educaticna! grant from
Dentsply Tulsa)

Pregame Professional Program (UNl)
Cunent Cases from lowa Oral Pathology - Dr. Michael Finkelstein
Local Anesthetics and Cardiac /ssues - Dr. Jeanine Abrons

Alumni Day - Presented by the Class of 1982 -
Drs. PaulOlin, Byron Walland John Christensen

Pregame Professional Program (Central Michigan)
Specia/ C I i n i cal Tech n i q ue s fo r th e G e i ati c a n d S p e c i a/ A/eeds
Patient- Drs. Howard Cowen and Lindsey Cosper

G,reati'ng Predictable Esthetics for Your Challenging
lmplant Patient - Drs. Christopher Barwacz, David Gratton, Julie
Holloway, Clark Stanford and Mr. Henry Husemann
(Supported by unrestricted educational grants from Astra Tech,

Kerr Corporation and Brasseler USA)

Pregame Professional Program (Minnesota)
Whenta Order a CBCT? Dose Considerations in CBCT -
Dr. TrishulAllareddy
Evidence-Based Dentistry and Joint Prophylaxis For Dental
Procedures - Dr. John Hellstein
(Supported by an unrestricted educational grant from
Professional Solutions lnsurance)

I"

14

29

15

21

?:B

This is a preliminary announcement to assist you in planning your Conlinuing Education. lndividual course brochures will be mailed

approximately 8-10 weeks prior to course dates. Watch "Preview of Courses" for announcements of additional courses. For further

information about Continuing Education programs, please contact Penni Ryan, Director of Continuing Education, The University of lowa,

348 Dental Science Building N, lowa City, 1A52242-1010,319-335-7166, v'tww.dentisw.uiowa.edu/ce or penni"ryan@uiowa.edu
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CONTINUING EDUCATIOI{ SPONSOR
RECERTIFICATION APPLICATION

IOWA DENTAL BOARD
400 S.W. 8th Street, Suite D, Des Moines, Iowa 50309-4687
Ph. (5 15) 281-5 157 http://www.dentalboard.iowa.gov

lnclude lhe non+efundable fee of $100. Payment may be made by check or money order made payable to the Iowa
Dental Board. Complete each question on the application. If not applicable. mark "N/A."

e infbrmation provided in the section below will be oosted to the website followine board aDproval.
Olficial Name of Sponsor:

ilesl-ern Tcila -l-eth bnllnih &tU.
Contact Person:

f";i P*/"oor)
UJ

City:

S,oux l.,A
State:

-,- 

A

LoaJA*
zip:

5 ttag-,
Phone: I

lle ar/4 - {733 x t+et
Fax:

7/2- aq4-h4aq
Email:

l-e n' " n *etg; n tt- /t ) iktt ed u
Website Address:

rilitcc.edu

The infi ided i

a+
Name of Current Officerds), Titte(s), Address, Phone:

Number of courses offered in 2013 , 'l
Average number of attend *"r, A'7
Education Methods:
! Demonstration

I Discussion

I Lecture

I Participation
EHSelf-study (e.g. reading, online courses, etc.)
E other:

Number of courses offered 2014*:
*To date

Course Subject Matter: (check all that apply)
El'ctinical Practice

filtnist Management

lZ[ OSUa Regulations/Infection Control

E Patient Record Keeping
fl Communication

E other:



.\

Name of Sponsor:

If additional is needed attach a

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

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

Name of perso n completin g th i s 
^ppti " 

uti on, 
*T{t' 

Pe/ZfS d)
Pt rne:?/,

Sign

Please note: biennial renewal fee of $100 must accompany this recertification application.

IOWA DENTAL BOARI)
400 S.W. 8th Street, Suite D
Des Moines, IA 50309-4687

List all education programs or courses conducted during the preceding}4-month compliance

Course Title: Instructor: Location:



It
,t'L

L3IFY & L4IFY Dental Continuing Education
Western lowa Tech Community College

Date Course Title lnstructor Location CE

Hours

8/?7,29/13 Orthodonic Expanded Function Joni Miller WITCC

Sioux City, lA
4.O

T lOLl!2 - L2131,/L2 13/FY-CPCE-1004-640

Radiology Update
Joni Miller WWW 2.0

7lOLl12 - t2/3tlt2 13/FY-CPCE-1071-640

lnfection Control Update
Joni Miller WWW 2.O

t/otll3 - 6130/1.3 L3/FY-CPCE-1004-64L

Radiology Update
Joni Miller WWW 2.0

LlO1./13 - 6130lL3 13/FY-CPCE-1004-641

Infection Control Update
Joni Miller WWW 2.O

T lOuB - t2l3LlL3 L4/FY-CPCE-1004-641

Radiology Update
Joni Miller WWW 2.O

7 /OtlL3 - 12/3t/L3 t4/FY-CPCE-1004-641
lnfection Control Update

Joni Miller WWW 2.O

tloLlt4 - 6130lL4 L4IFY-CPCE-1_004-640

Radiology Update
Joni Miller WWW 2.O

uoLl1.4 - 6/30lL4 1.4lFY-CPCE-1004-640

lnfection Control Update
Joni Miller WWW 2.O



CONTTNUING EDUCATIOI\ SPONSOR
RECERTIFICATION APPLICATION

IOWA DENTAL BOARI)
400 S.W. 8th Street, Suite D, Des Moines, Iowa 50309-4687
Ph. (5 l5) 281-5 157 http://www.dentalboard.iowa.gov

IVED

2014

BOARD

klcl:u.dethe non-refundablc fee of$lo0. Payment may be made by check or money order made payable to the Iowa
Dental Board. Complete each question on the application. Ifnot aoolicable. mark 'N/A."

intormation provided in the section below will be posted to the website following board approy
Official Name of Sponsor:

l*poo+ Dut+al
llt'-l rgt n tnq , Ll-C,,

Contact Person:

Lt*a S",c+f t Ppp
City:

Johnslan
Stnte:

t&
zip:

Sotzt
Phone:

StS-Z-?o-l8Sl
Fax:

Email:

fitl @ mpaol d,u1fil ara,ua,mg . Corta

Website Address:

lfhpecfdtnful -ttu n t n0, M,
Nameof currentoffrcer(s),Tit(slAddress,phone rw::"t* {""?ffi:;,Jolwrslort

5q# fur^/ ?zM Johns*zn

L)6a S.,.Lll,RD* rBs, H3, owr*. adttss * ?lrr,r,2 as a-bo"e

The informat

A+f

Number of courses offered in 20tgl I I

Average number of attendees: 15

Education Methods:
E Demonstration

fi niscussion

ffi Lecture

ffi Participation

fi[ Sef-study (e.g.reading, online courses, etc.)

Number of courses offered 2014*: :1"
*To date

Course Subject Matter: (check all that apply)

El ctinical Practice tnw De,nft,s#1
f] nist Management

E OSUa Regulations/Infection Control

E Patient Record Keeping

E Communication

fun* Sotat t-bar1E- 5t5 */.-?o-tgsl

! other: E othe.:kdtotogl - Dutt*t As',s;tar**
- Ju r$ ?ri dL+nc'd Romcotaa*z'rrt



Name of Sponsor, / TYa,n
List all education programs or courses conducted during the pleceding 24-month compliancE

If additional s is needed, please attach a listin

Sponsors must be formally organized and adher€ to board rules for planning and providing continuing
education. When courses are pmmoted as approved continuing education courses that do not meet the
requirements as defined by tlre board, the sionsor will be re-quired to refund the registration fee to
participants. Sponsors may offer non-credit courses provided participants are informed that no credit will
be given. Failure to meet this r€quirement may result in loss of approved sponsor status. Subjeots, which
are NOT acceptable for continuing education credit include, but are not limited tq: personal development,
business aspects of practice, personnel management, govemment regulations, insurance, collective
bargaining, and community service presentations.

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

Name of person complsting this application: frna Su,etf
.Address:

Date: 7- 3 -/ +
Please note: The biennial renewal fee of $100 must accompany this recertification application.

,

IOWA DENTAL BOARI)
400 S.W. 8ft Street, Suite D
Des Moines, IA 50309-4687

n|fTn phone: 51 5- 77A -tgS/

Course Title: Instructor:

wa.tr,



Gontinuing Education Sponsor Recertification Application lmpact Dental Training, LLG

201 3 Course Title lnstructor Location CE Houns

3t7 &
3/8

$oft Tissue Diode Non Surgical Periodontal
Techniques

A. Swett
L. Swett

Johnston 12

4t5 Soft Tissue Diode Laser: An lntroduction to Laser
Dentistry A. Swett

Lincoln, NE
U of Neb. College of
Dentistry gave CE's

(6)

4t23 Laser Safety Training for the Dental Team A. Swett Johnston 1.5

5/16
Dental Assisting Remediation: lnfection Control,
Radiology & Jurisprudence

T. Deal Ankeny 3

6/5 Dental Assisting Remediation: lnfection Control,
Radiology & Jurisprudence

T. Deal Ankeny 3

6/19
Dental Assisting Remediation: lnfection Control,
Radiology & Jurisprudence

T. Deal Ankeny 3

6t21 Laser $afety Training for the Dental Team A. Swett
U of lowa College of
Dentistry gave CE's

(1.5)

6/25
lnfection Control Update, Radiology Update, Ju-
risprudence, Clinical Chairside Dental Assisting

T. Deal Ankeny I

7t3 Dental Assisting Remediation: lnfection Control,
Radiology & Jurisprudence

T. Deal Ankeny 3

8/1 6 lnfection Control in the Dental Setting T. Deal Urbandale 2

8/16 Dental Radiology Update T. Deal Urbandale 2

201 4 Gourse Title lnstructor Location GE Hours

1t24 &
1t25 Soft Tissue Diode Laser Certification Course A. Swett U of lowa College of

Dentistry gave CE's
(12)

3/10
Dental Assisting Remediation: lnfection Control,
Radiology & Jurisprudence

T. Deal Ankeny 3

4t15 Dental Assisting Remediation: lnfection Control,
Radiology & Jurisprudence

T. Deal Ankeny 3

5t22 Radiology Home Study Course T. Deal Ankeny/Johnston 0

6/19
Dental Assisting Remediation: lnfection Control,
Radiology & Jurisprudence

T. Deal Ankeny 3

6/16
lntegrating Advanced Technology into
Clinical Dental Practice

A. Swett
U of lowa College of
Dentistry gave CE's

(12)

6/30 Radiology Home Study Course T. Deal Ankeny/Johnston 0



COI\TIITUING EDUCATTOI{ SPONSOR
RECERTIFICATION APPLICATION

IOWA DENTAL BOARI)
400 S.W. 8th Street, Suite D, Des Moines,Iowa 50309-4687
Ph. (5 15) 281-5 157 http://www.dentalboard.iowa.gov

OARD

krcludethe non-refundable fee of$100, Payment nay be made by check or money order made payable to the Iowa
Dental Board. Complete each question on the application. Ifnot aoolicable. mark 'N/A."

The infl ided in the secti the ite followins boardofinatlon provlded in the section below will be to the website followins board approval.
Official Name of Sponsor:

IOWA LAKES COMMUNITY COLLEGE

Contact Person:

Rosemary Colernan

City:

Emme t sburg

State:

Iowa

Zipz

50536

Phone:

7 12-852- 5227

Fax:

7 L2-852-5324
Email:

rco leman@iowa lakes . edu

Wehsite Address:

whrw. iowalakes. edu

Name of Current Officer(s), Title(s), Addrms, Phone:

ED

Number of courses offered in 2013:

Average number of attendees:

Education Methods:
E Demonstration
E Oiscussion

El, Lecture
E Participation
E Sef-study (e.g. reading, online courses, etc.)
fl other:

Number of courses offered 2014*:
tTo date

Course Subject Matter: (check all that apply)
E ctinical Practice

I nist Management

il OSfm Regulationsflnfection Control

I Patient Record Keeping
E Communication

30

El Other: Radiology RenewaL



List all education programs or courses conducted during the preceding 24-month compliance

Course Title:

L07 t7 7 : Dental Asst Radiology Ren'ewa Jody Miller Enrretsburg

LO/L7 /1 Deht.al Asst Infection Contro Cathy Van Winkel Emne t sburg

L0/L8l Dental Asst Infection Control Cathy Van Winkel Emmet sburg

LOlts/ Radiology Renewal-Dental Asst Jody Miller Emmet sburg

Name of Sponsor: IOWA LAKES COMMUNITY COLTEGE

If additional attach a se rate listi

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

Name of person completing is application: Ltn
Addre 5N?^on*

Signatu Date: -- l* l4
The

IOWA DENTAL BOARI}
400 S.W. 8tr Street, Suite D
Des Moines, IA 50309-4687

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

ewal fee of $100 must accompany this recertification application.



r

CONTINUII{G EDUCATION SPONSOR
RECERTIFICATION APPLICATION

IOWA DENTAL BOARD
400 S.lV. 8ih Street, Suite D, Des Moines,Iowa 50309-4687
Ph. (5 l5) 281-5 157 http//www.dentalboard.iowa.gov

lrc,fudethe non-refandable fee of $100, Payment may be made by check or money order made payable to the Iowa
Dental Board. Complete each question on the application. Ifnot applicable. mark "N/A."

brmation provided in the section below will be Dosted to the website following board
Official Name of Sponsor:

Itlwn fu ^l .V,n+ i nrrr vr <
Contact Person:

fl,lnri *htLt I)txrrnru?
City:

8fiu"fh ffirdnrt
State:

l,Uih
zip;

ila01 5
Phone:

fi(ll- b53- t'l 5fr1
Fax:

0)rrslfl E# @ aryu(, l, ( nyr
Email:

0 ht i *h,l-t f., A t t rr 
^wff\ 

t t lhnlt**, t' a rm

Website Address: U

\^J r,tt vl, wlfr/tdTtl, tt Yn

The infi vided

Name of Current Officer(s), Title$), Address, Phone:

Average number of attend *ur, % '3O
I{umber of courses offered in 2013 , ? L5 Number of courses offered 2014*: // q*To date

Cogrse Subject Matter: (check all that apply)
$ Ctinical Practice

fl ni* Management

Education Methods:
ffiemonstration
,El'Discussion
[Jrl,ecture

W oUtse

E[Participation
n SeFstudy (e.g. reading, online courses, etc.)
E Other:

tr
n
tr
n

OSHA Regulations/Infection Control
Patient Record Keeping
Communication
Other:



Course Title:

Name orSponso,, LLhru.rl, rt* fulUiltnr, .

List all education programs or courses conducted during the preceding 24-month compliance
riod. If additional is needed attach a se

Sponsors must be formally organized and adhere to board rules for planning and providing continuing
education. When oourses are promoted as approved continuing education courses that do not meet the
requirements as defined by the boad the sponsor will be required to r€fund the r€gisftation fee to
participants. Sponsors may offer non-credit oourses provided participants are informed that no credit will
be given. Failure to meet this requircment may result in loss of approved sponsor status. Subjects, which
are NOT acceptable for continuing education credit include, but are not limited to: personal development,
business aspeots of practioe, personnel management, govemm€nt regulations, insuranoe, collective
bargaining, and community service presentations.

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

Name of person completing this application:

Date: 7*fr-/q
Please note: The biennial renewal fee of $100 must accompany this recertification application.

IOWA DENTAL BOARI)
400 S.W. 8th Street, Suite D
Des Moines, IA 50309-4687 2

5S-qffrq



Ultradent Seminars

Program List 2013 - 2014

lnstructor Date Location CE Hours Course Title

Dr. HalStewart LLl8l20L3 Puerto Rico 4

Function and Beauty: Mastering the Art and Science of Composite Resins for
Functional and Esthetic Success

Dr. Carlos Ramos LLl8l20L3 Milwaukee, Wl 6 Minimallv lnvasive Concepts in Endodontics

Dr. Dan Fischer/Carol Jent tL/lsl2073 Fort Collins, CO I
Positioning for the Future; Dentistry for the Masses/ lmproving your Effectiveness

as a Dental Professional

Dr. Steven Glassman LLltslz}Ls Miami, FL 6
Minimally lnvasive Techniques for Maximum Smile Enhancement and Health

Dr. HalStewart LL/L5l2OL3 Pasco, WA 4

Function and Beauty: Mastering the Art and Science of Composite Resins for
Functional and Esthetic Success

Dr. Fischer/Neil Jessop/Dr. Renato

Leonardo/ Dr. Stephen Lampl

LL/23120L3 South Jordan, UT 16

Ultradent Summit - Positioning for the Future; Dentistry for the Masses, The

Relationship Between Conservative Dentistry and Bond Strengths, Technological

Resources and Biological Concepts in Minimally lnvasive Dentistry, Moving to the

Next Level of Esthetic Adhesive Dentistry

Dr. Richard McLaughlin L2lL2 - L2lL3l20L3
University of Alabama -

Tuscaloosa, AL
10 lnter-Arch Treatment Mechanics, Part L

Dr. Hal Stewart/Shannon
Pace/Daniel O'Rourke

otlz7 - oLlsOlzOL4 Cancun, Mexico 16
Pre-Fabricated Resin Veneer Techniques /Minimally Invasive Smile

Previe{Alternative Composite Resin Techniques For Direct Resin Veneers

Dr. Jaimee Morgan 3l2L/2014 Escondido, CA 6

Following the Cosmetic Dental Pyramid for Esthetic Results Bleaching, Gingival

Recontourine. and Composit Resin Bondine

Dr. Nasser Barghi 312812014
Minneapolis, MN

5

Achieving Predictable Esthetic Results with Direct Anterior and Posterior

Composites

Dr. HalStewart 4lLLl2074 Monterey, CA 4 Composite Resin Veneer Techniques

Dr. John FIucke 4/LLl20L4 Bend, Oregon 7

Using Adhesive Dentistry & Technology for Better and More Conservative

Outcomes

CarolJent slel20L4 Boise, lD 4 Puttine an End to Dental Caries

CarolJent 6161laA Milwaukee, Wl 4 Puttine an End to Dental Caries

Dr. John Flucke 6/6/20L4 Dana Point, CA 7

Using Adhesive Dentistry & Technology for Better and More Conservative

Outcomes

Dr. Nasser Barehi 6/2L120L4
Sacramento, CA

6

Achieving Predictable Esthetic Results with Direct Anterior and Posterior

Composites

Dr. Dan Fischer/Carol Jent 6127120L4 Bismark, ND 8

CIose to Home: What Expert Marriage Advice can Teach Us About Creating

Succesful, Long-Lasting Dentistry/ lmprovingyour Effectiveness as a Dental

Professional

Dr. Hal Stewart 6l?7120L4 Ogden, UT 4 Composite Resin Veneer Techniques

Dr. Jaimee Morgan oTlLt - 07lL8l20L4 Alaska L2

Following the Cosmetic Dental Pyramid for Esthetic Results Bleaching, Gingival

Recontouring, and Composit Resin Bonding



Ultradent Seminars

Program List 2013 - 2014

Instructor Date Location CE Hours Course Title

Dr. John FIuke/Dr. Jaimee Morgan oLlzg - OLlstlts Cancun, Mexico 15

The Science of Curing and Esthetics/Following the Cosmetic Pyramid for Optimal

Esthetic Results

Dr. Robert Miller 03/01 -o3lo2l21L3 ParK CiW. UT I Efficient Class ll Mechanics

Dr. Nasser Barehi 3lLsl2OL3
Scottsdale, AZ

5

Achieving Predictable Esthetic Results with Direct Anterior and Posterior

Composites

Dr. Richard McLaughlin 03122 - O3123120L3 Atlanta, GA 10 Diagnosis, Treatment Planning and Treatment Mechanics

Dr. Jaimee Morsan/Dr. Hal Stewart oe/28 - L0lcslzots Western Caribbean L2

Conservative Cosmetic Dentistry:The Beauty and Simplicity of Direct-Placed

Composite Resins/Function and Beauty: Mastering the Art and Science of
Composite Resins for Functional and Esthetic Success

Dr. Richard Mclaughlin 1ol18 - L0lL9l20L3 Boston, MA 10 Diagnosis, Treatment Planning and Treatment Mechanics

Dr. Christy Fortney Lo/4 - Lo/slaoL3 San Diego, CA L2 The Efficient Class ll Mechanics

Dr. Robert Miller LLIOL - tu0u?0L3 Coral Gables, FL 8 Efficient Class ll Mechanics

Dr. Richard McLaughlin 1uo8 - ttloslzo!3 Las Vegas, NV 10 Diagnosis, Treatment Planning and Treatment Mechanics

Dr. Dan Fischer/Carol Jent 4lsl2oL3 GaithersburH, MD 8

Positioning for the Future; Dentistry for the Masses/ lmproving your Effectiveness

as a Dental Professional

Dr. Terry McDonald 041L9 -04/70120L3 Portland, OR 16 Mclaughlin Mechanics & Treatment Planning

Dr. Dan Fischer/Carol Jent 4lLs/20L3 Morgantown, WV 8

Positioning for the Future; Dentistry for the Masses/ lmproving your Effectiveness

as a Dental Professional

Dr. Hal Stewart 4/L9120L3 Atlanta, GA 4

Function and Beauty: Mastering the Art and Science of Composite Resins for
Functional and Esthetic Success

Dr. Dan Fischer/Carol Jent s13l2OL3 Mohwah, NJ 8

Positioning for the Future; Dentistry for the Masses/ lmproving your Effectiveness

as a Dental Professional

Dr. Dan Fischer/Carol Jent sl4lz9t3 Brooklvn, NY 8

Positioning for the Future; Dentistry for the Masses/ lmproving your Effectiveness

as a Dental Professional

Dr. Steven Glassman slL7lzOL3 Melville, NY 5
Minimally lnvasive Techniques for Maximum Smile Enhancement and Health

Dr. Mark Colonna slL7lzOL3 Richmond, VA 6 A Biomemetic Approach to Minimallv lnvasive Endodontics

Dr. Robert Miller 0s124 - os/2s120L3 San Diego, CA 8 Efficient Class ll Mechanics

Dr. Dan Fischer/Carol Jent 617l2oL3 Fajardo, PR I
Positioning for the Future; Dentistry for the Masses/ lmproving your Effectiveness

as a Dental Professional

Dr. Richard Tuttle 6120l2Ot3 Wrieht-Patterson AFB 4
Current Concepts in Dental Adhesives, Curing Lights Composites and Cements

Nancy Hyman 6l2Ol2Ot3 Alhambra, CA. 5 Extraordinary Service - A Dental Necessity

Dr. Jaimee Morgan 6lzLl2oL3 Pasadena, CA 6 Conservative Cosmetic Dentistrv

Dr. Richard Tuttle 6/zLl2ot3 Centerville, OH 6 A Biomemetic Approach to Minimally lnvasive Endodontics

Dr. John Flucke 6/28120L3 Boise, lD 7 The Science of Curing and Esthetics

Dr. Hal Stewart 6128/20L3 Salem, OR 4

Function and Beauty: Mastering the Art and Science of Composite Resins for
Functional and Esthetic Success



Instructor Date

Ultradent Seminars

Program List 2013 - 2014

Location CE Hours Course Title
Dr. Cynthia Green 7lL8l20L3 Clarksville, TN 2 An ln Depth at Orthodontic Sealants - The How's and Whvs

Dr. Hal Stewart 7126120L3 Chicago, lL 4

Function and Beauty: Mastering the Art and Science of Composite Resins for
Functional and Esthetic Success

Dr. Dan Fischer/Carol Jent 8lel20L3 Knoxville, TN I
Positioning for the Future; Dentistry for the Masses/ lmproving your Effectiveness

as a Dental Professional

Dr. Mark Colonna slslTa13 West Harrison, NY 6 A Biomemetic Approach to Minimally Invasive Endodontics

Dr. Richard Tuttle 8lelzot} South Jordan, UT 6 A Biomemetic Approach to Minimally Invasive Endodontics

Dr. Dan Fischer/Carol Jent th6l20L3 Little Rock, AR 8

Positioning for the Future; Dentistry for the Masses/ lmproving your Effectiveness

as a Dental Professional

Dr. Stephan Lampl 8/2el2OL3 Virginia Beach, VA 4 Minimally lnvasive Direct Veneer & Composite Course

Dr. Stephan Larnpl 8l3OlZOt3 Columbia, MD 4 Minimally lnvasive Direct Veneer & Composite Course

Dr. Richard Tuttle 8l3Ol2073 Puerto Rico 6 A Biomemetic Approach to Minimallv lnvasive Endodontics

Dr. John FIucke 9l2Al2OL3 Green Bay, SC 7 The Science of Curine and Esthetics

Dr. Hal Stewart elzolza13 Cleveland, OH 4

Function and Beauty: Mastering the Art and Science of Composite Resins for
Functional and Esthetic Success

Dr. Richard McLaughlin oelzo - oe/2L/20L3 St. Louis Universitv 10 Diaenosis, Treatment Plannins and Treatment Mechanics

Dr. Dan Fischer/Carol Jent 9/27120L3 Napperville, lL I
Positioning for the Future; Dentistry for the Masses/ lmproving your Effectiveness

as a Dental Professional

Dr. Steven Glassman s/2712oL3 Los Angeles, CA 6
Minimally lnvasive Techniques for Maximum Smile Enhancement and Health

Dr. Mark Colonna LAl4120L3 Glendale, CA 6 A Biomemetic Approach to Minimally lnvasive Endodontics

Dr. John Flucke LO/Lu1OL3 Honolulu, Hl 7 The Science of Curins and Esthetics

Dr. Jaimee Morgan L0lLL{aOL3 Manchester, NH 6 Conservative Cosmetic Dentistrv

Dr. Richard Tuttle toltt 120t3 Honolulu, Hl 6 A Biomemetic Approach to Minimally lnvasive Endodontics

Dr. HalStewart LOILS/aOL3 Alberquerque, NM 4

Function and Beauty: Mastering the Art and Science of Composite Resins for
Functional and Esthetic Success

Dr. Mark Colonna LO/1812OL3 lrving, TX 6 A Biomemetic Approach to Minimallv lnvasive Endodontics

Dr. Richard Tuttle LOll8lzOL3 Kona, Hl 6 A Biomemetic Approach to Minimallv lnvasive Endodontics

Dr. Fischer/Neil Jessop/Dr. Renato

Leonardo/ Dr. Stephen Lampl

70/L8l2OL3 South Jordan, UT 16

Ultradent Summit - Positioning for the Future; Dentistry for the Masses, The

Relationship Between Conservative Dentistry and Bond Strengths, Technological

Resources and Biological Concepts in Minimally lnvasive Dentistry, Moving to the
Next Level of Esthetic Adhesive Dentistry

Dr. Mark Colonna L0l25l2OL3 lselin, NJ 6 A Biomemetic Approach to Minimallv Invasive Endodontics

Dr. HalStewart LL/Lla}t} NY, NY 4

Function and Beauty: Mastering the Art and Science of Composite Resins for
Functional and Esthetic Success

Dr. Dan Fischer/Carol Jent LL/8120L3 Whitefish, MT I
Positioning for the Future; Dentistry for the Masses/ lmproving your Effectiveness

as a Dental Professional


	Agenda 
	Course Sponsor List
	CEAC Minutes - March 26, 2014
	CEAC Minutes - June 10, 2014
	CE_Courses_7814.pdf
	Continuing Education Courses For Review
	Oral Surgeons, PC Implant Institute - Role of the RDH in Routine Dental Implant Maintenance
	Oral Surgeons, PC Implant Institute - Advancements in Digital Impressions
	Added - 7/11/2014

	Janet Blad - Preventing Chronic Pain: A Human Systems Approach
	Amber Lembargo/DANB - Sedation in Pediatric Dentistry
	Johnson County Public Health - Age 1 Dental Visits: All You Need to Know
	Spring Park OMS Study Club - OSHA/Infection Prevention Update 2014
	Iowa Primary Care Assoc - Pregnancy and Oral Health
	Univ of Iowa - Iowa Emergency Medical Responder


	SponsorRecertApps_7814.pdf
	Sponsor Recertification Applications 
	Clinton Dental Study Club
	Compliance Training Partners
	Continuing Education Studies, Inc.
	Creighton Univ. School of Dentistry
	Des Moines District Dental Society
	Dickinson County Dental Society
	Dynamic Dental Educators
	Eastern Iowa Periodontics, PC
	Ft. Dodge Oral & Maxillofacial Surgery, PC
	Kirkwood Community College
	Frank I. Molsberry Dental Study Club
	G. V. Black Dental Study Group of Des Moines
	Great River Oral & Maxillofacial Surgery, PC
	Homestead Schools, Inc.
	Institute for Natural Resources
	IlIowa Study Club
	Iowa Academy of General Dentistry
	Iowa Dental Association
	Iowa Society of Orthodontists
	Iowa Western Community College
	Johnson County Dental Society
	Midwest Gnathostatic Research & Study Group
	Oral Surgeons, PC - Implant Institute
	Proctor & Gamble
	Scott County Dental Society
	Sioux City Dental Society
	Tallcorn Dental Symposium
	University of Iowa College of Dentistry
	Western Iowa Tech Community College


	**Sponsor RecertApps_Added 7/11/2014
	Impact Dental Training, LLC�
	IA Lakes Community College
	Ultradent Seminars




