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

JILL STUECKER

EXECUTIVE DIRECTOR

STATE OF IOWA
IOWA DENTAL BOARD

ANESTHESIA CREDENTIALS COMMITTEE  

AGENDA 
March 10, 2014 

12:00 P.M. 
 
Location*: Iowa Dental Board, 400 SW 8th St., Suite D, Des Moines, Iowa 
Members: Kaaren Vargas, D.D.S. Chair; Richard Burton, D.D.S.; Steven Clark, D.D.S.; John 
Frank, D.D.S.; Douglas Horton, D.D.S.; Gary Roth, D.D.S.; Kurt Westlund, D.D.S. 
 

I. CALL MEETING TO ORDER – ROLL CALL 
 
 

II. APPLICATION FOR MODERATE SEDATION PERMIT 
a. Ashley Sunstrum, D.D.S. 
b. Mitch Driscoll, D.D.S. 

 
III. OPPORTUNITY FOR PUBLIC COMMENT 

 
IV. 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. 



License Detail Report
Firct Name: Ashley

Last Name: Sunstrum

)ctober 13,2014 1:46 pm

Balance

Licefise,Basic,
License Type

License Number

Status

Orginal lssue Date

Balance

ANES-Moderate Sedation

lnternet Wait

$0.00

Facility Equipment

Operating room accommodates patient and 3 staff? Yes
Operating table or chair sufficient to maintain airway and Yes

render emergency aid?
Lighting is sufficient to evaluate patient and has appropriate Yes

battery backup?
Suction equipment permits aspiration of oral / pharyngeal Yes

cavities & a backup?
Oxygen delivery system with adequate full face masks & Yes

adequate backup?
A recovery area that has oxygen, adequate lighting, suction, Yes

& electric outlets?
Is patient able to be observed by staff at all times during Yes

recovery?
Anesthesia / analgesia systems coded to prevent incorrect Yes

administration?
EKG Monitor? Yes

Laryngoscope and blades? yes

Endotracheal tubes? Yes
Magilt forceps? yes

Oral airways? yes

Stethoscope yes

Blood pressure monitoring device? Yes
A pulse oximeter? yes

Emergency drugs that are not expired? Yes
A defibrillator (an automated defibrillator is recommended)? Yes

Do you employ volatile liquid anesthetics and a vaporizer? No
Number of nitrous oxide inhalation analgesia units in facility? L2

Infiorrnatlon

Joining previously inspected facility?
Equipment or exemption details

Provide sedation at more than 1 facility?
Equipment requirements met?

Equipment exemptions?

Yes

No
Yes

No



License Detai! Report
First Name: Ashley

Last Name: Sunstrum

)ctober 13,2014 1:46 pm

Balance

Application Signature
Application Signature Date

ACLS/PALS Certiflcation Acknowledgement
ACLS/PALS Expiration (mm/yyyy)

Yes

Oct 13, 2Ot4 t3:46:23
Yes

09/20L6

Sedation / l-A Permit Acknowledgement Yes
Public Record Acknowledgement yes

Non-Refundable App Fee Acknowledgement Yes
App Valid 180 Days Acknowledgement Yes

Authorized to sedate pediatric patients? Yes
Authorized to sedate ASA 3 or 4 patients? Yes

Permitted In Other States?
State

Permit Number
Date Verified

State 2
Permit Number 2

Date Verified 2

State 3
Permit Number 3

Date Verified 3

Peer evaluation conducted? No
If no, is one required?

Date of peer evaluation

Number of Extra Ceftificates ($25 ea.)
Number of Extra Renewal Cards ($25 ea.)

0

0

Joint New / Renewal Qualified
Joint New / Renewal Accepted

No

No

Any patient mortality or other incident? No



License Detail Report
Firct Name: Ashley

Last Name: Sunstrum

)ctober 13,2014 1:46 pm

Balance

Details of incident
Use enteral moderate sedation? No

Use parenteral moderate sedation? Yes

Mod Sedation training program 60 hrs and 20 patients?
Ai rway management training?

Airway Training Date
ACLS Cetified?

ADA accredited residency program?
Specialty 1

Post Graduate Training Type 1

Post Graduate Training Institution 1

Institution 1 City & State
Post Graduate Training 1 Start Date

Post Graduate Training 1 End Date
Continuing Education Course

Continuing Education Course Location
Continuing Education Course Date Completed

Pediatric Training?
Pediatric Training Location

Pediatric Training Date
Med. Comp. Training?

Med. Comp. Training Location
Med. Comp. Training Date

Marriage/Divorce Decree Submission Method?

Yes
Yes

Sep 19, 2014
Yes

No

Yes

University of Iowa college of Dentistry and Dental
Sep 19, 2014
No

No

State/Gountry Active License No, Date lssued License Type How Obtained

Do you currently have a medical condition that in any way impairs orNo
limits your ability to practice dentistry with reasonable skill and
safety?
Are you currently engaged in the illegal or improper use of drugs or No
other chemical substances?
Do you currently use alcohol, drugs, or other chemical substances No
that would in any way impair or limit your ability to practice
dentistry with reasonable skill and safety?
Are you receiving ongoing treatment or participating in a monitoring No
program that reduces or eliminates the limitations or impairments
caused by either your medical conditions or use of alcohol, drugs, or



License Detai! Report
First Name: Ashley

Last Name: Sunstrum

)ctober 13,2014 1:46 pm

other chemical substances?
Have you ever been requested to repeat a portion of any
professional training program/school?
Have you ever received a warning, reprimand, or placed on
probation or disciplined during a professional training
program/school?
Have you ever voluntarily surrendered a license issued to you by
any professional licensing agency?
Was a license disciplinary action pending against you, or were you
under investigation by a licensing agency at the time a voluntary
surrender of license was tendered?
Aside from ordinary initial requirements of proctorship, have your
clinical activities ever been limited, suspended, revoked, not
renewed, voluntarily relinquished, or subject to other disciplinary or
probationary conditions?
Has any jurisdiction of the United States or other nation ever
limited, restricted, warned, censured, placed on probation,
suspended, or revoked a license you held?
Have you ever been notified of any charges filed against you by a
licensing or disciplinary agency of any jurisdiction of the U.S. or
other nation?
Have you ever been denied a Drug Enforcement Administration
(DEA) or state controlled substance registration certificate or has
your controlled substance registration ever been placed on
probation, suspended, voluntarily suspended, or revoked?

Balance

No

No

No

No

No

No

No

No

verification of training. pdf Verification of moderate Sedation Training



IFI
IOWA DENTAL BOARD

4OO S.W.8h Street Sulte D, Des Motnes, lowa 5030946E7
Phone (5151 2E1-5157 Fax (515) 2El-7969

http://uffiw.dental board. lowa.sov

PLEASE TYPE OR PRIiIT LEGIBLY t}I IT{K,

FORM B: VERIFIGATION OF MODERATE SEDATION TRAINING

IN A GONTINUING EDUCATION PROGRAM

SECfl OT'I I - APR'CAI{? INFORMAfl ON

lmtructlon. - Use this lom if you obtainod your training in moderate s€dation fiom anolher program that must be approwd by the Board (1.e. you dkl
NOT obtain your training in moderate sedatlon while in a postgraduab resldency program). Compl€te Sedlon I and mall his ,orm to the Program
Directorror vefification ot your havlng succossfully complet€d this mining.

NA$E (Flr!t" tlddl., L..t, Sulilr, Formerrtrlden):

ASh l+1. Bvnsk-O-. .Qr r vrs.trrl,(.r^.r T\t**t\ty
rrtAtu[G AooHEssr

16r)A Ca lurv1 0mr.rr lwf sl
G|TY: I srlrei
Tourta.-&]hi I IYt

aP cooE:
5zz4u

PHO'{E,

3lq -g r{ r -laZoz
To obtain a pormit to adminhitr moderate sedation in lowa, the lowa Dental Board requires that the appllcant Eubmit ovidenoe ot having compl€t€d an
approt sd posEraduats training program or other lormal trahing program approH by the Board. The app,lconfs EigDaturc below auhorlzes the
r€lease of sny information, ,avorablo or otherwlse, dkectly to he lof,a Dental Board at the address abow.

APPLICAilTS SGiIATURE:

AdrA]rA b Gr^.rt-r,,"^.- lblu trrl
DATE:

SECTION 2 - TO BE-EOMPLETEO BY TRANIiIG PROGRATI DIRECTOR

}{AME OF PROGRAiI DIRECTOR:

FrVt- L FrrctncL
ilAilEAlIO LOCANOil OF PROGRAM:

X,Tmffi*iY*rb 
Dryrh'*h du\d-

PHOr{E:

3\q - 33S^ lllbD

FAX:A\4 -21\5-1n6ol. I e-tltr-: *'F,-.J,"i.?,"1Lr,, nIEBADDRESS:

DATE8 APPLrcAilr I FRor (torDAy/yR):
pARflcFArEDnpRocnu> .l I}3r 2sl lq

TO (ilO'DAYIYR):

691 Fl I tQ
OATEPROGMT
cofpLErED: OA llQ lty

$ves Et xo r.

{"* o *o r.

Qves B no s.

$ves o *o n.

YESEf,OA
YES E ilO S.

YES E NO 7.

YEs E No s.

YEs El NO 0.

DID THE APPLICAI,IT SATISFACTORILY COTPLETE THE ABOI/E TRAIIIII{G PROGRAIII?

OOES THE PROGRATi COilIPLY VUITH ITIE ATERICAII OEI'TAL ASSOC|ANOTT OUOELINES FOR TEACI{IT{G PAt{
COiITROL AND SEDATION 

'O 
DENTISTS OR OEI{TAL STUOENTS?

DOES THE PROGRATI |I{CLUOE AT LEAS? StXTy (80) HOURS OF DTDACTIC TRArilNe lil PA|N AilD AilXEW?

OOES THE PROGR^AIX I}ICLUDE CLIilICAL EXPEilEilCE FOR PARTICIPANTS ?O SUCCESBFULLY IATIIAGE
IIODERATE SEDAIOil tN AT LEAST Tn E]lW (20] pATEilTS?

AS PART OF THE CURRIGULUM, ARE THE FOLLOLIJI}IG COilCEPTS AiID PROCEOURES TAUGHT:

PHYSICAL B/ALUATIOI;
lVSEOAflOil;
AIRWAY ]SA}{AGETf,ENT;

liOt{llORlNG; AilD
BASIC L]FE SUPPORT AND EMERGEiICY I{AiIAGEiIEI{7.

llf no to rnv ofgbor/o. plaa.e lttach i dotrllod .roLnatlorLl

I turthot oottlty thd tho rbo\ro named agpllcant har donronrtrltod compat ncy ln alruay mrntgomont rnd moderate rdatlon.
DATE:

/ a =b *Ze t t-1



Report of Anesthesia Training

Prepared for

Anesthesia Credentiats Committee
lowa Dental Board

Prepared by
Ashtey Brooke Sunstrum DDS

February 17,2015
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Anesthesia Rotation

Summary

The anesthesia rotation I completed was a competency based futt time, four

week rotation (160 hours) with The University of lowa Department of Anesthesia. The

four week rotation entaited didactic, simutation, and ctinical experiences. The

didactic component was compteted with forth year medicat students and second year

anesthesia residents and inctuded muttipte topics of anesthesia, as detaited betow. ln

addition simulation exercises provided procedural training before ! began ctinical

experiences. The ctinical component comprised the vast majority of the rotation. This

included one-on-one patient experiences paired with anesthesiotogists or an

anesthesia team consisting of an anesthesiotogist and a certified nurse anesthetist or

student nurse anesthetist. The ctinical experience invotved atl aspects of anesthesia

inctuding pre-anesthesia evatuation, pre-induction protocot, induction, maintenance,

emergence, and postoperative care. Most of my experiences inctuded cases in which

patients were undergoing general anesthesia. Working ctosely with the

anesthesiotogist or anesthesia team I would participate in pre-anesthesia evatuations,

premedication and pre-induction protocots, masking patients during induction

(induction conducted by anesthesiotogist), intubation of patients under direct

supervision of the anesthesiotogist, management of maintenance and emergence with

the primary staff, extubating patients under the direct supervision of the

anesthesiologist, and conctuding the cases with postoperative care in conjunction

with the anesthesia and surgical teams. ln addition to general anesthesia cases I also

worked with conscious sedation cases where my primary role was assisting in pre-

anesthesia evatuations, maintenance, and emergence. Betow is a detailed outtine of

the procedures lcompteted, medications I received training on and used during my

rotation, and didactic course work completed during the rotation. ln addition, my

time as a Fellow Associate in the Department of Ora[ and Maxittofacial Surgery at The

University of lowa has provided me with didactic course work and supervised

sedations as outtined betow.



Simulation Experiences

I ntravenous catheter ptacement
Arterial tine placement with the use of uttrasound
Centrat venous catheter ptacement with the use of ultrasound
Oropharyngeal airway ptacement
Endotracheat intubation
Emergency medical situation management with a muttidisciptinary team

Clinical Experiences

30+ supervised cases demonstrating proper masking technique
20 supervised endotracheal and nasotracheal intubations, inctuding the use of
taryngeal mask airways
4 supervised conscious sedations
lntravenous catheter ptacement
Use of oropharyngeal airways

Pharmacological Training

Medications used under supervision during rotation:

Premedication: midazotam, ketamine
lnduction: propofol, fentanyl, sevofturane
Neuromuscutar Blockade: succinytchotine, rocuronium
Reversa[ of Neuromuscular Blockade: neostigmine, atropine
Vasopressors: phenytephrine, ephedrine
Vasoditators: labetatot, vasopressin
Maintenance (intravenous): propofot, fentanyl, remifentanit, alfentanit
Maintenance (inhatationat): sevofturane, isofturane, desfturane, and
nitrous oxide

Didactic Coursework

Topics including but not limited to:

History of anesthesia
Preoperative evatuation
Premedication
lntubation and anesthesia comptications



I ntravenous anesthetics
I nhatationat anesthetics
I ntraoperative monitori ng
Ventilation systems and modes
Extubation
Pediatric anesthesia
Obstetric anesthesia
Pain medicine
Regionat anesthesia
Pharmacotogy of anesthetics
Ctinical Case Conferences

Supplemental Anesthesia Trai ni ng

Supervised Patient Procedures (Additional competency based instruction exceeding 60 hours)

45 supervised sedations in ctinic setting
lntravenous catheter ptacement

Didactic Coursework

Topics including but not limited to:

Capnography use in OMFS

Review of anesthetic techniques and comptications
Physicat evatuation of patients
The use of conscious sedation in dentistry
Pediatric sedation considerations
Geriatric sedation considerations
Nitrous oxide
Emergency preparation and management
Monitoring for conscious sedation
Venipuncture anatomy and techniques
lntramuscutar sedation (pharmacotogy and technique)
Intravenous sedation (pharmacotogy and technique)
Medicatty compromised patients

*The Department of Ora[ and Maxittofacial Surgery has arranged this individuatized,
competency based curriculum to benefit the education of our pre-doctoral students at



the Coltege of Dentistry. The individualized curricutum consisted of wetl over 220
hours of training (didactic, ctinicat and simutation) and inctuded [ive airway training
and intubation experiences. lt is not our intent (nor is it feasibte) to offer such a
comprehensive training program to others not associated with oqr Departmental or its
mission(s).



RECEIVED
DEC 15 2014

IOWA DENTAL BOARD

APPLICATION FOR MODERATE SEDATION PERMIT

IOWA DENTAL BOARD
4OO S.W. 8th Street, Suite D, Des Moines, lowa 503094687

Phone (5r5) 281-5157 Fax (515) 28r-7969
http :/lwww.dental board. iowa.qov

SECTION 1 - APPLICANT INFORMATION

lnstructions - Please read the accompanying instructions prior to completing this form. Answer each question. lf not applicable, mark "N/A."

Full Legal Name: (Last, First, Middle, Suffix)

On'Yo[[ , Mttu u
Other Names Used: (e,9. Maiden) Home E-mail:

i,+rA " Ar r sd? qfhi.rl, Ara
Work E-mail:

nA n- * tt h s a nvl an ild il^bl . at'
Home Address:

% v$ffitu* il. +bL
City: v
I>tYnt^D^^n

State:

SD
Zipi

5?+1
Home Phone:

2n.L8l'3W
License Number:

DD6_ MHL
lssu6 Date:

q llu ilq
Expiration Date:

daltu
type of Practlce:

Aorurr"l ?nthq-
sEcroN 2 - LocATroN(s) rN rowA wHERE MobERATE SEDATToN senvrcEs ARE pRovtDED

Principal Office Address:

'llt4 Dv,,rrr, *
City:

Slrrlrv Cr'fu
Zlpi

slr0{
Phone:

ltl-lsL-3+t0
Office Hours/Days:

M-ln-nw
otheroffice ^..fi1A City: zip: Phone: Office Hours/Days:

I

Other Office Address: City; zip:. Phone: Office H urs/Days:

Other Office Address: City: zip: Phone: Office Hi

i

lurs/Days:

Other Office Address: City: \ zip: Phone: \ Office Houe/Oays:

SECTION 3 - BASIS FOR APPLICATION

Check each box to indicate the type of training you have completed.
Check if

.6mnlala.l DATE(S):

Moderate Sedation Training Program that meets ADA Guidelines for Teaching Pain
Control and Sedation to Dentists of at least 60 hours and 20 patient experiences fl comptetea

rolts-nltl
lr,t?-zll H

ADA-accredited Residency Program that includes moderate sedation training I Completed N,A
You must have training in moderate sedation AND one of the following:

Formaltraining in ainray management; OR

Moderate sedation experience at graduate Ievel, approved by the Board

I Completed

! Completed

SECTION 4. ADVANCED CARDIAC LIFE SUPPORT (ACLS) CERTIFICATION
Name of Cource:

KLS ?owtur Grt*c"W
Location:

Alr,braslra llrnt .I^<|i+!4,*z | fuas2h, NE
Dat6 of Course:

qlu"lu
Date Certification Expires:

llr.llh rLroq3

o,o,,1]
c)o
o

Lic. # Sent to ACC: lnspection ree* qGp& gSD(

Permit # Approved by ACC: lnspection Fee Pd: ACLS

lssue Date: Temp # ASA 3/4? Form fuB

Brd Approved: T. lssue Date: Pediatric? Peer Eval



Name of Applicant

SECTION 5 - MODERATE SEDATION TRAINING INFORMATION
Type of Program:

I Postgraduate Residency Program ffiGontinuino Education Program E Otner Board-approved program, specify:

Name of Training Program:

TV Caruuws*drd\N\- GhL cDtA

Address;

lq3o llinvr Nxla, 6,lhrtD.
city:

Auanslru
State:

A*
Type of Experience:

Data frt I Uw,q)
\,

Length of Training:

IrJ daas
Date(s) Completed:

rhirs-r4l l+ + ttlt+-u lw
Number of Patient Gbntact Hours:

tn+
Total Numbdr of Supbrvlsed
SedatlonCases: ?3

FYES tr NO 1, Dld you satlsfactorily complete the above training program?

F YES tr NO 2, Ooes the program lnclude at least sixty (60) hours of didactic training in pain and anxiety?

E[YES E NO 3. Does the program include management of at least 20 clinical patients?

As part of the curiculum, arc the following concepts and procedures taught:

E[Yes E ruo 4. Physicat evaluation;

Elves tr Ho S. lV sedation;

EfYES E NO 6. Alruay management;

d.ves D No 7. Monitoring; and

El yeS tr NO 8. Basic life support and emergency management.

BiVeS E XO 9. Does the program lnclude clinical experience in managing compromised alnrrrays?

tr VgS K HO 10. Does the program provide training or experience in managing moderate sedation in pedlatric patlents?

6[,VeS E f.fO ll,DoestheprogramprovidetrainingorexporiencelnmanagingmoderatesedatlonlnASAcategory3or4patients?

Please attach the appropriate form to verify your moderate sedation training. Applicants who reccived their training in a postgraduate residency program

must have their postgraduate program director complete Form A. ln addition, attach a copy of your certificate of completion of the postgraduate
program. Applicantgwho received their training in a formal moderate sedation continuing education program must have the program director complete
Form B.

SECTION 6. MODERATE SEDATION EXPERIENCE

EYES E No A. Do you have a licenso, permit, or registratlon to perform moderate sed€tion in any other state?

lf yes, specify state(sl and permit cr"tq

n YEs lx No

T] YES EI" NO

trYEs E[No

EYEs E No

pves tr No

flves tr ro

B. Do you consider yourself engaged in the use of moderate sedation in your prJessional practice? Nrt Yrt
C, Have you ever had any patient mortality or other incident that resulled in the temporary or pormanent physical or mental

injury requlring hospitalization of the patient during, or as a resutt of, your use of antlanxiety premedication, nitrous
oxide inhalation analgesia, moderate sedation or deep sedation/general anesthesia?

D. Do you plan to use moderate sedation in pediatric patients?

E. Do you plan to use moderate sedation in medically compromised (ASA category 3 or 4) patients?

F. Do you plan to engage in enteral moderate sedation?

G. Do you plan to engage in parenteral moderate sedation?

What maJor drugs and anesthetic techniques do you utilize or plan to utilize ln your use of moderate sedatlon? Provide details (lV, inhalation,
etc.) and attach a separate sheet if necessary.

bciJ h*sttvtic iio,oirr, i,rpttcanrrhfboaai ,tAnw'l , Ninus Nrtt llrfi61o1r;'1 , W$d q
WnngL (x$ , F\tma?nil (rrrfrn), Mlortancfi{W),DaardnCTV) ,W^/olk4,
Trta?hlr,m @doz0



Name of F

SECTION 7 - AUXILIARY PERSONNEL

A dentist administering moderate sedation in lowa must document and ensure that all auxiliary personnel have certification in basic life support (BLS)

and are capable of administering basic life support. Please list below the name(s), license/registration number, and BLS certification status of all

auxiliary personnel.

Name:

Mnrl$d &(illo
License/
Reoistration #:- 6nA - lZl5b

BLS Certification
o"t"' zlll l"l

oate BLs gertificatlon
Expires: gl st llt"

Name:

TonA S+ild.lf
License,
Registration 

2rar+ - rn<2s
BLS Certilication
Dtt"' Llt4l 13

Date BLS Ceftificdtlon
ExPires: 2:?slrs

NameY

t1y'nn*h Yc"rwrl
License/
Resrstration6ix -lur3

BLS Certlfication
Date: +hl B

Date tsLS Ceftificatlon
Ex,ires: +lst lts

Name: v

V.ntslnl L^o
License/
Resistration o' 

ef* - o3ro3

BLS CertifiCatibn
Date: il},,t 14

Date BLS Certirication
Exprr.si 5H llb

Names, v

Alusso Dr*ts,-
License/
Registration bt: . -n?*i 3

BLS CertiflcatiDn
Date: LlztlB

Date BLS O6rtifltatlon
Expires: ulsolts

NAI'T':

Th* Rni
License/
ResistratiotY[n 

A - D+91't
BLS Certification
ottt'6ltnllrl

Date BLS Cbrtlficatlon
Expires:ff/Ar 

//,
Name: License/

Reglstration #:
BLS Certification
Date:

Date BLS Cettlflcauon
Expires:

Name: Llcense,
Registration #:

BLS Certification
Date:

Date BLS Certitication
Expires:

SECTION 8 - FACILITIES & EQUIPMENT

Each facility in which you perform moderate sedation must be properly equipped. Copy this page and complete for each facility. You may apply for a

waiver of any of these provisions. The Board may grant the waiver if it determines there is a reasonable basis for the waiver.

YES

E

E

tr

F"
E

ls your dental office properly maintalned and equipped with the followingl

1. An operating room large enough to adoquately accommodate the patient on a table or in an operating chair and permit an

operiting team consiJting of at teast two individuals to move freely about tho patient?

2. An operating table or chair that permits the patlent to be positioned so the operating team can maintain the airway' quickly

atterihe patYrent position in an emergency, ahO provide a iirm platform for thL management of cardiopulmonary resuscltation?

3, A lighting system that ls adequate to permit evaluation of the patient's skin and mucosal cotor and a backup lighting systom

tnaiis Uattery powered and oi sufficient intensity to permit completion of any operation underway at the time ol general power

failure?

4. Suction equipment that permits aspiratlon of the oral and pharyngeal cavities and a backup suctlon device?

S. An oxygen delivery system with adequate fult face masks and appropriate connectors that is capable of deliverlng oxygen to
the patlent under positive pressure, together with an adequate backup system?

6. A recovery area that has available oxygen, adequate lighting, suction, and electrical outle6? (The recovery area can be the

operating room.)

7. ls the patient able to be observed by a member of the staff at all times during the recovery perlod?

8, Anesthesia or analgesia systems coded to provent accidental administration of the wrong gas and equipped with a fail safe

mechanism?

9. EKG monitor?

{0. Laryngoscope and blades?

I 1. Endotracheal tubes?

12. Magill forceps?

13. Oral airways?

14. Stethoscope?

15. A blood pressure monitoring device?

16. A pulse oximeter?

17. Emergency drugs that are not expired?

{8. A defibrillator (an automated defibrillator is recommended)?

19, Do you employ volatile liquid anesthetics and a vaporizer (i,e, Halothane, Enflurane, lsoflurane)?

20, ln the space provided, list the number of nitrous oxide inhatation analgesia units in your facllity.

NO

tr

tr

tr

fl
d
a
tr
F
tr
F
E
tr
F
tr
tr
F
re

tr
tr

tr
tr

tr

tr
n
tr
tr
tr
tr
tr
D
tr
tr
tr

COPY ,ITY



SECTION 9 - lf you answer Yes to any of the questions below, attach a full explanation. Read the instrucdions for important dafinitions;
YES

1, Do you currently have a medical condition that in any way impairs or limits your ability to practice dentistry with roasonablo tr
skill and safety?

NO

il
2, Are you currently engaged ln the illegal or lmproper use of drugs or other chemical substances? trE
3. Do you curtently use alcohol, drugs, or othor chemical substances that would in any way impair or limit your ability to

practice dentistry with reasonable skill and safety?
tstr

4. lf YES to any of the above, are you receiving ongoing treatment or participation in a monitoring program that reduces or
eliminates the llmitations or lmpairments ciused by either your medical condition or use ol alcohol, drugs, or other chemlcal
substances?

trtr

5. Have you ever been requested to repeat a portion of any professional tralning program/school? trE
6. Have you ever received a warning, reprlmand, or been placed on probation during a professtonal training program/school? tr tr
7. Have you ever voluntarily surrendered a license or permit issued to you by any professional licenslng agency? trF
7a. lfyes, was a license disciplinary actlon pending againstyou, orwero you under investigation by a licensing agency atthat n

time the voluntary surrender of license was tendered?
E

8, Aside from ordinary initial requlrements ot proctoEhip, have your clinical activities ever been limited, suspended, revoked, tr
not renewed, voluntarily relinquished, or subject to other disciplinary or probationary conditions?

F

WeUnitedstatesorothernationeverlimited,restriGted,warned,censured,placedonprobation,DE
suspended, or revoked a license or permit you held?

10. Have you ever been notified of any charges filed against you by a licensing or dlsclplinary agency of any Jurisdiction of the tr ' F
U,S. or other nation?

i 1, Have you ever been denied a Drug Enforcement Administration (DEA) or state controlled substance registration certificate or tr F
has your controlled substance reaistration ever been placed on probation, suspended, voluntarlly surrcndered or revoked?

SECTION 10. AFFIDAVIT OF APPLICANT
STATE:

So^-r&S^h, \"-
COUNTY: . I

ulh'- o,N-/
l, the below named applicant, hereby declare under penalty of perjury that I am the person described and identified in this application and that my

answers and all statements made Uy me on this application inO accdmianying attachments are true and correct. Should lfurnish any false information,

or have substantial omission, I here6y agree that iircn act shall constitute 6auie for denial, suspension, or revocation of my license or permit to provide

moderate sedation. I also declare th;t ii I did not personally complete the foregoing applicatiori that I have fully read and confirmed each question and

accompanying answer, and take full responsibility for all answers contained in this application.

I understand that I have no legal authority to administer moderate sedation until a permit has been granted. I understand that my facility is subiect to an

on-site evaluation prior to thi issuance of a permit and by submitting an application for a moderate sedation permit, I hereby consent to such an

evaluation. ln addition, I understand that I may be subject t'o a profesiional evaluation as part of the application process. The professional evaluation

shall be conducted by the Anesthesia Credentjals Committee arid include, at a minimum, evaluation of my knowledge of case management and airway

management.

I certify that I am trained and capable of administering Advanced Cardiac Life Support and that I employ sufiicient auxiliary personnel to assist in

monitoiing a patient under moderate sedation. Such peisonnel are trained in and capable of monitoring vital signs, assisting in emergency procedures'

and admiiristering basic life support. I understand that a dentist performing a procedure for which moderate sedation is being employed shall not

administer the phirmacologic alents and monitor the patient withoui the presence and assistance of at least one qualified auxiliary personnel.

I am aware that pursuant to lowa Administrative Code 650-29.9(153) I must report any adverse occurrences related to the use of sedation. lalso
understand that iimoderate sedation results in a general anesthetic state, the rules for deep sedationrgeneral anesthesia appty.

I hereby authorize the release of any and all information and records the Board shall deem pertinent to the evaluat on of this application, and shall supply

to the Board such records and infoimation as requesled for evaluation of my qualificationi for a permit to administer moderate sedation in the state of

lowa.

I understand that based on evaluation of credentials, facilities, equipment, personnel, and procedures, the Board may place restrictions on the permit.

I further state that I have read the rules related to the use of sedation and nitrous oxide inhalation analgesia, as described in 650 lowa Administrative

Code Chapter 29. I hereby agree to abide by the laws and rules pertaining to the practice of dentistry and moderate sedation in the state of lowa.

MUST BE SIGNED IN

PRESENCE OF NOTARY >
SIGNATUR

7U ;t4,
NOTARY SEAL

\r!hsr\\rs

ilL

KARYN Li ,.r
NOTARy trr ,r.

My Commrsa,o.Lrp,,
May 3,2p.16

suBScRrBEDAno(sv/oiN BEFoRE ME, rHls iL oav ?l Detc*x ,r.* *o ry

osa
a

OTARY PUBLIC SIGNATUREI
l,
! Ko"^

3prmy PUBLIC NAME (TYPED oR PRINTED)

-(ur.\nT n\^.,..s0.n/

MY COMMISSION EXPIRES:

J- _)-{0r.. t La.E \rrr rari.i.J
o' ea
tt

SEAL

4



IOWA DENTAL BOARD
4OO S.W. 8th Street, Suite D, Des Moines, lowa 503094687

Phone (515) 281-5157 Fax (515) 281-7969
http ://www.denta I board. iowa.qov

PLEASE TYPE OR PRINT LEGIBLY IN INK.

FORM B: VERIFICATION OF MODERATE SEDATION TRAINING

IN A CONTINUING EDUCATION PROGRAM

SECTION 1 - APPLICANT INFORMATION

lnstructions - Use this form if you obtained your training in moderate sedation from another program that must be approved by the Board (i.e. you did

NOT obtain your training in moderate sedation while in apostgraduate residency program). Complete Section 1 and mail this form to the Program

Director for verification of your having successfully completed this training.

NAM E (F I."t'''o o'"'n 
f,tr?;;"Pi'ffiHHil

MAILING ADDRESS:
'!rArL'|Ne 

awwrcooi 
, ?yWnsa* ?l 4Vtz

CITY:

D^Wb- D'r'ta8
STATE:
sb

ZIP CODE:

SnoVl
PHONE:

b6 -b8t -3h8
To obtain a permit to administer moderate sedation in lowa, the lowa Dental Board requires that the applicant submit evidence of having completed an

approved pdstgraduate training program or other formal training program approved by the Board. The applicant's signature below authorizes the

release of any information, favorable or otherwise, directly to the lowa Dental Board at the address above'

DATE: .

rt lzr I l(
SECTION 2 - TO BE COMPLETED BY TRAINING PROGRAM DIRECTOR

NAME OF PROGRAM DIRECTOR:

rae ae ffeL GhDDtf,re D
ffi!noemu'

il-trtffi #^i,^e*ll,tlYr;^2reWW#,X;*ffi
PHONE:

h0-7>l-1.1 tt
rx:1Cb-'lL\- E.MAIL: WEB ADDRESS: IA,WU. ATU (.d

DATES APPLICANT I FROM (MO'UAY/YR):
pARncrpArEDrrpnoanau> I loltS-n lN

TO (MO'DAYffR}:
tilrl - zt/t4

OATEPROGRAM , 'r .

coMPLETED: Tllzllt{

n4..
u(.t

dves

r/(tt

C"t.
v(ves
lr."
dr."-{r."

El No 1.

fl No 2.

ENO3.

ENo4.

DIB THE APPLTCANT SATISFACTORILY COMPLETE THE ABOVE TRAINING PROGRAM?

DOES THE PROGRAM COMPLY W|TH T,HE AMERICAN DENTAL ASSOCIATION GUIDELINES FOR TEACHING PAIN

CONTROL AND SEDATION TO DENTISTS OR DENTAL STUDENTS?

DOES THE PROGRAM TNCLUDE AT LEAST StXTy (60) HOURS OF DIDACTIC TRAINING lN PAIN AND ANXIETY?

DOES THE PROGRAM INCLUDE CLINICAL EXPERIENCE FOR PARTICIPANTS TO SUCCESSFULLY MANAGE

MODERATE SEOATION IN AT LEAST TWENTY (20} PATIENTS?

AS PART OF THE CURRICULUM, ARE THE FOLLOWNG CONCEPTS AND PROCEDURES TAUGHT:

5. PHYSICALEVALUATION;

6. IV SEDATION;

7, AIRWAYMANAGEMENT;

8. MONITORING; AND

9. BASIC LIFE SUPPORTAND EMERGENCY MANAGEMENT.

ENO
ENO
ENO
ENO
ENO

(lf no to anv of above. please attach a detalled explanation.l

I further certify that the above named applicant has demonstrated competency in ainrvay management and moderate sedatlon.

"WHWffryND DATE:

tt let le otq



ACLS
Provider

Amerlcan
Heart
Associatlono

83lillsN"raus Afftliates lnc tt 
Fldozooz

rc 4o2-2gz-gdbs,"lnfo Cily, Siatc -*-F.
pHlii.

$'{fiffi8

Course
Location Nebraska Heart lnstitute/Lincoln

Mltch Driscoll

Ttrts card cortmos that th6 above indlvldual has Euccossfully

ffiJAAth; ;"s.itlve and skllls evaluatlons in accq!3ry1
;;iht;;;;rffi J'G nrnettcan H6art Assocldlon Advancod

Cadlovascular Lifo Support (ACLS) Program' 
09/201609n6D014

lmo* Scott Hartley l?t&dosz

,rilrdd$,118/Eltr rgperp eGlEo5

Peel the wallet card off the

sheet and fold it over.

lss,D Date

Mitch Driscoll
117 E GhenY St

Vermillion, SD 57067

Boaornm€ndad Rancwal Dato

90-1805 U11

Hold€r'8

This card contains unique security features to protect against forgery'

This card can be inserted into either a number 10 window or regular envelope'

lfuslnganumbErl0regularenvelope,peelofitheaddresstabelandapplyittothe
outside of the enveloPe.
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r\ugtslii, { ecrgia 3ogr::
t. (7C'6) 72119{17
t. (8{xi) ?r1-649?
f". t7o6) 7p1-4fr4?

u'wlr.gru.edufce

December 8,20L4

Mitch Driscoll, DMD
1L7 East Cherry St
Vermillion, SD 57069

The College of Dental Medicine at Georgia Regents University verifies that Mitch Driscoll,
DMD participated in the continuing education lecture course, An lntensive Course in
lntravenous Conscious Sedation directed by Drs. Lee Getter and Henry Ferguson, October
15-19 and November 77-21,201.4, at Georgia Regents University in Augusta, Georgia for
119.5 CE credit contact hours.

Verified by:

An" n, e.""!")
Caro M. Cassels, M.Ed.
Director, Continuing Education

Participants should retain this document for their records. lt is the responsibility of each
participant to verify the CE requirements of his/her licensing or regulatory agency.

Georgia Regents University College of Dental Medicine 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 courses or instructors, nor does it imply acceptance of credit hours by
boards of dentistry.

Concerns or complaints about a CE provider may be directed to the provider or to ADA
CERP at www.ada.or g/ goto/ cerp.
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December 16,2014

ToWhom ltMayConcern:

Dr. Mitch Driscoll successfully complcted the tV Sedadon Course mrght at drG

0eorgta Regents Untuersity, Collegc of Dcntnl Medclns tn Au;uet+ Gsor$1 $e
succesn&rlly completed molr th*n 6S hours of apadcsics end trcfted a totd af 20 or
more p*ients witt, +O hours of hands on clinical euryerience. Tbc drtcs he mudcd
the course wcre Ocaber 15-19, ?fOd (dtdac$cl and Harrcu&ar 17-Zl, },OL*
(clinical). The course meets and exceeds th€ ADA Guidcffncs fur taddry
perenterel sedadon Dr. Drisco$ dernon*ratcdcorrlptency in dp adfrnisrsttonof
parent€ral IV sedafion and the nlanxc&eff of fdeq$ bitt8 trGM.

ltre acadsnic ho*rs itslud$d..l,$$Sf.H' in : t&: fp*glylffi ,,rg6istr,.,,Ihc ffi
available for conscious sedation with parenteral dru5, multiple oral agents rnd
inhalation agents. There were lectures in baslc coRtcious sedafion pb$€l
evaluadoa venipuncture, technical administrado& recog[iEffi md maneencnt of
complicationq emergendes, monitodn& pruparhg br amertpnciE m trainiry
requirements, equipment neede& dnrp usod, trcdical lcgal eosiea{ws, pademt

seles$on indlcations forsedadon. The phrrmuorlory of rysts tlsad in coacffi
sedadon whsrt ffnphasi?sd" Local radrs*c d$$, pfrtrmscolosr *rd uthmw
were reviewed. There were superyiscd experiences ln prwldry conrious sffim
to twenty (20) or more patients. Dr. Driscoll uas exposod to the mrycnur of
padents underplng deep sedailon. Ttris wai to hrds*rtst htm wfth trs* dctp
sedadon is and hsw to recover &om or avold &ls hucl.

lncluded in hie raining were eesdons in oul a$rranced sltrathdon trrborrtory. Hcrc
the managrment of simulatcd medical emqsndaq dm$ Fscd$tths maoa*ffiat
of corscious sedadon and ainnray problams i* oeaed in e darml emlrutrmt sn an
advanced sirnulation manneguin" Thir rquirs *re pardc{pt to pro*ld* rcel dmr
responses to dru& medicatr and cllaical eme$pncie devstofed or tte monito,ttd
eirmrldion rnannequin ie di$erent d*atal scsrtario{ invoMry varisrs erurymcis
and drug rcactions. There, with othtr dentists rraryirrg tlt€{r rob intlre scmrl{os,
they leanr the team efforts necesearlrfor the manqpmeutof padens ln theirfutel
situa$on. Tsu*nrorkasdelniq61tp.etryry*stn,,.tl$G'',Sad!k!larqrs&cdm -

method and lnt*gr:ate it into our [V Comdorrs sedrdon counsa fld$ is a very
adsarced simuladon ma*nequin dcrrcloped &r uaining of perrom ln a$ drycr of
general anest$egta deep sededon and consciou* *s*efioil 1ff4 f$ the Ho$ g.ffr€tr
simulation mannequin available at this Ume for thls area A,irway control ie strcsced
in the lab and with patients The rue of oral ainnmys end iffirbrdons is
demonstrated and practiced ln the rlmulatl,on tabontory.

HenryW. Ferguson, DMD
IV Scdatlon Couse Co-Director



Braness, Christel IDBI

From:

Sent:
To:
Subject:

Chistel,
As far as the drugs I intend to use, I think those are listed on my license application. The only drugs I would use in

combination during an lV sedation would be Versed and Fentanyl. Other drugs I listed for use in lV sedation would be

decadron (steroid) during wisdom teeth removal, and toradol (NSAID) after surgery is completed. Neither of those drugs

have any sedative effect. I appreciate your help.
Mitch Driscoll

--- Original Message -----
From: "christel braness" <Christel. Braness@ iowa.gov>
To: "Mitch Driscoll" <mdriscoll@summitdentalhealth.net>
Sent: Thursday, January 22,20L5 2:23t4 PM

Subject: RE: Moderate Sedation License

For the most part, I think that should answer their questions. The only other thing they may ask about is what drugs,

specifically, do you intend to use for sedation, and would you use any of them in combination? That question has come
up more often lately, and would like to avoid any further delays where possible.

I know that the intent is to schedule another teleconference in the near future. I am just waiting on another licensee to
forward curriculum on another course before we schedule a date.

Let me know if you have any other questions.

Christel Braness, Program Planner
lowa DentalBoard
400 sw 8th st., suite D

Des Moines, lA 50309
Phone: 5L5-242-6369 | Fax: 515-281-7959 | IDB Online Services

CONFIDENTIAL NOTICE: This email and the documents accompanying this electronic transmission may contain
confidential information belonging to the sender, which is legally privileged. lf you are not the intended recipient, you

are hereby notified that any disclosure, copying, distribution or the taking of any action in reference to the contents of
this electronic information is strictly prohibited. lf you have received this email in error, please notify the sender and

delete all copies of the email and all attachments. Thank you.

---Origina I Message---
From: M itch Driscoll [mailto:mdriscoll@sum mitdentalhealth. net]
Sent: Thursday, January 22,2OLS 11:24 AM
To: Braness, Christel ilDBI
Subject: Re: Moderate Sedation License

Christel,

M itch Driscoll <mdriscoll@su mmitdentalhea lth. net>
Thursday, January 22,20L5 2:29 PM

Braness, ChristelIDB]
Re: Moderate Sedation License



Braness, Christel [IDBI

From:
Sent:
To:
Subiect:

Mitch Driscoll <mdriscoll@summitdentalhealth.net>
Monday, January L9,2OL5 4:22 PM

Braness, Christel [lDB]
Moderate Sedation License

Hey Christel,
I just wanted to check in and see if there had been any updates with my Moderate Sedation License. I think you had told
me the board would meet the middle of this month and it could be issued sometime by the end of January if everything
was in line. Let me know if there's any more information needed on my end or if there's anything else I can do.
Thanks for your help,

Mitch J Driscoll, DMD
Summit Dental Health
117 E Cherry St.

Vermillion, SD 57069
Work: (605)624-0070

Cell: (208)58L-3798
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