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KIM REYNOLDS, LT. GOVERNOR 

JILL STUECKER

EXECUTIVE DIRECTOR

STATE OF IOWA
IOWA DENTAL BOARD

ANESTHESIA CREDENTIALS COMMITTEE  

AGENDA 
October 15, 2015 

12:00 P.M. 
 
Location: The public can participate in the public session of the teleconference by speakerphone at 

the Board’s office, 400 SW 8th St., Suite D, Des Moines, Iowa.  The public can also 
participate by telephone using the call-in information below:  

 
 

1. Dial the following number to join the conference call:   1-866-685-1580 
2. When promoted, enter the following conference code:  0009990326# 

 
 
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.; Jonathan 
DeJong, D.D.S. (alternate) 
 

I. CALL MEETING TO ORDER – ROLL CALL 
 
 

II. COMMITTEE MINUTES 
a. September 10, 2015 – Teleconference 

 
III. APPLICATION FOR GENERAL ANESTHESIA PERMIT 

<none received to date> 
 

IV. APPLICATION FOR MODERATE SEDATION PERMIT 
a. Julia Ann Stanley, D.D.S. 

 
V. OTHER BUSINESS 

a. 2016 Meeting Dates 
 

VI. OPPORTUNITY FOR PUBLIC COMMENT 
 

VII. ADJOURN 



*Committee members may participate by telephone or in person. 
 
If you require the assistance of auxiliary aids or services to participate in or attend the meeting because of a disability, 
please call the Board office at 515/281-5157. 
 

Please Note:  At the discretion of the committee chair, agenda items may be taken out of order to accommodate 
scheduling requests of committee members, presenters or attendees or to facilitate meeting efficiency. 
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TERRY E. BRANSTAD, GOVERNOR 
KIM REYNOLDS, LT. GOVERNOR 

JILL STUECKER

EXECUTIVE DIRECTOR

STATE OF IOWA
IOWA DENTAL BOARD

ANESTHESIA CREDENTIALS COMMITTEE  
MINUTES 

September 10, 2015 
Conference Room 

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

 
Committee Members September 10, 2015
Kaaren Vargas, D.D.S. 
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. 
Jonathan DeJong, D.D.S. (alternate) 

Absent 
Present 
Present 
Absent 
Present  
Present  
Present 
Present 

 
Staff Member 
Christel Braness 
 

I. CALL MEETING TO ORDER – SEPTEMBER 10, 2015 
 

Ms. Braness called the meeting of the Anesthesia Credentials Committee to order at 12:03 p.m. on 
Tuesday, September 10, 2015. This meeting was held by conference call to review committee 
minutes, applications for general anesthesia and moderate sedation permits, and other committee 
business. It was impractical for the committee to meet in person with such a short agenda. A 
quorum was established with five (5) members present.   
 
Roll Call: 

 
II. COMMITTEE MEETING MINUTES 
 
 July 16, 2015 – Teleconference 

 

Member Burton Clark DeJong Frank Horton Roth Westlund Vargas
Present  x x  x x x  
Absent x   x    x 
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Ms. Braness reported that she found an item, which required correction.  The minutes referenced 
application for general anesthesia permit in the area for moderate sedation application.  Ms. 
Braness indicated that she had made that correction to accurately reflect the applications being 
discussed. 
  
 MOVED by ROTH, SECONDED by CLARK to APPROVE the minutes with the 

correction as noted.  Motion APPROVED unanimously. 
 

III. APPLICATION FOR GENERAL ANESTHESIA PERMIT 
 
 Christopher M. Kepros, D.D.S. 

 
Ms. Braness provided an overview of the application.   
 
Dr. Westlund asked if Dr. Kepros was joining Dr. Hogg’s practice.  Ms. Braness stated that she 
was not certain; however, she believed that he was joining an existing practice.  If that was not the 
case, staff would ensure that the facility inspection and other requirements were met prior to 
issuance of the permit. 
 
 MOVED by WESTLUND, SECONDED by DEJONG to APPROVE the application for 

general anesthesia permit, and to schedule a peer evaluation for a later date.  Motion 
approved unanimously. 

 
IV. APPLICATIONS FOR MODERATE SEDATION PERMIT 
 
 Daniel J. Binkowski, D.D.S. 

 
Ms. Braness provided an overview of the application. 
 
Dr. Westlund asked about the facility inspection.  Ms. Braness reported that she believed Dr. 
Binkowski was joining a previously-inspected facility.  Ms. Braness stated that she would verify 
this.  If it was not a previously-inspected facility, staff would ensure that this was completed prior 
to issuance. 
 
 MOVED by ROTH, SECONDED by WESTLUND, to APPROVE the application for 

moderate sedation permit.  Motion APPROVED unanimously. 
 

 Jarod W. Johnson, D.D.S. 
 
Ms. Braness provided an overview of the application.  Dr. Johnson indicated on the application 
that he intended to sedate pediatric patients. 
 
 MOVED by ROTH, SECONDED by CLARK, to APPROVE the application for moderate 

sedation permit and to allow the sedation of pediatric patients.  Motion APPROVED 
unanimously. 
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V. OTHER BUSINESS 
 

 2016 Meeting Dates 
 
Ms. Braness reported that staff wanted to get input from committee members regarding their 
availability for days of the week and times of day for committee meetings.  After receiving this 
input, staff will put together a list of proposed meeting dates, which will be considered at the next 
meeting of the Anesthesia Credentials Committee. 
 
 Dr. Burton joined the call at 12:10 p.m. 

 
Dr. Westlund and Dr. Horton indicated that Thursdays worked best for them.  Dr. Roth stated that 
Thursdays also worked for him. 
 
Dr. Burton stated that Thursday was his regularly scheduled day in the operating room.  Dr. Burton 
indicated that he is sometimes out of surgery in time to join the calls on those days; and on other 
occasions he would not be available.  Dr. Burton stated that Wednesdays were better for him; 
though, he would try to adjust his schedule to accommodate the meeting dates as scheduled. 
 

VI. OPPORTUNITY FOR PUBLIC COMMENT 
 
No comments were received. 
 

VII. ADJOURN 
 
 MOVED by WESTLUND, SECONDED by BURTON, to adjourn.  Motion APPROVED 

unanimously. 
 
The Anesthesia Credentials Committee adjourned its meeting at 12:12 p.m. 
 
NEXT MEETING OF THE COMMITTEE 
 
The next meeting of the Anesthesia Credentials Committee has not yet been scheduled.  Meeting 
dates for 2016 will be scheduled at the October 15, 2015 meeting.  The meeting will be held at the 
Board office and by teleconference.   
 
These minutes are respectfully submitted by Christel Braness, Program Planner 2, Iowa Dental 
Board. 
 DRAFT
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RECHIVED
STP tr $ ZO15

IOWA DEN-IAL

APPLICATION FOR MODERATE SEDATION PERMIT

SECTION { -APPLICANT INFORMATION

lnatructlons - Pleas€ read tie accompenying instrudiom prior b complcting thb bm. Amryer eadr quoston. f not applhable, rnafi'tUA.'
Full LegalName: (Last, Firtt, Middle, Suffix)

ftanleV,Jr,t\ia -A nn
Other Namec Used: (e.9. Maiden)

Me{ er
Home E-mail: I I

r;ii;ffi r' \ e./ d d so qmo'i I' cotn
Work E-mail:

N/A
Home AUdtuss:

t3z r\s[{T}d Ptaca
City:

lov,ro Ciil
State:

lowa
Zio:

bzz\o
Home Phone:

3t1 .88+ 1,)b3
License Number:

PDg - ogbbT
lssue Date:

Bl*t It{
Expiration Date:

8 /arlrr"
Type of Practice:

Dcnfit*
sEcTtoN 2 - LOCATTON(S) tN |OWA WHERE MODERATE SEDATTON SERVICES ARE PROVIDED

Principal Ofrice Addrcss: ,

iloo BlatrT ft,t,r/'{ R.d. NE
City:

ttiqvla+he
Zipz

6ztzz
Phone:

311 -bl6'1b1(
Offics Hourc/Days:

M 
j\-l^ l avn-E

Other Office Address: City: Zip: Phone: Office Hours/Days:

F ''lqyyr -Bpw
Other Office Addrcss: City: zip: Phone: Office Hours/Days:

Other Office Addrcss: Gity: zip: Phone: Office Hourc/Days:

Other Office Address: City: zip: Phone: Office Hourc/Days:

SECTION 3 - BASIS FOR APPLIGATION

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

completed. DATE(S):

Moderate Sedation Training Program that meets ADA Guidelines for Teaching Pain
Gontrol and Sedation to Dentists of at least 60 hours and 20 patient experiencee dcomptetea

Slrt lt6 -
q l13l rS

ADA-accredited Residency Program that includes moderate sedation training ! Completed

You must have training in moderate sedetion AND one of the following:

Formal training in ainray management; OR

Moderate sedation experience at graduate level, approved by the Board
dcompteteo

Slztl,e-
ql\BltE

! Completed

sEcTtoN 4 - ADVANCED CARDTAC L|FE SUPPORT (ACLS) CERTIFICATION

Name of Couse:

Awr,,i iiu Hcnv ) fr*ou ati o n AcuS
r-ocatiolt RC teql+h SCWICCS T/L}1[E
ll+ frrrdovtr, ?eaYIavrd,TX 1158t|

Dateof Gounse: 
gf ztf rr

Dite Certitication Explres: - t' 
Bf zotl

o
ll,3
o()
Eo

Lic- # Sent to ACC: lnspection Fee

Permit # Approved by ACC: lnspection Fee Pd: ACLS

lssue Date: Temp # ASA 3/4? Form A/B

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

PYyt

*lD3)"SdDo.Du



Name of Applicant 5t a },rlcy , rJ ,a I r'a, A [,1]-t

SEGTION 5 - MODERATE SEDATION TRAINING INFORTUATION

Type of Program:

fl Postgraduate Residency Program ffContinring Education Program E Otne, Board-approved program, speciff:

8"J:f 3TS'Ug"ry5S;t-' on cohsul+in
D enlia I lV 9.-l ,al,r'.r n Cavrrg,e- ^Address: 

lb4 o Founlrin) View Dviv?- lloue*o n
Clty Stab:

Te,x46
tync of E<Frlcncc: pa }tznl-al ,rto d efa)<- *l olior. tr^a.,in1nr1 plA.qvavn yv i,l-h olaSs v eotn 

^hd4rryaT.P aV-F Li"^+io,^ irr ,adrht.is+cr-inq lr/ icd *.tr'e+1, aLcl"vd ^<ad *air\t,,rq l^ 4ltv{^V
,t\d.v\a-al 9*1a ha-. ataA vr.Ai.-il--ai.='a-D*rh. la<.. t .
Length dfrfraining:

bo t"w d;d ooh'c , 7l hod cv*\e
J

*e.J^lr o nr\r fl Pt^+G.

Date(s) Completed:

s/;l',sj {{itzt,? lrq,e!zo,a l,t,a hz,1/, aJ,
Number of Patient Contact Hourc: 30 hf^S

Total Number of Supervised
Sedation Cases: Zl

d YEs tr NO t . D'd !., *0"h"t"dly compl.ts the lbow tr.lnlng program?

El YEs tr 1{o 2. Do€s the plooram lnclud3 at h..t.lxty (G0} hours oa dldactlc tsalnlng ln p.in and sluLlr?

F YES O O 3. Do3s the prcglEm lnclud. m.n g.m.r ot.t LGt 20 cllnlcd pa0cnt ?

A3 patt ot tha currlculum, tll the lolouing concapt' ttd paocsduE3 taught:

Ei YES tr NO ,t. Plryslc.l swlu.oon;
E! YEs El No 5. w 3.d!tion;
E YEs tr t{o 6. At ray m.mgamont;
EYE8 tr o ?. xonnodn$.nd
I YEs tr o & Brlc llb 3upport.nd .m.EEncy m.n gom.nt-

&YES tr o o. Do.s thc pogl r lnclude cllnlcal .trp€d.irc. ln m.naglng comptlo .!d al ry.?

tr yES E O lO. Oo.3 th. program prwlde tnelnlr}g or.xpcrlenco ln rmn.glng mod.Etr soddon ln p.dldc p.tlantr?

tr VeS F NO 11. Do.6 the prcgram provlde tralnlng or orp.ri.nca h rmmolng mo(br$ as.hbn h ASA a.0ogo.y 3or4 P.[arlt.?

Ptaasc ettach th. appropdaE brm to wdfy your moderaE scdatlon tiaining. ApplbenE who r€caii€d th.il ttainlng in a posoraduab Blklsnsy p]ogram

must havc thcir po&raiuate pmgram dhddor oomplcta Fo r A. ln addltion, atadr a copy of your ca filcat! of compl€lion of thr postgraduet6
prcgnm. App[&ne-wm Eciiroi ttrelr minlng in i lbrml moaerate ceaefion conlinuing .ducatlon program mu3t htt€ thq program dlIrdor cqnpLle
Form B.

SECTION 6 - i,IODERATE SEDATION EXPERIEHCE

EI YES E ttO A. Do you have a license, permlt, or rugletration to perform moderate sedatlon in any other state?

lf yes, specify state(s) and

trYES E IO B. Do you colrl.toryoultelf eng[grd ln th. u!. ot mod.nt rod.ton ln your prcd.r.lonal Pr.ctlc.?

tr yES 6 t{O C. }tayr you trlr had any p.tl.nt nort llty or odrrr incld.nt tlEt ltsult d ln tfia tdnpoary or pmrn nt phy.l6l or mmtsl
injuri |rquiring hospat ltsrton of ih. p.ti.nt dudng, or aa . l!3ult of, your u.. ot antt ln&ty lllrtrrdlc.ton, ntttous
oxlde lnhela0oh rmlgsah, mo&rata rdatlon or d€op !6a,tlon eamlal anaaUraL?

tr YES E NO D. Do you pbn to u$ mod.reb s.dxbn ln p.dlairlc p.lbnt ?

trYES I M) E Do you pl.n to u* modent t3dldon ln m.dlc.lly complllltis.d ( s c.t go.y 3 ora) ptdanrr?

tr YES EI tlo F. Do you plan to rngeg. ln .ntaral modeat ..dadon?

gi vfs tr ilo G. Do you pl.n to onglg.ln paEnLral modGr.tr..detlon?

What m.Jor drug3 and rnedh.0c tachnlqu.s .ro you udlE or DLn to utliz. ln you1 u.. of modat b !.drtl,on? Prwide dst ils (M lnhalttion,

Iiiiffi, ;f:: ill'Jii%';.a ah. o n by li 
+ra+r' o'1 {o sff ect,* nTg 

l: --
benzodiul-eplr,e ok m*ltiplc sjofi tc A"u3*, benzodiot1opinc'
havcptie and diphenhydrarni na ae taugh+ ^1o Prdcrtccq
ali r.'lcalty i n *ha Qs,.s6.\ o us Q.da*io n c-ongrrl*i n3 *ra'tn i13 c'ourse'

2



Name of h n teY , U wli a" ft yr vr Faciritu Address \-100 B AtYekwt Rd NE
SECTION 7 - AUXILIARY PERSONNEL ttiawatmd.lft 6z*A
A dentist adminBG]irE moderaG 3€dalion in lota must doqJmer and ensu]B tlal all auxiliary peEonnel haye certification in basic llE support (BLS)
and are capable ol administering basic life support. Pleas€ list below lhe name(s), llcense/reglstration number, and BLS cefllficalion status of all
aujliary personnel.

Name: 
sxe,attach ed

License/
Registratlon #:

BLS Gertiflcation
Date:

Date BLS Ceftification
Expires:

Name: License/
Registration #:

BLS Certification
Date:

Date BLS Certification
Expires:

Name: License/
Registration #:

BLS Certification
Date:

Date BLS Certlfication
Expires:

Name: License/
Registration #:

BLS Certification
Date:

Date BLS Certification
Explres:

Name: License/
Registration #:

BLS Certification
Date:

Date BLS Certification
Expires:

Name: License/
Registration #:

BLS Certification
Date:

Date BLS Certificatlon
Expires:

Name: License/
Registration #:

BLS Gertification
Date:

Date BLS Certification
Expires:

Name: License/
Registration #:

BLS Certification
Date:

Date BLS Certification
Expires:

SECTION 8 - FACILITIES & EQUIPMENT

Each faclllty in which you perform moderate sedation must be properly equlpped. Copy lhls page and compl8te ,or eaci facility. You rnay apply br a
waiver of any of these provislorB. The Board may grant the u/aiwr if it d€termines lhere E a reasonablo basis for lhe wEir€r.

YES O ls yourdontalolf,ce properly malntalo€d and equlppod wlth the followlng:

( tr l. An operatlng room large onough to adsquately accommodate tllo patlent on a trble or ln an opoEtlng cha[ lnd pemlt fi
oporaliru ts.m colEtsthg of at lorlt tm lndlvHuab to mow trosly lbout tho pltbnf?

{ tr 2. An opo.atlng tabL or chalr that po]mlb lho patlont to bo pooluoned to tie opordng t€am can mllntaln tho !lru.y, qulclly
albr thg patbnt poBltlon ln !n smellency, and proylde a flrm plafrom for ihe management of cardlopulmonary reauscltttlon?

X tr !, A lighdng systom lhat b adequato to pemit evalu.Uon otthe pqtlen?! skln and mucocal color and a brckup llghtlng syatefi
ihat lE batt€ry psreird and of sufflcient lntenslty to pennlt complstlon of any opgratlon underway at lhe timc of goneral povyor
falluir?

X E 4. Suctlon equlpm€nt that pomlts alpiratlon ol lhe oral and pharyngeal cavlues and a blckup suctlon devlcs?

E E 5. An orygon dollyery syltsm wnh ad€quats full face maslG and appropdate connactoE that b capable ol dellw ng oxygen to
the patlent undor pcflw pr€ssuro, together wlth an adequaia backup syltem?

X E 6. A recovery aroa that has avallable oxygen, adequate llghtlng, auctlon, and eleclrlcal outl€tr? (The r€cowry rr"a can bo tho
operrtlng room.)

H tr 7. E the p.tbnt abte to bo obqorved by a mombar ol Oe stltl at all tlms durlng tha ]3covery pedod?

E tr 6. Ancthesla or anllgiella 3y!tom! cod€d to prtvent accidontal adminEtratlon ol the wrong gla and equlpped wlth a fail safe
mechanbm?

'( tr 9. EKG monnor?

X D lo. Laiyngoscope and bhd€?

X tr ll. Endoiracheat tubes?

X tr 12. agllltorceps?

X tr 13. oral sirwaF?
'r{ tr t,a. s:r,tho€cope?

X tr 15. A blood p]"ssurD mooltodng devlce?

X tr 16. A pulse oxlmot€r?

X. tr lt. EmeEoncf drugs that are not explred?

E tr 18. A dofibrillstor (an automated doflbdlbtor b Ecommeod€d)?

tr X ts. oo you employ volatlle liquld an€sthetlcs and a vapodzer (i.s. Halothanq Enflu6nq lsoflurano)?

A 20. ln the spaco provldod, li8t l,le number ol nitrous oxlde lnhatatlon analg€ala unlts ln your facllity.
COPY FORM ITF H

5rl-ayr I t),^li a" A Rd

SUBMIT FOR EACH FACILITY



SECTION I - lf you an8w€r Yes to any of he questions below, attach a tull oelanation. Read lhe instrudions for impo(ant d€finitiom.
YES

L Do you culrrr y harD a madlcal coltditofl lhet in a]ry say impaits or limlb your ablllty to pi.c'0ca denlktry wlth rEso aua tr
3kill end ..ftty?

NO

B
2. Are you currently engaged in the illegal or improper use of drugs or other chemical subetances? trX
3. Do you cunrntly rBo slcohol, druga, or oth.r ch.mlcal .ubst nc€s th.t muld ln any way hpalr or limlt youl eblllty to tr X

pracdce dontlEtry wlth lraronabL skill end talbty?

4. lf YES to any of the above, ane you receiving ongoing treatment or participation in a monitorihg program that rcduces or
eliminates the limitations or impairments caused by either your medical condition or use of alcohol, drugs, or other chemical
substances? trtr

5. Have you ever been requested to repeat a portion of any professional training program/school? trx
6. Havc you ever Eceh,sd a wEmhg, tbprlmand, or baan placed on probation durlng a pn f€allonal tralnlng prcgram/school? tr X

@luntarilygurrenderedalicenseorpermitissuedtoyoubyanyprofiessiona|licensingagency? tr}(
7a. lf y.3, [E a llc.nEa dbclpllnaty acdon Fndlng rgaill3t you, or rsr you u,rd.t lnvastigaUon by . licanslrlg agancy at thd tr

tlme ihe voluntary sursndar of llc3mo was tlndaltd?
E

Wptosbt:hip,howyourclldcalacdvltlrsmrb€onllmlbd,alBpard'rrtokrd, tr
not Bn€yved, volur*arlly Elinqullhed, or subiact to othar dbcipllnary or Pobatlonary condluona?

K

WionoftheUnitedStat6orothernationeverlimited,rcstrIcted,warned,censured,placedonprobatlon,
suspended, or revoked a license or permit you held?

E[tr

tO.H"* y@lod lgai]li you by a ttcemtngoOUddtmry agonc, of any rudsdlc0on ot the tr
U.S, or othor Etlon?

.Et

It. H"ra ya, 
"*r 

b""" d""f"d. DaS Enlorc€ment Admlnlrtradon (Ogl) or sAte oontrclbd rubsttncs rglstradon cargflcate or E
nr y6ur controlled tubEtance |til3brtlon aEr baon placed on pmbatlon, 3usFndad, lrolunta ly surrrndaEd or Drrokod?

E.

UCANT
STATE:

lowa."
COUNTY:

Johhootr It-th)'r
t, ttrl lcfov namea applhnt, hsreby dedare under penalty of pedury ihat I am ths pe6on desdibed and idontifi€d in this application and that.flry

ini',nen ana al stateririnc miae uy he o;-ih-c Jpt6imn ino a'cc6mianying atactrmints alt true and conect should I tumish anv false informadon,

ai hatra substential omisoion, I hereiry agre€| flra iri,.t aa *tatt constihrte &uso tr denial, sGpenlbn, or ]arocatbn of rry licema or paimit to-ptwl'e
moderate sedation. t atso Oectare ttrat iii OiO nA personaffy comploE the foEgoing applicatio; that I h8v€ fully tead and confirmad 6ach quoslion and

accompanying anst3r, and take full lBpomibility br all anst ,ela contained ln lhis apdlcatbn.

I undeBtand that I hev6 no legal auihority to adminbbr moderats sodation until a permit has been-granEd. .l undorstand thai my llcilily b sublect b an

on-sie cr"tr*ion prir to thi tsuance'dii p.mit anJ ly suUmittng an appliiatlon tor a nroderau 3€datior permit, I harsby conlont lo sud|.rn
arairiton. rn 

"aaifun, 
t unaersbna $* il;f ue ii,ofaio a prtesstnal Jaluation as pert of th€ application proo.aa. The pmEssional a,alu€tlon

"f,"iiba 
conar"t"O lyine Arottroi" C,"denials Conimittee ari<l indud6, at a minimum, evaluation of my knowlsdge of case management and airway

managemert.

I cenify that I am trainsd and capable of adminbtering Mvanced Cardiac Life. Suppo and that l. erploy suftcient,auxiliary porsonnal to assist in

monio'ring a patbnt unaer nroOcnir seaition. Suar p;tonnet a]B tsain€d in 8nd 6p;bb of,monibring vitsl signs, i*lsting in gmeE€ncy prgfY*:
ana iJrinistiring basic tib suppoi. f-rnOir"GnO that a aentist psrtorming a pro'cedure for whlch nroderab sad€tion lE bEing employ€d shall not

aOminmr Ue plrirmacofogic ai;nc and monibihe pau6m wtroui ffre pncJnce and areislance of at least one qualifi€d auxiliary pel3onnel.

I em aware that puEuant to lowa Administraliva Cod€ 65{F29.9(153) I must rsport any edverso occurEncoa rElatsd to the usE ot s€dation. I abo

understand that if modErab sedation rasults in a gsnsral anesfietiistad,, the rul€s ior doop sodelion/gcnoral ano3th€3ia apply.

I h€reby authorize ths reb$e of any and all lnformation and rscords the Board shall d€cm p€ltinent tio the cvalustlon of tiis applicatlon, 8nd siell supply-

to the Boad sudt Ecoog ana int,rnaion as requi*eO tr anUaion of nry qualificationi fur e pemit b adminkbl modoEie !€d.tlon in lh. stab of

lowe.

I undeEterd that based on draluation d cr€d€ntiab, iacililies, equirrnont, persoorEl, and p@crdur€s, the Boad moy place Esffalbns on l,rc poimit'

I furthar stat€ thEt I have rrad the rule8 relatsd to the usc of sodetion 8nd nitrous oxid€ inhalatlon analg$ie, es d€scribc! in 650 lotYa Mmlniskativo

CoO" Cfraptc, ZS. f f|ereUy agrla o aUia; t $e faui ana rulas perteining to the pracli:! of &ntisfry ind rEderete sadation in thr ltat. of b!.,..

MUST BE SIGNED IN
PRESENCE OF NOTARY >

SIGNATURE OF APPLIGANT ./r

ft*nrnilAot"IL,
NOTARY SEAL @swoR*BEF.REf

fl
(TYPED OR PRINTED)

Cu+ctn A*t (

MY GOMXIISSION EXPIRES:

S(L,I /rr
4



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

Phone (5{5) 281-5157 Fax (515} 281-7969
httE!/Aan[w.dental h.oard. iowq.qov

PLEASE TYPE OR PRINT LEGIBLY IN INK.

FORM B: VERIFICATION OF MODERATE SEDATION TRAINING

IN A CONTINUING EDUCATION PROGRAM

SECTION 1 . APPLICANT INFORiTIATION

lnstructiona - t sa thls tom il you obbinsd your iraining in moderate sedalion fiom enothsr ptogram that mus{ be apProEd by hs Boald (1.s. you did

]t|Of oUtain your tralning in moiereE s.dation whib in e-posraduab r$Uency program). Comphte Secilon 1 and mailthis 6rm to ihe Prcgram

Dlreolor for veriflcation of your having succasafully cornpletad this trahing.

NAI'JIE (F

Juliq Ann Sl.qnl ev (rvtoiden, M.'l ev)
MATLING ADDRES'' 

lgLA6hto r"d P i a cc
GrrY: 

tow a C,t1
STATE: ,

tov'l o
ZrP coDE: 5ZTq5

PHONE:

arq gBl lLlbb
To obtain a permit to adininisbr moderab s€datton in lowa, the lowa Dsntal Boerd rrqufss that the.eppllcajtt submit €vidonce ol havlng cornpletad an

afporrea pds6raauate training program oiot\ei formttraining program epprc\red by ths Boad. Th. applicanfs signetu]s belou authodzss the

ritiasa of anyinfuirmtion, favorabE or otlrerwise, ditBcfly to the loYva enhl kd ?t ffe drc atu. 
,

APPLICANT'S SIGNATURE:

q,",L;:C Ar*0,^
DATE:

elzo f t5
ii DIRECTOR

NAiiE OF PROGRAM DIREGTOR: \'/--\ 
'Piqo E('^\lA",p \NAttrEANDLocA 

u,:':i'I r::ir?, ?' n/ulf"A/"o't
Co,lSC io ) i

Tu tdal,'',J Tra:,q Drrxfrt-.- G, D"-,1*'5t', tl 0 J 221{

PHONE:

nffi-{f/-qq%
FAX: e-tlatt:"1- al €a @ WEBADDRESS: 9e dio*,V) Cots" t lrn . Cr,^
DATES APPLICANT
PARTICIPATED IN PROGRA]Ii > '""Uff'H1"Y'r-ot { TO (MO'DAYIYR}: /

o4/14 / ?JE
jATE PROGRAM / /
tompuereo, &/t E/rs

trtres E rc t.

*6oNo 2.

*d"No 3.

ur€, E no +.

DID THE AppLtcANT SAT|SFACT9RILY COiIPLETE THE ABOVE TRAINING PROGRAIf,?

DOES THE PROGRAiI COiiPLY YUITH THE Ai'ERICAN DENTAL ASSOCIATION GUIDELINES FOR TEAC}II}IOPAIN

CONTROL AND SEDATION TO DENTISTS OR DENTAL STI'DENTS?

DOES THE pROGRAil INCLUDE AT LEAST S|XTY (60) HOURS OF DTDACTIC TRAINING lN PAIN AND ANXIETY?

DOES THE PROGRAi'I INCLUDE CLINIGAL EXPERIENCE FOR PARTICIPANTS TO SUCGESSFULLY ]TANAGE

MODERATE SEDATION lN AT LEAST TWENW (20) PATIENTS?

AS PART OF THE CURRICULUiI, ARE THE FOLLOWNG GONCEPTS AND PROCEDURES TAUGHT:

PHYSICAL EVALUATION;

IV SEDATION;

AIRVI'AY iiANAGEMENT;

MONITORING; AND

BASTC LIFE SUPPORT AND ETTIERGENCY iiANAGEMENT.

(!f no to anv of above. olease attach a detailed exolanation.l

El4EFd No z.

w{gra No B.w{l,Ff-fJ No 8.

g{=r El No e.

onstr:ated competency in airway llllagoq94qq mderate sedation.

DATE: / /

?/s/zor{



ACLS
Provider 6mftfl.".

rraining RC Health services TX2QZS*
CentelNanla._. _, -, ll43ARdOV€r-
rc Pearland,I:N77s&4
lnfO ;.:ii,,. l:iil::'r: ;lltr ' i'i!r')i)ii]

PEEL

HERE
DaniemErson 10 130201frf; fu nThis card certifies that the above individual has successfully

completed the cognitive and skills evaluations in accoldance
*itn ne cuniculufi of the American Heart Association Advahced

Cardiovascular Ufe Support (ACLS) Program'"''*"ffi}7ib-15---'- v '---'. .-s 
S120L7

Course
Location

lnstructor
Name

Holder's
Slgnature

G 20tl Arosican HG6tt AssoclElion t*wlw frh ttficed i'ip.lEr,b qpPder6' $'18G
lssue DalE Recommended Renewal Date

90-1806



Name:

Joel Sardzinski

Amy Wilken
Jin Cho

JJ Heying

Jillian Arnesen

Paige Benesh

Elisa Brady

Carissa Brehm

Nikka Donaldson

Dami Grimes

Jamie Goranson

Paula Huff

Carly Koenig

Jenna Manternach

Cristy McNamara

Tiffany Nielsen

Alexie Raddatz

Deb Rassler

Darcy Ries

Ji!l Woods

License/Registration #:

DDS-07743

DDS-08160

DDS-08651

DDS-08352

RDH-03479

RDH-03879

RDA.QO7436

RDA-Q09616

RDA-QO727O

RDA-os114

RDH-03436

RDA-QO54O2

RDH-03446

RDH-04351

RDA-06154

RDH-3510

RDH-04450

RDA.QO4Os8

RDA-QOs608

RDH-03509

LOl22l2OL3

LOl22l2OL3

LO/22120t3

tolz2l21t3
LOlLsl2OL3

LOl2zl21t3
LOl22l2OL3

LOlt3l2OL3
LOlLsl2OL3

tolLsl2oT3
LOl2zl2OL3

LO/Lsl2OL3

LOlLsl2OL3

LOlz0l2OL3

LOl22lzOL3

tol22/20L3
4l28lzlts

LO/Lsl2Ot3

LOl22/2Or3
tol22l2Ot3

LOl22l2OL5

LOl22lzOLs

LOlz2lzOLs
LOl22/2OLs

LOltslz1]-s
tol2zlzOLs
LOlz2lzOLs
LOlL3lzOLs

LOltslzots
LOILs/aOLs

LOlzalzOLs

lolLslzoLs
LOI!slaDts
LLl20lzOLs
tol22l217s
LOlzzlzots
4l20l2OL7

toltslzo]-s
LOl22/2O7s
tol22lz0Ls

BLS Certification Date: Date BLS Certification Expires:



www. Sedati onConsu lti ng. com

Conscious Sedation Consulting LLC verifies that

Julia Stanley, DDS

Has successfully completed 100 hours of continuing education and formal training, including
60 hours of didactic instruction as well as personal administration, utilizing single or multiple agents

of parenteral sedation to at least 20 patients for a variety of dental procedures with documented
understanding of:

1) Principles ensuring patient safety
2l Goals and risks of conscious sedation
3l Continuum of sedation
4l Patient pre-sedation assessment
5) Pertinent pharmacology and physiology of sedative agents
5) lntra-procedure patient management and monitoring
7l Titration to effect techniques
8l Administration of sedative agent combinations
9) Advanced techniques of airway management
10) Preparedness and management of adverse events/ emergencies
11) Patient recovery and discharge
12) State regulations and facility requirements

August 21 - September 13, 2015 during the lV Sedation for Dentistry Training Program held at
1540 Fountain View Dr. Houston, TX 77057

This program is presented in compliance with the Guidelines for Teaching Pain Control and Sedation to
Dentists and Dental Students by the American DentalAssociation.

ADAC.E.RPlffi#ffi
Conscious Sedation Consulting, LLC is an ADA CERP

Recognized Provider. ADA CERP is o service of the
American Dental Associotion to ossist dental
professionals in identifying quolity providers of
continuing dental educotion. ADA CERP does not
opprove or endorse individuol courses or instructors,
nor does it imply acceptonce of credit hours by boords
of dentistry.

11845 County Road 140

Salida, CO 81201

Conscious Sedation Consulting LLC is designated

as an Approved PACE Program Provider bythe
Academy of General Dentistry. The formol
continuing dental education progroms of this program

*,
.,o'drH-r-m7-
ii-a.lHJ:qr-ra-.

provider ore dccepted by the AGD for Fellowship, Mostership and
membership maintenance credit. Approvol does not imply
dcceptdnce by a stote or provinciol board of dentistry or AGD

endorsement. The current term of approvol extends from lanuary
7, 2073 to December 37, 2075.

ffi
( )/

Randy Pigg, CEO

Conscious Sedation Consulting

888.581.4448
fax 865.672.8844



www.Sedatio nConsu lti n g.com

September 15, 2015

lowa Dental Board
400 SW 8th Street, Suite D
Des Moines, lA 50309-4685

Dear Board Members,

This letter is to confirm that Julia Ann Stanley, DDS License # 08333 recently successfully completed 100

hours of continuing education while participating in a comprehensive post doctorial training program on
the administration of parenteral conscious (moderate) sedation, which is consistent to The Guidelines

for Teaching Pain Controland Sedation to Dentists ond Dentalstudents. As adopted by the October ?OO7

American Dental Association (ADA) House of Delegates. Program also exceeds the educational
requirements and guidelines set forth in the ADA's Guidelines for the lJse of Sedotion ond General
Anesthesia by De ntists, 2OL2.

This program was presented August 21 - September L4,2O\5 in Houston, Texas

Documented competency has been demonstrated with successful completion of at least 60 hours of
didactic education and the personal administration of parenteral sedation to at least 20 dental patients

while being supervised by an anesthesia provider. ln addition, a hands on skills lab in airway
management was completed utilizing simulation with multiple airway devices including advanced airway
devices.

lf you have any questions or need any additional information please do not hesitate to contact me.

Randy Pigg, BSN

CEO, Conscious Sedation Consulting
888-581-4M8
ra ndy@sedationconsu lting.com

79 Hubble, Suite 102
O'Fallon, MO 63368

888.581.4448
"@a.t*tg a cqllone al oald7 llna4L dot&.tua;'

I

Thank you,
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<;i"c" Hff 5'i' ;il,"o#""*
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Thank you,

-i_..--.i--)

*\ (r-..
t

Randy Pigg, BSN

CEO, Conscious Sedation Consulting
888-581-4448
ra ndy@sedation consu lting. com

79 iiubbie, Suite i02
O'Falion, M0 63368

888.581.4448
"(zea.lrug a ea#ure 4 ,"kt/.ti,,"agl edacalraa"

RHCHiVED
www. Sed ati o n c o ng$t*lp fp5n

lq}{Uhf;eFlllSdriioARD
lowa Dental Board
400 SW 8th Street, Suite D
Des Moines, lA 50309-4586

Dear Board Members,

This letter is to confirm that Julia Ann Stanley, DDS License f 08333 recently successfully completed 100
hours of continuing education while participating in a comprehensive post doctorialtraining program on
the administration of parenteral conscious (moderate) sedation, which is consistent to The Guidelines

forTeoching Poin Controland Sedation to Dentists and Dental Students. As adopted by the October 2007
American Dental Association (ADA) House of Delegates. Program also exceeds the educational
requirements and guidelines set forth in the ADA's Guidelines for the tJse of Sedation and General
Anesthesio by Dentists, 2AL2.

This program was presented August 21- September 14, 2015 in Houston, Texas

Documented competency has been demonstrated with successfulcompletion of at least 60 hours of
didactic education and the personal administration of parenteral sedation to at least 20 dental patients
while being supervised by an anesthesia provider. ln addition, a hands on skills lab in airway
management was completed utilizing simulation with multiple airway devices including advanced ainray
devices.

lf you have any questions or need any additional information please do not hesitate to contact me.



ANESTHESIA CREDENTIALS COMMITTEE (ACC) 
 
DATE OF MEETING: October 15, 2015 

RE:  Meeting Dates 

ACTION REQUESTED:     Set 2016 Meeting Dates 

 
Proposed meeting times would be scheduled for 12:00 p.m., noon, unless otherwise 
scheduled. 

 
 

2016 
 
 

January 20, 2016 (Wednesday) or January 21, 2016 (Thursday) 
 

April 7, 2016 (Thursday) or April 17, 2016 (Thursday) 
 

June 1, 2016 (Wednesday) or June 2, 2016 (Thursday) 
 

July 7, 2016 (Thursday) or July 14, 2016 (Thursday) 
 

August 24, 2016 (Wednesday) or August 25, 2016 (Thursday) 
 

September 28, 2016 (Wednesday) or September 29, 2016 (Thursday) 
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