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ANESTHESIA CREDENTIALS COMMITTEE  

AGENDA 
April 7, 2016 
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. January 21, 2016 – Teleconference 

 
III. APPLICATION FOR GENERAL ANESTHESIA PERMIT 

a. Lois I. Jacobs, D.D.S. 
 

IV. APPLICATION FOR MODERATE SEDATION PERMIT 
*No applications received to date 

 
V. OTHER BUSINESS 

a. Committee Meeting Dates 
b. ADA Members’ Hearing: Anesthesia and Sedation Guidelines 

 
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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MINUTES 

January 21, 2016 
Conference Room 

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

 

Committee Members January 21, 2016 
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) 

Present 
Absent 
Present 
Absent 
Present  
Present  
Present 
Present 

Staff Member 
Christel Braness, Phil McCollum, David Schultz 
 

I. CALL MEETING TO ORDER – JANUARY 21, 2016 
 

Ms. Braness called the meeting of the Anesthesia Credentials Committee to order at 12:05 p.m. on 
Thursday, January 21, 2016. This meeting was held by electronic means in compliance with Iowa 
Code section 21.8.  The purpose of the meeting was 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 
 
 October 15, 2015 – Teleconference 

 
 MOVED by ROTH, SECONDED by VARGAS to APPROVE the minutes as submitted.  

Motion APPROVED unanimously. 

Member Burton Clark DeJong Frank Horton Roth Westlund Vargas
Present  x   x x x x 
Absent x  x x     
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III. APPLICATION FOR GENERAL ANESTHESIA PERMIT 
 
 Michael Zachar, D.D.S. 

 
Ms. Braness provided an overview of the application.  Dr. Zachar completed his residency training 
at Lackland Air Force Base.  Dr. Zachar intends to join an oral surgery practice in Iowa following 
his service in the military. 
 
 MOVED by VARGAS, SECONDED by WESTLUND, to APPROVE the application for 

general anesthesia permit as submitted.  Motion approved unanimously. 
 

IV. APPLICATIONS FOR MODERATE SEDATION PERMIT 
 
 Annalee Fencl, D.D.S. 

 
Ms. Braness provided an overview of the application.  Dr. Fencl completed a pediatric residency 
program at the University of Iowa College of Dentistry, and has requested approval to sedate 
pediatric patients. 
 
 MOVED by CLARK, SECONDED by VARGAS, to APPROVE the application for 

moderate sedation permit as submitted following successful completion of the facility 
inspection.  Motion APPROVED unanimously. 

 
 Adam Holton, D.D.S. 

 
Ms. Braness provided an overview of the application.  Dr. Holton did not complete a standard 
residency program; however, his training was completed at the University of Iowa College of 
Dentistry from July 2015 and August 2015. 
 
Dr. Roth asked about the request to sedate pediatric and medically-compromised patients. Ms. 
Braness reported that Iowa Administrative Code 650—Chapter 29 required completion of an 
accredited residency program.  Dr. Holton’s training does not appear to meet that requirement. 
 
 12:12 pm Dr. DeJong joined the call. 

 
Dr. Westlund stated that if Dr. Fridrich were to sign off on the training in the sedation of pediatric 
patients and medically-compromised patients, he would be in favor of approving a request for rule 
waiver should Dr. Holton request one. 
 
 MOVED by ROTH, SECONDED by VARGAS, to APPROVE the application for 

moderate sedation permit to allow the moderate sedation of patients 13 years of age and 
older, who are ASA 1-2.  Dr. Holton may request a rule waiver to sedation pediatric and 
medically-compromised patients if he wishes.  Motion APPROVED unanimously. 

 
V. OTHER BUSINESS 
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 Schedule In-Person Meeting 

 
Ms. Braness reported that this meeting was intended to address topics, which require more in-
depth discussion than a teleconference would allow.  Ms. Braness proposed some dates in May 
2016. 
 
Dr. Vargas stated that she will be coming to the Iowa Dental Association’s convention, it may 
work for the committee to meet then.  Ms. Braness stated that she would send an email to the entire 
committee to confirm availability and schedule a meeting date after receiving responses from the 
committee. 
 

VI. OPPORTUNITY FOR PUBLIC COMMENT 
 
No comments were received. 
 

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

unanimously. 
 
The Anesthesia Credentials Committee adjourned its meeting at 12:19 p.m. 
 
NEXT MEETING OF THE COMMITTEE 
 
The next meeting of the Anesthesia Credentials Committee is scheduled for April 7, 2016.  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. 
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Braness, Christel [IDB]

From: Stuecker, Jill [IDB]
Sent: Friday, March 04, 2016 2:43 PM
To: McCollum, Phil [IDB]; Braness, Christel [IDB]
Subject: FW: Update on ADA Members’ Hearing: Anesthesia and Sedation Guidelines  

We should probably be keeping tabs on this ‐  
 

From: American Dental Association [mailto:ADAemail@updates.ada.org]  
Sent: Friday, March 04, 2016 2:38 PM 
To: Stuecker, Jill [IDB] <Jill.Stuecker@iowa.gov> 
Subject: Update on ADA Members’ Hearing: Anesthesia and Sedation Guidelines  

 
 

 

  
 

  

 

   

 
 

 

 

 
 

 

 Update on ADA Members' Hearing: Anesthesia and Sedation 
Guidelines 

You were recently notified about a hearing for ADA Members hosted by the Council on 
Dental Education and Licensure on Wednesday April 20, 2016 from 1:00 pm until 4:00 
pm Central Time. The hearing will take place at the ADA Headquarters Building, 211 
East Chicago Avenue, Chicago, IL 60611 in the 2nd Floor Auditorium. Information for 
registering and testifying in person may be found here. 

NOTE: Telephone access will be available for members who wish to present testimony 
but are unable to travel to Chicago. The Committee will accept testimony first from those 
appearing in person and then from individuals who have registered to testify via 
conference call. To register to testify by telephone only go to this link. 

  

 

    

  
    

 

 
 

  

  

•  ADA Annual Meeting 
•  MouthHealthy.org 
•  Action for Dental Health 
 

Quick Links 
•  ADA Center for Professional Success 
•  ADA.org 
•  Update your ADA Find-a-Dentist profile
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This communique is being distributed to dental anesthesiology communities of interest on behalf 
of Dr. Dr. Daniel Gesek, Jr. Chair, Council on Dental Education and Licensure (CDEL) and, Dr. 
David Sarrett, Chair, CDEL Committee on Anesthesiology. 

 
 

  

 
 

  

 
 

This email was sent by the American Dental Association, 211 E. Chicago Ave, Chicago, 
IL 60611, USA. We respect your right to privacy — View our policy and terms. 
 
To unsubscribe from this email publication, click here.  
Manage Subscriptions | Update Profile 
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