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EXECUTIVE DIRECTOR

STATE OF IOWA
IOWA DENTAL BOARD

ANESTHESIA CREDENTIALS COMMITTEE  

AGENDA 
July 14, 2016 
12:00 P.M. 

*Updated 7/11/2016* 
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. May 19, 2016 – Teleconference 

 
III. APPLICATION FOR GENERAL ANESTHESIA PERMIT 

a. Lois I. Jacobs, D.D.S. (follow up) 
b. Amine Bellil, D.M.D. 
c. Jason M. Thompson, D.D.S. 

 
IV. APPLICATION FOR MODERATE SEDATION PERMIT 

*No applications received to date 
 

V. OTHER BUSINESS 
a. Discussion – American Academy of Pediatric Updates Guidelines of Sedation in 

Pediatric Patients 
b. Discussion – Definition of “Hospitalization” with Respect to Adverse Occurrences 

 
VI. OPPORTUNITY FOR PUBLIC COMMENT 

 



VII. ADJOURN 
 
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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Committee Members May 19, 2016 
Steven Fuller, D.D.S. 
Steven Clark, D.D.S. 
John Frank, D.D.S. 
Douglas Horton, D.D.S. 
Gary Roth, D.D.S. 
Kaaren Vargas, D.D.S. 
Kurt Westlund, D.D.S. 
Jonathan DeJong, D.D.S. (alternate) 

Present 
Present 
Present 
Present 
Present  
Present  
Absent 
Present 

Staff Members 
Christel Braness, Phil McCollum, David Schultz 
 

I. CALL MEETING TO ORDER – MAY 19, 2016 
 

Ms. Braness called the meeting of the Anesthesia Credentials Committee to order at 2:44 p.m. on 
Thursday, May 19, 2016. The purpose of the meeting was to review committee minutes, 
applications for general anesthesia permits, and other committee business. A quorum was 
established with seven (7) members present.   
 
Roll Call: 

 
II. COMMITTEE MEETING MINUTES 
 
 April 7, 2016 – Teleconference 

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

Motion APPROVED unanimously. 

Member Clark DeJong Frank Fuller Horton Roth Vargas Westlund
Present x x x x x x x  
Absent        x DRAFT
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III. APPLICATION FOR GENERAL ANESTHESIA PERMIT 
 
 Lois I. Jacobs, D.D.S. 

 
Ms. Braness provided an update on the application.  There was still a question as to the extent of 
Dr. Jacobs’ anesthesia training.  The records at the University of Iowa College of Dentistry are old 
enough that they cannot fully confirm the extent of the training. 
 
Dr. Clark spoke about his training.  Dr. Clark thought it might be helpful to ask other state about 
their verification process prior to issuing a permit.   
 
Dr. Vargas and Dr. Roth believe that the committee should look at the experience she has sedating, 
given that she has provided sedation for over 30 years.   
 
Ms. Braness stated that Dr. Jacob’s application was not complete to date; however, she would 
proceed based on these recommendations. 
 
 MOVED by ROTH, SECONDED by HORTON, to REQUEST paperwork for 

credentialing.  Motion APPROVED unanimously. 
 

IV. APPLICATIONS FOR MODERATE SEDATION PERMIT 
 
Ms.  Braness reported that the Board had not received any moderate sedation applications to date. 
 

V. OTHER BUSINESS 
 

 Review and Discussion of Sedation Facility Inspection Form 
 Discussion of Sedation Drugs 

o Recommended Emergency Drugs and Other Medications 
 
Mr. McCollum provided an overview of the inspection form.  The committee agreed to go through 
the form in order to best discuss the items listed. 
 
The committee members discussed some of the issues related to floor plans of the operatories and 
what type of space may be required.  After further discussion, it was determined that an operatory 
should have sufficient room to fit a back board in the event of an emergency. 
 
There was a discussion about how valuable light readings might be.  Ultimately, the committee 
determined that this was not critical since there is a requirement for backup lighting in case of 
emergency.  Typically, most offices use head lights; though, the committee noted that an office 
should maintain replacement batteries in the office. 
 
Mr. McCollum inquired about how many face masks a general practice office should keep on hand.  
There was also a discussion of sizes that should be available.  Dr. Vargas recommended that an 
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office have at least one of each size of adult mask; and should be replaced before expiration.  
Pediatric sizes should not be needed unless an office is allowed to sedate pediatric patients. 
  
Mr. McCollum inquired about the committee’s preference for positive-pressure forced-air system.  
The members stated that a bag valve mask would be sufficient for those purposes.  The committee 
recommended that a minimum of two bags be maintained in each office. 
 
Mr. McCollum asked about the use of laryngoscope mask airway (LMA) in place of laryngoscope 
and blades, or endotracheal tubes.  Dr. Frank stated that the best standard would be to use 
endotracheal tubes.  Though, LMAs are often safer unless practitioners place endotracheal tubes 
regularly.  The committee recommended requiring one or the other. 
 
Dr. Vargas asked if an AED could replace the EKG monitor.  Dr. Vargas believed that the 
requirement for an EKG monitor was a burden on the pediatric community without added benefit.  
Dr. Frank asked Dr. Vargas about this.  Dr. Vargas reported that the American Academy of 
Pediatric Dentistry (AAPD) only requires the use of an EKG for deep sedation.  To start with, 
there are a number of restrictions to sedating pediatric patients.  Dr. Frank asked about pre-
operatory vitals.  Dr. Vargas reported that she used pulse-oximetry and capnography; however, 
she did not currently use an EKG.  Mr. McCollum recommended changing the rule, or requiring 
pediatric doctors to request rule waivers of this requirement. 
 
Mr. McCollum reported that the inspection form had been changed to referencing categories of 
drugs, as opposed to specific drugs since these may change. 
 
In response to a question about emergency drugs needed, Mr. McCollum asked if moderate 
sedation permit holders would need to keep succinylcholine in the office.  A number of committee 
members with sedation permits indicated that they did not feel comfortable using this drug even 
in an emergency, and would use valium or versed instead.  Dr. Frank stated that succinylcholine 
is used for laryngospasms; though, he has not needed to employ its use in an office.  Mr. McCollum 
stated that it has not been required of moderate sedation permit holders for several years. 
 
Dr. Frank stated that sedation is a continuum, and permit holders should be prepared to handle the 
next level of sedation in the event of an emergency.  Dr. Vargas agreed; though, she believed that 
the use of succinylcholine went beyond that.   
 
Dr. DeJong and Dr. Frank reported that succinylcholine is the shortest acting drug to address 
emergencies such as these.  Other medications have a much longer half-life. 
 
Dr. Clark believed that most of the permit holders would not have used this.  Dr. Vargas believed 
that the use of this drug could cause more harm than good. 
 
Dr. Frank clarified that not all patients with whom succinylcholine is used require intubation; most 
do not. 
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 MOVED by ROTH, SECONDED by VARGAS, to maintain the current standard to not 
require for moderate sedation permit holders.  Motion APPROVED 5-2; Dr. Frank and Dr. 
DeJong dissented. 

 
Mr. McCollum asked about any other drugs that the committee members may want to have added 
to the list, or changed.  Dr. Frank indicated that lidocaine was no longer necessary as an anti-
arrhythmic.  It could be maintained; though, it should not be required if other anti-arrhythmic drugs 
are available. 
 
Mr. McCollum asked again for clarification on the types of muscle relaxant drugs that could be 
used for moderate sedation permit holders.  Dr. Roth stated that versed should be sufficient.   
 
Dr. Clark stated that a muscle relaxant and a neuromuscular blocking agent are two different 
things.  Dr. Clark stated that valium would be used to break a seizure as a muscle relaxant, but 
would not be appropriate for laryngospasms.   
 
Dr. Roth stated that the neuromuscular blocking agents are required for deep sedation/general 
anesthesia.  Moderate sedation permit holders should have a muscle relaxant to break seizures.  
Versed or valium would be sufficient for the purposes of anti-seizure medication.  Most offices 
will have these drugs on hand since they are implemented in the use of sedation. 
 

 Discussion of Sedation Drugs 
o Recommended Restrictions for Use in Moderate Sedation 

 
Ms. Braness provided an overview of the reason for discussion.  Historically, drugs such as 
ketamine and hydromorphone have been restricted from use in moderate sedation given the level 
of sedation typically reached, or the post-operatory observation required, due to a longer half-life 
of the medication. 
 
After further discussion, the committee agreed that ketamine, propofol, and hydromorphone would 
continue to be prohibited in the use of moderate sedation.  As new drugs are introduced, that may 
have similar effects, they may be added to this list. 
 

o Other Recommendations, If Any 
 
There weren’t any other recommendations. 
 

 Discussion of Moderate Sedation Training in Continuing Education Courses 
 
Dr. Frank stated that he had reviewed some of the shorter moderate sedation courses available.  In 
the courses that he has reviewed, there was often exposure to the use of versed in the course of 
treatment; though, there may be a question as to whether training would be sufficient for use of 
multiple drugs.   
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Dr. Roth and Dr. Vargas pointed out that training changes all of the time.  To limit use of certain 
drugs to those in which training was received was a standard that is not applied in other areas of 
dentistry. 
 
Dr. Roth believed that the changes already implemented are sufficient regarding pediatric patients 
and medically-compromised patients.  Those who receive training in sedation should be able to 
recognize when they are having troubles and know how to respond accordingly. 
 
The committee indicated that they would continue to review courses for approval upon request. 
 

 Discussion of Peer Evaluations 
 
 This agenda item was taken out of order due to the nature of the discussion and how it 

related to the previous agenda item. 
 
Dr. Roth believed that it is a good idea to conduct peer evaluations of moderate sedation permit 
holders; however, there were issues to consider such as who would complete those evaluations, 
and the related costs.   
 
Ms. Braness provided an overview of this agenda item.  Dr. Westlund, historically, has 
recommended them; though, there has always been a question about who would complete these if 
they are required. 
 
Dr. Vargas advocated doing peer evaluations, particularly, for pediatric dentists.  It would be 
responsible of the committee to do this.   
 
Dr. Horton asked about the possibility of increasing the fees to cover the costs related to this.  Mr. 
McCollum and Ms. Braness indicated that fee increases would not likely be approved. 
 
Dr. DeJong indicated that he completed some of those for the western part of the state, at his own 
cost.   
 
Dr. Vargas asked if these could be completed over the phone.  Mr. McCollum asked if a peer 
evaluation needed to be done by a dentist, or if it could be completed by Board staff since they are 
going into offices anyway.   
 
There a number of concerns with all of the proposed options.  The committee recommended that 
Board staff look into alternatives, and to bring this back to the committee at a later date. 
 
 Dr. Vargas left the meeting at 4:23 p.m. 

 
 Review and Discussion of Application Updates – Moderate Sedation Permit and 

General Anesthesia Permit 
 
Ms. Braness asked if the committee members had any comments or suggestions related to the 
updated draft of the sedation application.  The committee did not have any comments. 
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 Discussion of ACLS/PALS Course Requirements 

 
Ms. Braness reported that the question has been raised about what ACLS/PALS courses are 
acceptable.  Ms. Braness stated that renewal requirements for CPR required a hands-on course, 
and the Board has been applying the same standard to ACLS/PALS certification. 
 
Dr. Horton reported that the ASDA has a sim-man course, which is a very beneficial course.  Dr. 
Horton recommended making it a regular requirement.  Ms. Braness stated that this would require 
a rule change; however, staff can add this to the list of suggestions if the committee was serious 
about requiring this.  Dr. Frank stated that ACLS training is moving away from airway 
management, which is the big concern.  The committee was in favor of requiring this once every 
five (5) years or so.  
 
Dr. Frank inquired about minimal sedation and to what extent practitioners should be 
administering an anxiolytic in combination with nitrous or other drugs that may approach moderate 
sedation.  Mr. McCollum clarified that this would be limited to patients ASA 1-2, age 13 years of 
age or older.  Mr. McCollum stated that rules address intent.  If the intention or belief is that 
moderate sedation would be reached, a permit would be required. 
 
Ms. Braness stated that the topic can be discussed by the committee further at a later date.   
 

VI. OPPORTUNITY FOR PUBLIC COMMENT 
 
There weren’t any comments received. 
 

VII. ADJOURN 
 
 MOVED by FRANK, SECONDED by DEJONG, to ADJOURN.  Motion APPROVED 

unanimously. 
 
The Anesthesia Credentials Committee adjourned its meeting at 4:38 p.m. 
 
NEXT MEETING OF THE COMMITTEE 
 
The next meeting of the Anesthesia Credentials Committee is scheduled for July 11, 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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tlme the vtiluntary surander sf lloenmwas tendercd?

,{l ctffic.l aallt l{r. ewr tFen lhbd, rrr3I'nd€d, twolad, tr
'nrx Enex,ed, rrduii|Iily n0nqubh.d, or auu€cr to ottrcr Ofapmery or prlb.0otrry condldom? xtr9. H* any,|ur'edlctlon of tfie t nitod Stabp oro8rer natlon ever llmlted, rtatrlcted, wamed, consutEd, phced on probatlon,
cuspended, or revoked a llceaee or permil you hsld? l.r

q,by.llcrd4;Orchllt r.grtLr of ruylurktrctlon dtp tr
U.s. or odr€l Ddlor?

,4n pEAi or$rb aolrtioll€d.ubdtrrc. ltg&&rgon c.ttiqlta or EI
tra y6ur cqrtmuoa rubstmc. lliaillqon ewr !..n pLc.d on'plrb;don, s$!and€d, voluntrilly aur.nt!4 !LliyoL.d?-

TTATE:

ClrUnlnkr.,,-.0
GOUT,ITf:-fir L(n

f, tre t|€|*, netrrc apptio"flnereoy OeAarc und€r penalty d p€rjury thEt I am h. p€Ilon describcd rnd lderniied in t|b eppllcaton and fiat my

ineurers anO att :tamriinf nuOe ty 
-me 

on ttrta apd&ton rinO ai:od,miranyir€ altaafimolft are true ad corl€ct Slbuld I fumEh 6ny fsbe inturllllton'
or hSyB sub€iani ffiilEslon, I hereb ee|ta liat iirar aa chaf cor|3ttute cause fur danhl, sulDen8bn, ot Elrgcatlon of rry lbcra or p€ftlit to pIovldc

d€6p €€datiorrqen ralanas$esla. t-ets6 Oedare frd it t did not paGofla y complab fp fumgdng appllcalhn t,lat lhal€ tufly rBd 8nd coflftm€d cadr
quclion am ryrfany*U arE!'ver, aril trta fus lespqB&fiV br e[ analvers confialEd h fiE aPplicdon.

I urbllisd tld I h3vs no hoal au[lal! b rdnlisbr d€.D ldlbnoererd anel0t h u{fl a p€Inilt hea ben gfsnbd- I trldsttand thd my f'dlty
ts luqsd b dt dl| e erafraion mor 6 trc Ssu ca C i p€flrit and Uy srmlfiO en apptcaton for s d.3p sedaliorlEcnanl stled|€.ir pqi 

' I
tpmOi,consent o aldl ro anatuaiin. ln eddfrlon, I undels8i tH I maytisuqldba pm,Eslmd eldrntoar as psd of the lpdlc.t(n goceca. th.
protisional eyalustion shsll be conducted by th; pnesthesla C,€dcntiits Comirtfe anb inaud€. at e mlnlmum, evaluation ql my fino,vledge d calr
mamgement and altrltay manage{ied.

| oriifv that I a|n tralncd ard cepabl€ ot admlnisE#rg AAnnc€d Cardisc Lilb Suppoft and that I cmdoy rufident audlLry.pellmnel to a$bi in

rroolhifn a petanl und* dcep s€&don&dterd an&trech. Suctr personrd ah flirEd ln 8nd clpaltL d mmitodrig vltel aigns' assia{r! ln
anrrS€|d pixitrrls, anO soiniriaic*U -feic rc uppolt. I unde.Aad ihd e &.id perftrmiE s prcoodre tu whlch d€.P s€da0mrg€lE d
rncsfrsdi -ir bct! rrir@ sha! nd aafulinier tl|s $irl aneaiar anO moribr tl3 pdient uihbrn [1. plEs€rf,3 and r#nca of 8t le.d tm
qr$ed aldlay poEonnd.

I am amla ihrt punua[ to towa Admkdstrdiie Code 65(H9.9(153) I must r€port arry afil€ !e occur€nces llLEd b Ole rl3e o( d€ep

s€ddior/gene€l anlltttBla, or consciow radalion

I h€Eby eulrortzs tt|e rdsase ol any end a[ lnbmstim and Ecords tt€ Bosrd shr[ daar portnent to tha €veluation of this apdlcatlon, and shafi supply

to Oe doarU suetr r€|cords and in ormatlon a3 rsqu€sled ior s.aluaton of rry quallicatfit br a permlt b Edmlnltter 8€dation in Olg slrte of lotE.

I mdelsfandt,lat belcd on evaluauon of ar.dantak, ffibs, aq&mot personnol, and pocedulE, tD Bod may ptsce rlatlcdfi3 on ttE p€nfif

I frftlcr siab ftrl I hn acad he rut€a rdaled b Ole use of aonrdo$ Eedatitm, drao l.ddon/gstcrd aratraia and nitoqt dda lnlrdalio.l
anabeeia, * asaitiO m eso nm Adn*f*ann Code chrDiar 29. t gety ami O Olc !t the latE rnd ruIcs peftaHog bt! practce d
dcntsty ard d€.p s.dlilor/g€fleEl ansr$6ia ln the stale of loflE.

"ffi' ?rymffiru"fl-
$o-IT#**W.:zg f u oroog+es 

:: 
E

?+#r'ffi

RE ffi' THt$ lCthh'DAY OF

HOTARY PUBLIC SIGHATURE*&rcrfr. ttrr; [O
cJ

HgTARy FUBLTC nAtE (TYPED OR PRlilrED)

-Eretc- h\\ t\
iltY GOllltlsslot{ E)(PIRES:

ftrr-ef,*l- l. ;4{)*l q
tni! 

_ Ut\Y..1tlF 4



ffi
IOtrA

IOTI/A trEHTAL BOARD
flO S.W. 8* Street, $uite D, Ds tioines, Iora 503094687

Phone (5{5l28t6t$l Fax (5{5} 281-7969
http:/Iwww.de[ta I boa rd. iorra, o ov

PLEASE TYPE OR PRINT LEGIBLY 11{ INK.

E

lnstrucfion$ - Complete Sedion 1 ard mailthis form to the PosEraduate Program Director for verification of your posQraduate tl:aining.

ilAnE "f ffiH T*' 
Fo?ffiil'J# -./

ilflUilGADDRESS' t , , ,

"*'-i-t tl *'15o t) EP CODE: a

iLLl=K *n{o9 "%=i BlLlq?-bi.
To &h a petfldio-ffi**or d.€p s6dddrlE Eal and0Esla ln lom, Ela hm Ddild Boad rcqulI$lld tte'€mbit submn a,ifme of harfirg
corffisdarfirul.i, poetfadr,rb fahiqi irrcgrim or oth* lbrltr.r4Hq! prlgr:in At ru,ed ty Ga Boad. Ir1. eplhads.tirittue belq*
sirtErteEta dasc of any irfonnbton; favontilr or o0bBifss, drecdy b fra br,ya Dcirtal Boad at tr|s addB€B €DOw,

C*ffinn&(
DATE:

t/tq/uG
-T[?UHi!ffiit1EflT;ffiHi 

H,,0,
TI€ R}'IGRADIJAIE PNO(htI ts APFNOED OR AGCREDIIED TO TEACH FOAIInADUATE DETITAL ON ErcAL EDI'CAIIOX EV
O E GTHE F(I.LOW G:

B/erneacar ocntrt lssoct"ton;
E f".r.*",, Cr,,i"l llorcrfu 

".atof 
Educrdor ot0bAnidcinkdlcel irclodn (AIID or

tr Eflcdon Ccrnllb.dlh.Arn rtc boDdftf|.ocHm (toAl.
NAiIE AT{D LOCATIOII OF PO$TCRADUATE PROGRAftT:

tfilt{rq,Lfil nf -10 urt-, rirls tlhfr ()uru
PHOilET

f{\
DATEs nppucnrr I
PARTICIPATED !t{ PROGRAil }

FROIT (HO/YR}:

4lto'tP 'oWf'rqtfrfi DATE PROGRAT T

cotPLErED: ta I ftfi
d.vs n o r. dD THE Appug{nr silarecroorv corplErE THE AaovE poarGMDUAlE rRA ll{G pRoGMr? rno, pLas6

€t@hh.

o te tr/to z DrD rHE .ArpucArr aER EcEn E A wrn io, iEF rArD! oR wAs rflE Appucaxr pr.AcED o prcBAnor
_ DURNG tl{E IR^lNlitG PROGM ? lf yrs, pt€alo cr(ptah.

tr Yts X no !. wAs rHE APptlEAnr arr.n. mqresfED To REPEAT A poRltota oF THE rRAMxo pRooMr? tf y.s, ple6e €*Crln

dvec u M, a. DoEo rHE pm6RAr @rrEi pART z G mE 206 si cA HraL allocrArox qlffiJr{Es FoR TEr]cNffc ?r{E
corPREHBtEtr E COI{TFOT OF tflXErlt AtrD PAf, AT rHE rDVA*CED EUrcAnOr LEVEL? tf Bo, pt* €!$hln.

bl9es n No { DoEs nE pRocmx riELuDE aDErnof{AL rRArrNG n xar{a6nc pEDrarnc oR rEDrcALLy @FRolaED
PATIE l'13? lf y€, pt€asr prcvk e d*tb.

l nfir.?c.(ry lh*{lirboEdrd.Dplc.r hrd]oorffiadnp(*Ey h diW manqt.lnd and accp loaodanctd ma0:&
PROGRAT DIRECTOR SIGHATURE: DATE:



t ti Pr#wfder Vffi'ffiffi*mon" i:r.i Hl
t:.tF

i , #ffi.L;:;;l';1**,;;*;i:ii+*i',jr; F.i
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[i r.. h'iu€ tEtE 
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IOWA DENTAL BOARD
400 S.W. Efr Street, $uite D, Des Moinee, lows 50309.4687

Phone (5{5) 2E1.5157 Fax (5f 5} 281-29e9
http l//wunu.den talboa rd.lowa.oov

PLEASE TYPE OR PRINT LEqELY IN INK.

VERIFICATION OF POSTGMDUATE RESIDENCY PROGRAM

SECTION 1 - APFUGANT INFORMATION

lnutrucllonl - Comploto Soctlon I snd melltha form lo the PostgraduEte Program Olrgctof lor verlltoallon ol your postgractuoto rrslnlng,

NAME_(First, Middlr

tio r * ?'""ffi F'ffi'['"hCI-g
IIIAILINO ADDRE$II:f(Dnt,t --C l/trnnrrl*r- -[rr-z tntro

*+"A:w46sh
To obbln a permit to admlnisler deep sedalion geneBl E€lhe€ia in loryva, the lowe Deflal Bos6 equlGa that the appliEant Eibmil aridonco o, havim
cornpleled En approved pGlgraduah hhhg progl3m o, oltEr formql trsinino program approvtd by he Board. The applicant'r signsturo bolow
aulhodzos tho roleass ol any lnformalloo. trvorsbl€ or othsrwiBe, dlroctly to tho loura t anEt goerd bt lhe eddresB eborre.

APPLICANT'S SIGNATURE:

dil(Huk
DATE:

,tls /mtt,
NAME OF POSTGRAOUATE PROGRAM DIRECTOR;

Uil En our !-
THI3 POSTGRADUATE PROGMII IS APPROVED ON ACCREDITED TO TEACH POSTGRAOUATE DE TAL OR iIEDIOAL EDUCATION BY
ONE OF THE FOLLOWNG;

E Amerlcrn Dcntll Arlocl.tloni
,EfAccremamn councll fo7 Orrdualc tlodlcll Educrtlon o, ttlo Amerlorn lledlsel Aiioclrrlon (A Ar; or
El Educadon Commllie. o'l the Americen Osteopslhlc Aeeoc-rEtion (AOAI.

NAME ANO LOCATIOT{ OF POSTGRADUATE PROGRAIU:

!nttugt+.1 + ltwt |le gp,IJs +[ I rAr.c- E

oeresAPPLrcANf-- --
pARrtctpArEDtNnRoGRAM> i -tl r 1-lR

0

'r I rz[fD

,

PHONE:

DATE PROORAM

COMPLETED:

* tj*nlt t" firour,l+ a*u$tr.tcr-g J" 't'ik
eiL a$ +t '- )dl* s '

o,forn-rplr; r,-rl
turffio'n5 lul. J" +L'

EyEa E No r. DrD THE AppLrcaNT gATrGFAcroRrLy coMpLETE THE Aaora'ao"rn*oouorE TRATNTNG pRoGRA ? rno, preare
explaln.

f] YEg E I{O 2. DID THE APPUCANT EVEi RlcEIvE AWARNING. REPRIIf,AND, oR wAs THE APPLICANT PLACED oil PRoBAnoN
DURlllO tHE TRANI c PROGRAI|I? lf yoi, pleaoa exptain,

g vel E ]{o 3. was rHE aPPLIoANT EVER iEOUESTED TO REPEAT A PORTTO OF THE IRAIt{ll{O PROOMITII? ll y.., pr...6 orpraln.

E YES E l{o i., DOES THE PROGRAM GOVER PART 2 OF THE 20OS AIIERICAI{ DEIITAL A8SOCIATIO GUIOEUNE8 FOR TEACHING THE
Gor|PREHEIEIVE GOiIIROL OF ANnETY Al{O PAl0l AT THE ADVAilCED EDUCAION LEITEL? ll no. Dle..e explah.

trYE3 E t{O 4. DOEs THE PROGM I cLUoE 
^DoITIot{AL 

TRAIIIINo IN f,AIIAoINo PEoIATRIC oR IIIEDICALLY co[IPRo I3ED
PaTlEt{Ts? Ityes, ptease prot,r'de delaiF.

I lurther ceTtlfy thst the sbove named appllcant hae demonetratod com; tetency ln elnruay menagemefit tnd deep sedatlon/Eaneral anesthesla.

PRoG RAM DrR EUaFs(GNAru RE :

?<\ /\
DATE: , I

rl///wt
t* \

\-

Received Iime Apr, 18, 2016 4:27PM No, 9571
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Dap artm otn of Anoslh es I a

UNIVEPSIIYorIO\ArA
HEALTH CARE

Facsimile

Dqte: qlrrl ru Tinre: 4: l* tnt

To: .- tg-u, t hnl*t 4ro, I Tel:
Fox:

From: Iel: 31 9/356.2633
Deportment of Anesthesio
University of lows Hospitols & Clinics
200 Howkins Drive
f owo City, lA 54424-1009

Fox: 319/356.2940

Re:

No. of
Poges:

(lncluding cover sheet)

Comments:

The documenE acatmparrfifig this lacsimile contaln carlrdentidl trdormdtion tha, may be legally privileged and protected lry federal
and stata law. Plaais roulc this ond thc accompanying pagas lmmedhtaly to lhc indiidual ndrned. Plcasc q l 319/J156,263j d thare
are any problems wlth,he udns lsslon of,his documen, or dyou have,?ceived thit racsimile in error- IhLr infomtation is lntended

lor *se only by the entty ot lrldiivid$al whom it is addresed- the authorized recipient k ohligated lo mainlaln lhe infomariDn in a sdfe-

se(ws, and aonltdmdal mannar. 1,,c aulhorizad re.cipienl B pmhibited liom rsizg /rir inJinaatl<tn tor purposes olher lhon i\tendsd,
prohlbltedlrom dbclosiw rhis inlomotion to any othar party unless rcquwd o do so by law or rcgulation, arul is required ,o dcsrloy
the inlonnation dfrer ll5 slatad need has beenfulfiIled- Ifyou are in posse$sion olprotected heahh bdornation and are not the intendad
roclplent, 1nu are hercby notfied that fiy tnpr.rpcr iltsclosute, .xtpytng, or dtslrlburhrn o! thE contenB of hk itforrnotion k strlctly
prohlbited. Please notw lhc t vner ol thi* inlormattun immediately and armnge lor ils relun or desruction,

Rece ived Time Apr. 18. 2016 4:27PM No. 9571

200llawkiw Driw
lowa (iiry, lowa 522,t2-1009

319/356.2633 tal
3t9/3t6,29a0 I'g,r,

www-uiheahhcare-org

_- ' ft5- 281-1qb1

t
C)
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Ll ntucYfrttU uf lutuu

UNIVERSITY HOSPITALS AND CLINICS
THIS IS TO CERTIFY THAT

Wa* !"'$alrrhs, p.p-X"
HAS COMPLETED THE SERVICE OF

winl,d
m tlye pryalrmenl fi

purre*t\ww

lalg L, LSZS tn ldg L, LgsB

TO THE SATISFACTION OF THE

OFFICERS AND STAFF OF THE UNIVERSITY HOSPITALS AND CLINICS

IN STIITNESS \y'HEREOF, THIS CERTIFICATE IS A\T/ARDED AT IO'W.A CITY,IO$7'4.

t

t
JULY 1, 1980

PRESIDENT OF THE UNTVERSITY

J,,

ii,pi.

*^o4,kl# (/
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IOWA DENTAL BOARD
400 S.W. Eth $treet, Suite D, Des Moinee, lowe 50309-{687

Phone (5'16) 281.5157 Fax (5{5} 281-79S9
http ://www.d e n ta I boaftLlplrva.q ov

PLEASE TYPE OR PRINT LEGIBLY IN INK.

VERIFICATION OF POSTGRADUATE RESIDENCY PROGRAM

EECTION I . APPUCANT INFORMATION

lnltructlont - Complele Soctlon 1 end mell lhlg form to lhe Poslgraduate Program Dlrector for verlltcallon of your postgrecluoto trelnlng.

" "* =ffi"i{ "rT 
.."r ffiffi", r"h 

CIs
MAlLll.l6 ADDRESS:

-SBnt-l *S lllnofJLtt- ktx-uuu
C]TY: ,fusa I A( ="+"l'.rr-;bstl'UiTllot-/ tn t.?
To oblaln a peJmil to admlnisler deep leddodgefleral e6lheola ln lowa, tlle louta Dental Board rgqulfes that the applicant sibmii evidence ol having
completed En appDved poslgradueb lralnlng program or other formal trEining program approved by the BoBld. The EpplicEnl's signaturo bcl,r/t,
luthorlzet tho roloaso ofEny lnformallon, tevorsbh or olherwire, dlr8olly to lho lowa Donrsl Boerd al the Eddrcar sbove,

APPLICANT'S SIGNATURE:

dfietak
DATE:

,tla/mtt,
NAME OF POSTGRADUATE PROGRAM DIRECTOR:

Uil En ou'!-
THE POSTGRAOUATE PROGRAI 18 APPROVED OR ACCREOITED TO TEACH POSTGRADUATE DEXTAL OR iIEDICAL EDUCANON BY
OiIE OF THE FOLLOWING:

El Ame cro Denld Atrochllon:
{trAcciedll.tlon Councll for Orldu.rc liodlc.l Educ.rlon o, $o Arnortsen Mcdlctt A.aocl ton (AMA,; ol
E Educatlon Commlnea olthe AmadoEn C)steopstiic AirociEtion (AOA).

NAME ANO LOCANON OF POSTGRADUATE PROGRAIII:

lniluith *_ 10"1 +lurp,lJs + Clrnrc-E ,
OATESAPPLICANT 

- - -

pARrtopArEDtNpRosRAM> I f l r1'lE

0

PHOHE:

DATE PROORAM

COMPLETED:

* d*uft +" i)vovt'Jq- e/^lhIr-g 
^ 

4'l*
LW ol +t'* ldLls'

trYEg tr o t. DTDTHE appLtcANT sATlsF^cloRtly coMpLETE Tt{E A"or='tot**orotE TRArNtt{G pRocRAU? r{no, pr€als
€xplsln.

tr YEg I IIO 2, DID THE APPUCANT EI'ER RECHVE A U'T,RiIING. REPRIIXAND, OR WAS THE APPLICAIT PLACED OiT PROBATION
DU OIHETR INI G PROGRAIT? lfy6i. ploaoo exptain,

g ves E No !. was rHE appLlcANT EVER REoUEITED To REPEAT A poiflol{ oF T}tE TRAI{ll{o pRooMr6? rly66, preBso oxptrln.

E YES E t,IO .. DOES THE PROGRAM COVER PART 2 OF THE 2OO3 ATTIERICAN DE TAL ASSOCIATION GUIOELINEB FOR TEACHING THE
CoiIPREHENEIVE CONTROL OF ANXIETy AilO PAlll AT THE ADVANCED EDUCATION LEVEL? ll no. please explaln-

trYE3 E I{O 4. DOE3 THE PROORA NGLUDE ADoITIoNAL TRAINI oIiIf,A AoIiIo PEoIATRIC oR IIIEDICATLY coi,PROiIISED
FlTlEl{lS? Ittes, ptease provr'de dehih.

olorer,*1,;,,-rl tucfi;ns luc J" +l*

Lulther aertly thrt the eDovE natrted appllcsnt hss dsmomEttcd compatancy ln el ray nenag.m.nt.nd daap 3adatlohroeneral aleslh.Ela
PR'GRAMT'*=q *A DATE: t I

f////ut
r4k\

\"

Received Time Apr, lB, 2016 4:27PM No. 957,l



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

Phone (515) 281-5157 Fax (5151281-7969
http ://www.denta lboa rd.iowa.g ov

RECEIVED

JUL O I 2016

APPLICATION FOR DEEP SEDATION/GENERAL ANESTHESIA PERMIT

SECTION 1 -APPLICANT INFORMATION

lnshuctlons - Please lead the accompanying instruc{ions prior to completing thls form. Ansr^€r each question. f not applicable, ma* "tl/A.'
Full Legal Name: (Last, First, Middle,

Amine Bellil

Suffix)

Other Names Used: (e.9. Maiden) Home E-mail:

Bellil.DMD@gmail.com

Work E+nai!: a1 iowadental@gmail.com
Bellil.DMD@gmail.com

Home Address:

1175 Farm Quarter Road

City:

Mt. Pleasant

State:

SC

zip:

29464

Home Phone:

843-3434156
License Number:

09277

lssue Date:

4.13.2016

Expiration Date:

8.31 .201 6

Type of Practice:

Oral and Maxillofacial Surgery
sEcTloN 2 - LOGATTON(S) tN |OWA WHERE SEDATION SERVTCES WILL BE PROVIDED

Principal Office Address:
A-1 IOWA DENTAL

City:
ANKENY

zip:
50023

Phone:
(51s) e64-5602

Office Hours/Days:

Other Office Address: City: zip' Phone: Office Hours/Da1s:

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

Other Office Address: Gity: zip: Phone: Office Hours/Days:

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

SECTION 3 - BASIS FOR APPLICATION

Check each box to indicate the type of training you have completed & attach proof. Check allthat
apply. DATE(S):

Advanced education program accredited by ADA that provides training in deep
sedation and general anesthesia YES 712010-6/2016

Formal training in airway management YES 712010-6/2016

Minimum of one year of advanced training in anesthesiology in a training program
approved by the board YES 712010-6/2016

sEcfloN 4 - ADVANCED CARDIAC LIFE SUPPORT (ACLS) CERTIFICATION
Name of Gourse:

Advanced Cardiac Life Support
Location:

Bronx, NY, 10467
Date of Course:

51412016
Date Certification Expires:

51412018

oo
=oo
o

Lic. # Sent to ACC: Peer Eval: r",&00*b4(gq d

Permit # Approved by ACC: State Ver.: ACLS

lssue Date: Temp # lnspection: Res. Ver Form

Brd Approved: T. lssue Date: lnspection Fee: Res. Cert



Name of Applicanl AMINE BELLIL

SECTION 5 - DENTAL EDUCATION, TRATNING & EXPERIENCE
Itame of DentalSchool:

Medical University of south carolina - college of Dental Medicine
From (Mo/Yr):

6/2006
To (Mo/Yr):

512010
City, State:

Charleston, South Carolina
Degree Received:

DMD
POST-GRADUATE TRAINING. Attach a copy of your certificate of completion for each postgraduate program yo, nrr" 

"ornpt"t"CName of Training Program:
Montefiore Medical Center Oral and Maxillofacial Surgery

Address:
111 East 2101h Street

City:
Bronx

State:
NY

Phone:

718.920.20/.3
Specialty:

Oral and Maxillofacial Surgery

From (Moffr):
7t2012

To (Mo/Yr):

6t2016

Type of rraining: ! lntern [l Resident [] Feilow E other (Be specific]:

Name of Training Program:
Montefiore Medical Center General practice Residency

Address:
111 East 21Oth Street

City:
Bronx

State:

NY

Phone:
718.920.2043

Specialty:
General Practice Residency

From (Mo/Yr):
712010

To (Mo/Yr):
6t2012

Type of rraining: ! lntern fi Resident [] Fertow ! other (Be specific):

CHRONOLOGY OF ACTIVITIES
Povide a chronological listing of all dental and no
more than a three (3) month gap in tlme. lnclude months, years, location (clty & state), and type of practice. Attach additional sheets of paper, lf
necessary, labeled with your name and siqned by you.

ACuVtty al Locataon From (Mo/Yr): To (Mo/Yr):

MMC General Practice Residency - Bronx, Ny 10462 712010 6t2012

MMC Oraland Maxillofacial Surgery Residency, Bronx, Ny 10467 7t2012 6/2016

SECTION 6 - DEEP SEDATION/GENERAL ANESTHESIA EXPERIENGE

E YES E] NO A. Do you have a license, permit, or registration to perform sedation in any other state?

lf yes, specify state(s) and permitnumber(s):

E YEs tr No B. Do ),ou conslder yourself engaged ln tha use of deep sedailon/generat anestheeia in your profosslonal prac-tlce?

E YES tr NO C. Have you ever had any patl€nt mortallty or other lncident that rssultod ln tho tqrporary or pemanent phyrlcal or mental
lnjuryrequlrlng hospitallzation of the patlent during, or as a result of, your uEe of antianxlety premedlcitlon, nltrous
oxlde lnhalatlon analgesla, moderato sodaflon or deop sedation/general qnesthe3la?

E YES E NO D. Do llou plan to use deep sedaflon/gsneral anesthosta in pediatrlc paflents?

E YES tr NO E. Do you plan to use deep sedatlon/general sneslhosla ln medlcally compromlsod paoontr?

EI YES D NO F. Dot|ou plan to engage in enteral moderats Eeda on?

EYES E NO G. Do you ptan to engage in parenteml moderatesedation?

What major drugs and anesthetic techniques do you
attach a separate sheet if necessary.

lV - Propofol, Ketamine, Midazolam, Fentanyl
!H - Nitrous Oxide, Oxygen

utilize or plan to utilize for sedation purposes? Provide details (lV, inhalation, etc.) and

2



AMINE BELLILl"lame of Facilitv Address: 201 S Ankenv Blvd. Ankenv. lA 50023
SECTION 7 -AUXILIARY PERSONNEL

A dendst administering sedatlon ln lowa must document and ensure lhat all auxiliary peEonnel have certificatlon ln basic lfe supporl (BLS) and are
capablo of administering basic life support. Please list belo\fl the name(s), license/registration number, and BLS certification stratus of all auxiliary
p€raonnel.

Name:

Higby, Desirae

License/
Reoistration #:

QDA-1 2014

BLS Certification
Date:

7.29.15

Date BLS Certification
Exoires:' 7.2017

Name:

Ollie, Robin

License/
Reoistration #:

QDA-10459

BLS Gertification
Date:

2.13.15

Date BLS Certification
Exoires:' 2.2017

Name: License/
Registration #:

BLS Certification
Date:

Date BLS Gertification
Expires:

Name: License/
Registration #:

BLS Certification
Date:

Date BLS Certification
Expires:

Name: License/
Registration #:

BLS Certification
Date:

Date BLS Certification
Expires:

Name: License/
Registration #:

BLS Certification
Date:

Date BLS Certification
Expires:

Name: License/
Registration #:

BLS Certification
Date:

Date BLS Certification
Expires:

Name: License/
Registration #:

BLS Certification
Date:

Date BLS Certification
Expires:

SECTION 8 - FAGILITIES & EQUIPMENT

Each facility in which you perforn sedation must be propedy equipped. Copy this pa$ and complete for each facility, You may apply for an oGmption
of any ot these provisions. The Bo€rd may grant the e)Gmption if it detemines there is a reasonablE basis for the exemption.

YES NO ls your dontsl offlce properly maintalned and equlpped wlth thefollowlng:

EI tr l. An oporating room large enough to adequatoly accommodaie the patlent on a table or in an oFeraling chair and permit an
operatlng team conslsting of at least thr€e lndlvlduals to moye freely about the pattent?

E tr 2. Ar operatlng table or chair Ol8t pormlts the patient to be posltoned so the operadng team can malElaln tho alr ay, qulclly
alter the patlent poslfon in an emergency, and provldo a f,]m platform for the management of cardlopulmonary r6suacltatlon?

E tr 3, Allghting qtgtem that ls adequate to pemitevaluatlon of lhe patlents skln and mucosalcolorand a backup llghtlng stEtem
thai 13 battery powored and ofsufflclent lntensity to po]mlt completlon of any operatlon underway at the tlme ofgeneral powel
failure?

E tr i{. Suctlon €qulpment that pemlts asplratlon of the oral and pharyngeal cavities and a backup suctlon dovlcs?

E tr 5. An oxtEen d€llvory stEtem wilh adcquate fullface masks and approprlate connec-torE thct ls capable of dellverlng oxygen to
the patlent under posltve pre$ura, iooether with an adequate baclup 6ys{om?

tr tr 6. A recovery area that has avallable oxtrgen, adequate lighting, 6uc-tion, and elec-trical outlets? (Ihe recovery ar"a can be the
operatlng room.)

E tr 7. ls the patlent able to be observed by a member of lhe staff at all tlmes durlng tho rqcovery perlod?

tr tr 8. Anesthesla oranalgesla systems coded to prevent accidental administration ofthe wrong gas and equlppedwlth 8 failsaie
mechanism?

A tr 9, EKG monltor?

A tr 10. Larymgoscope and blades?

E E ll. Endotachealtubos?

E tr 12, IrlaglllrorceF?

E tr '13. Oralalrwa)rs?

E tr 14. Stethoscope?

E tr 15. A blood pressuro monitodngdevlce?

E tr 16. A pulse oxlmeter?

E tr 17. Emergency druga that are notexplred?

E D 18. A deflbrlllator (an automated deflbrlllator ls recommended)?

tr tr 19. Do you omployvolatile liquld anosthstlcs and a vapodzer (1.e. Halolhane, Enflurans, lsoflurane)?

_a 20. ln the space provlded, listthe numberof nltrous oxlde lnhalatlon analgesla unlt8 in your faclllty.

COPY FORM AND SUBMIT FOR EACH F 3



SECTION I - f you answer Yes to any of the questions below, attach a full explanation. Read the instructions for important definitlons.
YES

l. Do )l9u cunenuy havo a medlcal condltlon that ln any way lmpalrs or limlts your ability to prac-tlco dentbtry wlth teasoneblo E
' sklll and safetr?

NO

tr

2. Are you currently engaged in the illegal or improper use of drugs or other chemical substances? !E
3. Do you currrnily uso alcohol, drugs, or other chemlcal substancas that would ln any way impalr or llmlt your ablllty io tr E

practlca denlistry wlth reasonable sklll and saiBtf

4. lf YES to any of the above, are you receiving ongoing treatment or participation in a monitoring program that reduces 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? trE
6. Have you ever rccelvgd a warnlng, r€prlmand, or been placed on probatlon durlng a profgsslonal tralnlng program/school? tr E
7. Have you ever voluntarily surrendered a license or permit issued to you by any professional licensing agency? trE
7a. lf yes, was a liconso discipllnary acdon pendlng agalnst trou, orwerc lDu under lnyestlgatlon bya llcenslng agcncy st that tr A

tlmg the voluntary surender of llcense wag tendercd?

8. Aslde trom ordinsry initlal roqulrements of proctoBhlp, have your cllnlcal actlvltles ever been llmlted, suspend€d, tEvoked, tr E
not renewed, voluntadly relinqubhed, or subject to other dlsclpllnary or probstlonary condltlorc?

9. Has any Jurlsdlction of the Unltod Statea or other na0on ever llmlted, reslrlcted, wamed, consurrd, placed on probdlon, tr tr
suspended, or rsvokod a llcense or permit you held?

I o. Have you ever boon notlfled of any charges tiled against you by a licensing or dlsqlplinary agoncy of any lurlsdictlon of the E tr
u.S. or other natlon?

ll. Havo you ever been denied a Drug Enforcament Admlnlsbauon (DEA) or stato controllod sub€tancr rsgbfaflon Gortlflcate or
has your controllod substanca Bglstratlon ever been placed on probatlon, suspended, voluntarily sur€ndoiDd or rEvok€d?

trtr

SECTION 10 - AFFIDAVIT OF APPLICANTsrArE: 
'(o'*t [wuNt

COUNTY:

l, the belo\/v named applicant, hereby declare under penalty of periury that I am the person described and identlfled in this application and that my
answers and all statements made by me on this applicalion and acrompanying attachments are true and conec't. Should I fumlsh any lalse information,
or have substantial omission, I hereby agree that such act shall constltute cause for denlal, suspension, or.evocatlon of my license or pemit to provide
deep sedatlon/general anesthesia. I also declaro that lf I dld not personally complet€ the foregoing application that I have fully read 9nd confirmed each
questlon and accompanying ansu,er, and tak6 full r€sponsibility for all answers cutained ln this application.

I understand that I have no legal authority to administer deep sedatiory'general anesthesia until a permit has been granted. I undarstand that my fadlity
is subject to an on€lte evaluation prior to the issuance of a permit and by submilling an applicallon tor a deep sedation/general anesthesia p€mit, I

hereby consent to such an evaluation. ln addition, I understand that I may be subiect to a professional evaluation as part of the application process. The
prolesslonal evaluation shall be conducted by the Anesthesia Credentials Committee and include, at a minimum, evaluation of my knowledge of case
management and alrway management.

I cartify that I am tained and capable of administering Advanced Cardiac Life Support and that I employ sufiicient auxiliary personnel io asslst ln
monitoring a patient under deep sedation/general anesthesia, Such peFonnel are trained in snd capable of monitoring vital slgns, asslstlng in
emergency procedures, and administering basic life support. I undsratand that a dentist performing a procedure for whici deep sedation/genEral
anesthesia is being employed shall not administer the general anesthetic and monltor the patient without the presence and assistance of at least ttt/o
qualifi ed auxiliary personnel.

I am awBre that puEuant to lowa Administrative Code 650-29.9(153) I must report any adverse occurences related to the use of s€dation.

I hereby authorize the release of any and all information and re@rds the Board shall deem pertinent to the evaluation of this appllcauon, and shall supply
to the Board such records and information as requested for evaluation of my qualificatlons for a permit to administer s€dation in the state of lota.
I understand that based on evaluation ofcredentials, facilities, equipment, personnBl, and procedures, the Board may place restrlctlons on th€ permit.

I further state that I have re€d the rules related to the use of sedaton, as described in 650 lowa Administrative Code Chapter 29. I hereby agree to
abide by ihs laws and rules pertaining to th€ prac{ce of dentistry and deep sedatiory'g€n6ral anesthesia in the statE of lo\'va.

MUST.SETfiF1/eo rn
PREQtfNF0.EH*f#tsY >

SIGNATURE OF APPLICANT

AMINE BELLIL

s'"wT;pffi,??
l*: 22 .^E
=- '. 2024 .'t---
,a#rpli- s

suescrue;Pr{$woRN BEFry.rH! s ffi ,, ,YEAR LDl,lt
,oro",

NOTARY PUBLTC NAME (TypED OR PR|NTED)

E I u, r,o.Lt Tv,rDwt rz -<-

MY COMMISSION EXPIRES:

tLl)il>Lr



ACLS
Provider

ACtS
Certifkation
lnstitute*

Amine Bellil
This card <e-rtifies tha-t the person listed above has successfully conrpleted the
Advanced Cardiac Life 5upport examination and skills scenari,os reyiew based
on the latest American Heart Association and ECC guldelines.05104t2016 05t04t2018
lsiuc0ato Renewal flate



Iraining
(euter

Training Center #:

ACLS Certification lnstitute 32633

Provider #:

Bronx, NY 1O467

lnstru(t0r: Jennifer Bunn, RN

lilsttuctor #:

01201746832

;;ll,:m: fr'u'*1* *,"^*- lfi:tf
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IOWA DENTAL BOARD
400 S.W. 8th Street, Suite D, Des Moines, lowa 50309.46g7

Phone (515) 281-5157 Fax (51S) 2Bt-2969
htto ://www.dentalboard -iowa.gov

PLEASE TYPE OR PRINT LEGIBLY IN INK.

vE Rl F lcATloN oF Posrc RAD UArE RES tD E N cY PffilgAt$l$.rrnl BSAR D

SECTION 1 - APPLTCANT TNFORMATION

lnstructions - Complete Section 1 and mail this form to the Postgraduate Program Director for verification o@
NAIUIE (First, Middle, Last, Suffix, Former/Maiden):

AMINE BELLIL

1 1 75 FARM QUARTER ROAD

To obtain a permit to administer deep sedation/general anesthesia in lowa, the lowa Dental Board requires that the applicant submit evidence of having
completed an approved postgraduate lraining piogram or other formal training program approved by ti\e Board. The ifplicant's signature below
authorizes the release of any information, favorable or otheruise, dire.ily to tfre lowa Dental Board at the adJress ,bo;;:
APPLICANT'S SIGNATURE:

0 al /b

THIS POSTGMDUATE PROGMM IS IPPROVED OR ACCREDITED TO TEACH POSTGRADUATE DENTAL OR MEDTGAL EDUCATION BY
ONE OF THE FOLLOWING:

EI American Dental Assoclation;

E Accreditation Council for Graduate Medical Education of the American Medlcat Assoclation (AMA); or
E] Education Committee of the American Osteopathic Assoclation (AOA).

NAME AND LOCATION OF POSTGRADUATE PROGMM:

Montefiore Medical Center Oral and Maxillofacial

PHONE:

718-920-2043
DATES APPLICANT
PARNCIPATED IN PROGMM >

DATE PROGRAM

GoMPLETED: 613012016
EYES E NO

EYES ENO

1. DID THE APPLIGANT SATISFACTORILY COMPLETE THE ABOVE POSTGRADUATE TRAINING PROGMTI? tf no, ptease
explain.

2. DID THE APPLICANT EVER RECEIVE AWARNING OR REPRIMAND, OR BEEN PLACED ON PROBATION DURING THE
TRAINING PROGMM? tf yes, please exptain.

E YES m NO 3. WAS THE APPLICANT EVER REQUESTED TO REPEAT A PORTION OF THE TRAINING PROGRAi,I? lf yes, please exptain.

EIYES E NO 4'DOESTHEPROGMMPROVIDEFORMALTRAININGINAIRWAYMANAGEMENT? tf no,pteaseexptain.

E YES E NO 5. DOES THE PROGRAM PROVIDE A MINIMUM OF ONE YEAR OF ADVANCED TRAINING tN ANESTHESIOLOGY AND
RELATED ACADEMIC SUBJECTS BEYOND THE UNDERGMDUATE DENTAL LEVEL? tf no, pteaseexptiin.

that the above named appllcant has demonstrated competency ln ainray management and deep sedatlon/general anesthesla.
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IOWA DENTAL BOARD
400 S.W. 8th Street, Suite D, Des Moines, lowa 50309.4687

Phone (515)281-5157 Fax (51S) 281-7969
httn : //www.dentalboard.iowa.oov

PLEASE TYPE OR PRINT LEGTBLY IN INK.

VERIFICATION OF POSTGRADUATE RESTDENCY PROGRAM

SECTION 1 - APPLICANT INFORMATION

lnstructions - Complete Section 1 and mail this form to the Postgraduate Program Director for verification of your postgraduate trai;ing.
NAME (First, Middle, Last, Sufflx, Former/Malden):

AMINE BELLIL

1175 Farm Quarter Road

To obtain a permit to administer deep sedation/general anesthesia in lowa, the lowa Dental Board requires that the applicant submit evidence of having
completed an approved postgraduate training program or other formal training program approved by tire Board. The iiplicant's signature below
authorizes the release of any information, favorabie or otherwise, directly to tne lowa Deniil Board at the address above.
APPLICANT'S SIGNATURE: .-_\-

0' oo' /b

NAME OF POSTGRADUATE PROGRAM DIRECTOR:

THIS POSTGRADUATE PROGRAM IS APPROVED OR ACCREDITED TO TEACH POSTGRADUATE DENTAL OR MEDTCAL EDUCATION BY
ONE OF THE FOLLOWNG:

[| American Dental Association;

E Accreditation Council for Graduate Medical Education of the Amerlcan Medicat Association (AMA); or
I Education Commlttee of the American Osteopathic Association (AOA).

NAITTE AND LOCATION OF POSTGRADUATE PROGRAM:

Montefiore Medical Center Oral and Maxillofacial
DATE PROGMM
CoMPLETED: 613012016

E YES D NO 1. DID THE APPLTCANT SATISFACTORILY COMPLETE THE ABOVE POSTGRADUATE TRA|N|NG PROGMM? tf no, ptease
explain.

E YES EI NO 2. DID THE APPLICANT EVER RECEIVE AWARNING OR REPRIMAND, OR BEEN PLACED ON PROBATION DURING THE
TRAIN|NG PROGMM? lf yes, ptease exptain.

E YES EINO 3. WAS THE APPLICANT EVER REQUESTED TO REPEAT A PORTION OF THE TRAINING PROGRAM? lf yes, please explain.

E YES E NO 4' DOES THE PROGRAM PROVIDE FORMAL TRAINING lN AIRWAY MANAGEMENT? lf no, pteaseexptain.

E YES E NO 5. DOES THE PROGRAM PROVIDE A MINIMUM OF ONE YEAR OF ADVANCED TRAINING IN ANESTHESIOLOGY AND
RELATED ACADEMIC SUBJECTS BEYOND THE UNDERGMDUATE DENTAL LEVEL? lf no, pleaseexplain.

the above named applicant has demonstrated competency in ainray management and deep sedation/general anesthesla.



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

Phone (5{5) 281-5157 Fax (515) 281-7969
http :/Atrww.dental board. iowa.qov

APPLICATION FOR DEEP SEDATION/GENERAL ANESTHESIA PERMIT

MAY }.0 Zciii

ENTAT- i;Ltlli:i[-]

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)

T|+fln^ Psg u , ,I*$ aAl , ^^ [Lt-t
Other Names Used: (e.9. Maiden)

N/t-
Home E-mail:
j r+S: o rra^ t*rk *\or.+ p roh 1p$r*<. ; I . .Or,^

Work E-ma!!:

J {.f,o ,,t ? ,,,{ - #O tq1pla,*@q.\o"-+c.&
\,,

Home Address:

'{AO k\DN{Lo€ fr
Gity:

Iou,,a Ltry
State:

fA
Zip=

iz-z1te
Home Phone:

_?60 LZ.l Zf JL
License Number: lssue Date: Expiration Date: Type of Practice:

O tt* t- 1vlftY,uua*uqu dU,LdEeV

SEGTION 2 - LOGATION(S) tN IOWA WHERE SEDATTON SERVTCES WLL BE PROVIDED

Principal Office Address:
tLz-s S 6E*s Aue 5l-rE. t;b

City:
t^/ E$T BLL*T-. uafiN

zip:
.5zus s

Phone:
3{t Zf?- L651

Office Hours/Days:

&**n-SPot U-t:
Other Office Address: City: zip: Phone: Office Hours/Days:

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

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

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

SECTION 3 - BASIS FOR APPLIGATION

Check each box to indicate the type of training you have completed & attach proof. Check allthat
applv. DArE(S):

Advanced education program accredited by ADA that provides training in deep
sedation and general anesthesia X J:lV Lorf -

J u,nc Lot b

Formal training in ainray management K
Jqlt- Lo(t -
J',{e- 2-t) tQ

Minimum of one year of advanced training in anesthesiology in a training program
approved bythe board A Jr,.t> ZntL ^

. ),-:, 
"j 

t 6
sEcTtoN 4 - ADVANCED CARDTAC LIFE SUPPORT (ACLS) CERTTFICATTON
Name of Gourse:
rlr Hc - EMSLAC'?-ccIA oq t 37

Location:(,{'rHc--€/c.JL&c-
Date of Cpurse:

S /rs fzor'1
Date Certification Expires:

Slat l'zitb
oo
o(,
Eo

Lic. # Sent to ACC: Peer Eval: ree.*tstsP) s8tp
Permit # Approved by ACC: State Ver.: ACLS

lssue Date: Temp # lnspection: Res. Ver Form

Brd Approved: T. lssue Date: lnspection Fee: Res. Cert



Name of Applicant J*So* 1t4pr,,:.t< Gr^o$ ocLr

SECTION 5 - DENTAL EDUCATION, TRAINING & EXPERIENCE

Name of Denta! School:
vN t uef{S r T-\r/ O i: &ct Fe&Nt A - Lo5 kNdtCe.t

Fqom (Mo/Yr):
J ,^ "( Lott g

To (Mo/Yr):
Jrlpr= Lo tZ

City, State:

L o{ kPqriLe ( 4A
Deoree Received:p. D,5'.

POST-GRADUATE TRAINING.'Attach a copy of your certificate of completion for each postgraduate program you have completed.

Name of Training Program:
(Ja,rrrEJt5 tTY oF lo14+ Hote t*t-r L Cl-t tttL!

Address:
Lceo H*rut<ruJ _0A

Gity:

loe* fJ, rf
State:

IA
Phone:

3r{ 356 tLt6
Specialty:
$Ar+q trtzAllr.Lr-e *4 nL fr*A66ty

From (Mo/Yr):

J r.u r, ?-ot t
To (Mo/Yr):

r/ ,^lz€ Lot b
Type of Training: E lntern ffiResident E Fellow ! Other (Be Specific):

Name of Training Program: Address: City: State:

Phone: Specialty: From (Mo/Yr): To (Mo/Yr):

Type of Training: ! lntern E Resident E Fellow E Otner (Be Specific):

CHRONOLOGY OF ACTIVITIES
Provide a chronological listing of all dental and non-dgntal activilies from the daie of your graduation trom der{al school to lhe present date, wilh no
more than a threg (3) month gap in time. lnclude months, yeaB, location (city & state), and type of prac{ice. Attach additional sheets of paper, if
nec€ssarv. labeled with vour name and sioned bv vou.

Activitv & Location From (Mo/Yrl: To lMo/Yrl:

No o Tt+ga. t* -'r, vtTy Tl+rr.ri hB,ltii L r rTif D g<-4.y,0.t t)6

SECTION 6. DEEP SEDATION/GENERAL ANESTHESIA EXPERIENCE

f] YES E NO A. Do you have a license, permit, or registration to perform sedation in any other state?

lf yes, specify state(s) and permit number(s):

EJ VgS tr XO B. Do you conllder youEolf ongagsd in tho uro ot doep !€dationrgonoral anoltholla ln your proio$ional practlco?

fl YES E ]{O C. Haw you ovor had any patlont nronally or othor lncldom th.t ]$ultod lr th. trmpor..y or p.im.nont pht .lc.l or mont l
in ury Fquiring hospitrlizatlon of the p.d.nt duiing, or r! ! trcult of, your uao of lntiarxlety pr€medlc.tiof, nlrout
oxide inhllatlon .nalg€llr, mod€rat€ !.dation or drep s.dation/genet l an€lthoah?

E YES tr NO D, Oo you phn to u6e deep 9€d. onrgeng,rl ln€6tho6ia in pedhtilc p.ttenE?

EI YES fl t{O E. Do you pbn to u8o d.€p lodationrgonor.l .n..thoria in modicrlly compomiaod p.tlonts?

E VgS tr ffO F. ooyou plrn to ongago ln ont nal moder.to sodation?

EIYES tr NO G. Oo you phn to eng.gg in parontoral modorato .gdation?

What major drugs and anesthetic techniques do you utalize or plan to utilize for sedation purposes?
attach a separate sheet if necessary.

IV YEAfFD/ trEnrT*+J fll e(Antrnr",^/,: , FrLo po ro1
tMl'&/r11 O,rJ - A/ rT?e ,u $ t I o,U t BL4; o T1.r EA /rarrisfrriln c-I ,u
P o - YEAJED

/,tt - l(ETn+wllJE

Provide details (lV, inhalation, etc.) and

oR ,fErl*r Nq (Not tuartrlc€)

2



Name of Aoolicant JAftp oag] FacilitvAddress I z-Li 'f' C7e1++' Aua' "'?E t56
SEGTION 7 - AUXILIARY PERSONNEL

A deniist administering sedation in lowa must document and Ensule that all auxiliary peEonnel harre ceftifcation in basic lih support (BLS) ard are
capable of sdminisbring basic liG suppod. Please list belot,t, the name(s), license/regisfation number, ard BLS cedmcafun stafu8 of all auxiliary
personnEl.

Name:

f/1a4{ouE '}nu rs
License/
Resistration *: elA _ O gq V5

BLS Certification
Date: 3 _Lot b

Date BLS Certification
Expires: 3 -Lol&

Name:

E* lr,(A Pfl.tcE
License/
Registration #: dDA - O 7 ,l r{ 5

BLS Certification
Date: 3 *Lot 6

Date BLS Certification
Expires: 

3_ 2_o t g
Name:

tw1 or-t-:r (-r+ot8E(t-r
License/
Registration#: 61DA _ lL| 6B

BLS Certification
Date: lL-LotS

Date BLS Certification
Expires: i L _AO|T

Name:

Jf Srr .* &aaY
License/
Resistration #: g{ DA - o6L5 3

BLS Certification
Date: J *zoto

Date BLS Ceftification
Expires: 3 "_to(g

t/rRG tNt A L*ye f
License/
Registration #: g DA - lO Bqq

BLS Certification
Date: 3*Zot6

Date BLS Certification
Expires: 

J * /otg
Name:

MEcAlv V tce
License/
Registration#: 

, _ lLggfl
BLS Certification
Date: 3 *Z_otb

Date BLS Certification
Expires: 3 *Lolff

Name:

E LLE^/ Ba*g LE y H""f,l?.1,.,0= I tzagt
- iteaf ST_F_fgi\ A,qR.JE

BLS Certification
Date: 3-Loi6

Date BLS Certification
Expires: 

3 _Zot g
Name:

J trt t*N EALu*rutr hf"n',1ir1,,", o= i L1 ? 3 7 BLS Certification
Date: 3*Lc,tG

Date BLS Gertification
Expires: j_Z_ot &

SECTION 8 - FACILITIES & EQUIPMENT

Each facility in whidr you perform s€dation must be propedy equipped. Copy this page and complete for each fadlity. You m8y apply br an exemplion
ol any of thEse provisions. The Board may grant the exemplion iI it dstErminEs lhere is a reasonable baEiE tor the exemption.

YES l{O lB your dental ollico ptoporly malntained lnd oqulpped rylth tho followlng:

B tr l, An oporating raom largg onough to .doqurtaly accommodsta tho patlent on a iablo or in an oporrilng chlir and pomit an
ope.atlng bam conalltlng of.t bct thr"g lndividualr to more tnsely about lha prtbnt?

E E 2. ln opereting ttblo or ch.lr lh.t pomit th. patlont to ba pocttlonod .o tho opon Ong to.m can m.lntlln th. .lr{.y, qulckly
albr tho patont p@ltlon ln sn omorgoncy, and provlde I fl]m platfom for tho managBment of clrdlopulmonaty rraulcitrtion?

E[ tr 3, A lighdng syltam that L.dsquate to p.nnlt ovaluaton o, tho patont'a akln and muc-s.l colorand a backup llghtlng ly8tem
that la bafi.ry powoEd and of suffcLnt lntanrity to D€rmit compl.ton ol any oper.tlon u[de]way at tho tlm. of genoral powor
fallun?

E tr 4. Suction equlpment that pormlts asplratlon of tho oral and pharyngeal cavltle. and. backup suction dsylco?

E tr 5. An oxygen dellvery lysbm with adequate fulllaco m.sh and approprlab connactoB th.t is capablo ot dellwrtng orygen to
the patlent undor po.ltlw prcasurl, togethgr wlth an .d.quate backup systam?

B E 6. A rccovery a]t! that har ay.ll.ble oxygen, adoquato llglrtlng, suctlon, .nd cloctdcll outletG? (Ihe ,ecot Dry a]t! cln b. the
oper.ting room.)

E tr 7. b th. patient .ble to be obcewed by . mcrnber ot tho ltalf at .ll tirr! dudng th. ircovory psdod?

B E 8, Anesthglla or rnalg€Gla lygt nE codgd to pttwnt .ccldenial admlnEtEdon of tho wiong ga3 and .qulppcd with a lril saio
nrochanbm?

E E 9. EKG monhoa

E E 10. Laryngorcopo and blad€!?

El E 1'1. EndotBchelltubor?

tr E 12. t[agill forgop!?

E D 13. Orat ait ayG?

E tr la. stethoqcopo?

E tr 15. A blood prD!.urr monltorhg devic.?

E tr 16. A pube orlmotor?

E tr l?. Emergency drug. thlt.l! not expiild?

El tr lE. A defbrlllator(!n automatod detibdlator t! recommended)?

E 6'tg,Ooyouemployvolatllellquldanesthotlc!lndavaportzer(t,e.Hatothsne,Enflurrne,bofluBns)?

20. ln th. 3paco provlded, llrl the numbor of nttrous oxld. lnh.lstion .nalgo€i! untb ln your f.cility.
COPY FORM AND SUBMIT FOR EACH FACILITY.



SECTION I - lf you ansr €r Ye3 b any of the qu$tions below, attach a full e)elanation. Read the instruciions 6r importani definitions.
YES NO

I . Do you cunontly haw a mdlcal condttlon tiat ln any rv.y impair! or llmlb your abitity io prrc{lco dentlrtry wlth E!.onablo tr E
sklll .nd ..lbty?

2. Are you currently engaged in the illegal or improper use of drugs or other chemica! substances? Dtr
3. Do you currently use alcoho!, drugs, or other chemical substances that would in any way impair or limit your ability to

practice dentistry with reasonable skill and safety?
Fn

4. N/n
tr

lf YES to any of the above, are you receiving ongoing treatment or participation in a monitoring program that reduces or
eliminates the Iimitations or impairments caused by either your medical condition or use of alcohol, drugs, or other chemical
substances? fI

5. Have you ever been requested to repeat a portion of any professional training program/school? trE
8. Haw you sv8r recelved a wlrning, rspdmand, or b€on placod on probation dudng a profosrlonal tralning progrrmrrchool? tr E
7. Have you ever voluntarily surrendered a ticense or permit issued to you by any professional licensing agency? fr a

tr
Pt*

7a. lf yes, was a license disciplinary action pending against you, or were you under investigation by a licensing agency at that tr
time the voluntary surrender of license was tendered?

F8. Aside from ordinary initial requirements of proctorship, have your clinicalactivities ever been limited, suspended, revoked, fI
not renewed, voluntarily relinquished, or subject to other disciplinary or probationary conditions?

Etr9. Has any iurisdiction of the United States or other nation ever limited, restricted, warned, censurcd, placed on probation,
suspended, or revoked a license or permit you held?

E10. Have you ever been notified of any charges filed against you by a licensing or disciplinary agency of any jurisdiction of the tr
U.S. or other nation?

ll. Haw you ovel boen denlad! Drug EntorcementAdmlnlltaton (DEA) or ltaio controllcd rubsttnce rsgistration ca.ltf,c.te o. E El
haa your controlled aubstanco rrglltration evgr baon placed on prgbatlon, sulpondod, volunttrily lutrsndoEd or lovoked?

SECTION {O - AFFIDAVIT OF APPLICANT
STATE: GOUNTY:

I, tho b€low named applicant, h€r€by declare under pgnaf.y of perjury that I am the person descrlbed and identifed ln thls spplication and trat my
answers and all rtatements msde by me on this applicailon and accompanying attachments arc bue and corect. Should I fumlsi any fals€ information,
or havB substantigl omlssion, I hereby agree that sudr aci shall constitute cause for denial, susp€nslon, or r€vocation of my llc€nse or permit to provide
deep sedatiorvgeneral anesthesia. I also declare that if I did nol personally complete ths foregoing application that I have fully read and confirmed each
question and a@ompanying answer, and take full responslblllty for a answers contained in this applicalion.

I unde6tand that I have no legal authority to administor d€€p Bedaliory'general anesthesia until a pErmil has b€en granbd. I und€rstand that my facility
is subiect to an on€ib evaluaton prior io he issuance of a p€rnit and by 8ubmitlng an applicatlon for a deep sedatio gen€ral anesh€sla p€mit, I

hereby consent tro sudr an evaluation. ln addition, I undsrstand lhat I may be subled to a pIoiessional evaluation as pari o, thE application procesB. The
proressional Evaluation shall be conducied by the Anesth€sia Cr€dentials Committee gnd include, at a mhlmum, evaluatlon of my knowbdg€ of cas6
management and aiMay managem€nt.

I cediry $lat I am tained and capabte of administedng Advanced Cardiac LiE Support and that I employ suffcient auxlllary personnel to assist in
monitoring a patient under deep sedatlorvgeneral anesthesia. Such personnel are trained in and capable of monitoring vital signs, assisting in
emergency procedures, and sdministering basic liG supporl. I undersland that a dentist performlng a procedure for whlch d€ep sedation/!€nEral
aneslhesia is b€ing employed shall not administer the gengral ane.slhetic and monitor the patient without the pEsence and asslstance of at leasl two
qualif ed auxiliary pEraonnel.

I am awara that purauat* to lowa Adminbt'ativ€ Code 650-29.9(153) I must rcpoft any adverso occurencea l€labd to the use gf sedation.

I hereby autiorize he release of any and all informalion and rBcords the Board shall deem pedinent to the €v8lualion of fiis application, and shall supply
to the Board Sudr records and informalion as requBted for evaluation of my qusllficalions for a permit to administer sedation in the staE of lowa.

I undectand that ba8ed on evaluation gfqedentials, faclllties, equipment, personnel, and procedureS, the Board may plac8 restrictions on the permit.

I turther state that I have read the rules related to the usg of sedation, as descdbed ln 650 lowa Administrati\€ Code ChapiEr 29. I hereby agree to
abide by th€ law8 and rules periaining io the praclice of d€ntislry and deep sodalion/general anesthesia in lhE state of lovira.

MUST BE SIGNED IN

PRESENCE OF NOTARY > "WW
NOTARY SEAL y'escrueED AND swoRN BEFoRE tuE, THts 7 f,hoev ,, dhu , YEAR ;4/L

NOTARY PUBLIC SI.G}IATURE

Y//*"t,4 ,tzil, /

NOTARY pUBLtC r.rAUe fVpeo OfeXfirreol

Mary B. Lityiller
MY COMIUIISSION EXPIRES:

flont 27, d//{



IOWA DENTAL BOARD
400 S.W. 8th Street, Suite D, Des Moines, lowa 503094682

Phone (515) 281-5157 Fax (515) 281.7969
http://www. dental board. iowa.qov

PLEASE TYPE OR PRINT LEGIBLY IN INK.

VERIFICATION OF POSTGRADUATE RESIDENCY PROGRAM

SECTION I -APPLICANT INFORi'ATION

lnstructions - Complete Section 1 and mail this form to the Postgraduate Program Director for verification of your postgraduate training.

NAME (First, Middle, Last" Suffix, Former/Maiden):

JA'farv , fv,k!4' . Trlor+PJ o

O 6 h.a N lLoE 5T.

O ',,",T\ LI TY
ZIP CODE:

Tz*2fl G

To obtain a permit to administer deep sedation/gen€rat anesthesia in lowa, lhe loliira Dental Boad EquirBs that the applicant submit evidence of having
complebd an appro!€d postg.aduaie taining progEm or other fomal Laining program appro\€d by lhe Board. Th€ applicants signalure below
authorizes the ralea8e of any informalion, favorable orotherwise, direc{ly to ths lowa Dental Board atthe address above.

DATE:

slzl ro
BY POSTGRADUATE PROGRAM DIRECTOR

NAME OF POSTGRADUATE PROGRAM DIRECTOR:

THIS POSTGRADUATE PROGM IS APPROVED OR ACCREDITED TO TEACH POSTGRADUATE DENTAL OR iIEDICAL EOUCATIO BYo toF THE FOLLOWT{G:

Ef Americrn Dental Assocla0on;

E Accieditaton Council for cradu.b lf,edical Educ.don of the Ariertcan llledical Arsocl.uon (AXlAl; or
E Educatlon Commlttge ol thg Amorlcrn O3taopathic ArGocl.tlon (AOA).

NAME AND LOCATION OF POSTGRADUATE PROGRAM:

Uni,,rcrs*v "+ Iru,n
PARTIGIPATED IN PROGRAM >

n YEs d*o

E YES M/nO
- TRAII{ING PROGMiI? lf y€s, please exptain.

Ayr" Wlo 3. wAs rHE APPLTGANT EVER REeuEsrEo ro REPEAT A poRTtoN oF THE TRANTNG pRocRAIr? lf yes, ptease exptain.

EfY-Eg tr ilo /r. DoESTHE PRocR trtl PRovtDE FoR AL TR^I titc t AlRwAy At{AGEitE T? tfno, ptease exptain.

E'YES D NO 5. DOES THE PROGRAIU PROVIDE A iIINI IUM OF ONE YEAR OF AI'VANCED TRANING IN ANESTHESIOLOGY AND
RELATED ACADE IC SUBJECTS BEYO D THE UNDERGMDUATE DEI{TA LEVEL? lf no, pleas€ explain.

1. DID THE APPLICANT SATISFACTORILY COMPLETE THE ABOVE POSTGRADUATE TRAINING PROGRAM? lf no. olease
explain' - Sr. 1ao"^gsozt is t^ 1J sLJ.., a*rJ ..,.11 co^4t"L rt-rrc.,,--,, 't" .

2. DtD THE APPLICANT EVER NECEVE A WNNNTIG OR REPRIMIND, oR BEEN PLAGED oN PRoBAnou ounIilG THE

I turth.r cortlfy that the aboE namod .ppllcant ha! domon.tr.ted comp.tancy in aitray m.l.gsmont.nd de.p 6od.tlon gena]ll anoltfioria.
PROG RAM DI RECTOR SIGNATURE: DATE:

S-z- | 6



ACLS
Provide r

Jason Thompson
406 Monroe St.
Iowa C.ity IA 52246

6ffiHi,t""
Training
Center l.lame

TCID#

..*
PEEL

HERE
-....>

This card ceftifies that the above individual has successfully
completed the cognitive and skills evaluations in accordanie
with the curriculum of the American Heaft Association Advanced
Cardiovascular Ltfe Support (ACLS) program.

8t13t2014 8 t31t2016

UIHC=EMSLRC
TCCIAOs137TC

lnfo i; tO 0 Orrt{ aw k i n s D r, Io rEr.d€ i ty, I A 5T}42t i:,

319-353-749suourse
Location EMSLRC

-
lnstructor -- - -----a' - - - tnst. lD #
Name

Holder's
Signature

O 2o11 Amedcan HeartAssoclation Tamperlngwlthililscardwlllalturlts appear€nce 90'1805

Peel the wallet card off the
sheet and fold it over.

lssue Date Recommended Benewal Date
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Advertising Disclaimer »

Photo courtesy of Stephen Wilson, D.M.D., M.A., Ph.D.

AAP News
June 27, 2016

Report updates guidance on sedation in children
undergoing medical, dental procedures
Charles J. Coté, M.D., FAAP and Stephen Wilson, D.M.D., M.A., Ph.D.

New guidance on pediatric sedation recommends more advanced skills on the part of practitioners, unifies guidelines for
medicine and dentistry, and offers clarifications on monitoring modalities and other methods to improve safety and outcomes.

The AAP clinical report Guidelines for Monitoring and Management of Pediatric Patients Before, During and After Sedation
for Diagnostic and Therapeutic Procedures: Update 2016,
http://pediatrics.aappublications.org/content/early/2016/06/24/peds.2016­1212, is jointly issued with the American Academy of
Pediatric Dentistry (AAPD). It will be published in the July issue of Pediatrics.

Highlights of practice recommendations

The report recommends the following:

Practitioners who administer moderate sedation
need to have the skills to rescue a child with
apnea, laryngospasm and airway obstruction,
and to perform successful bag/mask ventilation.

Those administering deep sedation also must be
able to perform tracheal intubation and
cardiopulmonary resuscitation.

Additionally, the skilled observer for either
moderate or deep sedation must be trained in
Pediatric Advanced Life Support.

Most importantly, the use of capnography is
highly encouraged for children who are
moderately sedated and required for those who
are deeply sedated.

The report recognizes that in some situations, capnography may not be possible until after the child is sedated, and the veracity
of the numbers produced often will be unreflective of the actual arterial or expired carbon dioxide values. However, the real

 

http://oasc17015.247realmedia.com/RealMedia/ads/click_lx.ads/aap-gateway/aapnews/L11/2023180326/Top/WTGROUP/AAP_House_v2.0@GATE/shopAAP_970x90_AD230.jpg/392b4e4a796c6432323630414145474e?x
http://www.aappublications.org/content/advertising-disclaimer
http://www.aappublications.org/
http://pediatrics.aappublications.org/content/early/2016/06/24/peds.2016-1212
http://www.aappublications.org/
http://www.aappublications.org/
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issue is whether the child is breathing; if there is air exchange; whether the airway has become obstructed; and the effectiveness
of airway maneuvers in correcting complications.

To aid clinicians, the report includes three decision trees to guide management of airway obstruction, laryngospasm and apnea.

Evolution of the guidance

The issue of safe sedation was raised in the 1980s following several deaths in dental offices. In 1985, the Academy developed
the first sedation guideline by any organization. In 1991, it was determined that the guideline was not being followed because
the title referred to “general anesthesia,” and practitioners thought this just applied to because the title contain the word
“general anesthesia”and many practitioners thought this just apply to anesthesiologists. Therefore, the 1992 revision was retitled
Guidelines for Monitoring and Management of Pediatric Patients During and After Sedation for Diagnostic and Therapeutic
Procedures.

In the interim, other organizations such as the American Society of Anesthesiologists and the Joint Commission issued
additional guidelines. In 2002, an addendum to the AAP guideline was published, unifying language among these groups.

As a result, advanced airway skills — including the ability to perform bag mask ventilation, unobstruct an obstructed airway,
ventilate the patient who had developed apnea, and perform cardiopulmonary resuscitation skills now were required. Children
who were moderately sedated would be observed by an individual who could help with interruptible tasks; at least one person
had to have advanced airway management skills. Children who were deeply sedated had to be observed by an independent
observer whose only responsibility was to monitor the child.

The AAP­AAPD guideline updated in 2006 was a unified document that represented pediatric dentistry and general pediatrics
with the same language, the same definitions and the same goals. It emphasized proper fasting for elective procedures, a
focused airway examination, warnings about nutraceuticals and drug interactions on the cytochrome system. The guideline also
recognized that children younger than 6 years of age generally require deep sedation.

Continuous quality improvement and simulation training for management of rare events were encouraged, as was familiarity
with airway adjuncts such as supraglottic devices for rescue, e.g., laryngeal mask airway. The use of capnography was
encouraged but not required.

This past year, the AAPD and the Academy began collaborating on the latest report that included capnography and the more
rigorous training recommendations.

Overall, the update is a victory for children who require procedural sedation. Once individuals begin to use capnography, they
will see great value in providing near­immediate recognition of respiratory compromise even before oxygen saturation changes.
Just like many children have been rescued following an adverse sedation event because of pulse oximetry, capnography
provides warning even before desaturation.

The acronym SOAPME is commonly used as a reminder in the planning and preparation for a sedation procedure:

S = suction

O = oxygen; an adequate reserve supply

A = airway; size­appropriate equipment to manage a non­breathing child
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P = pharmacy; drugs needed to support life and appropriate reversal agents

M = monitors; size­appropriate oximeter probes, electrocardiogram, noninvasive blood pressure measurement

E = equipment; a defibrillator with appropriate size pads

Drs. Coté and Wilson are lead authors of the clinical report.
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