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

PHIL MCCOLLUM

INTERIM DIRECTOR

STATE OF IOWA
IOWA DENTAL BOARD

ANESTHESIA CREDENTIALS COMMITTEE  

AGENDA 
January 23, 2014, 12:00 P.M. 

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

I. CALL MEETING TO ORDER – ROLL CALL 
 

II. COMMITTEE MINUTES 
a. October 24, 2013 – Teleconference 

 

III. GENERAL ANESTHESIA PERMIT APPLICATIONS 
 

IV. MODERATE SEDATION PERMIT APPLICATIONS 
a. Bradley Hagarty, D.D.S. 
b. Other applications, if received 

 

V. MODERATE SEDATION COURSES FOR REVIEW 
a. Conscious Sedation Consulting 

 

VI. PEER EVALUATIONS 
 

VII. OTHER BUSINESS 
a. Proposed rule amendments – Ch. 29, “Sedation and Nitrous Oxide Inhalation 

Analgesia” 
 

VIII. OPPORTUNITY FOR PUBLIC COMMENT 
 

IX. 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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STATE OF IOWA
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ANESTHESIA CREDENTIALS COMMITEE 
 

-  TELEPHONIC MEETING – 
 

MINUTES 
October 24, 2013 
Conference Room 

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

 
Committee Members October 24, 2013 
Kaaren Vargas, D.D.S. 
Richard Burton, D.D.S. 
Steven Clark, D.D.S. 
Douglas Horton, D.D.S. 
Gary Roth, D.D.S. 
Kurt Westlund, D.D.S. 
Vacancy 

Absent 
Absent 
Present 
Present 
Present  
Present  
Absent 

 
Staff Member 
Melanie Johnson, Christel Braness, Phil McCollum 
 
OPEN SESSION 
 

I. CALL TO ORDER FOR OCTOBER 24, 2013 
 
Ms. Braness called the meeting of the Anesthesia Credentials Committee to order at 12:09 p.m. on 
Thursday, October 24, 2013. This meeting was held by conference call to review committee 
minutes, applications for general anesthesia and moderate sedation permits, and other items for 
committee consideration. It was impossible for the Committee to schedule a meeting on such short 
notice and impractical for the Committee to meet with such a short agenda. A quorum was 
established with four members present.   
 
Roll Call: 

 
 
 
 

 
 

Member Vargas Burton Clark Horton Roth Westlund (Vacancy) 
Present   x x x x  
Absent x x     x 
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I. COMMITTEE MEETING MINUTES 

 
 July 25, 2013 – Teleconference 
 September 19, 2013 – Teleconference 

 
 MOVED by ROTH, SECONDED by WESTLUND, to approve the minutes as submitted.  

Motion APPROVED unanimously. 
 

II. GENERAL ANESTHESIA PERMIT APPLICATIONS 
 
 Gregory S. Sears, D.D.S. 

 
Dr. Westlund indicated that it appears that he practiced in Nebraska previously. 
 
 MOVED by WESTLUND, SECONDED by ROTH, to recommend approval of the 

application for general anesthesia permit.  Motion APPROVED unanimously. 
 

III. MODERATE SEDATION PERMIT APPLICATIONS 
 
 Rachel A. Revell, D.D.S. 
 Jack T. Warrington, D.D.S. 

 
Ms. Braness provided an overview. 
 
 MOVED by ROTH, SECONDED by CLARK, to recommend approval of the application 

for moderate sedation permit.  Motion APPROVED unanimously. 
 
 William E. Skinner, D.D.S. 

 
 MOVED by ROTH, SECONDED by WESTLUND, to approve the course as submitted.  

Motion APPROVED unanimously. 
 
 MOVED by ROTH, SECONDED by WESTLUND, to recommend approval of the 

application for moderate sedation permit.  Motion APPROVED unanimously. 
 
 Brandon Syme, D.D.S. 

 
Dr. Clark clarified that he is completing a fellowship in oral surgery, along with teaching 
responsibilities. 
 
 MOVED by ROTH, SECONDED by CLARK, to recommend approval of the application 

for moderate sedation permit.  Motion APPROVED unanimously. 
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IV. OTHER BUSINESS 

 
 2014 Committee Meeting Dates 

 
Ms. Johnson provided an overview of the proposed meeting dates. 
 
Dr. Westlund, Dr. Horton indicated that Thursdays at noon were the best for their schedules. 
 
Ms. Braness and Ms. Johnson will send an email to all committee members to establish quorums 
for the 2014 meetings. 
 
Dr. Westlund questioned the Board schedule in 2014 and how Board staff and the committee may 
address applications between meeting dates.  Ms. Braness and Ms. Johnson indicated that 
teleconferences will be scheduled to address matters as necessary. 
 
Ms. Braness indicated that it’s helpful to have applicants give us a preferred start date, when 
available.  Dr. Roth proposed adding a space on the application for the applicant to provide this 
information. 
 
Ms. Johnson reported that the IDA’s attorneys have questioned the interpretation of the law and 
rules in regards to provisional permits.  Ms. Johnson indicated that there will be ongoing 
discussions about how to best address this. 
 
 2014 Application Deadlines 

 
Ms. Johnson provided an overview about the proposed deadlines.  Dr. Roth asked about what 
might happen if applications are received after the deadlines. 
 
Ms. Braness and Ms. Johnson explained that these are just recommendations and that staff will 
work with applicants and the committee to address these applications as needed. 
 
Dr. Westlund asked about how these proposals benefit staff.  Ms. Braness explained that this was 
informational.   
 
 Adopted and Filed – Final Amendments to Chpt. 29, “Sedation and Nitrous Oxide 

Inhalation Analgesia” (NOIA ARC #1008C, 9/4/13 IAB) 
 
Ms. Johnson provided an overview.  Ms. Johnson indicated that a public hearing was held.  
Comments were received from one group.  The Iowa Association of Nurse Anesthetists are 
supportive of the proposals; however, they would propose adding the requirement for capnography 
whenever nitrous oxide is used, and that ACLS be required for all dentists and auxiliary involved 
in the delivery and monitoring of nitrous oxide.   
 
Dr. Roth stated that capnography does not really address the issue of airway management.  That 
proposal does not seem particularly necessary.  Dr. Roth does not believe that ACLS is necessary 
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for the administration of nitrous oxide.  Ms. Johnson reported that she had spoken to Dr. Vargas 
about this, and her comments were similar. 
 
The committee was in agreement that those additional proposals are not necessary for inclusion of 
these changes.  Ms. Johnson stated that she would forward the comments to the Anesthesia 
Credentials Committee members for further review. 
 
 Committee Vacancy 

 
Ms. Johnson reported that Dr. Curry resigned from the committee. Mr. McCollum indicated that 
he spoke with Dr. Frank.  Dr. Frank is willing to serve on the committee. 
 
The committee was in agreement with the recommendations to appoint Dr. Frank to the committee. 
 

V. OPPORTUNITY FOR PUBLIC COMMENT 
 
No public comments were received. 
 
Dr. Horton inquired about the peer evaluations for moderate sedation permit holders.   Ms. Braness 
and Mr. McCollum provided some information in response.  Mr. McCollum recommended that a 
meeting be scheduled in person to address some of these concerns. 
 

VI. ADJOURN 
 
 MOVED by WESTLUND, SECONDED by ROTH, to adjourn.  Motion APPROVED 

unanimously. 
 
The Anesthesia Credentials Committee adjourned its meeting at 12:35 p.m. 
 
NEXT MEETING OF THE COMMITTEE 
 
The next meeting of the Anesthesia Credentials Committee is scheduled for January 2014*.  The 
meeting will be held at the Board offices and by teleconference.   
 
*To date, quorums have not yet been established for 2014.  These meeting dates will be posted to 
the website when they are set.   
 
These minutes are respectfully submitted by Christel Braness, Program Planner 2, Iowa Dental 
Board. 
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SECTION I - APPLICANT INFORi'IATION
tnstructions - Please read the accompanying insfuctions prior to completing tris form. Answer each question. lf not applicable, mark "N/A."

Full Leoal Name: (Last. FiBt. Mlddle. Suffixl**eAPrV Bt<AILEY Ir; l.erz DOS.
other Names llsed: ,"il"jrrt, Home E-mall: I

T(f'oJlpl N.r*, ,4ya l.rrill. crlvr
Work E-mail:

rnl hxA enhlfa pet r"w aroqr<
Home Addrese:

31 qq N.rU l)-l Sllrr.t-l^.
City: / U
ColCov

State:

Trt
Zlpz

Srcsq
Home Phone:

5ts-z <E-,rz
Llcense Number:

a* -713q
lssue Date:

4* t - zfrtz
Explration Date:

D- I ( 'tcN
Type of Practlce:

G a NE L*L DE urcs"r [L!
SECTION 2 - LOCATION(SI lN IOWA WHERE MODERATE SEDATION SERVICES ARE PROVIDED

Prlnclpal Offlce Address: lO fr'{ 165,IIS I{ \UALNUT ffi City: Zlp:

SfuTq
Phone:

.f6-b7{-44(d
Offlce HourclDays:

fn-F 6-5
Other Office Addrees:

^t 
lA

City:

il /A uift
zlp: Phone:v/t Offlce Hours/Days:

,t/ l,t
Other Office Address: t

wiA
City:

u/A $t//1
Zlp: Phone:

^t 
/n

Offlce Houts/Days:

U/A
Other Office Address:

hriA
Clty:

UlA
Zlp: t

M/fr
Phone:'

rthl
Offlce'HourcIDays:

^t//+Other Office Address:

NlA
Clty:

u ln
Zip: /

N/fi
Pho/e:

l,/ / ri
Offic6 Hours/Days:

^/ 
/fi

secnou 3 - BAsts con nppltcATtoN
Check each box to indicate he type of training you have completed.

Check if
comoleted. DArE(S):

Moderate Sedation Training Program that meets ADA Guidelines for Teaching Pain
Gontrol and Sedation to Dentists of at least 60 hourc and 20 patient experiences LLKompleted tr*E -l) > tz
ADA-accredited Residency Program that includes moderate sedation training 1ffirnrct"a N/A
You must have training in moderate sedation AND one of the following:

Forma! training in airuvay management; OR

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

#ompreteo

,

trulr./o * nlH/
/A Z Completed ,,/ /A

sEcTroN 4 - ADVANCED CARDIAC LIFE SUPPORT (ACLS) CERTIFICAT]ON
Name of Coupe:

ACLg (.er+;g'ra1)nn
Locatlon:

o n li,v ra { ,^ ,Lrl t}) . Q e ls . trsl
Date of Cource:

lL I a{i lz.ort
Date Certiflcation Explres:

t*le* /ao t{
oof
I
o

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. Issue Date: Pediatric? Peer Eval
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SECTION 5 - MODERATE SEDATION TRAINING INFORMATION

7

Type of Program:

E postgraduate Residency Progra ^fionlHuing Education Program I Otner Board-approved program, specify:

Name of Training Program: \Address:
or*tScior. Po.h-o"'l Manaceiri aol W*had;k; 3i3J (ocho"fun,^ lv"

Gity:

K 8ol.r Y

State:

Ny taql
ffif-eofexpe@,@

For rrna/ *o r,tf.,, rrr,t irtq <.ducertroLt PttOO kfran
Length of Tralning:

l]-R-t:5 --r.. , "*tq-t9 
-7"1^..,.

EatFlCa;pieteo:
lp- 1t-l - ]6t1

Number of Patient Contact Hours:./ dg
Total Humber of Supewlsed
Sedatlon Cases: C q

1. Did you satlsfactorily complete the above training program?

2. Does the program lnctude at least slxty (60) hounE of dldactlc tralnlng ln paln and anxlety?

3. Does the program lnclude management of at least 20 cllnlcal patlents?

As part of the currlculum, are the followlng concepte and procedures taught:
4. Physlcal evaluatlon;
5. lV sedation;
6. Alnray management;
7. Monltorlng; and
8. Baslc life support and emergency management

L Does the program lnclude clinlcalexperlence ln managlng compromlsed alnvays?

10. Does the program provlde training or experlence in managlng moderate eedatlon ln pedlatrlc patlents?

1{. Does the program provide tralnlng orexperlence ln managlng moderate sedatlon ln ASA category 3 or4 patients?

NO

lrlO

NO

tr
tr
tr

Etes
*4,
d,"

Pleas€ attach th€ sppropri6ts 6rm b v€rify your moderaie sedatlon trglnlng. Applicantrs who r€€Bivod thcir training ln I posEraduats leddercy program
must harc flek postafsdusie plIogram dfu] corTl€to Fom A. ln addition, atbdr. copy olyour ccrdficatr of complstion of the p@raduab
picgrem. Appdants-who recelvga thelr iraining ln a fonnal modsrate a€dation conlinuing eduoatlon ptglam must haw the prggram dlrrctor comPlets
Form B.

SECTION 6 -jIODERATE SEDATION EXPERIENCE

E YEs {*o
EYes ffio

Eves #o
Eves fr
EYes {*
{rr" E No

E] yeS E/tlO A Do you have a license, permlt or rcglstration to perform moderate sedatlon ln any other state?

lf yes, specify state(s) and permlt numbe(s

B. Do you consider yourcelf engaged ln the use of moderato sedatlon ln your profeeelonal practlce?

C. Have you ever had any patlent mortallty or other lncident that resulted ln the temporary or p€nnanent physlcal or mental
anlury requlring trospitatlzation of the patlent durlng, or as a rpsult of, your use of antianxlety premedlcatlon, nltrous
orlde lnhalatlon anatgesla, moderate sedatlon or deep eedatlonlgeneral anesthesla?

D. Do you plan to use moderate sedation ln pedlatrlc patlents?

E. Do you plan to use moderate sedation ln medically compromlsed (ASA category 3 or 4) patlents?

F. Do you plan to engago in enteral moderate sedatlon?

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

etc.) and attach a separate *teet if necessary.

ffi*ro lorrn GS q, =l y{. s.-d.rt-'Yg

lor1,tgf oF o Ar a.u aatl€{-€L o

tYt.t mdor druer and oo.thadc bchnlqu.s do you uottss or Dhn to utllka ln your ulo of tnodarab lod on? Provlde details (lV lnhalEtion,

l}lg Mzu +zoL+a^ t/\) l LL bead m) nisluSerrfi

2

d



LAUEV lv(,fitTy FaciritvAddress tt1 5 N\ lihlNqf GlG..Name of icant
SECTION 7 - AUXILIARY PERSONNEL
A drndsl adminlsEdng mod€EtB s€dation in lrya m{sl document gnd ensuB hat all auxlliery porsonnel haw ce fication h !€!*: lib suppo[ (BLS)
and aro cspablc of ad;inisErlng baslc life suppod. PlsEB6 lid bolo'v the name(6), licans€rrglstratlon number, and BLS c6riillcation etatue of all
auxillsry psrsonnel.
Name:
'Btp^*q Ezns[€t/

License/
Resistratro, o,ObA - llA1 5

BLS Certlficatlon
Date: Iilt leow

Date BLS Certlflcatlon
ExPrres: tt/t lwH

Name: t

I\4iss'l U <-qr rno ar

Llcense/ GUltResistratigffioBsq :
BLS CerIlfic{tlon
Date: t\ I II I r<llptu

Date BLS C6rtlflGatlonExPrree:xlr/ni/
Name: I

l(o li t-l ,,.ble
License/ -\
Regrstration o(sb * -t rcgq

BLS Certlfchtl{n
Date: , It I zntz

Date BLS Ceitlflc$lon
Explres: g/zorrt

Name: Licensel \
Registratlon #:

BLS Gertlflcatlon
Date:

Date BLS Certlflcatlon
Explres:

Name: Llcense/
Reglstratlon #:

BLS Certificatlon
Date:

Date BLS Gertlflcatlon
Explres:

Name: Llcense/
Reglstratlon #:

BLS Certlficatlon
Date:

Date BLS Certlflcatlon
Explres:

Name: Licensel
Registration #:

BLS C€rtlllcatlon
Date:

Date BLS Certlflcation
Explree:

Name: License/
Registration #:

BLS Certlficatlon
Date:

Date BLS Certlflcatlon
Explres:

SECTION I - FACILITIES & EQUIPMENT

Eadr f.cmty ln lvt ch you pe.tum mod€rato sedatlon mwt be Bop€rly equipp€d. Copy fib psge and cornplele for each ibcility. You may spply for a
walvar of any of these prcvislons. The Board may granl th6 waiver it it determlnes the.€ 18 a raasonabl€ basls for the walver.

YES NO ls your dental offlce properly maintalned and equlpped wlth the followlng:

1. An operatlng room targe enough to adequately accommodate the patlent on a table or ln an operatlng chalr and permlt an
operatlng team consistlng of at l6ast two lndlvlduals to move freely about the patient?

2. An operatlng tabte or chalr that permlts the patient to be posltloned so the operatlng team can malntaln the altway, qulckly
alterihe patlent posltion ln an emergency, and provlde a hrm platform for the managomont of cardlopulmonary resugcltatlon?

3. A llghting system that ls adequate to permlt evaluation of the patlenfs skln and mucoea! color and a backup llghtlng syetem
ttrat ls Ua-ttery powercd and oi eufficlent lntenslry to permlt comptetlon of any operatlon underway at the tlme of general power
fallure?

4. Suction equlpment that permits asplratlon of the oral and pharyngeal cavltles and a backup suctlon devlce?

5. An oxygen dellvery system wlth adequate full face maske and approprlate connectorts that ls capable of dellverlng orygen to
the patient under posltive prossure, together with an adequate backup tystem?

6. A recovery aroa that has available orygon, adequate llghtlng, suctton, and electrlcal outlets? (The rccovery area can be the
operating room.)

7. ls the patlent able to be obserued by a member of the staff at all tlmes durlng the recovery period?

8. Anesthesla or anatgesla systems coded to prevent accidenta! admlnlstraUon of the wrong gas and equlpped wlth a fall safe
mechanlsm?

9. EKG monitor?
10. Laryngoscope and bladea?
I 1. Endotracheal tubes?
t2. Maglll forceps?
13. Oral alnrays?
14. Stethoscope?
15. A blood pressuno monitoring device?
16. A pulse oxlmeter?
17. Emergency druge that arc not expired?

18. A deffbrillator (an automated deflbrillator ls recommended)?

19. Do you employ volatlle liquld anesthetlcs and a vaporizer (1.e. Halothane, Enf,urane, lsoflurane)?

20. ln the spaco provlded, llst the number of nitrous oxide lnhalaUon analgesla unltg ln your facllity.

il
il
{

tr

tr

tr

dtriltr
a/
{
V

u
tr
tr

Vtr{uwtrVtr{trVtrVD{rl{trdtrtr,{t
COPY FORM AND SUBMIT FOR EACH F \CILITY 3
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sBcflo9-lfyouansrr,erY€atoenyo'th€questionsbelow,attachafullaxplanation.R@
l. Do you curnently have a medlcal condltion that in any way lmpalrc or llmlte your ablllty to practice dentlstry wlth rsasonable tr

sklll and safety?

2. Are you curnently engaged in the illegal or lmproper uge of drugs or other chemical substances?

3. Do you currentty use alcohol, drugs, or other chemlcal substancss that would ln any way lmpalr or limlt your ablllty to
practlce dentistry wlth reasonable sklll and safety?

4. lf YES to any of the above, ar6 you receivlng ongolng tteatment or partictpation ln a monitorlng Program that red-uces-or
elimlnates the limitatlons or impairments ciused Uy eittrer your medical condltton or uae of alcoho!, druge, or other chemlcal
substances?

5. Have you ever been requested to repeat a portion of any professional tralnlng program/school?

6. Have you ever rpceived a wamlng, reprlmand, or been placed on probation durlng a professlonal tralntng programlechool? tr
7. Have you ever voluntarlly surrendered a license or permlt lssued to you by any professlona! ltcenslng agency? n
?..lty.c, u.!. flcona. dt.ctpatorry actlon Doodlng lg.lr[tyou, o]w.E you undar Lrvrr0gttlon by. llcaltalng .!.ncy ltth.i tr iltr

tlme the voluntary eurrender of llcenee was tenderod?

ffirylnitla!requlrementsofproctorshlp,haveyourclinlcalactlvltle8everbeen!lmlted,suspended,rBYokod,tr
not renewed, votuntarity relinqulshed, or sublect to other dlsclplinary or probatlonary condltlons?

9. Has any lurlsdictlon of the Uqlted Statee or other nation ever llmited, restrlcted, warned, cen3ur€d,
suspenOlo, or revoked a ll6Gbor permit you held? h) fuu, ll DA XSf Au Bo4 Cp

wq
10. Have you over been notifled of any charges filed you by a licenslng or dlscipllnary agency of anylurisdlctlon of the wtr

t

li. Have you ever been denled a Drug Enforcement Admlnistratlon (DEA) or state controlled substance rcglstratlon certlftcate or
hae your controlled subetance re[lstration ever been placed on probatlon, euspended, voluntarlly gurrendercd or revoked?

SECTION 10 - AFFIDAVIT OF APPLICANT

ASPEATc,u A
l, tho bdow nam€d appllcant, hereby declare unde. p€mlty of prriury that I am ih€ prrson desslbsd 8nd idGn0ffed in thlr-apdlcaton rnd thal my
;nswers and all l(ate;ints made by he on ttris appfc;tion ;nd accdmpanrng attachm€nb a]€ truo erd correct. Should I filmbh any talss lnformation,
or hav6 substantlal ornlgsion, I he.eLy agr€6 that iirch aa shatl const'Me aauss for dcnbl, suspensbn, or .svocatlon of niy llcrns6 or pormit to pFvlde
modorato sodation. I atso dadare thifiCl dtd dpe.sonaly completc t|ila foregolng appllcauon that I h8!re tully ru8d snd confinned eadl questbn and
accompanyng angwe., and take full rsspomibility for all answers conblned in this appllcatlon.

I understard that I haw no logal authority b admlnlstor modorale sodation u|tl . pe.mit has bcen gEntod. I undcrsland that my taclllty is lull€ct to an
on-BiG 6valuation prior to th; bsuance-of a permit and by submitting an appllcstion ,or a modarats s€datlon permlt, I he.eby consent lo such an
evatuation, ln additioo, I undeEtrand that I mai be subioA 6 a pofccsional eGualbn as pan of th€ applhatiim procass Tha profeslirnal evaluatlon
shall be conduct€d by the tu|€sth€sla Crsdentiab ComhnGe and includ€, ai a mlnlmum, evaluation ol my knowlgdg€ of case managrm€nt ard .lrway
managem6nt.
I c€dfy t|at I am Aained and capabb of admlnlstedng Adwnced Cardiac Lif€ Support and ttEt I gmploy $md6nt.attx ary psraonngl to a38ld in
monlto.ing I patbnt unde. modsrats sedation. Such p€isonnel ar€ fainsd in and capable of monitorlng vital 8l9ns, asslstliE ln smargancy Procoduros,
ana aOmi-ntsting baslc lih suppod. I understand titat a denlH p€rfomhg a Eocedure tor whlch inodcrato sedation le b€ltE .mpbyrd shrll nol
admlnistor lhe ph;rmacologic agents gnd monitor Ole pationt wlthout the pr€B;ncaand asslstgncs of 8t least gne quamed auxlllsry p€rDnnel.

I 9m ata.r thai pufsuant to lova Adminhbativo Code 85(H9.S(153) I must report any adElss occumrces rolated to ltre uso of sedstlon. I ako
undergtand that if moderate sadstion rasults in a general gneslhetic able, lh! rules for de€p srdation/genefal aneslhssla apply.

I h€rsby autho.izs the |ltsesc otany and alllrfonnation ard rEo.& the Boa.d shalldeam psdnor io the gvrluatlon of this appllcadoo, and C|all supPly
!o thc Board such records and infoimafion aB roquosted for evgluatlon of my qusmcabn; for a permlt to admlnichr moderat€ €gdailon ln the siat€ ol
lowa,

I undlrgtrnd th.t based on evaluation ofcrcdentals, facllltles, equipm€nt, pcrsonnd, End prooldureg, th6 Board may phca r€stliclions on hc p€rmlt

I further dab 0tat I haw l€ad $e rulcs related to lhe use of Erdation and nltous o(He inhaHon analgoda, ss drsdlb€d ln 650 loua Adminhirath8
Codc Chapis. 29, I helBby aglse to abide by the lgws and rule8 portaining lo the pracltuc of d€nllsly and moderatc aedation in the sEtq of lowE.
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ACLS
Provider

National
ACLS Testing
Center'"

Bradley Hagarty
This card certifies that the perion listed above has successfully completed the
Advanced Cardia< Life Support examination and skills scenarios review based
on the latest American Heart Association and ECC guidelines.

12t28t2013 1212812015
Berrewal Oate
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C'enter

Tninlng Gnter#:

National ACLS Testing Center 40455

Provider*:

Colfax, lA 50054

Eileen Johnson, RN

lnitrudor#:

01201746832
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Certificate of Course Completion
This is to certify that

Bradley Hagarty
Has completed the course

ACLS Certification

On this 28th day of December, 2013

Administered by the National ACLS Testing Center

www.acls.us

Bradley Hagarty
ts awarded eight (8) CEH Advanced Credits for completing this course by the

National Board for Emergency Gontinuing Medical Education

Virginia Commonwealth University
De pa rtment of Anesthesiology

1250 East Marshall Street
Richmond, VA 23298

The person who is listed on this certificate has completed the cognitive examination administered by the National ACLS Testing

Center which is based on the latest AHA and ECC guidelines. This ACLS Certification Course is approved to provide Continuing
Education Credit by the National Board for Emergency Continuing Medical Education. The Board awards eight (8) CEH Advanced
Credits for the completion of the ACLS Certification course administered by the NationalACLS Testing Center.

ii/
.i7! 

&- ro-"\rn l,frF tf;-
/ffiison Bdker, M.D.
J/censed Physician
Board-eligible Anesthesiologist

@d*,e
Melissa Milan, M.D., M.S.
Licensed Physician
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4.

5.

Dear Anesoft Customer,

Thank you for purchasing the Anesoft ACLS Simulato r 2ot2 package - single license. We hope
you enjoy the simulated cases - all 100% consastent with AHA 2010 guidelines. This version of
the software runs in your browser and utilizes Microsoft Silverlight. The package includes two
programs - Rhythm Simulator to review ECG rhythm recognition and ACLS Simutator to practice
megacode management.

Single License lnstallation lnstructions for Windows:
1. lf you are installing from a CD, start My Computer, you can copy the entire ACLS Sim

?.OLZ folder to your desktop.
2. lf you are insialling from the download, SAVE the download file acls2012.zip to your

desktop.
3. Close all applications then right-click the acls2012.zip icon on your desktop. Under the

Zip options select'Extract to folder \Desktop\ac1s2012.
4. Open the acls2012 folder and double-click the file AnesoftRhythm.html to launch the

Rhythm Simulator in your default browser.
5. Double-click the file AnesoftACLS.html to launch the ACLS Simulato r aOtZ in your default

browser.

Single License lnstructions for Macintosh:
t. lf you are installing from a CD, browse to the file acls2OL2.zip on the CD-ROM, and copy

it to your desktop.
2. lf you are installing from the download, SAVE the download file acls2012.zip to your

desktop.
Double-click the acls2012.zip icon on your desktop to launch your Zip utility.
Unzip the files and folders to destination folder'acls2012'.

igt the 'AnesoftRhythm.html' icon to launch your
m Srmulator 8.

6. Double-click the 'AnesoftACLS.html' icon to launch your browser and start ACLS
Simulato r 2OL2.

The best way to learn to use the ACLS Simutator is to run Case 1 which includes very detailed
instructions, one step at a time to resuscitate the first patient. Select Case Help > What Now?
repeatedly during the simulation. The help will 'ivalk you through the entire resuscitation.

Please email us at iill@anesoft.com if you need further assistance.

Best regards,
Jill, Anesoft Customer Service

18606 NW Cervinia Ct . lssaquah, Washington 98027 USA

Toll Free l-977-287-0188 (US Only) .Phone 425-643-9388. Fax 425-643-0092. el*lail info@anesoft.com

Web Site www.anesoft.com
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Dear Anesoft Customer,

Thank you for purchasing Anesoft Sedation Simulato r 4 -Single license. We hope you enjoy the
simulated cases. This version of the software runs in your browser and utilizes Microsoft
Silverlight.

Single License lnstallation lnstructions for Windows and Macintosh:
1. lf you are installing from a CD, start My Computer, you can copy the entire Sedation Sim

4 folder to your desktop.
z. lf you are installing from the download, SAVE the download file SedSim4.zip to your

desktop.
3. Close all applications, inctuding your browser.
4. For Windows, right-click the SedSim4.zip icon on your desktop. Under the Zip options

select 'Extract to folder \Desktop\ SedSim4,.
For Macintosh, doubre-crick the sedsim4.zip file to unzip.
lf you do not have an unzip utility available on your computer open your browser to
www.winzip.com and crick on the 'Download winZip, button.

5. Open the Sedsim4 folder and double-click the file AnesoftsedSim.html to launch the
Sedation Simulator 4 in your default browser.

6. You should be able to use any major browser. The first time you use Sedation
Simulatorr you may be asked to download Microsoft Silverlight. lf so, follow the link to
download and install Silverlight, then exit your browser and restart the application.

7. lf you wish you can create a shortcut to Anesoftsedsim.html with the icon sedsim4.ico.
The best way to learn to use the Sedation Simutator is to run Case l. for your particular specialty.
The first case includes very detailed instructions, one step at a time to manage the patient.
Select Case Help > What Now? repeatedly during the simulation. The help willwatk you through
the entire case.

This
llc_q wlthffi, Y--Q.u can earn

4. Each ptryiiciin inoutO claim only those
hours that he/she actually spent in the educational activity. Typically up to 4g credits are
claimed for this activity (one half credit per case). Please "rril , request to iill@anesoft.cgm if
you would like us to send you a CME certificate.

Please email us at iill@anesoft.com if you need further assistance.

Best regards,
Jill, Anesoft Customer Seruice

18606 NW Cervinia Ct . lssaquah, Washington 98027 USA
Toll Free |.'877'287-0188 (US Only) . Phone 425-643-9388. Fax 425-643-0Og2, eFlail info@anesoft.com

Web Site www.anesoft.com
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r&e .lver York State Educatioo. oepaifurclaC liit;iapproved Uor,teEiore edicaT Ceater
as a aponeor of cozti,:uing profeeeT&,al educatioa toi deDtists
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Victor B. Hatcher, Ph.D.,

Associate Dean
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Prc-ProcedureVitals: B/P Weight: Zoo
Medical Hx:

Meds: l*y vtA.; ' kfl#Ut# Albrgigg: N\\t\'4
p/E: dea&s /trnor: crA dcv,NsR Last oral lntake: d+-ono ! 6-fil"nr** 6ar: NSR t"r, or"' "o*"8-. rro I 6'8 hrs ( f , 000r;./_
ASA At tr[ trlll trtv trV dOorpentOUatnea EI'q,tufior1Amh.|,B{,Cod6Ca4AlneSo*ililiedcfinatdtaM
Monitors: Pulse d NlePd Eccd w
Access: lV Size Z2O IZZZ f]24 Site: tl R Wl E Arm n A.C.F.

A$nt El 02 ( (1 %) tr N2O ( %) tr Nasal tlmd Ef Nasal Cannula

Vital signs must be traken every 5 minutes

TOTAL AGENTS

venseo uo Et

DWs ML

Pre Op ilede

DECADRON MG

CLINDAMYCIN MG

Post Op lleds:

*rg. 120

o

, Montefiore

SaOz

Rlrythm
EKG

ET COr

180

tuh.

100

o
B.l9

x10rlc8

DENTAL DEPARTMENT IV COURSE SEDATION RECORD

DArE: 9\>* rZn" RooM #:

Tim6

o,

:n lT:'ln I tl :\, l?,1tlqq4l

DENTIST PHINT NAME,
SIGNATU RF/CREDENTIALS, DATSTIM E

MMC-DEN4224 (11/12)



MONTEFIORE
DENTAL DEPARTMENT tV COURSE SEDATION RECORD

Patisnt Fjseme

MFI v:

POST PROCEDURE

HURSE'S HOTE

SCORE
Activity

Able to move 4 extremities
Able to move 2 extremities
Able to move 0 extremities

Respiration
Able to breathe deeply and cough freely
Dyspnea or limited breathing
Apneic

Girculation
BP * 2Oo/o of preanesthetic level
BP + 20-50o/o of preanesthetic level
BP r 50% of preanesthesia level

Consciousness
Fully awake
Arousable on calling
Not responding

Orygenation
Able to maintain Oe sat > 92o/o on room air
Needs supplemental 02 to maintain sat > 90%
Oz sat < 9070, even with supplementalOe

TOTAL
-.lrrftials

PRE;SCOBE
t2,Y

0

q
0

ia
Y
0

iq'$
0

6
Y
0

SCORE MUST BE AT LEASTS-10 (or retum to Baseline) FOR PATIENTS BELEASE FROM THE PROCEDURE ROOM.

DISCHABGE CRITERIA &

Patient is alert, awake and

MinimaUabsence of nausea or vomiting

Tolerates PO intake

Pain is wellcontrolled

Able to ambulate

Written D/C instructions sheet and medication list
given to patient

Patient able to provide return demonstration or
verbalize an understanding

Responsible adult present to escort patient home

ffiu E No, lf no explain

ETes fl No, lf no explain

d u,", E No, lf no explain

{r* fl No, tf no exptain

&", E No, lf no explain

Yes fl No, lf no explain

{"r, E No, lf no explain , /
Jr"* ; ;" =."on'" Retationsh,,



, Montefiore
DENTAL DEpARTMENT rv GouRSE sEDATToN REcoRD I 'lD

DArE: ?'be.2o,= Roout u, Y L
Pre-ProcedureVitals: B/P

Medical Hx:

,l f 0-ar.l

n I Resp: 7\ sao2: ??

pEz {eaofi dr-rng"icra4v, nsn r-.e6d tntako:tr+6hrs Erdann lrltr*
ASA: trl Ef[ tril trlV trV dCrr*"r,tOouir"a dO2,Sudion,AntuBag,oodoGatAnbgon{*tbdlcdbnatcha[rido
Monitors: Pulse tr NIBP V EGG ET
Access: !V Size n 20 VZZ ff24 Site: n R Wt n

U frOt") fl N2O ( Y") E Nasal Hood

J Mtal signs must be taken every 5 minutes
Time

Oa

TOTAL AGENTS t,ERSED .tu J

v
EP

A

d-

oE+

x
AIES

&4
o

200

,g)

't60

u

I

m

t&

lo

14

1eD

t0

o

o

Prc Op Meds

DECADRON MG

CLINDAMYCIN MG

Post Op ileds:
TOBADOL MG

Procedure Performed:

SaOz

Rlythm
EKG

ET COr

FLUIDS TOTAL IN

ANESTHESIOLOGIST DENTIST PBINT

fr htil\ iaa^. i
OPERATOR DENTIST PBINT



MONTEFIOHE
DENTAL DEPAHTMENT IV COURSE SEDATION RECORD

Pati**: Name:

MH #:

POST SC
@

1

0

@
1

o

G
1

0

6
1

0

I
o

PRE jipoRE
(?

0

q
0

q
0

G
0

q
0

ORE

L/
Patient is aleil, awake and oriented

MinimaUabsence of nausea or vomiting

Tolerates PO intake

Pain is wellcontrolled

Able to ambulate

Written D/C instructions sheet and medication list
given to patient

Patient able to provide return demonstration or
verbalize an understanding

Responsible adult present to escort patient home

Arrenorno Pnrur Nme

PLI \a1qh,
DerdTrue

trL
RR: u/ Oa

d r", E No, !f no erptatn

d r"" E No, lf no exptain

d ru E No, tf no erqtain

C yu E No, tf no erptatn

{r." E No, H no erptain

dr", El No, tf no erglain

d y.. fl No, lf no erglain 

-

d""= E No Escorfs Relationshlp to Pt:

MMC-DFN4,2t tl,tl12\

Storunrune/CREDENTTAIs DnrdTrue



Montefiore
DENTAL DEPARTMENT IV COURSE SEDATION RECORD

DArE: f Yre.l-oll RooM #:

Pre-Proeedure Vitals: e/P tqntr Sf" Putse: Lrb
- n [ .,t-^

Resp: 18 sao2: 1# weight: lfto
Medical Hx:

ueas: am,rar,r&,.c.--10 albrgies: l/ pJI)A
i d*w gtrd,lcrnEdv,Nsn Lastoral lntak6:tr4{nrt /ebnrs 1O:\oy'
nse, u4'On nrrr Uv nv #"r**mrt"a doasdon,nnurrs{,oodoca(&ttaFr*li,lodcftnatdr*rue
Monitors: Pulse Oximetry E/ NIBP tr/ ECG El-
Access: lV Size tr 20 -24 Site: nn gt trHand trArm de,.C-f-

firfi'h) tr 1/ol fl Nasal Hood E Nasal Gannula

Mta! signs must be taken every 5 minutes

Time

02

SaOz

Rlin}iln
EKG

Ercq

FLUIDSTOTAL !Nrus l@ ur6

Pre Op Mede

DECADRON MG
IO cUNDAMYoIN TIG-

Post Op Meds:

'Lhj,\\,_nr:
OPERATOF DEl.lTlST PBINT NAME,
OPEBATOF SIGNATUHSCHEDENTIALS, DATSTIME

Procedure Periormed:

ANESTHESIOLOGIST DENT]ST

MMGDEN4224 (11/12)



MONTEFIORE
DENTAL DEPARTMENT IV COURSE SEDATION RECORD

POST SCORE

a
0

@
1

0

P
0

P
0

q
0

tr

PRE FCORE
ta
1

0

h
Y
0

fztr
0

f2
\
0

12
\1

0

02 Sat:BP: lL
Patient is alert, awake and oriented

MinimaUabsence of nausea or vomiting

Tolerates PO intake

Pain is well controlled

Able to ambulate

Written D/C instructions sheet and medication list
given to patient

Patient able to provide return demonstration or
verbalize an understanding

Responsible adult present to escort patient home

Hn: L Z HFr:

/,u
dv,,
d v",
{r."
/,.,

-d r",

ilvr"
ffi.=

n No, lf no

E No, lf no

E No, lf no

E No, lf no

fl No, lf no

n No, lf no

explain

explain

erylain

explain

explain

explain

E No,

fl No

\

lf no explain

Escorfs Flelationship to Pt:

Dere/Tttue

lnitials

\,-t=,

POST PROCEDURE

S HOTE

ETE SCORE
Activity

Able to move 4 extremities
Able to move 2 extremities
Able to move 0 extremities

Respiration
Able to breathe deeply and cough freely
Dyspnea or limited breathing
Apneic

Circulation
BP *,20o/o ol preanesthetic level
BP + 20-50% of preanesthetic level
BP * 50% of preanesthesia level

Consciousness
Fully awake
Arousable on calling
Not responding

Oxygenation
Able to maintain Oe sat > 92o/o on room air
Needs supplemental Oz to maintain sat > 907o
Oe sat < 90o/o, even with supplemental Oz

TOTAL

SCORE MUST BE AT LEAST 8-10 (or retum to Baseline) FOH PATIENT'S HELEASE FROM THE PHOCEDURE ROOM.

DISCHARGE CRITERIA & PATIENT EDUCATION

RN Pnrr'rr

ArrrNorNe Pntrqr NnuE S r or'rrrun dCneoerurnls

taJ-,4.2

Dnrr/Trur



Montefiore
DENTAL DEPARTMENT IV COURSE SEDATION RECORD

DArE: ft c2oD RooM *: ll
Pre-Procedure Vitals: eP [0f Pube: b{ Resp: ro sao2: ?1 weight: [5t
Medical Hx:

PtEi d_ti&N Eflungs: cT^ggE$-.Lasl oFl lntako: tr 4-6 hls Ef&8 hrs 7:Irfh!
ns*@ trl tril Utv Ovkl&rEdrlobtaD ilttsuaon,n hrB{,oodscart,Aiason&ilbedonatdtai]sUo
rloniblr: Pubeodmetryd NIBPEf ECG Ef CepnographEf

Agent: o/"\ n Nasal Hood X Nasal Gannula

) Mtal signs must be taken every 5 minutes

Access: lv Size tl 20 ftzz A24 Site: tr R ffl- E Hand EArm ffn.C.r.

- 
20o

Y
EP

A
180

Pla.

160

onrp

X 1if0
AT{E8

argu 120

o

Tlm6

Oz

SaO2

Rtrylhm
EKG

ET CO,

g0

u

&

IT

r00

tllo

to

t6

0

0

TOTAL AGENTS

vERsED rl- rrre

FLUIDSTOTAL IN

Ns t{O ML

Pre Op Meds

DECADRON MG

CLINDAMYCIN MG

Post Op lleds:
TORADOL MG

{0

MMC-DEN4224 (111121
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MONTEFIORE
DENTAL DEPARTMENT IV COURSE SEDATION RECORD

BP: lw lbo

tryo*=

0

@
0

w
o

@
0

f,
0

E}

PRE SCORE
iztY
0

(?
0

b
0

t3
0

6
0

Patient is alert, awake and oriented

MinimaUabsence of nausea or vomiting

Tolerates PO intake

Pain is wellcontrolled

Able to ambulate

Written D/C instructions sheet and medication list
given to patient

Patient able to provide return demonstration or
verbalize an understanding

POST PROCEDURE

N('TE

AI.DRETE SCOHE
Activity

Able to move 4 extremities
Able to move 2 extremities
Able to move O extremities

Besplratlon
Able to breathe deeply and cough freely
Dyspnea or limited breathing
Apneic

Circulation
BP r 20olo of preanesthetic level
BP + 20-50% of preanesthetic level
BP r 50% of preanesthesia level

Consciousnesa
Fully awake
Arousable on calling
Not responding

Oxygenation
Able to maintain Oe sat > 921o on room air
Needs supplernental Oz to maintain sat > 90%
Oe sat < 9Oo/o, even with supplemental Oe

TOTAL

SCORE MUST BE AT LEAST 8-10 (or retum to Baseline) FOR PATTENTS RELEASE FROM THE PROCEDURE ROOM.

Responsible adult to escort patient home

EhA
lnitals

RR: lE 02
dr." EI No, lI no explain

6 v"* E No, lf no etplain

dY"* E No, lf no erplain

drw EI No, ll no erplain

6r", E No, lf no erglain

6Y., EI No, ll no explain

E Yes E No, If no elglain

{** E No Escorfs Relationship to Pt:

P*tisnt Name:

MH #:

Arreuorrue Pmrur Neue S r eireru nE/C RE DE i.tlALs

hutba,^t

DerdTue
GLla O al a



) Montefiore
DENTAL DEPARTMENT IV COURSE SEDATION RECORD

DArE: 7T I '@ ll RooM *, ll
Pre-Procedure Vitals: en l'tUtt Pulse: trq Resp: 13

Medical Hx:

Weight: lVg

fedg Nan^ Alloryiea: fr(M
pn: detos W{nv",CTAEl'Cv:NSR tastorallntake:tr46trrc E/eahrs <|-OO1^-
nsn gf tr[ trtll trM trv EfcoGernOhaired EfOr,$oltnnnr,Bag,OorbcartAntago*l]ilsdhdinatffi
Monitors: Pulse Oximetry il NIBP E/ ECGW
Access: lV Size tr 20 D24 Site:!R WL [Hand
Agent: El O, ( %l ! N2O ( Y"l n Nasal Hood

Mtal signs must be taken every 5 minutes

TOTAL AGENTS
vERSED t{ ue

a FLUIDS TOTAL lN

rus /OO ur-
N

DWs ML

Pre Op Meds

DECADRON MG

CLINDAMYGIN MG

Post Op lleds:

t

OPERATOH DENTIST PRINT NAME,
OPERATOR SIGNATURE,CBEDENTIALS, DATETIME

SaOe

Riltrm
EKG

Erco,

MMC-DEN4"z4 (11/12)



MONTEFIORE
DENTAL DEPARTMENT IV COURSE SEDATION RECORD

Patient N*.m*:



, Montefiore
DENTAL DEPARTMENT IV COURSE SEDATION RECORD

DArE: \ c?l>t1 RooM*: ll 
,

Pre-Procedurc vitats: en rVtf I t tffio, t1 SaO2: ? t Weight: t6t
Medical Hrc P{I-IU

Meds: Afnt .r.^zl" _ Allergies: rl l-tr*
PtE: r]rfuo6 ?fungs: CTA El CV: NSR Last Oral lntake: tr 4.6 h,8 Edg hI€

ASA: Err Elll trlll trM trV E6rsrtObtained EIO2,Sucfon,Ar{u/B{,CodoCtlAtfrgentstirsdcdionatch{it*b
Monltors: Pulse Odm€fiy d NIBP tr ECG El" Capnograph E-
Acess: tVSize tr20 ffiz f]24 Site: nR WI nHand flArm WA.C.F.

Agent:

) Vita! signs must be taken every 5 minutes

TOTAL AGENTS

vEnseo ] r.,to

FLUIDS TOTAL IN

ns iO ur-

DWs ML

Pre Op Meds

DECADRON MG

CLINDAMYCIN MG
oRa

x1e
ltES

Post Op Meds:

TORADOL MG

Bu$ 12O

o
100

80

Time

Oz

200
v
P
A

Pllh

n NoO ( T"l E Nasal Hood El"Nasal Cannula 3 L

ANESTHESIOLOGIST

OPERATOR DENTIST

MMC-DEN4224 (11/12)



MONTEFIORE
DENTAL DEPAHTMENT IV COUHSE SEDATION RECORD

Patient Name:



, Montefiore I
DENTAL DEeARTMENT rv couHsE sEDAnoN REcoRD I 
o*r, t-ftol,z noon*: l5
ppproceauru *rar: ," lL<J66 pube: -tt- neep: /{ sfi2: 11 weEht -tll0--
ilodlcet H* fuz, -L4o lA J) / \l;r.'sw '<'.- Aa'|^ctL<

Meds: "ffi fffffifglegt ll"1 otto cooevue/ 7fl*'"ul'g,r'

PE ffiOA tr4-ungs: CTA El4v: NSn Last oral lntaka: tr #6 hrc Edo ttra

ASA: trt frnU trV trV S/Coro,,tffih"d gd,S.,aon,n burBe,CodeCa[AntsSonht[r€dicdonaldraldde
Monitors: Pulse oximetryE,/ NIBP { EcG 87, n/
Access: lVSize A2O D22 @Zq Site: nL trHand derm trA.C.F.
Agent trOz(*oA tr ( - Y") E Nasal Hood

1jto

PrI!

ohA

x
AIGE

Time

Oz

SaQ

Rtythm
EI(G

Er cor

TOTAL AGENTS

u=*t=, (. ue

A FLUIDS TOTAL IN

NS IfO ul
400

DWs ML
rD Pre Op ileds

'' GLTNDAMYo|N MG

r'o Post OP Meds:

TORADOL MG

j Vital signs must be taken svery 5 minutes
gf, I 1*, l0 1 Q:t(

r0 Proccdure Performed:

z\t s€t)^1ral /PwP|,'|o

OPEBATOR SIGNATUBSCBEDENTIALS, DATE/TIME

MMGDEN4224 (11/12)



ilONTEFIORE
DENTAL DEPARTMENT IV GOURSE SEDATION RECORD

Pationt Name:

MR #:

PRE#)oRE

0

I
?
0
r1

P
0

i,'a

Y
0

':;
V
0

Posrff)oREActivlty
Able to move 4 extremities
Able to move 2 extremities
Able to move 0 extremities

Respiration
Able to breathe deeply and cough freely
Dyspnea or limited breathing
Apneic

Circulation
BP * 20ol" of preanesthetic level
BP r 20-5Oo/" ol preanesthetic level
BP * 50% of preanesthesia level

Consclousness
Fully awake
Arousable on calling
Not responding

Oxygenation
Able to maintain Oz sat > 92o/" on room air
Needs supplemental Oe to maintain sat > 90%
Oz sat < 90o/o, even with supplemental Oz

TOTAL

SCORE MUST BE AT LEAST 8-10 (or retum to Baseline) FOH PATIENTS RELEASE FROM THE PBOCEDUHE ROOM.

G:RITERIA &

Patient is alert, awake and oriented

Minimal/absence of nausea or vomiting

Tolerates PO intake

Pain is wellcontrolled

Able to ambulate

Written D/C instructions sheet and medication list
given to patient

Patient able to provide return demonstration or
verbalize an understanding 

i

Besponsible adult present to escort patient home

{r"" E No, lf no erplain

E No, lf no explain

E No, lf no explain

E No, If no explain

E No, lf no explain

E No, ll no explain

D No, lf no explain

W{u E No Esort's Relationship to ft: f^J\"o

Dere/Tme

MMGnFN6T?t 111112\ Side 2 ol 2



7
I

Montefiore
)

DENTAL DEPARTMENT IV COURSE SEDATION RECORD

DATE: iU TeczoR ROOIII *, t{
Pre-Procedure Vitals: ," lz-h Pube: e, ' Resp: I -t Sao2: qq Weight: I gO
Medical Hx:

Mfi @ t6ea^ - AlLrybs: l9l44
,n Wigao g{rngs: cTl Edv: Nsn hst oEl lntake: tr 4€ hls E6{ hnptB. Wfuo6 Effungs: GTA EtV: NSR t"ast OEI lntake: tr 4€ hrs P16{ hla

aS* gfAl tr6 Dtv trv ffirrernouafroo U6,Sr.,.t",r,Anrhr,B{,gaeCatnrilagonHli'lEdlcailinaidnild&
ltcnltore: putseorimerutr/ lllteptry'EcailWrqrqn{ ./-
Access: lV Size tr 20 lilzz f]24 Site: WR n L E Hand

Agent: tr Oz ( Y") tJ N2O ( Y"l ! nlgqql l-lood

) yrtat signs must be taken every 5 minutes

- 2O0
v
F
A

180

tuh

Time

o,

SaOa

Rt!^trm
EKG

ETCOz

TOTAL AGENTS

VEHSED 4 UO

s FLUIDS TOTAL lNNs fru,
DWs ML

Pre OP illede

DECADRON MG

cLlNDAtt YC|N MG

Post Op Meds:

Procedure Performed:

o - {U;,uo:,,.-l CuX*v,'Y@ *l

ANESTHES]OLOGIST

MMGDEN4924 (11/12)



[IONTEFIORE
DENTAL DEPARTMENT IV COURSE SEDATION RECORD

Patient Name:

MH #:

iltDRETE $f.oBE. ..
Posr6coRE

0

q
o

q
0

e
o

@,
0

Activity
Able to move 4 extremities
Able to move 2 extremities
Able to move 0 extremities

Bespiration
Able to breathe deeply and cough freely
Dyspnea or limited breathing
Apneic

Circulation
BP r 20% of preanesthetic level
BP * 20-5Oo/o of preanesthetic level
BP + 50% of preanesthesia level

Consciousness
Fully awake
Arousable on calling
Not responding

Oxygenatlon
Able to maintain Oe sat > 92o/o on room air
Needs supplemental Oe to maintain sat > 90%
Oz sat < 9O7o, even with supplementalOz

TOTAL

SCORE MUST BE AT LEAST B-10 (or retum to Baseline) FOB PATIENTS HELEASE FHOM THE PROCEDURE ROOM.

PATIEilT

Patient is alert, awake and oriented

MinimaUabsence of nausea or vomiting

Tolerates PO intake

Pain is well controlled

Able to ambulate

Written D/C instructions sheet and medication list
given to patient

Patient able to provide retum demonstration or
verbalize an understanding

{ves E No, lf no explain

d Yo fl No, lf no explain

d ro E No, tf no erglain

d vu E No, If no explain

fr Ves E No, !f no erPlain

,dro fl No, tf no explain

Yes EI No, lf no explain

R€eponsible adult pr€eont lo oscon pater homo g1* O No Escofs RelatiolBhlp to Pt -_[['F'A-

M=r+ B% u**-*-.,,*,n tr \wlp

MMGDFN4224 (11/12) Side 2 ol 2



Montefiore
DENTAL DEPARTMENT IV COURSE SEDATION RECORD

DArE: ld b< c zftl - RooM #: F
Pre-Procedure Vitale: Btr 84 z(. Pulse: 7 o Resp: t1 Sao2: t"( Weight: lIt
Medical Hx:

Iileds: d albrshs: Ltl}/r
PIE: W,dro€ Eltungs: CTA El,Cv: NSR Last Oral lntake: tr 46 h]€ E4a hrs ?: lOfr-'
ASA: El,I trll trlll trtV trV Saoornsst OrafEd A6z, *Aon, nrUraaO Ooda Crt, AnbSonH It odc*n etdral]sib
Monitors: Pulse OximeW E/ N|BP tr/ ECG E/" V
Access: lV Size n 20 WZZ A24 Site: Wfr ! L n Hand n Arm

Agent: tr Oz (- o/o) n Y"l fl Nasal Hood

) Wal signs must be taken every 5 minutes

SaO2

Rlu,thm
EKG

ETCOi

Cannula

rim€i

02

a

ID

ta

FLUII'S TOTAL IN

NS 5r-(/ ML

DWs ML

Pre Op ileds

DECADBON MG

GLINDAMYCIN MG

Post Op ileds:
TORADOL MG

ANESTHESIOLOGI ST DENTIST

v
EP

A

Rlb

oFA

x
^lEt8

Sry.

o

180

't60

140

80

o0

40

l{o

ir0

to

T

0

ANESTHESIOLOGET

0

p=Gh
OPERATOR
OPERATOH SIGNATUBSCHEDENTIALS, DATSTIME

sllll tttt4

MMC-DEN4zz4 (111121
Sldo I ol2



MONTEFIORE
DENTAL DEPARTMEHT IV COUHSE SEDATION RECORD

Pati*nt Nmnre:



Montefiore
DENTAL DEPARTMENT IV COURSE SEDATION RECORD

DATE: 12--lO -- l3 ROOM #: t5
Pre-Procedure Vitals: wp rr-|us putse: 5n Resp: I6 Weight: l{e
Medical Hx:

Monitors: Pulse oximetwd NIBP M EqP M il
Access: lV Size tl 20 ilZZ f]24 Site: M n tr L fl Hand EArm
Agent n o, *. o/o) n ttasal nooo ut'frlasat cannuu
Mtal signs must be taken every 5 minutes

TOTAL AGENTS

vERsED -t ue

FLUIDS TOTAL IN

Ns f0 ul

Pre Op llsds

DECADRON MG

CLINDAMYCIN MG

Post OP ileds:

ToRADOL IdG

ML

tut
1

on4

xl
ilG8

er$ 1

o
1

SaO,

R[thm
E(G

Ercq

rqr itu f{r

ANESTHESIOLOGIST

DENTIST



MONTEFIORE
DENTAL DEPARTMENT IV COUHSE SEDATION RECORD

Patient Narne:

MH #:

POST PHOCEDUBE

I{OTE

PRE6;0RE

1

0

6
1

0

/^
L?

0

6
1

o

(a
1

0

q
0

P
0

@
0

I
0

N

Activlty
Able to move 4 extremities
Able to move 2 extremities
Able to move 0 extremities

Respiration
Able to breathe deeply and cough freely
Dyspnea or limited breathing
Apneic

Girculation
BP * 2Oo/o of preanesthetic level
BP r 20-50o/o of preanesthetic level
BP t 50% of preanesthesia level

Consciousneas
Fully awake
Arousable on calling
Not responding

Oxygenation
Able to maintain Oz sat > 92/o on room air
Needs supplemental Oe to maintain sat > 907o
Oe sat < 907o, even with supplementalOe

TOTAL

SCORE MUST BE Af, LEAST 8-10 (or retum to Baseline) FOR PATIENTS RELEASE FROM THE PROCEDURE ROOM.

Hn: Cr )z nn' a I oz
6ru ff No,

dvu E No,

dvu E No,

{v* E No,

{r., E No, lf no erglain

{r", EI No, lf no erptain

Yes E No, lf no elplain

lf no e:plain

!f no elplain

lf no explain

lf no explain

E No Escprts Relationship to Pt: u4r,

Patient is alert, awake and oriented

MinimaUabsence of nausea or vomiting

Tolerates PO intake

Pain is wellcontrolled

Able to ambulate

Written D/C instructions sheet and medication list
given to patient

Patient able to provide retum demonstration or
verbalize an understanding

Responsible adult present to escort patient home

ArreuorHo PRtrur Nnme

MMC-DEM224 (11/12) Siro 2 ol2



7

, Montefiore
DENTAL DEPARTMENT IV COURSE SEDATION RECORD

lL-lO*13 ROOM #: t5
Pre-Procedure Vitals: BtP tlzlfk Pulse:----"r'-----

t4l Resp: t f
Medical Hx: - 11 4 t*&>lr-Lt - 7 4 *4 t16a -

Meds: NO lnao a Atlergies: *tlz-oA
te, gd&od tldrngs:creB6v:Hsn rastoral-lntake:tr+otrrs rytlenrs
asn Sf'Un nnr Ov nv g6oser*minrea Odsran,n urae,coaecatnrnaonHM€dcdonatdEln*ro
Monitors: Pulse { NIBP€ecen/ D/
Access: lV Size tr 20 Ef22 fJ24 Site: trL

E Oz ( -"/"1 tr N2O ( -"/ol fl Nasal Hood

) Mtat signs must be taken every 5 minutes

EArm
Gannula

v
EP

A
I

tub
1

o
FlIp

xl
ltc/8

Time

Oz

SeOa

Rffhm
EKG

Erco"

FLUIDS TOTAL IN

r,rs {O a ul

Dws ML_

Pre Op Meds

DECADRON - MG

CLINDA]ilYCIN - MG

Post OP Mede:

TORADOL - MG

0

5. lvl AL)'.Y'A
OPEMTOB DENTIST

lL-lD,t3

'zf{ t'€. lc{ alo

MMGDEN4a4 (11/12)

OPERATOB

sHet ol2



\

MONTEFIORE
DENTAL DEPARTMENT IV COURSE SEDATION RECORD

Patient Nanre:

Mft #;

ALDRETE SGOBE
PRE FEOREo

1

0

&
1

0

6
1

0

q
0

G
1

0

@
0

a
0

a
0

6
0

Activity
Able to move 4 extremities
Able to move 2 extremities
Able to move 0 extremities

Respiration
Able to breathe deeply and cough freely
Dyspnea or limited breathing
Apneic

Circulation
BP *,20o/" of preanesthetic level
BP r 20-50o/o of preanesthetic level
BP r 50% of preanesthesia level

Gonsclouaneas
Fully awake
Arousable on calling
Not responding

Oxygenatlon
Able to maintain Oz sat > 92o/o on room air
Needs supplemental Oz to maintain sat > 907"
Oz sat < 907", even with supplementalOz

TOTAL

SCORE MUST BEAT LEASTS-10 (or retum to Baseline) FOR PATIENTS RELEASE FROMTHE PROCEDURE ROOM.

& EDUCAil(xI

Patient is alert, awake and oriented

MinimaUabsence of nausea or vomiting

Tolerates PO intake

Pain is wellcontrolled

Able to ambulate

Written D/C instructions sheet and medication list
given to patient

Patient able to provide retum demonstration or
verbalize an understanding

Responsible adult present to escort patient home

*'i- nn: &[ ozsat' 17lt

,{vu E No, lf no elplain

{vo E No Escorfs Relationship to Pt:

/1k"t W

Af"t E No,

f,fTes EI No,

€ro rl No,

{vu E No,

dvu E No,

dvo E No,

lf no explain

lf no explain

lf no erplain

lf no erplain

lf no erplain

lf no elplain

Side 2 ol 2



Montefiore
DENTAL DEPARTMENT IV COURSE SEDATION RECORD

DATE: lZ-ll. t7 ROOM #:

Pre-Procedurc Vitals: ,n Eql+l Pube: 6g Resp: ?2- SaO2: q6 Weight: Zo?,-
,6

Medical Hx: fiarj.

Meds: A3N pa>^ , Allergies:
PIE: Wdgo*t traiungs: CTA rudv' NsR Last or -lntake: [ 4-6PtE: mnaOr3 El,ffings: CTA E4v: NSR Last Orqlntake: tr 4-6 hrs

ASA: Jl Wfl tr lll tl lV tr V Ednsent Obtained tr6r,.Su"tirt, AmhJBag

Monitors: Pulse oximetry tZ *ir, 
^/;;G-{

fr/
Access: !V Size tr 20 VlL A24 Site: n R n Arm

( oot"l n o/ol E Nasal Hood Cannula

) Mtal signs must be taken every 5 minutes

SaOa

Blrythm
E(G

ET@r

Amfu/Bag, Code Gart, Antagonft* liledkldion d dtdn*b

TOTAL AGENTSr,VERSED f MG

FLUIDS TOTAL IN

NS ML

DWs ML

Pre Op Meds

DECADRON MG

CLINDAMYCIN MG

Post Op Meds:

Procedure Perfiormed:

D&tt1Au C11*azQl
fJ SO,v.r-ot)

Time

Oz

"i-
oFT

x
AIES

140

MG

:15 tab loie5

MMGDEN4224 (11/12)



MONTEFIORE
DENTAL DEPARTMENT IV COURSE SEDATION RECORD

ALDRETE SOORE

1

0

q
0

a
0

@
0

0
0

Activity
Able to move 4 extremities
Able to move 2 extremities
Able to move 0 extremities

Respiration
Abte to breathe deeply and cough freely
Dyspnea or limited breathing
Apneic

Circulation
BP *.20"/" of Preanesthetic level
BP * 20-500/" of preanesthetic level
BP r 50% of preanesthesia level

Consciouaness
Fully awake
Arousable on calling
Not responding

Oxygenation
Able to maintain Oa sat > 92o/o on room air
Needs supplemental Oe to maintain sat > 90%
Oz sat < 9Oo/o, even with supplemental Oz

TOTAL

PHOCEDURE ROOM.SCORE MUST BE AT LEAST 8-10 (or retum to Baseline) FOR PATIENTS REL*6E F

CHITERIA & PATlEltlT

Patient is alert, awake and oriented

Minimal/absence of nausea or vomiting

Tolerates PO intake

Pain is well controlled

Able to ambulate

Written D/C instructions sheet and medication list
given to patient

Patient able to provide retum demonstration or
verlralize an understanding

Responsible adult present to escort patient home

D No, lf no explain

yl"" E No, lf no exPlain

dY", E No, lf no exPlain

rt* E No, lf no exPlain

E No, lf no explain

y* E No, lf no exPlain

Escorfs Relationship to Pt:

t11112\ SidE 2 ol2



, Montefiore
DENTAL DEPARTMENT IV COURSE SEDATION RECORD

ome: I/beczo r) Rq)u*: If,
PrePrccedure vlielg: w pzJf> Pulse: rrr- Reep: 2a SaO2: (Fl weigril: Ieotzz/h>

meas: f Albrylea: vl bl .

P/E: Elfi&Oo EEongs:CTAEICV:NSB tastOrallntake:tr4-6hrs E6ehts bt\lf
nS* g1 tr[ trilt trlv trV DfuObrainsd @,SuAorulntuAq,Co&CatAntagoneilMedi'donatdlaltddo
Monitore: Pulse Oximety W NIBP AlECG V" Capnographd
Access: lV Size tr 20 424 Site: uA.c.r.

"/o) E Nasal Hood &u/*
) V,t"t signs must be taken every 5 minutes

TOTAL AGENTS J
-fl"uq-

@ FLUIDSTOTAL IN

NS /OO ML

DW5 ML

r& Pre Op lleds

DECADRON MG

', CLINDAITTIYCIN MG

t'o Post OP llede:

TOHADOL MG
It0

SaOe

Rhylfm
EKG

Ercq

Time

Oz

d*
160

on?

x1{ilEa 
I

eug 120

o
100

Pre-Procedure Vitals: glP lzz/h5

.?fr wr a.v ltr{ i2:zo Ad

Procedure Perfiormed:

OPERATOR DET.ITIST

MMGDEN4224 (11112)



MONTEFIOHE
DENTAL DEPARTMENT IV COURSE SEDATION RECORD

Patient Nanre

t"ftF *:

trbh' tr 1

Activity
Able to move 4 extremities
Able to move 2 extremities
Able to move 0 extremities

Bespiration
Able to breathe deeply and cough frcely
Dyspnea or limited breathing
Apneic

Circulation
BP *,20o/o of Preanesthetic level
BP t 20-501o ol preanesthetic level
BP * 50% of preanesthesia level

Consciouane$s
Fully awake
Arousable on calling
Not responding

Orygenation
Able to maintain Oz sat > 92o/" on room air
Needs supplemental Oe to maintain sat > 90Y"
Oz sat < 9070, even wlth supplementalOz

TOTAL

SCORE MUST BE AT LEAST 8-10 (or retum to Baseline) FOR PATIENTS BELEASE FROM THE PROCEDURE ROOM.

CRITERIA & PAtrIEilT EDUCATION

Patient is alert, awake and oriented

Minimal/absence of nausea or vomiting

Tolerates PO intake

Pain is well controlled

Able to ambulate

Written D/C instructions sheet and medication list
given to patient

Patient able to provide return demonstration or
verbalize an understanding

Responsible adult present to escort patient home

f, Ves D No, lf no explain

{ v,,
dr",
{ r."
/v."
y'v."

r#.

E No, lf no explain

E No, lf no explain

D No, lf no erplain

D No, lf no exPlain

lf no explain

lf no explain

(, [rrt ll-7

Arremotrue PnlHr Naue

MMC-DEN4224 n1112)
Side 2 ot 2



a Montefiore I

| 
DENTAL DEPABTTIEilT Iv couRsE sEDAnoN RECORD I tY I 

DArE: Il J\? r' Zc r> RooM *, lfl I 
Pre-Procedure vitals: a\ t?\le t Pulse: J.& Hesp: /fl A"p;lt fl$- Weight: Zec

Medical Hx: hiffii-o.., 4 b,o ,,;r,inn z -r-r-**l \ssiltq,r<

Monitors: Pulse Oxi d NIBP EI ECG E, {
Acceor:lvSize tr20 El4 tr2a Slb: ElA trL trHand trtum l41Q.F;
AgBnt ElOz( raa%) trNzO( %) tr Nasal Hood Elraasal Cannula 3Z -

yrtal signs must be taken svery 5 minutes

FLUIDS TOTAL IN

Ns / OCt ML

ows ML

ia Pre Op Meds

DECADRON MG
to cLINDAMYCIN MG

Post Op Meds:

TOHADOL '..r'.:, MG

err. 120

o
100 Procedure Performed:

TOTAL AGENTS

vERsEp / MG

(^)

200

180

r
EP

A

a

Pra.

g
x

0

)ffii brh ^. Allcrgies: NLDfr
P/E: EleaOci E,LurBs: CTAEICV: NSR llst OLal lntake: tr 46 hrc E}dB hrc 6- 7r
os Er dtt 1;,tl n" nv 51correntoehed {q,s,tunAn*rrl4,oodaGa4Adaso#ire(Himatdrairstb

ANESTHESIOLOGIST DENTIST

OPERATOH DENTIST PRINT

% Zru lrf ?tu tt{ x

MM&DEM224 (11/12)

al



MONTEFIORE
DENTAL DEPARTTIIENT IV COURSE SEDATION RECORD

F'atient Nanre;



Montefiore
DENTAL DEPARTMENT IV COURSE SEDATION RECORD

DATE: // bEC ?O F RoOM #: lL
le@- tr*r-eS- ,"*: 14 s"or, qq -W-W-

n*tultl*. V*rU- * ,rLruLl- ,r*0'
nas: {WL *1,'>"1 . "$,*ilf*lL, t,"r,ht- fo; Allergior: t'tt-V)z'
pn: {e*on ntfnoe' bra ncv: NSR trst orat tntake: trtf€ hrs Ede nrsFrE: MAlt()o L[ung8: (j lA LIGV: Ns]t llsl (Jlal lflEl(€: LFI{ Ills lriu-u nlE

ns* n't'O rr tril trtv trv Ecqrent oMired Sda Suctor} ArDuEe, code carr, ftagonH liedcdion ail dr*ride
ttonitons: Put*oamfry{ Ntap E/eco {Wnqtr{,Ird/
Access: lV Size tr 20 {n fl24 Site: nL EHand f]Arm

Mtal signs must be taken every 5 minutes

v
EF

A

tuh.

oF.?

xtlE8

Elt.
o

200

180

180

FLUIDS TOTAL IN

Ns tW ML

DWs ML
rs Pre Op Meds

DECADRON MG
to

Poet Op Meds:

SaO2

Rlry{hm
EKG

ETCq

e/4 ! N2O ( Y") E Nasal Hood

OPEFATOR DENTIST PRINT NAME,



POST PROCEDURE

NURSE'S NOTE

ALDRETE SCORE
ActiviU

Able to move 4 extremities
Able to move 2 extremities
Able to move 0 extremities

Respiration
Able to breathe deeply and cough freely
Dyspnea or limited breathing
Apneic

Circulation
BP *.ZQo/o of preanesthetic level
BP + 20-50% of preanesthetic level
BP * 50% of preanesthesia level

Consciousness
Fully awake
Arousable on calling
Not responding

Orygenation
Able to maintain Oz sat > 92o/o on room air
Needs supplemental Oz to maintain sat > 90%
Oz sat < 90o/o, even with supplemental Oz

TOTAL

SCORE MUST BE AT LEAST 8-10 (or retum to Baseline) FOR PATIENT'S BELEASE FROM THE PROCEDURE ROOM.

CFITERIA & PATIENT EDUCATION

MONTEFIORE
DENTAL DEPARTMENT IV COURSE SEDATION RECORD

J\.Ji r-i .ff

Posr#loRE
1

ha
1

0

6t
Y
0

Q
0

@
1

0

PRE6)oRE

1

0

6
1

0

6
1

0

6
1

0

A
h
0 tr tt/)

lnitlals

Vitals BP:

Patient is alert, awake and oriented

MinimaUabsence of nausea or vomiting

Tolerates PO intake

Pain is wellcontrolled

Able to ambulate

Written D/C instructions sheet and medication list
given to patient

Patient able to provide retum demonstration or
verbalize an understanding

Responsible adult present to escort patient home

Arreruorruc Pnrrlr Nnue

L BR: )^2 02 sat:

fr., E No, ll no exptain

,dv"" D No, lf no explain

dves D No, lf no explain

{rw E No, tf no exptain

pYes E No, lf no erplain

-EPYes E No, lf no explain

fi Yas- E No, lf no explain-K 
o*" Escorfs Relationship to Pt: nLTJL^ ; jtun

MMGDEN4224 ll11112)

S r oruaru ne/C R E DE NTTALS Darr/True

Side 2 ol 2



l5

, Montefiore
DENTAL DEPARTMENT IV COUHSE SEDATION RECORD

DArE: l7T c LC tz RooM #:

Pre-Procedure Vitals: eP t4/St tffi
)/

Resp: lb Sao2: 7? weight: tq1
Medical Hx:

P/E: trAltO(t E{ungs:CnffCv:nSR kstOrallntalc:tr+6hrs EF&8h''E fi3)tr>t*
ASA EI{ trll trlll trM trV Elcorsrt frined Ud S,rAon, enrUrE"g, Co& Gat AntagmH iredision at chahdde

Monitors: Pulse Oximetry n" NIBP EI ECG d
Access: lVSize nzo W22 224 Site: EfR tr L tr Hand EArm WA.C.r.
Agent: ElO2 (7r$ %) tr N2o ( %) tr Nasal Hood EHtlasal Cannula 5 L /.-;
Vital signs muet be talGn o\rory 5 mlnube

TOTAL AGENTS
Ll

FLUIDS TOTAL IN

NS IDO ML

DWs ML
rD Pre Op Meds

MG

'' cLrND.AMYcrN MG

t'/ro Post Op ileds:
TORADOL MG

roo Procedure Periormed:

c-ledNe d fee+V

SaOa

Hh[hm
EKG

Er co"

rd fln [fL 8i 1 I:rtl

il-
1

o
B.?

x1
rIG8

ir$ 1

o

ANESTHESIOLOGIST

, yYlhnlnAtetuo

MMGDEN4224 (11112t



MONTEFIORE
DENTAL DEPARTMENT IV COURSE SEDATION RECORD

Vitals

Patient is alert, awake and oriented

MinimaUabsence of nausea or vomiting

Tolerates PO intake

Pain is wellcontrolled

Able to ambulate

Written D/C instructions sheet and medication list
given to patient

Patient able to provide retum demonstration or
verbalize an understanding

Responsible adult present to escort patient home

Fatieni Nar"re:

ffin r:

Posr6)oRE

1

0

a
0

0
0

a
0

O
0

tr

PRWoRE
Y

0

(?
0

G,
1

0

a
0

a
0

@

ArrEuorrue Pnrrur N*nnE

W)., El No, lf no explain

g{o E No E*orfs Relationship to pt 4X- moThsf i p la+u

POST PROCEDURE

T{UBSE'S }IOTE

ALDRETE S@BE
Activity

Able to move 4 extremities
Able to move 2 extremities
Able to move 0 extremities

Respiration
Able to breathe deeply and cough freety
Dyspnea or limited breathing
Apneic

Circulation
BP *,20o/o ol preanesthetic !eve!
BP t 20-50o/o of preanesthetic level
BP * 50% of preanesthesia level

Congciouaness
Fully awake
Arousable on calling
Not responding

Oxygenation
Able to maintain Oa sat > 92o/o on room air
Needs supplemental Oe to maintain sat > 9oo/o
02 sat < 90o/o, even with supplemental Oe

TOTAL

SCORE MUST BE AT LEAST 8-10 (or retum to Baseline) FOH PATIENTS RELEASE FHOM THE PROCEDURE ROOM.

CRTTEEIA & PANET{T

MMC-DFN4224 frrl'r2)

SrcnnrundCREDENTlALs DerE/Ttue



DENTAL DEPARTMENT IV COURSE SEDATION RECORD

Montefiore

DATE: tZ .DccZcr> RooM *: /f
Pl -Procedurc vitalsr w trslqt Pulse: 64 Resp: 16 Sao2: 9'? Welgl-rt /(6
Medical Hx: d

Meds: Allergies: \l
PIE E/agl}fi durng": CTA trCV: NSR Last Orat lntake: tr 4-6 hrs B6-g hrs

nSn: g,l'tr tt tril trM trV tr Corsent ObtainA E,i6z, Sucton, ftnbu/Beg, Cod€ Cart AIl@nH ]tlledicdon a[ drain*b
Monitors: Pulse Oximetry l-k N|BP f ECG d {
Access: lV Size n 20 lf 24 Site: nH EfL trHand WArm IA.C.F.

Puai

oia?

W__]!/r -_
yrtal signs must b€ tak€n ovory 5 minut€s

TOTAL AGENTS

vERSED 4, { MG

4 FLUIDS TOTAL IN

*. /.t- 0 nltl
fr

DWs ML

Pre Op Mede

DECADRON MG

CLINDAIvIYCIN MG

xlm
ttcS

rrg. lm
o

Post Op Mede:

SaOz

Rhdhm
EKG

ET CO,

180

160

MMC-DEN4224 (11t12)



MONTEFIORE
DENTAL DEPARTMENT IV COURSE SEDATION RECORD

PHE $COREe
0

q
0

q
0

e
0

q
0

@

'orpo
0

e
0

c
0

o
0

E
0

tr

BE

BP:

Patient is alert, awake and

Minimal/absence of nausea or vomiting

Tolerates PO intake

Pain is wellcontrolled

Able to ambulate

Written D/C instructions sheet and medication list
given to patient

Patient able to provide return demonstration or
verbalize an underctanding

Arreruorrue PnrNr Nnue

ptes E No, lf no explain

02 Sat:

dv""
dv.t
.dves
EI Yes

dYes

No, lf no

No, lf no

No, lf no

No, lf no

No, lf no

e4clain

explain

explain

erylain

explain

u
tr
u
tr
tr

-fr"" E No, lf no explain

Activity
Able to move 4 extremities
Able to move 2 extremities
Able to move 0 extremities

Respiration
Able to breathe deeply and cough freely
Dyspnea or limited breathing
Apneic

Girculation
BP *.2Oo/" of preanesthetic level
BP * 20-507" of preanesthetic level
BP + 50olo of preanesthesia level

Consciousness
Fully awake
Arousable on calling
Not responding

Oxygenation
Able to maintain Oz sat > 92o/o on room air
Needs supplemental Oz to maintain sat > 907"
Oz sat < 90o/o, even with supplemental Oz

TOTAL

SCORE MUST BE AT LEAST 8-10 (or retum to Baseline) FOR PATIENT'S RELEASE FROM THE PROCEDURE ROOM.

E GR]TEFIA & PATIENT EDUCATION

Flesponsible adult to escort patient home

'hr,r tu

MMC-DEN42z4 (11t121

SroruerundCneoerurnls Drre/Trrue

Sida 2 nt 2



Montefiore
DENTAL DEPARTMENT IV COURSE SEDATION RECORD

IL De. -tc(-?
RooM *= t{

PrsProcedur€ vltals: an hty'q Pube: ,f ? Resp: -l- Sao2: 41 weight --!-f--
lrcdhal Hr: Ihc fztc r.(t <"nJga

A*, r{ Afl.ryi.s: E[- DP-NVLMeds: , d Albroies: tT- i:
ptE: gdaCi^e B(rngr: CTA {CvrNSR Last Oral tntake: E 4-6 hrs E6'a nts

rc* di ts1t tr ttt tr tV tr v Ednsnr Otf,aiEd g4, s.,on, nrrfrra{, Corre Csn, arragor*i lt €dlcdon ail dain{de

Monitors: Pulse d NIBP tr/ Ecc6
Access: lV Size n 20 Dzq Site: El,tr n L E Hand EArm Wfr.c.r.

200

180

v
F
A

Fra.

160

1lt{)

one

x
$E8

eh) tr N2O ( Y"l E Nasal Hood El,l{bsal Cannula L
Mtal signs must be taken every 5 minutes

Time

02

tu$ 120

o
1

SaO2

Fh/thm
EKG

Ercq

TOTAL AGENTS

ve*s=, / uo

FLUIDSTOTAL IN

*" fd vt

DWs ML

Pre Op ileds

DECADRON MG

'" cUNDAlrllYclN MG

Post Op ileds:
TORADOL MG

ANESTHESIOLOGIST DENTIST

OPERATOR DENTIST

MMGDEN4224111112\ Slde I ot 2



MO}.ITEFIORE
DENTAL DEPARTMENT IV GOURSE SEDATIOH RECORD

Vitals

P*ti*n: trame:

MH #:

PREffORE

1

0

G)
1

0

6)
1

0

P
0

a
1

0

tr

Posrd)oRE

1

o

@
1

0

q
0

q
o

a
o

Patient is alert, awake and oriented

MinimaUabsence of nausea or vomiting

Tolerates PO intake

Pain is wellcontrolled

Able to ambulate

Written D/C instructions sheet and medication list
given to patient

Patient able to provide retum demonstration or
verbalize an understanding

Hesponsible adult presant to escort patient home

Arrenorue Pnrur NnuE

02
ilr"= E No, tt no elglain

d ves D No, ll no erplain

p Yes E No, ll no erglaln

d vo E No, lf no ergtain

fl v"" EI No, lf no elptaln

/ v", E No, lf no erglain

drr" E No, lf no erptatn

W{n E No Escorts Relationshlp to Pt:

POST PR(rcEDURE

NUBSE1S ilOTE

I]ALDRETE SCORE
ActiYlty

Able to movs 4 extremities
Able to move 2 extremities
Able to move 0 extremities

Resplraton
Able to breathe deeply and cough freely
Dyspnea or limited breathing
Apneic

Clrculation
BP *.2Oo/o of preanesthetic level
BP * 20-50% of preanesthetic level
BP * 50o/o of preanesthesia level

Consciousnoss
Fully awake
Arousable on calling
Not rcsponding

Oxygenation
Able to maintain Oe sat > 92o/" on room air
Needs supplemental 02 to maintrain sat > 90%
Oz sat < 9O7o, even with supplemental Oe

TOTAL

SCORE MUST BE AT LEAST 8-10 (or rstum to Baseline) FOR PATIENT'S RELEASE Ff,OM THE PROCEDURE ROOM.

Nnue

MMGDEN4224 (111121

SrciurundCHEDENTIALs DardTrue



Montefiore
DENTAL DEPARTMENT IV COURSE SEDATION RECORD

DATE: lZ-17--13 ROOM#:

Pre-ProcedureVitals: BIP t I q 
f $s pube: ct o Resp: 2-q SaO2: q I Weight: zr),

Medical Hx: AarJ

tF

Meds: l,[7r\, r,^ cD 3?A1H Allergies: tv lt-D,. A
PIE: n;r&Oxg B{rngs: CTA Ee. NSR Last Oral lntrake: tr 4-6 hrs E6-A hrs

ASA: trl g1fnru trM trv dnsentOrtainea e{sqrto.r,a.bu,Bag,CodecatAnEpnHllledidonaldni]Eldo
ltonitors: pulse Oxinreuvtr/NEJpE/ec;c^{capnosnph El/
Access: lV Size n 20 J 22 WA+ Site: NL
Agent: (r 42h) tr ( "/") n Nasal Hood

E Arm tr A.C.F.

Gannula L

1

on!?

x
AIGB

8rn9,

o

TOTAL AGENTSu=rr=, t'f ,u

FLUIDSTOTAL !N

Ns tm ML

DWs ML

Pre Op Meds

DECADRON MG

CLINDAMYCIN MG

Post Op Meds:

TORADOL MG

Sa02

Rhahm
EKG

Er cq

Mtal signs must be taken every 5 minutes

to Procedure Performed:

ProttPT / C", Seafts-.-)
&

OPERATOR DENTIST

MMC-DEN4224 |.11112) SH€ 1 otz



MONTEFIORE
DE].ITAL DEPARTTIENT IV COURSE SEDATION BECORD

Fati*nt h*afllg:

RE'o'H"
0

q
0

0
0

q
0

@
0

,"=ry
0q
0rq
0q
oa
1

0 Ed
lnitlals

U2

Patient is alert, awake and oriented

MinimaUabsence of nausea or vomiting

Tolerates PO intake

Pain is well controlled

Able to ambulate

Written D/G instructions sheet and medlcation list
given to patient

Patient able to provide retum demonstration or
verbalize an underctianding

Responsible adult present to escoil patient home

Arrenoruo Pnrnr Name

Yes

dr."
f,ves
/ro

E No, lf no elplain

fl No, lf no elplain

E No, lf no erplain

E No, lf no erplain

y' ru E No, lf no erptain

/Yes E No, lf no erplain

{rrt EI No, lf no erptain 

-

'Ord 

"No 
Escorts Relationship to pt:

MMc.DFNdz9t" 111tl2l

SrcruarundGREDEruTtALS

4rl

DnrdTrtle



, Montefiore
DENTAL DEPARTMENT !V COURSE SEDATION RECORD

DArE: iZ beg Etl ROOM #: i{
Pre-Procedure Vitals: gtP Wf 6L Pulse: & -1 Resp: f 

q. SaO2: qf

Medical Hx:

Monitors: Pulse

Access: lV Size tr 20

Allergies: U [T-'4

NIBP El- ECG E- GapnographE
[]24 Site: trL nHand flArm c.F.

lwolo) tr NzO ( '/") ! Nasal Hood

Vital signs must be taken every 5 minutes

L/ tu;

TOTAL AGENT$ ,venseo ? uo

W FLUIDS TOTAL IN

ns loo vrt
0

DWs ML
i0 Pre Op Meds

DECADRON MG

'" cLrNDAtrryGtN tlc

Post Op Meds:

Procedure Performed:

dfrrtttz*t lYf
a4 s*t:t*.: '

Time

o,

Sa02

Rtry{hm
EKG

ET CO!

5r' *,

OPERATOB DENTIST PR]NT

MMC-DEN4224 (11/12)



MONTEFIORE
DENTAL DEPAHTMENT IV COURSE SEDATION RECORD

Vitals HR:

dv""
d,,,
d v"t
d,,,
d"""

Patiefit fiane:

PRE#}o

1

0

G
1

0

q
o

{tt-r
0

q
0

tr

E Yes E No, lf no elplain

RE

lf no erglain

lf no elplain

lf no erplain

lf no elplain

lf no erplain

Mft *:

O2Sat: 't u

POST SCORq
0

E
0

E
0

q
0

a
0E\

lnitlals

Patient is alert, awake and oriented

MinimaUabsence ol nausea or vomiting

Tolerates'PO intake

Pain is wellcontrolled

Able to ambulate

Written D/C instructions sheet and medication list
given to patient

Patient able to provide retum demonstration or
verbalize an understanding

Responsible adult present to escort patient home

ArreNorrue Pnrrr Neue

E No,

E No,

E No,

El No,

E No,

A r. E No, lf no erplain

ff(", E No Escorfs Relationship to Pt:

FOST PROCEDURE

NURSE'S

ALDRETE SCORE
Activity

Able to move 4 extremities
Able to move 2 extremities
Able to move 0 extremities

Respiration
Able to breathe deeply and cough freely
Dyspnea or limited breathing
Apneic

Circulation
BP r 20olo of preanesthetic level
BP r 2GSOo/o al preanesthetic level
BP * 50% of preanesthesia level

Consciousnoaa
Fully awake
Arousable on calling
Not responding

Oxygenation
Able to maintain Oz sat > 92Vo on room air
Needs supplemental Oz to maintain sat > 9oo/o
Oe sat < 90o/o, even with supplemental Oe

TOTAL

SCORE MUST BE AT LEAST 8-10 (or retum to Baseline) FOH PATIENTS RELEASE FROM THE PROCEDURE ROOM.

\r-

MMC-DEN4224 (11/121

Srcruerune/CREDENTTALS

4- <**l

DardTrue
QHaaaea



Montefiore
I

DENTAL DEPARTMENT IV COURSE SEDATION RECORD

tL Drc ?r ii RooM *z f,F
Pr€-Procedurc vitalsr W tq{l,t putse: -?f Resp: [k SaO2: 6 WSt*: [4(
Medlcal Hx: d

- 200
v
BP

A
1 8X)

Pua.

iledg.. Q Albrgler: lJllb4
PIE'I WA&M Dtrng6: CTA EI'CV: NSR l*st Oral lntake: tr rt{ hrs tr6-8 hrs 8,,@*
ASA El,t tr[ trilt trlv trv El6nserr otmined 6, gnnJrt, ar*ttw, code ca4 Arftagonilt iredlcdon at dleiElb
ironltors: Pulss Odmoty,6l-- NIBP Etl ECG tr '- Capnograph Ef
Acccss:lvsize Dm g2 fJ24 Slte: Ef trL trHand trtum m.C.F.

Vrtal signs must be taken wery 5 minutos

TOTAL AGENTS

VERSED fr,U

FLUIDSTOTAL IN

Ns %B ML

DWs ML

Pre Op Meds

DECADRON MG

CLINDAIIIYCIN MG

Post Op Meds:

TORADOL MG

SaO2

Htrythm
EKG

Er co,

oB+

ANESTHESIOLOGIST DENTIST PBINT

MMC-DEN4Z24 (11t121 Sre I of2



MOI*ITEFIORE
DENTAL DEPARTiIENT IV COURSE SEDATION RECORD

BP: l- t t' HR:

Patient is alert, awake and oriented

MinimaUabs€nco of naussa or vomiting

Tolerates PO intake

Pain is wellcontrolled

Able to ambulate

Wriften D/C instructions sheet and medication list
given to patient

Patient able to provide retum demonstration or
velDalize an underctanding

Responsible adult present to escort patient home

Arrenoms Pmur Nnue

nn: )L oz
{vr" E No, lf no erplaln

dr* E No, lf no erplain

dv." E No, ll no e:plain

dV"" E No, lf no erptaln

g<tes El No, lf no erglaln

dVes E No, lf no elglatn

,dr.. E No, lf no explaln

d", E No Escorfs Retationship to Pt tfitr{

Patisni Namc;

Mll f:

REPRE6)oHE

1

0

G
I
0e

*nm
1
o

LD
1

0

r"
0

q
o

o
I
0

@tstr

o
1

o

a
1

o

o
1

0

lnitiab

UfU; re^/ (>{tu/s
' Sroumndcneoeunar-s bnrdTtue

POST PROCEDURE

.ALDRETE SCOBE
Actlvlty

Able to move 4 extremities
Able to move 2 extremities
Able to move 0 extremities

Reaplratlon
Able to breathe deeply and cough freely
Dyspnea or limited breathing
Apneic

Glrculatlon
BP * 2Oo/o of preanesthetic level
BP * 2GSOo/o of preanesthetc level
BP * 50o/o of preanesthesia level

Consclouanesa
Fully awake
Arousable on calling
Not responding

Oxygenatlon
Able to maintain Oz sat > 92V" on room air
Needs supplemental Oe to maintain sat > 9096
02 sat < 9070, even with supplementalOe

T(ITAL

SCORE MUST BE AT LEAST 8-10 (or retum to Baseline) FOR PATIENTS RELEASE FROM THE PROCEDURE ROOM.

& PrmErr

Pnrrr Nrue

MMn-nFNd.DA 
'r 

lrrr\

Srennrunr/CnEDENTIALs DnrdTrue



Montefiore
DENTAL DEPARTMENT IV COURSE SEDATION RECORD

DATE: lL' 17 ' l) ROOM #: tf
Pre-Procedure Vitals: An raftl Pube: 89 R*p: 2-4 SaO2: -.!t!- Welgtrr: -ltL-
Medical Hx: ttt'5€

ltleds: u o yfiEg,i Alleroies= N ILDA
P/E: Ed&o)€ E{ungs: CTAIEd/: NSR Last Oral lntake: tEH4 hrs tr &8 hrs
ns* gfntt trlll trM nV UdrB*rtmalneA ed,S,rcto.ltutu,BaS,OodsCanAftsoristi/i€dcafmetdEiEib
Monitors: Pulse OximetryEr' NIBP W ECG fr V
Access: !V Size [fz0 fl24 Site: tr R n Arm
Agent:
Mtal signs must be taken every 5 minutes

r woh) n N2O ( Y") E Nasal Hood Elf'lasal Cannula 7 L

Time

02

200

180

160

140

120

\
100

80
a

I
60

40

,r]

r
IEP

l"
I

Id-

e
JI
E !!.
o

SaO2

Hffhm
EKG

ET COr

tao

a

N

ID

1E

ltp

1t0

t0

0

fi

TOTAL AGENTS

VERSED -f MG

FLUIDSTOTAL !N

NS /OO ML

DWs ML

Pre Op iieds

DECADRON MG

CLINDAMYCIN MG

Post Op Meds:

TORADOL MG

Procedure Performed:

D€."ruu L,-&rr-r!.rb
rJ seaa2a,)

or{,1,,
4f,a

DATFJTIME

j, lvr4twAe-*ta
OPEBATOR
OPERATOR

lL,13,

,flm
SHe 1 ol2MMC.DEN4z24 (11t12)



MONTEFIORE
DENTAL DEPARTMENT IV COUHSE SEDATION RECORD

h 8I) +.

PRE6oHE

1

0

6
1

0

@
1

0

q
0

/2\V
0a

PosHoRE

0

0
0

0
o

0
0

@
o

tr
02 Sat:

Patient is alert, awake and oriented

Minimal/absence of nausea or vomiting

Tolerates PO intake

Pain is wellcontrolled

Able to ambulate

Written D/C instructions sheet and medication list
given to patient

Patient able to provide retum demonstration or
verbalize an understanding

Flesponsible adult prpsent lo escort patient home

RN Neue

Arrenorrue PnrHr NauE

d". E No, lf no erglain

ffves E No,

Fales E No,

dvo E No,

y'ves El No,

dv"" E No,

lf no erplain

lf no explain

lf no elplain

lf no elplain

lf no erplain

to Pr NIF e

Patienr I'tang;

POST PROCEDURE

l{uRsE's

.AIJRETE SCOHE
Ac{ivity

Able to move 4 extremities
Able to move 2 extremities
Able to move 0 extremities

Respiration
Able to breathe deeply and cough trsety
Dyspnea or limited breathing
Apneic

Circulatlon
BP * 2Oo/o ol preanesthetic level
BP r 20-50% of preanesthetic level
BP * 50o/o of preanesthesia level

Consclouaneaa
Fully awake
Arousable on calling
Not responding

Oxygenation
Able to maintrain Oz sat > 92o/" on room air
Needs supplemental 02 to maintrain sat > 90%
Oz sat < 90o/o, even with supplemental Oe

TOTAL

SCORE MUST BE AT LEAST 8-10 (or retum to Baseline) FOR PATIENT'S RELEASE FROM THE PROCEDURE ROOM.
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Montefiore
DENTAL DEPARTMENT IV COURSE SEDATION RECORD
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MONTEFIORE
DENTAL DEPARTMENT IV COURSE SEDATION RECORD

PREffoRE PosHcoBE

00qo
00qo
00qo
00e@
00trH E4*

O2 Sat:

- 
-RR:

{r",Patient is alert, awake and oriented

MinimaUabsence of nausea or vomiting

Tolerates PO intake

Pain is well controlled

Able to ambulate

Written D/C instructions sheet and medication list
given to patient

Patient able to provide return demonstration or
verbalize an understanding

ArrrHorr'ro Pntrur NmaE

t"r"
/ves
/v."

E No,

n No,

D No,

D No,

lf no explain

lf no explain

lf no explain

lf no explain

/Ves 
E No, lf no explain

{ves [1 No, lf no explain

dv", D No, lf no explain

'oKE No Escorfs Retationship to pt tb xrtt-Fn-J.e"-*)

POST PROCEDURE

NURSE'S

ALDRETE SCORE
Activity

Able to movs 4 extremities
Able to move 2 extremities
Able to move 0 extremities

Respiration
Able to breathe deeply and cough freely
Dyspnea or limited breathing
Apneic

Girculation
BP *,2Oo/o of preanesthetic level
BP * 20-500/" of preanesthetic level
BP * 50% of preanesthesia level

Consciousness
Fully awake
Arousable on calling
Not responding

Oxygenation
Able to maintain Oa sat > 92o/o on room air
Needs supplemental Oe to maintain sat > 90%
Oz sat < 90o/o, even with supplemental Oz

TOTAL

SCORE MUST BE AT LEAST 8-10 (or retum to Baseline) FOR PATIENT'S RELEASE FROM THE PBOCEDUHE ROOM.

CR]TERIA & PAEIENT EDUCATION

Responsible adult p to escort patient home
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Montefiore
DENTAL DEPARTMENT IV COURSE SEDATION RECORD
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Pre-ProcedureVitals: B/P Pulse: Ce1 Resp: A sao2: W weight: 6t{
Medical Hx:

ASA: ffd"
PIE: WA$O# El{ungs: CTAZICV: NSR Last Oral Intake: ! 4-6 hrs E!'6-B hrs

ASA: ffirt tr llt n M tr v Wdnserrt obtaind W6r,Suction, AmburBag, cod6 Cart r'tt Cart Antagpnlst [redicdirn at duineiJe

Monitors: Pulse NIBP d EcG {
Access: lV Sizc tr 20 AZ+ Site: tr R

Y"l n N2O ( "/") n Nasal Hood

Ij

$tuno:

TOTAL AGENTSfr-,=^rr, -$ uu

w FLUIDS TOTAL lN

ns /Jin mr-

N

Pre Op Meds

DEoADRoN - MG.-CLINDAiIYCIN MG

Post Op ileds:

TORADOL .F MG

Procodurc Periormed:

-Q4stu*nt#J *tl
f..) SeX, tor\)

140

,J

100

x
Atclt

ar!g.

o

SaO2

Rlrythm
EKG

Ercq

Vital signs must be taken every 5 minutes

2:,2, z',3o z-',1$ z'.r4O

B, ilAe,ru.st!.

f . lttl*owl{1*'ttt

MMC-DEN4224 (11/12)



MONTEFIORE
DENTAL DEPARTMENT IV COURSE SEDATION RECORD

Activity
Able to move 4 extremities
Able to move 2 extremities
Able to move 0 extremities

Respilation
Able to breathe deeply and cough freety
Dyspnea or limited breathing
Apneic

Circulation
BP + 2Oo/" of preanesthetic level
BP r 20-50o/o ol preanesthetic level
BP r 50% of preanesthesia level

Consciousness
Fully awake
Arousable on calling
Not responding

Oxygenation
Able to maintain Oz sat > 92o/o on room air
Needs supplemental Oz to maintain sat > 90o/o
Oz sat < 907", even with supplemental Oe

TOTAL
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Patient is alert, awake and oriented

MinimaUabsence of nausea or vomiting

Tolerates PO intake

Pain is well controlled

Able to ambulate

Written D/C instructions sheet and medication Iist
given to patient

Patient able to provide return demonstration or
verbalize an understanding

Responsible adult present to escort patient home
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Braness, Christel [IDB]

From: Brad R <bradr@lifepointdental.com>
Sent: Monday, January 06, 2014 3:28 PM
To: Braness, Christel [IDB]
Subject: Re: moderate sedation permit

Thanks Christel.  I have attached the course curriculum information below.  I have also attached the CV's of the 
course instructors. 
  
  I also copied a brief overview of the course below, and further details can be found on the website: 
www.sedationconsulting.com  
The course is developed and presented in accordance with the American Dental Associations "Practice 
Guidelines for Teaching Comprehensive Control of Pain and Anxiety in Dentistry" Part III and "Practice 
Guidelines for Sedation by Non-anesthesia Providers" by the American Society of Anesthesiology. 
The course has ADA CERP recognition as well as AGD PACE recognition.  
I would like to finalize my plans as soon as possible, so please let me know how long the pre approval process 
may take if this is a course that would need a committee meeting review at a later date.  
  
Thanks, 
Brad  

Right-click here to download 
pictures.  To help protect your  
privacy, Outlook prevented 
auto matic downlo ad o f this  
picture from the Internet.

 IV Sedation Training Program for Dentists Curriculum Jun13.pdf 

Right-click here to download 
pictures.  To help protect your  
privacy, Outlook prevented 
auto matic downlo ad o f this  
picture from the Internet.

 CSC CV Steve Woodring DO 2013.pdf 

 
Right-click here to download 
pictures.  To help protect your  
privacy, Outlook prevented 
auto matic downlo ad o f this  
picture from the Internet.

 Salatino_CV.pdf 

  
 

Right-click here to download 
pictures.  To help protect your  
privacy, Outlook prevented 
auto matic downlo ad o f this  
picture from the Internet.

 CSC CV Randy Pigg BSN 2013.pdf 

  
  

Right-click here to download 
pictures.  To help protect your  
privacy, Outlook prevented 
auto matic downlo ad o f this  
picture from the Internet.

 CV MANA SARAGHI.pdf 
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Right-click here to download 
pictures.  To help protect your  
privacy, Outlook prevented 
auto matic downlo ad o f this  
picture from the Internet.
Export Ev ent

Export Event  
[ ]Preserve formatting in description (only supported in some calendar applications) 

From Friday, March 07, 2014 - 08:00am 
To Sunday, March 23, 2014 - 05:00pm 

 

Parenteral Sedation Dentistry 

We are providing IV dental sedation training for dentist nationally. This IV sedation dentistry course is a comprehensive "mini-residency" and 
includes a minimum of 60 hours of didactic / classroom education and direct participation in administering IV sedation to 20 - 30 clinical dental 
cases while being observed. Advanced training in airway management and medical emergencies included. Total CE credits will be approximately 

100 hours.

Right-click here to download pictures.  To help p ro tect your privacy, Outlook prevented automatic download of this picture from the Internet.
IV1

 

This course is designed to prepare the dentist to incorporate intravenous sedation into the dental practice. 

Developed and presented in accordance with the American Dental Associations "Practice Guidelines for Teaching Comprehensive Control of Pain 
and Anxiety in Dentistry" Part III and "Practice Guidelines for Sedation by Non-anesthesia Providers" by the American Society of Anesthesiology. 

Learning Objectives 
To prepare the dentist to incorporate safe IV sedation administration into practice 
Properly access and obtain appropriate medical history and assessment of patients to determine suitability of moderate sedation 
Understand the regulations and requirements of state legislation / dental boards, to adhere to national standards and guidelines 
To explain and understand agonist-antagonist effects and pharmacokinetic properties of commonly used sedative agents 
To recognize and react to medical emergencies while providing leadership and direction to others involved in resuscitative efforts 
Manage the airway using basic and advanced equipment and techniques 
Effectively utilize monitoring, pharmaceuticals and rescue equipment 
This program is designed to meet and exceed the requirements to obtain a intravenous conscious sedation permit in most states. We encourage you 
to review your state requirements. 

This leading parenteral moderate sedation training program teaches titration to affect with single and multiple 
sedative drug techniques in a faculty / participant / assisting staff / patient clinical setting. 

All necessary equipment, supplies, medications and patients will be provided for sedation training clinical. 

Prerequisites 
The participant must hold a dental or medical degree, must be licensed to practice dentistry or medicine in a given state and have current 
malpractice insurance. Current BCLS certification must be obtained prior to the course. Please bring proof of malpractice insurance coverage to first 
meeting. 
Course Structure 
(1) The didactic portion of this course will consist of at least 60 hours of instruction, in the form of lecture, power point presentations, 
demonstrations, and hands on practice utilizing simulation and live participant volunteers. 

(2) As part of the training participants will receive Advanced Cardiac Life Support (ACLS) certifications, along with intensive hands on airway 
management training utilizing simulation and be able to demonstrate proficient ventilation with multiple airway devices. 

(3) Following completion of the introductory phase of the lecture/demonstration series, the participant will begin the clinical participation 
component at which time he/she will improve his/her IV sedation and venipuncture techniques. Anesthesia providers and conscious sedation trained 
dentists will be supervising at all times. 

(4) Successful completion of a written exam will be required at the completion of the didactic and clinical portions of the program. 
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(5) Assisting/Monitoring staff will be encouraged to attend portions of the training. 

Right-click here to download pictures.  To help p ro tect your privacy, Outlook prevented automatic download of this picture from the Internet.
SLC

 

March 2014 - Salt Lake City, UT 

Program is over 3 sessions as follows: 

#1 March 07, 08 & 09 , 2014 (Didactic)  
# 2 March 14, 15 & 16, 2014 (Didactic) 
# 3 March 21, 22 & 23, 2014 (Clinical) 
Location 
Salt Lake City Marriott University Park 
The University of Utah 
480 Wakara Way 
Salt Lake City, UT 84108 
  

 

On Fri, Jan 3, 2014 at 7:16 AM, Braness, Christel [IDB] <Christel.Braness@iowa.gov> wrote: 

Please forward information about sedation courses to my attention.  I coordinate with the Anesthesia Credentials 
Committee and will see that any courses, which require committee approval are forwarded to the next meeting of the 
committee. 

  

Let me know if you have any other questions.  Thank you. 

  

Christel Braness, Program Planner 

Iowa Dental Board | 400 SW 8th St., Suite D | Des Moines, IA 50309 

Phone: 515‐242‐6369 | Fax: 515‐281‐7969 | www.dentalboard.iowa.gov 

  

CONFIDENTIAL NOTICE:  This email and the documents accompanying this electronic transmission may contain confidential information belonging 
to the sender, which is legally privileged.  If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution 
or the taking of any action in reference to the contents of this electronic information is strictly prohibited.  If you have received this email in error, 
please notify the sender and delete all copies of the email and all attachments.  Thank you. 
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From: Brad R [mailto:bradr@lifepointdental.com]  
Sent: Tuesday, December 31, 2013 5:02 PM 
To: Braness, Christel [IDB] 
Subject: moderate sedation permit 

  

Hi Christel, 

I am planning to seek training this year in moderate sedation and apply for a permit. I know the board 
encourages applicants to seek pre-approval of any formal continuing education courses for this purpose. 
Should I mail the course syllabus to the general mailing address of the board, or would it expedite things if I 
email it or contact a specific member or the Anesthesia Credentials Committee? If you can provide me with 
instructions on the most efficient way to submit this information, I would be appreciative.  

Thanks, 
 
--  

Brad Richtsmeier, D.D.S. 

LIFEPOINT DENTAL GROUP 

www.LifepointDental.com 
 
 

  

  

Confidentiality: The information contained in this e-mail message is intended only for the personal and 
confidential use of the recipient(s) named above. This message may be privileged and confidential. If the 
reader of this message is not the intended recipient or an agent responsible for delivering it to the intended 
recipient, you are hereby notified that you have received this document in error and that a review, 
dissemination, distribution, or copying of this message is strictly prohibited. If you have received this 
communication in error, please notify us immediately by e-mail and delete the original message. 

  

 

This email message and its attachments may contain confidential information that is exempt from disclosure under Iowa Code chapters 22, 139A, and other 
applicable law. Confidential information is for the sole use of the intended recipient. If you believe that you have received this transmission in error, please reply 
to the sender, and then delete all copies of this message and any attachments. If you are not the intended recipient, you are hereby notified that any review, use, 
retention, dissemination, distribution, or copying of this message is strictly prohibited by law. 

 
 
 
--  
Brad Richtsmeier, D.D.S. 
LIFEPOINT DENTAL GROUP 
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www.LifepointDental.com 
 

Right-click here to download 
pictures.  To help protect your  
privacy, Outlook prevented 
auto matic downlo ad o f this  
picture from the Internet.

 
 
 
Confidentiality: The information contained in this e-mail message is intended only for the personal and 
confidential use of the recipient(s) named above. This message may be privileged and confidential. If the reader 
of this message is not the intended recipient or an agent responsible for delivering it to the intended recipient, 
you are hereby notified that you have received this document in error and that a review, dissemination, 
distribution, or copying of this message is strictly prohibited. If you have received this communication in error, 
please notify us immediately by e-mail and delete the original message. 
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Phone: 888-581-4448

info@sedationconsulting.com

I.V. Sedation Training for Dentists - Salt Lake City, Utah

From Friday, March 07, 2014 -  08:00am
To Sunday, March 23, 2014 - 05:00pm

 
Parenteral Sedation Dentistry
We are providing IV dental sedation training for dentist nationally. This IV sedation dentistry course is a  comprehensive "mini-residency" and includes a minimum of
60 hours of didactic / classroom education and direct participation in administering IV sedation to  20 - 30  clinical dental cases while being observed. Advanced
training in airway management and medical emergencies included. Total CE credits will be approximately 100 hours.

This course is designed to prepare the dentist to incorporate intravenous sedation into the dental practice.

Developed and presented in accordance with the American Dental Associations "Practice Guidelines for Teaching Comprehensive Control of
Pain and Anxiety in Dentistry" Part III and "Practice Guidelines for Sedation by Non-anesthesia Providers" by the American Society of
Anesthesiology.

Learning Objectives

To prepare the dentist to incorporate safe IV sedation administration into practice

Properly access and obtain appropriate medical history and assessment of patients to determine suitability of moderate sedation

Understand the regulations and requirements of state legislation / dental boards, to adhere to national standards  and guidelines

Home Courses Contact Us Definitions Services Links About Laws by State Articles Forum Registration

mailto:info@sedationconsulting.com
javascript:void(0);
http://www.jevents.net/
http://www.sedationconsulting.com/
http://www.sedationconsulting.com/contact-us
http://www.sedationconsulting.com/certification
http://www.sedationconsulting.com/services
http://www.sedationconsulting.com/web-links
http://www.sedationconsulting.com/about
http://www.sedationconsulting.com/laws-by-state
http://www.sedationconsulting.com/forum
http://www.sedationconsulting.com/registration
http://www.sedationconsulting.com/
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Understand the regulations and requirements of state legislation / dental boards, to adhere to national standards  and guidelines

To explain and understand  agonist-antagonist effects and pharmacokinetic properties of commonly used sedative agents

To recognize and react to medical emergencies while providing leadership and direction to others involved in resuscitative efforts

Manage the airway using basic and advanced equipment and techniques

Effectively utilize monitoring, pharmaceuticals and rescue equipment
 
This  program is designed to meet and exceed the requirements to obtain a intravenous conscious sedation permit in most states.  We encourage you to review your
state requirements.

This leading parenteral moderate sedation training program teaches titration to affect with single and multiple sedative drug techniques in a faculty / participant /
assisting staff / patient clinical setting.
All necessary equipment, supplies, medications and patients will be provided for sedation training clinical.
Prerequisites
 The participant must hold a dental or medical degree, must be licensed to practice dentistry or medicine in a given state and have current malpractice insurance.
Current BCLS certification must be obtained prior to the course. Please bring proof of malpractice insurance coverage to first meeting.

 
Course Structure
(1) The didactic portion of this course will consist of at least 60 hours of instruction, in the form of lecture, power point presentations, demonstrations, and hands on
practice utilizing simulation and live participant volunteers.

(2) As part of the training participants will receive Advanced Cardiac Life Support (ACLS) certifications, along with intensive hands on airway management training
utilizing simulation and be able to demonstrate proficient ventilation with multiple airway devices.

(3) Following completion of the introductory phase of the lecture/demonstration series, the participant will begin the clinical participation component at which time
he/she will improve his/her IV sedation and venipuncture techniques. Anesthesia providers and conscious sedation trained dentists will be supervising at all times.

(4) Successful completion of a written exam will be required at the completion of the didactic and clinical portions of the program.

(5) Assisting/Monitoring staff will be encouraged to attend portions of the training.

March 2014 - Salt Lake City, UT
Program is over 3 sessions as follows:
#1 March 07, 08 & 09 , 2014 (Didactic)  
# 2 March 14, 15 & 16, 2014  (Didactic)
# 3 March 21, 22 & 23, 2014  (Clinical)
 
 
Location
Salt Lake City Marriott University Park
The University of Utah
480 Wakara Way
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480 Wakara Way
Salt Lake City, UT 84108
 
 
*Class size is limited, early registration is encouraged.

Course fee: $12,500.00.  A deposit of $3750.00 is required to register, balance due prior to start of course.
Registration fee includes bringing up to 2 dental assistants for Session #3 (clinical). Attendance by assistants
recommended but not required
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  www.SedationConsulting.com 

Conscious Sedation Consulting 
79 Hubble Suite 102 
OFallon, MO 63368 

888-581-4448 

"Creating a Culture of Safety Through Education" 

 

IV Sedation Training Program for Dentists Curriculum 

Times are approximate and schedules may need to be adjusted by faculty. 

Day 1 

0700-0730 Registration Completion & Introductions  
0730-0830 Overview of program - 
  Goals of Sedation 
  Standards 
  Practice Guidelines 
  Anesthesia Theory 
0930-1145 The Continuum of Sedation  
  Minimal 
  Moderate 
  Deep Sedation 
  General Anesthesia 
  Guedel's Stages of Anesthesia 
  Analgesia;  Sedation 
  Delirium;  Excitement 
  General Anesthesia:  plane I, II, III & IV 
  Respiratory depression; cardiac arrest 
1145-1200 Review  
1200-1300 Lunch with faculty. Questions & Answers  
1300-1330 ASA Physical Status Classification System  
1330-1530 Patient Assessment  
  Medical History 
  Cardiac  
  Pulmonary 
  Hepatic 
  Renal 
  Neurologic 
  Endocrine 
  Gastrointestinal 
  Hematology 
  Musculoskeletal  
  Surgical History 
  Medications 
  Allergies 
  Laboratory Data 
  Dental/Oral/Airway 
  Social History  
  NPO Status 
  Informed Consent(s) 
  ASA Physical Status 
  Signature of Pre-sedation Evaluator and Date/Time 
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Conscious Sedation Consulting 
79 Hubble Suite 102 
OFallon, MO 63368 

888-581-4448 

"Creating a Culture of Safety Through Education" 

1530- 1630 Potential Problem Patients  
  Obese 
  GERD 
  HTN 
  Sleep apnea 
  Aspiration Risk 
  Difficult Airway  
  Asthma 
  COPD 
  Diabetes 
  Allergies 
  Chronic pain 
  Renal 
  Steroids 
  Adrenal 
  Geriatric 
  Peds 
1630-1730 Key Medications to watch for  
  Antihypertensives (beta blocker, ACE inhibitor, ) 
  Cardiac meds 
  Anticoagulants 
  Diabetic medications 
  Steroids 
  Thyroid replacement 
  Renal medications 
  Allergy medications 
  Inhalers/Other respiratory meds 
  Herbals 
  Factors that affect protective reflexes 
   Alcohol  
   Antipsychotics  
   Cardiac arrest  
   Cerebrovascular accident  
   Depression of consciousness  
   Depression of gag, coughing, swallowing reflexes  
   Drug overdose  
   Extremes of age  
   Head injury  
   Neurologic diseases  
   Neuromuscularly impaired reflexes  
   Opioids  
   Sedatives  
   Seizures  
   Severe hypotension  
   Stress  
   Trauma 
 
1730-1800 Review  
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"Creating a Culture of Safety Through Education" 

 
Day 2 
0730-1100 IV Access (Part 1)- didactic  
  Definitions 
  Armamentaria needed to start an I.V 
  Cleanliness, sterility, prevention of infection, and sterile technique 
  Set up and position all armamentaria prior to catheter insertion 
  Vein anatomy, vein insertion sites, challenging I.V. insertions  
  Tourniquet etiquette and study of the appropriate vein 
  Vein anatomy, vein insertion sites, challenging I.V. insertions 
  Catheter Fastening 
  How to remove an I.V. catheter and drip 
  Proper disposal of infectious armamentaria and I.V. drips 
  Possible complications related to I.V. insertion and removal 
  Hypotension 
  Treatment of hypotension 
  I.V. Anesthesia Armamentaria Checklist 
  Quick and Dirty I.V. Catheter Insertion 
1100-1200 IV Insertions Demonstrations  
1200-1300 Lunch with faculty  
1300-1430 Essentials of IV Fluids  
  Introduction - The Importance of Fluids 
  The Cell – the cell membrane; lipid bilayer, semi-permeable membrane 
  The Cell Environment 
  Solids and Liquids 
  Blood and Plasma; the purposes of blood 
  Osmosis 
  Hypotonic and Isotonic Fluids 
  Physiology of the Cardiovascular System 
  Autonomic Effects 
  Atherosclerosis Effects 
  NPO Effects 
  Temperature/Oxygen/Metabolism 
  Common Types of Fluids for Dental Anesthesia/Fluid Administration/Armamentaria 
  Fluid Therapy 
1430-1630 IV Access (Part II) - clinical  
  Gathering equipment 
  Site Selection 
  Site preparation 
  Insertions on simulator  
  Discontinue IV 
1630-1800 Live IV insertions practice on humans  
1800-1830 Review  

Day 3 

0730-1100 Essentials of Monitoring Sedated Patients  
  Definitions 
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  The 5 Critical Vital Signs 
   Blood Pressure 
   Pulse 
   Respirations 
   Temperature 
   SpO2 
  Rules of Good Patient Monitoring 
  Continuum of Depth of Sedation 
  Patient Requirements for Sedation 
  Facility and Equipment Requirements for Sedation 
  The Physiology and Importance of the Five Critical Patient Vital Signs 
  Abnormal Vital Signs, and Vital Signs of Concern 
  Electrocardiogram 
  Normal and Abnormal Dysrhythmias 
  Non-Mechanical and Mechanical Assessment of Patient Vital Signs 
  The Rules of Good Patient Monitoring 
  Discussion 
  Dental Office Emergency Protocols 
1100-1200 Equipment Demonstrations / hands on clinical  
1200-1300 Lunch with faculty  
1300-1630 Essentials of The Airway  
  The Mouth 
  Cormack-Lehane Classification 
  Mallampati Classification 
  The Three Pharynges 
  Soft Tissue of Larynx 
  Cartilage of the Larynx  
  Anatomy of the Trachea 
  Paratracheal Anatomy 
  Head & Neck Considerations 
  Range of Motion 
  Obtaining & Maintaining Airway 
  Emergency Cricothyrotomy 
1630-1800 Skills Lab, Demonstrations & Practice  
  Obtain Airway utilizing simulator and hands on with multiple devices 
   Bag Mask Ventilation 
   Oral Airways 
   Nasal airways 
   Laryngeal Mask Airways 
   King Airways 
   Endotracheal Intubation 
   Emergency Cricothyrotomy 
1800-1830 Review  
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Day 4 
0730-1200 Dental Office Medical Emergencies (part I) 

 Basic life support skills, including effective chest compressions,  

  use of an AED 

  Fundamentals of ACLS and Updates 

  What To Do!  
   Respiratory Arrest 
   Cardiac Arrest 
   Laryngospasm 
   Bronchospasm 
   Aspiration 
   Obstructed Airway 
   Allergic Reactions 
   Seizures 
   MI  
   Intra-arterial Injections 
   Hyper / Hypotension 
   Hyper / Hypo Ventilation 
 
1200-1300 Lunch 
1300-1630 Dental Office Emergencies (part II)  
  Related pharmacology 
  Management of acute coronary syndromes (ACS) and stroke  
  Effective communication as a member and leader of a resuscitation team 
  Effective Resuscitation Team Dynamics 
  Necessary Equipment 
  Back Up & Redundant Systems 
   Power Source / Batteries 
   Oxygen 
   Lighting 
   Suction 
   Manual Monitoring Devices 
  Accessibility and Evacuation 
  Setting up Mock Codes & Drills in the Office for Staff Training 
  Documentation 
  History 
   Medical 
   Surgery 
   Anesthesia 
   Allergies 
  Sedation Related Forms  
   Consent 
   Intra-procedure record keeping 
   Time; synchronized 
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   Vital signs 
   Medications 
   Patient Response 
   Level of Consciousness 
  Procedure Documentation 
   Complications 
   Continued Assessment 
  Discharge Instructions 
  Follow Up 
  Adverse Event Reporting 
1630-1700 Review (SW) 
1700-1800 IV Skills Lab Practice - Live Humans  
 
Day 5 
0730-1200 Pharmacology & Pharmacokinetics 
  Routes of Administration 
   Inhalational 
   Enteral 
   Intranasally 
   IM 
   Parenteral 
   IO 
  Common Sedatives 
   Nitrous Oxide 
   Benzos  
   Narcotics 
   Antihistamines 
   Hypnotics 
  Synergistic Effects  
  Reversal Agents 
   Flumazenil 
   Naloxone 
   Time 
  Emergency Medications 
   Phenylephrine 
   Albuterol 
   Morphine 
   Aspirin 
   Nitroglycerin 
   Sugar/Glucose 
   Diphenhydramine 
   Oxygen 
   Atropine 
   Ephedrine 
   Epinephrine 
   Vasopressin 
   Dexamethasone 
   Solu-Cortef 
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   Methylprednisolone 
   Diazepam 
   Midazolam 
   Succinylcholine 
   Lidocaine 
  Anti-Nausea/ Anti-Emetics 
   Ondansetron 
   Famotidine 
   Ranitidine 
   Metoclopramide 
   Dexamethasone 
 
1200-1300 Lunch 
1300-1330 Local Anesthetic Reveiw 
  Effective Local Decreases Need for Global Sedation 
1330-1530 Nitrous Oxide (SW) 
  How  NO2 can help your sedation regimen 
1530-1600 Pre-medications 
  Synergism 
1630-1730 Issues with Enteral Sedation Techniques  
1730-1800 Review  
 
Day 6  
0730-1130 Sedation Regulations & Legal Considerations  
  State Boards 
   Requirements 
    Training 
    Equipment 
    Staff 
   Preparing for Inspection 
   Continuing Education 
    Continue Learning 
    Facility Evaluation and Preparation 
  Accreditation 
  Malpractice Coverage 
  Marketing 
1130-1200 Review 
1200-1300 Lunch with Staff  
1300-1500 Clinical Judgment Game  
  Case Presentations 
  What would you do and why? 
  Sedation case videos 
  Resuscitation videos 
1500-1700 Putting It All Together  
  Final Q&A and Review  
1700-1830 Testing  
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Day 7  
0730-1230 Clinic 
1230-1300 Lunch 
1300-1630 Clinic 
1630-1730 Case Discussion & Review 
 
 
 
Day 8  
0730-1230 Clinic 
1230-1300 Lunch 
1300-1630 Clinic 
1630-1730 Case Discussion & Review 
 
Day 9     
0730-1230 Clinic 
1230-1300 Lunch 
1300-1630 Clinic 
1630-1730 Case Discussion & Review 
 
Day 10     
0730-1230 Clinic 
1230-1300 Lunch 
1300-1530 Clinic 
1530-1700 Case Discussion & Final Examination 
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EDUCATION 

 
1982 - Lone Oak High School,  Paducah, KY  

 Diploma 

1982-84 University of Kentucky, Lexington, KY 

 Undergraduate Studies 

1989-91 United States Army. Ft. Knox, Ft. Knox KY,  Ft. Sam Houston,  
San Antonio TX, Ft. Polk, Leesville, LA 

 Combat Medic Training 

 Emergency Medical Technician 

 Expert Field Medical Badge 

1991-93 Barnes College of Nursing at Washington University Medical 
Center, St. Louis, MO. 

 Baccalaureate of Science in Nursing 

WORK EXPERIENCE 

 
1992-02 Barnes Jewish Hospital at Washington University Medical Center, 
St. Louis, MO 

 Patient Care Technician 

 Registered Nurse,  Neurology Unit 

 Registered Nurse, Emergency Department, Level I Trauma Center 

 Night Shift Charge Nurse 

2002-06 St. Joseph Hospital West, Lake St. Louis, MO 

 Registered Nurse, Emergency Department, Level II Trauma 
Center  

2006 – Present, Conscious Sedation Consulting LLC 

 Founder & Chief Executive Officer 

TRAINING / ASSOCIATIONS 

 1989 – Present, Basic Life Support Certified 

1992 – Present, Advanced Cardiac Life Support Certified 

1993 – Present, Trauma Nurse Core Curriculum Certified 

1993 – Present, Member Emergency Nurses Association 



   2008 - Present, Member American Society of Dental Anesthesiology 
    
   2010 - Present, Member Society of Ambulatory Anesthesia by the American Society  
             of Anesthesiologists 



 

 

 

Steven F. Woodring, DO 
Board Certified Anesthesiologist 

 
EXPERIENCE 

 

President & CEO, Mobile Anesthesiologists of Florida, Inc., Naples, FL, 2010-present 

 Provide turnkey anesthesia and recovery services to office-based surgical practices 

Attending Anesthesiologist, Anesthesia and Pain Consultants of Southwest Florida, MD, PA, 2010-present 

 Provide general anesthesia services for Gulf Coast Medical Center and several ambulatory surgical 

centers 

Attending Anesthesiologist, Anesthesia Providers Unlimited, LLC, 2009-present 

 Provide general anesthesia services for Lehigh Regional Medical Center and Bonita Community 

Medical Center 

Attending Anesthesiologist, Anesthesia Associates of Naples, PC, 2007-2009 

 Major vascular, peds, OB/gyn, ortho, general cases for Physicians Regional Medical Center 
 

EDUCATION 
 

Anesthesiology Resident, Case Western Reserve University – MetroHealth, Cleveland, OH, 2004-2007 

 Level 1 trauma and burn center, level 3 NICU, high risk OB 

Traditional Intern, OUCOM – Cuyahoga Falls General Hospital, Cuyahoga Falls, OH, 2003-2004 

Doctor of Osteopathic Medicine, Kirksville College of Osteopathic Medicine, Kirksville, MO, 1999-2003 

Post-Baccalaureate Studies, Neuroscience/Premed, University of Pittsburgh, Pittsburgh, PA, 1994-1997 

Bachelor of Science, Psychology, Penn State Erie, The Behrend College, 1987-1991 
 

PROFESSIONAL AFFILIATIONS 
 

American Society of Anesthesiologists, member, 2004-present 

Florida Society of Anesthesiologists, member, 2007-present 

American Society of Regional Anesthesia and Pain Medicine, member, 2006-present 

Society for Ambulatory Anesthesia, member, 2010-present 
 

RESEARCH EXPERIENCE 
 

Research Specialist, Cardiovascular Health Study, University of Pittsburgh, Pittsburgh, PA, 1999 

 Assisted with obtaining medical and psychosocial data from study participants 
 

Research Specialist, Physiology, University of Arizona, Tucson, AZ, 1997-1998 

 Designed and managed lab facilities, including computer network and equipment fabrication 

 Assisted with microneurographical and muscle fatigue studies 
 

Research Specialist II, Otolaryngology, University of Pittsburgh, Pittsburgh, PA, 1996-1997 

 Assisted with vestibular studies, performed large animal surgical preparations 

 Presented poster at Society for Neuroscience 26
th
 Annual Meeting, 1996 

 

Research Assistant, Neuropsychology, University of Pittsburgh, Pittsburgh, PA, 1994-1995 

 Investigated moderating factors between alcohol/drug use and HIV risk 

 Presented poster at American Psychological Association Conference 1995 
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Mana Saraghi, DMD 
Sedation and Anesthesia for Dentistry 

 
 
Education: 2003-06 B.A.  New York University (Biology – Summa Cum    
      Laude) 
  2006-10 D.M.D. University of Pennsylvania 
 
Postgraduate Training and Fellowship Appointments: 
  2011-12   Certificate in Dental Anesthesiology, New York 

City Health and Hospitals Corporation, Jacobi 
Medical Center in affiliation with Albert Einstein 
College of Medicine of Yeshiva University, Bronx, 
NY  (24 months)   

Faculty Appointments: 
  01/2013-Present  Attending Dentist Anesthesiologist, Department of 

Periodontics, Division of Pediatric Dentistry, 
Department of Oral and Maxillofacial Surgery 

      University of Pennsylvania School of Dental 
      Medicine 
    
Professional Experience: 

  2010    Private Practice, Boston, Massachusetts 
  2013    Attending Dentist Anesthesiologist 
      Philadelphia, PA 

 
Specialty Certification: 
  Board Eligible  American Board of Dental Anesthesiology 
  Board Eligible  National Dental Board of Anesthesiology 
      
Licensure: Massachusetts, Oregon, Pennsylvania, Virginia, Washington 
 
Awards, Honors and Membership in Honorary Societies: 
 
  2003-06 NYU Presidential Honors Scholar Program/Scholarship 
  2006  Phi Beta Kappa Honor Society 
  2006   NYU Founder’s Day Award 
  2006-10 Dean’s Scholarship, University of Pennsylvania School of 
     Dental Medicine 
  2007  Honors Anatomy Dissection & Presentation 
  2008  National Board Dental Exam Part I – Honors 
  2009  National Board Dental Exam Part II – Honors 
  2009-10 Clinical Honors Program, Medically Compromised Clinic,  
     University of Pennsylvania 
  2010   Abram Cohen Award for Periodontics 
  2010  American Association of Oral and Maxillofacial Pathology  
     Award 
  2010  David L. Drabkin Prize for Research in Biochemistry 
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  2010  University of Pennsylvania School of Dental Medicine:  
     Achievement Award in Pharmacology and Therapeutics 
  2012  Chief Resident, Dental Anesthesiology Residency 
     Program, Jacobi Medical Center 
    
Memberships in Professional and Scientific Societies:  
 
 National Societies: 

  American Society of Dentist Anesthesiologists, 2010-Present 
   (Member, ASDA Task Force for Annual John A Yagiela Dental  
   Anesthesiology Review Course, April 2013-Present) 
  American Dental Society of Anesthesiology, 2010-Present  
  American Dental Association, 2010-Present 

  
Lectures by Invitation:  

Sept-Oct 2011 Lecturer in Predoctoral Pharmacology Course. Neurophysiology 
and Ion Channels in Pain and Pain Control. Local Anesthetic 
Pharmacology. (4 contact hours/yr) Columbia University, College of 
Dental Medicine. 

May 3, 2012  American Society Dental Anesthesiology Annual Scientific Session, 
   Resident Abstract Presentation: Bronchospasm, Baltimore, MD 

May 9, 2012 Lecturer in Oral Surgery Resident Series. Perioperative Anesthetic 
Management for Ambulatory Oral Surgery Patients (2 contact 
hours/yr) Albert Einstein College of Medicine, Jacobi Medical 
Center. 

June 9-10, 2012 Conscious Sedation Consulting, LLC., Lancaster, PA, Nitrous  
   Oxide  Analgesia/Mild Sedation (14 hours) 

Aug 9-11, 2012 Conscious Sedation Consulting, LLC., Minneapolis, MN, Moderate 
IV Sedation Course, Pharmacology of Commonly Used Intravenous 
Drugs, Nitrous Oxide Analgesia, Management of Medical 
Emergencies in the Dental Office (20 hours) 

Nov 29, 2012 Lecturer in General Practice Residency Series. Introduction and 
Overview of Anesthesiology Rotation. Review of Commonly Used 
Anesthetic Medications. (2 contact hours/yr) Albert Einstein College 
of Medicine, Jacobi Medical Center. 

Oct 22-24, 2012 Conscious Sedation Consulting, LLC., Ft. Lauderdale, FL,   
   Moderate IV  Sedation Course, Pharmacology of Commonly Used  
   Intravenous Drugs, Nitrous Oxide Analgesia, Management of  
   Medical Emergencies in the Dental Office (20 hours) 

Jan 6, 2013  Interdisciplinary Pain Course, University of Pennsylvania School of  
   Medicine, Dental Medicine, and Nursing. Lecture on Local and  
   Regional Anesthesia (2 contact hours) 

Apr 12-14, 2013 Conscious Sedation Consulting, LLC., Salt Lake City, UT,   
   Moderate IV  Sedation Course, Pharmacology of Commonly Used  
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   Intravenous Drugs, Nitrous Oxide Analgesia, Management of  
   Medical Emergencies in the Dental Office (20 hours) 

Jun 7, 2013  Peripheral Nerve Block Workshop, University of Pennsylvania,  
   Nurse Anesthesia Program (8 hours)  
 
Sept 21, 2013 Perioperative Anesthetic Management of Patients with HIV/AIDS, 

ASDA 2013 John A. Yagiela Review Course, American Society of 
Dental Anesthesiology (1 hour) 

 
Upcoming Lectures: 
Nov 11, 2013  University of Pennsylvania School of Dental Medicine.    
   Philadelphia, PA. Grand Rounds: Successful Treatment of Severe  
   Intraoperative Bronchospasm in a Nasally Intubated Pediatric  
   Dental Patient. (1 hour) 
Nov 12-13, 2013 University of Pennsylvania School of Dental Medicine. Philadelphia, 
   PA. Continuing Dental Education Series: Nitrous Oxide/Oxygen  
   Analgesia Course (14 hours) 
 
Dec 2, 2013 Management of Medical Emergencies in the Dental Office. Greater 

NY Dental Meeting (1 hour) 
 
Research Publications, Peer Reviewed: 

Golden LG, DeSimone HA, Yeroshalmi F, Pranevicius M, Saraghi M. Severe 
Intraoperative Bronchospasm Treated with a Vibrating-Mesh Nebulizer. Anesth 
Prog. 2012; 59: 123-126.  

Saraghi M, Badner VM, Golden LR, Hersh EV. Propofol: An Overview of Its Risks and 
Benefits. Compend Contin Educ Dent. 2013 Apr;34(4): 252-8, 260. 

Saraghi M. Hersh EV. Three Newly Approved Analgesics: An Update. Anesth Prog. 
Accepted for publication 21 Aug 2013. 

 



 

Gina L. Salatino D.M.D., B.S. 

 

PERSONAL INFORMATION   

Date of Birth:   February 19, 1981 

Place of Birth:   Torrance, California 

 Citizenship:  United States of America 

 

EDUCATION 

 2006-2010  University of Nevada - Las Vegas School    

   of Dental Medicine, DMD -May 2010 

 2005  University of Nevada – Reno 

 2002-2005  California State University – Sacramento 

   B.S. Biology, Minor Chemistry -May 2005   

 2000-2001  Brigham Young University – Hawaii 

 1999-2000, 2001-2002  Sierra College 

Associate Arts and Associates of Science June 2002  

AWARDS 

 2012       Fellowship in DOC’S Education 

 2011  Preferred Provider Invisalign 

 2010  American Association of Endodontics – Student 

Achievement Award in Endodontics 

SPECIAL DENTAL TRAINING 

 2012- present Conscious Sedation Permit 

 2010-present Oral Conscious Sedation Permit 

 2011-present Dental Implants 

 2009-present Extractions of Full-Boney, Partial-Boney, and Soft-Tissue 

Impacted wisdom teeth 

 2009-present Molar Root Canal Therapy 

 2011-present Invisalign Preferred Provider 

  

ACTIVITIES 

University of Nevada, Las Vegas, School of Dental Medicine 

 2009-2010  Senior Class Council member 

 2009-2010  ASDA Senior Class Representative 

 2009  Flying Doctors participant 

 2009  Dr. L. Stephen Buchanan Endodontic Graduate Course 

invitation 

 2007-2010  Give Kids a Smile Day participant 

 2008-2010  UNLV Children’s Clinic participant 

 

California State University, Sacramento 

 2004-2005  President, Pre-Dental Club 

 2003-2004  Pre-Dental Club member 

 

 

 

EMPLOYMENT 

 2012- Current  Waikiki Dental Practice of Dr. Gina Salatino, DMD 

   Owner/ General Dentist 

   953 Pleasant Grove Blvd. ste 140 

   Roseville, Ca. 95678 



 

 2010-Current  Lawndale Cosmetic Dentistry 

   General Dentist – Referral Endodontic Treatment  

       16817 S. Prairie Ave. 

       Lawndale, Ca. 90260 

    

 2010- 2012  Smile Quest Dental  

   Associate General Dentist 

   6500 Lonetree Blvd. 

   Rocklin, Ca. 95675 

  

 2005-2007  US Bank - Teller 

North Auburn Office 

2360 Grass Valley Hwy  

Auburn, CA  95603 

  

PROFESSIONAL MEMBERSHIPS 

 2004-present  American Dental Association 

 2006-present   Christian Medical and Dental Association 

 2009-present  Academy of General Dentistry 

 2010-present  Sacramento Dental Society 

 2010-present  California Dental Association 

 2010-present  DOC’S Education 

 2010-2011  American Association of Endodontics 

 2006-2009  American Academy of Pediatric Dentistry  

 2006-2010  American Dental Education Association 

   --Student Chapter  

INTERESTS 

 2008-present  Co-ed Team Soccer 

 2001-2004  Coached Junior High and High School Volleyball 

 2000  Coached Junior High Track and Field 

 1995-present  Musician/Guitarist 

 1995-present  Snowboarding  
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