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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 
October 2, 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. July 17, 2014 – Teleconference Meeting 
b. September 18, 2014 – Teleconference Meeting 

 
III. APPLICATION FOR MODERATE SEDATION PERMIT 

a. Kayla Risma, D.D.S. 
b. Brian Prudent, D.D.S. – Additional Course Information Provided 

 
IV. OTHER BUSINESS 

a. Committee Meeting Dates 
b. Request for Survey 
c. Requests for Consideration of Prior Training and Experience 

i. Judd Larson, D.D.S. 
ii. Dean Hussong, D.D.S. 

 
V. OPPORTUNITY FOR PUBLIC COMMENT 

 
VI. 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. 

Updated 9/30/2014 

*New Information in red 
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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  
MINUTES 

July 17, 2014 
Conference Room 

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

 
Committee Members July 17, 2014 
Kaaren Vargas, D.D.S. 
Richard Burton, D.D.S. 
Steven Clark, D.D.S. 
John Frank, D.D.S. 
Douglas Horton, D.D.S. 
Gary Roth, D.D.S. 
Kurt Westlund, D.D.S. 
 

Absent 
Absent 
Present 
Present 
Present  
Present  
Present 

Staff Member 
Phil McCollum, Christel Braness 
 

I. CALL MEETING TO ORDER – JULY 17, 2014 
 

Ms. Braness called the meeting of the Anesthesia Credentials Committee to order at 12:05 p.m. on 
Thursday, July 17, 2014. This meeting was held by conference call to review meeting minutes and 
discuss other committee-related matters. It was impractical for the committee to meet in person 
with such a short agenda. A quorum was established with five members present.   
 
Roll Call: 

 
 
 
 

 
II. COMMITTEE MINUTES 
 
 March 27, 2014 – Teleconference 
 June 27, 2014 - Teleconference 

 
 MOVED by ROTH, SECONDED by FRANK, to APPROVE the meeting minutes as 

submitted.  Motion approved unanimously. 
 

Member Burton Clark Frank Horton Roth Westlund Vargas 
Present  x x x x x  
Absent x      x 
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III. OTHER BUSINESS 
 

ADDITIONAL REVIEW OF THE COURSE IN MODERATE SEDATION PROVIDED BY 
CONSCIOUS SEDATION CONSULTING 

 Bernard Dudzinski, D.D.S. – MS-0113 
 Jordan Dudzinski, D.D.S. – MS-0114 
 Brad Richtsmeier, D.D.S. – MS-0115 

 
Ms. Braness provided an overview of the items for review.  At the last meeting of the Anesthesia 
Credentials Committee, the committee had voted to approve moderate sedation permits with the 
use of a single drug to Dr. B. Dudzinksi, Dr. J. Dudzinksi and Dr. Richtsmeier pending the receipt 
of additional information in regards to their sedation training.  All three practitioners completed 
their training through Conscious Sedation Consulting. 
 
Dr. Frank noted that the patient records from their sedation experiences were not included for 
review.  In reviewing the records, Dr. Frank thought it was a little unclear as to the training in 
multiple drug use.  Dr. Frank stated that would he would be hesitant to approve the use of multiple 
drugs. 
 
Dr. J. Dudzinski was given the opportunity to address this.  Dr. Dudzinksi reported that they 
received training in the use of fentanyl and versed.  The use of fentanyl was minor, and meant to 
assist with the initial injection.    Dr. Dudzinki reported that he and his father are licensed in 
Nebraska to administer moderate sedation with multiple drugs.  Dr. Dudzinski stated that he could 
forward the patient records for review by the committee.  Dr. Frank stated that he would appreciate 
seeing the records.  Dr. Dudzinksi inquired about how the records could be submitted at that time.  
Ms. Braness stated that the committee members were participating remotely and there was no way 
to distribute the material for review at the time of the meeting. 
 
Mr. McCollum stated that the information could be forwarded to the board office for distribution.  
Mr. McCollum indicated that the committee also has discretion to authorize the removal of the 
restriction upon receipt of documentation showing sufficient training in this area.  Ultimately, it 
would be up to the committee members to decide how to proceed. 
 
Dr. Frank stated he would prefer receiving the patient records prior to removing the restriction.  
Dr. Frank thought that this was important.  Dr. Frank indicated that he was open to further 
discussion on this matter if the other committee members felt differently. 
 
Dr. J. Dudzinski stated that he and his father have completed at least 10-20 cases with multiple 
drugs in Nebraska since training was completed.  Dr. Dudzinksi stated that the amount of fentanyl 
used is very small.  To date, Dr. Dudzinski reported that they have not had any complications or 
cases, which resulted in respiratory depression.  Dr. Dudzinksi reported that they are using 
approximately 25 micrograms of fentanyl in their administration.  Dr. Dudzinksi reported that his 
father, Dr. Bernard Dudzinksi was on the call as well.  Dr. Dudzinksi reported that they are only 
providing sedation to ASA 1-2 patients, with the assistance of an ICU nurse, who is on staff.  They 
are very cautious in their use.  The fentanyl is used in small doses with the initial injection. 
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Dr. Roth expressed some concerns about making an issue out of the training in the use of single 
versus multiple drugs.  The committee has not made an issue of this with previous applications.  
Dr. Roth had concerns about questions, which might arise due to the sudden focus in this area.  Dr. 
Roth noted that there are current restrictions regarding the sedation of pediatric and medically-
compromised patients.   
 
Dr. Roth is not opposed to looking into this matter further; however, he would prefer that the 
committee address this by rule, and address these concerns going forward.  It may be unfair to the 
current applicants to apply a standard, which had not been required in the past.  If this was going 
to become an area of focus when reviewing moderate sedation applications, practitioners should 
be informed of these concerns in advance, as opposed to scrutinizing the training after the fact. 
 
Dr. Frank stated that he did not intend to blindside anyone.  Dr. Frank reiterated that being new to 
the committee, he wants to ensure that there is sufficient information when making 
recommendations for issuance of moderate sedation permits given the increased risk for 
complications.  Dr. Frank stated that the committee has issued restrictions with the use of ketamine 
and dilaudid with past applications. 
 
Dr. Roth wondered about how to handle these concerns, particularly for those practitioners who 
have been sedating for some time.  Dr. Roth is not opposed to change; however, proposed changes 
should be discussed more thoroughly in advance of implementing changes.  Dr. Roth stated that 
there are legitimate concerns with regards to the other drug restrictions since the administration of 
those particular drugs are more likely to approach deep sedation, which would be of greater 
concern. 
 
Mr. McCollum affirmed Dr. Roth’s comments.  Iowa, historically, has been more concerned with 
the level of sedation reached, as opposed to the method of delivery.  Mr. McCollum felt that this 
might be an issue that would be better addressed through the rulemaking process.  There may be 
legitimate concerns with limiting the use of certain drugs due to the level of sedation that may be 
reached.  Mr. McCollum gave the example of having restricted or limited the use of propofol in 
the past. 
 
Dr. Frank stated that the factor that came into his mind was whether, during the course of the 
training, the practitioners are being shown the synergistic effects of the use of multiple drugs 
during training?  If they have received that training, he has no concerns about lifting the restriction 
on the use of a single drug.   
 
Mr. McCollum stated that, moving forward, the committee may want to look at these issues more 
closely.  In particular, the committee may want to more thoroughly review training protocols in 
the use of multiple drugs prior to approving courses for training in moderate sedation.  That would 
allow the committee to address these concerns early in the process, as opposed to waiting until an 
application is pending. 
 
Ms. Braness stated that Mr. Pigg, the program director of Conscious Sedation Consulting, stated 
in an email, that they provide training in the use of fentanyl and versed.  Dr. J. Dudzinksi also 
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confirmed having received training in the use of both drugs.  Dr. Dudzinski again offered to 
provide the patient records from the training. 
 
Dr. Clark asked about seeing the patient records and reviewing them.  Dr. Clark inquired about 
addressing this via email.  Ms. Braness reported that committee business must be conducted during 
a noticed open meeting of the committee.  Approval of the training would be committee business. 
 
Mr. McCollum suggested that the committee could choose to lift the restriction pending receipt by 
board staff of patient records sufficiently demonstrating the use of both drugs during the course of 
the training. 
 
Dr. Westlund asked if that would be allowed.  Ms. Braness stated that this should be okay so long 
as the committee is very clear about what would be required to lift the restriction. 
 
Dr. Clark asked for confirmation that the committee would not be required to meet on this further 
unless they would choose to reinstate the restriction against the use of multiple drugs.  Ms. Braness 
stated that the administrative delegation would not require further review by the committee so long 
as they were clear about the requirements.  If the committee was not comfortable delegating that 
review to board staff, they should not make that motion. 
 
 MOVED by ROTH, to grant the use of versed and fentanyl upon receipt of patient records 

demonstrating the training and administration of these drugs during the course of their 
training. 

 
Dr. Clark asked if they could also provide patient records of the sedation cases they’ve completed 
in Nebraska.  Dr. Roth clarified that those cases would not be considered part of their training.   
 
Ms. Braness asked for clarification that the committee members wanted evidence of the 
practitioner having administered the drugs in the sedation cases completed during training, 
documenting clinical experience, apart from observation or didactic training and education.  The 
committee members agreed that demonstrated clinical experience during the course of training 
would be required.   
 
Dr. J. Dudzinksi inquired as to whether they should submit patient records from their practice in 
Nebraska.  Ms. Braness stated that they could choose to submit those records; however, the 
committee was more concerned about patient experiences completed during the course of their 
training.   
 
Dr. Clark asked if this would be an undue burden to provide those records.  Dr. J. Dudzinksi stated 
that they have access to those files.  Mr. McCollum asked for confirmation that they have, in their 
possession, the patient records from the cases, which they completed during the course of training.  
Dr. J. Dudzinksi confirmed that they had the patient records and could easily submit them for 
review. 
 
Ms. Braness reviewed the motion that was currently before the committee.  Ms. Braness stated that 
the motion required a second before the vote could be taken. 
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 MOVED by ROTH, SECONDED by WESTLUND, to grant the use of multiple drugs, 

specifically, versed and fentanyl, upon receipt of patient records demonstrating the training 
and administration of these drugs during the course of their training.   

 
Dr. Clark asked if the restriction should be removed as it relates to the drugs in which they received 
training, or if the restriction would relate to the classifications of the drugs: benzodiazepines and 
narcotics.  This might be a concern as new drugs become available.  Dr. Westlund agreed with Dr. 
Clark’s concerns.  Dr. Westlund recommended allowing the use of the drugs in which they 
specifically received training.  Ms. Braness did not foresee this being a problem, as the three 
practitioners have indicated limiting themselves to the use of versed and fentanyl. 
 
Mr. McCollum stated that best practice would be treat these as we have in the past by granting an 
unrestricted permit. 
 
Ms. Braness reviewed the motion before the committee.  The vote was taken.  Motion APPROVED 
unanimously. 
 
MEETING SCHEDULE 
 
Ms. Braness reported that the committee discussed, briefly, the idea of trying to schedule a meeting 
in person to address some of these broader issues in person.  Ms. Braness stated that a decision 
does not need to be made today; however, it would be good for the committee members to consider 
this for scheduling purposes. 
 
Mr. McCollum suggested that the meeting be held in Iowa City.  Dr. Roth asked if the meeting 
could be held in the mid-late afternoon to better accommodate scheduling.  Ms. Braness stated that 
this would not be a problem. 
 
Mr. McCollum asked if the committee members would prefer to meet in Iowa City.  Dr. Frank 
stated that he was indifferent to the location and would make himself available.  Dr. Westlund was 
in support of meeting in Iowa City.   
 
Dr. Roth suggested meeting from approximately 2:00 p.m. – 5:00 p.m.  Ms. Braness stated that 
should not be a problem. 
 
Dr. J. Dudzinksi asked for clarification about the removal of the restriction.  Ms. Braness 
confirmed that the restriction would be lifted following the receipt of the patient records and 
confirmation that the training was sufficient.  The sooner the records could be submitted, the 
sooner the restriction could be lifted. 
 
Dr. J. Dudzinski asked about the matter of this being a renewal year.  Ms. Braness stated that the 
renewal process was much more simplified and did not require the same documentation and review 
as a new permit application. 
 

IV. OPPORTUNITY FOR PUBLIC COMMENT 
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Ms. Braness allowed the opportunity for public comment. 
 
No comments were received. 
 

V. ADJOURN 
 
 MOVED by HORTON, SECONDED by WESLUND, to adjourn.  Motion APPROVED 

unanimously. 
 
The Anesthesia Credentials Committee adjourned its meeting at 1:05 p.m. 
 
NEXT MEETING OF THE COMMITTEE 
 
The next meeting of the Anesthesia Credentials Committee is scheduled for September 18, 2014.  
The meeting will be held at the Board offices and by teleconference.   
 
These minutes are respectfully submitted by Christel Braness, Program Planner 2, Iowa Dental 
Board. 
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MINUTES 

September 18, 2014 
Conference Room 

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

 
Committee Members September 18, 2014
Kaaren Vargas, D.D.S. 
Richard Burton, D.D.S. 
Steven Clark, D.D.S. 
John Frank, D.D.S. 
Douglas Horton, D.D.S. 
Gary Roth, D.D.S. 
Kurt Westlund, D.D.S. 
 

Present 
Absent 
Absent 
Present 
Present  
Present  
Present 

Staff Member 
Christel Braness 
 

I. CALL MEETING TO ORDER – SEPTEMBER 18, 2014 
 

Ms. Braness called the meeting of the Anesthesia Credentials Committee to order at 12:02 p.m. on 
Thursday, September 18, 2014. This meeting was held by conference call to review an application 
for general anesthesia, which requires committee review and approval prior to issuance. It was 
impractical for the committee to meet in person with such a short agenda. A quorum was 
established with five members present.   
 
Roll Call: 

 
 
 
 

 
II. APPLICATION FOR GENERAL ANESTHESIA PERMIT 
 
 Justin Nagel, D.D.S. 

 
Ms. Braness provided an overview of the application.  Dr. Nagel recently moved back to Iowa 
and is joining an existing practice. 
 

Member Burton Clark Frank Horton Roth Westlund Vargas 
Present   x x x x x 
Absent x x      
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The committee members indicated that they had not comments regarding the application. 
 
 MOVED by WESTLUND, SECONDED by VARGAS, to APPROVE the application for 

general anesthesia permit.  Motion approved unanimously. 
 

III. OPPORTUNITY FOR PUBLIC COMMENT 
 
Dr. Roth asked for an update about the meeting scheduled for October 2, 2014.  Ms. Braness 
reported that she was still trying to ensure that there would be a quorum prior to finalizing the 
meeting details.  Since a number of people would be required to travel to Iowa City as proposed, 
it was necessary to ensure a sufficient number of committee members were available to maintain 
a quorum.  Ms. Braness reported that she was waiting to hear back from Dr. Burton, who was 
currently out of the office.  Ms. Braness stated that staff would try to follow up early next week 
with the final details of the meeting. 
 

IV. ADJOURN 
 
 MOVED by ROTH, SECONDED by VARGAS, to adjourn.  Motion APPROVED 

unanimously. 
 
The Anesthesia Credentials Committee adjourned its meeting at 12:05 p.m. 
 
NEXT MEETING OF THE COMMITTEE 
 
The next meeting of the Anesthesia Credentials Committee is scheduled for October 2, 2014.  The 
meeting will be held at the Board offices and by teleconference.   
 
These minutes are respectfully submitted by Christel Braness, Program Planner 2, Iowa Dental 
Board. 
 
 



RECEIVEDFFI IOWA DENTAL BOARD I

E[J+00 s.w.8u Street, Suite D, Des Moines, Iowa 50309-il687 qf p 0 e rnr,rDhraa ,E.l El ,e{ *R.l Ra Eav ,E{ El ,n{ -7OAO \'/ r* I v O L U ltPhone (515) 281-5157 Fax (515) 281-7969
http:/twww.dentatboard.iowa.qov 

lowA DENTAL BoARD

APPLICATION FOR MODERATE SEDATION PERMIT

SECTIO]II 1 - APPLIGANT INFORIIATION

lnstructions - Ptease read the accompanying instrr.rc'tlons prior to completing thls form. Ansrer each question. lf not applicable, mark "tl/A.o
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SECTION 3 - BASIS FOR APPLIGATION
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ADA-accredited Residency Program that includes moderate sedation training ffcompleteo an lzatz--- otllat4
You must have taining in moderate sedatlon AND one of the following:

Formal tralning in airway management; OR

Moderate sedation experience at graduate level, approved by the Board
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Name of Applicant

SECTION 5 - iIODERATE SEDATION TRAINING IHFORiIIATION

ffiffiTResidency program E continuing Education program I one, Board-approved program, speciff:
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3. Does the prcgram includg mantgcment of at Ieaet 20 clinical patients?
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4. Physlcal evaluatlon;
5.lV eedatlon;
6. Airway management;
7. Monitoring; and
0. Baelc llfe support and emergency management.

9. Does the program lnclude cllnlcal experlance ln managlng compxomlsed alruayn?

,|0. Does the program provide tralnlng orexperience ln managlng modente sedailon ln pedlatric patlent*?

ll. Does the program prcvtde trainlng or experience in managlng moderate rodation ln ASA c#gory 3 or4 patlentc?
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SECTION 6 . IiODERATE SEDANON EXPERIENCE
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A. Do you have a llcense, porm[ or reglstratlon to perform moderate sedetlon in any other stete?

lf yes, specify state(s) and permit

B. Do you conslder yoursalf engaged ln the use of moderate tedafon ln your prcfesdonal practlce?

C. Have you svGr had any patlent mortallty or other lncident that reaulted ln the temporary or Patmanent phyrlcal or mental
injuri rrquiring nospitaltzation of ilre patlent during, or as a rstult of your use of antanxlety prcmedlcatlon' nltnous

oiide Inhalatioh analgesla, moderate sedatlon or deep oedatlodgeneral anestheaia?

D. Do you plan to use moderate scdatlon ln pedlatrlc patients?

E. Do you plan to use moderate redatlon ln medlcally compromlsed (ASA category 3 or4) paflentr?

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

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

Provide details (lV, inhalation,What malor drugs and anesthetlc techniques do you utillze or plan to utilize ln your ute of moderate sedation?
etc.) and attach a separate sheet if nece€sary.
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eliminates the limltations or impairments caused by either your medical condiUon or uso of alcoho!, drugs, or other chemical
eubstances?

trtr

5. Have you evor been rcqucsted to ropeat a portion of any professlonal tralnlng programlschool? trg
G H.n you.wr ]tc.lytd r w|mlng, rrpdllnnd, oa brn pl!c..f on prob.dor drrlng. prot .lornl l,rlnhg Fogrrn.chool? E V
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tlme the vbluntary sutrender of llcense was tendeled?
V

E. Aside from ordlnary initlal requlrements of proc"torahip, have your clinical acthr{tles ever been llmited, euspended, ttvoked, tr
not rcnewed, voluntarlly rellnqulshed, or sublect to otfier dlsclpllnary or probatlonary condltlone?

ET

0. Has any lurisdlctlon of the Unlhd Statss or other naflon ever limited, racfrlcted, wamed, censutud, placed on probatlon,
suspended, or revoked a llcanse or permlt you held?

ETtr

10. Hay. tDu o\rtr b.!n nodlird of any dl.rlEa llhd lgdn* you byr llolntlng or dltclplln ry lo.ncy of rny lurlsdcdoi ofth. tr Ef
U.8. or oth.r mtlon?

11. Have you ever been denied a Drug Enforcement Admlnlstration (DEA) or state conEotled substance reglstration cefficate or tr
has your controlled substance registration ever been placed on probation, suspended, voluntarily surrendered or rcvoked?

V
SECTIOI{ 10 - AFFIDAVIT OF APPLICATiIT

lawn
GOU}ITY:

l, trc b€lqv named applicsnl, hsrsby dedare uider psnahy of pedury lhst I am ths p€rson doscrib€d andwqdfred in this Epplicatm 8nd lhai my
answorE and all stat rn€tlts msd! by me on lhB apdicator and accompanying attadtm€nts alr tu! and dlad Should I tumki any Ellc lnionnation,
oa haw rubGtai(ial oml66lon, I horrby agre6lhal sudr ad eha[ consttt t€ caus€ ior donial, suspenslon, or llvocatlon of lrry llc€nlo or p€rmit tq provldo
moderais s€dation. I aho d€cl6r6 that if I dk nd p€rEonally oomplat6 th6 fulgolng appllca{on that I havc fully lrrad ahd conftmrd ladl qucation and
accompsnying ans,n ar, 8rd takr ful r€sporBiblllty io. all ansrvllr cqrtainod ln this applicatim,

I undorstard that I har.o no logd aJtho.ify b adminisbr modcEte s€datiloo ur il a p{tlt hss b€on grelrbd. I undGr$a]d thaf rtly faclllty b {rbl€ct b 9n
qFJb a\raluadon prloa b fto iSaranco d a pqrfllt ,rd by drbmitring an gllcaUqt fur 9 modcab $d€tb! Fnnil I hrrlty (gllart b €udl an
ovdurtbr. ln dddfion, lunda]Snd th.t I may bo $hlact b a profssclorlsl cv*rrtql sE p6rt of tha sp9lcadon p!c69. Tho probSbrl olratua{on
shal bc oondu6d by th6 An6sfte{s qldenfab Comdlba {d irdudo, at. mhlmum, evdudixr ot my lootiisdgo of caso rnamggnrrf 8nd al tay
ilralrag tdrt
I conitr thaf I am tr.inod .nd capoble ol administorhg Adr6ncGd Cardiac Llfo Supporl and that I smploy lufid€nt auxiliary paEonnrl b &lslsl ln
monito.tng a paHant urdar modaGts s€datior. Sudl pgnonnGl ar€ tralnsd ln 6nd cspquc of monitorlng vlbl 8lgn8, a$l8tng ln gm€r!€llcy Prooodure3,
8nd admlnlstgrlng boslc llra suppoA I underEtand thrt a donlist porformlng 9 procrdurs ior hfiich moddlt! 8€datih b bclng amdo)/ed thall not
adminlstsr ttg pha.maodoglc sglnb and monito. thB pqltlnt wflhost tE pr€s€.rc6 end aBsiEtaflce of at laasi ono quallfiod audiary pdlonnol.

I am rtEr! lhd pu]3,rnt b lorna AdniniEt"atiE Codo 651H.9(158) I rnurt rtport gny adverso occullltcrs rdaH b tho ula of radadrn!. I aho
uido.slrrd ttat ia moderab !€d8thn rsdrlb in I gglsalanodtslhstate, the ru16 h dEp s6datdr/g€nIgl rnr3fi6la apply.

I hqtby au$odE fh6 lrlgss€ of any and aI inbmaton lrld Ecords lhs Boad ah.ll dodtl p€.tn6.{ b the orrdudon of Oie applcauon, rnd strdl $pply
b the Bosd sdr r€cods ,ld lnfurmtql as r"queabd fu €valusfifi of my qualicdons ftr a pfirdt to sdnldstsr mo&rato r€detm h lhs stale of
lwa.
I undlEtrEnd that basrd oo evaluaton of.rodontals, ladllto3, oquipr ent, pgrlonil.l, and proc6durBs, the B@rd msy place le8filc{ons on tha p.rmil

I furthar strto ttat I havo lrad the rulos relat€d to thc use of B€dation and nltrous oddc lnhaladon analgosla, as d4€ribed ln 650 l(f,lla Admlnl0tratlw
Cod6 Chaptg.29. I herrby s€rlc to sbkle by the hx,! !!d iuleg pertaining b lhe p.lclico of denthby and modgrste soddoh ln tle rtrb qf lqrva.

]IIUST BE SIGNED IN

PRESENCE OF NOTARY >
SIGN/UIIBE OF,fPUCANT

{ltrlL%on*---'
NOTARY SEAL suBsirua.Fi"o dwonu BEFE rrEJillF 5 DAy oF $.,* ,YEAR ,cj+

T

ffi-"d:t'-g$mffi foranv 
PuBLrc

(Jaflnil
TFCoumlssrcil EXPIRES:

nlql*,,,
\ 4



ffi
TirE UNNERsTTY oF lornar

$.shlrry sf Fnotixtr1
THIS IS TO CERTIFY THAT

T&*UIu Surie St*rnn

HAS SUCCESSFULLY COMPLETED THE REQUIREMENTS FOR THE

fi,ertiffuate in ]Fnil iatrfu F *o tixtrg

TO TIIE SATISFACTION OF THE FACULTY

IN IiVTTNESS WHEREOF, THIS CERTIFICATE IS AWARDED AT IOWA CITY

THIS THIRTIETH DAY OF JUNE, TWO THOUSANID A}.ID FOURTEEN.



I

6m#;:" American Academy
of Pediatrics

PALS Provider
Kayla Risma

This card certifies that the above individual has successfully
completed the cogniilve and skifls evaluations in accordanco with
the cunlculum of the Arnerican Heart Association pgdiatrlc Advanced
ure sug'ffiffils[nrooram' 

lnoxarc

lialnlng TC tD #
9$telllr*"* IIIHC-HUS.LRC
rc TCCIA05I37 -,.i:

lnfo . , - ,:200 Hawkins Dr;,hwa City IAS.2A42

Course
Locagon EMSLRC

ffi
---+
PEEt
HEHE

--+
lnstructor
Name Lee Ridge o306oo2dBtP #

lssue Date Recommended Renewd Date

Holde/s
Signature

o2011 &nedcan HcartAssocla&n Ta,rlltrgrlty wlut tttbcedn{r.ltrrbffirrnce gtrlgoB

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

Kayla Risma
UIHC
Iowa Ciry IA Szz42



IOWA DENTAL BOARD
400 S.W. th Street, Suite D, Des Moines, lowa 50309-f687

Phone (515) 281-5157 Fax (515) 281-7969
http:/lwww.dental board. igwa.oov

PLEASE TYPE OR PRINT LEGIBLY !N INK.

RECEIVED
sEP 0 I 2014

IOWA DENTAL BOARD

FORM A: VERIFIGATION OF MODERATE SEDATION TRAINING
IN A POSTGRADUATE RESIDENCY PROGRAM

SECTIOI{ 1 - APPLICADIT Ii{FORTATTON

ln trucdonr - ik€ this tum if yoo ot{5nod yoort drdlE ln moderrb sedalim ltom an aposved pGtsratu8b lrddqlcy p.ogEm. ComC€[a Soc onf
and mail this form to the Postgraduate Program Director for verification of your having successfully completed thi$ training.

NAtf,E (First, illddle, Last, Suffix, Formerlltlalden):

Va*t l* N\t vte Usvn*
tAllJt{G ADDRESS: 

6 *

'a;qao48?s
To obbin a p€mit to adlilnistor modordb 3€d6lhn ln lfira, the low'€ Dentsl BoErd Equkes that tha spplicant submit orridoncr oI hsving Gompl€tld an

approved postgraduate taining program or other formal taining program approved by the Board. The applicant's signature below authorizes the
release of any lnformation, favorablE or otherwise, direc{ly to the lowa Dental Board at the address above.

DATE:

fl\tu lzot4E"p*
BY POSTGMDUATE PROGRA,II DIRECTOR

ilAIIE OF POSTGMDUATE PROGRAII DIREGTOR:

THS POSTGRAUJAIE PROOM IS APPROVED OR ACCREDITED TO TEACH POATGMDUATE DETITAL OR fEt'CAL EDUCATIOII BY
OI'E OF THE FOLL(}TU G:

Ef Antrrlcu Dr d Alochtlon;
E looEdltruor conncf fo. cr.dr* Xtdc.l E tucruon of lh. Alr&a.| I.dkd frtoddo[ {AIAI; ot

E Educ.Oon cornmtlt . ottllo Amcrlc.n O.i.o9.thh Ataocldon (AOAI.

PHOilE:

(ail 3%uro
IIIATE AilD LOCATION OF POSTGRADUATE PROGRAT:

Univrsif # Ea^r.n-
&F;'*Jt- "+ Pdwi-

PARTICIPATED IN PROGRAM >

Efta tr no t. uD THE aprucalT sar6F croRrLy co prErE THE ABdrE noGTGnlDUATE Tult{tt{c PRoGM ?

EryEt tr t{o 2. DoES THE PROGRA titCLUDE Ar 1EA8T SXry (60) HOURS OF DtDAgflC TRAtill O lt{ PAIN A DA mETY?

EGs o no s. DoEs rHE pRocRAx GorrER TIE axEnlcar{ ocrr^L assoganor curDElr{Es FoR TEAcm c pAtr ooNrRoL AND
SEDATIOT{ TO DEI{T!SfS ANO DENTAL STUDEXTA?

WGs fl uo 4. DoEs rHE pRocRAr INcLUDE cLrtucAl ExpERTENcE rN rAr{Acruc compRomsED AtRurAYs?

EA4" E TO 5. DOES THE PROGRAT IiICLUDE iIAiIAGETIENT OF AT LEAST 20 PATTENTS?

(lf rlo to .boE, ph... F.ovlde r d.Lllod .xpl.ndion,l

trYE3 El'r{O 6. DrO TXE AFFUCAf,T EVER RECEm AW RIrirc OR REIPR|IAIIO, OR WAS THE AFPUGAI|T PII'CED Otl PROBArIOI{
DuRll{G THE TRAxltlG PROGn^I? It y68, ploase rxplain-

E] YES EI. O 7. WAS THE APruCAI{T EVER RE T'ESIED TO REPEAT A FORNO OF THE TRAINIT{G PROGMI'? T Y6, Ph'!€ 6'AIS|N.

ETYES E] T{o !, Do€3 rHE PRoGRtf 
'IcLuDE 

ADDTnoxAL cUi[cAL ExPERIExcE PRoVEIIG XoI,ERATE AEDATIOI{ FIOR

z FEITIATRIC (AGE 12 ORYOUiIGER) PAIIEITS? [89.-0Esse-c@yid!juelE

tr ves gr o e. DoElrHE PRooTA NCN.UDE ADunoxA cu cAL EIPEItExcE II{ Pi( Di{G ToOEMTE AEOATION. FOR
f,EDICALY COf,PRoiIISED (ASA CLAST 3 OR ia) PATIEI{I$? tf vB. d6re plovlde dtrlls.

I further ceffi frrat the above named applleant hae demonstrated competency ln alrray manegoment and moderate sedatlon.

PROGRA,ITI DIRECTOR SIGNATURE:



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

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

PLEASE TYFE OR PRINT LEGIBLY IN INK.

FORIII| B: VERIFICATION OF MODERATE SEDATION TRAINING

IN A CONTINUING EDUCATION PROGRAM

SECTIO}I T - APPLIGAiIT I]{FORilATION

lnllru.nion| - U8€ this tb,m if you oualrFd tD.rr tralnlng ln modorato sedation tiqn alolhor ptcgrarn th€t mLd bo gppro\r€d hy t r Bo€n 0.9. you did
NOT ot*aln your taining ln rDa6rab lGdadm wttih ln a poc&Eduato lrd&rcy pmgrrn), Colulote So.dql I arld mal titlEtuim b lhc PtEgEm
DirEdor for v€rifcatio.r of yDu. hlvlng succe€sfully complotld this trahing.

HAISE (Flrgt, Mlddle, Lqpt, Sufilx, Formerlllalden):*iA;;Tt--'l 
ayi-; -Z'ilvr-,t- 

. hl''ten
I{AILINGIOOR'ESS:i ' 

t
lollb 3hr,kwooil W

CITY:

"BVuw*
STATE: /t) ZIP CODE:

q75o7
PHONE:

ioi-bqo -48?,{
fo Otaln 

" 
p.-t O afifrrtar ntoaer*e seda0qr ln lorn, ho lowa Dent l Boarl ]€quhls thal tlte apdloant lubmh ovldfica ot having oottTlGtcd an

aplllowd pGtgraduats fsining program or ot|cr fom6l ualnlng prcgram appro{€d by tie Boad. Thr Epplicanfs sig€hrru b€low luthoriza8 tho
dcBs ol lny inlffin, lh,orabb or o0lddse, dlGody io the lowa Dqtd Bodld 6t fie addrB8 ebor..,

APPLICANT'S SIGNATURE:

e-{1 m4,* DATE:

*lto Ieot!
Cecnon z - io eE(douir-efeo sv rnerrnrc pRo€RA,m DFEGToR

NATIE OF PROGRAT I}IRECTOR:

,rt4otth, ( 6^,*-
NATf,E AND LOCATION OF PROGRAT:

W:J-lr?m' b-'+t
Etn >' C.*,- TA 

I

PHONE:

(aq) ist- l'lto

FAx: E.IIAIL: WEB AITDRESS:

DATES APPLrcAilT
PARNCPATED IN PROGRAII >

FRonNf}^YNRll ro (r[o/D{Y/rR):
t I n lzrrl

DATE PROGRAT , I
cofPLErED: Z/u/A14

-al,
Ei1ES N XO I. DlD rlIE AFPUCAITT SATI8FACTOHLY C(XPLEIE I1IE AEOVE TMII{II{G PROGRA ?

EftEs tr I{O 2 DOES tI{E PROGRA CflPLYWTfi THE I ERICAII DEI{IAL ASE(rcffiO OUf,'ELIIIES FORTEACHII{G PAIT{

CO TROL AI{D SEDAIIOII TO DE]{TIST3 OR DEIIAL SIUDEITS?

ETTtS E NO !. DOES THE PROGRA II{GLUDE AT LEAST SXTY (EO} HOURS OF DIDACNC TRAI{iiIO II{ PAIiI AI{D AIItrETl?

ENES tr o { DoEs II.IE PRoGRT NCLUDE cUiIIcAL EXPERTE cE FoR P|IrIICIPAT{TB To SUOCESSFULLY ATIAGE
IoDERATE sEDATlOra lr{ Ar LEIST TE TY (m} PATlEt{ll?

AS PART OF THE CURRICULU , ARE THE FOLLOUYITIC COi'CEPTE AIID PROCEOT'RES TAUOHT:

E|fes tr no a FHYsrcaL erraluAflox;
Efts tr rc o. u sEDAno ;

u&s o tto ?. lRwAY r acEirertT;

E/ves o no r. rot{rroRr o; llrD
E,6 tr r,o c. BAlrc I.JFE suppoRf ArD ErERoEtacy xlr{tcExEir.

llf no lo ary ot abGUa- daaaa a(ach r ffitd ahrdc.l.l

I further ceffi thafi the above named apfltcant has dcmonstrated competency in altway managomGnt and moderate sedafon.

PROGRAT DIREGTOR SIGNATURE: DATE:

dx/uu



Name of 65
sEcfloil z - auxrlmvFEnConuel
A d€rdrl adminHoring mod€iab sedston in lfla mud doqtmor rnd €rrlure th.t all aodlary p€rsonnel h.vE c€rdficdirn ln 

-bqCc 
lib Buppon (ELS)

and aI€ capable ol ad-mlnlslqing basic [fB suppoa Phss6 list baloty lho nEm€(s), llcensgfEiiatatlon numbct, and BLS cadltcation li.trs ol6ll
aufiry ps8o rol.
Name:

Sedija (lic,e.
Llcensel
Reglctratlon #:-nF\L- tr\4loQ

BLS Cortlfication
Date:

r)f,- )-l -tar\
oate ELs coftmc.tton
Ernrrcsb* -ZL- ZDlg

l{ame:({iur tt{h
License/
Rsoiatratlon #:hrra - nu14 r

BLS Certification
Date:

OA-LL- 2Dr1
Oate BLS Cettlficafion
Erolrer:' DR-L2-2atS

Nama:'""&rso.$,, 
urlu\sh

Licenee/
Reoistration #:rinq- tl\55

BLS Certlftcation
Date:----i**22-zD3

Ilats BLS Ccrtlfiaatlon*ot*'rR-zz- 
2rirFi-K*i 

a\*,n\r.l?f
Llceneel
Reoistretlon #:'-6b,,Nr iztt"3

BLS Certlf,catlon
Data:

nt.r-n9 -7nrd
Dato BLS Gertlflcatlon
Erolres:

C)ro-C>?- - Z-Dll5,
Name:-i 

rr',r si*(a-,r
Licensel
*"tAHHo: sqla

BLS Certrllcatlon
Date:---- DB-LZ-?n$

Date BLS Gertlllcatlon
EPires: bR -zz- ?-I,rF.

Hame: License/
Rqgisilra0on #:

BLS Gertilication
Date:

DrtG BLS Gertification
Expiros:

Name: Licensel
Reglstratlon #:

BLS Cortlficetlon
Datc:

Date BLS Gertlflcatlon
Expirce:

Name: Licensel
Registratlon #:

BLS Certlflcatlon
Date:

Date BLS Geillllcatlon
Expltrs:

SECTION 8 - FACILMES & EQUIPTUENT

EaGh fadlity in uhich yru psrform mod!.ate sadlton must ba piopady €qulpp€d. copy lhk pago 8nd comq+ q Bd! faclfty. You msy apply lbf a
walvcr A airy of fhesd provt3lons. Th6 Eogrd may grart Oro sraivs. it it dotllminos lhsrs is a ruasonrHc b€sl8 fq lr|c wiv€r.

YES

d
d
d

ls your dcntal ffice properly malntalned and equlpped wlth the iollowlng:

i. An operaung room targe enough to adequately accommodata the patlent on a table or ln an opera0ng chalr and pemlt an

oporatlng team conslstlng of at leert two lndlv{duals to movc firrely abut the patlent?

2. An operatJng table or chairthat permlts the patlentto be pooltloned eo the operatlng team can malntaln the allay' qul|Hy
alter'ttre patlent poalgon ln an emergency, ahd provtde a nrm plctform for the managomcnt of cardlopulmonary rsrueclffion?

3. A llghgng sy3tem that la adequate to permlt evatuaffon of the paflenfs ckln and musoral color and a backup llghilng syrtent
ttrai is d6jry powered and oi rufftcidnt lntenslty to permit complction of any operation undetway at the ffme of gcneral power
failure?

tr 4. Suctlon equlpment that permlts asplradon of the oral and pharyrgpal cavitles and a backup suctlon devlce?

tr 5. Arr oxygen dellvury cyatem with adequate full facg masks and apprcprlate conneclott thd b capable of dellverlng oxygen to
the pattirrt under posltlve pnoorune, togetherwlth an adequate backup cystem?

tr 6. A rccsvery/ arBa tlrat haa avallaHe oxygen, adequate llghting, ructlon, and electrlcal outlets? [The mcowty arca can be the
operatlng room.)

tr 7. ls ths pati,ent able to be observed by a member of the staff at all times during ftte tucovery period?

tr 8. Aneaffrecla or analgesla syrctemc coded to pruvent accldental admlniatratlon of the wong gat and equlpped vrlth a tell cafe
mechanlsm?

g. EKG monftor?

10. laryngoecopc and blades?

ll. Endotracheal tubee?

12. taglll forceps?

13. Oral airways?

14. Stethoccope?

{5. A blood pt€ssufiE monltoring dcvtce?

t6. A pulse orlmeter?

17. Emergency drugs that aru not explttd?

{8. A dofibdllator (an automated dcftbrlllator ls recommended}?

19. Do you employ volaflle llquld anesthetlcs and a vaporlzer (l.e. Halothane, Enllurane, lsollurane)?

20. ln the space provided, llrt the number of nlttuus oxlde lnhalatlon analgecla unlts ln your faclllty.

NO

tr

tr

tr

d
d
d
{
d
d
d
dd
dd
d
{
il
{
tr

tr
tr
tr
tr
tr
tr
tr
tr
tr
tr
{

COPY FORM AND 3



THEffi
UntveRSnY

oF lowe

Cou-ece or DervlsrRY

Department of Pedirtric Dentirtry
201 Dental Science S

lowa City, lowa 52242-1001

319-335-7479

Fax 319-353-5508

August 25,2014

Re: Kayla Marie Risma
Pediatric Sedation Training

To Whom It May Concern,

Dr. Kayla Risma successfully completed her residency in Pediatric Dentistry on July 11,2014. As a
part of this24 month curriculum, Dr. Risma treated >25 pediatric patients utilizing moderate
sedation. In addition, she observed and monitored at least 25 additional pediatric cases. She also
completed a 4 week anesthesia rotation and has successfully completed all of her didactic training in
pain and anxiety control.

If you need any more information regarding Dr. Risma or the training that she has received here in
the Department of Pediatric Dentistry, please do not hesitate to contact our office.

Regards )

Matthew K. Geneser, D.D.S.

Clinical Assistant Professor & Graduate Program Director
University of lowa College of Dentistry
Department of Pediatric Dentistry
201 Dental Science South
lowa City, lA 52242-1001
Email : matt-geneser@uiowa.edu
Phone:319-335-7483
Fax: 319-353-5008



RECEIVED
IOWA DENTAL BOARD

4OO S.W.8h Street, Suite D, Des Moines, lowa 503094687 APR 2 5 2014
Phone (515) 281-5157 Fax (515) 281-7969

http:/Ann nil.dentalboard.iowa.qov 
IOWA DENTAL BOARD

APPLICATION FOR MODERATE SEDATION PERMIT

q

SECTION 1 - APPLICANT INFORMATION

b

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

Fu![rl-ega! Name: (Last, F-irst, Mlddle, Suffix)

l/rule-n+ , Br\,r.., A*honv
Other Names Used: (e.9. Maiden) l{ome E-mail:"b;;:;;t@ 

hot*a i /, c o,n
Work E-mail:

i i i; a",/t* hc h &n[o l, bm
Home Address:joi tzLh Aur,^uo

Citv:'tflol,ne- ,rh,, ztp; t

btaur
Home Phone:

1n -335/Jthf
License Number:

oEQqo
lssue Date:

q-?-Zot j Exoiration I)ate:

Ylz/ lz'd
Typrqof Practice:

huwrr* Prana
sEcTloN 2 - LOCATTON(S) !N |OWA WHERE MODERATE SEDATTON SERVTCES ARE PROVTDED

Principa! Office Add ress:

bbb Lorzr+s ALv r) "

''o DnL*^A-t-
Zlo:

52.w1 f;Y:ril.an
Offlce Hours/Days:

fr,Tfl ,F I
Other Office Address:

tLs / 4v, nttz "l'14 /),,ha
Clty: t!

/flo l;n.
zip:

lrtNf
Phone:

34- 7a4-o*;8

Office Hourr/Days:

fi- tr -7-b
Other Office Address: City: zip: Phone: Office Hours/Days:

Other Office Address: Gity: zlp:. Phone: Offlce Houns/Days:

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

SECTION 3. BASIS FOR APPLICATION

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

comoleted- DATE(S):

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

In*r- f , 2o,o

ADA-accredited Residency Program that includes moderate sedation training ffi Completed I-r^" S, Zo to
You must have training in moderate sedation AND one of the following:

Formal training in ainnray management; OR

Moderate sedation experience at graduate level, approved by the Board

E Completed $-i^a 5.lOtO
! Completed

sEcTroN 4 - ADVANCED CARDTAC LIFE SUPPORT (ACLS) CERTIFICAT|ON
Name of Gourse:

Alu^nul &*.,f;*, srrlar t;1" Su-*o*
Location:- 

Lrrtc - T-l l;^; D,,^-. n-r.t- f,
Date of Course:

AIN lzo t3
Date Certification Fxp ires :

FaL, . )o t{
oo
l
o)(J
Eo

Lic # fmq,- 0$t11U Sent to ACC: lnspection il\+ Fee$. etSto q te
Permit # Approved by ACC: lnspection Fee Pd: FJ\& ACLS /
lssue Date: remp # N\A ASA 3/4? Ns Form A/B

Brd Approved: T. lssue Date: N \^, Pediatric? SIU Peer Eval

k fre/rrou,rs\1-i rr ?t.lr*,t



o
"r/'*

Name of Applicant

"r)

SECTION 5 - MODERATE SEDATION TRAINING INFORMATION
Type of Program:

! eostgraduate Residency Program fr Continuing Education Program I Otne, Board-approved program, speciff:

Name of Training Program:

il n,rtt s", tq ol Pu* to il r.,
Address:

feoi.,/ 9r,"n*- (*ar,
Citv:'5un 

Inr-n
State:

PR.
Tvpe of Exoerlence! r t,PEvr 

d;f" flrtrtr-/,L.ro/ ft*r.,c*rcn-r h-*'v (n*,, 
^t*h L h - rnlor,^-h^

Length of Tralnine: , (
/O ,nonklr,

Date(s) Gompleted:

:i- no- F 7a tD
Number of Patient Contact Hours: */oo Total Number of Supervised

Sedatlon Cases: 48
4VES U O l. Dld you $tl.lrctodly compbt tt. atorr tlrlnlng pl!gr!m?

q[VeS tr NO 2. Do€! tho p]ogrrm lncl[do .t l.orl slrty (60) hour! ol dldactlc tsalnlng ln p.ln rnd anxloty?

fi:VeS D NO 3.Do th. ptlgr.m lncludo m.ltrg.mci oflt lortt m cllnlcrl p.tbnt ?

- At prit ot tfia curlculum, a]t thc followlng concopt! lnd pracodurr! tlughg
EIYES tr NO il. Phy.lc.l.vrludlor;
EIYES D t{o E. rv.od.0on;
EIYES tr o 3. Atrtay m.nlgelmnt;
E-YES tr O 7. onltodng; rnd
6YES tr O 8, B.!h ltbsuppo rnd gmsrgoncy m.nlgemont
g YES El O t, Dolc tho progrlm lncludo Gllnlcll oxpodoncr ln m.nlglng compromllsd .lrw.yr?

tr YES E l{O 10. Do.c tho pragrrm provld. trllnlng or cxpodrnca ln mlnlglng moderatr lodatlon tn podhic pationt!?

BYES tr O ll.Do..thopragrrmprovldctnlnlngoroxpo.ncolnmlnlglngmodollbledltlonlnASAcrtgory3or4paoont!?

Please attach the appropriaie form to \redfy your mod€rab s€datlon lralnlng. Appllcanls who rBc6h/€d their training in a posEraduats r€sftrenc1 pmgram
must hsve their posqraduat€ program diGclor compleE Form A. ln additign, attach 9 copy o, you. cedifcale of completion ofhe postsraduate
prggrgm. Appli€anb who recelvsd thslr baining in a formal moderate Eedation continuing educalion program must have lhe program diredor completB
Form B.

SECTION 6 - MODERATE SEDATION EXPERIENCE

gi VeS tr NO A. Do you hlw . llcon.e, pomlt, or .lgl.tratlon tolirtom modorate led.tlon ln rny-other !i.t ?

r yo., specrry stft3(!) rnd pemrt numbe(r) ,T I D'7, tDOtOg
S VeS tr O B. Do you conlld€r you[glt ongagod ln tho uao of modorate aedatlon ln your protolslonal practlce?

El YEg EL NO C. Hlw you ever hrd any pstlent mortrllty or other lncldont that rrsulted ln thq tomporary or pennansnt phyllcal or mqntrl
' lnlury rrquldng holpltlllzltlon oftho prtlont durlng, or aa a rrault ot, your uro o, lntlanxloty p.emedicatlon, nltrou.

oxlde lnh8lailon rnalgarla, mod9.at9 Eodatlon or doop $datlon gengral anggthBia?

tr VeS SlffO D. Do you plan to ure moderrte Eodrtlon ln p€dhtrlc pltlsntr?

trVgS 6rc E. Do you plan to uro modorrto rodatlon ln modlcllly compromllod (ASA category 3 or4) pationt!?

E(yeS tr rc F. Do you plan io ongago ln ontsral moder.to rod.tlon?

SfYeS tr XO G. Do you pl.n to ong.go ln p.Entrr.l modoEto lodatlon?

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

{n- Ban,.A.y /
tU- F-e,,rVry'I

f t- Vn,-\( b

Niir.,,,-E oL;&

2



'/. -, {. {)* b5Name of cant Facilitv Address lrbA
SECTION 7 - AUXILIARY PERSONNEL

A dsntlst adminigGring moderate s€dalion in lowa muEl documer and ensure lhat all auxiliary pe.smrEl haw cortlicaiion in bgslc liG Eupport (BLS)
and ars capable of adminlstering baslc llfs suppofl. Please list b€lo{ the name(8), licenEe/regisfation numbEr, and BLS ceiificalion status of all
auxilisry personnel.

Name: ^

I /, cin Dl(. -
License/
Registration*:Q 

ltO?Z
BLS Certlfication
Date: ltlt(

Date BLS Certiflcation
Expiras: If I \p

Name: 

/iln^*, lryn^n
Llcense/
Resrstration *: 4] pq?y

BLS Certification
Date: ?\\L[

Date BLS CerUficatlon
Explres: ;l lU

Name: J'""'"'5I^; 
lr+-s

License/
Resistration #: 

Q. tt f t /
BLS Gertlffcatlon
Date: 4il4

Date BLS Certific'atiqn
Exprres: 2l lb

Sl"ol*^, , T-lr*
Name: License/

Resistratio"o, D3t) I
BLS Certificatiod
D"i"i-'""-21 l,l 3l$s::'"""'"il:l lb

Name:t 
.^l

J

Lrs )ui n

Llcense/
Resistration*: g Aq il

BLS Certlficatioh
Date: 

Al t4
Date BLS CertifiEation
Explres: ?1ru

nT*^*o 
rh, lb ,-sil,)h

License/
Resistration #: 0 q l3 7

BLS Certification
Date: 2lttl

Date BLS Certllication
Exprres: al llo

N*ne: License/
Registratlon #:

BLS Gertification
Date:

Date BLS Certlflcation
Expircs:

Name: License/
Registration #:

BLS Certification
Date:

Date BLS Certification
Expires:

SECTION 8 - FACILITIES & EQUIPMENT

E8ch fadlity in whidr you perform moderate sedatign mu8t be properly oquipped. Copy this page and complet€ for each facility. You may apply br s
wai\rer of any of th€ss proviEions. The Board may grsnt the waivEr if lt d€,lermines herB h a reasonable basis for th€ waiver.

YES

&

ts

F

ls your dental office properly malntained and equlpped with the following:

1. An operatlng room large enough to adequately accommodate the patient on a table or in an operating chair and permit an
operating team consisting of at Ieast two individuals to move freely about the patient?

2. An operatlng table or chair that permlts the patient to be positioned so the operating team can malntaln the airway, qulckly
alter the patient position in an emergency, and provide a firm platform for the manag€mont of cardlopulmonary resuscitatlon?

3. A lighting system that is adequate to permit evaluation of the patient's skln and mucosal color and a backup llghting system
that is battery powered and of sufficlent lntensity to permit completlon of any operation underway at ths time of general poyyer
failure?

4. Suction equipment that permits aspiration of the oral and pharyngeal cavities and a backup suction devlce?

5. An oxygen delivery system with adequate full face masks and appropriatE connectors that is capable of delivering oxygen to
the patient under positive pressuro, together with an adequate backup system?

6. A recovery area that has available oxygen, adequate lighting, suction, and electrical outlets? (The recovery aroa can be the
operating room.)

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

8. Anesthesla or analgesla systeme coded to prevent accidental admlnistration of the wrong gas and equipped with a fall safe
mechanism?

9. EKG monitor?

10. Laryngoscope and blades?

1 1. Endotrachea! tubes?

12. Maglll forceps?

13. Oral airways?

14. Stethoscope?

15. A blood pressure monltoring device?

16. A pulse oximeter?

17. Emergency drugs that are not expired?

18. A defibrillator (an automated defibrillator is recommended)?

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

20. ln the space provlded, list the number of nltrous oxide inhalation analgesia units in your facillty.

NO

tr

tr

n

Fn
Ftr
P

F
E

B
B
f,
w
w
F
6
E
F-
fi_
tr

tr

tr
tr

tr
tr
tr
tr
tr
tr
tr
tr
tr
tr

F
COPY FORM AND VIIT FOR EACH FACILITY

oo
ult pt!>
1a



SEGTION I - lf you answer Yes to any of the queslions belou atbch a full explanation. Read the instructions br important definitions.
YE3

l. Do you curon{y haw ! modicrl condltlon thrt ln .ny wly lmprlr! or llmlt! your ablllty to pEqtlco danibtry wlth ltatonable tr
tklll .nd lafqty?

NO

4
2. Are you currently engaged in the lllegal or improper use of drugs or other chemical substances? nE
3. Do you currently use alcohol, drugs, or other chemical substances that would ln any way impair or llmlt your ability to

practice dentistry with reasonable skill and safety?
E.tr

4. !f YES to any of the above, are you receivlng ongoing treatment or particlpation ln a monitoring program that reduces or
eliminates the limitations or impairments caused by either your medica! condltlon or use of alcoho!, drugs, or other chemical
substances? trtr

5. Have you ever been requested to repeat a portion of any professional training program/school? tr&
6. Haw you owr ocolvod a wamlng, Eprimand, or b.on plrcod on probrtlon dudng a prolblllonll tralnlng prcgramtlchool? tr F
7. Have you ever voluntarily surrendered a license or permit issued to you by any professional licensing agency? trd
7l. It yoa, wa! . llcooao dhclpltrary lctlon pondlng ag.lnst you, o. wgrs you under lnvaltlgatlon by a llcan.lng agoncy at thlt tr tr

tlme tho voluntary EurErdgr ol llc€nro ua! bnder€d?
8. Aside from ordinary lnltial requirements of proctorshlp, have your clinlcal activitles ever been limited, suspended, rovoked, tr

not renewed, voluntarily rellnquished, or subject to other disciplinary or probationary condltions?
A

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

q.n

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

l l. Hlvo you €wr b€on donlod . Drug Entorcomont Admlnlltatlon (DEA) or st to conkollod lubltanco rrglrtratlon corfficat or E ,q
h.! t@ur controlbd lubctancg rogbtrltlon owr boon placod on probatlon, aulpardod, volunt dly rurEndoFd or Evokod?

SECTION 10 - AFFIDAVIT OF APPLICANT
STATE:

t'/,hor1
COUNW: /1 o 'l

KotL- f,E/r,ad.
I, ihe below named applicant, her€by dedar€ under penalty ot pErjury lhat I am lhs per8on deEcrib€d and idontlfied in ihis spplicaiion and that my
an$verl and all statemenb made by m€ on this application and accomp8nylng 8ttadrments ar€ true and cor9ct. Should I fumish any fals€ inlormalion,
or haw Sub8tantial gmiEsion, I hereby agrEE that such act €hall constltute caus€ ior d€nlal, susp€mion, or revocauon ol my license gr permit lo provide
modetale aeda0on. I al8o declare that if I dld not peBonally completE lhe foEgoing application thal I have tully r€ad and confirmEd Eadr qusstion and
accompanying ansyye., and tak€ full ts8ponsibility ,0. all answ€rs contained in this application.

I und€Etand that I have no legal authorlty to administer moderale sedation unlil a permlt has b€en granted. I understand that my facility is subiecl lo an
on-glte gvaluaflon prior to the issuance of a pernit and by submitting an application for a moderate sedalion permit, I hErsby consent to such an
evaluation. ln addition, I unde6t nd thai I may b€ subjed to a profeEsional evalualion as pan of ho appllcallon process. Th€ proigssional €valualion
shall b€ conducted by the Anesthesla CrEdentials Committee and indudg, 8t a minimum, €valuatlon of my knowledge of case managemenl and aiMay
managsment.

I certify that I am trained and capable of admlnlstering Advanced Cadiac Lib Support End lhat I employ sufid€nt sodllary personnel to asslst ln
monitoring a palier und€r mod€rate s€dation. Sudr per$onnel are traln€d ln and cspable of monltoring vital signs, assi8ting in smEE€ncf proc€duGs,
and administering basic life suppon. I understand that a dentist performing a procedure for whidr moderate 8€dation b b€lng €mployed shall not
administsr the Oarmacologlc agents and moniior the patient without lhe prcsen@ and aEslstan(E of at least on6 qualifed auxiliary p€rsonn€|.

I am awars thal pursuant to lot,lra Admlnlstratiw Cod€ 650-29.9(153) I must reporl gny adverse gc€unences rslaied to tie us€ of sedation. I 8lso
undeEtand that i, moderat€ s€dation reEulb ln a gqnersl an$thEtic stah, thE rulgs ior do€p 8€dation/ggngral anesthesi. apply.

I hsrBby auhorlz€ the relea8e gf any and 8ll intormation and rscords lie Board shall deem perlinent to the €valuallon of tiis applicalion, and 6hall Bupply
to the Board such rccords and information a6 requested ,or evaluation of my qualmcatons fur a permtt lo adminisbr moderate E€dation in thE Stat€ ol
lowa.

I understand that based on evaluatlon ofqedentials, facililieE, equipment, person.El, and procedures, the Boad may place r€stdciions on ih€ parmit.

I further state that I hav€ read lhe ruleE related to tha us€ of sedsilon and nilrous oxidE inhalalion analgesla, as desqibed in 650 lowa Administrati\,€
Code Chapter 29. I hereby ag.ee to abide by the laws and rul€s pertaining to thejradiCerrfd€niistry and mod€r8te Eedation in the slate ot lowa.

MUST BE SIGNED IN
PRESENCE OF NOTARY >

SIGNATURE OF APPL'"O*' 

ffi /
OFFIOAL SEAL

VANESSA HAYDEN.PORTER
NOTARY PUBLIC. STAIE OF IT"tINOI

MY C0ilnSSOt{ EXPffi $: t0il/t (

n{BscRtBED AND swoRN E{r5ae uE, rxrs /[4 DAy oF fiO n , YEAR ,{/q
)TARY PUBLIC SIGNATURE

/,h,,, /.4r'T) ^,4r,,rl ro On fu ,
Nr

glrmv FueLrc NAME (wpEd.6R pRrNrED)

l/*nrsgn t/nden - ,Prpfer

MY COMMISSION EXPIRES:

n/tl/atu
4

Oo

*lw

/(ttr



ACLS
Provider

- B")*,n,f.rJ*cr --
This card certifies that the above individual has successfully
completed the cognitive and skills evaluations in accordance
with the cuniculum of the American Heart Association Advanced
Cardiovascular Life Support (ACLS) Program.

##

fiF$ifl.".
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HOME r EDUCAION lt CAREIiS , cURRENtAIo FUTURE DENTAI- SruDENTB , DENTAL EDUCAIoN: SCHOOT.S A PROGRA a r SEARCH DDS/OMD PROGiAirs

Search D DS/DM D Programs

Search DDS/DMD Programs

Search Advanced Programs

Searc h Denta I Ass isting,
Flygiene and Lab Technology
Programs

Accreditation Notices

Accreditation Status
Definitions

DDSIDMD Programs - U.S. Canadian Programs

Below is a listing of all accredited dental education programs in the United States. Graduates

receive either a DDS or DMD degree. Questions related to admission's criteria and application
process should be directed to the dentalschool. The information includes tteb and mailing address,

on-site evaluation years and current accreditation status.

AL
University of Aabama School of Dentistry at UAB

1530 3rd Avenue S.

SDB 406
Birmingham 35294-0007

Dean: Dr. MichaelS. Reddy
Phone: (205) 934-4720
Accreditation Status: Approval without Reportin g Requ irements

lrlext Accreditation Visit: 2014
Last Accreditation Visit: 2007
wwwdental.uab.edu

Diz

Midwestern University College of Denta! Medicine- Arizona
19555 North 59th Avenue
Glendale 85308
Dean: Dr. Russell O. Gilpatrick
Phone: 623.572.3800
Accreditation Status: Approval without Reporting Requirements
trlext Accreditation Visit: 2019
Last Accreditation Visit 2012
www. midwestern.ed u/Programs*and_Ad mission/AZ_De ntal-Med icine. html

FZ
AT. Still University Arizona School of Dentistry and Oral Health

5850 East Still Circle

Mesa 85206
Dean: Dr. Jack Dillenberg

Phone: 480-219-6081 dean

Accreditation Status: Approval without Reporting Requirements
f,lext Accreditation Visit: 2014
Last Accreditation Visit: 2007
www.atsu.edu/asdoh

CA
Loma Linda University School of Dentistry
11092 Anderson St.

Loma Linda 92350
Dean: Dr. Ronald J. Dailey

Phone: 909.558.4683
frttp/ 

^,!1rv.ada.org 
/267.aspx 1t13
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- Arneri can D rt'r +'*'"5ADAors

Last Accreditation Visit: 2013
www.dent.oh io-state.edu

OK

University of Oklahoma College of Dentistry
1201 N. Stonewall Avenue
Oklahoma City 731 17

Dean: Dr. Stephen Kent Young

Phone: (405) 271-5444
Accreditation Status: Approval without Reporting Requirements

Next Accreditation Visit: 2015

Last Accreditation Visit: 2008
dentistry.ouhsc.edu

OR

Oregon Health and Science University School of Dentistry
611 SW Campus Drive

Portland 97239
Dean: Dr. Phillip T. Marucha

Phone: 503-494-8801
Accreditation Status: Approval without Reporting Requirements
l',,lext Accreditation Visit: 201 6

Last Accreditation Visit: 2009

www. o h su.ed u/sod/admissio n s

PA

Temple University The Maurice H. Kornberg School of Dentistry
3223 l\orth Broad Street
Philadelphia 19140

Dean: Dr. Amid l. lsmail

Phone: 215-707-2799
Accreditation Status: Approval without Reporting Requirements
Next Accreditation Visit: 2018
Last Accreditation Visit: 2011

www.temple.ed u/dentistry

PA

University of Pennsylvania School of Dental Medicine
240 South 40th Street;

Robert Shattner Center
Philadelphia 1 91 04-6030
Dean: Dr. Denis F. Kinane

Phone: (215) 898-1038
Accreditation Status: Approval without Reporting Requirements
lrlefr Accreditation Visit: 2014

Last Accreditation Visit: 2007

www.dental.upenn.edu

PA
University of Pittsburgh School of Dental Medicine
3501 Terrace Street
Pittsburgh 15261

Dean: Dr. Thomas W. Braun

Phone: (412) 648-1938
Accreditation Status: Approval without Reporting Requirements
Next Accreditation Msit: 2017
Last Accreditation Visit: 2010
www.dental.pitt.edu

PR

University of Puerto Rico School of Dental Medicine

frfi p/fu rv$/v.ada.or g /267. as px
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IOWA DENTAL BOARD
4OO S.W. 8th Street, Suite D, Des Moines, towa 503094687

Phone (515) 281-5157 Fax (515) 281-7969

h ttp ; 
/Aanry.vr/"rd e n t? I bp a rd . i gy.va. q ov

PLEASE TYPE OR PRINT LEGIBLY IN INK.

RECEIVED
JUN I 7 20t4

FORM B: VERIFICATION OF MODERATE SEDATION TRAINING

IN A CONTINUING EDUCATION PROGRAM

SECTION 1 - APPLICANT INFORMATION

lnltflctlona - Use this form lfyou obtained yourtraining in moderate sedation tom another program that muEt be spproved by the Board (i.e, you did
NOT obtain your training in moderatE gedation while ln a po8lgraduate rssldency program). Complete Section 't and mail thls furm to lhe ProgJam
Director for rr€rification of your having successfully complet€d this lraining.

NAM E ( First/rlid d le, Last, Suff ix, Former/M; iden ) :

fr*t*x ,Ln*Ao,\/ /.Jro.,* Dz*n
MAILING ADDRESS:

lr/" L Lrrre Awt
"'*= D* [

STATE: ZIP CODE:

Sloo t
PHONE:

s63 -582 - o//a
To obtain a permit{o admlnlste. moderab sedadon in lowa, ft€ lowa Dsnbl Board ]Bquires that the appllc€nt submit evidence o, having completed an
approwd postgraduate lralning program or other formal tralnlng program approwd by the Boad. The appllcantE eignaiure b€low authorlz€s the
releEs€ oI any lnlormatlon, favorable or otherwlsE, dlr€dly to the lowa Dental Board at the addrEsa above.

AP PLICANT'S SIGNATURE :

/fi,,
DATE:

,/- /b- /L/
sEcnoN 2-To BE conrpLEr,€o ef r(AtNtNG pRocRAM DtREcroR

t(4 s.
NAME OF PROGRAM DIRECTOR:

/4/'1t'5r l),lz\
n
\-', ,: \f* ? a"'*5!--

\-r,-.li r'L ' \
NAME AND LOGATION OF PROGRAM:

J{-* t),,* r-f c lli-o rv\.o. vi u-"; ur.r ( L-
C.(i;t L--I* (< Ei,;{*c^c n+ r,,-. }.,^. D /.* ,^'t

PHONE:

'7t11- ?8 | - 18 si

fuo'.i'tr*hc' P {e'
FAtt: 'i [ '7 - 7Xt - $C 3C g-mAt: )qi r-iqtn, ,r,e"rtCl wEB ADDRESS: i,"J uu. *lre-r.,ci i i' . cS-,
DATES APPLICANT
PARTICIPATED !N PROGRAM >

jROM (MOTDAY/YR): Si e 1thr"'
5t rY, >,AO\ ' -ttr*

TO (MO/DAY/YR):

5,an4*, S, )-D i O
DATE PROGRAM

COIIIPLETEO AunL Ll, 2Cr O

EIYES E] NO T. ODTHE APPLICANT SANSFACTORILY COIf,PLETE THE ABOVE TRAIIIiIG PROGRAfiI?

EIYES D t{O 2. DOES THE PROGRA CO pLyrVtTH THE A ERTCAi| DEI{TAL ASSOCIATTOI{ GU|DEL| ES FOR TEACH|I{G PArr{
CONTROL AI{D SEDATIO TO DEiITISTS OR DE TAL 8TUDEI{TS?

EI YES f] NO 3. DOES THE PROGRAI,I INCLUDE AT LEATTT SIXTY (60) HOURS OF DIDACTIC TRAIIIT{G I PA}I A]{D A]{XIETY?

El ves E lo r. DoEs rHE pRocR^ tt{cluoE cLtMcaL ExpERrE[cE FoR pARTtctpAt{Ts ro succEssFuLly at{AGE
IIIODERATE SEDATION ItI AT LEA6T TWENTY (20) PATIENTS?

AS PART OF THE CURRICULUTI, ARE THE FOLLOWTG @I{CEPIS AflD PROCEDURES TAUGHT:

FYES fI O 5. PHYSTCAL EVALUATTO ;

EtrYES tr NO 6. rV SEOATTON;

EYES tr 1{O r. ATRWAY AI{AGE E[T;
!J YEs fl t{o E. ifotatroRtNc; Al{D

EYES ! No 9. BAsrc LIFE suppoRTAND ErrrERGENcy TT|ANAGEME T.

(lf no to anv of abot6. pleaaa attach a detailad axolanltlon.!

I further certify that the above named applicant has demonstrated competency ln ainuay managemont and moderate sedation.

DIREC _9LlSlGNAru$E:7'.'?, //-g
DATE: n , I
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S*urs* Vemue
. Anatomic sessions will take place in the facilities of

the School of Medicine of the University of Puerto
Rico, San Juan PR.

. Most Didactic Sessions will be held at the
conference room of The Advanced Dental lmplant
lnstitute, San Juan PR.

. Live patients surgeries will be held at the Centro de
Reconstruccion Oral e lmplantes, San Juan PR.

Fees and Funding
The total cost of tuition and training is $19,950.00,
This includes $2,000 for required supplies, instruments
and equipment, and an extensive CD and videotaped
surgeries.

A non-refundable deposit of $2,OOO (due in or before
August L9, 2OL4) will secure your place for the year-
long course. For the participants' sonvenience, we are
offering a flve equal installment option for the balance
of the Course fees. The first instaltrment is due at the
commencement of the training on September. The
remainder installment payrnents are due by October
and November 2074, and January and March, 2015.

Refunds and Gancellations Policies
Deposits and Tuition payments are non-refundable and
non-transferable.

Continuing
Education Units
This Program provides over 400
hours of continuing education
credits. The Academy of General
Dentistry is a Recognized

Provider.

A
Academy

of General Dentistry"'

PACE
Program Approval for
Contlnulng Educatlon
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Testimonials
"l can say that this 400 hour course effectively provides the ski//s
and knowledge necessary in this multidisciplinary field of Dentistry.
The Faculty's intensive mentorship is a very important aspect of
this Course. I recommend it very hiflhly".

Rafael !. Aponte, DDS ' San Juan, PR

"This Course for myself as an intermediate level implantoloSist
giyes me 'pearls by the minute' and a paradi$m shift in my clinical
application immediately. The discussfon of treatment planninfl $ives
you a vast jump in utilizing the traditional and advanced concepts
that Dr. Tatum provides in his treatment armamentarium".

J. Thomas Carroll, DDS ' League City, TX

"The lnstitute is an oasis for knowled$e, both didactic and hands-on.
t realty feel honored and humbled to be able to work directly with
the world's leading implantologist. You will learn how to be a more
critical thinher and a more decr'sive surgeon. Ihis is a Course for
the practitioner who is strivinfl for a higher level and enioys getting
there. One of the fnest courses I have ever taken".

Kaz Zymantas, DDS . Naperville, lll.

"Personal mentorship, guidance, and repeated hands-on clinical
experiences are essentia/ to the cultivation of an outstanding;Oral
lmplantolo$ist. Dr. HiltTatum and Dr. )osd Pedroza have puttogether
an extraordinary program which is the embadiment of these training
principles. Simply put, this is the ultimate learninf; experience for
those seekinS to achieve the hi$hest levels of skfff and competency
in lmplant DentistrY".

Chrlstopher H" tlughes, DDS ' Hetrin, lll

"The Puerto Rico MaxiCourse with Dr. Tatum and Dr. Pedroza is

an exce//ent experience that I hifihly recommend. lt has expanded
my surflical ski//s and improved my ability to treat complex
sftuations. The course is distin giuished by the practical surSical
orientation. Participants see many different surfl,ical procedures

and management of complications. Thanks to the course I

feel comfortable doing bone graftfng procedures and posterlor
mandibular bone manipulation in my office that I had not done
before. I appreciate the camaraderie with al!invalved in the course."

Dr. Greg Gyra ' WS

Course Outline
with Newschedule Sept 2fi'14 u$l t0 June 2015

$e*=irrn 1: $r:g:t "tl.-'J.4, 2A74 t i' '.' i | , ,

. LayinE the Foundations
Dr. H. Tatum, Dr. ). Pedroza, Dr. R. Gtacosie,

Session 2: Oct. 17-75, 2074 gaturday to wednesdav)

. Intravenous Conscious Sedation, Soft Tissue

Management, Sinus Graft Sur$eries - Dr. V. Cardona,

Dr. H. Tatum, Dr. Pedroza, Dr. R. Perez, Dr. R. Gracosie

Session 3: Itov. 10*15, 2074 gtor-tday to saturdaj )

. Sedation (Part ll) and Basic SurgicalTechniques
Dr. Daniel Becker, Dr. H. Tatum, Dr. J. Pedroza, Dr. R. Giacosie

Session 4: Dec. 3-7, 2074 lwednesday to sundav)

' Principles of Bone Graftin$ and Segmental Osteotomies
Dr. H. Tatum, Dr. J. Pedroza, Dr. R. P6rez, Dr. R. Gracosie,

.:.
. OrofacialApplied Anatomy Related to Oral lmplant
Dentistry - Dr. W. Shankland, Dr. J. Pedroza, Dr. R. Giacosie

Session 6: Fgb, 4-8, 3AtS /!l'.tr.rs,Jcri' ic, srrt.,/,---,

. Maxillary Sinus Augmentation Techniques
Dr. H.Tatum, Dr. J. Pedroza, Dr. R. Glacosie

Session 7: Mar. 4..8, 2075 (weanesoay to sundav)
. Non Root Form lmplants
Dr. H.Tatum, Dr. ). Pedroza, Dr. R. Giacosie

Session 8; Apr. I - 12, 2075 (wednesday to sundav)
. Occlusal Considerations and Advanced Restorative
Techniques - Dr. H.Tatum, Dr. J. Pedroza, Dr. R. Gt'acosie,

. i. .-. j:

. Advanced Sur$ical and Prosthetic Cases

Dr. H. Tatum, Dr. J. Pedroza, Dr. R. Giacosie

itti \'.

l 1:,' .

, ', Session LO: Jun. 3-7, 2015 rft'ednesda.r'to satLrrclal )

. Bringlin$ !t AllTogether
Dr. H. Tatum, Dr. J. Pedroza, Dr. R. Aponte

Lc Il
IE*l-
ADVANCED DENTAL IMPTANT

The mission of The Advanced Dental lmplant lnstitute

is to personally and comprehensively train Dentists

to become proflcient and highly skilled in the art and

science of Oral lmplantology. This goal is achieved

by: intense hands on surgical and prosthetic training,

continual mentorship, and the study and application

of scientlfic research as it applies to Oral lmplantology.

7 i I To deliver a comprehensive clinical and didactic program

tAltilt in lmplant Dentistry in order to meet and exceed the GDC

ilr^..r.,,r^ t^tntaqtis6a, requirements for training standards in lmplant Dentistry
TffStitUte lntgfnatiOr?a, IequrrerlrerrI.5 rur LrdrrrrtrE stcrrrudrub rIr rrrrPrdrrL uErrLrrLry

for general dental practitioners.The course is recognized

as a stepping stone onto the Diploma and the Master of Science in lmplant Dentistry at

the University of Warrick. The course is accredited for 4OO hours of CPD. The course is co
sponsored by the Department of Oral and Maxillofacial lmplantologSi, Lille University Medical

School. ln addition to basic and advanced training in lmplantology, there is an intensive

surgical anatomy course held in Lille University llledical Schooi and also training in sedatlon

techniques and lntermediate Life Support (lLS).

",4' >1, The mission of the FILIUS lnsttute is to improve

r r rt sff u 5 :[#'il:".::Jhfl liil".":',Ifl:':ffi: ;-1,:"J
*|-# Rico, the United States and Latin America. This will be

"'\ accomplished through research projects, faculty and

student education, training of professionals, intramural practice, policy analysis, service

system changes, and science based knowledge and technolos/ transfer and community

interventions towards better health, education, rehabilitation and community restrenghening.



The Advanced Dental lmplant lnstitute and Tatum

lnstitute International have the pleasure of announcing

the The Puerto Rico MaxiCourse@ Pro$ram and

Ctinical Residency in lmplant Dentistry, which will

consist in over 400 hours of continuing education, and

will span from September 2074 up to June 2015. The

course is presented in 10 sessions; however, due to

the nature of the program, space availability is limited.

Sessions will combine lectures with lab exercises and

su rgical demonstrations.

Why this course?
Implant Dentistry training is available from a variety

of sources including Universitles or courses run by

individuals or implant companies. Most implant courses

lack supervised clinical training and include a limited

a m o u nt of s u pe rvised m e ntor/stude nt contact. H oweve r,

in this course you will be trained and mentored by one

of the founders of modern dental lmplantology (Dr. Hilt

Tatum) supported by a strong team of oral surgeons and

restorative dentists, including Dr" JosrS E- Pedroza.

Hilt Tatum, Jh, DDS
Dr. Hilt Tatum, Jr. is widely regarded as the world's most

skillecl and capable dental implant surgeon' Numerous

dentists knowled$eable in the history and development

of implant dentistry consider his clinical skills to be

legendary. For nearly forty years there have been

countless reports from Oral Surgeons, Periodontists,

General Dentists, Prosthodontists, and students at all

levels of competency, amazed by direct observation

of his unmatched surgical and conceptual talents.

Dr. Tatum's original contributions of bone grafting, sinus augmentation, bone

expansion for thin ridges, implant design, clinical patient management, anc

sterile operating technique established the Standards for the field of implanl

dentistry as the discipline matured'

Review of his complete curriculum vitae requires considerable time. ln Summary

he is the former President of both the American Academy of lmplant Dentistrl

as well as the American Board of Oral lmplantology, and has been a membet

and leader of many professional organizations. Dr Tatum is also a recipient o'

the the Aaron Gershkoff and lsiah Lew research awards, and in recognition o

his important contributions to the healing sciences, in 2004 he was awardec

the Chevalier of the French Legion of Honor by the former French President

Jacques Chirac. However, Dr. Tatum's most important contributions have beer

the gifts graciously given to the profession and his students as he devoted ar

entire career to advancing the discipline of implant dentistry and teaching othert

the techniques he developed and perfected. The lives of many patients anc

dentists throughout the world have been sisnificantly enriched as a result of Dr

Hilt Tatum's devoted efforts to improve the art and science of lmplant Dentistry

Jose H. Pedrozfr, DMD, MSc
"Twentyr one years after I placed my flrst
lmplant, I am thillled to Pass on the
knowtedfie and experlence that $ranted
me the opportunlty of a speclallzed
ptactlce, and the amazlnfi, responsibillfy
of offerlnS, my patients revolutlonary and
llte chan$lnt dental cholces".

Dr. Jos6 E. Pedroza is the founder ant

director of The Advanced Dental lmplan

lnstitute. Dr. Pedroza graduated in 1981

from the University of Puerto Rico (UPR) Medical Science Campus, Schoc

of Dental Medicine. For the past Wventy years, he has developed a robus

practice exclusively oriented to oral reconstruction and dental implants' Hi

quest for knowledge and his commitment towards outstanding dental car'

for his.patients inspired him to continue his pursuit of academic and clinice

excelience. ln 1g92 Dr. Pedroza received a Full Externship Ceftificate fror

the Midwest lmplant lnstitute and Center for the Advancement of Dentistr

in Columbus, Ohio. For the next three years he underwent a Comprehensiv'

lmplant Dentistry Training Course at the lmplant Reconstructive Center, i

Florida. Since then, Dr. Pedroza has incorporated the "HiltTatum Philosophy

of lmplant Dentistry, and has kept a close mentorship relationship with Dt

Hilt Tatum, Jr.

Ever since 1999, Dr. Pedroza has worked as an Assistant Professor in th

Office of Research of the School of Dental Medicine at the UPR. ln 2006 h

received an MSc degree on Clinical Research from the School of Medicine c

the same institution. ln 2OOT Dr, Pedroza was awarded a Certificate for a

18 months Residency on Anesthesiology, from the UPR School of Medicin

Anesthesiology Department. Dr. Pedroza has traveled eftensively throughou

the United Stites, Latin America and Europe to lecture on lmplant Dentistt

and has published impressive scientiflc afticles. Dr. Pedroza's passio

for lmplant Dentistry and his determination to impart his knowledge an

experience to others are the driving force behind the creation of the prograr

The University of Puerto Rico Clinicat Residency and Maxicourse@ Prograt

in lmplant Dentistry.



Cour$e Outline Participants will be able
to experienGe,.,

mentorship
The development of a personal learning relationship
between student and teacher is rarely encountered
in these fast paced commerclal times. However,
mentorship is one of the cornerstones of The Advanced
Dental lmplant lnstitute, and perhaps the key element
for success. The lnstitute is committed to personally
mentoring each student with the purpose of developing
his or her maximum potential in skill and understanding
of lmplant Dentistry.

a

a

a

a

a

The scope of lmplantologfy

Apply basic science to lmplant Dentistry

Medical considerations and patient selection
Patient assessment and treatment planning

Medications

Oral and intravenous sedation course (Following ADA
conscious sedatio n guidelines)

Basic surgical and restorative concepts

Apply surgical anatomy and imaging techniques

Bone physiology, biomaterials, and hiomechanics

Fundamental surgical principles

Soft tissues: The importance of attached gingival
and soft tissue reconstruction

Root form implant techniques and bone expansion
techniques

Vertical bone reconstruction techniques with
vascularized osteotomies and inter-positional grafts

Onlay bone grafting techniques

Non-root form implants and inferior alveolar nerve
repositioning

Principles of clinical governance in implantology

Restorative and aesthetic enhancernent techniques

Maintenance in lmplantology

Management of surgical and prosthetic
complications

training
Participants are offered the opportunity to either
observe, assist, or perform live surgical procedures at
every training session. The lnstitute recognizes the fact
that there is no substitute for the learning experience of
live hands-on surgery, which follows the same method
for the training of surgical residents in Medicine and
Dentistry.

r6?$*Ffl*rq:*r.
Tech n i q u es ta ught at The Adva nced Denta I I mpl a nt I nstitute
are based on research and scientific principles. Students
are trained to interpret and evaluate research literature,
which helps them to clearly understand and analyze new
information once they have completed the Course.

a

a

a

a

Research applied to lmplant Dentistry
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Course 0utline with New Schedule

$ession I : $ ep t. 24 * 27, 20Og i,-l iu, sL.ia'; :'i tr.),rin Sul rr ic;i.l

. Layinfthe Foundations - Dr. H. Tatum, Dr. J. Pedroza

Session 2: Oct. 79'24, 2OOg lMondaytt'trou!,r sal(/rday.)

. lntravenous Conscious Sedation, Soft lissue
ManaSement, Sinus Graft Surgieries'Dr. Victor Cardona
Dr. R. Pdrez, Dr. H.Tatum, Dr. J. Pedroza

. Sedation (Part ll) and BasicSurgicalTechniques
Dr. D. Becker, Dr. H. Tatum, Dr. J. Pedroza

Session 4: Dec. 2-6, 2009 6wednesday through sunday)

. Principles of Bone Graftin$and Segfmental Osteotomrr
Dr. H. Tatum, Dr. J. Pedroza, Dr. R. Pdrez

Session 5: Jan. t3-77, 2AJ,O l','lit"iri,::da, tlvoL€h Srnda;',)

. Orofacial Applied Anatomy Related to Oral lmplant
Dentistry- Anatomy Department, UPR, Dn J. Pedroza

Session 6: Feb, 3-7, 2OlO (''i'(;c')es.s)."iiiiei,.c1l 'ii,r'tat'i

, MaxillarySinus AuSmentation Iechniques
Dr. H.Tatum, Dr. J. Pedroza

Session 7 : M ar.S -7, 2O7O (wednesday ttt rou{h su ndav)

. Non Root Form lmplants- Dr, H.Tatum, Dr. J. Pedroza

Session 8: Apr. 7-!1, 2O7O (wednesdaythrou$ttSundav)
. Occlusal Considerations and Advanced Restorative
Iechnigues - Dr. H. Tatum, Dr. J. Pedroza, Dr. A. Blanco

Session 9: May 5-9, 2010 (tti!Jnf;s.ra, trr,Jrrs/r strnc':i,')

. Advanced Sur$cal and Prostheti'c Cases

Dr. H.Tatum, Dr. J. Pedroza

i.'i:,ri,,i.,il j r.j, .J;t;1, ;:j Ii, ;;lii ; l,i'
. Brinflrnr tt All Together 'Dr. H. Tatum, Dr- J. Pedroza,

Dr. R. Aponte



The Advanced Dental lmplant lnstitutg Tatum Institute

lnternational, and the Offce of the Assistant Dean of
Research School af Dental Medicine Medical Sciences

campus university of Puerto Rico, have the pleasure of

announcin$ the fl.1[ID MaxiGourse@; A Comprehensive

Trainin| Pro$ram on Oral Rehabilitation and

tmptant Dentistry, which will constst in over 360

hours of continuinS, education, and will span from

Septernber 2009 up to June 2O7O. The course is
presented in 7A sessions; however, due to the nature

of the pro!,ram, space availability is limited. sessions

witl combine lectures with lab exercises and surflical

demonstrations.

Dr. Hilt Taturn, Jr. is widely regarded as the world's most

skilled and capable dental implant surgeon. Numerous
dentists knowledgeable in the history and development

of impiant dentistry consider his clinical skills to
be legendary, For nearly forty years there have been

countless reporls from oral Surgeons, Periodontists,
General Dentists, Prosthodontists, and students at all

levels of competency, amazed by direct observation

of his unmatched surgical and conceptual talents. Dr'

Tatum's original contributions of bone grafting, sinus

augmentation, bone expansion for thin ridges, implant

deiign, clinical patient management, and sterile operating technique established

the Jtandards for the field of implant dentistry as the discipline matured.

Review of his comptete curriculum vitae requires considerable time, ln

uum*aw, he is the former President of both the American Academy of lmplant

Oeniistw'"t well as the American Board of Oral lmplantology, and has been

i memOer and leader of many professional organizations. Dr Tatum is also a

L.ipi"nf of the the Aaron Gdrshkoff and lsiah Lew research awards, and in

iec<iinition of his important contributions to the healing sciences, in 2004 he

wasiwarded the Chevalier of the French Legion of Honor by the former French
piesident, Jacques Chirac. However, Dr. Tatunt's most important contributions

iriu" n"un tne gitts graciously given to the profession and his students as he

devoted an enttre career to idvancing the discipline of implant dentistry and

teacfring otn"rs the techniques he developed and perfected. Tie lives of many

i.i'".ti inA Oentists throughout the wo-rld have been significantly enriched
'is a resutt of Dr. Hilt Tatum;s devoted efforts to improve the art and science

of lmplant Dentistry.

"Iwenty one Years after tr Placed mY

tirst implant, I arn tilrillerl to pass

on the knowledEe and gxPerfence

that Eranted me the oPPartuttitY
of a specialized Practice, and the
am azi n g responsibil ity of aff e rin$
my patients revoJutfonary and life
chanElins dental clroices ".

ll
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h

Dr, Jos6 E. Pedroza is the founder and director of The Advanced Dental

tmptant lnstitute. Dr. Pedroza graduated in 1983 from the University of Puefto

iiiJd-itiinj Medicat Seience tampus, school of Dental Medicine' For the

p;;i il;'ty yeais, ne rras develofed a robust practice exclusively oriented

io oiat rec6nitruciion anO dental implants. His quest for knowledge and his

ilrmitm"nt towards outstanding Oehtal care for his patients inspired him to

iliila [il prrtrlt of academic and clinical excellence. ln 1992 Dr' Pedroza

received a Full Externship Certiflcate from the Midwest lmplant lnstitute anc

Center for the Advancemlnt of Dentistry in Columbus, ohio. For the next thre€

years he underwent a comprehensive Implant Dentistry Trainin-g course a1

ifre tmptant Reconstructive Center, in Florida. Since then, Dr. Pedroza has

i-.*ip.iiui*O ihe "HiltTatum Philosophy"..of lmplant Dentistry, and has kept e

itose nrentorship relationship with Dr. Hilt Tatum, Jr'

Ever since 1999, Dr. Pedroza has worked aS an Assistant Professor in the

Office of Research oi tf," School of Dental Medicine at the UPR' ln 2OOO ht

receiv"O an MSc degree on Clinical Research from the School of Medicine o

the same institution. in 2OO7 Dr. Pedroza was awarded a Certificate for ar

18 ntonths Resideniy on Anesthesiology, from the UPR School of Medicine

nnuitn"iiofogy Depafoment. Dr. Pedroza has traveled extensively throughou

inJunit*o stlies, laiin Rmerica and Europe to lecture on lmplant Dentistry ant

has publisheO impresiive sclentific articles. Dr. Pedroza's passion for lmplan

O"niirtw and his determination to impart his knowledge and experience t<

otn"it are the drivingiorce behind the ireation of the course A Comprehenslvt

Tralnlng program od Orat Rehabliltatlon and lmplant Dentlstry.

ii.;;tl i.ti-tt'?i,r,t.r;l c:f ffr;+l *it;l5r,rL.Ii;-.!i. f?*':i 1o'1"':"i:i\;'

f ) * r: l f s f s er l l rf L" $cll l *a l ff e;* **t rs,i il] l J



The development of a personallearning relatianship between

stuclent and teaclrer is rarely encountered in these fast
paced commercial times. However, mentorship is one of
the cornerstones of The Adyanced Dental lmplant lnstitute,
and perhaps the key element for success. The lnstitute is
committerl to personally mentorinfl each student with the
purpose af develap,ng hls ar her maximum potential in skill
and unclerstandinfl of lmplant Dentrstry.

Farticipanfs are offered the opportunity to either observe,

asslst, or perfarm live sur$ica/ procedures at every trainin{
sesslorr. The lnstitute rccogrtizes the fact that there is no

suhstitute for the learninfl experience of live hands-on

surSery, which follows the sarne rnethod far the traininS of
surgicalresidents in Medicine and Dentistry.

F',#S#rlrcfl
Techniques taught at lhe Advanced Denta/ lntplant lnstitute

are based on research and scientifrc prrncip/es. Students are

trained to interpret and eva/uate researc/r literature, which

Itelps them to clearly understan d and analyze new informatiotl

onee they have comp/eted the Course.
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,ril,il,ng-oii.r*A1o3B, 1st Floor I)
San Juan 00936-5067
Dean: Dr. Noel J. Aymat

Phone: 787-758-?525

Accreditation Status: Approval with Reporting Requirements
Next Accreditation Msit: 2020
Last Accreditation Visit: 2013
dental.rcm.upr.edu/

Medical University of South Garolina James B. Edwards College of Dental Medicine
173 Ashley Ave. MSC 507
PO Box 250507

Charleston 29425-5070
Dean: Dr. John J. Sanders
Phone: (843) 792-3811

Accreditation Status: Approval without Reporting Requirements
Next Accreditation Visit: 2017
Last Accreditation Visit: 2010
www musc.ed u/dentistry/

TN

University of Tennessee College of Dentistry
University of Tennessee Health Science Ctr;

875 Union Avenue

Memphis 38163
Dean: Dr. Tinpthy L. Hottel

Phone: (901) 448-6202

Accreditation Status: Approval without Reporting Requirements

Next Accreditation Visit: 2017
Last Accreditation Visit: 2010
www.uthsc.edu/dentistry/

TN

Meharry Medica! College School of Dentistry
1005 D.B. Todd Blvd.

Mshville 372A8
Dean: Dr. Cherae Farmer-Dixon

Phone: 615.327.6784
Accreditation Status: Approval with Reporting Requirements
Next Accreditation Visit: 2014
Last Accreditation Visit: 2013
www. mmc. ed u/ed u catio n/d e n tistry/

D(

Texas A&M University Baylor College of Dentistry
3302 Gaston Avenue
Dallas 75246
Dean: Dr. Lawrence E Wolinsky
Phone: (214) 828-8201

Accreditation Status: Approval without Reporting Requirements
I,,lext Accreditation Visit: 2018
Last Accreditation Visit: 2011

www.tambcd.edu

TX

The University of Texas School of Dentistry at Houston
7500 Cambridge Street
Houston 77054
Dean: Dr. John A. Valenza

Phone: (713) 486-4021
Accreditation Status: Approval without Reporting Requirements

http://www.ada.or g /267.aspx 11t13



Healthcare
Provider

JAMI ROTH
This card certifies that the above individual has successfully
completed the cognitive and skills evaluations in accodance with
the cuniculum of the American Heart Association BLS for Healthcare
Providers (CPR and AED) Program.

IEFEUABY 2o1t
lssue Date

FEBRUARY 2016

This card contains unique security features to protect against forgery.

frrF3ii,fl"..
Sslllln*","" NoRTHEAST towA rc rD # tA0s133

i;i9tthloffiPe' n
-t{;

s"2001 504.557.8271

Course
i Location DR MURRAY'S OFFICE

lnstru"ctor 
ARENSDoRF '"lU?fooss3o7

Holder's
Signature

O 201 1 Amei:an Heert Associatbn Ta/In,E/,i'?g witt ttkt ca/d rryrfl an€r ib Spoarance. SO-1 801

TC
lnfo

PEEL

HERE--+

LLtt t08L-06

90-1801 3/11

fo8f.oo 'ecuE EsddB q!.,€ilo illra H$ qla wa fupdnt uoflBpossv uEeH uBcuourv tr0z O sleo Fi eusu pepuauuocou

ernleuflg
s.laploH 9toz AUvnuSSJ

{.re6.rol1sup6e palo.td ol soln}eo} fipnces anblun suleluoc pJEc slql

elEo an6sl

'?1.02 AUVnUg=l'
'uer6or6 (O=V pue 943) uep6ol6

elEcqlpeH /ol sl8 uollBlcossld ueaH uecuaulv oLll lo unlncpnc sql
qll/ur ecuEprocce u! suollEnlE^o slllls pue en;1u6oc eql pelalduloc

filryssascns seq pnp!^!pu! a^oqe aql lEql saglpac prec s!q1

u3eu3gNf e 13.3:ltlllv

Jop!^oJd
orBcLlllEoH

/0tse0qtJiqlul JUOOSNSUV AU,PN
Jolcrulsul

3CIJIOS,AVUUnW'UO u9!BT'I
osJnoc

rzzg /gs:$es lo026 U'adtrifri6l3 olul
cl

gruEN roluac
6u;qe.t1

-'::ii:'ite
00 t90vt # orcr vMol rsv3HruoN



Healthcare
Provider 6 American

Heart
Association.

, 3311n""." NoRTHEAST towA rc rD # tA05133

c;Qt&Ugte, lR F3ool sdfr,pgz.azzt

I trmn DR MURRAY's oFFlcE

TC
lnfo

i+
PEEL

HERE :

This card certifies that the above lndividual has successfully
completed the cognitive and skills evaluations in accordance with
the cuniculum ol the American Heart Assoclatlon BLS for Healthcare
Provlders (CPR and AED) Program.

',:;,E,F,EEP4B,I ;1{'
lssue Date

This card contains unique security features to protect against forgery.

; lff*"*"' ARENSDORF

I Holder's

I Signature

Racomlendedllenewalr*" 
_ \.r]]elndicanFleartl:T$ 

r:y:wtitn.r.r:r,dwildta.tlTT ol*,

''lU?fooss3o7

90-1801 3111

I

rcAl.{o 'Ec.rEEed*stralpllApa, g0 .ethAWr4 uoFpocrldl.3 H UBct EurV ll0z O

/0ees00#l.&t!*

tg t90v! # or cr vMot tsvSHruoN "'*-rf,lffi

NVIUH3lr1llAlll NV0:tfr

ropl^ord
oJBCL.f llBoH



Healthcare
Provider
SARAF{ LESLEIN

Healthcare
Provider
I,,M6;1" - ETH,,SMITH..,
This card certifies that the above individual has successfully
completed the cognitive and skills evaluations in accordance with
the cuniculum of the American Heart Assocktbn BLS for Healthcale
Providers (CPR and AED) Program.

r EFFBUIEI 2.0fll
lssue Date

FEBRUARY 2016

This card contains unique security features to protect against forgery.

83lll*nu",e NoRTHEAST rowA rc lD # 
rAob133

TC
lnfo CiP.ubidque, lA 5too1 7.8271

PEEL

HERE
Course
Location DR MURRAY'S OFFICE

This card certifies that the above individual has successfully
completed the cognitive and skills evaluations in accordance with
the cuniculum of the American Heafi Association BLS for Healthcare
Providers (CPR and AED) Program.

FEBRUARY 201 4 FEBRUARY.2O16
lssue Date

This card contains unique security features to protect against forgery.

Holder's
Signature

O 2011 Amenoa1 Heart fusociatk n Tanrying wlth thb canl will dter 16 qpp€arenca 90-1801

lffH"' ARENSDoRF '"tb'ffooss3oT

6ffiii,fl",.
Ssjilln*".e NoRTHEAST towA rc rD # H0s133

TC
rnfo c;:QUhUgue' n F,?oor sd.ggz.azzr

Course
Location DR MURRAY'S OFFICE

90-1801 3/11

PEEL

HERE

l[:H"- ARENSDoRF ''Td?fooss307

Holder's
Signature

Recommended Fenewal Date 1 O2011 Arnglcalhaf Associallon TfipBdtlgwitttt*cerdrddlEritsffie/ra 9(},1901

90-1801 3111



Healthcare
Provider
TAMARA MILLER-SCHULTZ

6F$i,"#"".
Training
Center Name NoRTHEAST rowA rc rD # rAos133

-. !'.

p.?oo1 so6,sQ'z.azzt

PEE!.

HERE
Course
Location DR MURRAY'S OFFICE

This card certifies that the above individual has successfully
completed the cognitive and skills evaluations in accordance with
the cuniculum of the American Heart Association BLS for Healthcare
Providers (CPR and AED) Program.

tEF,BUltsI2914
lssue Date

Holder's
Signature

O2o11 Arn€fi'can HearrAssodation TafnpdfitlgwitltthbcadwiileltetiE qppoarBnc€. 9G1801

Training
Center Name NORTHEAST IOWA t405133

clo..uFgque, lA
1.i..:

f,a001 s6s.s57.8271

Counse
Location DR MURRAY'S OFFICE

fistructor ARENSDoRF ''tU?foos53o7

FEBRUARY 2016

This card contains unique security features to protect against forgery.

Healthcare
Provider
.istePHnNrE rNGt'ES

6frIflii;'"

90-1801 3111

TC
lnfo

PEEL

HERE

This card certifies that the above individual has successfully
completed the cognitive and skills evaluations in accordance with
the cuniculum of the Arnerican Heaft Association BLS for Healthcare

lnstructor 
ARENSDoRF '"lb'?rhoss307

FEBRUARY 2Ol6
Holder's
Signature

Recomrnended Renewal Daie \ O2O11 AmedcanllestAscociatim T@wltht*sddlrdlart€fiBffirryEe. 9G1801

Providers (CPR and AED) Program.

-FEBRUARY 
2014

lssue Date

This card contains unique security features to protect against forgery.

TCID#

90-1801 311',1



Illinois Department of Financial and Professional Regulation

Pat Quinn
Governor

lowa Dental Board
400 sw gth st ste D
Des Moines lA 50309-4687

Licensee:

License Number:

Profession:

Date of lssuance:

Expiration Date:

License Status:
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ATTENTION

State of Illinois
Department of Financial and Professional Regulation

Division of Professional Regulation
320 \ry. Washington St., 3rd Floor, Springfield, IL 62786

The attached document is an official
State of Illinois

Licensure certification/verification, prepared by the

Illinois Department of Financial and Professional Regulation.

This certifies that the named individual has met all of the

education/examination requirements by law in order to

receive the credential that is being verified.
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of licensure. as passage of an examination is a
reouirement for licensure.

This information is the ONLY certification
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The University of Puerto Rico AAID Maxicourse® 

A Comprehensive Training Program on Oral Rehabilitation  
and Implant Dentistry 

 
(September 24, 2010 – June 5, 2011) 

Continuing Education Units Completed 

 

Session 1:  Laying the Foundations   (Sept. 24-27, 2009) 

Location: The ADII facilities, Guaynabo, Puerto Rico      

Instructors: 

Dr. Hilt Tatum, Jr. 
Dr. José E. Pedroza 
Dr. Robert Giacosie 
 

Total CEU: 30 hours 

 

Code         Topics        CEU         Type    

690   Implants    5 hours  Lecture  

163   Conscious Sedation  2 hours         Participation 

163   Conscious Sedation  2 hours  Lecture  

738   Case Presentation   2 hours         Participation 

735   Treatment Planning  2  hours         Participation 

318   Bone Grafting Surgery (2) 10  hours         Participation 

690   Implants (Lab)   4 hours        Participation  

   Clinical Research   3 hours  Lecture  



 

 

Session 2: Intravenous Conscious Sedation, Implant Surgical Techniques, 
Bone Manipulation         

(October 19-24, 2009) 

Location: The ADII facilities, Guaynabo, Puerto Rico 

Instructors: 

Dr. Hilt Tatum, Jr. 
Dr. José E. Pedroza 
Dr. Víctor Cardona 
Dr. Robert Giacosie 
 

Total CEU: 49 hours 

 

Code   Topics    CEU   Type   

132   Anesthesia & Pain Control 2 hours  Lecture  

142   Medical Emergency Training  4 hours  Lecture  

142   Medical Emergency Training  6 hours         Participation 

016   Pharmacology   2 hours  Lecture  

134  Prescription Medication Manag. 2 hours  Lecture  

163    Conscious Sedation  4 hours         Participation 

315   Implant Surgery (2)  6 hours         Participation 

318      Bone Grafting Surgery (bilateral) 8 hours         Participation 

492   Soft Tissue Surgery  6 hours         Participation  

735   Treatment Planning  3 hours         Participation  

738   Case Presentation   3 hours         Participation  

   Clinical Research   3 hours         Participation  



 

 

 

Session 3: I.V. Sedation and Anesthesia, Implant Placement Techniques, 
Segmental Osteotomies, Sinus Grafting      

 (Nov. 4-8, 2009) 

Location: The ADII facilities, Guaynabo, Puerto Rico 

Instructors: 

Dr. Hilt Tatum, Jr. 
Dr. José E. Pedroza 
Dr. Daniel Becker 
Dr. Robert Giacosie 
 

Total CEU: 60 hours 

 

Code   Topics          CEU  Type   

016   Pharmacotherapeutics  8 hours  Lecture  

132  Anesthesia & Pain Control  8 hours  Lecture  

134  Prescription Medication Manag. 8 hours  Lecture  

163   Conscious Sedation  10 hours        Participation 

315  8 Implant Surgery   10 hours              Participation 

315  1 Implant Surgery   3 hours         Participation 

738   Case Presentations  2 hours         Participation 

735   Treatment Planning  3 hours        Participation  

492  Soft Tissue Grafting Surgery  5 hours       Participation  

  Clinical Research    3 hours       Participation  

 



 

 

 

 

Session 4: Principles of Bone Grafting and Segmental Osteotomies 

Location: The ADII facilities, Guyaynabo, Puerto Rico 

(Dec 2-6, 2009) 

Instructors: 

Dr. Hilt Tatum, Jr. 
Dr. José E. Pedroza 
Dr. Ramón Pérez 
Dr. Robert Giacosie 
 

Total CEU: 44 hours 

 

Code   Topics          CEU  Type   

690   Implants    3 hours  Lecture  

315   4 Implant Surgery  4 hours         Participation 

315   3 Implant Surgery  3 hours        Participation 

318   Bone Grafting Surgeries (3) 15  hours         Participation 

163  Conscious Sedation (for 5 surgeries)     7 hours        Participation 

163                       Conscious Sedation  4 hours  Lecture  

738   Case Presentations  2 hours         Participation  

735   Treatment Planning  3 hours         Participation  

            Clinical Research   3 hours         Participation  

 



 

 

 

 

Session 5: Orofacial Applied Anatomy Related to Oral Implant Dentistry 

(January 13-17, 2010) 

Location: The ADII facilities, Guyaynabo, Puerto Rico 

(Jan 13-17, 2010) 

Instructors: 

Dr. José E. Pedroza 
Dr.Wesley Shankland 
Dr. Ramón Pérez 
Dr. Robert Giacosie 
 

Total CEU: 53 hours 

 

Code   Topics          CEU  Type   

012   Anatomy    12 hours  Lecture  

012   Anatomy (lab, dissections) 12 hours        Participation  

315   4 Implant Surgery  4 hours         Participation 

318   Bone Grafting Surgeries (2) 8  hours         Participation 

163  Conscious Sedation (for 3 surgeries)     6 hours        Participation 

163  Conscious Sedation              3 hours  Lecture  

738   Case Presentations  2 hours         Participation  

735   Treatment Planning  3 hours         Participation  

            Clinical Research   3 hours         Participation  



 

 

 

Session 6: Maxillary Sinus Augmentation Techniques 

(Feb 3-7, 2010) 

Location: The ADII facilities, Guaynabo, Puerto Rico 

Instructors: 

Dr.Hilt Tatum, Jr. 
Dr. José E. Pedroza 
Dr. Robert Giacosie 
 
Total CEU: 41 hours 

 

Code   Topics          CEU  Type   

318   Bone Grafting   3 hours  Lecture  

315   4 Implant Surgery  4 hours         Participation 

318   Bone Grafting Surgeries (3) 12  hours         Participation 

163  Conscious Sedation (for 4 surgeries)     8 hours        Participation 

163  Conscious Sedation        4 hours  Lecture  

738   Case Presentations  3 hours         Participation  

735   Treatment Planning  4 hours         Participation  

            Clinical Research   3 hours         Participation  

 

 

 

 



Session 7: Non-Root Forms Implants 

(March 3-7, 2010) 

Location: The ADII facilities, Guaynabo, Puerto Rico 

Instructors: 

Dr.Hilt Tatum, Jr. 
Dr. José E. Pedroza 
Dr. Ramón Pérez 
Dr. Robert Giacosie 
 
Total CEU:  47 hours 

 

Code   Topics          CEU  Type   

692  Reconstructive Phase (Implants) 2 hours  Lecture  

693  Implant Maintenance   3 hours         Participation 

072   Diagnosis and Medication 2 hours  Lecture  

163   Conscious Sedation   4 hours      Participation  

142   Anesthesia and Pain Control  2 hours  Lecture  

315   4 Implant Surgery  4 hours         Participation 

318   Bone Grafting Surgeries (3) 12  hours         Participation 

163  Conscious Sedation (for 4 surgeries)     8 hours        Participation 

738   Case Presentations  3 hours         Participation  

735   Treatment Planning  4 hours         Participation  

            Clinical Research   3 hours         Participation  

 

 

 

 



 

Session 8: Occlusal Consieratioins and Advanced Restorative Techniques 

(April 7-11,  2010) 

Location: The ADII facilities, Guaynabo, Puerto Rico 

Instructors: 

Dr.Hilt Tatum, Jr. 
Dr. José E. Pedroza 
Dr. Arturo Blanco-Plard 
Dr. Robert Giacosie 
 
Total CEU:  51 hours 

 

Code   Topics          CEU  Type   

616    Implant Restorations (Prothodontics)      8 hours  Lecture  

693      Implant Maintenance   2 hours  Lecture  

315  Implant Surgery (Ramus Frame) 8  hours         Participation 

318   Bone Grafting Surgeries  (2)  6  hours         Participation 

492    Soft Tissue Surgery  3 hours        Participation  

690   Implants (Lab)   3 hours        Participation  

163  Conscious Sedation (for 4 surgeries)     8 hours        Participation 

163  Conscious Sedation        4 hours  Lecture  

738   Case Presentations  2 hours         Participation  

735   Treatment Planning  4 hours         Participation  

            Clinical Research   3 hours         Participation  

 

 

 



 

Session 9: Advanced Surgical and Prosthetic Cases 

(May 5-8, 2010) 

Location: The ADII facilities, Guaynabo, Puerto Rico 

Instructors: 

Dr.Hilt Tatum, Jr. 
Dr. José E. Pedroza 
Dr. Robert Giacosie 
 
Total CEU:  41 hours 

 

Code   Topics          CEU  Type   

693      Implant Maintenance   2 hours  Lecture  

315   Implant Surgery (3)  9  hours         Participation 

318   Bone Grafting Surgery   4  hours         Participation 

690   Implants (Lab)   4 hours        Participation  

163  Conscious Sedation (for 4 surgeries)     8 hours        Participation 

163  Conscious Sedation        4 hours  Lecture  

738   Case Presentations  3 hours         Participation  

735   Treatment Planning  4 hours         Participation  

            Clinical Research   3 hours         Participation  

 

 

 

 

 



 

 

Session 10: Bringing it All Together 

(June 2-5, 2010) 

Location: The ADII facilities, Guaynabo, Puerto Rico 

Instructors: 

Dr. Hilt Tatum, Jr. 
Dr. José E. Pedroza 
Dr. Ramón Pérez 
Dr. Robert Giacosie 
 
Total CEU:  24 hours 

 

Code   Topics          CEU  Type   

690   Implants    2 hours  Lecture  

132  Anesthesia and Pain Control  2 hours  Lecture  

318   Bone Grafting Surgery   4  hours         Participation  

315    Implant Surgery (2)  4 hours       Participation  

163  Conscious Sedation (for 2 surgeries)     4 hours        Participation  

163  Conscious Sedation        2 hours  Lecture  

738   Case Presentations  4 hours         Participation  

735   Treatment Planning  2 hours         Participation  

 

 

 

 

 



 
THE PUERTO RICO MAXICOURSE® PROGRAM and  
CLINICAL RESIDENCY IN IMPLANT DENTISTRY 

 

Sedation and Anesthesia in Dental Practice 

Course Description 

This course is intended for continuing education training of dentists in the management   
of pain and anxiety during dental treatment. It is designed in a series of lectures, each requiring 
prerequisite study and the successful completion of a written examination following lectures for 
each session. Successful completion of these requirements fulfills the “Guidelines for 
TeachingPain and Anxiety Control” as adopted by the American Dental Association and the 
AmericanDental Society of Anesthesiology. The Course complies with the ADA requirements 
for Moderate Parenteral Sedation, which consists of a minimum of 60 hours of instruction plus 
management of at least 20 patients by the IV route.  

The Sedation and Anesthesia Course is offered as part of  The Puerto Rico Maxicourse® 
Program and Clinical Residency in Implant Dentistry,  a one academic year curriculum AAID 
Maxicourse®,  sponsored by the  University of Puerto Rico, The Advanced Dental Implant 
Institute, and Tatum Institute-International. The Program has been approved by the Academy of 
General Dentistry as a PACE Program Provider.  

Sessions in this series include: 

  Medical emergencies in Dental Practice (8hr)  
  Patient Monitoring: Physiological and Technical Considerations (8hr) 
  Nitrous Oxide, Oral and IM Sedation (16hr) 
 Intravenous Conscious Sedation (48hr) 

 

Detailed syllabi for each Session are found within this Course Description. Participants should 
follow the following instructions for each: 

1. Each session commences with a syllabus that delineates specific objectives and reading 
assignments. 

2. Consider the objectives as essay questions that should be answered while reading and 
studying the assigned reading. 

3. After you have mastered your material, attempt to answer the pretest without consulting 
the answers that are provided. Then check your answers and reread those portions that 
you find yourself deficient. 

4. The lecture outlines will be used by the instructor during the actual course. 



5. At the completion of each module’s lectures, you will have to score 80% on a written 
exam that will be similar, but not identical to, the pretest. 

 

Any inquiries may be directed to the Course Director: 

 

Jose E. Pedroza, DMD, MSc. 

 

The Advanced Dental Implant Institute -Director 

 Cond. San Patricio 2, Suite 1                                                                  
1 Parkside Street                                                                      
Guaynabo, PR 00968                                                                 
                   Telephone: (787) 644-3890 

     (787) 781-1831                       

                                                                                             Associate Professor, Research Office  
                                                                                             School of Dental Medicine  
                                                                                             Medical Science Campus 
                                                                                             University of Puerto Rico   
                                                                                                                                                                                    

                                                                                       E-mail: jose.pedroza@upr.edu 
 
 
 
Course Faculty 

Daniel Becker, DDS- Oral Surgeon 

Victor Cardona, MD- Anesthesiologist and Internist 

Ramon Perez, DMD – Oral and Maxillofacial Surgeon 

Jose E. Pedroza, DMD, MSc – Oral Surgeon  

 

 

 

 



Course Syllabus 

 

I.          Medical Emergencies in Dental Practice 

 

Description:  

 A one day (8 hours) lecture/participation seminar covering principles required for the 
recognition and treatment of medical urgencies and emergencies in the dental office. Dentists 
are encouraged to attend with at least one office auxiliary. Current American Heart 
Association certification in BLS or Red Cross certification in Professional Rescuer CPR is a 
prerequisite to this seminar. Prerequisite reading and pretest will be mailed upon receipt of 
registration. 

 

Objectives: 

1. Describe the principles of emergency prevention including office/staff preparedness 
and the essential components of an appropriate patient evaluation. 

2. Demonstrate proper techniques for respiratory assessment and support, including 
efficient delivery of oxygen supplementation and positive pressure ventilation.  

3. Explain basic physiological influences that sustain arterial pressure, and demonstrate 
clinical assessment of blood pressure, pulse and perfusion. 

4. Explain the actions, effects, indications, routes of administrations and doses for useful 
emergency drugs and demonstrate their preparation. 

5. Describe the pathogenesis and appropriate protocols for managing urgencies and 
emergencies that may present during dental treatment. 

 

Method of Evaluation: 

1. Written post-test covering prerequisite reading and lectured material. 
2. Laboratory check-offs on airway management, vital signs and drug preparation. 

 

             Prerequisite Reading: 

1. Becker DE, Phero PC. Management of complications and emergencies. In: Dionne RA, 
Phero JP, Becker DE. Eds. Management of Pain and Anxiety in the Dental Office. 
Philadelphia: WB Saunders Co, 2002. 



 

II.            Physiological and Technical Aspects of Patient Monitoring 
 

Description: 
 
 A one day (8 hour) lecture/laboratory seminar covering the general principles of 
autonomic, respiratory and cardiovascular physiology essential to properly monitor and 
assess the sedated patient. Requisite forms of patient monitoring are presented, including 
practical experiences in their use. This course is one in a series of courses designed for 
training in intravenous conscious sedation. However, it is also useful as preparation for 
training in Advanced Cardiac Life Support or as general review for those already trained 
in sedation and anesthesia. Prerequisite reading and pretest are mailed upon receipt of 
registration. 
 
Objectives: 
 

1. Describe the rationale for patient monitoring and distinguish the ADSA 
Guidelines for monitoring patients receiving conscious sedation from those 
receiving deep sedation and general anesthesia. 

2. Describe the autonomic control of vital organ systems. 
3. Describe general principles of synaptic transmission using a cholinergic synapse 

as an example.  
4. Describe the adrenergic synapse including the synthesis and termination of 

catecholamine neurotransmitters. 
5. Describe the actions, effects and indications for prototypic drugs that mimic and 

inhibit autonomic control of vital organ systems. 
6. Distinguish the neural control of laryngeal versus bronchial smooth muscle, and 

describe the pharmacological management of laryngospasm and bronchospasm.  
7. Describe mechanisms of gas transport. Explain the oxygen-hemoglobin 

dissociation curve and information provided by arterial blood gases.  
8. Define selected respiratory volumes and capacities.  
9. Describe the principal mechanisms that control ventilation and how these are 

altered in patients suffering COPD. Distinguish the primary mechanisms by 
which selected drug classes depress respiration. 

10. Describe the cardiac cycle in terms of valvular function, pressure gradients and 
ventricular volumes. Distinguish stroke volume from ejection fraction. 

11. Name the principal components of the cardiac neuroconduction system. Describe 
their intrinsic rates of depolarization and how these are influenced by the 
autonomic nervous system.  



12. Explain factors that determine coronary perfusion and describe the major 
determinants of myocardial oxygen consumption. Include definitions of preload 
and afterload in your explanantion. 

13. Explain the factors that sustain arterial blood pressure, and specifically address 
the influences of preload, contractility and afterload on stroke volume. 

14. Describe and demonstrate available systems for monitoring cardiovascular 
function. 

15. Describe methods for monitoring adequate ventilation. 
16. Explain the physiological basis for pulse oximetry and discuss advantages and 

disadvantages of supplemental oxygenation while using conscious sedation. 
17. Describe the physiological events indicated by standard wave forms and intervals 

on an ECG tracing. 
18. Demonstrate technical aspects of lead selection and describe a systematic 

approach to assessment as an ECG tracing. 
19. Correlate the components of an electrocardiogram with the corresponding events 

in a cardiac cycle and interpret common atrial and ventricular dysrhythmias from 
single-lead tracings. 
 

Method of Evaluation: 

1. Written post-test covering prerequisite reading and lectured information. 
2. Laboratory check-offs including vital signs, ECG  monitoring, precordial 

stethoscope, and pulse oximetry. 

 

                Prerequisite Reading: 

1. Becker DE. Lecture monograph: Basic arrhythmia interpretation. (Included in 
this workbook) 

2. Becker DE, Bradley BE. Basic physiologic considerations. In: Dionne RA, 
Phero JP, Becker DE . Eds. Management of Pain and Anxiety in the Dental 
Office. Philadelphia: WB Saunders Co, 2002. 
 
 
 
 
 
 
 
 



 

III.                           Oral, I.M. and Nitrous Oxide Sedation 
 

Description:  
 
 A one day (8 hours) presentation of essential information required for the safe and 
effective use of nitrous oxide and sedative/anxiolytics administered IM or PO for 
management of the anxious dental patient. Local anesthesia is reviewed and emphasized 
as the foundation upon which all conscious sedation regimens are employed. Prerequisite 
reading will be required. 
 
Objectives: 

1. Distinguish analgesia, anesthesia, anxiolysis, sedation and hypnosis. 
2. Characterize 5 levels of sedation distinguishing those for “conscious sedation” from 

“deep sedation”. Compare these to the state of general anesthesia, distinguishing dated 
classifications for ether anesthesia introduced by Guedel with the more contemporary 
concept of an anesthesia triad. .. 

3. Describe fundamental pharmacokinetic principles emphasizing those that distinguish oral 
and parenteral routes of administration. 

4. Explain the mechanism of action for local anesthetics and correlate chemical and physical 
properties with their clinical characteristics. 

5. Calculate the dose of local anesthetic solutions and explain systemic complications 
associated with parent drug and metabolites. 

6. Discuss issues regarding hypersensitivity reactions to local anesthetics and their 
additives.  

7. Explain the advantages of including vasopressors in local anesthetic solutions, and state 
the effects mediated via adrenergic receptors. Calculate the dose of vasopressors 
contained in local anesthetic solutions.  

8. Discuss the appropriate use of vasopressors for patients having histories of coronary 
artery disease and hypertension. 

9. Distinguish the patterns of clearance for catecholamines versus non-catecholamines, and 
clarify controversies regarding interactions with antidepressant medications and 
nonselective beta blockers. 

10. Explain the influence of blood:gas coefficient on uptake and distribution of inhalation 
agents. 

11. Define MAC and explain the influences of other drugs on this parameter.  
12. Discuss nitrous oxide in terms of issues regarding diffusion hypoxia and distribution to 

air-filled spaces. 
13. Distinguish the analgesic and anesthetic actions of nitrous oxide and explain its influence  

on respiratory and cardiovascular function. 



14. Discuss putative mechanisms that may account for toxic influences of nitrous oxide 
following chronic exposure.  

15. Offer strategies for reducing nitrous oxide exposure to healthcare providers. 
16. Discuss relative contraindications for using nitrous oxide sedation. 
17. Describe the components and function of nitrous oxide/oxygen delivery systems, and 

demonstrate its proper use. 
18. Explain the mechanism of action for benzodiazepines and the principal pharmacokinetic 

parameters by which they are compared. 
19. Offer appropriate doses for diazepam, triazolam and lorazepam for preoperative sedation, 

and describe the pharmacology and appropriate use of flumazenil for benzodiazepine 
reversal. 

20. Describe the actions and effects of antihistamines, chloral hydrate and opioids. Explain 
the hazards of combination regimens administered by PO or IM routes. 

21. Describe and demonstrate assessment of vital signs, monitoring and discharge criteria for 
patients sedated with oral, IM and/or N20. Address any unique considerations for 
geriatric and pediatric patients. 
 

Method of Evaluation: 

1. Written and posttest covering prerequisite reading and lectured material.  
2. Laboratory and clinical check off on nitrous oxide sedation, IM injection technique, 

airway management, and monitoring and assessment. 

 

Prerequisite Reading: 

1. Becker DE. General Principles of Pharmacology. (Monograph included in this workbook; 
Adapted from Becker DE. Drug Therapy in Dentistry, 3rd Ed. 1998, MVH Dept of 
Medical Education and Hayden- McNeil Publishing, Inc. 

2. Becker DE. Local Anesthetics. (Monograph included in this workbook; Adapted from 
Becker DE. Drug Therapy in Dentistry, 3rd Ed. 1998, MVH Dept of Medical Education 
and Hayden McNeil Publishing, Inc. 
 

The following chapters from Dionne RA, Phero JP, Becker DE. Management of Pain and 
Anxiety in the Dental Office. WB Saunders Co. Philadelphia 2002. 

3. Becker DE, Moore PA. Anxiolytics and sedative-hypnotics. In: Dionne RA, Phero JP, 
Becker DE. Eds. Management of Pain and Anxiety in the Dental Office. Philadeplphia: 
WB Saunders Co, 2002. 
 



4. Dionne RA, Kaneko Y. Overcoming pain and anxiety in dentistry. In: Dionne RA, Phero 
JP, Becker DE. Eds. Management of Pain and Anxiety in the Dental Office. Philadelphia: 
WB Saunders Co, 2002. 

5. Dionne RA, Trapp LD. Oral and rectal sedation. in: Dionne RA, Phero JP, Becker DE. 
Eds. Management of Pain and Anxiety in the Dental Office. Philadelphia: WB Saunders 
Co, 2002. 

6. Garrison RS, Holliday SR, Kretzchmar DP. Nitrous oxide sedation. In: Dionne RA, 
Phero JP, Becker DE. Eds. Management of Pain and Anxiety in the Dental Office. 
Philadelphia: WB Saunders Co, 2002. 

7. Hawkins JM, Meecham JG. Local anesthetic techniques and adjuncts. In: Dionne RA, 
Phero JP, Becker DE. Eds. Management of Pain and Anxiety in the Dental Office. 
Philadelphia: WB Saunders Co, 2002. 

8. Houpt MI, Giovannitti JA. Pediatric sedation. in: Dionne RA, Phero JP, Becker DE. Eds. 
Management of Pain and Anxiety in the Dental Office. Philadelphia: WB Saunders Co, 
2002. 

9. Yagiela JA. Local anesthetics. In: Dionne RA, Phero JP, Becker DE. Eds. Management 
of Pain and Anxiety in the Dental Office. Philadelphia: WB Saunders Co, 2002. 

 

 

IV.              Intravenous Conscious Sedation 

 

Description: 

 A five day lectures, laboratory and clinical presentation covering the safe and effective 
use of intravenous sedation in dental practice. In addition, each participant must arrange for 8 
hours of clinical experience during which he or she manages and supports the airway of 
unconscious patients. This can occur in a hospital operating room or office of an oral surgeon or 
dentist 3, and 4 (ACLS provider course) is an absolute prerequisite for participation in this 
final module of the complete series in conscious sedation. Prerequisite reading and pretest are 
mailed upon receipt of registration. 

 

Objectives: 

1. Compare and contrast the principal pharmacokinetic processes as they pertain to drugs 
administered PO, IM and IV.  

2. Given a receptor type, state the principal effects it mediates, and a prototypic agonist and 
an antagonist for the receptor. 



3. Explain three distinct mechanisms by which drugs can produce a sedative effect. 
4. Compare diazepam and midazolam in terms of their pharmacokinetics, 

pharmacodynamics and dosage increments for IV sedation. Describe essential 
pharmacological features of flumazenil. 

5. Compare diphenhydramine and promethazine in terms of their pharmacokinetics, 
pharmacodynamics and dosage increments for IV sedation. 

6. Compare meperidine, fentanyl and nalbuphine in terms of their pharmacokinetics, 
pharmacodynamics and dosage increments for IV sedation. 

7. Explain the five levels of sedation, distinguishing those appropriate for conscious 
sedation from deep sedation. 

8. Describe available options for the three principal components of an IV infusion setup and 
demonstrate its assembly. 

9. Demonstrate proper venipuncture technique and establish a continuous IV infusion.  
10. Explain and demonstrate discharge criteria for patients and demonstrate appropriate 

record keeping. 
11. Explain the objectives of patient monitoring and distinguish the ADSA monitoring 

guidelines for conscious sedations versus deep sedation/general anesthesia. Demonstrate 
and understanding of essential physiological principles d technical skills for monitor use.  

12. Describe the recognition and treatment for local and systemic complications that can be 
associated with intravenous sedation. Include essential pharmacological features of any 
drugs indicated. 

13. Describe preoperative considerations when preparing a patient for intravenous conscious 
sedation including : a) assessment of medical status, b) management of patient’s 
medications, and c) appropriate preoperative instructions including NPO status. 

14. Demonstrate competent intravenous sedation technique including proper airway 
management, monitoring, proper drug titration, record keeping and implementation of 
appropriate criteria for patient discharge.  
 

Method of Evaluation: 

1. 1 written post-test that is comprehensive over all prerequisite reading and lectured 
materials. 

2. Emergency simulation practical exam. 
3. Clinical exam (mock IV sedation on partner using a placebo). 
4. Competence during IV sedation of clinic patients. 

 

 

. 



Prerequisite Reading: 

The following chapters from Dionne RA, Phero JP, Becker DE. Management of Pain and 
Anxiety in the Dental Office. WB Saunders Co. Philadelphia 2002. 

1. Becker DE, Bennett CR. Intravenous and intramuscular sedation. In: Dionne RA, Phero 
JP, Becker DE. Eds. Management of Pain and Anxiety in the Dental Office. Philadelphia: 
WB Saunders Co, 2002. 

2. Becker DE. Preoperative assessment. In: Dionne RA, Phero JP, Becker DE. Eds. 
Management of Pain and Anxiety in the Dental Office. Philadelphia: WB Saunders Co, 
2002. 

3. Becker DE. General anesthetics. In: Dionne RA, Phero JP, Becker DE. Eds. Management 
of Pain and Anxiety in the Dental Office. Philadelphia: WB Saunders Co, 2002. 

4. Mitchell JZ, Roelofse JA. Airway management. In: Dionne RA, Phero JP, Becker DE. 
Eds. Management of Pain and Anxiety in the Dental Office. Philadelphia: WB Saunders 
Co, 2002. 
  

 
 

   
  
 
 

 

 

 



Proposed Meeting Dates – Anesthesia Credentials Committee  

 

Proposed Meeting 2014 Dates 

 November 6, 2014 – Thursday, 2:00 p.m., Iowa City 

 November 20, 2014 – Thursday, 2:00 p.m., Iowa City 

 November 21, 2014 – Friday, 2:00 p.m., Iowa City 

 

Proposed Meeting 2015 Dates 

 January 8, 2015 – Thursday    January 15, 2015 – Thursday 

 April 9, 2015 – Thursday    April 16, 2015 – Thursday 

 June 4, 2015 – Thursday     June 11, 2015 – Thursday 

 July 9, 2015 – Thursday      July 16, 2015 – Thursday 

 September 10, 2015 – Thursday   September 11, 2015 – Friday 

 October 8, 2015 – Thursday    October 15, 2015 – Thursday 

 

 

 

*All meeting  times  would  be  scheduled  to  begin  at  12:00  p.m.  and  held  by  teleconference  unless 

otherwise noted. 

 

 



1

Braness, Christel [IDB]

From: Douglas Horton <djameshorton@gmail.com>
Sent: Friday, September 26, 2014 10:01 AM
To: Braness, Christel [IDB]
Cc: Doug Horton
Subject: Re: Upcoming ACC Meeting ‐ October 2, 2014

Christel:  Please forward this request to the members of ACC.  I would like comments for additions or corrections to the 
survey, as well as approval to send to moderate sedation permit holders.  Thanks. 
 
Dear Dr.    
 
 
I have been asked to conduct a survey of moderate sedation permit holders.  The following information is requested.  If 
you have any questions please call me at 319‐393‐0773 or e‐mail at DJHDDSPC@gmail.com.   It is important that we 
have 100% participation, so thanks in advance for your cooperation. 
 
   What is you current methodology for sedation:  
 
   Oral or IV? 
 
    Do you use a precordial stethoscope? 
 
    Do you use capnography? 
 
    How often do you use sedation?  (Patient experiences per month.  Do not include minimal sedation or N2O) 
 
Please copy your last 5 anesthesia records, block out patient names, and send them along with this cover letter to the 
IBDE at the letterhead address by November 15th. 
  
Thanks for your help. 
 
 
Doug Horton 
 
Sent from my iPad 
 
On Sep 23, 2014, at 5:14 PM, "Braness, Christel [IDB]" <Christel.Braness@iowa.gov> wrote: 

Phil and I are hoping to finalize the plans for next week’s meeting Thursday morning.  Right now, it looks 
like we just barely have a quorum to hold the meeting the afternoon of October 2, 2014 in Iowa 
City.  We really need to have a quorum plus one, at a minimum, to go ahead with the meeting in Iowa 
City.  If something should come up for a committee member who planned to attend, and we don’t have 
a quorum, the committee would be unable to meet.  Seeing as how some committee members would 
be required to travel, we want to be certain we’d have a quorum before finalizing the meeting details.   
  
To date: the following members have indicated that they are available to participate: 

 Dr. Clark 

 Dr. Roth 



REPORT TO THE ANESTHESIA CREDENTIALS 
COMMITTEE (ACC) 
 
DATE OF MEETING: October 2, 2014 

RE:  Request for Consideration of Prior Training and Experience 

ACTION REQUESTED:     Recommendation for Eligibility 
 
Topic(s) for Committee Review 

Two practitioners from out of state are asking the Anesthesia Credentials Committee to consider 
their prior training and out-of-state experience when determining if they are eligible to obtain a 
moderate sedation permit in Iowa. 

 

 Dr. Judd Larson is currently licensed and practicing dentistry in Oregon.  Dr. Larson has 
submitted an application for an Iowa dental license.  Dr. Larson expressed interest in 
obtaining a moderate sedation permit in Iowa.  Dr. Larson reports having been permitted 
to provide moderate sedation in Oregon for approximately 7 years. 

 

 Dr. Dean Hussong is currently licensed in Wisconsin and Iowa.  Dr. Hussong practices in 
Wisconsin primarily.  Dr. Hussong is asking for the committee’s direction as to whether a 
moderate sedation permit could be issued to him based on his prior training and experience. 
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Retaln ttie form for proof of continulng educallon.
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Course Syllabus :

American Dental Society of Anesthesiology

Minirnal and Moderate Sedation Reyiew Course

Desgdption:

A two day course rcviewing topics related to the safe and effective delivery of minimal and moderate

sedation by inhalation, enteral and parenteral routes of adrninistration. The course includes a laboralory
portion where participants will learn and practice advanced airway rnaneuvers, monitoring skills and

emergency procedures related to minirnal and rnoderate sedation.

Obiectives:

I. Defrne relevant terms and discuss educational requirerrents and parameters of care frorn the 2007 ADA
Gutdelines.

2. Contrast respiratory and cardiovascularchanges that accompany miniruatr ard rnoderate sedation, deep

sedation and general anesthesia.

3. Define essential components of preoperative assessnrcnt! uoting information that is particularly relevant
when planning sedation.

4- Describe fundamental principles of pharmacokineties and pharmacodynamics that impact the use of
particular drugs for sedation and general anesthesia-

5. Describe essential pharmacological features of nitrous oxide including tlrc concept of IUAC and

influences on respiratory and cardiovascular function-

6.Explain significant pharmacological feaures of local anesthetic and vasopressor formulations

distinguishing dosages and potential side effects.

7. Describe physiological and technical aspects of patient monitoring during sedation and rccognize
pathol ogical electrocardiograph i c rhythms.

8. Explain unique characteristics of the pediatric and geriatric patient and describe rnodifications

necessary for their safe management.

9. Describe appropriate regimens for minimal and moderate sedation.

[0. Describe the recognition and management of possible complications associated vr'ith rninimal and

moderate sedation including the pharmacolory and appropriate use of drug antagonists.

p.4
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ADSA
Minimal and Moderate sedation Review course

Las Vegas, Nevada
February 25-26t 2(}11

Fridav, Fehruary.,25, 2011
Silver EooEn

7:00-8:00 continental Breakfast --- Event Center

p.5

Morlon Rosenberg, DMD

Preooerative Assessrnen
Ernie Luce, DDS

Break---Event Cehter

8:00-9:O0

9:00-10:00

10:00-1 O:1 5

10:15-1 1 :00

11:00-12:00

12:0O-1:0O

1:O0-2:0O

2:0&3:OO

3:00-3:15

3:15-4:t 5

4:15-5:O0

Daniel Becker, DDS

P-hannacology ol ModeBte Sedation Agents
Daniel Becker, DDS

Lungh--;Event Cenler

Morton Rosenberg, DMD

Kenneth Reed, DMD

Break--E-vent -Centgr

ideratio

Received Iime Jul. "l5, 2014 3:54PM No, 5240
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Satur.day, Eqhruary 26. 2O11
S!lver.Room

7:00-8:00 Continentgl Breakfast ---- EveIt Center

8:00-9:00 Special Con_siderations fol Pediatric Patients.- -.- 
pq. 61-66

Morton Rosenberg, DMD

9:00-10:15 Case Studies in Minimal and M.Elerate Sedation .. -- . ,p9- 67-74
Daniel Becker, DDS

10:15-10:3O Break---Event Center

10:30-1 1 :45 Mafraaing Compllcations Associated with trfloderate Sedation F9- 75-84
Daniel Becker, DDS

1 1 :45-1 2:0O Laboratofy_ Qveryigtry
Roy Slevens, DDS

12:OO-1:O0 Lunch----Event Center

1:00-2:3O Morbidily. and Mortality Review - . . pg, 85-10O
(Group 1)

Roy Slevens, DDS

1:O0-3:O0 Laboratorv E-xercises . . - pg. 101-1O2
(Group 2)

Various Faculty

3:00-5:OO Lgboratory Exercises
(Group 1)

Various Faculty

3:15-4:45 Morbiditv and Mortality Heview
(Group 2)

Roy Stevens, DDS

20 1 4 3: 54PM No. 5240
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Judd Larson, DDS, PC 541€64-9308

Course Syllabus :

American Dental Society of Anesthesiology

Minimal and Moderate Sedation Review Course

February 22-2312013 Las Vegas, NV

Description:

A two day cgurse reviewing topics related to the safe and effective delivery of minimal and moderate
sedation of dental patients by inhelation, enteral and parenteral mnrtes of administration- The topics
presented will be applicable to all minimal and moderate sedation providers and will provide the attendee
with a broad overview of topics related to safe practice of mininnat and moderate sedation.

Objectives:

1- Describe the components of a proper preoperative rnedical assessment fora dental patient about to
undergo sedation.

2- Descnlbe physiological and technical aspects of patient monitoring drrring sedation and interpretation of
that lata.

3. Describe the pharrnacology of nitrous oxide and its role as a sole sedative agent and an adjunct to other
forms of sedation,

4- Describe office preparations recessary for effective manag€mmt ofuredical cmergencies.

5. Describe corrutron medical cornplications associated with sedation during dental treatmegt and tleir
managernent

6, Describe the pharmacology of agents used for minimal and moderate sedation.

7- Describe cornplications cofirtrloDiy seen with administration of local anesthetics and their
rnanagernent.

8. Describe unique eonsiderations for minimal and moderate sedation of geriatric patients.

9. Describe the parts of a nomal ECG tracing and be able to recognize conrmon cardiac dysrhythmias.

10- Describeprevention and rnanagement of non-life threatening complicatious ofnrinirnal and moderate
sedation.

p.7

Received Time Jul, 15. 2014 3:54PM No, 5240



I 15 14 01 :58pJu

I
)'
i
i
ia

l
i
3

3

l
)
*
t
Aa

t
a
3
Ia
\lc

I

tcl^tltat-lat_ta
t
)
a

li

lal-It
ir

*
ia
t
i
t
e
3
t
)
i
)
)
7
i

ADSA
Minimal and Moderate Sedation Review Course

Las Vegas, NV
February 22-231 2013

Friday, Fehruaru 22. 2O13
Silver Ro..qm

7:00am-B:00arn

8:00am-8:15am

i

8:15am-10: t5arn

10: 15arn-10:30arn

10:30am- 12:00pm

12:00-1:fi)pm

1:00pm-2:00prn

2:00pm-3:00prn

3:00prn-3:15pm

3:15pm4:15pm

4:15pm-5:30pm

Judd Larson, DDS, PC

2014 3:54PM No. 5240

541€64-9308 p.8

Brealdast - Event Center ,

WelcomP ar-rd Introduction
Roy L. Stevens, DDS

Medical Assessrnent and Patient Medicatipns ,, po. 1-22

Michael K. Rollert, DDS

Break.- Event Center

Patient.Monitorino - . ,. -. p9. 23-3Q

Ernie B. Luce, DDS

Lunch --Event Center

Nitrous Oxide Sedatftrn ..- pq' 3I-34
MorLon B. Rosenberg, DMD

Preoaring Your Offi.cF for a MFdical Emergency:
Crisis Resourc.e Management, - oq- 35-52
James C. Phero, DMD

Break - Event Center

Recognition ancl. Management of CompliQtlons - po. 53-64
Michael K. Rollert, DDS

Anqsthesia Emergenqf Ma naggrnent:
Interactive Comp uter Sirn ulation
Karen E. Crowley, DDS

Rick Ritt, EMT-P, MA

Rece ived Time Jul, 15,
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Saturdav, Februaru 23, 2O13
Silver Room

7:00am-B:00am

B:00arn-10:15am

10:15arn-10:30am

10:30am-12:O0pm

12:00pm-1:00pm

1:00pm-2:30prn

2:30pm-3:00prn

3:00prn-3:15prn

3:15pm-4:30prn

Breakfast - Event Csnter

P ha rmacothefa oeutics of
Minimal and Moderate Sedation -. ., , pg. 65-85
Stuart Lieblich, D[vl

I

Break - Event Center

Complications of Local Anestlresia !g. 87-98
Robert C. Bosack, D.D.S.

Lunch - Ev_ent C.enter

A Revi.euy -of ECG Rhvthm RecmniUo.n pg. 99-106,
Emie B. Luce, DDS

SedaUlon for the Geriatris PAJIe$. pg. 107-110
Roy L Stevens, DDS

Br:eak : Fvent Center

Nuisance Compli,cations oJ
Minjfpl and-tt-,lodefatg $.gdation .pg. 111-120
Emie B, Luce, D.D.S.

541{64-9308 p.9
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C ONTII\ruING EDUCATION INFORMATION

AGD APPRO\IED NA.TIONAL SPONSOR

This is to verify that the following individual participated iD "Anxiolysis - Be.vond

Valir.rnr" January 19, 2006

Judd Larson, DDS

Sponsor Name: Dental Organization for Consciors Sedation, LLC
Instmction: Michael Silvermart DMD; Anthony Feck, DMD
Seminar Date: January 19, 2006
Program Location: I,as Vegas, N\y'

Type of Credit: I-ecture/Scientific 7.5

p.10

TOTAL CREDIT IIOURS: 7.s
Retain a copy for yorx files. I\{aiI a copy to:
Academy of General Dentistry
Departnent of Dental Education
211 E. Chicago Ave. #900
Chicago, IL 60611
Doetor/Hygienist
ID#2 L7651 Academy of General Dentistry

Dental Board of Califomia
Conrse #7 .5-3873 -0500 I

Kentuclcy Board of Dentistrry
Provider # 0304

A
Acaderrry

af Cnruel Dlrllfilsfry

PACE
Prognm App{ov{ for

@
P15P6r146Pl rprond

Received Time Jul. 15. 2014 3:54PM N0,5240
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CONTII{UING EDUCATION INT'OR1\{ATION

AGD APPROYED NATIONAL SPONSOR

This is to verifr that the following individual participated in "Adult Oml Sedation"
January 2A-21,2005

Judd Larson, DDS

Sponsor l\[ame:
Instnrction:
Seminar I)ate:
Program Location:

Type of Credit: (22 Patieut Experi ences)

p.11

Dental Organization for Conscious Sedation, LLC
Michael Silveman, DMD; Anthony Feck, DMD
January 20-2112005
Las Vegas, hI\/

I

I-ecture/Scientific 15

TOTAL CREDIT HOI,'RS: 15
Retain a copy for your files. Mail a copy to:
Academy of General Dentistry
Department of Dental Education
2l t E. Chicago Ave. #900
Chicago, IL 60611
Doctor/[Iygienist
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2013 Oregon Dental Conference, April 4 -G
Oregon Convention Genter' Portland, Oregon

Oregon Dental Association AGD Prcvicler Gode: 2738

The Oregon Dental Association (ODA) is an ADA GERP Recognized Provider. ADA CERP h a servlce of the American
DentalAssociation to assist dental professionals in identiffing quality providers of continuing dental education. ADA
CERP does not approye or endorse individual courses or instructors, not does it imply acceptance of crEdit hours by
boards of dentisty. Concerns or complaints about a CE provider may be directed to Sre prcvider or to ADA CERP at
www.ada-org/cerp-

All licensed dentisls and hygienists are required by the Oregon Board of Dentistry to maintain a record of CE credits

earned. Retaln this certificale as proof of continulng education for at least four (4) years pursuant to OAR
818.021.0060(2) e 007012). Do not submit GE to the Oregon tsoard of Dentistry unless audited.

The fonnal conlinrring education programs of the Oregon Dentat Association are accepled by the Academy of General

Dentistry (AGD) for Fellowship/Mastership credit. The current term ol acceptance extends fron 51112009 through
6/30/2013.
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PO Box 37tO
Wilsonville. OR

9707$3710
(503) 21&201O
(800) 454s628

YY{r/w. crgeo nden tal. o rg

..ENA EERP':ffi

Judd Lanson

Date Cource Title, Code & Time

License Nurnber:

Presente(s)
CE

Credits
AGD Education
Gode Method

4[4fZ013 Treatmenl Planning ard Reconstrudlon from Endodontics to
FullArdt lmplant Fixed Proslheses Utilizing a Graf[ess
Approach and Computer Guided Surgery (3129)
9:00 am - 4:30 pm

4i51?:O13 The Hottast Topbs in Dentisty Today (3151)

9:00 arn - 12:00 pm

4l5lz013 Empowering Your Prac'lice Wth Complete Dentures.
Removable Partial Denlures and lmplant Assisled
Overdentues (3165)
2:00 pm- 5:00 pm

4!tr2013 Advanced Anterior Esthetics (3182)
8:00 am - 11:00 am

41ff2013 Oral Sedation: Cllnlcal'HGrr-To" Applications, Pharmacohgy
and Controversies (3175)
1:O0 pm - 4:O0 pm

Richnd \Af,Sarrson. DDS. MS, FACP

Louis Mahmacher, DDS, fttAGD

Rlcfiard \Illf,Iam son, DDS, l,ls. FACP

Stephen Poss, DDS

J. ltIelHa:rtinq DDS. BScD(AN), FADSA

6 610 Lecture

250 Lecturs

Lecture

2il

1G4

By my signafure, I warrant that I have completed all the @urses indieated above.

Signature:

ADA orAGD Number:

It is the rcsponsibltlty of each participant to self-report lhelr continuing educatlon hours earrrcd.

Continuing education credils issued may not apply toward lioense renewal in allstates/provinces. lt is the responsibility of each
participanl lo verify lhe requlrements of his/her state/provincial licEnslng board(s)-

Oregon AGD Members: To report your CE credits, fax this form to the Oregon Academy of Generel Dentistry at
(503) 228-4838 or mail a copy lo 1730 SW Harbor Way #502, Portland, OR 97201.
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Sleep Bruxism:'lt May Not Mean What You Think
Understanding the Apprehensive Patien:
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CE c.re4lEi

2.50

2.50

Association*

CONTINUING EDUCATION VERIFICATION OF PARTICIPATION

Date: Friday, December 30, 2O',1

Participanl Narne: Judd Larson

Participant address: 57 N 2nd St. Central Point, OR - Oregon gtsI2ao1l
Location: Las Vegas, Nevada

EvenUActivity Summary: 152nd ADA Annual Session
October 10 - 13, 2011

Activitv Tvoe

Sleep Medlcine
Aneslhesia, Oral
Sedation and Pain
Control

Totat Credits: 5.00

This confirms lhal lhe individual designaled above has met all the requirements of lhe aborre couree(s) for
avvarding applicable continuing education credit Participants should retain tlis dooumeni fortheir records.

Sinoerely,

Kevin M. Lang, DDS

2011 Ghariman

Council on ADA Session

Tho Ametican Denlal Association ls an ADA 1ERP tecognized provider A*i- C'Ef,'flEB;LlP;#
ADA CERP is e se/vice ot tie Ai:!.?f,ban D@tel Associarior to allirf 6,,' tC p.f,tossi.,lds in i1er,flrtlg quatty ptwkiats ot @lnhoing d"tltstt aducatkm,
AoA CERP does hot attprwe ot ct,dotse indivkfu.l @ut$a oa instax/lo.!.. ;tol dae it inply ,.tapiati;e'* e=ot a-ro ty tonle orlraa ruy,

Cotfternt of cornplaln?E at:eu, , CE ,twi&t may be dir€r;td b the povider q to ADA CEF.F- { t 

^-t1rr.e&_otojd&a!o<nlb tlfitr ada. ordbololccd>.

The Centq fa Conlin.rlrq Educatim and Lifeto'rg Leaming (CELL) 2009

Date tnstructorc 
i

1Otl1E:Al1 Steve Carsfiensen Dm'
10113t2O11 Larry Sangrik DDS
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Pages; (lncluding Cover)

Phone;

I Urgent fJ ror Review f] nease Gomrnent plme Reply EPl".=e Recycte

f' Gomments: This fax nuy contain protected lxealth infonnation and is only for the use of the
individual or entity above. If you are not ffre intended recipienl, yuu are trercby notified that any
disclosure, copying, distribution, or the taking of any actbn based on the cor[ents of this tetecopieii
information is sficUy prohibited. lf you have received this telecopy in enm dease notiff us by telephone
immediately to arrange for the return of the original documents to us.
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9/26/2014 Search Results

http://obd.oregonlookups.com/detail.asp?num=10000531&searchby=indexname&searchfor=Larson&stateselect=none 1/1

Oregon Board of Dentistry

Name: JUDD R LARSON D.D.S.
License Type: Dentist
License #: D7909
Initial License Date: 6/22/2001
License Status: Active
Current License Expires: 3/31/2015
Business Address: 57 NORTH 2ND STREET

CENTRAL POINT OR 97502
Permits and Endorsements: Moderate Sedation

Enteral
Board Action: There has been no discipline on this license.
Malpractice Action: There has been no reported malpractice on this license

pursuant to ORS 742.400, effective July 17, 2007.

This information was last updated 9/26/2014
For More Information, contact this office via phone at (971) 673-3200, fax at (971) 673-3202 or
e-mail information@oregondentistry.org

http://egov.oregon.gov/Dentistry
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RECEIVED

AU6 22 ?AM

loWADEHTALBOARD

August 20,2OL4

Crystal,

Per our telephone conversation, you indicated I should send a

letter to your attention for you to take to the Anesthesia Board
which meets on September L,2OL4 to see if they would consider
a rule waiver to grant Dr. Dean Hussong a permit to administer lV
sedation in our son's office in lowa.

Thank you for your attention. Please let me know if there is
anything else you might need. We will be out of the country from
8-27-14 to 9-L5-14 and Iwill be unable to access my email so I

look forward to hearing from you when we return.

Dean R Hussong, DDS, SC

L0 Bradley Farm Rd

Tomahawk, Wl 54487
7 L5.453.532 L

d ea n h usson g@fro ntier.com

Ann Hussong
Office Manager



Deeru R. Hussor.rs, DDSi, Eitr

. EENERAL & trtrsMET|tr DENTISTRY

. ADVANEEo REtrtrNsTRUtrTItrN
r IMPLANTS & BONE REGENERATION

o ERaL & IV SEDATItrN

August 20,2Ot4

lowa Dental Board
400 sw 8th st, suite D

Des Moines, lA 50309

RE: Dean R Hussong, DDS, SC

lowa License #: DDS-06379
Wisconsin License # with Class lll sedation permit: 5002144-15
ACLS certification through: Nov, 20L5

Dear lowa Denta! Board/Anesthesia Committee Member,

I am a 1978 graduate of the University of lowa College of Dentistry who recently had my
inactive lowa license re-instated to allow me to practice part-time with my son in the
Des Moines area. I am requesting a rule waiver to allow me to provide lV sedation in
the state of lowa. I believe my education, history, experience, ethics, and utmost
concern for the well-being of my patients make this a sensible and reasonable request.

Since graduation, I have continued to maintain my full time practices in Tomahawk and
Rib Lake, Wisconsin where I have been safely providing lV sedation to my patients since
1981. I have conseruatively performed over L500 lV sedations without incident. My first
sedation/surgery course was a 10 student, 3'd molar/sedation session at the U of lowa in
1980 under the tutelage of Drs Acevedo, Higa, Wolfson and Olson. My most recent
course was in 2005 at the University of Minnesota; an 84 hour conscious sedation
training program under the chairman of the oral surgery department, Dr. James Swift,
along with Drs Basi, Sandler, Linde, Laing, and Stacy.

Continuing education has been the hallmark of my practice philosophy throughout my
career. I served on the Board of Trustees for the Wisconsin Dental Association for over
4 years and on the continuing education committee for over 10 years, chairing that
committee in 2012 and 2013. lf you would like to discuss my qualifications with rne in
person, I am available at 715.612.5321.

Enclosed are copies of the State of Wisconsin's parameters for issuing the Class lll
sedation permit which I have held since they were first issued in our state in 2007, as
well as a partial list of dates when sedation procedures were performed in my office.
Your expedient response to this request would be deeply appreciated as patients are
waiting for your reply."ru:@7
Dean R Hussong, dDS, SC C
DRH/ah

]tr BRADLEY FARM RtrAD'TtrMAHAWK, WI 544A7 ' (7 15} 453'532I

P.E. Box 3A7. RrB LAKE, Wl 54478 ' (7151 42'l'3'733
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Dean R Hussong, DDS, SC (.

10 Bradley Farm Rd.
Tomahawk, Wl 54487
715453-5321 ;

License # 500-2144-015 I rowa License tl DDS-06379

All sedation procedures were performed in my office at 10 Bradley Farm Rd.,
Tomahawk, Wl. lndividual anesthesia recordl are kept for each fiatient sedation.
Deep sedation in my office utilizes l.V. Valium or Versed in conjunction with
Propofol. Occasionally, I will utilize Ketamine. I have documeniation of doing l.V.
sedation in my practice since 1981. There have been no adverse occurrences.

Pt # Date Pt # Date Pt # Date

1

2
3
4
5
6
7
I
I
10
11
12
13
14
15
16
17
18
19
20
21

1-03-02
1-14-02
3-04-02
3-04-02
4-04-02
4-10-02
4-26,02
5-06-02
5-29-02
6-10-02
6-20-02
6-20-02
6-24-02
7-11-02
7-22-02
7-26-02
8-06-02
8-12-02
8-14-Q2
11-11-02
12-09-02

1-02-03
1-03-03
3-17-03
3-17-03
3-24-03
3-31-03
6-06-03
6-12-03
6-23-03
6-26-03
6-30-06
7-07-03
7-07-03
7-1 1-03
7-18-03
7-18-03
7-24-03
8-01-03
8-04-03
8-18-03
9-15-03
9-24-03
9-25-03
10-02-03
10-17-03
10-22-03
11-14-03
11-17-03

1-09-04
2-11-04
2-16-04
2-16-04
3-22-04
3-25-04
3-31-04
4-05-04
4-12-04
4-14-A4
4-29-O4
6-07-04
6-28-04
7-05-04
7-15-04
7-21-04
8-23-04
9-13-04
9-27-04
10-07-04
11-01-04
11-04-04
11-23-U
12-15-04
12-29-O4

22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49

50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74



Dean R Hussotrg, DDS, SC
10 Bradley Farm Rd.,
Tomahawk, Wl il487
715-453-5321
License # 500-2144-015 /towa License tt DDS-06379

Page 2

Pt # Date Pt # Date

112 1-02-06
1 13 1-05-06
114 1-05-06
1 1 5 1-09-06
1 16 1-13-06
117 1-16-06
1 1 I 2-01-06
1 19 2-15-06
120 4-05-06
121 4-12-06
122 5-15-06
123 6-05-06
124 6-19-06
125 6-26-06
126 7-13-06
127 7-17-06
128 7-24-06
129 8-07-06
130 8-09-06
131 8-16-06
132 8-17-06
133 9-06-06
134 9-08-06
135 9-1 1-06
1 36 1 1-15-06
137 12-27-06
138 12-27-06

Pt # Date

139 2-15-07
140 2-26-07
141 3-14-07
142 3-19-07
143 3-21-07
144 4-02-07
145 4-04-07
146 4-25-07
147 5-17-07
148 5-21-07
149 5-31-07
150 6-20-07
1 51 7-16-07
152 8-27-07
153 10-15-07
L54 10-31-07
L55 It-L4-07'
Ls6 L2-03-07
L57 L2-20-07
15 8 LZ-26-07

75
76
77
78
7g
80
81
82
83
84
85
86
87
88
8g
90
91
92
93
94
95
96
97
98
99
100
101
102
103
104
105
106
107
108
10s
110
111

1-07-05
1-1 0-05
2-02-05
3-03-05
3-07-05
4-01-05
4-14-05
4-28-05
5-13-05
5-25-05
5-26-05
6-01-05
6-17-05
6-20-05
6-22-05
6-27-05
7-11-05
7-13-05
7-29-05
8-18-05
8-25-05
8-26-05
8-29-05
e-08-q5
10-07-05
10-20-05
10-24-05
1 1-07-05
11-16-05
11-17-05
12-08-05
12-12-05
12-15-05
12-19-05
12-21-05
12-28-05
12-29-05



Dean R Hussong, DDS, SC

10 Bradley Farm Rd

Tomahawk, Wl 54487
71,5.453.5321

lowa License # DDS-06379

Pt # Date Pt#

159 03-12-08
160 03-17-08
161 03-19-08
L62 03-19-08
163 0s-07-08
L64 06-11-08
L65 07-07-08
166 07-16-08
167 08-04-08
168 08-08-08
169 09-12-08
t70 10-02-08
L7 t 10-16-08
L72 10-23-08
L73 11-07-08
t7 4 11-07-08
L75 12-12-08
L76 0L-07-09
777 01-23-09
L78 02-L8-09
L79 03-02-09
180 03-L5-09
181 03-L8-09
182 03-19-09
L83 04-27-09
L84 04-29-09
185 05-13-09
186 06-17-09
L87 07-20-09
188 08-05-09
L89 L0-29-09
L90 11-09-09
191 L2-28-O9

792. 12-29-09

193 0L-04-10
L94 01-08-10
195 02-15-L0
L96 03-08-10
t97 03-18-10
198 03-19-L0
199 03-31,-10
200 04-01-10
201 04-30- 10

202 05-24-LO
203 05-17-10
204 07-L2-tO
205 08-23-10
206 08-25-10
207 10-14-10
208 LZ-L7-LO
209 0L-17-11
2t0 03-16-11
zLL 04-06-1L
2L2 04-13-11
2L3 05-16-11
274 06-02-1L
215 06-21-11
216 06-27-LL
2L7 07-07-LL
2L8 07-28-LL
2L9 08-10-11
220 08-1"7-11

22L 08-24-L1
222 09-08-11
223 10-07-11
224 L0-19-11_

225 TL-LL.LL
226 LL-ZL.LL

Pt # Date

227 Lz-OL-tt
228 Lz-Og-LL
229 L}-L9-LL
230 0t-27-L2
231. 01-30-L2
232 03-08-12
233 03-16-L2
234 05-02-12
23s 05-31-12
236 06-01-L2
237 05-04-L2
238 06-27 -r2
239 07-42-L2
240 08-L7-L2
24t 09-05-12
242 09-13-12
243 LO-22-L2
244 LO-26-L2

245 L1-28-12
246 L2-A6-L2
247 0L-02-13
248 01-03-13
249 01-18-13
250 0L-24-L3
25L 03-2s-13
252 04-29-13
253 05-20-13
254 05-0s-1_3

2s5 06-2L-L4
255 07 -L7 -L3

257 08-07-13
258 09-30-L3
259 1,0-07-13

260 10-25-L3

Pt # Date

26L 11-0813
262 11-15-13
263 LL-ZL-L3
264 1L-25-13
265 L2-L9-L3
266 L2-27-L3
267 0L-24-L4
268 0L-29-14
269 02-24-L4
270 03-03-14
27L O4-O2-t4
272 04-O4-L4

273 04-L7-L4
27 4 05-23-1,4
275 05-28-14
276 06-04-14
277 07-L6-L4
278 08-13-14
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Home > Dental Professionals r> Members Only > Business of Derrtistry > Regulatory > Sedation Regulations

Sedation Regulations
. Overyiew
. Permit levels
. Requirements

. . FAQS
. Check the status of your permit

Overuiew

Beginning in 2007, the Wisconsin Dentistry Examining Board began requiring dentists who provide enteral conscious sedation,
parenteral conscious sedation or deep sedation/general anesthesia to obtain a sedation permit prior to providing sedalion

services to their patients.

Permits are issued by the DEB through the Department of Safety and Professional Services for three different levels depending

on the type of sedation performed by the dentist: Class I for enteral conscious sedation, Class ll for parenteral conscious sedation

and Class lll for deep sedation/general anesthesia.

No permit is specifically required for anxiolysis or nitrous oxide inhalation (as defined in the regulation), but there are'standard of

care'and'office equipment" requirements that apply to all dentists providing anxiolysis or any other sedation service in their

praclice. All dentists are encouraged to thoroughly review the entire anesthesia rule and ensure current practices comply with

regulations for the highest level of sedation utilized. You can view the actual regulation for dentists on the DSPS website.

lf a dentist intends for the patient to only reach anxiolysis - which does not require a permit to administer - but the patient

accidentally slips into the state of conscious sedation, the dentist will be held responsible for being permitted to the level of
sedation that is actually achieved, regardless of intention. Due to this requirement, it would be wise for dentists to be prepared for

a patient slipping into a level of sedation that may not have been intended. Furthermore, all dentists, including those who only

use sedation to achieve anxiolysis, must meet the specified standards of care outlined in Administrative Rule DE 11.09.

A DEB-approved sedation permit application can be obtained on the DSPS website. For additional information, contact the DEB's

Kris Hendrickson at Kris. Hendrickson @drl. state.wi. us or 608-266-2 1 1 2.

To obtain a permit, dentists must submit proof of having completed a DEB-approved anesthesia course or an appropriate

graduate level or post-doctoral training in anesthesia. lf you attend a course not on the approved DEB list, you may apply for

approval by submitting a syllabus that specifies content, hours and clinical cases contained in the training to: Office of Education

and Examinations, Department of Regulation and Licensing, PO Box 8935, Madison, W 53708. There is no guarantee of

acceptance of your course, but the materials will be referred to the DEB for review.

TOP

Permit levels

1. A Class I Permit only allows a dentist to do oral conscious sedation-enteral.

2. A Class ll Permit allows a dentist to do the following: Conscious sedation-parenteral and conscious sedation-enteral.

Dentists who hold a Class ll permit do not have to obtain a Class I Permit.

3. A Class lll Permit allows a dentist to do all of the following: deep sedation, general anesthesia, conscious sedation-
parenteral, and conscious sedation-enteral. Dentists who hold Class lll Permits do not have to obtain any other permit.

The general requirements for obtaining a permit at the three specified levels follow.

Requirements

Class l/Consclous Sedation-Entera I Pe rmit

(1) A Board-approved training course which includes:

q*

http:i/www.wda.org/dental-professionalVmembers-only/business-of-dentistry/regulatory/s... 812012014
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. I I hours of didactic instruction addressing physlcal eveluation of pat.nts, cons,ciou. sedstion-anteral, €msrgency

manao€ment, and confoms to principles in parl I or 3 of the ADA 'Guidelin$ tor Teachlng the CompGhBnsive contol of
Anxi6, and Paln in Dentislry.'

.20dlnicalcasesusinganenteralrouteofadministalion,whichmaylncludegroupobseruatlon

OR

. Graduate le!€l training approved by lhe boad that indudes ih6 abov€ lEquilrmenia

axe

(2) Prcof of besic cediac lif€ su pport certiflcation fol hcalth car€ provlders and a bosd apprcvod courss in airuay managemcnt

OR

Croot cf aavancea cerdiac life support certilication

l{ob lf lhe d.ntst b sedating patients age 14 or young.r, lhc denlEt must providc prool of ce.tificalion in pediatic advancsd life

support. Th. DEB adviseE thEt dentists should b. permitted one claEs abov6 the levelthey lntend to usewhen Bedating pationts

ln lh.ir plactcc3. Thla could be InbrpreH to m€an denlists who int nd to adminisbr anxiolysb (Bome drnlists use Valluln ior
thrs PuDos€) eaa oncouragad to ba pemitted at the entelal conscious sedaton lev6lorCless L

Cb!. rrlconlcro.,r Sedafl on-P.!rnl€/.',l frerrnia

(1) Prcol of ono of the tollov/ing:

A Boar+apprcv€d taining cours. which includesi

. A minlmum of 50 hours of didactic instruction addressing physical avaluation of paiionts, lV s€dation, and emery.ncy
manegement

, 20 clinical csses managing parente€l roubs ot adminidration

OR

GradueG lewl falnlng approved by the Board that includBs lh3 abov6 r€qukementE

OR

Has b€6n Vlbconsin licensod and administered cons.ious s€dation-psr€ntsral on an outpatent b€lis for 5 y€sr! pdor to Jan. 1 ,

2007

AXD

(2) Prcot of advanced cardiac life 3upport cerlific€tion

Ioia ll the dfitst 15 a pediatic specialist, the dentist may suh3litut€ prool of cert'fic5tion in psdiatic adyenc€d lifo support.

Cb$ tlDq S.don.nd G.n rr,Anarir.dt

(1) Proof of one of 81e io lowins:

. A Eoad-qpproved pGhocloral training progEm in adminlstration of d6ep sadation and ggneral an€sih63ia

. A poatsocbrdl anesthesblogy program appoved by the ,ccreditation Council for Graduat! Medical Educatjon

. On€ y.ar of advanced dinical taining in anesth$lology meetno part 2 oblrcllves of the ADA'Guidslin63 br T6aching tho

Compr6hensive Control of Anxiety and Pain in O.ntistry'

. Hs6 bacn Vlisconsin licensed and utilizing general aneslhesia for at l6ast 5 years pdorto Jan. 1,2OO7

AtrD

(2) P.oof of advsnc€d cardiac life rupport certificalion

Not if the dcntjst h a pedi.tric sp.cialist, the dentist may subttute prcof of cerlification in pediatic advancod llf. support.

l{ote to Expcd6ncod Wlsconsln Dcntls& and Oral Surgeonr: lfyou have been using goneral anestheEia fot at least five yaars

aB a W3conlin lh€nsec prior io Jan. 1 , 2007, or lf you have been adminisbdng pallntoral consciou8 s€dalion br at l€alt fivr
y€ars e3 a Wacoffiin licenss€ priorlo Jan. 1,2007, you will br ssk€d b submitan affidavit of work 6xp6ri€nce. along wilh proof

of cun nt ad\anced cardiac life support certiricalion with your applic€lion. (Podiatric apedalEts may submit prcof ol cumnt
pedialric advenced lile support) Proof of prioreducation willnot ne6d ic be submitted.
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CHAPTER 29
SEDATION AND NITROUS OXIDE INHALATION ANALGESIA

[Prior to 5/18/88, Dental Examiners, Board of[320]]

650—29.1(153) Definitions. For the purpose of these rules, relative to the administration of deep
sedation/general anesthesia, moderate sedation, minimal sedation, and nitrous oxide inhalation analgesia
by licensed dentists, the following definitions shall apply:

“Antianxiety premedication” means minimal sedation. A dentist providing minimal sedation must
meet the requirements of rule 650—29.7(153).

“ASA” refers to the American Society of Anesthesiologists Patient Physical Status Classification
System. Category 1 means normal healthy patients, and category 2 means patients with mild systemic
disease. Category 3 means patients with moderate systemic disease, and category 4 means patients with
severe systemic disease that is a constant threat to life.

“Board” means the Iowa dental board established in Iowa Code section 147.14(1)“d.”
“Capnography” means the monitoring of the concentration of exhaled carbon dioxide in order to

assess physiologic status or determine the adequacy of ventilation during anesthesia.
“Committee” or “ACC” means the anesthesia credentials committee of the board.
“Conscious sedation” means moderate sedation.
“Deep sedation/general anesthesia” is a controlled state of unconsciousness, produced by a

pharmacologic agent, accompanied by a partial or complete loss of protective reflexes, including
inability to independently maintain an airway and respond purposefully to physical stimulation or
verbal command.

“Facility” means a dental office, clinic, dental school, or other location where sedation is used.
“Maximum recommended dose (MRD)”means the maximum FDA-recommended dose of a drug as

printed in FDA-approved labeling for unmonitored home use.
“Minimal sedation” means a minimally depressed level of consciousness, produced by a

pharmacological method, that retains the patient’s ability to independently and continuously maintain
an airway and respond normally to tactile stimulation and verbal command. Although cognitive
function and coordination may be modestly impaired, ventilatory and cardiovascular functions are
unaffected. The term “minimal sedation” also means “antianxiety premedication” or “anxiolysis.” A
dentist providing minimal sedation shall meet the requirements of rule 650—29.7(153).

“Moderate sedation” means a drug-induced depression of consciousness, either by enteral or
parenteral means, during which patients respond purposefully to verbal commands, either alone or
accompanied by light tactile stimulation. No interventions are required to maintain a patent airway and
spontaneous ventilation is adequate. Cardiovascular function is usually maintained. Prior to January 1,
2010, moderate sedation was referred to as conscious sedation.

“Monitoring nitrous oxide inhalation analgesia” means continually observing the patient receiving
nitrous oxide and recognizing and notifying the dentist of any adverse reactions or complications.

“Nitrous oxide inhalation analgesia” refers to the administration by inhalation of a combination of
nitrous oxide and oxygen producing an altered level of consciousness that retains the patient’s ability to
independently and continuously maintain an airway and respond appropriately to physical stimulation
or verbal command.

“Pediatric” means patients aged 12 or under.
[ARC 8614B, IAB 3/10/10, effective 4/14/10; ARC 1194C, IAB 11/27/13, effective 11/4/13]

650—29.2(153) Prohibitions.
29.2(1) Deep sedation/general anesthesia. Dentists licensed in this state shall not administer deep

sedation/general anesthesia in the practice of dentistry until they have obtained a permit. Dentists shall
only administer deep sedation/general anesthesia in a facility that has successfully passed inspection as
required by the provisions of this chapter.

29.2(2) Moderate sedation. Dentists licensed in this state shall not administer moderate sedation
in the practice of dentistry until they have obtained a permit. Dentists shall only administer moderate
sedation in a facility that has successfully passed inspection as required by the provisions of this chapter.
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29.2(3) Nitrous oxide inhalation analgesia. Dentists licensed in this state shall not administer nitrous
oxide inhalation analgesia in the practice of dentistry until they have complied with the provisions of
rule 650—29.6(153).

29.2(4) Antianxiety premedication. Dentists licensed in this state shall not administer antianxiety
premedication in the practice of dentistry until they have complied with the provisions of rule
650—29.7(153).
[ARC 8614B, IAB 3/10/10, effective 4/14/10; ARC 1194C, IAB 11/27/13, effective 11/4/13]

650—29.3(153) Requirements for the issuance of deep sedation/general anesthesia permits.
29.3(1) A permit may be issued to a licensed dentist to use deep sedation/general anesthesia on an

outpatient basis for dental patients provided the dentist meets the following requirements:
a. Has successfully completed an advanced education program accredited by the Commission on

Dental Accreditation that provides training in deep sedation and general anesthesia; and
b. Has formal training in airway management; and
c. Has completed a minimum of one year of advanced training in anesthesiology and related

academic subjects beyond the undergraduate dental school level in a training program approved by the
board; and

d. Has completed a peer review evaluation, as may be required by the board, prior to issuance of
a permit.

29.3(2) A dentist using deep sedation/general anesthesia shall maintain a properly equipped facility
at each facility where sedation is administered. The dentist shall maintain and be trained on the following
equipment at each facility where sedation is provided: capnography, EKG monitor, positive pressure
oxygen, suction, laryngoscope and blades, endotracheal tubes, magill forceps, oral airways, stethoscope,
blood pressure monitoring device, pulse oximeter, emergency drugs, defibrillator. A licenseemay submit
a request to the board for an exemption from any of the provisions of this subrule. Exemption requests
will be considered by the board on an individual basis and shall be granted only if the board determines
that there is a reasonable basis for the exemption.

29.3(3) The dentist shall ensure that each facility where sedation services are provided is
permanently equipped pursuant to subrule 29.3(2) and staffed with trained auxiliary personnel capable
of reasonably handling procedures, problems and emergencies incident to the administration of general
anesthesia. Auxiliary personnel shall maintain current certification in basic life support and be capable
of administering basic life support.

29.3(4) A dentist administering deep sedation/general anesthesia must document and maintain
current, successful completion of an Advanced Cardiac Life Support (ACLS) course.

29.3(5) A dentist who is performing a procedure for which deep sedation/general anesthesia was
induced shall not administer the general anesthetic and monitor the patient without the presence and
assistance of at least two qualified auxiliary personnel in the room who are qualified under subrule
29.3(3).

29.3(6) A dentist qualified to administer deep sedation/general anesthesia under this rule may
administer moderate sedation and nitrous oxide inhalation analgesia provided the dentist meets the
requirements of rule 650—29.6(153).

29.3(7) A licensed dentist who has been utilizing deep sedation/general anesthesia in a competent
manner for the five-year period preceding July 9, 1986, but has not had the benefit of formal training
as outlined in this rule, may apply for a permit provided the dentist fulfills the provisions set forth in
29.3(2), 29.3(3), 29.3(4), and 29.3(5).
[ARC 8614B, IAB 3/10/10, effective 4/14/10; ARC 1194C, IAB 11/27/13, effective 11/4/13]

650—29.4(153) Requirements for the issuance of moderate sedation permits.
29.4(1) A permit may be issued to a licensed dentist to use moderate sedation for dental patients

provided the dentist meets the following requirements:
a. Has successfully completed a training program approved by the board that meets the American

Dental Association Guidelines for Teaching Pain Control and Sedation to Dentists and Dental Students
and that consists of a minimum of 60 hours of instruction and management of at least 20 patients; and
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b. Has formal training in airway management; or
c. Has submitted evidence of successful completion of an accredited residency program that

includes formal training and clinical experience in moderate sedation, which is approved by the board;
and

d. Has completed a peer review evaluation, as may be required by the board, prior to issuance of
a permit.

29.4(2) A dentist utilizing moderate sedation shall maintain a properly equipped facility. The dentist
shall maintain and be trained on the following equipment at each facility where sedation is provided:
EKG monitor, positive pressure oxygen, suction, laryngoscope and blades, endotracheal tubes, magill
forceps, oral airways, stethoscope, blood pressure monitoring device, pulse oximeter, emergency drugs,
defibrillator. A licensee may submit a request to the board for an exemption from any of the provisions
of this subrule. Exemption requests will be considered by the board on an individual basis and shall be
granted only if the board determines that there is a reasonable basis for the exemption.

29.4(3) The dentist shall ensure that each facility where sedation services are provided is
permanently equipped pursuant to subrule 29.4(2) and staffed with trained auxiliary personnel capable
of reasonably handling procedures, problems and emergencies incident to the administration of
moderate sedation. Auxiliary personnel shall maintain current certification in basic life support and be
capable of administering basic life support.

29.4(4) A dentist administering moderate sedation must document and maintain current, successful
completion of an Advanced Cardiac Life Support (ACLS) course.

29.4(5) A dentist who is performing a procedure for which moderate sedation is being employed
shall not administer the pharmacologic agents andmonitor the patient without the presence and assistance
of at least one qualified auxiliary personnel in the room who is qualified under subrule 29.4(3).

29.4(6) Dentists qualified to administer moderate sedation may administer nitrous oxide inhalation
analgesia provided they meet the requirement of rule 650—29.6(153).

29.4(7) If moderate sedation results in a general anesthetic state, the rules for deep sedation/general
anesthesia apply.

29.4(8) A dentist utilizing moderate sedation on pediatric or ASA category 3 or 4 patients must
have completed an accredited residency program that includes formal training in anesthesia and clinical
experience in managing pediatric or ASA category 3 or 4 patients. A dentist who does not meet the
requirements of this subrule is prohibited from utilizing moderate sedation on pediatric or ASA category
3 or 4 patients.
[ARC 8614B, IAB 3/10/10, effective 4/14/10; ARC 1194C, IAB 11/27/13, effective 11/4/13]

650—29.5(153) Permit holders.
29.5(1) No dentist shall use or permit the use of deep sedation/general anesthesia or moderate

sedation for dental patients, unless the dentist possesses a current permit issued by the board. No dentist
shall use or permit the use of deep sedation/general anesthesia or moderate sedation for dental patients
in a facility that has not successfully passed an equipment inspection pursuant to the requirements
of subrule 29.3(2). A dentist holding a permit shall be subject to review and facility inspection at a
frequency described in subrule 29.5(10).

29.5(2) An application for a deep sedation/general anesthesia permit must include the appropriate fee
as specified in 650—Chapter 15, as well as evidence indicating compliance with rule 650—29.3(153).

29.5(3) An application for a moderate sedation permit must include the appropriate fee as specified
in 650—Chapter 15, as well as evidence indicating compliance with rule 650—29.4(153).

29.5(4) If a facility has not been previously inspected, no permit shall be issued until the facility has
been inspected and successfully passed.

29.5(5) Permits shall be renewed biennially at the time of license renewal following submission of
proper application and may involve board reevaluation of credentials, facilities, equipment, personnel,
and procedures of a previously qualified dentist to determine if the dentist is still qualified. The
appropriate fee for renewal as specified in 650—Chapter 15 of these rules must accompany the
application.
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29.5(6) Upon the recommendation of the anesthesia credentials committee that is based on the
evaluation of credentials, facilities, equipment, personnel and procedures of a dentist, the board may
determine that restrictions may be placed on a permit.

29.5(7) The actual costs associated with the on-site evaluation of the facility shall be the primary
responsibility of the licensee. The cost to the licensee shall not exceed the fee as specified in
650—Chapter 15.

29.5(8) Permit holders shall follow the American Dental Association’s guidelines for the use of
sedation and general anesthesia for dentists, except as otherwise specified in these rules.

29.5(9) A dentist utilizing moderate sedation on pediatric or ASA category 3 or 4 patients must
have completed an accredited residency program that includes formal training in anesthesia and clinical
experience in managing pediatric or ASA category 3 or 4 patients. A dentist who does not meet the
requirements of this subrule is prohibited from utilizing moderate sedation on pediatric or ASA category
3 or 4 patients.

29.5(10) Frequency of facility inspections.
a. The board office will conduct ongoing facility inspections of each facility every five years, with

the exception of the University of Iowa College of Dentistry.
b. The University of Iowa College of Dentistry shall submit written verification to the board office

every five years indicating that it is properly equipped pursuant to this chapter.
29.5(11) Use of capnography required beginning January 1, 2014. Consistent with the practices of

the American Association of Oral and Maxillofacial Surgeons (AAOMS), all general anesthesia/deep
sedation permit holders shall use capnography at all facilities where they provide sedation beginning
January 1, 2014.
[ARC 8614B, IAB 3/10/10, effective 4/14/10; ARC 0265C, IAB 8/8/12, effective 9/12/12; ARC 1194C, IAB 11/27/13, effective
11/4/13]

650—29.6(153) Nitrous oxide inhalation analgesia.
29.6(1) A dentist may use nitrous oxide inhalation analgesia sedation on an outpatient basis for

dental patients provided the dentist:
a. Has completed a board approved course of training; or
b. Has training equivalent to that required in 29.6(1)“a” while a student in an accredited school

of dentistry, and
c. Has adequate equipment with fail-safe features and minimum oxygen flow which meets FDA

standards.
d. Has routine inspection, calibration, and maintenance on equipment performed every two years

and maintains documentation of such, and provides documentation to the board upon request.
e. Ensures the patient is continually monitored by qualified personnel while receiving nitrous

oxide inhalation analgesia.
29.6(2) A dentist utilizing nitrous oxide inhalation analgesia shall be trained and capable of

administering basic life support, as demonstrated by current certification in a nationally recognized
course in cardiopulmonary resuscitation.

29.6(3) A licensed dentist who has been utilizing nitrous oxide inhalation analgesia in a dental office
in a competent manner for the 12-month period preceding July 9, 1986, but has not had the benefit
of formal training outlined in paragraph 29.6(1)“a” or 29.6(1)“b,” may continue the use provided the
dentist fulfills the requirements of paragraphs 29.6(1)“c” and “d” and subrule 29.6(2).

29.6(4) A dental hygienist may administer nitrous oxide inhalation analgesia provided the
administration of nitrous oxide inhalation analgesia has been delegated by a dentist and the hygienist
meets the following qualifications:

a. Has completed a board-approved course of training; or
b. Has training equivalent to that required in 29.6(4)“a” while a student in an accredited school

of dental hygiene.
29.6(5) A dental hygienist or registered dental assistant may monitor a patient under nitrous oxide

inhalation analgesia provided all of the following requirements are met:
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a. The hygienist or registered dental assistant has completed a board-approved course of training
or has received equivalent training while a student in an accredited school of dental hygiene or dental
assisting;

b. The task has been delegated by a dentist and is performed under the direct supervision of a
dentist;

c. Any adverse reactions are reported to the supervising dentist immediately; and
d. The dentist dismisses the patient following completion of the procedure.
29.6(6) A dentist who delegates the administration of nitrous oxide inhalation analgesia in

accordance with 29.6(4) shall provide direct supervision and establish a written office protocol for
taking vital signs, adjusting anesthetic concentrations, and addressing emergency situations that may
arise.

29.6(7) If the dentist intends to achieve a state of moderate sedation from the administration of
nitrous oxide inhalation analgesia, the rules for moderate sedation apply.
[ARC 8369B, IAB 12/16/09, effective 1/20/10; ARC 8614B, IAB 3/10/10, effective 4/14/10]

650—29.7(153) Minimal sedation.
29.7(1) The term “minimal sedation” also means “antianxiety premedication” or “anxiolysis.”
29.7(2) If a dentist intends to achieve a state of moderate sedation from the administration ofminimal

sedation, the rules for moderate sedation shall apply.
29.7(3) A dentist utilizing minimal sedation and the dentist’s auxiliary personnel shall be trained in

and capable of administering basic life support.
29.7(4) Minimal sedation for adults.
a. Minimal sedation for adults is limited to a dentist’s prescribing or administering a single enteral

drug that is no more than 1.0 times the maximum recommended dose (MRD) of a drug that can be
prescribed for unmonitored home use. A single supplemental dose of the same drugmay be administered,
provided the supplemental dose is no more than one-half of the initial dose and the dentist does not
administer the supplemental dose until the dentist has determined the clinical half-life of the initial dose
has passed.

b. The total aggregate dose shall not exceed 1.5 times the MRD on the day of treatment.
c. For adult patients, a dentist may also utilize nitrous oxide inhalation analgesia in combination

with a single enteral drug.
d. Combining two or more enteral drugs, excluding nitrous oxide, prescribing or administering

drugs that are not recommended for unmonitored home use, or administering any intravenous drug
constitutes moderate sedation and requires that the dentist must hold a moderate sedation permit.

29.7(5) Minimal sedation for ASA category 3 or 4 patients or pediatric patients.
a. Minimal sedation for ASA category 3 or 4 patients or pediatric patients is limited to a dentist’s

prescribing or administering a single dose of a single enteral drug that can be prescribed for unmonitored
home use and that is no more than 1.0 times the maximum recommended dose.

b. A dentist may administer nitrous oxide inhalation analgesia for minimal sedation of ASA
category 3 or 4 patients or pediatric patients provided the concentration does not exceed 50 percent and
is not used in combination with any other drug.

c. The use of one or more enteral drugs in combination with nitrous oxide, the use of more than
a single enteral drug, or the administration of any intravenous drug in ASA category 3 or 4 patients
or pediatric patients constitutes moderate sedation and requires that the dentist must hold a moderate
sedation permit.

29.7(6) A dentist providing minimal sedation shall not bill for non-IV conscious or moderate
sedation.

29.7(7) A dentist shall ensure that any advertisements related to the availability of antianxiety
premedication, anxiolysis, or minimal sedation clearly reflect the level of sedation provided and are not
misleading.
[ARC 8614B, IAB 3/10/10, effective 4/14/10]
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650—29.8(153) Noncompliance. Violations of the provisions of this chapter may result in revocation
or suspension of the dentist’s permit or other disciplinary measures as deemed appropriate by the board.

650—29.9(153) Reporting of adverse occurrences related to sedation, nitrous oxide inhalation
analgesia, and antianxiety premedication.

29.9(1) Reporting. All licensed dentists in the practice of dentistry in this state must submit a report
within a period of seven days to the board office of any mortality or other incident which results in
temporary or permanent physical or mental injury requiring hospitalization of the patient during, or as
a result of, antianxiety premedication, nitrous oxide inhalation analgesia, or sedation. The report shall
include responses to at least the following:

a. Description of dental procedure.
b. Description of preoperative physical condition of patient.
c. List of drugs and dosage administered.
d. Description, in detail, of techniques utilized in administering the drugs utilized.
e. Description of adverse occurrence:
1. Description, in detail, of symptoms of any complications, to include but not be limited to onset,

and type of symptoms in patient.
2. Treatment instituted on the patient.
3. Response of the patient to the treatment.
f. Description of the patient’s condition on termination of any procedures undertaken.
29.9(2) Failure to report. Failure to comply with subrule 29.9(1), when the occurrence is related to

the use of sedation, nitrous oxide inhalation analgesia, or antianxiety premedication, may result in the
dentist’s loss of authorization to administer sedation, nitrous oxide inhalation analgesia, or antianxiety
premedication or in any other sanction provided by law.
[ARC 8614B, IAB 3/10/10, effective 4/14/10; ARC 1194C, IAB 11/27/13, effective 11/4/13]

650—29.10(153) Anesthesia credentials committee.
29.10(1) The anesthesia credentials committee is a peer review committee appointed by the board

to assist the board in the administration of this chapter. This committee shall be chaired by a member
of the board and shall include at least six additional members who are licensed to practice dentistry in
Iowa. At least four members of the committee shall hold deep sedation/general anesthesia or moderate
sedation permits issued under this chapter.

29.10(2) The anesthesia credentials committee shall perform the following duties at the request of
the board:

a. Review all permit applications and make recommendations to the board regarding those
applications.

b. Conduct site visits at facilities under rule 650—29.5(153) and report the results of those site
visits to the board. The anesthesia credentials committee may submit recommendations to the board
regarding the appropriate nature and frequency of site visits.

c. Perform professional evaluations and report the results of those evaluations to the board.
d. Other duties as delegated by the board or board chairperson.

[ARC 1194C, IAB 11/27/13, effective 11/4/13]

650—29.11(153) Review of permit applications.
29.11(1) Review by board staff. Upon receipt of a completed application, board staff will review the

application for eligibility. Following staff review, a public meeting of the ACC will be scheduled.
29.11(2) Review by the anesthesia credentials committee (ACC). Following review and

consideration of an application, the ACC may at its discretion:
a. Request additional information;
b. Request an investigation;
c. Request that the applicant appear for an interview;
d. Recommend issuance of the permit;
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e. Recommend issuance of the permit under certain terms and conditions or with certain
restrictions;

f. Recommend denial of the permit;
g. Refer the permit application to the board for review and considerationwithout recommendation;

or
h. Request a peer review evaluation.
29.11(3) Review by executive director. If, following review and consideration of an application, the

ACC recommends issuance of the permit with no restrictions or conditions, the executive director as
authorized by the board has discretion to authorize the issuance of the permit.

29.11(4) Review by board. The board shall consider applications and recommendations from the
ACC. The board may take any of the following actions:

a. Request additional information;
b. Request an investigation;
c. Request that the applicant appear for an interview;
d. Grant the permit;
e. Grant the permit under certain terms and conditions or with certain restrictions; or
f. Deny the permit.
29.11(5) Right to defer final action. The ACC or board may defer final action on an application if

there is an investigation or disciplinary action pending against an applicant who may otherwise meet the
requirements for permit until such time as the ACC or board is satisfied that issuance of a permit to the
applicant poses no risk to the health and safety of Iowans.

29.11(6) Appeal process for denials. If a permit application is denied, an applicant may file an appeal
of the final decision using the process described in rule 650—11.10(147).
[ARC 1194C, IAB 11/27/13, effective 11/4/13]

650—29.12(153) Renewal. A permit to administer deep sedation/general anesthesia or moderate
sedation shall be renewed biennially at the time of license renewal. Permits expire August 31 of every
even-numbered year.

29.12(1) To renew a permit, a licensee must submit the following:
a. Evidence of renewal of ACLS certification.
b. A minimum of six hours of continuing education in the area of sedation. These hours may also

be submitted as part of license renewal requirements.
c. The appropriate fee for renewal as specified in 650—Chapter 15.
29.12(2) Failure to renew the permit prior to November 1 following its expiration shall cause the

permit to lapse and become invalid for practice.
29.12(3) A permit that has been lapsed may be reinstated upon submission of a new application

for a permit in compliance with rule 650—29.5(153) and payment of the application fee as specified in
650—Chapter 15.
[ARC 8614B, IAB 3/10/10, effective 4/14/10; ARC 1194C, IAB 11/27/13, effective 11/4/13]

650—29.13(147,153,272C) Grounds for nonrenewal. A request to renew a permit may be denied on
any of the following grounds:

29.13(1) After proper notice and hearing, for a violation of these rules or Iowa Code chapter 147,
153, or 272C during the term of the last permit renewal.

29.13(2) Failure to pay required fees.
29.13(3) Failure to obtain required continuing education.
29.13(4) Failure to provide documentation of current ACLS certification.
29.13(5) Failure to provide documentation of maintaining a properly equipped facility.
29.13(6) Receipt of a certificate of noncompliance from the college student aid commission or the

child support recovery unit of the department of human services in accordance with 650—Chapter 33 or
650—Chapter 34.
[ARC 1194C, IAB 11/27/13, effective 11/4/13]
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650—29.14(153) Record keeping.
29.14(1) Minimal sedation. An appropriate sedative record must be maintained and must contain

the names of all drugs administered, including local anesthetics and nitrous oxide, dosages, time
administered, and monitored physiological parameters, including oxygenation, ventilation, and
circulation.

29.14(2) Moderate or deep sedation. The patient chart must include preoperative and postoperative
vital signs, drugs administered, dosage administered, anesthesia time in minutes, and monitors used.
Pulse oximetry, heart rate, respiratory rate, and blood pressure must be recorded continually until the
patient is fully ambulatory. The chart should contain the name of the person to whom the patient was
discharged.

29.14(3) Nitrous oxide inhalation analgesia. The patient chart must include the concentration
administered and duration of administration, as well as any vital signs taken.
[ARC 8369B, IAB 12/16/09, effective 1/20/10; ARC 8614B, IAB 3/10/10, effective 4/14/10; ARC 1194C, IAB 11/27/13, effective
11/4/13]

These rules are intended to implement Iowa Code sections 153.33 and 153.34.
[Filed 5/16/86, Notice 3/26/86—published 6/4/86, effective 7/9/86]

[Filed 1/23/87, Notice 12/17/86—published 2/11/87, effective 3/18/87]
[Filed 4/28/88, Notice 3/23/88—published 5/18/88, effective 6/22/88]
[Filed 3/17/89, Notice 1/25/89—published 4/5/89, effective 5/10/89]
[Filed 1/29/92, Notice 11/13/91—published 2/19/92, effective 3/25/92]
[Filed 10/17/97, Notice 8/13/97—published 11/5/97, effective 12/10/97]
[Filed 5/1/98, Notice 2/11/98—published 5/20/98, effective 6/24/981]
[Filed emergency 7/24/98—published 8/12/98, effective 7/24/98]

[Filed 7/23/99, Notice 5/19/99—published 8/11/99, effective 9/15/992]
[Filed 1/21/00, Notice 12/15/99—published 2/9/00, effective 3/15/00]
[Filed 1/19/01, Notice 11/15/00—published 2/7/01, effective 3/14/01]◊
[Filed 3/30/01, Notice 2/7/01—published 4/18/01, effective 5/23/01]
[Filed 1/16/04, Notice 9/17/03—published 2/4/04, effective 3/10/04]
[Filed 1/27/06, Notice 9/28/05—published 2/15/06, effective 3/22/06]
[Filed 2/5/07, Notice 9/27/06—published 2/28/07, effective 4/4/07]
[Filed 2/5/07, Notice 11/22/06—published 2/28/07, effective 4/4/07]

[Filed ARC 8369B (Notice ARC 8044B, IAB 8/12/09), IAB 12/16/09, effective 1/20/10]
[Filed ARC 8614B (Notice ARC 8370B, IAB 12/16/09), IAB 3/10/10, effective 4/14/10]
[Filed ARC 0265C (Notice ARC 0128C, IAB 5/16/12), IAB 8/8/12, effective 9/12/12]

[Filed Emergency After Notice ARC 1194C (Notice ARC 1008C, IAB 9/4/13), IAB 11/27/13, effective
11/4/13]

◊ Two or more ARCs
1 Effective date of 29.6(4) to 29.6(6) delayed 70 days by the Administrative Rules Review Committee at its meeting held June

9, 1998.
2 Effective date of 29.6(4) to 29.6(6) delayed until the end of the 2000 Session of the General Assembly by the Administrative

Rules Review Committee at its meeting held September 15, 1999. Subrules 29.6(4) and 29.6(5) were rescinded IAB 2/9/00,
effective 3/15/00; delay on subrule 29.6(6) lifted by the Administrative Rules Review Committee at its meeting held January
4, 2000, effective January 5, 2000.
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Oregon Board of Dentistry

Name: JUDD R LARSON D.D.S.
License Type: Dentist
License #: D7909
Initial License Date: 6/22/2001
License Status: Active
Current License Expires: 3/31/2015
Business Address: 57 NORTH 2ND STREET

CENTRAL POINT OR 97502
Permits and Endorsements: Moderate Sedation

Enteral
Board Action: There has been no discipline on this license.
Malpractice Action: There has been no reported malpractice on this license

pursuant to ORS 742.400, effective July 17, 2007.

This information was last updated 9/26/2014
For More Information, contact this office via phone at (971) 673-3200, fax at (971) 673-3202 or
e-mail information@oregondentistry.org





Ch 29, p.2 Dental Board[650] IAC 11/27/13

29.2(3) Nitrous oxide inhalation analgesia. Dentists licensed in this state shall not administer nitrous
oxide inhalation analgesia in the practice of dentistry until they have complied with the provisions of
rule 650—29.6(153).

29.2(4) Antianxiety premedication. Dentists licensed in this state shall not administer antianxiety
premedication in the practice of dentistry until they have complied with the provisions of rule
650—29.7(153).
[ARC 8614B, IAB 3/10/10, effective 4/14/10; ARC 1194C, IAB 11/27/13, effective 11/4/13]

650—29.3(153) Requirements for the issuance of deep sedation/general anesthesia permits.
29.3(1) A permit may be issued to a licensed dentist to use deep sedation/general anesthesia on an

outpatient basis for dental patients provided the dentist meets the following requirements:
a. Has successfully completed an advanced education program accredited by the Commission on

Dental Accreditation that provides training in deep sedation and general anesthesia; and
b. Has formal training in airway management; and
c. Has completed a minimum of one year of advanced training in anesthesiology and related

academic subjects beyond the undergraduate dental school level in a training program approved by the
board; and

d. Has completed a peer review evaluation, as may be required by the board, prior to issuance of
a permit.

29.3(2) A dentist using deep sedation/general anesthesia shall maintain a properly equipped facility
at each facility where sedation is administered. The dentist shall maintain and be trained on the following
equipment at each facility where sedation is provided: capnography, EKG monitor, positive pressure
oxygen, suction, laryngoscope and blades, endotracheal tubes, magill forceps, oral airways, stethoscope,
blood pressure monitoring device, pulse oximeter, emergency drugs, defibrillator. A licenseemay submit
a request to the board for an exemption from any of the provisions of this subrule. Exemption requests
will be considered by the board on an individual basis and shall be granted only if the board determines
that there is a reasonable basis for the exemption.

29.3(3) The dentist shall ensure that each facility where sedation services are provided is
permanently equipped pursuant to subrule 29.3(2) and staffed with trained auxiliary personnel capable
of reasonably handling procedures, problems and emergencies incident to the administration of general
anesthesia. Auxiliary personnel shall maintain current certification in basic life support and be capable
of administering basic life support.

29.3(4) A dentist administering deep sedation/general anesthesia must document and maintain
current, successful completion of an Advanced Cardiac Life Support (ACLS) course.

29.3(5) A dentist who is performing a procedure for which deep sedation/general anesthesia was
induced shall not administer the general anesthetic and monitor the patient without the presence and
assistance of at least two qualified auxiliary personnel in the room who are qualified under subrule
29.3(3).

29.3(6) A dentist qualified to administer deep sedation/general anesthesia under this rule may
administer moderate sedation and nitrous oxide inhalation analgesia provided the dentist meets the
requirements of rule 650—29.6(153).

29.3(7) A licensed dentist who has been utilizing deep sedation/general anesthesia in a competent
manner for the five-year period preceding July 9, 1986, but has not had the benefit of formal training
as outlined in this rule, may apply for a permit provided the dentist fulfills the provisions set forth in
29.3(2), 29.3(3), 29.3(4), and 29.3(5).
[ARC 8614B, IAB 3/10/10, effective 4/14/10; ARC 1194C, IAB 11/27/13, effective 11/4/13]

650—29.4(153) Requirements for the issuance of moderate sedation permits.
29.4(1) A permit may be issued to a licensed dentist to use moderate sedation for dental patients

provided the dentist meets the following requirements:
a. Has successfully completed a training program approved by the board that meets the American

Dental Association Guidelines for Teaching Pain Control and Sedation to Dentists and Dental Students
and that consists of a minimum of 60 hours of instruction and management of at least 20 patients; and
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b. Has formal training in airway management; or
c. Has submitted evidence of successful completion of an accredited residency program that

includes formal training and clinical experience in moderate sedation, which is approved by the board;
and

d. Has completed a peer review evaluation, as may be required by the board, prior to issuance of
a permit.

29.4(2) A dentist utilizing moderate sedation shall maintain a properly equipped facility. The dentist
shall maintain and be trained on the following equipment at each facility where sedation is provided:
EKG monitor, positive pressure oxygen, suction, laryngoscope and blades, endotracheal tubes, magill
forceps, oral airways, stethoscope, blood pressure monitoring device, pulse oximeter, emergency drugs,
defibrillator. A licensee may submit a request to the board for an exemption from any of the provisions
of this subrule. Exemption requests will be considered by the board on an individual basis and shall be
granted only if the board determines that there is a reasonable basis for the exemption.

29.4(3) The dentist shall ensure that each facility where sedation services are provided is
permanently equipped pursuant to subrule 29.4(2) and staffed with trained auxiliary personnel capable
of reasonably handling procedures, problems and emergencies incident to the administration of
moderate sedation. Auxiliary personnel shall maintain current certification in basic life support and be
capable of administering basic life support.

29.4(4) A dentist administering moderate sedation must document and maintain current, successful
completion of an Advanced Cardiac Life Support (ACLS) course.

29.4(5) A dentist who is performing a procedure for which moderate sedation is being employed
shall not administer the pharmacologic agents andmonitor the patient without the presence and assistance
of at least one qualified auxiliary personnel in the room who is qualified under subrule 29.4(3).

29.4(6) Dentists qualified to administer moderate sedation may administer nitrous oxide inhalation
analgesia provided they meet the requirement of rule 650—29.6(153).

29.4(7) If moderate sedation results in a general anesthetic state, the rules for deep sedation/general
anesthesia apply.

29.4(8) A dentist utilizing moderate sedation on pediatric or ASA category 3 or 4 patients must
have completed an accredited residency program that includes formal training in anesthesia and clinical
experience in managing pediatric or ASA category 3 or 4 patients. A dentist who does not meet the
requirements of this subrule is prohibited from utilizing moderate sedation on pediatric or ASA category
3 or 4 patients.
[ARC 8614B, IAB 3/10/10, effective 4/14/10; ARC 1194C, IAB 11/27/13, effective 11/4/13]

650—29.5(153) Permit holders.
29.5(1) No dentist shall use or permit the use of deep sedation/general anesthesia or moderate

sedation for dental patients, unless the dentist possesses a current permit issued by the board. No dentist
shall use or permit the use of deep sedation/general anesthesia or moderate sedation for dental patients
in a facility that has not successfully passed an equipment inspection pursuant to the requirements
of subrule 29.3(2). A dentist holding a permit shall be subject to review and facility inspection at a
frequency described in subrule 29.5(10).

29.5(2) An application for a deep sedation/general anesthesia permit must include the appropriate fee
as specified in 650—Chapter 15, as well as evidence indicating compliance with rule 650—29.3(153).

29.5(3) An application for a moderate sedation permit must include the appropriate fee as specified
in 650—Chapter 15, as well as evidence indicating compliance with rule 650—29.4(153).

29.5(4) If a facility has not been previously inspected, no permit shall be issued until the facility has
been inspected and successfully passed.

29.5(5) Permits shall be renewed biennially at the time of license renewal following submission of
proper application and may involve board reevaluation of credentials, facilities, equipment, personnel,
and procedures of a previously qualified dentist to determine if the dentist is still qualified. The
appropriate fee for renewal as specified in 650—Chapter 15 of these rules must accompany the
application.
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