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KIM REYNOLDS, LT. GOVERNOR 

PHIL MCCOLLUM

INTERIM DIRECTOR

STATE OF IOWA
IOWA DENTAL BOARD

CONTINUING EDUCATION ADVISORY COMMITTEE 

AGENDA 
 
Date/Time: June 10, 2014, 12:00 P.M. 
Location*: Iowa Dental Board, 400 SW 8th St., Suite D, Des Moines, Iowa 

(Committee Members May Participate in Person or by Telephone) 
 
Members: Lori Elmitt, Board member, chair; Steven Fuller, D.D.S.; George North, D.D.S.; 
Marijo Beasler, R.D.H.; Eileen Cacioppo, R.D.H.; Kristee Malmberg, R.D.A.; Jane Slach, R.D.A. 
 

I. CALL MEETING TO ORDER – ROLL CALL 
 

II. CONTINUING EDUCATION COURSE APPLICATIONS FOR REVIEW 
a. See course materials for list 

 

III. ONTINUING EDUCATION SPONSOR APPLICATIONS FOR REVIEW 
a. The DALE Foundation 
b. Health Studies Institute 

 

IV. OTHER BUSINESS 
a. 2014 Committee Appointments 
b. Other items, if any 

 

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. 
 
 
 
 



Continuing Education Course Applications for Review 
 

1. Oral Surgeons, PC – “Welcome to Nobel Implants” – Requested 1.5 hours 
2. North Central District Dental Society – “Pediatric Dentistry Mini Topics” – Requested 

3 hours 
3. North Iowa Periodontics – “Treating Our Diabetic Patients” – Requested 2 hours 
4. IDPH – “The Iowa Governor’s Conference on Public Health” – Requested 7.5 hours 
5. Kiess Kraft Dental Labs – “Common White Lesions of the Oral Cavity” – Requested 2 

hours 
6. Kiess Kraft Dental Labs – “Advanced Evidence-Based Endodontic Therapy” – 

Requested 2 hours 
7. Kiess Kraft Dental Labs – “Multidisciplinary Approach to Manage Complex Prosthetic 

Rehabilitation” – Requested 3 hours 
8. Periodontal Specialists – “What the Heck Does a Periodontist Really Do? Cool Things 

a Periodontist Can Do” 
9. Oral Surgeons, PC – “Precision, Productivity, & Profitability of Implant Prosthetics in 

Private Practice” – Requested 8 hours 
10. Iowa Dental Assistants Association – “Tobacco Update/Keeping Dental Health 

Professionals Informed” – Requested 2 hours 
11. SE Iowa District Dental Society – “Dental Sleep Medicine” – Requested 3 hours 
12. Iowa Oral & Maxillofacial Surgeons, PC – “Practical Solutions for the Every Day 

Dentist” – Requested 5 hours 
13. Iowa Lakes Dental Club – Dr. Chris Bogue – “Fraud and Embezzlement – Is it 

Happening to You?” – Requested 4 hours 
14. North Iowa Dental Seminars – “Dental Photography: The Basics and Beyond!” – 

Requested 6 hours 
15. Training Resources – “Treating Tobacco Dependence – Mayo Clinic” Requested 4.75 

hours (3 course submissions for various presentations throughout Iowa.) 
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IOWA DENTAL BOARD
APPLICATION FOR PRIqR APPROVAL OF

CONTINI.IING EI}UCATION COT]RSE OR PROGRAM

IOWA DENTAL BOARI)
400 S.w. 8ft Sheet, Suite D

Des Moines, IA 50309-4687
515-281-5157

www. dentalboard.iowa, gov
\

R PRINT.

I . Name of organization or person requesting approv

Address:1
-Dl

2. Type of organization (attach bylaws if applicable):

Constituent or component society
Dental School
Dental Hygiene School
Dental Assisting School
Military
Other (please speciff):

3. Which of the following educational methods will be used in the program? Please check all applicable.

tr Lectures

tr Home shrdy (e.g. self assessment, reading, educational TV)
tr Participation
tl Discussion
n Demonsfration

4. Course Title:

5. Course Subject:

6 n tuted to clinical practice

n Patient record keeping
tr Risk Management

n Communication
n OSHA regulations/Infection Control
tr Other:

6. Course date: Hours of instruction: I 'h



7. Provide the name(s) and briefly state the qualifications of the speaker(s):

9.

8. Please attach a program brochure, course description, or other explanatory material.

Name of person completing application:

loh*>00* Al*+lrrhone .#-f+ . b1q b
Fa:<Numu.#Jt1 ^ \*la

Board rules speciff that the following subjects are NOT acceptable for continuing education credit:
personal developmenl business aspects of practice, personnel management, govexrment regulations,
insurance, collective bargaining, and community service presentations,

If the course was offered by a Board approved sponsor, you should contact the sponsor directly for
approval inforrnation, rather than submitting this forrn. A list of approved sponso$ and contact
information is available on the Board website at www.dentalboard.iowa.gov. Continuing education
guidelines and rules are also available on the Board's website. A course is generally acceptable and does

not ne€d to go throug! this formal approval process if it is directly related to clinical practice/onl health
care.

Pursuant to Iowa Administrative Code 650-25.3(5). please submit the aoplication for aporoval 90 days
in advance of the commencement of the activitv. The Board shall issue a final decision as to whether the
acfiviw is approved for credit and the number of hours allowed. The Board may be unable to issue a final
decision in less than 90 days. Please keep this in mind as you submit courses for prior appmval.

MAIL COMPLETED APPLICATION ALONG WITH THE REQUIRED $10 FEE PER COURSETO:

Iowa Dental Board
Continuing Education Advisory Committee
400 S.W. 8tr Street, Suite D
Des Moines, fowa 50309-4687

Scbta
Date:€.S+. 14



Ronda Ceynar

From:
Sent:
To:
Subject:

William Foley [bill.foley@nobelbiocare.comJ
Monday, March 24,2014 8:20 PM
Ronda Ceynar
Bill Foley Bio

Dear Rhonda,

Below please find a brief Bio and course description.

Bill Foley received his BA degree from the College of St. Thomas in 1986. He joined Colgate Oral
Pharmaceutical in 1989 where he worked as a sales representative promoting topical and systemic fluoride
produets to the dental profession. Bill was promoted to district sales manger with Colgate responsible for the
MdWest district.

In 1995 he accepted a position wittr 3M ESPE as a sales representative responsible for selling impression
materials and restorative materials to dental professionals throughout the mountain west region.

In 1997 Mr. Foley accepted a sales position with the Steri-Oss implant company. Steri-Oss was acquired by
Nobel Biocare in 1998. Bill successfirlly sold the Nobel Biocare line of products in the Mountain West Region
until 2003, when he was promoted to Regional Sales manager responsible for the North Central Region.

April 8th Course Overview:

. Introduce Nobel Biocare's Implant System: 3 Connections, 2 Drilling Protocols, I Implant Surface

. Explain advantages ofNobel Conical Connection flmportance ofBack Tapered Desigr)

. Review Implant Impression Utilizing the Conical Connection (CC) knplant system.

. Inhoduce the All-On-Four Treatrnent - A Less Invasive more affordable approach to treating your
edenhrlous, and soon to be edenhrlous patients

. Brief overview of the Procera CADI CAM system

Thaak you and kind regards

Bill

Bill Foley
Sales Manager
North Central Region
952-212-8762

tr



Cooolotional Dentures are NOT the answer.
Ask me about the All-On-4 solution

Nhr*Fn r.E*pE,qgdl8ddtutuhfr

PRIVILEGED AND CONFIDENTIAL COMMUNICATION: This electronic transmission, and any documents attached hersto, may contain
confidential and/or legally privileged infomation. lf you have received this message in enor please contact the sender immediatsly. Alry
disclosure, copying, distribution, or use ofthe contents or information received in error is stric{y prohibited.
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RECEIVHD
MAR 3 1 2014

ATION FOR POST APPROV IOWA DENTAL BOARDAPPUCATION FOR POST APP'ROVAL OF
CONTINUING EDUCATIOIi-6URSE OR PROGRAM

IOWA DENTAL BOARD
400 S.W, 8th Street, Suite D

Des Moines, tA 50309-4687
Phone (515) 281-5157

www. dentalboard. iowa. gov

NOTE: A fee of $ 10 per corzrse is required to process your request. PLEASE TYPE OR PRINT.

2.

1. Course Title:

Course Subject:

fl Related to clinical practice

f] Patient record keeping

E Rist< Management

fl Communication
E OSHA regulations/Infection Control
E Other:

Course aate: 3 [ t-l I l--{
Hours of instruction: Z htS.

Provide a detailed breakdown of contact hours for the course or program:

3.

4.
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5. Name of course rponro' Nor{h Crfitral DriM c,f k l'*ai S: i rc tv1
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Which of the following educational methods were used in the program? Please check all
applicable.

Lecfures
Home study (e.g. self assessment, reading, educational TV)
Participation
Discussion
Demonstration
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6.

Address: Kar.'r Ue; br"a-n r{ - sc c,r,-r*zunq C { s p ci e tr-{
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8.

9.

Provide the name(s) and briefly state the qualifications of the speaker(s):

rrl./) VPJ rrr LwZ 1 U;Y11
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Please attach a program brochure, course description, or other explanatory material.

Name of person completing application: An,, Le'tb" a,mJ

Phone Number: LUq t) '{>t'{- qS al

s-mait: Kari. [e ibr zual @ 4rna-i l- t-o,"n
u

Address: 44v eas) *^+<. 3t
Signature: Date: 3l 18 I t'l

Board rules specify that the following subjects are NOT acceptable for continuing education credit:

personal development, business aspects of practice, personnel management, government regulations,

insurance, collective bargaining, and community service presentations.

If the course was offered hy a Board approved sponsor, you should contact the sponsor directly for
approval information, rather than submitting this form. A list of approved sponsors and contact

information is available on the Board website at www.dentalboard.iowa.qov. Continuing education
guidelines and rules are also available on the Board's website. A course is generally acceptable and does

not need to go through this formal approval process if it is directly related to clinical practice loral health

care.

Pursuant to Iowa Administrative Code 650-25.3(6Lwithin 90 days after the receipt of application. the

Board shall issue a final decision as to whether the activity is approved for credit and the number of hours

allowed.

MAIL COMPLETED APPLICATION ALONG WITH THE REQUIRED $10 FEE PER COURSE TO:

Iowa Dental Board
Continuing Education Advisory Committee
400 S.W. 8th Street, Suite D
Des Moines, Iowa 50309-4687



Pre-Registration and Prepayment
is Required

xx Name & Social Security Number REQUIRED
Form may be copied

Member Dentists: # 93004 Fee: 975.00
License#

Dental Hygienists/Assistants/Offi ce Staff
# 93006 Fee: $48.00 (lncludes Lunch)

License #
License #
License #
License #
License #

_Dental Hygien ists/Assistants/Offiee Staff
# 93008 Fee: 938.00 (No Lunch)

License #
License #

- 
License #

.-@w"ffil!F

License #._.:**_. =,_"_.
, License # __-.,,"__-. _*=
, License # _: "* :_:*

.License # - .:_..,, ::=..

TOTAL FEE ENCLOSED

RETURN FORM AND FEES TO:
Mail: NIACC Continuing Education Deparrment

500 College Drive, Mason City, lA 50401

Call: 641-422-4358 or l-888-466-4222 Ext.4358
Fax 641-422-4112
Email: cereg@niacc.edu

Deadline is March 10, 2014
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NORTH CENTRAL IOVYA
DISTRICT STATE

DENTAL ASSOC IATION

SPR'NG 2OI4
DENTAL SEM'NAR

Pediotric Dentistry
MiniTopics

Monday, March 17 , 2014

8:00 am-l:00 pm

Muse-Norris Conference Center

North lowa Area Community College

Mason City, lowa
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DENTAL PROGRAM oBIECTTYES NORTH CENTRAL
DISTRICT OFFICERS

Pediotric Dentistry Mini Topics

Monday, March 17,2014

North lowa Area Community College Muse-Norris
Conference Center

Mason City, lowa

COURSE DESCRIPTION

This program provides a refresher on a

number of important topics related to
Pediatric Dentistry.

AGENDA:

8:00 - 8:30 AM Registration and Refreshrnents

8:30 - l0:00 AM Pediatric Dentistry Mini Topics

Discuss denml [rautna tnarragen"ler][

lderrr:,ify cul'l"eut tluoride recorrrlnendations

lJnclcrstantl tlrc irrlant oral exaur autl arrticipatoly guidauce
tbr pareuts

Discuss perliatlic prescrilrtiolr rvritirrg

Definc lnterinr'l'hcrapcutic Restorutiou

SPEAKER

Dr. Hilary Reynolds, DDS

lir'. l{ilary Reyuolds is a pediatric derrtist. lronr and raiscr"{ irr Clear Lake,
lowa. She spelrt ftrur years at lowa State [Irriversity before obtairring both
her DDS ('02) and lrer certificate in Pediatr ic Derrtistly ('12) fronr the
tlniversity of lowa College of Dentistry. l-ler derrtistry cateer began irr

tlurlingtorr, lowa wlrele she was a genelal derrtist and dental director at ar

(lornnrunity Health Center tor eiglrt years. '[his 
is where she discovered

lrer love of pediatric tlerrtistry and forrrred the foundatiolt of lrer interest
irr dental public health initiatives. Al'ter currrpletirrg lrer resitlerruy arrd
obtaiuing lrer nationalboard cerhficatiorr slre deciderlto tnove bacl<

lrorrre to North lowa and is currently building her pediatric dental office irr
(llear Lake. She resides irr Clear Lake witlr lrer hustranrJ and twirr
:ons. Currerrtly you can find her cornrrruting sornewlrere betweerr tlre
tJrtiversity of lowa College of Dentistr y (where she is arr adjurrct clinical
laculty nrernber) and West Des Moilres (where slre is arr associate pediat-
ric denList).

PRE.REG ISTRATION DEADLIN E;

I'larch 10, 201{. Pre-registration is required.
-fhe registt'ation fbrrn is orr the'back of chis Lrroclrure and rnirybe
r:opied. Refunds will be given for cancellations made prior
to the day of the program.

CONTINUING EDUCATION CREDIT
Derrtists: 3.0 CEHs

Dental Hygieriists: 3.0 CEHs

Dental Assistanrs: 3.0 CEHs

North lowa Areu Commuttity College is cotnmittetl to ihe policy thot
all persot'ts shqll hdve ctccess ta its p,agrams, focilities, und
employntent without discrimination based qpon roce, religion,

colars, creed, sex (including pregnancy), sexuol orientation, gettder

identity, national origin , moriial status, oge, disability (physical or
mental, veterctn status, or genetic infornation.

DENTAL ASSOCIATION:

President
Dr. Matt Hansen

Mason City, lowa

President-Elect
Dr. Jake Sorensen

Clear Lake, lowa

Vice President
Dr. Kari Leibrand

Mason City, lowa

Secretary-Treasurer
Dr. David Penfold

Northwood, lowa

Editor
Dr. Anthony Brantner

Algona, lowa

DENTAL HYGIENIST
OFFICERS:

President

Amy Weisharr

Secretary-Treasurer

Laura Abbas

Continuing Education

Sue Ollman

Legislative Chair

Nancy Miller

Newsletter

Amy Weisharr

10:00 - l0: 15 AM

l0: l5 - l2:00

12:00 - l:00 PM

!:00 pm

Break

Pediatric Dentistry Mini Topics

(Cont.)

Lunch

Business Meeting

PROGRAM FEES:

Member Dentists $7s.00 # e3004

Non-member Dentists $90.00 # 93005

Lunch automatically included for all Dentists

Dental Hygienists/Assistants/Offi ce Staff

lncluding lunch $48.00 # e3006

Dental Hygienists/Assistants/Office Staff

(Lunch NOT included) $38.00 # 93008



APPLICATION FOR PRIOR APPROVAL OF
CONTIFIUING EI}UCATION COT]RSE OR PROGRAM RECEIVED

MAI O I 4UI.t

IOWA [,1ENTAL BCARD

PLEASE TYPE OR PRINT.

IOWA DENTAL BOARI)
400 S.W. 8ft Street, Suite D

Des Moines, IA 503094687
515-281-5157

www.dentalboard. iowa.gov

Notg: A fee of $10 pef co4rse is required to process vour request.

l. Name of organization or person requesting approval, la/-. +t , -T-. .ta Jts.', ..'d,on-[ i <- 5
Address: l0 t +! ./o t(;++a-<-.{r (crn1c- c*-?slisa;i
tshone: sPhodE:so'r: z? r- BS2{ Fax: E-mail: l-r'\ {e.rn, . ner+

2. Type of organization (attach bylaws if applicable):

tr Constituent or component society
tr Dental School
tl Dental Hygiene School
n Dental Assisting School

E Hll'#,**.*cio: Spec-,or*= (F-.;.-.-l--+. \P.o- l;..<-
3. Which of the following educational methods will be used in the program? Please chesk all applicable.

Lectures
Home study (e.g. self assessment, reading, educational TV)
Participation
Discussion
Demonstration

Z
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4. Course Title:

5. Course Subject:

f, Retated to clinical practice

I Patient record keeping
f] Risk Management

E Communication
tr OSHA regulationsAnfection Control
n Other:

6. Course date: 2 O yl*nrrs of instruction:



Provide the name(s) and briefly state the qualifications ofthe speaker(s):

ffid;.o

Sa: .-*{=c-c, l- *..) re-<<La-rn? t

8. Please attach a program brochure, course description, or other explanatory material.

S*.€- af,+ a-c-}-re-el

9. Name ofperson completing application:

rn ,Q,t, Qm.d; n*o,r PhoneNumber: 5O1 -AA t - 
".I5 

Z Y
FarNumW. E-mail: nnhc\rtj5 @ gFl<\r+a.rrh;. r\ o+
Address:

Signature:

Board rules specifr that the following subjects are NOT acceptable for continuing education credit:
personal development, business aspects of practice, personnel managemen! government regulations,
insurance, collective bargaining, and community service presentations.

If the course was offered by a Board approved sponsor, you should contact the sponsor directly for
approval information, rather than submiuing this form. A list of approved sponsors and contact
information is available on the Board website at www.dentalboard.iowa.ggv. Continuing education
guidelines and rules are also available on the Board's website. A course is generally acceptable and does
not need to go through this formal approval process if it is directly related to clinical practice/oral health
care.

Pursuant to Iolva Adrqinistrati,re Code 650--25.36). please submit the applicalion for approval 90-days
in ?dvance of the commencement of the activiry. Ihe Board shal! issue a final decision,as to whether.the
agtivitllis apprQved for credit And the number.qf houlggllqwed. The Board may be unable to issue a final
decision in less than 90 days. Please keep this in mind as you submit courses for prior approval.

MAIL COMPLETED APPLICATION ALONG WITH TT{E REQUIRED $IO FEE PERCOURSETO:

Iowa Dental Board
Continuing Education Advisory Committee
400 S.W. 8tb Street, Suite I)
Des Moines, fowa 50309-4687

lcs



'Treating Our Diabetic Patients: Long-term Systemic and Oral Health Concerns"

Topics to be discussed include:

Mechanisms of the disease

Statistics (briefly)

Long-term systemic health concerns for diabetic patients

Concerns for patients that have trouble controlling blood sugars (short and long-term)

Signs/symptoms of the disease (questions we might ask on a dental health history, discussion of
the importance of knowing the patients HeAlC, anything that might raise a "red flag" for us)

How does infection and chronic inflammation affect the diabetic patient? How does infection

affect the abitity to control blood sugars?

How does periodontal disease (a chronic inflammatory infection) affea diabetes (bi-directional)

o

a

a

a

o



@l -257 -8993 debb i e. sanford64@gmai l.com

EDUCATIONAL BACKGROI]NI)

Master of Science in Nursing with Education Specialization
Started Program September, 4, 2O 12

Walden University, Baltimore, Maryland

Bachelor of Science in Nursing, BSN (1989)
Minor in Psychology
Winona State University, Winon4 Minnesota

Associate of Science Degree, Nursing (1984)
Rochester Community College, Rochester, Minnesota

Licensure
Registered Nurse (RN), State of Iowa and Minnesota

Certificution
Certified Diabetes Educator
BLS Instructor
Certifi ed Childbirth Educator

PROFESSIONAL EXPERIENCE

Mercy Diabetes Center
lzn0lz-Present, Diabetes Educator

. Network Program Coordinator

. Provide diabetes education
o Resource Nurse

Mercy Medical Cenler-New Hampton
I 0/2008- Present, Diabetes Educator

r Provide diabetes education
. Coordinate patient care with providers
. HRSA Pre-Diabetes Grant Screening and classes for families
. Data Collection and entry in ACCESS

Mercy Medical Center-New Hampton
08/2010-f 2DOl2, kad Computer Instructor

. Training Coordinator

. Educate Nurses, Physicians & students on Powerchart
r Developed HealthStream Courses
o Resource for EHR-10 sites and CPIE Stafffor Powerchart training
o Collaborate with Clinical Practice Informatics staff(CPIE) on training projects
. Training Domain Coordinator

Mercy Medical Center-New Hampton
1212006 -08/2010, Nurse Educator

. Electronic Health Record Trainer

. Administrator of Health Stream Education
r BLS Certified Instructor
. Certified Child Birth Educator
. NursingStaffEducation
. Telemedicine Coordinator
. ContinuingEducationApprovalRepresentative



. Mandatory Reporting Abuse Education

. Super Siuer Instructor

Northeast lowa Commanig College, Colmar, Iowa
8t200$ 412007 Nunsing Clinical Instructor in Pediatrics

o Provide insfruction on a hospital pediatric floor for second year RN students
. Use a skill/behavioral checklist to monitor progress weekly
. Review and grade care plans on an ongoing basis

New Hampton Clinic, New Hampton,Iowa
1/199$ 12 12006, Quality Im provement Coordinator

. Provide in-service and education on quallty improvements to be implemented

. Organize and facilitate clinic nurse meetings

. Collect data for quality improvements
o Prepare clinic stafffor JCAHO Survey
. Perform chart audits
Staff Nurse-On-Call: New Hampton Clinic
. Prepare chart prior to patient visit
. Prepare patient and equipment

Nofiheasl lowo Communily College, Calmar,Iowa
1999-2001, Certified Nursing Assistant Class and Clinical Instructor

. Taught classroom text

. Set up lab experiences for students

. Supervised students in a clinical area

. Evaluator at testing for CNA certification

SL Mary's Hospitol, Rocheste4 Minnesota
1987-200f, Staff Registered Nurse, Orthopedic Unit

. Provided care for patients with various orthopedic conditions

. Performed as team leader

. Performed charge nurse duties

. Prepared patients for surgery

Fillmore County Public Heakh Nursing Semice, Preston, Minnesoto
198&f994, Public Health Nurse
Well Baby Visit Nurse

. Provided home visits to new mothers and babies

. Provided education on breastfeeding, infant safety and signs of postpartum depression
Early Periodic Screening Coordinator

. Set up EPS ctinics in Fillmore County Communities

. Provided health and developmental screenings to children under 18

Maternal Child Health Coordinator
. Visited high risk pregnant women in their homes during their pregnancy
. Provided education on labor and delivery and newborn cane

Immunization Clinic Nurse
. Provided immunizations to children in Fillmore County

Community Volunteer Work
o St. Joseph Community School Volunteer Nurse (2001-201l)
. Usher and Greeter at Holy Family Catholic Community Church



APPLICATION FOR POST APPROVAL OT'
coNTrNrrrNG EDUCATTON COURSE OR pROGRA*oroog 

1VIN30 vMot

IOWA DENTAL BOARD
400 S.w. 8th Street, Suite D

Des Moines, IA 50309-4687
Phone (515) 281-5157

www.dentalboard. iowa.gov
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1.

2.

NOTE: A fee of $10 zer cozrse is reouired to process vour reouest. PLEASE TYPE OR PRNT.

"**"rnn, 
1-[u Ioh)rr. Gotju,rnty', Gnf,t,.r,,.r q,. lu[,,lp l]ufih

Course Subject:

\ R"tut"a to clinical practice

- J Patient record keeping

- \GI Risk Management

\ Communication

\E8i,H'fl:iltti

Course date:3.

4. Provide a detailed breakdown of contact hours for the course or program:

Name of course sponsor:5. 1p onrus)

6. Which of the following educational methods were used in the program? Please check all
applicable.

\
tr\-E

\tr

Lectures
Home study (e.g. self assessment, reading, educational TV)
Participation
Discussion
Demonstration



Provide the name(s) and briefly state the qualifications of the speaker(s):

9.

8. Please attach a program brochure, course description, or other explanatory material.

Name of person completing apprication: \U X \e I t i*l: tft
ri,r.,Gnnn^rprrhq \{o.Jt\,r 

(-UrrtuLh.lphone Number: 5l<-ail {( 10
Fax NumU..r E-mail:

Signature:

Board rules specify that the following subjects are NOT acceptable for continuing education credit:
personal development, business aspects of practice, personnel management, government regulations,
insurance, collective bargaining, and community service presentations.

If the course was offered by a Board approved sponsor, you should contact the sponsor directly for
approval information, rather than submitting this form. A list of approved sponsors and contact
information is available on the Board website at lvwrv.dentalboard.iowa.gov. Continuing education
guidelines and rules are also available on the Board's website. A course is generally acceptable and does
not need to go through this formal approval process if it is directly related to clinical practicelorul health
care.

Pursuant to Iowa Administrative Code 650-25.3(6). within 90 days after the receipt of application. the
Board shall issue a final decision as to whether the activity is apptoved for credit and the number of hours
allowed.

MAIL COMPLETED APPLICATION ALONG WITH THE REQUIRED $IO FEE PER COURSE TO:

Iowa Dental Board
Continuing Education Advisora Committee
400 S.W. 8'h Street, Suite D
Des Moines, Iowa 50309-4687

Til



ATTACHMENT: Application for Post-Approval of Continuing Education Course or Program

2OL4lowa Governor's Conference on Public Health

The enclosed brochure includes details about six l-hour and one 1 Trhour courses to be considered for
dental continuing education hours. The sessions are highlighted in yellow in the conference brochure
and summarized below:

(#13, page 10)

It's Not Whst You iav - lt's How You Sov tt! (60 minutesl
Doris Montgomery, M5, RD, LD, State Coordinator, lowa Nutrition
Network, lowa Department of Public Health; Carlene Russell, MS, RD, CSG, LD, Nutrition Program
Director, lowa Department on Aging; JaNeil Long, Site Supervisor, Polk County Southside Senior
Center
This presentation is valuable for dental public health professionals to help with better communication
skills when educating patients and promoting oral health to the public. Presenters will share a new
delivery model based on the Principles of lnfluence to support meaningful dialogue, behavior change

and ultimately better health.

(#L8, page 11)

A Proactive Apprsach to lowa's Health: Addressina the Social Determinants from Birth ond Bevond (90

minutesl
Chris Espersen, MSPH, Director of Quality, Primary Health Care, lnc; Sonni Vierling, M& Vice

President, Care Coordination Services, Pediatric lntegrated Health Homes, Orchard Place; Sarah Black,

lst Five - Healthy Mental Development, Site Coordinator, Visiting Nurse Services of lowa; Rebecca

Goldsmith, MPH, Program Consultant, lst Five Healthy Development lnitiative, lowa Department of
Public Health
This presentation will help dental public health professionals improve patient outcomes using risk

models that incorporate social determinants of health. This session will also provide guidelines for how
to bridge clinical practice with community service providers to improve early detection and prevention

of medical and dental health problems.

(#23, page 15)

Advoncina Partnerships for Healthv Communities (80 minutes)
Jeffry Levi, PhD, Executive Director, Trust for Arnerica's Health; Angie Doyle Scar, MPH, Office of
Healthcare Transformation, lowa Department of Public Health; Marni Bussell, PMP, SIM Project
Director, lowa Medicaid Enterprise
This workshop will focus on building health partnerships, including dental and medical, to address the
determinants of health. !t will help dental public health providers collaborate to define the needs of
their communities to advance population health, especially the oral health of underserved populations.

(#28, page 16)

Partnership for Health lmprovement: The Ottumwa and Prevention Center for Rural Health Exoerience

160 minutesl
Barbara Baquero, MPH, PhD, Assistant Professor of Community & Behavioral Health, University of
lowa, College of Public Health; Lynelle Diers, RN, BSN, BSW, Clinical Director, Wapello County Public

Health Department



This session will also feature partnership-building, with a focus on improving the health of rural lowans.

Through collaborative community-academic partnerships, communities are empowered to more
actively participate in research and identify and prioritize strategies that improve health, including oral
health. Dental providers will learn methods to develop surveys and focus on priority areas in their
communities for more effective oral health improvements.

(#35, page 17)

Prepare to Care: lowo's Firct-Ever Comprehensive Direct Care Trainino (60 minutesl
Erin Drinnin, MSW, Project Manager, Direct Care Workforce lnitiative, lowa Department of Public
Health
Prepare to Care: lowa's Direct Care and Support Curriculum is a state developed training package

designed to provide new and continuing education to direct care professionals working in all settings.
The curriculum includes an oral health specialty component, which will be used by dental professionals

to train direct care workers to improve the oral health of nursing home, homebound, and other special
needs populations.

(#36, page 18)

lmmiaront dnd Refuaee Health Core in Central lowa and lmolications for Public Health: Provider,
Patient ond Communitv Persoedives (60 minutesl
Pamela Duffy, PhD, PT, Assistant Professor, Des Moines University
Changing demographics in lowa towns, as a result of an influx of immigrants and refugees, have created
challenges for the public health and health care systems within locales where immigrants and refugees
live or work. This session will help dental professionals learn models of care and how access to services
can be improved with culturally sensitive and linguistically appropriate services to the various
micropopulations. @

(#39, page 18)

lowans for Oral Health: A Stotewide Partnership to Support Community Water Fluoridation (60
minutes)
Beth Jones, MPA, Public Benefit Coordinator, Delta Dental of lowa
Foundation; Maren Lenhart, MPH, Project Coordinator, lowans for Oral Health
Community water fluoridation (CWF) is a safe and healthy way to effectively prevent tooth decay.
Despite the proven benefits and public health return on investment, several lowa communities have
discontinued, or are considering elimination of, their CWF programs. This session will focus on state
efforts to respond quickly to threats of defluoridation and help dental professionals learn effective
communication strategies to neutralize opposition's arguments, and resources that support CWF as an
optimal oral health program.
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77. Sustaining Collaboration to Improve Sexual

Health: The Sexual Health Alliance of Linn &
lohnson Counties
This session will review the value of coalitions as a vital

community-based prevention effort for improving sexual

health at the community level. We will share our successes and

discuss how other communities can build and sustain a

coalition that will help address complex and multi-layered

sexual health problems, including high rates of sexually

transmitted diseases.We will share examples of coalition by

laws, memb e r- agreement forms, meeting agendas,

subcommittee formats, and action plans. The Sexual Health

Alliance (SHA) provides a real-world example of how

organizations and individuals car corne together to promote

sexualhealth. SHA is innovative ia its high nurnber of active

members, its varied array of projecfis, and its success.

Shonnon Wood, BSW Disese Frerrcntion Speoblist, Iowo

Deponment of Public f{eofth
ldo Martin Sorensen, RN, Nursg UnityPoin't Ffealrh -

St Luket Fomtly Health Center
Ann DePriest, /vlPH Candidote, University of lowo

College of Public Heatth

Rm 275

12. Getting to Yes: Making the Impossible Possible

in Public Policy
Legislation was recently passed that requires all netfiorn
babies to be given a pulse c,rxirnetry scr€uning for critical

congenital heart defects (CCHD) before they leave the

hospital. Media advocacy played a critical role fur our success'

Throughout the session we worlced to make $ue i4'e had a

constant presence starting ltith 'r:ur legisiative breaMast where

we demonstrated to legislators holor easy and noninvasive a

pulse oximetry test is to perfonn.We had many mini-lobby

days and two meetings with the Governor where staff, parents

of children with CCHD, medical professionals and survivors

from across Iowa met with their legislators to explain the

importance of this life-saving legislation. Presenters will show

how important the merging of advocacp grassroots and media

advocacy are to an overall public policy campaign while giving

examples of this successful policyvictory.
Stacy Frelund, MPE lowo Government Relotions Director,

Americon H e a rt Associotion

Christy Dreiling lowo,Konsos ond Mrssouri Grossroots

Di recto r, American HeortAssociotion
Kossi Wessing lowo Comrnunicotion Director,Atnerican

Heort Associotion

Benton Auditorium
13,ht's Not Wrat You Sny ' It's How You Say it!
This is sage advice for public health practitioners. The

message people hear can be very different from what is

intended - especially if people feel misunderstood, judged or

disrespected. Learn how this advice was used to transform

Chef Charles, a long-standing, nutrition education program for

older adults in Iowa. The new program, Fresh Conversations,

uses a new delivery model based on the Principles of
lnfluence to support meaningful dialogue, behavior change

and ultimately better health. State and local program staffwill

share their experiences from this two-year Process and how

they intend to measure Program fidelity and outcomes.

Doris Montgomery, M5, RD, LD, State Coordinotor,lowo

Nutntron Network lowo DEartment of Public Heolth

Carlene Russell, MS, RD, CSG,LD, Nutrition Progrom

Director,lowo DePortnent on Aging

/oNeil Long Site Supervisor,Polk County Southside

Senior Center

Rm 230

14. Utilizing Technology to Provide Nutrition
Services to lowa's Chililren with Special Health
Care Needs
Child Health Specialty Clinics (CHSC) serves Iowa children

and youth 0-21 years of age who have a chronic condition

(physical, developmental, behavioral, or emotional) or are at

increased risk for a chronic condition. Our providers include

dietitians who are charged with providing nutrition services to

infants and toddlers through the EaTIyACCESS (EA) system

and consultation for CHSC children ages 0-21 years of age who

are outside the EA system. Because these dietitians provide

nutrition assessment and intervention to more than 200

children in all99 counties, our agency has turned to

technology to connect us with these families.An EA nutrition
' 

visit rnight take place in a CHSC Regional Center office, by

webcam from an Area EducationAgency, or even by Ipad from

the'family's home. This telehealth mechanism has allowed us

, to provide nutrition services to children who might not

otherwise have access because of transportation issues or lack

of specialty pediatric nutritionists in their area. This

presentation will discuss the development of CHSC's nutrition

ielehealth service, how it has transformed over the years, and

Iessons-learned.

Stephony Brimeyer, MPH, RD, tq Eorly ACCESS

Nutritron ConsultontlcHsl Nutritron Consultont, Child

H ealth Speciolty Clini cs

Iody Keoley,Rq Lq Stotewide Nutriaon Coordinotorl

Eorty ACCESS Nutfltro n coordinotor, child Health speciolty

Clinics

Rm 240

7 5, Co nnecting Your Organization's Public Health

Services to the Accountable Care Organization(s)
(ACO) in Your Area
The services that public health departments currently provide

support the majority of quality meastues on which

tvtedicare/tvtedicaidACOs will be evaluated and on which their

shared savings incentives paid are based. Collaboration

between public health and these regional ACOs is mutually

beneficial for improved population health.If you have not

already established a collaborative relationship with your

regional ACO, this workshop will assist you in creating a cross-
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walk of sorts. Participants will learn how to connect public
health programs to the 33 Medicare ACo euality Measures,
and anticipate Medicaid ACO quality measures yet to be
determined. Participants will be given a template to assist
them in building collaborative relationships with their
regional ACO. Participating ACOs should gain a better
understanding of how the public health programs and
services support quality measures, and how contracting with
public health is cost saving.

Shawn Zierke, BA, MPH Condidote,lnterim Executive
Director, lowo Counties Public HeolthAssociotion

3:15-3:30

Nrrwonrcnlc BREAK

3:30-4:30 OR 5:00 (note session times below)
CoNcunnrNrr Srssrox III
Rm 230
15. Building The lowa Pediatric Integrated llealth
Home Program through Technical Assistance and
Training (60 minutes)
In partnership with Iowa Medicaid Enterprise and Magellan
Behavioral Care of Iowa, The University of Iowa Centerfor
Child Health Improvement and lnnovation (CCHII) is
providing technical assistance to build the pediatric Integrated
Health Home (PIHH) Program in Iowa. The piHH program is
for children who are Medicaid eligible, beh,r-esn the ages of 0-
18 years, and have a diagnosis of a severe ernotional disorder
that includes a functional impairment. The tecfudcal
assistance (TA) team has developed extensive training
materials on the topics of System of Care, euality
Improvement, Care Coordination, Wraparound planning, a*d
Family-Driven care. This presentation will incrude agency case
studies from the first phase of implementation, including
lessons learned from quatity improvement activities. This
presentation will also review the euality Improvement process
that was developed as part the TA activities including the
Primary Drivers and change Package and specific exercises 

.

using the Plan, Do, Study, Act (pDSA) model.
Yickie Miene, MS, MATLIVIHC, fuecutive Director,Center for
Child Heolth lmprwement & lnnovotion, t)niversity of lowa
V icki H u nti n g, I mp rovement Advisor, Center fo r Chit d
Heolth lmprovement and lnnovotion,lJniversity of lowo

Rm 220
17. Norovirus Outbreals: The State and Local
Perspectives (60 minutes)
Norovirus is the most common cause of acute gastroenteritis and
the most common cause of food-borne illness in the United
States. Each year, Norovirus sickens 2l million people,

hospitalizes 70,000, and kills 800. This presentation will discuss
the epidemiology of Norovirus, prevention and control measures,
laboratory testing considerations, and sampling techniques. The
presentation will conclude with a discussion of the differences
between a food-related investigation and a nonfood-related
investigation by describing two Norovirus outbreaks that
occurred in Iowa at a restaurantftotel and at a casino/hotel.
Eric Brodley, MPH, REHS, CP-FS, Environmentol Health
Speciolrs4 Scott County Heolth Deportment
Kristen Obbi nlg DV M, MpH, Foodborne Diseose
Epidemiologist, Center for Acute Diseose Edpidemiotogy

Benton Auditorium
78. A Proactive Approach to lowa's Health:
Addressing the Social Determinants from Birth and
Beyond (90 minutes)
National transformation in healthcare is recognizing the need
to look at more than diagnoses in determining patient
outcomes and their utilization of healthcare. There is a dearth
of information on how risk models should incorporate social
determinants of health (SDH). This session will cover the need
for incorporating SDH into risk stratification and how to
communicate this importance to stakeholders. This session
will also provide a program overview of Iowa's lst Five Healthy
Development Initiative, anACEs and SDH-informed model of
care coordination, whictr bridges primary care practices with
community service providers. The lst Five program is being
implemented for children birth to five, and their families, in
half of Iowa's counties to improve early detection of social-
emotional delays and prevention of mental health problems.
Chris Eqpersen, MSPH, Director of Quolity,Primary
Heoltrh Care,lnc,
Sonni Vierling MA,Vice President, Care Coordination
Serviceq Pediotric lntegrated Health Homes, Orchord ploce

Soroh Black /st Five - Healthy Mental Development, 
.

Site Coordinotor,Visiting Nurse Services of lowo
Rebecco Goldsmith, MPH, Progrom Consulunt, /st Five
H ealthy D evel opment I nitiotive, I owa Depo rtme nt of P ubtic
Heolth
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7:15 A.M.

IPHA Pesr PnrsroEr.rrs'BnEercesr * RM 154
IEHA PLsr Pnrsnnxrs'BRrercresr - RM 150

7t30

Rrctsrnerrorq/CovrrNENTAr Bnn ucp rs'1

8:00-9:00
Benton Auditorium

Prrnnny Snsslor.l

How Public Health can Flourtsh in an Era of Health
System Change
This presentation will propose that public heaith has a u,ique
role to play during a time of great change in the nation's heaith
system, functioning as'thief health strategist" f,or cornnounities
and the independent catalpt for thinking ahout CIverali

population health as the health care financing sy-stern ntol.es
toward an approach that rewards outcomes over volume.

leffrey Levi, PhD, Executive Direaor,Irusr lbrA merico\
Heolth

9:00-9:15

Nrrwonroruc Bnrex

9:15-10:15

Coucunnnnn SEsslor.r IV

Benton Auditorium
23. Advancing Partnerships for Heatt!ry
Communities
This workshop will focus on building partnerships i^rithin the
health sector and across sectors to address the determinants of
health. Public health has the abiliry to define rhe needs of our
commturities in terms of advancing population heaith; but it
takes many partners to address those needs.

leffrey Levi, PhD, Executrve Director,Trust for Americo!
Heolth
Angie Doyle Scor, MPH,Office of Healthcare
Tra nsfo rmotio n, I owo D epa rtm ent of p ublic H eolth
Marni Bussell, PMP, StM Projea Director,lowo Medicaid
Enterprise

Rm 220
24, Iowtt Adolescents' Social l,{etwoil<s and
Communication Patterns: preliminary pretest
Results from the lowa Department of public Health,s
PREP Program
The federally-funded personal Responsibility Education
Program (PREP) provides evidence-based adolescent
Pregnancy prevention programming in Iowa. The lowa
evaluation examines changes in adolescents' social networks
and communication patterns. The study involved participants

drawing their networks and indicating communication about
topics (i.e., friendships, birth control) with people in their
networks. The respondents indicated to whom they had talked,
rvould talk, and would not talk across all topics. They were
probed about why they would or would not talk to a person in
their nefivork. The interviews were recorded and transcribed.
\{e wiil provide insight in to what these conversations are
about, and will present program implications and
recommendations related to teen communication about sexual
health topics.

Addie Rosmusso n, Community Heotth Consultant, lowo
Deportrnent of Public Health
Notoshio Askelson, MPH, PhD, Associote Reseorch
Scientrst, Public Poliq Center & Deportment of Community
& Behovioral Health,lJniversity of lowo

lenn ifer Turchi, Ph D Candi d ote, lJ niversity of I owo

Rffr 262
25" l{rhat's in Our Groundwater?
Pharrnaceuticai cornpounds and pathogens such as viruses,
comrnonly referred to as "emerging contaminants", present a

challenge for Source-Water Protection activities. To assess their
orcurrence in Iowa source aquifers, raw groundwater from 66
public supply wells was sampled during the spring of 2013 and
araa\zed for a suite of viruses, pharmaceuticals, herbicides and
herbicide rnetaboiites, tritium content, and potential virus
indicators. The wells represent a variety of depths and geologic
settings with different natural vulnerability to contamination.
The sampled lvells also were selected to cover a range of
pumping rates, agesl and land-use settings. 2170 of the wells
produced detecJabie viruses, mainly a plant virus common in
human waste.379tr contained a detectable pharmaceutical
compound, most commonly caffeine.While the results are not a

current concern for the rvater supplies tested, they do indicate a

sub-surface linkage between human waste handling/treatment
facilities and source aquifers for many public supply wells. The
results indicate source-water protection efforts need to consider
rvaste handling locations and integrity in order to fully protect
source aquifers and drinking lvater supplies.
Mi ch a el W i ch m a n, PhD, Asso ci ote Di rector, Stote Hygi e nic
Laborotory

Robert Libro, Stote Geo/ogis\ lowo Department of
Noturol Resources

Michoel Schuelle4 MS, Environmentol Monager, Stote
Hygienic Laboratory
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26, Sources of lowa Cancer Data
Iowa is a state rich in online cancer data sources and is home

to the State Health Registry of Iowa, a member of National

Cancer Institute's Surveillance, Epidemiology and End Results

Program since 1973. Behavioral fusk Factor Surveillance

System (BRFSS) data provide information on health behaviors

associated with the leading causes of premature death,

including cancer. Screening rates are included with these data

and allow community public health professionals the

resources to assess if programs are effective. During this

session, we will describe online sources of Iowa cancer data,

define incidence and rnortaiity rates by cancer rype for the

state of Iowa or counties in lowa for the tirne period 1973-

2010, compare differences befiveen crude and age-adjusted

rates, describe how to apptry personal health behavior data

(BRFSS) to public heaith initiatives, and explain the process

of evaluating a potential cancer cluster concern.

Mich ele West, Ph D,.Assooate Reseorch Sciena'sq

University of lowa Coifeg€ of Public Health

Mory Charlton, P&D,fusrsunt Professor, Department of
Epidemiology, Uniuercrty of lawo College of Public Heolth

Rm 230

2T,Creating a Safe Environment (CASE) for LGBT
Iowans through Puffiic Health
Lesbian, gay, bisexual, and transgender (LGBT) people face

significant health chatrlenges. M*y hea]thcare wc,rkers, from

receptionists to physicians, are not accepting of or trained to

work with LGBT people" The lat*i of understanding or hostility

faced by IGBT patients, corf.rihutes to a large disparity in
health access. National data sholn" that 299'o of LGB adults and

480/o of transgender adults delal'or avoid rnedical care

compared to l7o/o of heterosexual adults. LGBT people seeking

healthcare encounter rnedical forms that don't acknowledge

their gender identiry concerns that their gender identity or

sexual orientation rvill not be heid in confidence, and no idea

if the healthcare provider and staffwill treat them with

respect and dignity if they disclose their sexual orientation.

This presentation will provide best practices in working LGBT

Iowans and offer strategies to create a safe zone designation.

Doniel Hoffmon-Zinnel, MA, CHES, LGBT Heolth and

Wellness Coordinator, One lowo

Donna Red Wing MA, *ecutive Director, One lowa

Rm 240
2S.Partnership for Health Improvement: The

Ottumwa and Prevention Center for Rural Health
Experience
In recent years, there has been an increased call for 10:45-11:45

, collaborative community-academic partnerships' C^urrmprr
community-based participatory research is an applied Coucunnmrr SrssIoN V

collaborative approach that enables community to more

actively participate in research and identifu strategies that are

t 6 ZOt4 lowo Goyerno fs Conference on Public Heolth
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then implemented in the community.In 2013, Ottumwa and

The University of Iowa Prevention Research Center for Rural

Health (PRC-RH) partnered to design and implement a

community survey to identi$r and prioritize community

health issues. This session lvill explain the community-based

participatory approach to research; how partnering with

communities can help to identify factors affecting community

health, and how to develop a community survey.

Barbaro Boquero, MPH, PhD,Assrstont Professor of
Communrty & Behoviorol Heolth, University of lowo,

College of Public Heolth

Lynelle Diers, RN BSM BSW Clinicol Direaor,Wopello

County Public Heolth DePartment

Rrrt275
29. Egg Safety and Salmonella Enteritiilis Control
The egg safety and Salmonella enteritidis control presentation

will overview public health concerns related to reduction of

Salmonella enteritidis in eggs and preventing disease risks

associated with egg use and handling within retail food

service operations. Regulatory requirements for egg handling,

preparation and cross contamination controls within the food

service environment will be highlighted. Essential aspects of

the egg production industry as well as egg pasteurization and

identification will be reviewed.

George Zomesko, Notionol Posteurized Eggs, Regulotory

AgencyTrainer

Rnt 250-252
. 30. Poster Session Lightning Round' 

Attendees lvill hear briefpresentations from several Poster

presenters. This session offers attendees a great opportunity

to learn about a variety oftoPics.

1. Healthy Food Access inWorksiteVending Machines

2. Smoke-Free Homes - the movement to achieve smoke-free

housingin lowa

3. Process Evaluation: Monitoring Fidelity of Implementation

of Reproductive Health Educatian Programs

4. Growingsolutions: A Social-Ecological Approach to Food

Gardeningin lowa

5. Iowa Radon Coalition: Healtlry from the ground up

6. The lowa Cancer Maps 2.0: Mapping incidence, staging

and mortality rates of colorectal,breast, prostate,lung and

cervical cancer, and non-Hodgkin\ lymphoma in Iowa

between 1999 and 201a

10:15-10:45

Nrrwon tc Bnnq,K & Posmn SEsslot{s -
Prvl250-252
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31. Return on Investmentfor euality
Improvement: An Introduction to a New ROI Tool
and lts Use in Public Health
Lately,Return on Investment (ROI) analysis has been a public
health buzrword to describe how public and environmental
health can demonstrate the value of the government's funding.
This type of analysis is a cornerstone of quality improvement
and an emerging imperative for public and environmental
health and health sptem reform.A new ROI tool,developed by
Dr. Glen Mays at the University of Kentu.ky for ASTHO, allows
the calculation of ROI during all stages of a quality
improvement or strategic planningprocess. This session rvill
provide a basic understanding of ROI, when and where it can
be used in public health, the tool's development process and

the most recent uses and refinements of the ROI Users'Group"
The State Hygienic Laboratory will share exarnples of horv they
and other public health agencies have used the tool
Karl Ensign, Senior Director, Plonning & Evalwotion,

Associotion of Stote ondTerritoriol Heolth Wiak
Lorelei Kurimski, MS, Performonce Excelfence

C.onsultont, Stote Hy gi enic Lobo rotory

ito, z+o
3 2. 2 0 1 3 I ow aft{ eb r ask a C,y cl o s p o ri as is Outb re ak
Investigation
On |une 27th and 28th, 2013, two cases of Cyclosporiasis were
identified in Iowa. gy Iuly 3rd, four more cases had been
identified, indicating that an outbreak could be occurring.

.' , Friorto 2013,onlyten cases ofCyclosporiasis hadbeen
i,,. nported in Iowa. Previous outbreaks in the U.S. have been

act to advance their careers. The panel members will include
leaders from diverse public health practice settings. Together
theywill address new skill sets required for the transforming
public health sptem,the value of creating mentoring
relationships, and methods to build your professional network.
M ott McG a r v ey, MPA, D i reao GWell m a rk F ou n doti o n
Dawn Gentsch, MPH, MCHES, PCMH CCE pubtic

Heolth and Primary Care Consultont

leneone Moody, MPH, Lxecutive Director,lowa public

Heolth Associotron

Rm 230
34. Utraviolet for Commercial Aquatics, Crypto
and Chloramines
The CDC's Model Aquatic Health Code includes validated IIV
for all therapy pools and pools with small children, which have
increased risk for recreational water illness outbreaks. An
increasing number of states already require validated W
sl.sterns on spray parks. The presentation will cover UV
technology and specifically, W requirements within the Model
Aquatic Health Code (MAHC). The MAHC will be released in
2014 after seven years of preparation. Muny state departments
of health are looking at using the code to upgrade their own.
Secondly, tIV has become the standard for addressing
chloramines, a chlorine disinfection by product responsible for
respiratory and dermal issues common at indoor facilities.
Chloramine levels are regulated by health code. The science of
W for chloramine control will also be reviewed.
Iom Schoefer, BA, Regional Monager, Engineered
Ireotrnent Systerns

Rm 204-208
35, Prepare to Care: Iotva's First-Ever
Comprehensive Dirert Care Training
Prepare to Care: Iowa's Direct Care and Support Curriculum is
a state-developed training package designed to provide new
and continuing education to direct care professionals working
in all settings. The curriculum was developed as part of the
Direct Care Workforce Initiative and in partnership with many
individuals and organizations. The legislatively-directed
project piloted the recommendations of the Direct Care

Worker Advisory Council, which included standardized
training and credentialing for the direct care workforce. This
session will detail the competencies and skills included in the
introductory and advanced courses, findings from the pilot
(including improved retention and job satisfaction), and ways
that thc lorr.a Depar tnient of Public Hcalth is now making the
curriculum available statewide. Public health agencies will be
especially interested in Prepare to Care because the training
was developed to better prepare people to work in home and
community based settings.
Erin Drinnin, MSW, Projea Monoger, Direa Core
Workforce lnitiotive,lowo Deportment of Public Heolth
Anito M. Stinem an, PhD, RN, Assocrote Clinicol
Professor, College of Nursing, University of lowo

WMaking Connections: Portnerships for Better Heolth Outcomes l7

il ,. f*?118d with fruits and raw vegetables. A multi-agencp

#,i'uuhi-jurisdictional outbreak investigation was launched in
ittS ]uty and epidemiological data analysis and rraceback

resulted in the identification of a bagged salad mlx
re shared by over 750lo of Iowa cases that were

rrviewed. The same common exposure was also iclentified
Hcbraska during that same time period. Local, state and
$al officials in Iowa and Nebraska shared in response
fts, highlighting the importance of coordination and

tton among entities involved in a multi_state, complex
such as this one. That coordination and collabo.ution

as the identification of achievements made and lessons
d will be the focus of this panel discussion.
Gorvey, DVM, MpH, MA, State pubtic Heolth

Y* & Deputy Stote Epide miologist, Division of
|{$eose 

Preyention ond Emergency Respon se,lowo
of Public Heatth

Clinical Lob Analysq Stote Hygienic

Your Pubtic Health Career
pur first public health position, or are you

rnce,your career to a higher level? particrpants in
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36.Immigrnnt and Refugee Health Care in Central

Iowa ari t^plicatiorts for Public Health: Provicler,

Patient, antl Community Persp ectives

changing demographics in Iowa towns, as a result of an influx

of imLi$ants and refugees, have created challenges for the

public health and health care systems within locales where

immigrants and refugees live or work. Holyever, several Iowa

towns have been able to provide culturally sensitive and

linguistically appropriate services to the various

milropopulations@ identified in the research. This study

.*u*in., models of care and how access to services is

improved as well as identifies ways in rvhich community

stakeholders collaborate to improl'e overail community health.

PomeloDuffy,PhqPlAssrstrontProfessor,DesA4oines
University

Rrn275
37. Creating a Cafiture of TotalWorker Health

Total Worker Health* {TWH) is a strateg1 developed by the

National lnstitute foroccupational safety and Health (NIOSH)

"to integrate occurpatignal safety and health protection with

health fromotion to prevent workerinjury and illness and to

adu*c. health and well-being.' It is has been shown that by

strategically conrbining safety and wellness ProSrams in the

workflace:'the u'ork environment can be enhanced; emplopes

are more likely ro,pmticipate in programs; individuals will have

fewer health risks and injury rates; and the bottom line will be

positively affected.Estdence shows that the most successfril

organizations at afhieying a healthier and safer lvorkforce are

those who create anorg;anizartionaL culture and cllmate

favorable to integration efforts.The purpose of this presentation

is to introduce the T\\rH concept, discuss integration and the

benefits of integating safety and rsellness Programs' and share

free and low-cost strategies that support a culture of TWH. The

session will include multiple activities that employees and

employers can implement to be healthier and safer at rvork.

leinifer Hsll, EdD, MCHES,Associote Director for
- 

o utre och, lJ niverstty of I owa H ealthier workforce center

for Lxcellence

1l:45-1:00
LutIcH

1. Conference Lunch - Second Floor Lobby

2,IF.HA Annual Meeting - Rm 175-179

3. Student Career Networking Luncheon - Rm 150-154

4.ICPHA Annual Meeting - Rm 167-l7l

5. IASOPHE Chapter/Section Meeting- Rm 158

NoTE: There are lunch buffet lines on both the first and

second floors. If you will be attending a meeting on the first

floor, please get your lunch from that buffet line'

1:00-2:00

Cor.IcuRREI.rr Srsstot't VI

Rm 220

38. Connecting Local Public Health Agencies with

C ommunity Ho sp itals: Three S cen ario s

The Affordable Care Act requires non-profit community

hospitals to conduct a community health needs assessment

and adopt a health improvement plan to meet the identified

needs. Local boards of health also must assess community

needs and develop a health improvement plan' These very

similar requirements present an opportunrty for hospitals and

Iocal boards of health/public health agencies to join forces in

identifying needs and crafting strategies for meeting them.

This piesentation by three local health agency representatives

from Dubuque, Lee, and Sioux counties, will tell the story

about the steps they took to connect effectively with their

hospital partners, the pitfalls and benefits of working together,

the outcomes of the collaboration, and plans to sustain the

relationship. Workshop participants will learn how effective

connections were created,what problems the partnership

faced and solved, and how the community benefited'

Louise Lex PhD, Heolth Plonner, Bureou of c-ommunicotion

ond Plonningolowo Dqortment of Public Heolth

PotriceLombert,MsN,ExecutiveDirector,Dubuque
Cou nty Health D ePortment

Kim West erholm,RN, BSN, MA, Director, Children ond

Fomrly seryices, community Heolth Portners,sioux county

luti e Schitti n g, RNC, 1'fl\ Administroto r, Lee Cou nty

lleolth DePortment

Rm 240

39.Iowans for Oral Heolth: A Statewide

Partnership to Sttpport Community Water

Fluoridatiott
For 65 years, community water fluoridation (cwF) has been a

safe and healthy way to ef[ectively prevent tooth decay. Despite

the proven benefits and public health return on investment,

several Iowa communities have discontinued, or are

considering elimination of,their CWF programs' Lack of

appreciation for the potential health effects following

discontinuation and active anti-fluoride efforts influence this

disturbing trend. This session will focus on the development

of a statewide coalition and partnership with local and

national organizations to help respond quickly to threats of

defluoridation. Examples frour recelt stateh'ide efforts r"'ill

address challenges encountered and illustrate the effectiveness

of collaborative efforts. Presenters will identify key

communication strategies, approaches to neutralize

opposition's arguments, and resources that support CWF as an

optimal oral health Program.
iettr lones, MpA,'puitic Benefit coordinator, Delto Dentol

of lowo Foundotion

Mo re n Le nh art, MPH, P rqea Coordi notor, I owons for

Orol Heolth

12:15-1:00

Posrrn SrssroNs - Rm 250-252

See pages 3l-34for poster descriptions

20 r 4 lowa Governofs conference on Public Healtht8



l2:15-l:00

1:00-2:00

2:00-2:15

2:15-3:15

3:15-3:30

3:30-4:30 OR 5:00

4:30

7:15am

7230

8:00-9:00

9:00-9:15

9:15-10:15

l0:15-10_:45

l0:45-l l:45

I l:45-12:45

12:15-1:00

1:00-2:00

2:00-2:15

2:15-3:15

Plenary Presentation

DianeRydrych-: . '',, '

I i,1, ,,i i',,

Networking Break

Featured Sessions

Lunch

1. Conference Lunch - 2nd Floor Lobby

2" IPHA Annual Meeting - Rrn l7l-179

Poster Sessions

Concurrent Session I

Irtretworking Break & Poster Sessions

Concurrent Session II

Net'working Break

Concurrent Session IItr

Networking Reception

Tlledmesday, April 2, 2014

IPHA Past Presidents Breakfast '

IEHA Past Presidents Breakfast

Registration & Continental Breakfast

Plenary Presentation

|effreyLevi- ti, . t' :,.t: i,' ,:,, j 1 ,ii!i i,,r,ii i, iii i1 ir i 
1,

Networking Break

Concurrent Session IV

Networking Break & Poster Seqsions

Concurrent Session V

Lunch
l. Conference Lunch - 2nd Floor Lobby
2. IEHA Annual Meeting - Rm 175-179

3. Student Career Networking Lunch - Rm 150-154

4. ICPHAAnnual Meeting - Rm 167-l7l
5. IASOPHE Chapter/Section - Rm 158

Poster Sessions

Concurrent Session VI

Networking Break

Plenary Session

Brenda Clark Hamilton * / ji i;rt ),,ir

Benton Auditorium

Benton Auditorium

,i i"i, Il. ,':,r I.i .i,1 i .',. ',,i'''! l', l'i .rr rr:;

i',,1/'i,i', /i,,il:/,rii 'rt':":t;, ':i i

Benton Auditorium & Rm 220-230

Rm250-?52

2nd Floor Lobby

Rm 154

Rm 150

Benton Auditorium
iil: ",r:';r'irl i li,itlrn

,Rrn250-252

i { r,llitt'.../i' l l i'/ 1

Rm 250-252

Benton Auditorium
\-'1,, ,1 ,,/ ) ,i;i I rl.

Conference Schedule dt a Glance

Tuesday, April 7, 2014
,

7:30am Registration & Continental BreaKast

8:30-9:00 Welcome

9:00-10:00

l0:00-10:15

l0:15-l l:30
11:30-l:00

Bonnie Rubin & Tim Dougherty, Conference Co-Chairs

Governor Terry E. Branstad, Lt. Governor Kim Reynolds, IDPH Director Gerd Clabaugh

Please Note: There are buffet

lines on both floors. Please

use the line on the floor
where you will be eating.
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TFIEI WEST E}HNTAL
FEtrtrALTY T3 RE] U F3

Dr. T Kim (Orttrodontist) and Dr. Tflka Miyamoto (Periodontist) invite you tor

ADVA}-ICEP DENTAL EDUCATION SERIE$: METR0 wEST DExTAL SEMINdnS
I e Muhidiscipfinary nppioach to DentistryI e Muhidisciptinary Approach to Dentistry
t
I

f 
d'ooCornmon white lesions of the oratr cavi

I Speaker: Hardeep K. Chehal, B.D.S.
I

Deter April 16th, Zll41Vean*sAay 6 !o 8pm (A light dinner wilt bE provided)
CE Creditsr 2 Credits i

Locatiou: Kiess Kraft d,enal lab,660l s. llBtr,st. omaha, NE 6g13z
Please RsvF: Kim ttut4ro west Dcntat) at 402-61+7022
Tuition: Complimentatf

I
I

This courso is designed fpr dentists and specialists who are intcrested in keeping current on the 1atest
informatioE on commonlwhite lesious of the oral cavity inolud.ing developnreutal, reactive and neoplastic
in origin. The wide oflg+ of etiopathogenesis and clinical presentatiou ofthe various white lesions will be
presented and differenti{ diagnosis disclssed. The prcsontation will use real lifc clinical examples to highlight
the salieut points' ImUorfnt aspccts .such as indications aud specifics of performing biopsy will also bc
addresscd.

Objeetivest

L The participuut ll be able to reaognize the varied presenrntiorr of white losions of thc oral caviry.
ential diagnosis for common white lesious.2. Formularc a rli

3. Understend the is of myriad of whitc lesions.

About a speeker:
Dr. Chchal is an professor in the depanrnent of Diaguostic $cicnces. She joined the faculry of the

:,:r, ::*l,Ds*g r gt,t.l-: f 
309:. lh: 11 t*ivod her q n. s - fr il R. ;fr *# D[ili a;id; ffi Hospitar,

University of Catcutt+ Ciunlversity of calcutt+St*q India. h 2009 she earned a certificate in oral and Maxittofa*iat pauordsy
from the University of Flprida College Of Dentisuy in Oainesville. Florida. She is nresenttv mr*rinn rhr"OfDentisuy in Oainesville, Florida. she is presently pursuing th;

;J ffi;;Ji,T#'l'*i=:ili'flffi :il,i H.0,,,,
a diplomate of the Aruerifan Board of-Oral and lvlaxillofasial natnofogy,
Sponsored by: Mettrc Wfst Dental, Kie.ss Kraft and Village pointe 3D Imaging Center

\ trfiessrffiAFr

(, 1(, # t0tg t60r0t:0I

Dcn*el Lr*beralary
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o
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T-H[E] WTST T}HhTTAL
T3ffitr[AL-r'Y ffiRffiUF3

Dr. Taer{ Kim (Orthodontist) and Dr. Taka Miyamoto (Pcriortonti.st) invire you to:

ADVANCEP DENTAL HDUCATION SERIES: METRo wEsT DENTAL sEMINARSII A Multidisciplinary Approach to Dcntistry
I

I

"Advanced Evidence based Endodontlc Therapy,
I Speaher: Dr. Jacob Fimple, DDS
I

Date_r April9d',20t+ Wlanesday O m 8pm (A light dinner will be provided)
CE Creditu: 2 Crediu 

I

Locadon: Kiess Iftaft $nral lab, 660l S. I l8d, St. Omaha, NE 6g137
Please RSVP: Kim (Mqko West DentatJ at 402-614-7022
Tuition: Complimentariy
This presentation will clVer advances in modcm endodontic therapy. From technology to teclmiqucs, whar h&f
changed? It will cxplor{ factorr that affect cndodontic prognosis, as well as consider diagnootic methods and
heatmcnt planning to mdximiz.e long-terrn success, Additionally, perio/endo considerations will b'e reviewed
along widr the endo vs. ifnplant debate.
Objectives: 

Il. undcrstand how tolidenti$, existing facrors that can rower endodontic prognosis the most.2 Understand which 
lrcatment 

methods and techniques can offer the besi e.nlodirntic prognosis.3' 
_ 

Understand trearm{nt planning choices rclating to an cndodontically involved toot}r or 
-a 

toodr r}rat is a
oandidate for endodonticltreatuent, in an cffort to create tho highest level of patimt satisfaction.
About I speskeri I

.Dr. 
Jacob Fimplc is an 

Qmaha native. He graduated from creighton university in 2001 with a degpe
in Biology. Following ttiis. he attendcd croighton School of Denrisu-y, graduati,g in 2005. whire in
oenBl school,.he was actively involved in a number of research projects, ranging from: denral su.r{acranrs,
co-rnposlle restn wear' w{und hcaling, and others. Dr. Fimple mafticulaed to Flarvard School ofDental
Medicincs endodontic r$idency program in 2005. Whilc ar Harvard, Dr. Firnple camcd a Ma.srcr.s of Medisal
Scrence dcgrcc lbr work 

lrcrfonncd at thc Forslth Ccntcrr. His rc.search focused on lhc usc of la.scrs aB an
adJunct t0 traditional endfdontic disinfection methods. This ressarch was featurcd on the covcr ofThe
Journalof Endodontics. 

Yhile 
in rcsidenry, Dr. Fimple pcrformed huntlrcds of surgical and non-uurgical

cases while urrder direct 
{unervision of leading cndodontic instructors from throughout the us r well as

iDtemationally. 
_ 

After gr{duating in 200g, Dr. Fimple rc,tumed ,o Omaha to open an office. Hc served as
fhculry at Crcighton for alcouple ofyears and has focused on private practice since,

...t_Sponsored by: Mero W{st Dental, Kicss Kraft and Villagc poinre 3D Imaging Ccnrcr

\ Bffiess r(RAFr
Senraf Lc&trrqfory

7 ,t I +L'tn
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IOYI'A DENTAL BOARD
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Des Moines, lA 50A094687

1. Name of organization or person reguesting approvar hl
Address: LLO\ so.[\tft !ft qn*J^r tJL
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515-281-5157
www. dentalboa rd. iorua. gov
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Phone. tto2.Bit.f'tU t Fax: tto}-?it.Sla 
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q( lcc{uree

! Home.study (e.g. self assessment, reading, educational W)tr Participation
tr Discussion
tr Demonstration

4. Course Title: 
tt

5. Course Subject: re.ho6t\ftaho^\t

d*ented to clinicat practice
Patient record keeping
Risk Management
Communication
OSHA regulations/lnfection Control
Other:

3

n
n
tr
u
n

+(tss?

6. course oate: 5 .2, \Lt . Hours of instruction:

$to



7. Provide a detailed breakdown of contact hours for the @urse or program:

* c r*ac,lx-A \rrru.t.\o ^

8' Provide the name(s) and briefly state the qualifications of the speaker(s):

9.

10.

Please attach a program brochure, course description, or other erplanatory material.

Name of person mmpterins apptication, . 0nUrS F{l,L\e{ 
,

Title' phone Numbe' W.Tl(,8414
Fax Number: W.?tl:S4O \

Address: (\t 6nB

Signature: Date: t{'?l .\L{

Boad ryl€s sp€ciry ftd the folloldng subiocts are NOT acceptabb for contnuiqg education credit:peraonal dovelopment, business aspacts ot praai6, perconner'ma*grrrrtt afi;,m6r,i regurations,insurane, collec{ive bergeiniqg, and commudity sewtbi presentatons.

lf un qupg wae orftred by a Board. appto\red 
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Please allou, a minimum of two b three wEeks for a rBsponse.

MAIL COMPLEIED APPLICATION ALONG WITH THE REQTJIRED 310 FEE PER COURSETO:

lowa Dental Board
Advisory C^-ommittee on Continuing Education
4{10 S.Ulf. 8n Street Suite D
Des Moines, lowa 50309-{,087

Dentat Shared/ConEd App prior Approvat.doc



M ETREf WEE|T DENTAL
5 PEtrIALTY EJ RE U P

Dr. Taera Kim (Orthodontist) and Dr. Taka Miyamoto @eriodontist) invite you to:
ADVANCED DENTAL EDUCATION SERIES: METRO WEST DENTAL SEMINARS

A Multidisciplinary Approach to Dentistry

6'Multidisciplinary approach to manage complex prosthetic rehabilitation,
Speaker: Dr. Ansgar C. Cheng Private Practice, Singapore

Date3 M8y 2d 2014 x'ridry I to 4pm

CE Creditr: 3 Credits

Locadon: Kierr Kraft Dentalleb,6601 S. llEth St. Omrhr, NE 6S137

Plerre RSVP: Kim (Metro West Dentrl) $ 402414-7022

Tuldon: Complimentary

Technological changes have been happe,ning at a frster pace sinco the last century. Globally, newtr treatn€nt modalities are bcing
intoduced on an almost 8n hourly basis. Prosthodontic rehabilitation has long been a successful clinical treatment modality.
Traditional treatrcnt protocol ia general requires a longer period before definitive prostheses are placed. Even though faditional
procedures are highly predictable, recent scientific developments and public demand are driving toward mor€ speedy conplaim of
the overall treahn€nt process. On the other hand, potential treatment issues are seldom discussed in most scientifio literature or clinical
teaching. In this presentation, we will explore the less commonly known faots about recent prosthodontic rehabilitation trcarment
modalities. The role of newer ceramic material, prosthodontics and some surgical principles will aleo be discussed.

Oblectivec:

1. Leam the practical and scientific concems in cont€mporary clinical management in aesth€tio d€ntistry.
2. I-eam how to merge the scierrtific evidence with everyday practice focusiry treatm€nt plandry.
3. Recognize a variety ofclinical issues and aesthetic prosthetic corylications and practioal tips wilt b€ sharcd with

att€ndees.

About s speaker:

Dr. Ansgar C. Cheng is a Prosthodontist with Specialist Dental Group, thc t:rgest Multi-specialty Dental Group in Singapore, a

Prosthodontio Specialty Board Examiner with the Royal College of Dentists of Canada, an Adjunct Associate Professor with the
National University of SingFF ore and an Honorary Associate Clinical Professor with the University ofHong Kong. He is currently the
Chair ofProsthodontics, College ofDental Surgeons ofSingapore. Dr. Cheng received his dental training from the University ofHong
Kong (1990) and his speoialty training in Prosthodontios ftom Northwestem Ufliversity, Chicago (1992). He pursued his sub-specialty
training in Maxillofacial Prosthodontics at UCLA (1993). He is a Fellow ofthe Academy of Medicine, Singapore, the College of
Dental Surgeons, Singapore, the Royal College ofDentiss ofCanada and the Royal Australasian College of Dental Surgeons.

Dr. Cheng spent 11 years in Toronto, Canada whore he was the Head of Maxillofacial Prosthetics at the Princess Margaret Hospital, a

Cotrsuftant to the Dopaftnent ofotorhiflolaryngology (ENT) at the Toronto General Hospital and an Assistant Professor of
Prosthodontics with the University of Toronto.

In addition to his clinical work, Dr. Cheng also serves on the Editorial Board for the Joumal ofProsthetic Dentistry, the International
Joumal of Prosthodontics and the Singapore Dental Journal. He has published widely in peer-reviewed journals and speala rcgularly
intemationally.

l(iess t(RAFr
VillaqePointE

3 D iln,", rmasins

Dcntol toborolory
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Note:. A fee of $l0per.cozrse is.required to procqsq your request. PLEASE TYPE OR PRINT.

l. Name of organization or person requesting approval: ;cfi sls

RECE,VED

E-mail: fn,r,.ovls@ o.hsr* ev-rni . n<**

trl

-t{n e-

\* iC"olln-\nG* o-

n Other:

APPLICATION FOR PRIOR APPROVAL OJOWA DENIAL BOARD
CONTINUING EDUCATION COURSE OR PROGRAM

2. Type of organization (attach bylaws if applicable):

tr Constituent or component society
tr Dental School

tr Dental Hygiene School
n Dental Assisting School
n Military

E otn"rfuleasespeciff): .S,F)e<]., t+ rt .C,- *- € Frp ; eli" r-
3. Which of the following educational methods will be used in the program? Please check all applicable.

Lecfures
Home study (e.g. self assessment, reading, educational TV)
Participation
Discussion
Demonstration

E
tr
u
tr

4. Course Title:s

5. Course Subject:

( n"u*ed to clinical practice
'[ Patient record keeping
n Risk Management

n Communication
f] OSHa regulations/Infection Control

6. Cours 
" 
a^t 4 Hours of insffuction:



Provide the name(s) and state the qualifications ofthe speaker(s):

Y\ u: €- rts " 
o rrlcer.re.n*iv*a_"dun +'$tf I , iflAfVbef a{ tytt -lf ', fi lq-

Please attaoh a program brochure, course description, or ititer explanatory mat€rial-Dco{g,ss,', ., n a- (
61ta-ir2a-t:an5

Name of person completing application:

ri*t" Phone Number: E€l *Jt\ , j5 ZLL

Fax NumUer: SAII -.Q44 -?3 (t/ E-mail: rnh..tt *s Q- A hqr-l<r rri, , r>e-f

Address:

Signature: Date: 5-S -.21) /{

Board rules speciff that the following subjects are NOT acceptable for continuing education credit:
personal development, business aspects of practice, personnel management government regulations,
insurance, collective bargaining, and community service presentations.

If the course was offered by a Board approved sponsor, you should contact the sponsor directly for
approval information, rather than submitting this form. A list of approved sponsors and contact
information is available on the Board website at www.dentalboard.iowa.gov. Continuing education
guidelines and rules are also available on the Board's website. A course is generally acceptable and does

not need to go through this formal approval process if it is directly related to clinical practice/oral health
care.

Pufsuant tq lowa Administrative Code 65G-25.3(5). please submit the application for approval 90 days
in adyance of the sommencslnent of thg_Activitv._Ihe Board shall issue a final decision as to whether the
activitv is appr,oved for crgdit,and the number of hou,rs allqlved. The Board may be unable to issue a final
decision in less than 90 days. Please keep this in mind as you submit courses for prior approval.

MAIL COMPLETED APPLICATION ALONG WITH THE REQUIRED $10 tr'EE PER COUftSE TO:

Iowa Dental Board
Continuing Education Advisory Committee
400 S.W. 8ft Street, Suite D
Des Moines, Iowa 50309-4687

8.

9. I



"What the Heck Does a Periodontist Really Do/Cool Things Periodontists Can Do"

Topics to be covered:

Discuss the periodontal procedures that are now available to patients

Understand the indications for several periodontal treatment procedures

Make common periodontal procedures less "exotic" to the dental team

Advantages to patients of interdisciplinary care

Sequencing of appointments for interdisciplinary care

Oct. 2,20L4 at Mayo Civic Center, Rochester, MN

8:00-8:30 Registration

8:30-11:30 MorningSession

11:30-1:00 Lunch

1:00-4:00 AfternoonSession

o

o

o

o

o



APPLICATION FOR PRIOR APPROVAL OfrPR {) 4 2014

CONTII\IUING EDUCATION COT]RSE OR PROGRAM
IOWNDENTAL BOARD

IOWA DENTAL BOARI}
400 S.W. 8ft Street, Suite D

Des Moines, IA 50309-4687
515-281-5157

www. dentalboard. iowa. gov

PLEASE TYPE OR PRINT.

1. Name of organization or person requesting

,n"rfu

2. Type of organization (attach bylaws if applicable):

n Constituent or component society
tr Dental School

n Dental Hygiene School

n Dental Assisting School ,

B
tr
tr
n
n

E-mail: f\Ltl nA@ rA I 5&fqcovt=spc . C r,4'1.

IJ

H" y#:tffirease*,""ir,ffi NekJL gr&Lhu*
3. Which of the following educational methods will be used in the program? Please check all applicable.

Lectures
Home study (e.g. self assessment, reading, educational TV)
Participation
Discussion

4. Cor:rse Title)

5. Course Subject:

'fl n.tuted to clinical practice

tr Patient record keeping
tl Risk Management

n Communication
tr OSHA regulations/Infection Control
n Other:

tQ\o{*L

bt,&ol6. Course datei Hours of instruction:



7. Provide the name(s) and briefly state the qualifications of the speaker(s):

9.

8. Please attach a program brochure, course description, or other explanatory material.

Name .gf person completing application:

6nbc
Fax Numb "rhl

Ti

E-mail:

+C llA)r I
Signature: pu,.,\3'Jtf- l+

Board rules specify the following subjects are NOT acceptable for continuing education credit:
personal development, business aspects of practice, personnel management, govemmert regulations,
insurance, collective bargaining, and community service presentations.

If the course was offered by a Board approved sponsor, you should contact the sponsor directly for
approval information, rather than submitting this form. A list of approved sponsors and contact
infonnation is available on tle Board website at www.dentalboard.iowa.gov. Continuing education
guidelines and rules are also available on the Board's website. A course is generally acceptable and does

not need to go ttrrough this formal approval process if it is directly related to clinical practice./oral health
care.

Pursuant to Iowa Administrative Code 650--25.3(5). please submit tle aoplication for aporoval 90 davs
in advance of the commencement of the activity. The Board shall issue a final decision as to whether the
activity is aooroved for credit and the number of hours allowed. The Board may be unable to issue a final
decision itr less than 90 days. Pleaso koep this in mind as you submit courses for prior approval.

MAIL COMPIETED APPLICATION ALONG WITH TI.IE REQI]IRED SIqIEE PEX COURSE TO:

Iowa Ilental Board
Continuing Education Advisory Committee
400 S.W. 8e Street, Suite D
Des Moines, Iowa 50309-4687

COr-r.l



Dr. Robert Vogel graduated from the Columbia University School of Dental and Oral Surgery in

New York City, New York; upon graduation, he completed a combined residency program in

Miami, Florida at Jackson Memorial Hospital, Mount Sinai Medical Center, and Miami Qhildren's

Hospital. He maintains a full{ime private practice in implant prosthetics and reconstructive

dentistry, located in Palm Beach Gardens, FL. He works closely as a team member with several

specialists providing implant-based comprehensive treatment, as well as conducting clinical trials

and providing clinical advice to the dental attachment and implant fields. Dr. Vogel has

developed and collaborated on the development of several prosthetic components and

techniques curently in use in implant dentistry. He lectures internationally on implant dentistry,

focusing on simplification, confidence, and predictability of implant prosthetics through ideal

treatment planning and team interaction. Dr. Vogel continues to publish scientific articles on

implant dentistry, and is a Fellow of the lnternational Team for lmplantology (lTl).
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PNODUCTruITY AND PRO}IIABITTIY OF
PROSTHETTCS I}I PRryATE PRACTICE
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This scientificolly bosed, fost-moving preseniotion designei for privote proctice will cover stole-of-the-

orl topics, fips, ond tricks, ond stegbysiep techniques in implont prosthetics. A sysiemctic opprooch

to ideol eslhetic treotment of the single iooih lhrough fully edentulous coses will be presented,

emphosizing long+erm stobility, predictobility ond profitobility in privofe proctice.

This progrorn is designed for the entire implont teom, stressing ideol interoction for simpliiicotion of

even the mosl odvonced lmplont coses with reduced choiriime ond increosed predictobility.

Topics in Fixed ond Removoble lmploni Prosihetics will be oddressed focusing on predictoble

treotmenl plonning, provisionolizotion ond soft iissue esihetics, occlusol schemes ond simpllfied

overdenlures ond implont retoined porliol dentures from storl to finish, including foolproof lee

determinotion ond potienl presenirlion techniques. Also included will be o complete overview o[ the newesl technology io goin comlort ond

confidence in incorporoting the benefits of CAD,/CAM ond zirconium restoroti\€ moteriols,

Leoming obiectives

r Goin confidence cnd increose predlctobility with sloteoFthe-ort implont techniques

r Updote knowledge of current concepis ond moteriols in implont deniisiry

r lntegrote odvonced techniques into privote proctice with simplificotion

Academy
oltlLnrtill Dtxli!tur

ffi
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^t,p.ar 
r,

t'ilrn6ntt tdrn,rrd
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Approwl dm rct irpi, dcsptoncc bI o lrole o.
wcri,rciol imrrl q[
cbrlisly w AGD arniorqrmnl
6.:t !20io s.!31/2a,, t
Prryr&r lD 210303

r Allow more potients to benefit from implont-bosed treotment through ideol fee deierminofion ond presentotion techniques

Speoker

Dote

Time

Locotion

Dr. Robert Vogel

ilSQpm -fi) pn Registrotion

{nrlr ond Drinks willbe inclided

Subiecr Code 690

rype Leciure

Tuifion Complimentory

SAC Stroightforword

CE credit

RSVPi,"hft*a',*i[
=ffic'ny7

Pleose register by visiling

http : / I str oumo n n . cvent. com/[i#3€'$k

Quesiions? Pleose contoct Alex Fisher ot

olex.fisher@stroumonn.com or coll 505,/ 235 0385

s/ s+s 22:3

Audience Generol Deniisi, Perio, Prosth, OMS



hogromdescriplion

Dr. RobertVogel groduoted from the Columbio University School of Dentol ond Orol Surgery in New York Ciry New York; upon

groduolion, he completed o combined residency progrom in Miomi, Florido otJockson Memoriol Hospitol, AAount SinoiMedicol

Center, ond Miomi Children's Hospihl. He mointoins o full-time privole proctice in implont proslhetics ond reconstruclive dentistry

locoted in Polm Beoch Gordens, FL. He works closely os o teom member with severol speciolists providing implont-bosed

comprehensive lreofmenl, os well os conducling clinicol triols ond providing clinicol odvice to the dentol oilochmenl ond implont

fields. Dr. Vogel hos developed ond colloboroied on the development of severol prosthetic components ond techniques cunently

in use in implont denlishy. He lectures intemotionolly on implont dentisiry, focusing on simplificotion, confidence, ond prediclobiliiy of imdonl

proslhetics through ideol treotmenr plonning ond teom inieroclion. Dr Vogel conlinrrs lo puHish scien#ic orticles on implont dentistry, ond is o

Fellc,ur of the lnternotionol Teom lor lmy'ontology (llll.



RECE,VED
APR 1 0 2014

IOWA DENTAL BOARD
APPLIGATIoN FOR- LosI APPRoVAL oF

co Nfl Nu, *u'=bi;tAi iofr-fttiiid e on P RoG RAII

-f?tt?ExlttiHtiy,
;t[*:i:Jfitsigtr"
**rr Seniaboard' iorrva' gov

PLEASE TYPE OR PRINT'

1.

2.

Course Title:

Course Subiect:

E Related to clinical nggtice
E Patient record keePng

tr Rislt Management
tr Communication
D OSHA t"gJ;tions/lnfection Control

tr Other: 5lv
3.

4.

Course oate: -[93'U- t]- Hours of instruction:

provide a detailed breakdown of contact hours for the course or program:

vDlaQ'- [L"b[1 .

- -\e nnn oo ts'U€lmbfu*eD$l

o.

5. Name of course sponsor:

Address' \1V q ? \ntsP q*.. . D.-,V-(L\'H\.- t \ *'+ 515-71 
'

Wrich of the fouowing educational methods were used in tre program? Please check ell

applicable.

E Lectures
tr Home study (e.g. self assessment, reading, educational TV)
tr Participation
S Discussion
D Demonstration



7. provide the name(s) and briefly state the qualifications of the speaker(s):

Arvr ft, stoah bht

prease attach a program brochure, course description, or other explanatory material'

Name of person compreting apprication: JgArnyrr,*r P' valun*{tw* cn#r RDft

ritre.rtflA SE)rrL-iek T, r+Lu Phone Number: \at{ I b-13 -Rc(q''Lt

lr

Fax Numoer: ta"f t tr' - gB.1 t't E-mait: .-\\l

Signature: KU Date: |, tJ* L{a - i.5

Board rutes specify that the fofiowing subiects are NOT acceptable for continuing education

credit. personar deveropment, nudiness'-;;p-ttt of piaciice, P:oonnel 
management'

government regutations, insuiance, collective oirgaining, ,no io*munity service presentations'

lf the sourse was offered by a Board approved sponsor, you should contact the sponsor directly

for approvat information, rather than suomiuirg thir f;;. A list of approved sponson and

contact information is available on the Board we-bsite at:,**:l.I*ilialbre.rtify ' .Continuing
education guidelines and rules are also available on the goard's weUiite. A course is gengrally

iii"piaUle"ind does not need to go througtr tnii formal approval process if it is directly related

to clinical practice/oral health care.

you win be contacted after the Continuing Education Advisory Committee has reviewed your
request. Please allow a minimum of two to three weeks for a response-

8.

9.

MAIL COMPLETED APPLICATION ALONG WITI.I THE REQUIRED $10 FEE PER COURSETO:

lowa Denhl Board
Advisory Gommittee on Continuing Education
400 S.W. 8e Street, Suite D
Des Molnes, lowa so309-4687

Dental Shared/ConEd/ConEd App post Approrral-doc
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APR 17 :ij:{APPLICATION FOR POST APPROVAL OF

l.

.,NTINUING EDUCATI'N couRsE oR PROG\8WA 
DE;u ,, .o . -. ,,",,r-,i

IOWA DENTAL BOARD
400 S.W. 8th Street, Suite D

Des Moines, IA 50309-4687
Phone (515) 281-5157

www. dentalboard. iowa. gov

NOTE: A fee of $l0per coalrse is required to process ),ourrequest. PLEASE TYPE OR PRINT.

course ritr.' ilr*a-\ $\eaP Msclrc-'ln.a- _.-----

2. Course Subject:

1fl'Retated to clinical practice'E Patient record keeping

fl Risk Management

f] Communication
E OSHA regulations/lnfection Control
fl Other:

Course our", 4ltf h4 Hours of instruction: Zqe*
Provide a detailed breakdown of contact hours for the course or program:

3.

4.

(bt^r*rrfr,-* b'.c}-flq). .Z lur <. {1a;r*, 6"if,)A*l\:3OA

5.

6.

Naiire of course sponsor: 9f aA Drgtrtc# f:rr*oi (crue,kr,r

Address: i-rtrnq I H"tg,,rt{-

Which of the following educational methods were used in the program? Please check all
applicable.

+
$t

E
tr
trE
tr

Lectures
Horne study (e.g. self assessment, reading, educational TV)
Participation
Discussion
Demonstration Loqh

o



7. Provide the name(s) and briefly state the qualifications of the speaker(s):

Vacit\lzrt{u\&6 ,\?9GT is^Tuirlo\Vcqg lor ez4fuL\. \rr\r,, zy4an }- a,- r?}+a@A rcrhk+a1

4^t r tt i1rr4 ? p\'1 12 1w r'6 61 s. jl, i . & cinrnic r r^^

Dbr.,n Cu,r^-V.-.irr.- rlilrr.r.r. 
,^ 

U*..,* +U+"t k*-tt .t*Lr;^ 0E t, u*.,u" rr, +, ,**"
,*a!{srb 1tr1u.6,7r^--r ? aArru,*nd o^ CIA . A.++" w rtv toal ,^ Aru, 

" 
,^k,rdtu tDP*",

ll\jilic,i_e, J
8. Please attach a program brochure, course description, or other explanatory material.

Name of person completing application: LUtlSLV,u,Unt--o
' : f ,5L7-l^pr.;\ ft c:t Phone Number: 31tt-? ?:9-74()4Title: V4 e-t,'N!, - - -

Fax Num ber' 3\'\- 1Lq;l lrsr> e-mail: l\qi.\a;'{a,e.*,Lf,2-lcn. c-o^/\

{ s\pE

9.

Address:
/r-t -t -\ -'
'= L,L,:,1=

Signature:

Board rules specify that the following subjects are NOT acceptable for continuing education credit:
personal development, business aspects of practice, personnel management, govemment regulations,
insurance, collective bargaining, and community service presentations.

If the course was offered by a Board approved sponsor, you should contact the sponsor directly for
approval information, rather than submitting this form. A list of approved sponsors and contact
information is available on the Board website at www.dentalboard.iowa.sov. Continuing education
guidelines and rules are also available on the Board's website. A course is generally acceptable and does
not need to go through this formal approval process if it is directly related to clinical practice/oral health
care,

Pursuant to Iowa Administrative Code 650-25.3(6). within 90 days after the receipt of application. the
Board shall issue a final decision as to whether the activit), is approved for credit and the number ofhours
allowed.

MAIL COMPLETED APPLICATION ALONG WITH THE REQUIRED $10 FEE PER COURSE TO:

Iowa Dental Board
Continuing Education Advisory Committee
400 S.W. 8'h Street, Suite D
Des Moines, Iowa 50309-4687

flCr. E,o*!,lcb t-(i\i;
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Marty Gleason, D.M.D
51 West Adams Avenue
Fairfield, lowa 52556
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CONTINUINO

EDUCATItlN
ffiffi GUESTSPEAKERSy,ij!1.,r.,;_q,i: ii*
il:l :!iiX:t'ft,IiU* > BACHEL FEB[iEL, RHI BPSGT

tlEGNTHATItlN FEES

..r
,r*ri

..ii,))::ri :,i:Li

-.ii*ltliiii,.*I':
*".rr$jifiiftSl:ffj.\t'";e$iri$]:;tf 

t"-r$ ji:**i. +i;l.,:qf 
"e.i.ti1,rih$-.\,ftllii.#Sii
a.i$*'s.ir$

-q

Assista nts/Hyg ien ists
)> SSo - Course & Lunch

Dentists
) $0s - ADA Member
)St50-NonADAMember

(Fee includes lunch)

l\4ake checks payable to:

SE lowa District Dental Society
Please return pre-registration form and fees

, Lry Thursday, April 3, 20 14, to

Rachel Fergel, RRT, RPSGT, is a Territory
Manager for ResMed. With more than 15
years experience as a registered respiratory
therapist and polysornnographic technician,
Rachel provides clinical expertise and
product/therapy support to physicians,
respiratory therapists, sleep technologists,
nurses and other healthcare professionals"
Rachel lectures regutarly on associated
clinical comorbidities. " related to Sleep
Disordered Breathing and Obstructive Sleep
Apnea; including diabetes, obesity and
cardiovascular consequences.

> DEBI}BAH CURSON-UIEIHA

Deborah Curson-Vieira is the Marketing
Director at Dental Prosthetic Services in
Cedar Rapids, lowa. Deborah is a regular
contributor to lnside Dental Technology
Magazine and an educator on topics
including dentistry's role in managing
Obstructive Sleep Apnea and appliance
selection. She is also an active participant
in the American Academy of Dental Sleep
Medicine. 5he works to promote colla borative
care between the dental and medical fields
in order to integrate oral appliance therapy
using the American Academy of Sleep
Medicine practice parameters. ln 2012, she
was instrumental in bringing the first FDA-
cleared, CAD/CAM oral appliance to the
United States.

Dr. Marty Gleason
51 West Adams Avenue

Fairfield, lowa 52556

J-__-
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*1---
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Total Fees i $



, APpLICATToN FoR pRroR AppRovAL oF ApR 1 t Z0t+
CONTINT]ING EDUCATION COT]RSE OR PROGRAM

IOWA DENTAL BOARD
400 S.w. 8'h Street, Suite D

Des Moines, IA 50309-4687
515-28 r-5157

www. dentalboard. iowa. gov

Note: A fee of $ 10 per coarse is required to process youf request. PLEASE TYPE OR PRINT.

1. Name of organization or person requesting approval: {or^rz* OraJ d tr^d-Vjtt" [,-']J {Wgu'-'s, f'L

Address: lq L t Lru $ \,Ve* br: [,( urrrz: Ut ftzAf"
phone: 5tl->z) b2L7 Faxls/5 Z2i!qq? E-mail: r b n i a- (Q iuwo.a-ot slr-Zag kTl

2.Type of organization (attach bylaws if applicable):

tr Constituent or component society
n Dental Sshool
tr Dental Hygiene School
tr Dental Assisting School

+ X,il:?ll,easespeciff): O,raJ JunTu-
3. Which of the following educational methods will be used in the program? Please check all applicable.

V Lectures

'd Home study (e.g. self assessment, reading, educational TV)
n Participation
tr Discussion
! Demonstration

4. Course Title: CraAt Jxrhf*rr : Ar bb+it
5. Course Subject:

H Related to clinical practice
tr Patient record keeping
tr Risk Management
tr Communication
tr OSHA regulations/Infection Control
tr other:

x - lLbe-

3\r k t24 -l /^
6. Course date: Itl,cl,-'l Hours of instruction:

s sqB?qs



7. Provide the g4me(s) and

}r - l*:b< rt
briefly state the qualifications of the speaker(s):-
{U+w D uz.> See ^{kc/,-d

8. Please attach a program brochure, course description, or other explanatory material.

9. Name of person completing application: br}o1 B"'o'^ t

5/5 zz)- G?i
Fax Number: 5t5 ZL) " fqqtr n-nait r bri on @- iaawyra/ Sttts{? - cstm

bq tqYt* Ji^.Address:

Signature:

Board rules specify that the following subjects are NOT acceptable for continuing education credit:

personal development, business aspects of practice, personnel management, government regulations,

insurance, collective bargaining, and community service presentations.

If the course was offered by a Board approved sponsor, you should contact the sponsor directly for
approval information, rather than submitting this form. A list of approved sponsors and contact

information is available on the Board website at www.dentalboard.iowa.gov. Continuing education

guidelines and rules are also available on the Board's website. A course is generally acceptable and does

not need to go through this formal approval process if it is directly related to clinical practice/oral health

care,

Pursuant to Iowa Administrative Code 650-25.3(5). please submit the application for approval 90 daYs

in advance of the commenceqrent of the ac,tiviqv. The Board shall issue a final decision as tg whether the

activity is approved for credit and the number of hours allowed. The Board may be unable to issue a final

decision in less than 90 days. Please keep this in mind as you submit courses for prior approval.

MAIL COMPLETED APPLICATION ALONG WITH THE REQUIRED $10 F'EE PER COURSETO:

Iowa Dental Board
Continuing Education Advisory Committee
400 S.W. 8th Street, Suite D
Des Moines, Iowa 50309-4687



Robert G. Ritter D.M.D.
500 University Blvd. Suite 109

Jupiter, Fl 33458
www. ritterandramsey. com

dnitter@ritterandramsey. com
s61-626-6667

Robert G. Ritter D.M.D. , has a practice that focuses on adhesive esthetic dentistry. He

promotes esthetic dentistry as part of his mainstream dental care. He was raised in Palm Beach

County and now resides in Palm Beach Gardens.

Dr. Ritter received his dental degree from The Medical University of South Carolina

College of Dental Medicine in 1994. He has been the program leader of PowerPAC for the

Pacific Aesthetic Continuum (P.A.C.-Live.) He has taught at TEAIvI dental seminars and 3:1

Foundation hands on programs helping dentists implement the newest esthetic dentistry into their

offices. He is Adjunct Assistant Clinical Professor, Prosthodontics and Operative Dentistry,

Dental Research Administration at Tufts School Of Dental Medicine.

Dr. Ritter has published many articles on adhesive and cosmetic dentistry in several

publications, including PPAD, Signature, Spectrum, Dentistry Today, DPR, Contemporary

Esthetics, Inside Dentistry, and is on the editorial board of Inside Dentistry and The lournal of
The Academy of Cosmetic Dentistry. In addition, Dr, Ritter is an Editorial Board member of
REALITY, a publication to keep dentists up-to-date with advances in the products, techniques

and research of esthetic dentistry. He is also a product consultant to numerous dental

manufach:rers. He has lectured nationally as well as internationally on cosmetic dentistry,

implant dentistry, new materials, joint based dentistry and digital technologies in and for the

modern dental office.

Dr. Ritter gives over 30 lectures a year and takes over 200 hours of continuing education a

year to stay on the cutting edge of the rapidly changing world of cosmetic dentistry. He is a

member of The American Academy of Esthetic Dentistry and The American Academy of
Restorative Dentistry. He is a member of the Academy of Cosmetic Dentistry, as well as The

American Dental Association. In addition he is a board member and Past President of The

Florida Academy of Cosmetic Dentistry.He is a member of the Seaside Study Club, a

component of the Seattle Study Club. He is a member of the International Association of
Dental Researchers.



Dr. Ritter and his wife Isabelle have a daughter Olivia and enjoy golf, tennis, the beach,

water sports, and movies.



Rebecca Briant

From:
Sent:
To:
Subiect:
Attachments:

Robert Ritter [d rritter@mac. com]
Wednesday, April 09, 2014 1 1 :1 5 AM
Rebecca Briant
Re: November 1Oth Seminar in lowa for lowa Oral & Maxillofacial Surgeons

Bio -Ritter New.doc; MRd.tiff; Kois Graduate.tiff

Beclqy,

Practical Solutions for the Every Day Dentist

Do you have post op sensitivity? Do you have fracture ofyour poroelain restorations?-Do you know vihen to

cement vs. toiondf Do you have problems with traditional impression techniques? What materials do you use

and where? How ao yout"at yo* ceramic materials prior to piacement? Have you thought about digital

scanners in your practiceZ eJth"y practical and profitubt"t a.."ri"* of online presence including web site

pr"s*ce, so"iA meaia ana digitat "i--*i*tiori. 
All of these questions will be answered in this fast paced,

interagtive and iDformative frrll chy presentation. Presented by a full time practicing dentist'

I will be staying with Dr. Margeas on friday and sat night, i will find out about sunday night'

AV needs, good projector, wireless mic and large screen. power strip also, please

Thanks



Appl-,rcArroN FoR posr AppRovAL oF RECEtvffiffi
CONTINUING EDUCATION COURSE OR PROGRAM

1.

2.

IOWA DENTAL BOARD
400 S.W. 8th Street, Suite D

Des Moines, IA 50309-4687
Phone (515) 281-5157

www.dentalboard. iowa. gov

APR 2 I e014

IOWA DENTAL BOARU

NOTE: A fee of $10per course is required to process your request. PLEASE TYPE OR PRINT.

Course Title: i D,n lvruluw\a* ls t+

Course Subject:

f] Related to clinical practice

! Patient record keeping

ffi Risk Management

n Communication
n OSHA regulations/Infection Control
E Other:

Course aut", 4llvil 4,?ot4 Hours of instruction: 4

?

3.

4. Provide a detailed breakdown of contact hours for the course or program:

6.

5. Name of course sponsor: lowa lralta Dafiat Ll,rh - DP. ('t '< BquU
Address: IW *rvtovt ftW

fnr t It , [or,ra 5f4ol

Which of the following educational methods were used in the program? Please check all
applicable.

B Lectures

B Home study (e.g. self assessment, reading, educational TV)
E Participation

E Discussion

tr Demonstration

*{wb



7. Provide the name(s) and briefly state the qualifications o speaker(s):

8. Please attach a program brochure, course description, or other explanatory material.

Name of person completing application: KOltfu rZ SATU

rn",\lh'u Y\Nr f hnsultanl phone Number , (b't) tqt'V30tt-
Fax Numurr' (6io) t4, '\UqL B-* atl: KShtw)listD aitytdrl , tovn

Address: lD0tr VJul ?leasoLnl 8{

f the

o"

9.

Signature:

Board rules speciff that the following subjects are NOT acceptable for continuing education credit:
personal development, business aspects of practice, personnel management, government regulations,
insurance, collective bargaining, and community service presentations.

If the course was offered by a Board approved sponsor, you should contact the sponsor directly for
approval information, rather than submitting this fomr. A list of approved sponsors and contact
information is available on the Board website at www.dentalboard.iowa.gov. Continuing education
guidelines and nrles are also available on the Board's website. A course is generally acceptable and does
not need to go through this formal approval process if it is directly related to clinical practice/oral health
care.

Pursuant to Iowa Administrative Code 650-25.3(6). within 90 davs after the receipt of aoolication. the
Board shall issue a final decision as to whether the activity is approved for credit and the number of hours
allowed.

MAIL COMPLETED APPLICATION ALONG WITH THE REQUIRED $![[ppPER COURSETO:

Iowa Dental Board
Continuing Education Advisory Committee
400 S.W. 8th Street, Suite I)
Des Moines, Iowa 50309-4687
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fraud
fr6d/
noun
1.1.
wrongful or criminal deception intended to result
in financial or personal gain.
"he was convicted of fraud"

synonyms: froudulence, cheoting, swindling, embezzlement,
deceit, deception,double-
deoling, chiconery, shorp proctice

em'bez'zle'ment
em'bezelmenU
noun
1.1.
theft or misappropriation of funds placed in one's trust or belonging
to one's employer.
"charges of fraud and embezzlement"

synonyms: misopprooriotion, theft, sleoling, robbery, thieving,

pilfering, purloining,pilferoge, fipffif"effi ri#" j"A*, swindling



13 ,r .D3320 " "", ' :470.00

9,,, ' , ,' ' .,D33tr0..' ,,. .,. .,. i, ,,, ' 330.00

L2 D3320 470.00

Z:.,,.,.,. '.,OIESO :',...f3g;00

RCT Services...
All billed on the some
potient - to the some
insuronce corrier - oll in the
some month!

How?
Deleted from the proctice
mcncgement softwore ofter
billed. When the insuronce
check comes in it gets
deposited in the
embetzler's occount.

t6oth procedu::e pnce

287.00
::

t: :::

287.00

i:rs.00

223,00

223.00

zz3.oa

287.00
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14 D3330 , 739.00

74 D2394 287.00



Some reolislic methods of embezzlemenl:

Billing fictionol services lo non-polients insursnce

Non-recorded cosh lronsoclions

Bock doted lronsoctions

Credit cord tronsocllons deposiled into onolher
occounl

Expense froud

Embellished solories/Flctlonol employee solories

Personol Expenses coming out of offlce funds

Misdirected lox poyments

Bonus tomperlng

Online equipmenl soles

...Ihe lisf goes on e,nd on







Most dentol proctices ore privotely-owned, high eorning
businesses

Employee theft con be hord to detect
Controls ore well-known to thief - self educoted on
softwore
Thieves ore odoptoble
Blocking methods ore minimol
U nderestimote o bilities
Tronsoction occess too omple - lndividuol usuolly
hondles too mony finonciol functions
Personol relotionships
Proctice Monogement systems with few red flog controls
Dentol lnsuronce - the necessory evil
And how obout oll of our outomoted systems?



It's more common thon you know.

STATISTICS ARE SHOCKING!
in5

s2%

r 50K

2%-5%



Do you hove fhis reporting copobility?

Con you identify humon error from inteniionol embezzlemenl?
96.7% of errors go undetected in on exiernol oudit*

*ACFE 2012 lGlobol Heolthcore Froud Study



After Hours

Bockdoted Accts

Bolonce Write-offs

Chorge Adjustment

Courtesy Write-Off

Holidoy Entries

NSF Check Adjustment

Poyment Adjustment

Refund

Zero Adjustrnent

Zero Chorge

Zero Poyment

6,7 44

64

4,406

8,?14

4,406

7,103

r3

1,270

566

10r

1,175

2,655

36,310

$5 1 ,253

$15,235

$3S0,585

$1,205,796

$ I 37 ,104

$49 1,827

$es6

$176,1 46

$ 1 04 ,379

$o

$o

$o

$2,523,253

$3,417

$1,0.l6

$23,372

$80,386

$9, I 40

$32,122

$ez

$l 1,743

$6,959

$o

$o

TOTAL



Employment length equols greoter loss...

*ACFE 2012 Globol Heolthcore Froud Study

6-10 years

$300,000

$250,000

$200,000

$150,000

$100,000

$50,000

$o

1-5 years



The most tempting target

*Ccrse provided by
Prosperident



Meet Tomro - one of the most successful
embezzlers ever to work in o dentol office



Tomoro Office Monoger of o multi-
provider proctice.

l0 yeors of employment
Lost 5 os OM
ldeol ernployee
Lived modestly
Divorced & no finonciol contribution
from Ex

Son hod vorious legol issues



Dentists trusted Tomro completely!

o Over ti me increosingly delegoted
o Tremendous 0uthority

o Dentists mode good livings
complocently content

She sounds greot, right?



l The proctice went for o period of lwo veors
depositing less thon $10,000 cosh onnuolly
I Tomro hod dentists convinced thot "pofienfs

don't poy by cosh onymore"

$ Worked lots of overtime; frequently in office
olone
i Steoling from o dentist is hord work!



@"Control freok"
lWonted to be the nexus of oll office

communicotions ("cocooning") .

+Jeolously guorded duties on(C
informotion

lResisted efforts by dentists to increose
involvement of occountonts ond
consultonts

CTomro did not toke vocotions unless the
office wos closed.



OOver o period of of leost five yeors,
Tomro stole of leost $7,000 per
month, like clockwork

lMethodologies voried, but omount
stolen wos quite consistent

aUnfortunotely, WO welcomed Tomro
to the "Holf Million Dollor Club".



Lopping - When potients poid by cosh, Tomro
would pocket ond cover by writing off
bolonces of other potients

Under her control, write offs exceeded o
breothtoking 10% of revenue onnuolly
After she wos terminoted, cosh deposits
overoged over $300 doily (i.e. $50,000 per
yeor)
"lf it's off the books, it's in the pocket".



2) Treotment Non-entry - Treotment codes
not entered into dentol softwore -- she
would pocket the poyments

3) Poyroll - poid herself of time ond o holf for
the extro time she spent in the office
steoling frorn the dentists.



4,) Giving potients "o breok"
Tomro hondled everything for "her" potients
With out o u th orizotio n,
discounts for poying in
pocketed the money.

o
i she offered

cosh... ond
potients
then



4&" Over Tomro's objections, the dentists brought in
o consultont

&,Tomro obstructed the consultont's work ond
threotened quitting if the consultont wos
retoined

r,' The consultont thought Tomro's reoction to her
wos concerning ond colled us

+rri,, Embezzlement wos quickly confirmed

',ir lnvestigotion reveoled thot she hod been
plundering the office for of leost five yeors.



i:i;--'1i:
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My proctice is immune becouse ...

Biggest donger to my proctice is the "seriol embezzler"

Moking it horder to steol will discouroge thieves from trying

Honest people con effectively cotch thieves

lf it's hoppening, my CPA will spot it in the course of his /
her work

Finonciol inconsistencies ore whot give the embezzler
owoy

Embezzlers only steol cosh

Somewhere there is o mogic key to preventing
embezzlement, ond would Kondoce Soge pleose stop
wosting my time ond tell me whot it is!



Service business - difficult to directly meosure "input" ogoinst
"output"

The mojority of dentol work is poid for by third porties

Potients ore unknowledgeoble obout dentol treotment.
Terminology, procedure codes ond how dentistry is funded ore
further mysteries

Proctice monogement softwore coptures tremendous omounts of
informotion but frequenily works os o borrier, moking it difficult for
dentists to occess informotion

There ore few other businesses with revenue typicol of o dentol
office where the CEO personolly generotes 70% or more of it

Effectiveness of dentol office control systems is overestimoted

A bold stotement -- most of the odvice given to dentists obout
controlling em bezzlement is wron g !



How Dentists Can Prevent Embezzlement and Theft
ln Their Dental Office

Steps you can talte:

D Be involved with your fronl office. The more employees believe they will be caught, the less likely they are to steal.

E Have monthly bank statements mailed to your home address.
tr Open the monthly statement yourself Check:

. Who the checks are written to; do you know all of them?

. Duplicate payments; are any vendors or other people being paid more than once a month?

. Payrolt checks; are there the correct number of checlts? No employee has received any extra checks?

. Check endorsements on back. Were they endorsed by the same person or vendor that the check is written to?

. Bank charges; any fees for overdrafts, retumed checks, late payments, or anything else you dont recognize?
, Debits to your accounts. Are there any electronic debits or transfers that you don't recognize?
. Automatic monthly payments; do you recognize every payment that is listed?

tr Checking account-
. The dentist should personally review and sign allchecks.
. Outgoing checks being presented for signature should have attached invoice, statement, receipt, or other

supporting documentation. Mark the document "PAID" as you approve rt.

. Make sure you recognlze each vendor, and know why you are writing them a check.

' Use checks that are professional[ printed, and include multiple security features.

' lnspect checkbook, looking at numbers, to make sure no checks have been removed from the back of the
stack.

. Koep allvoided checks so all check numbers can be accounted for.

. VVhen refund checks are written, verify the credit balance on the patient's ledger, and make sure it is an actual
patient.

tr Credit cards:
. Always look at monthly credit card statements. Make sure you recognize each and every charge. Question

any item you do not recognize or approve as a legitimate business charge.
. lf you give your credit card information to a trusted employee, make sure that they understand that it is to be

used only with your permission every time.
I Never use a signature stamp for any reason They should not be in the office.

gZ line items



Embezzlement wins every time

Controls in use ore well-known to thief

Thieves ore odoptive to new or chonged controls

There might be .|,000 
woys to steol from o dentist - whot

does blocking 50 of them reolly occomplish?

We consistently see dentists (ond their odvisors)
u nderestimotin g em bezzlers.





Controlling embezzlement is much eosier thon most
dentists (ond mony consultonts) reolize

Even with the plethoro of embezzlement pothwoys,
thieving employees behove in o very predictoble
monner

Behoviorol clues uneorth the mojority of
embezzlement.



Whql tipped the dentist otf?

r Finonciol
r Behoviourol

Source - Dovid Horris Anolysis of 2007 ADA Survey of Current lssues in Dentistry



Plonned (operotion of denlisl's control syslem
including occounlqnts) vs. Accidenlol

r Plonned
r Accidentol

Source - Dovid Horris Anolysis of 2007 ADA Survey of Current lssues in Dentistry



Life foctors:

Beho

Stoff members in finonciol difficulty

Addictions or olher compulsive behoviors

uors:

Siofl who ore "super-dedicoled" especlolly worklng unusuol hourc or who never loke vocotlon / slck doys

Unusuolly tenltorlol obout work or workspoce

Conhol fteoks / cocooning -- wonl lo conlrol communlcsllon belween polienls ond procllce

Conspicuous dbploys of honesty

Resili procllce monogement sotlwore upgrodes

Resi3l increosed lnvolvemenl ol comultonh /occounlonls

Allempl to 6xed conkol over choice of proctlce odylsors

Receplionl3l's Brl^W ls new6r (ond blgger) lhon your3.I i"i



',', Ruin relotionship with employee if you ore wrong

i"': One lost big theft

Destruction of evidence (ond colloterol domoge!).



Protect yourself:

ffi Behove ethicolly

ffi Do not ollow stoff to hove remote occess to network

ffi Regulor bockups of doto, with medio kepl off site bv
denlist

Skepticism when hiring

Proper HR fromework, employee monuol, job descriptions
etc.



Allow detection:

Force stoff to toke vocotions ond to cross-troin

Be ottentive to potients questioning I disputing
stotements

rnvorces or

Moke investigotor's job eosier:

Use computer system properly (individuol posswords, security
feotures enobled)

Hove olorm system for office ond monifor occess.



:1:ll"!: iil':-

Wotch employee behovior, sensitive to indicio of
embez:lement

Use "Embezzlement Risk Assessment Questionnoire"
regulorly (6 month intervols recommended)

Don't ignore worning signs. Get expert help if indicoted.
Embezlement investiootion is not o do-it-vourself project!



Kondoce Soge
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,:.,:\}iII:,I APPLICATION FOR PRIOR APPROVAL OF'.,.;:,i-,-,CoNTINUINGEDUCArtoffiuRSEoRPRoGRAM

CEIVED

IOWA DENTAL BOARI)
400 S.W. 8tr Street, Suite D

Des Moines, IA 50309-4687
51 5-281-51s7

www.dentalboard. iowa.gov

Note: A fee of $ 10 per corzrse is required to process your request.

l. Name of organization or person requesting approval: I

APR 2 I Zo14

IOWA DENTAL BOARD

PLEASE TYPE OR PRINT.

Address:

Phone: .CCnn

2. Type of organization (attach bylaws if applicable):

Constituent or component society
Dental School
Dental Hygiene School
Dental Assisting School
Military
Other (please specify):

3. Which of the following educational methods will be used in the program? Please check all applicable.

Lectures
Home study (e.g. self assessment, reading, educational TV)
Participation
Discussion

M Demonstration

4. Course Title: "

5. Course Subject:

m Related to clinical practice

E( Patient record keeping

n Risk Management

tr Communication
tr OSHA regulations/Infection Control
tr Other:

tr
tr
n
tr

E

ts
n
E
E

6. Course date: l'lt Hours of instruction:

4J:3.



7. Provide the name(s) and briefly state the qualifications of the speaker(9' I fm llf .fr6ru'des
L$e atlacfrert\

9.

8. Please attach a program brochure, course description, or other explanatory material.

Name of person completing applicatio", nanC fJ Htk
ritre: lT-rrctitt]tnf phone Number, llrtlb Lt.?U - lt F s

Fax Number: E-mail:

Signature:

Board rules specify
personal developmen! business aspects of practice, personnel management, govemment regulations,
irsurance, collective bargaining and community service presentations.

If the course was offered by a Board approved spor$or, you should cootact the sponsor directly for
approval information, rather than submitting this form. A list of approved sponsos and contact
information is available on the Board website at www.dentalboard.iowa.sov. Continuing education
guidelines and rules are also available on the Board's website. A course is generally acceptable and does
not need to go through this forrnal approval process if it is directly related to clinical practiceioral health
carc.

Pursuant to Iowa Administrative Code 65G-25.3(5). please submit the application for aoproval 90 days
in advance of the commencement of the activity. The Board shall issue a final decision as to whether the
activitv is aporoved for credit and the numb€r of hours allowed. The Board may be unable to issue a final
decision in less than 90 days. Please keep this in mind as you submit courses for prior approval.

MAIL COMPLETED APPLICATION ALONG WITH THE REQUIRED $![pp P'fi COURSE TO:

Iowa Dental Board
Continuing Education Advisory Committee
400 S.W. 8'h Street, Suite D
Des Moines, fowa 50309-4687

the following subjects are NOT acceptable for continuing education credit:



Leon Hermanides
In 1991 Leon Hermanides graduated from college in South Africa with a national higher
diploma in dental technology, a four year diploma equivalent to a bachelors degree in the

U.S. He has worked in South Africa, London and Seattle laboratories specializing in all
stages of adrranced reconstructions and anterior esthetics.

Leon is a mentor of Dr. John Kois' Kois Center programs and a member of study clubs
around the Puget Sounr{ area. He has presented to clinical study groups nationally,
at Dr. Kois' Mentor Syrnposium in 2004 and 2005 and presented a table clinic at the
American Academy of Restorative Dentistry in 2005.

In 1998 Leon establishecl Protea Dental Studio in Redmond, Washington; a laboratory
that specializes in providing comprehensive, implant and anterior restorative cases.

Protea Dental Studio, Inc has built its reputation by implementing a systematic approach
to ensure consistent, predictable results without compromise.

TOPIC S AVAILABLE

"Dental Photognphy: The Basics and Beyond!"
'llris course will focus on the practiurl aspects ofhow to use digital phobgraphy in the datal practice, simply and predictably.
lnformatiofl to be corered will include the basic equiplttent required, and zohidl settiflgs to use; l1o1o to set the canera fot your
pracfiu en-oironment and ho.o to control the pictures tlepentling on the inhmntion you intetd to capture. Participants uill also
be slrmotr simple guitlelines for transferring pichtres to and using PouerPoint to commtmicate Toith patieruts or otlrcr dantal
professionals. '[1e progran is oery interactizte mtl participark are encowngetl to bring tlrcir careros and cantera manunls for
t$s nnd houbleslnoting. (Full day courses onfu.)

Immbtg objectiaes:

' All participants will lea:oe the canrse urderctatding the requirenrcnts a d pnrutneters of a si.ritable clinical camera system.

' Participants zoill be able to sehry tlte camera for sintple ttse roith nininnl adjustrne'nt, to crcite relinble imnges.

' PatticiPants will be able to use tlu camera to tnke nn appropriate set of diagnostic antl post-op ittroges, using nirrors and
rctractors.

. Perticipants toill be introducad to the use of Pou,oPoittt for mnrmunication.

Attendees: General dentists and specialists looking to introduce
photograPhy in their practice or imProve their camera skills.

Lerigth of Program: l,ecture only format unlimited size, can be an evenin& hatf day or full day.
Lecture and hands on, full day should be limited to 15 participants for hands on.

LECTURE FEES

Full day (including hands on): $6000. Full dav lecture: $5000. Half ctay lecture: $3000. Evening lecture (2 hours +):
$1500. All travel and lodging expenses will be in addition to the honorarium listecl.

AU DIO/VISUAL REQUIREMENTS

A digital projector and screen is required.

CONTACT IN FORMATION

Leon Herrnanidcs CDT, may bc reached at leon@proteaclental.corn or toll free at 877.568.6'181-.

lsB104l
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Treating Tobacco Dependence

Provided by
Mayo Clinic, Nicotine Dependence Center, Rochester, MN

8:30 - 9:00 Registration

9:00 - 9:15 Welcome and Introductions

9:15 - 10:30 Treating Tobacco Dependence
r Describe how to incorporate motivational interuiewing concepts into

the treatment process
o Discuss the chronic disease nature oftobacco dependence and how to

, incorporate the four treatment components ofthe Mayo Model into a
consultation

10:30 - 10:45 Break

10:45- 11:15 PharmacotherapyforTreatingTobacco Dependence
o Identiff first-line pharmacologic agents used in the treatment of

nicotine dependence
o Explain combination dosing of medications and use of higher dose

medications to enhance probability of abstinence
r Describe the benefits of combining pharmacotherapy and counseling

11:15 - 12:00 l{on-Gigarctte Products
. Fxplain the health risks associated with the use of smokeless tobacco

products
r Discuss "non tobacco products" and other products not approved by

the FDA (including e-cigarettes)

12:00 - 12:30 LUI{CH

12:30 - 2:00 Relapse Prevention & Case Studies
o Identify predictors of relapse and strategies to reduce relapse
r Describe strategies for someone who has lapsed or relapsed
. Apply concepts from the Mayo Model to case studies for discussion

2:00 - 2:30 Wrap up/Q&A/Evaluations



Treati ng Tobacco Dependence
Mayo Clinic

Coralville, Tuesday, May 20,2014
Workshop Overuiew:
The Nicotine Dependence Cente/s Education
Program at Mayo Clinic conducts educational
activities oriented towa rd hea lthca re professiona ls
who are interested in incorporating nicotine
dependence treatment into their practices and/or
developing a seryice to meet the needs of tobacco-
dependent patients.
Objectives:
. Learn the four components of the Mayo Model

of treating tobacco dependence.
. Assist healthcare professionals in learning and/

or enhancing their skills to "bring up tobacco
use" with their patients.

. Utilize motivational techniques for the patient
who isn't ready to quit.

. Discuss ways to offer eftective treatments for
those patlents who are ready to quit.

Presenter: Iennifer Packard, MA, CTTS
Jennifer has been a counselor at the Nicotine
Dependence Center at Mayo Clinic since 2004. Her
undergraduate work was completed at Concordia
College, Moorhead, and she received her Master's
degree in Counseling and Psychological Seruices
from St. Mary's University of Minnesota. She is a
Ceftified Tobacco Treatment Specialist, a Ceftified
Wellness Coach, and a member of the Motivational
Interviewing Network of Trainers (MINT). Jennifer
draws from the fields of cognitive behavioral
therapy and positive psychology in her work with
inpatients, outpatients, and residential patients at
Mayo Clinic. She serues as a Iecturer for the
Nicotine Dependence Center Education Program,
providing instruction for the Mayo Clinic Wellness
Coach Training Program and facilitating the Tobacco
Treatment Specialist Ceftification Training.
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;; calt Trainins Resources at s1s.30e.33ts

Location:
Coralville Public Library
Meeting Room A
1401 sth Street
Coralville, IA 52241

Target Audience: Clinicians, nurses, dental
hygienists, educators, and other health professionals.

Continuing Education:
Substance Abuse: The Iowa Board of Ce*ification has
approved this training for 4.75 CEU hours Category A:
Alcohol and Drug Specific.
Oral Health: The Iowa Dental Board has approved this
training for 4.75 CEU hours for all dental professionals
including dentists, dental hygienists and dental
assistants.
Be.spiratory Therapists: Course information may be
submitted by individuals in attendance to the
respiratory therapist licensure board for approval.
Social Wprk: This program complies with the standards
and criteria in Chapter 281 Continuing Education for
Social Workers for 4.75 contact hours.
Nursing: The Family Planning Council of Iowa is an
Iowa Board of Nursing Approved provider, No. 262.
This is a 5.4 CEUs. The IBON requires a participant
attend in full for CEU credit.
CME: CME credits may be available upon request.
Please contact Training Resources at 515-309-3315, if
you are interested in applying for CME CEUs.

Agenda:
8:30- 9:00 Registration
9:00 - 10:30 Training Session
10:30 - 10:45 Break
10:45 - 12:00 Training Session
12:00 - 12:30 Lunch, provided
12:30 - 2:00 Training Session
2:00 - 2:30 Wrap Up

Registration:
Registration deadline is May L4, 2014.
This is a free workshop.
CEUs are available free of charge.



*Required {ields for registration

Date Completed

"First Name

Treating Tobacco Dependence
Tuesday, May 20, ?0L4

Coralville Public Library
1401-5th Street, Coralville, IA 5224L

Register online at www.trainingresources.ors by May L4r 70L4

*tJsername *Password

MI*Last Name

*Agency Profession

*'$7ork Address (S

Work Address (PO Box, Ste)

*'Work City

\7ork Address (Building)

"'Work State *'S7ork Zip+4

*'Work County

\fork Fax

Nursins CEUs ONLY
Home Address (Smeet)

Home City_Home Sta

Home Phone

REGISTRATION includes:
REGISTRATION Fee

Substance Abuse CEUs
Social \Uork CEUs
Nursing CEUs
Oral Health CEUs
CME CEUs

$o
$o
$o
$o

License #

License #

License #

License #

Mail or Fax to:
Training Resources

501 SW ?th Street, Suite G
Des Moines, IA 50309
Phone: 5L5.309.3315

Fax 515.309.3317

DATA ENTRY FEE

data entry fee if you register online.
Total Enclosedr

*Are you a state employee? Yes/No

$20 On mailed or faxed in registrations, no

$

lf yes, last two digits of social security number

Vegetarian Meal ? Yes,/No Special Needs Yes/No specifu:

PAYMENT METHOD (please check) RECEIPT (Y/N)

n Check: Agency Personal Make checks payable to; Training Resources
u Purchase Order (Must accolnpany this registration) PO #
a Credit Card: n MasterCard n MSA o Discover n American Express

Name on Card Signature (required)

Billing Statement Srreet Acldress

Account Number

Zip Code

3/4 dieir CCV

Confirmation will be sent electonically to those who register by the deadline and provide a ulid email address. Drections to the site will b€ included in
the letter. For more information cail 515.309.3315.

Expiration

*'\D7ork Phone Ext

.Work Email (please print)

Home Address (PO Box, Ste, Apt)
Home Zip+ 4 

-Home 

County-

Home Ernail (please print)

materials, CEUs, and lunch. Register by May 14,Z0L4

$0_
$0 

-License 

#



Tieating Tobacco Dependence
Mayo Clinic

Des Moines, Wednesday, May 2L,2014
Workshop Overuiew:
The Nicotine Dependence Gntels Education
Program at Mayo Clinic conducts educational
activities oriented toward healthcare professionals
who are interested in incorporating nicotine
dependence treatment into their practices and/or
developing a seruice to meet the needs of tobacco-
dependent patients.
Objectives:
. Learn the four components of the Mayo Model

of treating tobacco dependence.
. Assist healthcare professionals in lear,ning andl

or enhancing their skills to "bring up tobacco
use" with thLir patients.

. Utilize motivational techniques for the patient
who isnt ready to quit.

. Discuss ways to offer effective treatments for
those patients who are ready to quit.

Presenter: Jennifer Packard, MA, CTTS
Jennifer has been a counselor at the Nicotine
Dependence Center at Mayo Clinic since 2004. Her
undergraduate work was completed at Concordia
College, Moorhead, and she received her Master's
degree ln Counseling and Psychological Services
from St, Mary's University of Minnesota. She is a
Ceftified Tobacco Treatment Specialist, a Ceftified
Wellness Coach, and a member of the Motivational
Interviewing Network of Trainers (MINT). Jennifer
draws from the fields of cognitive behavioral
therapy and positive psychology in her work with
inpatients, outpatients, and residential patients at
Mayo CIinic. She serves as a Iecturer for the
Nicotine Dependence Center Education Program,
providing instruction for the Mayo Clinic Wellness
Coach Training Program and facilitating the Tobacco
Treatment Specialist Ceftification Training.
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Questions? Call Training Resources at 515.309.3315

Location:
Mercy Medical Center-Downtown
East Tower Auditorium
1111-6th Ave.
Des Moines, IA 50314

Target Audience: Clinicians, nurses, dental
hygienists, educators, and other health professionals.

Continuing Education:
Subsknce Abuse: The Iowa Board of C.ettification has
approved this training for 4.75 CEU hours Category A:
Alcohol and Drug Specific.
Oral Health: The Iowa Dental Board has approved this
training for 4.75 CEU hours for all dental professionals
including dentists, dental hygienists and dental
assistants.
ReSEirptory TherapisE: Course information may be
submitted by individuals in attendance to the
respiratory therapist licensure board for approval.
Social Work: This program complies with the standards
and criteria in Chapter 281 Continuing Education for
Social Workers for 4.75 contact hours.
NUfS"ing: The Family Planning Council of Iowa is an
Iowa Board of Nursing Approved provider, No. 262.
This is a 5.4 CEUs. The IBON requires a participant
attend in full for CEU credit.
CME: CME credits may be available upon request.
Please contact Training Resources at 515-309-3315, if
you are interested in applying for CME CEUs.

Agenda:
8:30- 9:00
9:00 - 10:30
10:30 - 10:45
10:45 - 12:00
12:00 - 12:30
12:30 - 2:00
2:00 - 2:30

Registration
Training Session
Break
Training Session
Lunch, provided
Training Session
Wrap Up

istration:
Registration deadline is May L4, 2014.
This is a free workshop.
CEUs are available free of charge.



Treating Tobacco Dependence
Wednesday, May Zlr 20L4

Mercy Medical CenterDowntown
East Tower Auditorium, 1111 - 6th Ave

Des Moines, IA

Register online at www.traininsresources.ors by May 14 2Ot4
*Required {ields for registration

Date Completed

*First Name

"(Jsername *Password

MI*Last Name

*Agency Profession

*Work Address (Srreet)

WotkAddress (PO Box, Ste) 'Work Address (Buildine)

*Work City * Work State 

-- 

*'S7ork Zip+4

*'Work Plrone*\trfork County

'\il7ork 
Fax

Ext

Work Email (please print)

Nursins CEUs ONLY
Home Address (Street) Home Address (PO Box, Ste, Apt)

Home Zip+4-Home CountyHome City_Home State.

Home Phone

REGISTRITTION includes :

REGISTRATION Fee

Substance Abuse CEUs
Social \Uork CEUs
Nursing CEUs
Oral Health CEUs
CME CEUs

DATA ENTRY FEE

Total Enclosedr

Home Ernail (please print)

materials, CEUs, and lunch. Register by May L4,2014

$0 

-License 

#

$0 

-License 

#

$0 

-License 

#

$0 

-License 

#

License #

Mai[ or Fax tot
Training Resources

501 S\7 7th Sneet, Suite G
Des Moines, IA 50309

Phone: 515.309.3315
Fax 515.309.3317

$o

$o

$20 On mailed or faxed in registrations, no data entry fee if you register online.

$

"Are you a state employee? Yesr/No If yes, last wo digits of social security nunber

Vegetarian Meal ? Yes/No Special Needs Yes/No specifii:

PAYMENT METHOD (please check) RECEIPT (Y/N)

o Checkr Agency Personal Make checks payable tor Training Resources
o Purchase Order (Must accompany this registration) PO +
r Credit Card: E MasterCard o VISA o Discover cr American Express

Name on Card Signarure (required)

Billing Statement Street Address Zip Code

Account Number Expiration 3/4 digit CCV

Conlirmation will be sent elecuonically to those who register by the deadline and provide a lalid cmail address. Directions to the site will be included in
the letter. For morc information call 515.309.3315.



PERSONAL INFORMATION

Work Address:

Formerly known:

Place of Birth:

Citizenship:

PRESENT POSITION

Gurriculum Vitae
Jennifer S. Packard

Mayo Clinic
Nicotine Dependence Center
200 First Street SW
Rochester, MN 55905

Jennifer S. B. Moran

Minneapolis, Minnesota

USA

(507) 266-1930

packard.jen n ifer@mayo. ed u

2004 - Present

1 989-1 991

1 991 -1 994

2000-2004

2008-2010

2005

2008

Nicotine Dependence Counselor
Nicotine Dependence Center
Division of lnternal Medicine
Department of Medicine
Mayo Clinic Rochester Centers, Rochester, Minnesota

EDUGATION

Austin Community College
Austin, Minnesota
AA

Concordia College
Moorhead, Minnesota
BA

St. Mary's University of Minnesota
St. Paul, Minnesota
MA

Walden University
Minneapolis, M innesota
PhD student

Mayo Clinic
Rochester, Minnesota
Profess iona I Certificatio n

Motivational I nterviewing
Network of Trainers
Albuquerque, New Mexico
Professiona I Certification

Mayo Clinic
Rochester, Minnesota
Professiona I Certification

Psychology, German

Counseling and
Psycholog ical Services

Counseling Psychology

Certified Tobacco
Treatment Specialist

MINT Trainer

201 4

Certified Wellness Coach 2012



Packard, Jennifer

CURRENT AND PREVIOUS PROFESSIONAL POSITIONS AND ACTIVITIES

Nicotine Dependence Counselor/Tobacco Treatment Specialist
Clinical Program
Mayo Clinic Nicotine Dependence Center & St, Mary's Hospital
Rochester, MN 2004-Present

Nicotine dependency treatment to outpatients, inpatients and groups
using a theoretical base in Motivational lnterviewing and Cognitive
Behavioral Therapy. Serve as a Lead Counselor for the Residential
Treatment Program, an intensive 8-day physician-supported program for
tobacco dependency.

Nicotine Dependence Gounselor/Tobacco Treatment Specialist
Education Program
Mayo Clinic Nicotine Dependence Genter 2004-Present
Rochester, Minnesota

Education and training to healthcare providers on the treatment of
tobacco use and dependence, wellness coaching, and Motivational
lnterviewing.

Nicotine Dependence Gounselor/Tobacco Treatment Specialist
Research Program
Mayo Clinic Nicotine Dependence Center
Rochester, Minnesota 2005-2006

Masters leve! counseling and diagnostic skills applied to research on
tobacco abuse and dependence treatment. Certified provider of diagnostic
and assessment instruments commonly used in research protocols such
as the Composite lnternational Diagnostic lnterview and Adult Clinician
Diagnostic Scale.

Wellness Coach
Glinical Program
Mayo Clinic Nicotine Dependence Center 2012-Present
Rochester, Minnesota

lndividual and group Wellness Coaching for patients in the Residential
Treatment Program.

Lifestyle Goach ZOOT_ZOOB
Mayo Clinic Health Solutions
Rochester, Minnesota

Telephonic counseling in goal-oriented health behavior management
to individua! members of corporate client groups. Topics include nutrition,
exercise, weight management and stress management using a
Motivatio na I I nterviewi n g th eoretica I fra mework.

Psychology Practicum Student
Mayo Clinic Department of Psychiatry and Psychology 2003-2004
Rochester, Minnesota

Student lnternship focusing on the treatment of anxiety disorders and
specifical ly O bsessive-Com pu lsive D isorder.

Psychology Practicum Student
Mayo Clinic Pain Rehabilitation Center 2004
Rochester, Minnesota

Student lnternship focusing on cognitive-behavioral management of
chronic pain.

201 4



Packard, Jennifer

Substitute Teacher
Zumbro Education District
Byron, Minnesota Board of Psychology

Pre-K through Adult short-call substitute teacher.

Semi-lndependent Living Skills Coordinator - REM River Blutfs,
Rochester, Minnesota

Counseling services, job training and case management to
participants in a community mental health center setting.

Family Advocate - Exchange Club Center for Family Unity
Owatonna, Minnesota

ln-home counseling to self-referred and court-ordered at-risk parents.

Quad Superuisor - Dakota's Children
West St. Paul, MN

Counseling groups for victims of traumatic brain injury. Supervised
staff of 12 in a residential setting, caring for developmentally disabled
adolescents.

PROFESSIONAL & COMMUNITY MEMBERSHIPS

Professional Memberchips

2000-2002

1998-2000

1996-1998

1994-1995

Association for the Treatment of Tobacco Use and Dependence (ATTUD) 2005 - Present

Motivational lnterviewing Network of Trainers (MINT) 2008 - Present

American Psychological Association 2001-2004

Minnesota Psychological Association 2002-2004

Byron Community Education Board of Directors 1998-2000

Phi Theta Kappa Honor Society 1991

201 4



CURRICULUM/COURSE DEVELOPMENT AND TEACHING

Cource Facilitator and Lecturer
Tobacco Treatment Specialist Certification Training
6 - 8 courses per year in the United States and Abroad
Mayo Clinic Nicotine Dependence Center Education Department
Rochester, Minnesota
Courses: Ethics in the Treatment of Tobacco Use and Dependence

Tobacco-Focused Group Therapy
Special Populations in Tobacco Treatment, Menta! lllness
Special Populations in Tobacco Treatment Pregnancy
Special Populations in Tobacco Treatment Adolescence
Relapse Prevention Guidelines
Hospital Interventions for Tobacco Dependence
Diversity in the Counseling Relationship
Assessment and Treatment of Tobacco Dependence
Components of a Treatment Plan
Evidence Based Practice
Treatment Cost Etfectiveness and Reimbursement
Neurobiology of Tobacco Dependence
Pharmacotherapy for Tobacco Dependence

Gounselor , Lecturer, and Wellness Coach
Residential Treatment Program
4 - 5 programs per year
Mayo CIinic Nicotine Dependence Center Treatment Program
Rochester, Minnesota
Courses for patients:

Relapse Prevention
Stress Management
Chemical Dependency
Family and Relationship lssues
Wellness

Cource Developer and lnstructor
Mayo Clinic Wellness Coach Training and Certification
Mayo College of Medicine, 3 graduate credit course
4 courses per year online, taught using Blackboard Learn

Advanced Skill Development Post-Conference Workshop:
Clinical Applications for Treatment of Tobacco Use
14th Annual Mayo Clinic Nicotine Dependence Conference
Rochester, Minnesota

Advanced Skill Development Post-Conference Workshop:
Clinical Applications for Treatment of Tobacco Use
1Sth Annua! Mayo Clinic Nicotine Dependence Conference
Rochester, Minnesota

Relapse Prevention Guidelines for Pregnant Smokers
1Sth Annual Mayo Clinic Nicotine Dependence Conference
Rochester, Minnesota

Packard, Jennifer

05/2005 - Present

0512004 - Present

01/2009 - Present

05t2007

04t2008

201 4

0412008



Packard, Jennifer

DEPARTMENTAL ADMINISTRATIVE RESPONSIBILITIES, COMMITTEE
MEMBERSHIPS AND OTHER ACTIVITIES

Basic Motivational Interviewing Skills
16th Annual Mayo Clinic Nicotine Dependence Conference
Rochester, Minnesota

Tobacco Use and Dependence: Treatment Considerations for !ndividuals
with Mental lllness or Substance Abuse Disorders
Mayo Clinic Webinar Series for NATC members
lnternet Webcast

Considerations for the Treatment of Tobacco use and
Dependence in the Pregnant Patient
Mayo Clinic Nicotine Dependence Center Education Department
lnternet Webcast

Lesbian, Gay, Bisexual and Transgender Communities: When did
Smoking Become Part of Us?
17th and 20th Annual Mayo Clinic Nicotine Dependence Conference
Rochester, Minnesota

Treatment Planning and Relapse Prevention
18th Annual Mayo Clinic Nicotine Dependence Conference
Rochester, Minnesota

Tobacco Treatment S pecial ist Certification Train -The-Tra i ner
3-day Workshop for the Hong Kong Department of Health
Hong Kong, China

Utilizing the Mayo Clinic Wellness Coaching Mode! in the Treatment of
Tobacco Use and Dependence
Mayo Clinic Nicotine Dependence Center Education Department
!nternet Webcast

Training Course on Tobacco Dependence Management
3-day Co-branded Workshop in cooperation with the Tung Wah Group of
Hospitals and the Hong Kong Department of Health

Mayo Clinic Nicotine Dependence Genter
Education Department

Tobacco Treatment Specialist Certification Training Committee
Wellness Coaching Program Steering Committee

Treatment Department
Treatment Committee (2 year appointment)

04t2009

03/2009

04t2009

05t2010,05t2013

05t2011

07 t2011

06t2012

0312013

2OO5-Present
2009-Present

2006-2007

201 4



INVITED PRESENTATIONS

Tobacco Abuse Prevention and Treatment
Winona State University Master's Program in Nursing
Rochester, Minnesota

Nicotine Dependence
Winona State University Master's Program in Nursing
Rochester, Minnesota

A Motivational Approach to Treating Tobacco Dependence
Gettysburg Hospital
Gettysbury, Pennsylvania

Mayo Clinic Nicotine Dependence Workshop
lowa Substance Abuse Program Directors' Association
Dubuque, lowa

Motivational lnterviewing: Facilitating Behavior Change
Minnesota Medical Association Annual Meeting
St. Paul, Minnesota

Motivationa! lnterviewing Seminar
lnstitute for Clinical Systems lmprovement
Bloomington, Minnesota

Basic Motivational lnterviewing Skills
Red Clitf Community Health Center
Bayfield, Wisconsin

Motivational lnterviewing: Facilitating Behavior Change
Veterans Association Medical Center
Dayton, Ohio

Mayo Clinic Nicotine Dependence Workshop
lowa Behavioral Health Association and Training Resources
Des Moines and Storm Lake, lowa

Treating Tobacco Use and Dependence
Medica, Bloomington, Minnesota; Newark, Ohio

Motivational lnterviewing: Facilitating Behavior Change
St. Elizabeth's Medical Center
Wabasha, Minnesota

Pharmacotherapy for the Treatment of Tobacco Use and Dependence
Mid-Ohio Valley Health Department
lnternet Webcast

Packard, Jennifer

05/2005, 06/2006

01/2006

06t2007

10t2007

09/2008

01/2009

06/2009

06/2009

09/2009,05/2010

o3t2010, 08/2010

03t2011

10t2011

201 4



Packard, Jennifer

Motivational lnterviewing and Basic Coaching Skills:
Facilitating Behavior Change
ThedaCare Hospital - Appleton Medical Center
Appleton, Wisconsin

Wellness Coaching Concepts in Tobacco Treatment
Hawaii Department of Health
Honolulu, Hawaii

Foundations for the Treatment of Tobacco Use and Dependence
Survivors and Victims of Tobacco Empowerment (SAVE)
Winston-Salem, North Carolina

Motivational lnterviewing: Facilitating Behavior Change
Diabetes Symposiu m: 2012
Mayo Clinic Health Systems, LaCrosse, Wisconsin

02t2012

04t2012

0612012

1112012

CLINICAL PRACTICE, INTERESTS, AND ACCOMPLISHMENTS

Treatment of Tobacco Use and Dependence
Smoking Cessation in Pregnant Patients
Tobacco use and Prevention in the LGBT Community
Motivational I nterviewin g
Cog nitive Behavioral Therapy
Wellness Coaching and Health Behavior Change

BIBLIOGRAPHY

Posters

1. Moran, JSB. Relapse Prevention Guidelines for Pregnant Smokers, Presented at the National
Conference for Tobacco or Health, Phoenix, AZ, June, 2009.

DVDs

1.

2.

My Path to a Smoke Free Future Facilitator's Guide DVD, 2006. Assisted in the development of
content and portrayed patients in this provider training resource.
Video clios in Advanced Treatment of Resistant Patients, 2006. Assisted in the development of
content and portrayed patients in this provider training resource.

2014



MAYO CLINIC NICOTINE DEPENDENCE WORKSHOPS

BIBLIOGRAPHY
Co-Investigator. "Development and Validation of a Measure of Supportive
Behaviors that Facilitate Smoking Abstinence in a Clinical Sample of
Smokers Treated for Nicotine Dependence and their Spouses." J. L.
Thomas, principle investigator.

Co-Investigator.'Nicotine Dependence-Resistant Genotypes: A Pilot
Study." J.O. Ebbert, principle investigator.
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Treating Tobacco Dependence

Provided by
Mayo Clinic, Nicotine Dependence Center, Rochester, MN

8:30 - 9:00 Registration

9:00 - 9:15 Welcome and Introductions

9:15 - 10:30 Treating Tobacco Dependence
o Describe how to incorporate motivational interuiewing concepb into

the treatment process
. Discuss the chronic disease nature oftobacco dependence and how to

incorporate the four treatment components ofthe Mayo Model into a
consultation

10:30 - 10:45 Break

10:45 - 11:15 PharmacotherapyforTreatingTobacco Dependence
. Identiff first-line pharmacologic agents used in the treatment of

nicotine dependence
o Explain combination dosing of medications and use of higher dose

medications to enhance probability of abstinence
r Describe the benefits of combining pharmacotherapy and counseling

11:15 - 12:00 Non-Cigarette Products
. Explain the health risks associated with the use of smokeless tobacco

products
. Discuss "non tobacco products" and other products not approved by

the FDA (including e-cigarettes)

12:00 - 12:30 LUNCH

12:30 - 2:00 Relapse Prevention &Case Studies
. Identiff predictors of relapse and strategies to reduce relapse
o Describe strategies for someone who has lapsed or relapsed
o Apply concepts from the Mayo Model to case studies for discussion

2:00 - 2:30 Wrap up/Q&A/Evaluations



Treati ng Tobacco Dependence
Mayo Clinic

Storm Lake, Iowa, Thursddy, May 29,2014
Workshop Overuiew:
The Nicotine Dependence &nte/s Education
Program at Mayo Clinic conducts educational
activities oriented toward healthcare professionals
who are interested in incorporating nicotine
dependence treatment into their practices and/or
developing a service to meet the needs of tobacco-
dependent patients.
Objectives:
. Learn the four components of the Mayo Model

of treating tobacco dependence.

' Assist healthcare professionals in learning and/
or enhancing their skills to "bring up tobacco
use" with their patients.

. Utilize motivational techniques for the patient
who isn't ready to quit.

. Discuss ways to offer effective treatments for
those patients who are ready to quit.

Presenter: Timothy J Milbrandt/ M.S. - Ceftified Tobacco
Treatment Specialist, Ceftified Wellness Coach,
Licensed Marriage and Family Therapist

Tim has worked in the mental health field for 20 years in a
variety of areas including outpatient, inpatient, and residential
settings. He has specialized in tobacco treatment for nearly 10
years. During his time at the Mayo Clinic's Nicotine Dependence
Center Tim has worked in the Treatment, Education, and
Research areas. He has received basic and advanced training in
Motivational Interuiewing and has been a member of the
Motivational Interviewing Network of Trainers since 2008 and
has been a Mayo Clinic Certified Wellness Coach since 2012.

In addition to helping patients, another one of Tim's passions is
to provide trainings and educational talks for professionals. He
is currently paft of the faculty for the Mayo Clinic Tobacco
Treatment Specialist and Wellness Coach training programs,
and counts himself as foftunate to have been involved in many
professional presentations throughout the United States and
internationally,
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Questions? Call Training Resources at 515.309,3315

Location:
Buena Vista Regional Medical Center
Kallmer Education Center
1525 West 5 Street
Storm Lake, Iowa 50588

Target Audience: Clinicians, nurses, dental
hygienists, educators, and other health professionals.

Gontinuing Education:
Suh$tAnce Abuse: The lowa Board of Ceftification has
approved this training for 4.75 CEU hours Category A:
Alcohol and Drug Specific.

Qral Health: The lowa Dental Board has approved this
training far 4.75 CEU hours for all dental professionals
including dentists, dental hygienists and dental
assistants.
Respiratory Therap.ifts: Course information may be
submitted by individuals in attendance to the
respiratory therapist licensure board for approval.
SpEiat Wprk: This program complies with the standards
and criteria in Chapter 281 Continuing Education for
Social Workers for 4.75 contact hours-.

IYursing: The Family Planning Council of Iowa is an
Iowa Board of Nursing Approved provider, No. z67,
This is a 5.4 CEUs. Tlie IBON requires a participant
attend in full for CEU credit.
CME: CME credits may be available upn request.
Please contact Training Resources at 515-309-3315, if
you are interested in applying for CME CEUs.

Agenda:
8:30- 9:00
9:00 - 10:30
10:30 - 10:45
10:45 - 12:00
12:00 - 12:30
12:30 - 2:00
2:00 - 2:30

Registration
Training Session
Break
Training Session
Lunch, provided
Training Session
Wrap Up

Registration:
Registration deadline is May 2L 2014.
This is a free workshop.
CEUs are available free of charge.



Treating Tobacco Dependence
Thursday, May 29, Z0t4

Buena Vista Regional Medical Center
Kallmer Education Center

1525'West 5 Street

Storm Lake, Iowa 50588

Register online at www.traininsresources.org by May 21, ?0I4
*Required {ields {or registration

Date Completed

*First Name

*lJsernanle *Password

MI

*Agency

*Last Name

Profession

*'Work Address (Sueet)

'S7ork Address (PO Box, Ste) '!7ork Address (Building)

*'Work City " \Ufork State 

- 

*'!7ork Zip+4,

*'Work Phone*'Work County

\ffork Fax \flork Email (please print)

Nursins CEUs ONLY
Home Address (Street) Home Address (PO Box, Ste, Apt)
Home City-Home State- Home Zip+4-Home County-

Home Phone Home Email (please print)

Ext

REGISTRATION includesr
REGISTRATION Fee

Substance Abuse CEUs
Social'Work CEUs
Nursing CEUs
Oral Health CEUs
CME CEUs

DATA ENTRY FEE

Total Enclosed:

materials, CEUs, and lunch. Register by May 2I,Z0L4
$0_
$0 

-License 

#

License #

License #

Mail or Fax to:
Training Resources

501 S\f 7th Street, Suite G
Des Moines, IA 50309
Plrone: 515.309.33L5

Fax: 515.309.33L7
$o
$o
$o

$o

License #

License #

$20 On mailed or faxed in registrations, no data entry fee if you register online.

$_
*Are you a state employee? Yes/No If yes, last two digits of social security number

Vegetarian Meal I Yes/No Special Needs Yes/No specifr:

PAYMENT METHOD (please check) RECEIPT TY/N)

o Check Agenry Personal Make checks payable to; Training Resources
o Purchase Order (Must accolnpany this registration) PO #
I Credit Cardr n MasterCard a VISA n Discover r American Express

Name on Card Signarure (required)

Billing Statement Street Address

Account Number

Zip Code

Expiration 3/4 dieit CCV

C-onfumation will be sent elecuonically to those who tegister lry dre deadline and provide a ralid email address. Drections to the sirc will be iucluded in
the lmer. For more information call 515.309.3315.



Treating Tobacco Dependence
Mayo Clinic

Waterloo, Iowa, Wednesddy, May 28, Z0L4

Workshop Overview;
The Nicotine Dependence Center's Education
Program at Mayo Clinic conducts educational
activities oriented towa rd healthcare professiona ls
who are interested in incorporating nicotine
dependence treatment into their practices and/or
developing a seruice to meet the needs of tobac@-
dependent patients.
Objectives:
. Learn the four components of the Mayo Model

of treating tobacco dependence.
, Assist healthcare professionals in learning andl

or enhancing their skills to "bring up tobacco
use" with their patients.

' Utilize motivational techniques for the patient
who isnt ready to quit.

. Discuss ways to offer effective treatments for
those patients who are ready to quit.

Presenter: Timothy J Milbrandt, M.S. - Ceftified Tobacco
Treatment Specialist, Certified Wellness Coach,
Licensed Marriage and Family Therapist

Tim has worked in the mental health field for 20 years in a
variety of areas including outpatient, inpatient, and residential
settings. He has specialized in tobacco treatment for nearly 10
years, During his time at the Mayo Clinic's Nicotine Dependence
Center Tim has worked in the Treatment, Education, and
Research areas. He has received basic and advanced training in
Motivational Interuiewing and has been a member of the
Motivational Interviewing Network of Trainers since 2008 and
has been a Mayo Clinic Certified Wellness Coach since 2012.

In addition to helping patients, another one of Tim's passions is
to provide trainings and educational talks for professionals, He
is currently paft of the faculty for the Mayo Clinic Tobacco
Treatment Specialist and Wellness Coach training programs,
and counts himself as foftunate to have been involved in many
professional presentations throughout the United States and
internationally.
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Questions? Call Training Resources at 515,309.3315

Location:
Covenant Medical Center
Room 11

3421 West 9th Street
Waterloo, IA 50702

Target Audience: Clinicians, nurses, dental
hygienists, educators, and other health professionals.

Continuing Education:
Substance Abuse: The Iowa Board of C.eftification has
approved this training for 4.75 CEU hours Category A:
Alcohol and Drug Specific.
Oral Health: The Iowa Dental Board has approved this
training for 4.75 CEU hours for all dental professionals
including dentists, dental hygienists and dental
assistants.

Respiratory Therapist$: Course information may be
submitted by individuals in attendance to the
respiratory therapist licensure board for approval.
Social Wqfk: This program complies with the standards
and criteria in Chapter 281 Continuing Education for
Social Workers for 4.75 contact hours.
Nursing: The Family Planning Council of lowa is an
Iowa Board of Nursing Approved provider, No. 262.
This is a 5.4 CEUs. The IBON requires a participant
attend in full for CEU credit.
CME: CME credits may be available upon request.
Please contact Training Resources at 515-309-3315, if
you are interested in applying for CME CEUs.

Agenda:
B:30- 9:00
9:00 - 10:30
10:30 - 10:45
10:45 - 12:00
12:00 - 12:30
12:30 - 2:00
2:00 - 2:30

Registration
Training Session
Break
Training Session
Lunch, provided
Training Session
Wrap Up

Registration:
Registration deadline is May 21, 2OL4.
This is a free workshop.
CEUs are available free of charge.



Treating Tobacco Dependence
Wednesday, May 28,20L+
Covenant Medical Center

34ZI 
'!7est 

9th Street, Room 11,'Waterloo, IA 50702

Register online at www.trainingresources.ors by May 2L, ?Ol4
*Required fiel.ds {or registration

Date Completed

*First Name

*LJsername *Password

MI-*Iast Name

*Agency Profession

*'Work Address (Sneet)

\fork Address (PO Box, Ste) \Uflork Address (Building)

*'!7ork State 

- 

*'Work Zip+4

Ext

Home Address (PO Box, Ste, Apt)
Home Zip+ 4 

-Home 

County-

*'Work City

*\flork County

Wotk Fax

*Work Phone

\7ork Email (please print)

Nursine CEUs ONLY
Home Add ress (Srreet)

Home City.

Home Phone

REGISTRATION includes r

REGISTRATION FCe

Substance Abuse CEUs
Social'!7ork CEUs
Nursing CEUs
Oral Health CEUs
CME CEUs

Home Sta

Home Email (please print)

materials, CEUs, and lunch. Register by May Zl,Z0L4
$o
$o

$0 

-License 

#

$0 

-License 

#

$0 

-License 

#

$0 

-License 

#

Mail or Fax to:
Training Resources

501 S\)f ?th Srreet, Suite G
Des Moines, IA 50309
Phone: 515.309.33L5

Fa* 515.309.3317

License #

DATA ENTRY FEE
data entry fee if you register online.
Total Enclosedr

*Are you a state employee? Yes/No

$20 On mailed or faxed in registrations, no

$

If yes,last nvo digits of social security number

Vegetarian Meal ? Yes/No Special Needs Yes/No specifr:

PAYMENT METHOD (please check) RECEIPT ff/N)
n Check Agency Personal Make checks payable to: Training Resources
o Purchase Order (Must accolrlpany this regisrration) PO #

o Credit Cardr n MasterCard n VISA n Discover n American Express

Name on Card Signarure (required)

Billing Statement Street Address

Account Number

Zip Code

Expiration 3/4 digit CCV

Conffrmation will be sent electronically to those who register by the deadline and provide a r,elid email addre-ss. Dircctions to the site will be included in
the letter. For more infomation call 511309.3315.



Personal Information
Home Address and Phone:

Bachelor of Science

Timothy J Milbrandt, MS, LMFT
Curriculum Vitae

705 I't Ave SW
Pine Island, MN 55963
(s07) ee0-260s

Mayo Clinic
Nicotine Dependence Center
200 First Street SW
Rochester, MN 55905
(507) 266-le3o
milbrandt. timothy@mayo. edu

Family StudiesAylarriage and Family Therapy
University of Kentucky
Lexington, KY

Psychology/Sociology
Mankato State University
Mankato, MN

Professional Address and Phone:

Licensure and Certifications
Licensed Marriage and Family Therapist
State of Minnesota

Certified Wellness Coach
Mayo Clinic, Rochester, MN

Certified Tobacco Treatment Specialist
Mayo Clinic, Rochester, MN

Member of the Motivational Interviewing Network of Trainers

Education
One year of doctoral training
Marriage and Family Therapy
Iowa State University
Ames, IA

Master of Science

2041- Present

2012 - Present

2006 - Present

2008 - Present

1999-2000

1996-1998

t987 -1992

2010 - Present
2007 - Present
2010 - Present

Faculty
Mayo Clinic Certified Wellness Coach Training Program
Mayo Clinic Certified Tobacco Treatment Specialist Program
Nicotine Dependence Center Annual Conference



Trainings Completed
Attention and Interpretation Therapy
Mindfulness Based Stress Reduction

Professional Employment History
Nicotine Dependence Counselor, Educator, Researcher
Mayo Clinic Nicotine Dependence Center
Rochester, MN

Adjunct Instructor
Rochester Community and Technical College
Rochester, MN

Case Manager/Therapist
Olmsted County Social Services
Rochester, MN

March - September 2013
20tl

2006 - Present

2005 - Present

2000 - 2004

Nicotine Dependence Center Annual Conference Presentations
2013 - "Clinical Applications of Pharmacotherapy''- co-presenter
2013 - Post-Conference Workshop

"Coaching the Difficult Patient"
2012 - Post-Conference Workshop

"An Overview of the Treatment Program at Mayo Clinic's Nicotine Dependence Center'
201 I - "Tobacco Consultation with a Focus on Pharmacotherapy: A Counselor Perspective"
2010 - Facilitation of "Panel of Former Tobacco Users" lunch session

International Presentations
Hong Kong, China - August 201j
Train the Trainer for Tobacco Treatment Specialists

Kingston, Jamaica - May 2012
Motivational Interviewing
Global Bridges, Caribbean Region

Hong Kong, China- February/March 2012
Training Course on Tobacco Dqpendence Management

Hong Kong, China - July 2011
Train the Trainer for Tobacco Treatrnent Specialists

Hong Kong, China - February 2010
Tobacco Treatment Specialist Certification Training

List of additional presentations and locations available upon request



MAYO CLINIC NICOTINE DEPENDENCE WORIffiHOPS

BIBLIOGRAPHY
Co-Investigator. 'oDevelopment and Validation of a Measure of Supportive
Behaviors that Facilitate Smoking Abstinence in a Clinical Sample of
Smokers Treated for Nicotine Dependence and their Spouses." J. L.
Thomas, principle investigator.

Co-Investigator. "Nicotine Dependence-Resistant Genotypes: A Pilot
Study." J.O. Ebbert, principle investigator.
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Treating Tobacco Dependence
Mayo Clinic

Nicotine Dependence Center
Rochester, MN

7:30 - 8:00 Registration

8:00 - 8:15 Welcome and Introductions

8:15 - 9:30 Treating Tobacco Dependence
. Describe how to incorporate moUvational interuiewing concepts into

the treatment process
o Discuss the chronic disease nature oftobacco dependence and how to

incorporate the four treatment components ofthe Mayo Model into a
consultation

9:30 - 9:45 Break

9:45 - 10:15 Pharmacotherapy for Treating Tobacco Dependence
. Identiil first-line pharmacologic agents used in the treatment of

nicotine dependence
o Explain combination dosing of medications and use of higher dose

medications to enhance probability of abstinence
. Describe the benefits of combining pharmacotherapy and counseling

10:15 - 11:00 l{on-Cigarette Products
r Explain the health risks associated with the use of smokeless tobacco

products
. Discuss "non tobacco products" and other products not approved by

the FDA (including e-cigarettes)

11:00 - 11:30 LUNCH

11:30 - 1:00 Relapse Prevention & Case Studies
. Identifo predictors of relapse and strategies to reduce relapse
o Describe strategies for someone who has lapsed or relapsed
. Apply concepts from the Mayo Model to case studies for discussion

1:00 - 1:30 Wrap up/Q&A/Evaluations



Treati ng Tobacco Dependence
Mayo Clinic

Council Bluffs, Iowa, Friddy, June 6,20L4
Workshop Overuiew:
The Nicotine Dependence C,enter's Education
Prqram at Mayo Clinic conducts educational
activities oriented toward healthcare
professionals who are interested in incorporating
nicotine dependence treatment into their
practices and/or developing a seruice to meet
the needs of tobacco-dependent patients.
Objectives:
. Learn the four @mponents of the Mayo

Model of treating tobacco dependence.
. Assist healthcare professionals in learning

and/or enhancing their skills to "bring up
tobacco use" with their patients.

' Utilize motivational techniques for the patient
who isnt ready to quit.

. Discuss ways to offer effective treatments for
those patients who are ready to quit.

Presenter: Sheila K. Stevens, MSW
Sheila has worked in a variety of counseling settings
in New York and Minnesota. She holds a BS degree in
Social Sciences from Binghamton University, and she
received her Master of Social Work degree from
Marywood University. She worked as a counselor at
Mayo Clinic's Nicotine Dependence Center where she
provided treatment to patients in outpatient,
residential, group and hospital settings. Currently
Sheila is the Coordinator of the Education Program at
the Nicotine Dependence Center and a trainer for
Motivational Interuiewing, She is the Program
Director of Wellness Coach Training at Mayo Clinic's
School of Health Sciences. Sheila is a Certified
Tobacco Treatment Specialist and a Certified
Wellness Coach. She has a wealth of experience
developing curriculum and facilitating courses on
various topics relating to health behavior change and
wellness.
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Location:

Counci! Bluffs, Iowa 51503

Agenda:
7:30-B:00
8:00- 9:30
9:30 - 9:45
9:45 - 11:00
11:00 - 11:30
11:30 - 1:00
1:00 - 1:30

Registration
Training Session
Break
Training Session
Lunch, provided
Training Session
Wrap Up

Registration:
Registration deadline is May 29, 2014.
This is a free workshop.
CEUs are available free of charge.

Alegent Health Mercy Hospital
Rotunda
800 Ohio Street

Target Audience: Clinicians, nurses, dental
hygienists, educators, and other health professionals.

Continuing Education:
Substance Abuse: The Iowa Board of Certification has
approved this training for 4.75 CEU hours Category A:
Alcohol and Drug Specific.
Oral Health: The Iowa Dental Board has approved this
training for 4.75 CEU hours for all dental professionals
including dentists, dental hygienists and dental assistants.
Respiratory Therapists: Course information may be
submitted by individuals in attendance to the respiratory
therapist licensure board for approval.
Social Work: This program complies with the standards
and criteria in Chapter 281 Continuing Education for
Social Workers far 4.75 contact hours.
Nurqing: The Family Planning Council of Iowa is an Iowa
Board of Nursing Approved provider, No. 262. This is a
5.4 CEUs. The IBON requires a participant attend in full
for CEU credit.
CME: CME credits may be available upon request.
Please contact Training Resources at 515-309-3315, if
you are interested in applying for CME CEUs.

Questions? Call Training Resources at 515.309.3315



Treating Tobacco Dependence
Friday June 6, 20L4

Alegent Health Mercy Hospital
Rotunda

800 Ohio Street

Council Bluffs, Iowa 51503

Register online at www.trainingresources.org by May 29, ?0L4
*Required {ields for registration

Date Completed

*First Name

*IJsername *Password

MI*Last Name

*Agenry Profession

"'Work Address (Street)

\U7ork Address (PO Box, Ste) .\U7ork Address (Building)

*'$[ork State 

- 

*'Work Zip+4,

Home Address (PO Box, Ste, Apt)
Home Zip+ 4 

-Home 

County-

*\7ork City

"'!7ork County

\fork Fax

*'Work Phone Ext

'Work Email (please print)

Nursine CEUs ONLY
Home Add
Home City

ress (Street)

Horne State

Home Phone

REGISTRATION includes r

REGISTRATION Fee

Substance Abuse CEUs
Social Work CEUs
Nursing CEUs
Ora[ Health CEUs
CME CEUs

DATA ENTRY FEE

Total Enclosed:

Home Email (please print)

materials, CEUs, and lunch. Register by May 29,20L4
$0_
$0 

-License 

#

License #

$0 

-License 

#

$0 

-License 

#

$0 

-License 

#

Mail or Fax to:
Training Resources

501 StUf 7th Smeet, Suite G
Des Moines, IA 50309
Phone' 515.309.3315

Fax: 515.309.3317
$o

$20 On mailed or faxed in regisrrations, no data entry fee if you register online.

$

*Are you a state employee? Yes/No lf yes, last nryo digits of social security number

Vegetarian Meal ? Yes/No Special Needs Yes/No specifii:

PAYMENT METHOD (please check) RECEIPT (Y/N)

n Check, Agency Personal Make checks payable to: Training Resources
s Purchase Order (Must accompany this registration) PO #
n Credit Cardr o MasterCard o VISA o Discover o American Express

Name on Card Signanrre (required)

Billing Statement Street Address

Account Number

Zip Code

Expiration 3/4 dieir CCV

Confftmation will be sent electonically to those who register $ the deadline and provide a ralid email address. Directiots to dre site will be includcd in
the letter. For more information call 515.309.3315.



SHEILA K. STEVENS, MSW
CURRICULUM VITAE

PERSONAL INFORMATION
Place of Birth:

Home Address and Phone:

Johnson City, NY (USA Citizen)

2345 Granite Circle NW
Rochester, MN 55901
(s07) 28s-s4ss

Mayo C1inic
200 First Street SW
Colonial Building - 3'd Floor
Rochester, MN 55905
(s07) 266-6e24
stevens. sheila@mavo.edu

06/06 - Present

09110 - Present

09102 - 06106

0s/00 - 09102

t2l0t - 09/02

a4196 - 05/00

06t82 - 02196

Marylvood University, Scranton, PA
Binghamton University, Binghamton, NY
Broome Community College, Binghamton, NY

Professional Address and phone:

WORKHISTORY
Coordinator, Education Program
Nicotine Dependence Center, Mayo Clinic, Rochester, MN

Program Director
Wellness Coach Training, Mayo School of Health Sciences

Counselor/Trainer
Nicotine Dependence Center, Mayo Clinic, Rochester, MN

Instructor
Broome Community College, Binghamton, NY

Executive Officer
Southern Tier Homebuilders & Remodelers Association

Counselor
Catholic Charities of Broome County, Binghamton, NY

Human Resources Analyst
IBM Corporation, Endicott, NY

EDUCATION
MSW Social Work
BS Applied Social Sciences
AAS Secretarial Sciences



SHETLA K. STEVENS, MSW

CURRENT LICENSURE S/CERTIFICATIONS
Certified Tobacco Treatment Specialist
Mayo Clinic Nicotine Dependence Center (Certificate #04-05-004)

Certified Wellness Coach
Mayo Clinic Nicotine Dependence Center (Certificate #PO-910-1 6-CO6l2)

Licensed Master Social Worker
State of New York (License #059682)

TRAINING
Wellness Coach Training & Certification
Mayo Clinic, Rochester, MN - 2012

Tobacco Treatment Specialist Certification
Mayo Clinic, Rochester, MN - 2005

The Quitplan Training Program
St. Paul, MN - 2003

Motivational Interviewing: Train New Trainers
University of New Mexico - 2003

HONORS/AWARDS
Summa Cum Laude - Binghamton University
Magna Cum Laude - Marywood University
Outstanding Student Leadership Award - Binghamton University
Bronze Mayo Quality Fellow - Mayo Clinic College of Medicine
Excellence through Teamwork Award - Mayo Clinic
Invention Assignment Award Records for DVDs, Patient Materials & Courses specializing in

Treating Tobacco Use and Dependence - Mayo Clinic

PROFESSIONAL MEMBERSHIPS AND SOCIETIES
Golden Key National Honor Society
Alpha Epsilon Lambda National Honor Society
Motivational Interviewing Network of Trainers
Association for the Treatment of Tobacco Use & Dependence



SHEILA K. STEVENS, MSW

BIBLIOGRAPHY/ARTICLE
Stevens S.K. & Burke M.V. (2010) Formazione degli specialisti nel trattamento delladipendenza
e del consumo di tabacco (Training specialists to treat tobacco use and dependence.)
Tabaccologia. (Official Journal of Italian Society Tobaccology) VI[, 5-7.

INVITED AS SPEAKER/PRESBNTER
Relapse Prevention
GlaxoSmithKline, Scottsdale, AZ - March 2014

Assessment and Treatment for Tobacco Dependence
ACT, Jefferson, MO - March 2014

Wellness Coach Champion Training
Hospital Authority, Hong Kong - February 2014

Coaching Patients for Health Behavior Change
Arnot Health, Corning, NY - November 2013

Treating Tobacco Dependence: Outpatient vs. Hospital Consultations
UCSF Medical Center, San Francisco, CA - April 2013

Treating Native Americans for Tobacco Dependence
University of Wisconsin - Milwaukee, WI - April 2013

Using Advanced Coaching Skills: Working with People with Developmental Disabilities
Lexington NYSARC, Gloversville, NY - October 2013

Tob acc o Tre atment Spe cialist Tr aining
Prevention Management Organization of Wyoming, Laramie, WY - September 2013

Talking to Students about Health Behavior Change
National Association of School Nurses National Conference, Orlando, FL - June 20L3

Coaching People with Intellectual Disabilities for Health Behavior Change
Lexington NYSARC, Gloversville, NY - May 20t3

Train the Trainer: Tobacco Specialist Training
Tung Wah Group of Hospitals & Department of Health, Hong Kong, March 2013

Facilitating Behavior Change
The Inner Link, Philadelphia, PA February - 2013

Teaching Peer Specialists how to Treat Tobacco Dependence in People with Mental lllness
Department of Health, Honolulu, HI September - 2012



SHEILA K. STEVENS, MSW

Empathic ally Tre ating Dfficult P atients
Mayo Clinic Conference, Rochester, MN May - 2012

Physicion Training - Utilizing Motivational Interviewing when Intervening with Smolcers

Hospital Clinico de San Carlos, Madrid Spain - April 2012

Treating American Indians for Tobacco Dependence
Stockbridge-Munsee Health & Wellness Center, Bowler, WI - September 2011

Treating Special Populations for Tobacco Use & Dependence
Tobacco Cessation Center, Corning, NY - April 2011

An Overview of the Mayo Modelfor Treating Tobacco Dependence
Central Minnesota Health Center, St. Cloud, MN - February 20ll

Tre ating Nicotine Dependenc e
Iowa Department of Public Health, Ottumwa, IA - May 2010

Mot iv ati onal Int ervi ew ing
Arnot Health Services, Elmira, NY - May 2010

Treating Tobacco Use & Dependence Telephonically
Medica, Minneapolis, MN - March 2010

Treating Tobacco Dependence for People with Mental lllness
Michigan Public Health, Detroit, MI - June 2009

Motivational Interviewing: Facilitating Behavior Change
Regional Health Education Center, Mason City, IA - June 2009

Utilizing Cognitive Strategies in a Nicotine Dependence Consultation
Mayo Clinic Conference, Rochester, MN - April 2009

Adv anc e d Mot iv ational Int erv i ew ing for Tr e ating Tob ac c o Depe ndenc e
Arnot Health Services, Elmira, NY - September 2008

Treating Tobacco Use and Dependence
Ottumwa Health Department, Ottumwa, IA - April 2008

Motiv ational Int erv i ew ing for Tr e ating Tob ac c o D ependenc e

Arnot Health Services, Elmira, NY - February 2008

Treating Tobacco Dependence Utilizing Call Support Staff
Telen<, Allentown, PA - January 2008



SHEILA K. STEVENS, MSW

Treating Tobacco Dependence
Iowa Department of Public Health, Des Moines, IA - September 2007

Treating Native Americans for Tobacco Dependence
White Eanh Community Health Services, White Earth, MN - June 20A7

Treating Nicotine Dependence in Mental Health Clients
DuPage County Health Department, Wheaton, IL - April2007

Advanced Motivational Interviewing for Behavior Change
MeritCare Heart Center, Fargo, ND - April 2007

Treating Tobacco Dependence
St. James Health Services, St. James, MN - January 2007

Treating Tobacco Use and Dependence
Mayo Clinic Tobacco Treatment Certification Program, Cincinnati, OH - October 2006

Facilitating Behavior Change
MeritCare Heart Center, Fargo, ND - October 2006

Treating Tobacco Dependence
Mary Greeley Medical Center, Ames, IA - August 2006

Motivational Interviewing - Beyond the Basics
Ohio Statewide Training, Columbus, OH - August 2006

A Motivational Approach to Treating Tobacco Dependence
Dental Reviews, Rochester, MN May - 2006

Motivational Interviewing for Health Behavior Change
Mayo Clinic Course Offering, Rochester, MN - April 2006

Bas ic s of Motivational Interview ing
MN Statewide Training for ooTobacco Use during Pregnorc/," St. Paul, MN - April 2006

Motivational Interviewing: Training Facilrtaturs
State of MN, Department of Health, St. Paul, MN - March 2006

Treating Tobacco Use and Dependence
Mayo Clinic Tobacco Treatment Certification Program, Columbus, OH - December 2005



SHEILA K. STEYENS, MSW

Motivational Interviewing: Facilitating Behavioral Change
Temple University, Philadelphia, PA - November 2005

Counseling Basics
Mayo Clinic Conference, Rochester, MN - October 2005

Basics of Motivational Interviewing
Mayo Clinic Conference, Rochester, MN - October 2005

Assessment & Treatment Using "My Path to a Smoke-free Future"
Mayo Clinic Conference, Rochester, MN - October 2005

Motiv at ional Interview ing for Tobacc o Depe ndenc e Tr e atment
National Conference on Tobacco and Health, Chicago, IL - May 2005

Motiv ational Int ervi ew ing - Fac ilit ating B ehavior Change
St. Joseph's Hospital, Mankato, MN - April 2005

Mot iv at ional Int ervi ew ing
Olmsted County Nursing Program, Rochester, MN - November 2004

Treating Tobacco Dependence
Winona State University, MN - October 2004

The Consultation - Engaging the Patient
Mayo Clinic Conference, Rochester, MN - May 2004

Group Strategies for Nicotine Dependence
Mayo Clinic Conference, Rochester, MN - May 2004

Overview of Nicotine Dependence and Treatment Strategies
Marywood University, Scranton, PA - May 2004

Treating Tobacco Use and Dependence
American Lung Association, Syracuse, NY - April 2004

Nicotine Dependence Treatment using Motivational Interviewing in a Medical Setting
National Conference on Tobacco and Health, Boston, MA - December 2003



MAYO CLINIC NICOTINE DEPENDENCE WORKSHOPS

BIBLIOGRAPHY
Co-Investigator. "Development and Validation of a Measure of Supportive
Behaviors that Facilitate Smoking Abstinence in a Clinical Sample of
Smokers Treated for Nicotine Dependence and their Spouses." J. L.
Thomas, principle investigator.

Co-Investigator. "Nicotine Dependence-Resistant Genotypes: A Pilot
Study." J.O. Ebbert, principle investigator.



CONTINUING EDUCATION SPONSOR APPLICATION

IOWA DENTAL BOARD
400 S.W. 8th St, Suite D r Des Moines, lA 50309-4687

Phone (51 5) 281-5157 r www.dentalboard.iowa.gov

RECEIV
MAR I I 2014

ARD
Groups or organizations wanting to obtaln statua as a board-approved sponsor of contlnulng
educatlon must complete thls application and enclose the sponsor fee of $100.

1. Official Name of Sponsor Group' The DALE Foundation

Contact person: Jim Van Dellen Phone: 312-2354?73 Fax: 312-642-1475

Address' 444 North Michigan Ave., Suite 970 Chicago, lL 60611 6-6s11. jvandellen@dalefoundation.org

2. Type of organization (attach bylaws if applicable):
n Constituent or component society ! Dental School

3.

4.

I Dental Hygiene School n Dental Assisting School
E Other (please specify): Nonprofit foundation and affiliate of the Dental Assisting National Board (DANB)

lf applicable, approximate number of active members

Name of Current Officers TITLE ADDRESS PHONE

Please see Attachment A for a list of current DALE Foundation offlcers.

5. Please provide contact information belou The name you provide will be posted as the contact person for
your organization on the Board's website.

Name: Jim Van Dellen phone: 312-2354273 Fax: 312542-1475

FullAddress. 444 North Michigan Ave., Suite 970 Chicago, lL 60611

lnternet Address: www.dalefoundation.org E-mai I : jvandellen@dalefoundation.org

6. Approximately how many courses, meetings or programs does your group or organization sponsor each
yea]? 15

7. Average nUmber Of attendees at each cOUrSe Or meeting: Average 30 studenB per courss por monih

8. How many courses, meetings or programs do you anticipate sponsoring this year? 17

L Which of the following educational methods does your organization use? Please check all applicable.
E Home study (e.9. self assessment, reading, educational TV, internet courses)
tr Lectures
D Participation
tr Discussion
tr Demonstration

+ tzst 0roo'B



10. Course Subjects Offered: (check all applicable)
E Related to clinical practice !
E Risk Management !

Patient record keeping
Communication

E OSHA regulations/lnfection Control
tr Other:

1 '1. List all educational programs or courses offered during the preceding two years. lf additional space is
needed, please attach a separate listing.

Date Course Title Instructor Location # Hours
Please see Attachment B that provides information on the seven (7) courses that would be eligible for lowa

continuing dental education with DALE Foundation as an approved provider. Temporary free access to

online courses for purposes of evaluating this application can be arranged for lowa Denta! Board members

upon request.

12. Please attach a program brochure, course description, or other explanatory material to describe a

Spical' yearly program sponsored by your organization.

Sponsors must beformally organized and adhereto board rulesforplanning and providing continuing education. When
c6urses are pomoted as approved continuing education courses that do not meet the requirements as defined by the
Board, the sponsorwillbe required to refund the registration fee to participants. Sponsors may ofier nontrcdit courses
provided participants are informed lhat no credit will be given. Failure to meet this requirement may result in loss of
ipproved sponsor status. Subjects are NOT acceptable for continuing education credit include, but are not limited to:
personal development, business aspects of practice, personnel management, government regulations, insurance,

collective bargaining, and community Eervice presentations.

I understand and agree to follow the Board rules for planning and providing continuing education.

Name of person completing this application: Jim Van Dellen, Director of Education and Research

Address: 444 North Michigan Ave., Suite 970 Chicago, lL 60611 Phone: 312-2354273

Signature Date

Please note: The soonsor application fee of $100 must accompanv this aopliqqtlon. You will be

contacted ater ttre ContinuingtOucation Rdvisory Committee and lowa Dental Board has reviewed your

application.

RETURN TO:
IOWA DENTAL BOARD
Advisory Committee on Continuing Education
400 S.W. 8s Street, Suite D
Des Moines, lA 50309-4687

/Dental Shared/ConEd/ConEd Sponsor App.doc



The DALE Foundatlon Phone: 8U7'510€253

lowa Dental Board

Date TYPe Reference
SnnOM Bill CE SPonsor APP

Original Amt.
100.00

311412014

Balance Due Discount
100.00

Check Amount

13 51

Payment
100.00
100.00

100.00
Cash - Chase 882043 CE Sponsor APPlication



Page 1 oI2 TRUSTEES OF THE DALE FOUNDATION 2013.14

Business Address

Darcl Barr, 8.S., CDA, EFDA lntemational Business College
Presidont 7205 Shadeland Station
812016-2 lndianapolis lN 46256-3918

(317) 813-2311
Fax (317) 8415419

Ginny Joryensen, cDA, EFDA, EFoDA, A,A.s.
President-Elect
8n014 -2

Toresa Duncan, M.S. Odyssey Management, lnc.
Secretary-Treasurer President
812014 -2 5637 Barrymore Rd

Centreville VA 20120
(703) 201-1845
email: Teresa@OdvssevMomt.com

Steven R Fink, D.M,O.
lmmediate Past President
8D016 -2

Daye Halpern, D.tl.D., FAGD, FACD 10630 Little Patuxent Parkway, Suite 104
gn}15-2* Columbia, MO2104/

(314) 993-1700
email: dag!259@esL@!!

Jennifer Todd, cDA, B.A.S., M.S. Dental Assisting Proglam

8p015 - 1 Metropolitan Community College
P.O. Box3777
Omaha, NE 68103
(402)7384726
emall: j!!99!g@mccng@!g
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Business Address

Carla L. Schneider, CDA, RDA
8t2016 - 2

Richard F. Hunt, lll, D.D.S.
Ex-officio, lmmediate Past DANB Chair

Frank A. Maggio, D.D.S.
Ex-officio, DANB Chair

Cynthia G. Durley, M.Ed., MBA
Executive Director

Mark W. Nelson, D.D.S.
PO Box 1 193
204 E Highway 12
Hettinger ND 58639
(701) 5674302

111 Candlewood Rd
Rocky Mount NG 27804-2105
(252) 443-2328
email: drrichard@huntdentistrv.com

2000 Larkin Ave
Elgin IL 60123
(847) 6974646
Fax: (847) 697-8364
Perioelgin.com

444 N Michigan Ave Suite 900
Chicago lL 60611
(3121642-3368 ext.428
(800) 367-3262, ext. 428 or (866) 357-3262
Fax: (312) 642-8507
email : cdurlev@danb.oro
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ATTACHMENT B

DALE Foundation Course Descriptions, Objectives, Subject Matter Experts and Continuing Dental

Education Credit Hours

To view a course demonstration: For a multimedia demonstration of each course, visit the DALE
Foundation's website at Www.dalefoundation.org and access Courses & Study Aids > Product Catalog
Search. Upon selecting the Course Details option for each course, you will be presented with the
opportunity to select Course Demo.

1. Conventional Dental Radiography Review

Subject Matter Experts: Carolyn Breen, RDA, RDH, CDA, EdD
Sharon Dickinson, CDA, CDPMA, RDA
Rebecca Harvey, CDA

Course Objectives:
No matter how basic or extensive your background in dental radiography is, there's always room to
improve your skills and boost your career. By the end of our Conventional Dental Radiography Review
Course, you will be able to:

o Recognize basic radiation biology concepts
o Practice radiation safety procedures
. ldentify anatomical landmarks of the teeth, jaws, oral cavity and adjacent structures of the skull
. Apply effective infection control techniques
. Use radiographic exposure equipment
. Catch and correct common radiographic exposure errors
. Operate radiographic processing equipment
o Find and fix common radiographic film processing errors
o Mount and label dental radiographs
r Execute necessary Quality Assurance procedures

Continuing Dental Education Credit Hours: 4
Creation date: January 2010
DANB exam prep: Radiation Health and Safety
ADA CERP approval: May 2012
AGD PACE approval: Sept. 2013

ADA C'Ef,.rlffisilrffi
The OALE Foundatrorr is an ADA I-:ERP Recogniaed
Pruvider AOA I::ERP is a sert/ice of the frnprican
0enlal Aesociation lo assist dental prolessionals in
idemifying quality providers of continuing dental
education ABA CERP does not ippmve or endorse
individuat courses or inEtructors, nor doeg rt irrrply
acceFrtance of crrdlt hours by boards of dentistry
Coneems or complairrtg aborlt a CE prouider may be
directed to th e prorr ider or to AEA f E R P a
ada org/c erp

The 0ALE Foundaion is designated as an

.Approved PACE Prugram Pmvider by the
Academy of lierreral Oerrtistry The formal
corfiinuing education pmgrams ol this
program pmvider are accegted by AGB
for Fellotuship, h4aster:ship and membership
maintenance cradn lgproual does nst
imply acceptance by a state or provirrcial
board of der.tistrv orAGO endorsement
The currefi term sl approval extends fmm
S/l/?013 to 8r31fiO17 Provider 101355127

a
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2. DANB RHS Review

Subject Matter Experts: Jennifer Filcheck, CDA
Connie Meyers Kracher, PhD, MSD
Brendan Squier

Course Objectives:

Completing the DANB RHS Review is a great way to expand your resume and your role within your
practice. By the end of the course, you will be able to:

o ldentify major anatomical landmarks of the teeth, jaw, oral cavity and adjacent structures of the
skull

. Understand basic radiation biology concepts
o Practice radiation safety procedures for both operator and patients
. Operate radiographic exposure equipment
o Catch and correct common intraoral and extraoral radiographic exposure errors
o Use radiographic processing equipment and digital equipment
. Detect and fix common radiographic processing errors
. Mount and label dental radiographs
. Apply effective infection control techniques

' lmplement necessary Quality Assurance procedures

Continuing Dental Education Credit Hours: 12
Creation date: September 2010
Updated: May 2013
DANB exam prep: Radiation Health and Safety (RHS) exam
ADA CERP approva!: May 2012
AGD PACE approval: Sept. 2013

ADA C.Ef,.P'IffiilTffi
Ihe DAIE Foundation is an ADA CERP Recognieed
Provider AnA CERP is a service of the Arrerican
Dental Aasociatiorr to assist dertal pmfessionals in
identifying quality providers of continuing dental
education. ABA CEBP does not apFrove or endorse
individual courses or ingtruciors, nor does it imply
acceptarrce ol credit hours by boards ol dentistry
Coneems or complaints abor:t a C E provider may be
directed to the pmriider orto .ADA CERP a
ada org/c erp

The OALE Foundaion is designated as en

Approued FACE Program Pmvider by the
Academy ol Gerreral Dentistry Tl're formal
continuing education programs ol this
pfogram pruuider are accegted t,y AGO

for Fellowship, Bbstership and membership
mainlenance credit. Appruval does nsl
implv aeceptance by e state or provincial
board of dernistry orAG[t endorsemerrt
The cunerfi term of approual extends fmm
9ill2013 to 8/3lfiOl7.Provider lOl355l27
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3. DANB ICE Review Course

Subject Matter Experts: Mary Govoni, CDA
Chris H. Miller, PhD
John Molinari, PhD
Jennifer Robbins, CDA

Course Objectives:

Controlling the spread of infectious disease is sometimes as simple as washing your hands, but often
requires specialized techniques and procedures. This course prepares you to take on infection contro! in
your office and gain knowledge and confidence to take the DANB ICE exam. At the end of this review,
you will be able to:

Recognize the risk of infectious diseases to patients in the office
Understand the chain of infection and the ways diseases are transmitted
ldentify the risks of procedures and services to patients and dental professionals
Apply universal precautions
Recognize the need for immunization against infectious diseases
Acknowledge the difference between disposable and reusable denta! devices and when each
type of device is to be used
ldentify when and how to use standard personal protective equipment
Understand and use proper barrier techniques
Differentiate between cleaning, disinfecting and sterilizing, and when and how to use each
technique properly during oral healthcare delivery
ldentify areas that require cleaning or disinfecting and apply the proper procedures
Prepare dental instruments and equipment for sterilization
Use proper hand hygiene
Adhere to the Occupational Safety and Health Administration (OSHA) Bloodborne Pathogens
Standard and the OSHA Hazard Communication Standard

Continuing Dental Education Credit Hours: 12
Creation date: August 2011
DANB exam prepr lnfection Control (lCE) exam
ADA CERP approval: May 2012
AGD PACE approval: Sept. 2013

ADA C,Ef,.P'IHfiTffi

a

a

a

a

a

a
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ltre 0ALE Foundatiorr is an ADA CERP Recognrzed
Provider AOA CERP is a service of the Arnencan
Dental Aes ocial ion to a 5si5t d errtal prof es sionals in
identrfyrng quality pruviders c,f conninuing dental
education AOA CERP does not approue or endorue
irrdiuidual courres or instruL.tor5, nor does it implrr
acceptance of *redit hours by boards,:i dentis:try,
Concems ,rr comp,laints abqut a CE provider rnay be
directed to th e prov ider or to ADA E E E P at
ada orB/c erp

A The DITLE Fc,undation is designated as an

A Appruved PA[:E Progr:am Provider bv the

- t:t t ,cademy of Der,eral Derilistry The formalnffirrt*nr" 
corrtinuing education pmgrams of this

W, ffi 'fi ffi i; 5trf. :ifi ffi L[if l"',,
!:=t=- mairrtenance credrt .Approval does rrst

imply acceptar,ce bv a state or provincial
bc'ard ol dernistrv orAG0 endorsemerrt
The cunent term of appmrral erlends lrrrm
SilflOl3 to 8.tlfiBl7 Prc,urder t0[3551?7



4. DANB GC Review Part !

Subject Matter Experts: Jackie Krueger, CDA, RDA
Joan C. Martin, CDA, RDA, M.A. Ed.
Karin Orosz, CDA

Course Objectives:
Completing the DANB GC Review Part I is a great way to increase your skil! set and strengthen your role
within the dental practice.

By the end of the course, you will be able to:
r Demonstrate an understanding of basic oral and dental anatomy, physiology and morphology
o ldentify the procedures involved in performing a preliminary examination
. lmplement charting and treatment documentation that adheres to HIPM and other legal

standards
o Prepare for and understand how to collect or assist with the collection of diagnostic data
o Understand how to prepare for and integrate four-handed dentistry techniques when assisting

with patient procedures
o ldentify techniques that aid in maintaining the field of operation throughout all dental procedures
. Recognize the importance of selecting proper materials and instruments when preparing the

armamentarium and setting up trays for various intraoral procedures
r Understand how to assist with various general dentistry procedures, including prophylaxis,

fluoride application, placement of sealants and desensitization
o Understand how to prepare for and assist with cavity preparation and restoration
. Demonstrate how to deliver pre- and post-treatment patient instructions
o Demonstrate ways to manage patients, including apprehensive patients and patients with special

needs
. Demonstrate how to provide patient education and oral health management
. Demonstrate how to prevent and manage emergency situations
. Understand legal concepts related to patient recordkeeping, records retention and records

transfer
. Understand the concepts of implied and informed consent

Continuing Dental Education Credit Hours: 12
Creation date: November 2011
DANB exam prep: General Chairside Assisting exam
ADA CERP approval: May 2012
AGD PACE approval: Sept. 2013

ADAC.Ef,.P'Iffiffi
Ihe OALE Foundatrorr is an ALIA CERP Eecognrred
Fro,rider ADA CERP is a senrice of the Fnerican
0ental Aesociaion to assist dernal pmfessionalr irr
idt rtif ying quality prarr iders rrl c ernin uing dental
edu'ration AOA CERP does nst aFFrove nr endorse
irrdividrJal r-rorJl5*5 rr inrtrufic,rs, nor does it imply
acceptanc,e c,l *redn hours by boards of dentistry
Corrcems or complairrts aborrt a C E proriider may be
directed to the prou ider orto .4OA CEEP fi
ada org/c erp

Ihe O.ALE Fourrdation is designat€d as an

fuprt,ir ed PAI:: E Fnogram Prsuider by the
/tademy of Eeneral Elerniflrv Tl-re formal
corrtinuing edur'atiorr prugrams of this
pr'rgr:rm pmvider are acceped by AG0
ftrr Felloruship. hlb=tership and membership
meintenance credrt Approval does not

imply acceptance bv e state or pmvincial
board of dentisrtry orAG0 endorsemerfl
The currern term of approval extends frsm
0i 1r?013 to 88lfiOl7 Provider 10i355127

A
Aa.{arrt

rf tr*drltsfr'

ffiT
irfnl,FGar-
a.--aI-.-



5. DANB GC Review Part Il

Subject Matter Experts: Jackie Krueger, CDA, RDA
Joan C. Martin, CDA, RDA, M.A. Ed.
Karin Orosz, CDA

Course Objectives:
Completing the DANB GC Review Part !l will build your confidence as you prepare for DANB's GC exam.

By the end of the course, you will be able to:
. Demonstrate an understanding of basic oral and dental anatomy, physiology and morphology
o ldentify the procedures involved in performing a preliminary examination
. lmplement charting and treatment documentation that adheres to HIPAA and other legal

standards
. Prepare for and understand how to collect or assist with the collection of diagnostic data
. Understand and integrate four-handed dentistry techniques when assisting with patient

procedures
o ldentify techniques that aid in maintaining the field of operation throughout all dental procedures
o Recognize the importance of selecting proper materials and instruments when preparing the

armamentarium and setting up trays for prosthodontic and oral surgery procedures
o ldentify common indications and different types of fixed prosthodontics including crown, fixed

bridge, veneers, inlays and onlays
. Prepare for and assist with fixed prosthodontic procedures
e ldentify components and use of removable prosthodontic procedures (partial denture and full

denture)
o Prepare for and assist with removable prosthodontic procedures
. Define indications and steps involved with oral surgery procedures such as tooth extractions
. Understand how to assist with oral surgery procedures, including preparing instruments and

materials
r Demonstrate how to deliver pre- and post-treatment patient instructions
o Describe how to provide patient education and oral health management
o Understand the basic strategies behind selecting and manipulating lab materials
o Comprehend legal concepts related to patient recordkeeping, records retention and records

transfer
o ldentify the necessary steps involved in maintaining office operations, including inventory control

and maintenance of equipment

Continuing Dental Education Credit Hours: 12
Creation date: October 2012
DANB exam prep: General Chairside Assisting exam
ADA CERP approval: May 2012
AGD PACE approval: Sept. 2013

ADA c'Ef,'P'|ffi**ffi
Ihe 0ALE Foundatron is an AftA CERP Rec*gniaed
Pruvider, ADA i:ERP i:: a seruice ol the .Arnencan
0ental .fo:s oc,iat ion to a:sisrt dental pm,les sionals in
ide ntif 1, i rrg qual hy pr,-rv iders of c, ornin,Jing dental
education .AOA CERF does not apprc'ue c,r endorse
irrdir.ridual courses ctr.nstnJctors, nor dl.'ies rt implli
acc eptan'; e of c,rtd tt hourS by boards of dentistry .

Contems or complaints about a CE provider malr bq
direfied tr th e prorr ider or ts .AOA C E RP a
ada orgrb *rp

The 0.ALE Foundstion is designaed as an

.ftprvrred PAf:E Pmgram Pmvider bv rhe
fuaderrry ol General Oertrstry The {omral
cornirruing education prograrrrs of this

ffiT pr'gram provider are atcepted by A60
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6. Behavioral Guidance and Management for the Pediatric Dental Patient

Subject Matter Experts: Tiffany Benton, CDA
Man Wai Ng, D.D.S., M.P.H.
Amy Paundlay, CDA
Sarat Thikkurissy, D.D.S., M.S.

Course Objectives:
Completing this course in Behavioral Guidance and Management of the Pediatric Denta! Patient will
improve your confidence and facilitate cooperation when working with pediatric as well as special needs
patients.

By the end of the course, learners will be able to:
o Understand age-specific mental, emotional and social developmental features of the pediatric

dental patient
o Recognize the importance of flexibility and adaptability when working with pediatric and special

needs patients
. Communicate and respond appropriately when faced with challenging behaviors in pediatric and

special needs patients
. Apply commonly used behavior management techniques to virtual interactions with pediatric and

special needs patients

Continuing Dental Education Credit Hours: 6
Creation date: March 2013
ADA CERP approval: May 2012
AGD PAGE approval: Sept. 2013

ADA C.E8.Fplffiililrffi
Ihe DAIE Foundation is an ADA CERP Recognrzed
Pmvider AOA CERP is a service of the Smerican
Oental lssociation to assist dernal pmfessionals in
idertifying qualny providers ol corainuing dental
education ABA CERP does nst approve or endorse
indirridual cours€s or irrstruc,tor:s, nor doeg it imply
acceptance ol credit hours by boards of dentistry.
Concems or complairytt absut a CE provider may be
directed to the prorrider orlo AIIA CEHP at
ada org/c erp

The DALE Foundaion is designaed as an

Fpproved PACE Progam Provider by the
Academy of General Oentistry The formal
eontinuing educalion pmgrams of this
prugmm pmvider are accepted by AE0
for Felloruship, ttbstership and membership
maintenance credit Fppmval does not
imply acceptance by 3 flAe or pmvincial
board of derrtistry orAfi0 endorsemern.
The cumnl term of approval €xtends itom
8/l rio I 3 ro 88 I n0 1 7 . Pmvider 10t355 127
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7. Dental Cements and Adhesives

Subject Matter Expert: Jennifer D. Filcheck, CDA
Editorial Consultants: Teresa Duncan, M.S.

Dave Halpern, D.M.D.

Course Objectives:
Understanding dental cements can help you work more effectively with and help the dentist to deliver the
best possible treatment for each patient. By the end of this course, you will be able to:

. ldentify commonly used dental cements
o Describe the properties and primary uses of various dental cements
o ldentify advantages and disadvantages of various dental cements and adhesive systems
o ldentify resources to locate additional information about dental cements

Continuing Dental Education Credit Hours: 3
Creation date: July 2013
ADA CERP approval: May 2012
AGD PACE approval: Sept. 2013

ADA c'Efi'P'19ilf;'ffi The BALE Foundation is designaled as an

Approved PACE Pmgram Pmvider by rhe

The DAIE Foundation is an AOA CERP Recognized
Pmvider AnA CERP is a service of the American
Oental Aesociation to assist dental professionals in
idernilying quality pmviders of continuing dental
education AOA CERP does not approve or endorse
indiuidual courses or anstructors. nor does h imply
accestance trf credit hours by boards of dentistry,
Concems or complaints about a CE prouider may be
direaed to the provider orto ADA CERP at
ada.org/cerp
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BYLAWS
OF

THE DALE FOTINDATION

ARTICLE 1

Name

The name of the Corporation shall be The Dental Auxiliary Learning and

Education Foundation, also referred to as the DALE Foundation (the "Foundation").

ARTICLE 2

Purposes

Section 2.1 Mission Statement. The DALE Foundation, an independent affrliate
of the Dental Assisting National Board, Inc. ("DANB"), benefits the public by providing qualrty
education and conducting sound research to promote oral health.

Section 2.2 Purposes.

(a) The Foundation is organized exclusively for charitable, scientific, and
educational purposes, within the meaning of Section 501(cX3) of the lnternal Revenue Code of
1986, as amended (or the corresponding provision of any future United States internal revenue
law) and to carry on activities in furtherance of such pu{poses, predominantly any such activities
which might otherwise be carried on by DANB, an Illinois not for profit corporation organized
under Section 501(c)6 of the Internal Revenue Code of 1986, as amended.

(b) More specifically, through research, education, and other initiatives, the
Foundation will support the work of the DANB to promote certified dental assistant excellence
and, thereby, benefit the public.

Section 2.3 Inurement of Income. No part of the net earnings of the Foundation
shall inure to the benefit of, or be distributable to, its Sole Member or any of its Trustees,

officers, or other private persons, except that the Foundation shall be authonzed and empowered
to pay reasonable compensation for services rendered and to make payments and distributions in
furtherance of the purposes set forth herein.

Section 2.4 Impermissible Activities. No substantial part of the activities of the
Foundation shall be the carrying on of propaganda, or otherwise attempting to influence
legislation. The Foundation shall not participate in or intervene in (including the publishing or
distributing of statements) any political campaign on behalf of or in opposition to any candidate
for public office. Notrvithstanding any provision of the Articles of Incorporation of the
Foundation or any other provision of these Bylaws, the Foundation shall not carry on any other
activities not permitted to be carried on (a) by a corporation exempt from Federal income tax
under Section 501(c)(3) of the Internal Revenue Code of 1986, as amended (orthe corresponding
provision of any future United States internal revenue law) or (b) by a corporation, contributions
to which are deductible under Section 170(c)(2) of the Internal Revenue Code of 1986, as

amended (orthe corresponding provision of any future United States internal revenue law).



ARTICLE 3

Powers

Except as provided otherwise by the Articles of Incorporation or by these Bylaws,
the Foundation shall have all the powers of a corporation organized under the Illinois General
Not For Profit Corporation Act of 1986, as amended (the "Act"), and shall have such additional
powers as are permitted by any applicable law.

ARTICLE 4

Office and Agent

The Foundation shall have and continuously maintain in the State of Illinois a

registered office and a registered agent whose business office is identical with such registered
office. The principle office of the Foundation shall be located in the state of Illinois, and the
Foundation may have other offices within or without the States of Illinois as the Board of
Trustees may from time to time determine.

ARTICLE 5

Memhers

Section 5.1 Sole Member. The Foundation shall have one mernber, DANB (the
"Sole Member").

Section 5.2 Meetings.

(a) An annual meeting of the Sole Member shall be held in conjunction with
and at the same place as the annual meeting of the DANB Board of Directors.

(b) Special meetings of the Sole Member may be called sua sponte or at the
request of the Foundation Board of Trustees.

Section 5.3 Nonliabilitv of Sole Member. Pursuant to Section 107.85 of the Act,
the Sole Member of the Foundation shall not be liable for any debt or obligation of the
Foundation.

ARTICLE 6

Board of Trustees

Section 6.1 General Powers.

(a) The affairs of the Foundation shall be managed by or under the direction of its
Board of Trustees.

(b) The Board of Trustees of the Foundation shall not act with respect to the
following matters unless such actions are reviewed and approved by the Sole Member:

1) The merger, consolidation or winding up of the Foundation;



2) All decisions regarding or resulting from dissolution of the Foundation,
including, but not limited to, the exempt organization to which and the manner of
distribution by which the assets of the Foundation shall be transferred or
conveyed.

3) Such other matters as may be required by law or these Bylaws to be

submittedto the Sole Member, or as to whichthe Board of Trustees of the
Foundation determines by resolution that such submission is advisable.

Section 6.2 Duties and Powers of the Board of Trustees.

(a) The Board of Trustees shall have full authority to establish policies, rules,
regulations, and requirements for the promotion of dental assisting education, knowledge and

skills, and the conduct of research to support and promote oral health.

(b) The Board of Trustees shall approve the topics of all educational programs
and publications and all research projects to be developed and conducted.

(c) The Board of Trustees shall establish and maintain fee structures for its
educational programs and educational and research publications.

(d) The Board of Trustees shall have the power to make recommendation to
the Sole Member regarding the employment of an Executive Director to caffy out the
administration of Foundation policy and procedures subject to direction by the Board of
Trustees.

(e) The Board of Trustees shall develop and periodically review a Board of
Trustees Policy Manual.

(0 The Board of Trustees shall develop and periodically review strategic
priorities and objectives for the Foundation.

(g) The Board of Trustees shall periodically review the Foundation's Bylaws.

(h) The Board of Trustees shall engage an independent auditing firm to
conduct an arulual financial audit.

(i) The Board of Trustees shall ensure cornmunication within the Board of
Trustees, including incoming Trustees.

CI) The Board of Trustees shall maintain open corlmunication with the
Executive Director.

(k) The Board of Trustees shall develop and review strategies for Board
evaluation.

(l) The Board of Trustees may carry out any other lawful activities necessary
to fuither the mission of the Foundation.

(m) Each member ("Trustee") of the Board of Trustees shall have a continuing
duty to discharge his or her functions in a manner that the Trustee in good faith believes to be in
the best interests of the Foundation.



(n) No Trustee, officer or employee of the Foundation may act on behalf of
the Foundation or DANB or hold himself or herself out to the public as acting on behalf of,
speaking for or representing the Foundation or DANB without the express consent of the Board
of Trustees or the Executive Director.

Section 6.3 Initial Board of Trustees.

(a) The Initial Board of Trustees shall be composed of nine (9) voting
Trustees and two nonvoting Trustees (the "Initial Voting and Nonvoting Trustees").

(b) The Initial Voting Trustees shall consist of six (6) Elected Trustees (the
"Initial Elected Trustees") and three (3) Ex Officio Trustees (the "Initial Ex Officio Trustees").

(c) The Initial Elected Trustees shall consist of six (6) individuals elected by
the Sole Member, two each having staggered terms of one, two or three years.

(d) The Initial Ex Officio Trustees shall consist of the Chair, Immediate Past

Chair, and another Past Chair of DANB elected by the Sole Member.

(e) The Initial Nonvoting Trustees shall consist of the Executive Director of
the Foundation and the Chief Operating Officer of the Foundation.

Section 6.4 Ex Officio and Elected Trustees.

(a) The Board of Trustees of the Foundation shall be composed of nine (9)
Voting Trustees and up to two Nonvoting Trustees.

(b) The Chair, Immediate Past Chair, and another Past Director of DANB
elected by the Sole Member shall serve ex officio as Voting Trustees of the Foundation ( the
"Ex-officio Trustees").

(c) The remaining Voting Trustees (the "Elected Trustees") shall be elected
by the Sole Member as provided in Sections 6.3 and 6.5 of these Bylaws.

(d) Should the Chair of DANB's Board of Directors be re-elected by DANB's
Board of Directors to more than one term as Chair, and DANB's Immediate Past Chair does not
wish or is unable to serve another year ex officio on the DALE Foundation Board of Trustees,
DANB's Board of Directors shall elect another past DANB Director to serve ex offrcio on the
DALE Foundation Board of Trustees for that term

(e) The Nonvoting Trustees shall consist of the Executive Director of the
Foundation and, if this position exists, the Chief Operating Officer of the Foundation.

(0 Except for the Initial Elected Trustees, ro Elected Trustees of the
Foundation shall be current voting Directors of DANB.

(g) At least two (2) Elected Trustees shall be DANB Certified Assistants.

(h) Every Trustee who is currently working as a dental assistant, or who is an

educator in a dental assisting program and who is not a licensed dentist, shall be a DANB
Certified Assistant.
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Section 6.5 Nurnber of Trustees. Election. Term of Office. and Submission of
Nominations.

(a) Except for the Initial Board of Trustees, or as may otherwise be provided
in these Bylaws, the number of Voting Trustees of the Foundation shall be nine (9) and the
number of Nonvoting Trustees shall be two (2). The number of Trustees may be increased to
any number or decreased to not fewer than three by amendment of these Bylaws.

(b) The Foundation Board of Trustees shall submit nominations to the Sole

Member for elections to the Foundation Board of Trustees.

(c) Except as may otherwise be provided herein, a Trustee may not
concurrently serve as a DANB employee, a member of DANB's Board of Directors or a

member of the similar governing body of any national or international dental-related
organization that the Board of Trustees deems to present a potential conflict with the Trustee's
service to the Foundation, and may not be a current employee of the Foundation (subject to any
exceptions contained in the terms of the Shared Services Agreement to be entered into by and

between the Foundation and its Sole Member).

(d) The Elected Trustees shall be elected by the Board of Directors of the Sole
Member. Except as may otherwise specifically provided in these Bylaws, each Trustee shall be

elected for a three (3)-year term, and no Trustee shall be elected for more than two fulI
consesutive three-year terms. If a Trustee is elected to fill a vacancy occurring on the
Foundation's Board of Trustees, the Trustee's term of office to complete the vacated position
shall not be counted as a full term for the purposes of this Section.

(e) The Board of Trustees of the Foundation shall have the option of retaining
a Trustee for a second term or requesting that the Sole Member elect a new Trustee to fill the
Trusteeship.

(0 Elections shall take place prior to the annual meeting of the Sole Member.
The term of office of each Trustee so elected shall begin on September I (the first day of the
Foundation's fiscal year) following that Trustee's election or as otherwise determined by the
Sole Member due to mid-year appointment. Each Trustee shall hold office until August 31 of
the final year of the Trustee's term of office and until a successor has been elected, or until such
Trustee's earlier death, resignation or removal in the manner hereinafter provided. If the election
of Trustees shall not be held by the time that the Foundation Board convenes for its annual
meeting, such election shall be held as soon thereafter as is conveniently possible.

(g) Consistent with Section 8.2(b) of these Bylaws, if the term of office of the
President of the Foundation extends beyond that individual's term of service on the Board, his or
her term of service on the Board shall be extended to coincide with the remaining term of office.
Such an extended term shall be served as an additional (tenth) Trustee.

(h) Except for individuals who previously have served on the Initial Board of
Trustees, afly individual who has previously served as an Ex-officio Trustee or an Elected
Trustee must be off the Board of Trustees for at least three (3) years before being eligible for
election to serve on the Board again.

Section 6.6 Resignation. An elected Trustee may resign at any time by wriuen
notice delivered to the Board of Trustees or to the President or SecretarylTreasurer of the
Foundation. A resignation is effective when the notice is delivered unless the notice specifies a



date later than the date of delivery. The resignation of a Trustee need not be accepted in order to
be effective.

Section 6.7 Removal of Trustees.

(a) One or more Voting Trustees may be removed, with or without cause, by
the Sole Member in accordance with its procedures for removing DANB Directors.

(b) One or more Nonvoting Trustees may be removed for cause by the
affirmative vote of a majority of the Trustees then in offlrce present and voting at a meeting of the
Board of Trustees at which a quorum is present.

Section 6.8 Vacancies.

(a) Any vacancy occurring among the Voting Trustees, and any Voting
Trusteeship to be filled by reason of an increase in the number of Trustees, shall be filled
temporarily by resolution of the Board of Trustees until such time as the Sole Member fills the
vacancy. If the vacancy occurs among the Ex-officio Trustees, the Sole Member shall fill the
vacancy when the DANB position resulting in the Ex-officio Trusteeship has been filled by a
new individual.

(b) Any vacancy occurring among the Nonvoting Trustees shall be filled
temporarily by resolution of the Board of Trustees until such time as the vacancy is permanently
fil1ed.

(c) The Foundation Board of Trustees shall submit nominations to the Sole
Member to fill any vacancy arising on the Foundation Board of Trustees.

Section 6.9 Regular Meetings. A regular annual meeting of the Board of
Trustees shall be held at a regular place and time that the Board of Trustees determines. At such

annual meeting, the Board of Trustees shall elect officers and transact such other business as

shall be required. The Board shall schedule additional meetings at such times and locations as

required to accomplish the purposes of the Foundation.

Section 6.10 Strecial Meetings. Special meetings of the Board of Trustees may
be called by the President, or at the request of the Sole Member or any two Foundation Trustees.

Section 6. I I Notice of Meetines.

(a) Notice of any meeting of the Board of Trustees shall be given in
accordance with these Bylaws at least fifteen days in advance thereof by written notice to each
Trustee at the address shown for such Trustee on the records of the Foundation.

(b) Notice of any meeting of the Board of Trustees may be waived in a

writing signed by the person or persons entitled to such notice either before or after the time of
the meeting. Attendance of a Trustee at any meeting shall constitute a waiver of notice of such
meeting except where a Trustee attends a meeting for the express pu{pose of objecting to the
transaction of any business because the meeting is not lawfully called or convened.

(c) Neither the business to be transacted at, nor the purpose of, any regular or
special meeting of the Board of Trustees need be specified in the notice or waiver of notice of



such meeting, unless specifically required by law, by the Articles of Incorporation or by these

Bylaws.

Section 6.12 Ouorum. A majority of the Trustees then in office shall constitute a
quorum for the transaction of business at any meeting; provided that, if less than a majority of
the Trustees are present, a majority of the Trustees then present may adjourn the meeting to
another time without further notice. Withdrawal of Trustees from any meeting shall not cause

failure of a duly constituted quorum at that meeting.

Section 6.13 Action at a Meeting. The act of the majority of the Trustees present
at a meeting at which a quorum is present shall be the act of the Board of Trustees, unless the act

of a greater number is required by law, by the Articles of Incorporation or by these Bylaws.

Section 6.14 Proxv Prohibited. Presumption of Assent.

(a) No Trustee may act by proxy on any maffer; provided that, Trustees may
act without a meeting pursuant to the procedures set forth in Section 6.16 of these Bylaws.

(b) A Trustee who is present at a meeting at which action on any corporate
matter is taken by the Board of Trustees is conclusively presumed to have assented to the action
taken unless such Trustee's dissent or abstention is entered in the minutes of the meeting or
unless such Trustee files his or her written dissent or abstention to such action with the person
acting as the secretary of the meeting before the adjournment of such meeting or forwards such
dissent or abstention by registered or certified mail to the Secretary/Treasurer immediately after
the adjournment of such meeting. Such right to dissent or abstain does not apply to a Trustee
who voted in favor of such action

Section 6.15 Attendanceby Telephone. Trustees mayparticipate in and act at any
meeting through the use of a conference telephone or other communications equipment by means

of which all persons participating in the meeting can communicate with each other. Participation
in such meeting shall constitute attendance and presence in person at the meeting.

Section 6. 16 Action Without a Meeting. Any action required or permitted by law
to be taken at a meeting of the Board of Trustees may be taken without a meeting if a consent in
writing setting forth the action so taken shall be signed by all Trustees. The consent shall be
evidenced by one or more written approvals, each of which sets fonh the action taken and bears
the signature of one or more Trustees. All the approvals evidencing the consent shall be
delivered to the Secretary/Treasurer to be filed in the records of the Foundation. The action
taken shall be effective when all the Trustees have approved the consent unless the consent
specifies a different effective date. Any such consent shall have the same force and effect as a
unanimous vote.

Section 6.17 Compensation: Reimbursement. No voting Trustee shall receive
any payment for services as a Trustee, except that a Trustee may be reimbursed for reasonable
expenses incurred in connection with his or her service as a Trustee.

Section 6.18 Interested Trustees.

(a) A Trustee who is directly or indirectly a party to a transaction with the
Foundation (an "interested Trustee") shall disclose the material facts of the transaction and his or
her interest in or relationship to such transaction to the Board of Trustees and to any committee
of the Board of Trustees considering such transaction prior to any action by the Board of



Trustees or such committee to authorize, approve, or ratiff such transaction. A Trustee is

indirectly a party to a transaction if the Trustee has a material financial interest or is an officer,
Trustee, or general partner in an entity which is a party to the transaction.

(b) The presence of the interested Trustee or of a Trustee who is othenuise not
disinterested may be counted in determining whether a quorum of the Board of Trustees or a

committee of the Board of Trustees is present but may not be counted when action is taken on
the transaction.

ARTICLE 7

Committees

Section 7.1 Committees of the Board of Trustees. The Board of Trustees may
create one or more committees of the Board and appoint Trustees or such other persons as the
Board shall designate to serve on the committee or committees. Each committee may exercise
the authority of the Board of Trustees to the extent permitted by law and as specified by the
Board of Trustees or in the Articles of Incorporation or these Bylaws, but the designation and
appointment of any such committee and the delegation thereto of authority shall not operate to
relieve the Board of Trustees, or any individual Trustee, of any responsibility imposed upon it or
him or her by law. Each such committee shall have two or more Trustees as members, at least a
majority of its members shall be Trustees, and all committee members shall serve at the pleasure

of the Board of Trustees.

Section 7.2 Action of Committees of the Board of Trustees. A majority of a

committee of the Board of Trustees shall constitute a quorum. The act of a majority of
committee members present and voting at a committee meeting at which a quorum is present
shall be the act of the committee. No member of such committee of the Board of Trustees may
act by proxy and, to the extent provided in these Bylaws for presumption of assent of Trustees,
assent is presumed for committee members. A committee member may participate in and act at

any meeting through the use of a conference telephone or other similar communications
equipment, and the committee may act by unanimous consent in writing without a meeting, in
the manner provided by these Bylaws for the Board of Trustees.

Section 7.3 Advisory Committees. The Board of Trustees may create one or
more advisory committees or other advisory bodies and appoint persons to such advisory
committees or bodies who need not be Trustees. Such advisory committees or bodies may not
act on behalf of the Foundation or bind it to any action but may make recofltmendations to the
Board of Trustees or to the officers.

Section 7.4 Executive Commiffee. The Board of Trustees shall create an

Executive Committee, which shall be comprised of the Immediate Past President, the President,
the President-Elect, and the Secretary-Treasurer.

Section 7.5 Finance and Audit Committee. The Board of Trustees shall create a
Finance and Audit Committee, whose function shall be to maintain the financial records and

review the independent audit of the Foundation. The Finance and Audit Committee shall have as

a member the Secretary-Treasurer of the Foundation.



ARTICLE 8

Officers and Consultants

Section 8.1 Enumeration. The officers of the Foundation shall be a President, a

President-Elect, an Immediate Past President, and a Secretary/Treasurer. Officers whose
authority and duties are not prescribed in these Bylaws shall have the authority and perform the
duties prescribed from time to time by the Board of Trustees. Except for the founding Board of
Trustees, ex-officio Trustees may not serve concurrently as offrcers of the Foundation.

Section 8.2 Election and Term of Office.

(a) Officers shall be elected by and from among the Trustees of the
Foundation at the annual meeting of the Board of Trustees, or as soon thereafter as conveniently
possible. At the conclusion of each fiscal year, the President shall succeed to the offrce of
Immediate Past President, the President-Elect shall succeed to the office of President, and the
Board of Trustees shall elect a President-Elect and, at the conclusion of the second year of the
two-year term, a Secretary-Treasurer from among the remair.irrg Trustees.

(b) The Immediate Past President, President, and President-Elect each shall
hold office for one (l) term of one (l) year; provided, however, that Trustees holding the
positions of President and President-Elect may be re-elected to these positions for no more than
one (l) additional on (l)-year term. For this re-election to be valid, the Board must re-elect both
the President and President-Elect to a second one (l)-year term. If both are not re-elected, the
President shall succeed to the office of Immediate Past President, and the President-Elect shall
succeed to the office of President, as described above.

(c) If the term of office of the President or President-Elect extends beyond
that individual's term of service on the Board of Trustees, the individual may complete his or her
term of office, and his or her term on the Board shall be extended to coincide with the remaining
term of office.

(c) The Secretary-Treasurer shall hold office for a term of two (2) years and
shall not hold office for more than two (2) full consecutive terms.

(d) The term of office of each officer shall begin on the September 1

following that officer's election. Each officer shall hold office until August 3l of the final year
of the officer's term of office and until a successor has been elected, or until such officer's earlier
death, resignation or removal in the manner hereinafter provided. Election or appointment of an
officer shall not of itself create any contract rights.

Section 8.3 Resienation and Removal.

(a) Any officer may resign at any time by giving notice to the Board of
Trustees, the President, or the Secretary/Treasurer. A resignation is effective when the notice is
delivered unless the notice specifies a date later than the date of delivery. The resignation of an
officer need not be accepted in order to be effective.

(b) The Board of Trustees may remove any officer, with or without cause,
whenever in its judgment the best interests of the Foundation would be served thereby. The



removal of an officer shall be without prejudice to the contract rights, if any, of the person so

removed.

Section 8.4 Vacancies. A vacancy in any office, however caused, ffiay be filled
by the Board of Trustees for a new term.

Section 8.5 Compensation. No officer shall receive any payment for services as

an Officer, except that an offrcer may be reimbursed for reasonable expenses incurred in
connection with his or her service as an officer.

Section 8.6 President. The President of the Board of the Foundation shall preside
at all meetings of the Board of Trustees and of the Executive Committee; shall perform all other
duties usually associated with the office of President of the Board; shall be an ex-fficio member
of all committees; and shall perform such other duties as may be assigned from time to time by
the Board of Trustees.

Section 8.7 President-Elect. In the absence of the President or in the event of the
President's inability or refusal to act, the President-Elect shall perform the duties of the
President. When so acting, the President-Elect shall have all the powers of and be subject to all
the restrictions upon the President. The President-Elect shall perform such other duties as may
be assigned from time to time by the Board of Trustees or the President.

Section 8.8 Secretary-Treasurer. The Secretary-Treasurer shall, or shall delegate

an individual to (a) keep the minutes of meetings of the Sole Member, the Board of Trustees, and

commiffees of the Board of Trustees in one or more books provided for that pu{pose; (b) see that
all notices are duly given in accordance with the provisions of these Bylaws or as required by
law; (c) be custodian of the corporate records and of the seal of the Foundation; (d) keep a

register of the post office address of the Sole Member, and each Trustee and committee member;
(0 be responsible for all funds and securities of the Foundation; (g) render to the Sole Member,
the President or the Board of Trustees, upon request, an account of all transactions as Treasurer
and on the financial condition of the Foundation; and (h) in general perform all the duties
incident to the office of SecretarylTrcasurer and such other duties as may be assigned from time
to time by the Board of Trustees or the President. If required by the Sole Member or the Board
of Trustees, the Secretary-Treasurer shall give a bond (which shall be renewed regularly) in such
sum and with such surety or sureties as the Sole Member or Board of Trustees shall determine
for the faithful discharge of his or her duties and for the restoration to the Foundation, in case of
such Secretary-Treasurer's death, resignation, retirement or removal from office, of all books,
papers, vouchers, money and other property of whatever kind in such Secretary-Treasurer's
possession or under such Secretary-Treasurer's control belonging to the Foundation.

Section 8.9 Consultants. The Board of Trustees may appoint consultants
whose specialized knowledge and ability may be of value in the furtherance and conduct of the
affairs of the Foundation. Such consultants shall serve at the pleasure of the Board and may, at

the discretion of the President, be present at all orpart of a Board meeting but may not vote.
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ARTICLE 9

Administration, Contracts and Financial Transactions

Section 9.1 Executive Director. Pursuant to the terms of his or her Employment
Agreement with the Sole Member, and any related provisions of a Shared Services Agreement
between the Foundation and its Sole Member, the Board of Trustees of the Foundation shall
employ the Executive Director of DANB to serve as Executive Director of the Foundation. That
individual shall be responsible for the administration and operation of the Foundation, and shall
assume such other duties as are assigned by the Board of Trustees.

Section 9.2 Chief Operatinq Officer. Pursuant to the related provisions of a

Shared Services Agreement between the Foundation and its Sole Member, the Board of Trustees
shall employ the Chief Operating Officer of DANB to serve as Chief Operating Officer of the
Foundation. Under the direction of the Executive Director, this individual shall be responsible
for operation of appropriate Foundation staffing and efficient and effective workflow.

Section 9.3 Contracts. The Board of Trustees shall authorize the Executive
Director of the Foundation to enter into any contract or execute and deliver any instrument in the
name of and on behalf of the Foundation, and such authority may be general or confined to
specific instances.

Section 9.4 Loans. No loans shall be contracted on behalf of the Foundation and
no evidences of indebtedness shall be issued in the name of the Foundation unless authorized by
a resolution of the Board of Trustees or by action of a duly empowered committee of the Board
of Trustees. Such authority to make loans may be general or confined to specified instances. No
loan shall be made by the Foundation to a Trustee or officer of the Foundation.

Section 9.5 Checks. Drafts. Etc. All checks, drafts or other orders for the
payment of money, notes or other evidence of indebtedness, issued in the name of the
Foundation, shall be signed by the Executive Director of the Foundation or, in his or her absence
or unavailability, by such officer or officers, agent or agents, employee or employees of the
Foundation and in such manner as shall from time to time be determined by resolution of the
Board of Trustees or by action of a duly empowered committee of the Board of Trustees. In the
absence of such determination, such instruments may be signed by the SecretarylTreasurer and
countersigned by one other officer.

Section 9.5 Deposits. All funds of the Foundation shall be deposited from time
to time to the credit of the Foundation in such banks, trust companies, or other depositories as the
Board of Trustees may select.

Section 9.6 Gifts. The Board of Trustees may accept on behalf of the Foundation
any contribution, gift, bequest or devise for the general purposes or for any special purpose of the
Foundation.

ARTICLE 10

Records

The Foundation shall keep correct and complete books and records of account and
shall also keep minutes of the proceedings of its Sole Member. Board of Trustees, and

committees having any authority of the Board of Trustees, and shall keep at its registered office
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or principal office a record giving the names and addresses of the Sole Member, Trustees and

committee members. All books and records of the Foundation may be inspected by the Sole

Member, by any Trustee, or by the Sole Member's or Trustee's agent or attorney for any proper
purpose at any reasonable time.

ARTICLE 11

Fiscal Year

The fiscal year of the Foundation shall begin on September l't and shall end on
August 3 I't .

ARTICLE 12

Seal

The Board of Trustees may provide a corporate seal which shall include the name
"The DALE Foundation."

ARTICLE 13

Notices

Section 13.1 MannerofNotice. Whenever under the provisions of law, the
Articles of Incorporation or these Bylaws, notice is required to be given the Sole Member or to
any Trustee or member of any committee designated by the Board of Trustees, it shall not be
construed to require personal delivery. Such notice may be given in writing by depositing it in a
sealed envelope in the United States mail, postage prepaid and addressed to such Sole Member,
Trustee or committee member at its/his/trer address as it appears on the books of the Foundation,
and such notice shall be deemed to be given at the time when it is thus deposited in the United
States mail; or such notice may be given in writing by any other means, including by electronic
transmission, and if given by such other means, shall be deemed given when received. Such
requirement fornotice shall be deemed satisfied, except in case of meetings of the Sole Member,
Trustees or committees of the Board of Trustees with respect to which written notice is required
by law, if actual notice is received orally or in writing by the person entitled thereto as far in
advance of the event with respect to which notice is given as the minimum notice period required
by law, the Articles of Incorporation or these Bylaws.

Section 13.2 Waiver of Notice. Whenever any notice is required to be given by
law, by the Articles of Incorporation or by these Bylaws, a waiver thereof in writing signed by
the person or persons entitled to such notice, whether before or after the time stated therein, shall
be deemed equivalent to the giving of such notice. Attendance at any meeting shall constitute
waiver of notice thereof unless the person attends the meeting for the express purpose of
objecting to the holding of the meeting because proper notice was not given.
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ARTICLE 14

Rules of Procedure

All deliberations of the Foundation's Board of Trustees, Executive Committee,
and other committees shall be governed by parliamentary procedures as interpreted by the then-
current edition of A. Sturgis, The Standard Code of Parliamentary Procedure,when such is not
in conflict with the Act, the Articles of Incorporation, these Bylaws, or the Foundation's written
or long-established policies and procedures, or special rules of order. The procedures of the
Board of Trustees shall be govemed by the following hierarchy of law/rule: the Act, Articles of
Incorporation, Bylaws, established policies, standard operating procedures, and parliamentary
procedure.

ARTICLE 15

Indemnification and Insurance

Each person who at any time is or shall have been a Trustee, officer, employee or
agent of the Foundation or is or shall have been serving at the request of the Foundation as a
Trustee, officer, employee or agent of another corporation, partnership, joint venfure, trust or
other enterprise, shall be indemnified by the Foundation in accordance with and to the full extent
permitted by the Illinois General Not For Profit Corporation Act of 1986, as in effect at the time
of adoption of these Bylaws or as amended from time to time, and by any subsequent Illinois not
for profit corporation law. The foregoing right of indemnification shall not be deemed exclusive
of any other rights to which a person seeking indemnification may be entitled under any bylaw,
agreement, vote of disinterested Trustees, or otherwise. If authorized by the Board of Trustees,
the Foundation may purchase and maintain insurance on behalf of any person to the full extent
permitted by the Illinois General Not for Profit Corporation Act of 1986, as in effect at the time
of adoption of these Bylaws or as amended from time to time, and by any subsequent Illinois not
for profit corporation law.

ARTICLE 16

Dissolution

Upon the dissolution of the Foundation, the Board of Trustees shall make
provision for the payment, satisfaction, and discharge of all of the liabilities and obligations of
the Foundation, and shall return, transfer, or convey any assets held by the Foundation upon a
condition requiring refurn, transfer, or conveyance by reason of the dissolution. Thereafter, the
Board shall transfer or convey the remaining assets of the Foundation to such organization or
orgailzations organized and operated exclusively for charitable, religious, scientific, literary, or
educational purposes as shall at the time qualify as an exempt organization or organizations
under Section 501(c)(3) of the Internal Revenue Code of 1986, as amended (or corresponding
provision of any future United States internal revenue law), in such manner as the Board of
Trustees shall determine pursuant to a plan of distribution adopted by the Board. Any such
assets not so disposed of shall be disposed of by the Court of general jurisdiction of the county in
which the principal office of the Foundation is then located, exclusively for such purposes or to
such organization or organizations, as said Court shall determine, which are organized and
operated exclusively for such purposes.
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ARTICLE 17

Amendment

A majority of the Board of Trustees present at a meeting at which a quorum is
present may alter, amend, or repeal these Bylaws or adopt new Bylaws; provided that, the
resulting Bylaws of the Foundation are consistent with the law and the Articles of Incorporation,
and no changes shall be made to the following provisions without the approval of the Sole

Member:

(a) The Foundation shall have one member, DANB (the "Sole Member"), &s

provided in Section 5.1 of these Bylaws;

(b) Pursuant to Section 107.85 of the Act, the Sole Member of the Foundation
shall not be liable for any debt or obligation of the Foundation, as provided in
Section 5.3 of these Bylaws;

(c) The Elected Trustees shall be elected by the Sole Member, as provided in
Sections 6.3,6.4, and 6.5 of these Bylaws;

(d) The Board of Trustees of the Foundation shall not act, unless such actions are

reviewed and approved by the Sole Member, with respect to such matters as

are provided in Section 6.1(b) of these Bylaws;

(e) An Elected Trustee may be removed by the Sole Member in accordance with
its procedures for removing DANB Directors, as provided in Section 6.7 of
these Bylaws.

ARTICLE 18

Corporate Sponsors

The Board of Trustees, with the approval of the Sole Member, ffi&y recognize a
group of Corporate Sponsors of the Foundation pursuant to policies, procedures, and

requirements established by the Board. Corporate Sponsors may be divided into classes

depending upon their level of sponsorship or upon other factors as may be determined by the
Board.

Adopted: August 12, 2010
IIllinois]
Amended August 2013
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Did you knowthot you cqn toke oll
of your tests online?

lmmediote groding r no woiting!!
See our courses on pqge 6 thot you con hove

emoiled...if you qre in q hvrry we hove you covered!

DENTAT RADIOLOGY
6 CR Hrs,323 pages, $82
(book only S54, test only S28)

ln this age of highly specialized medical imaging, an examination of the teeth
and alveolar bone is almost unthinkable without the use of radiographs.
Main topics include:
* Examination strategies, radiation protection, quality assurance
* Conventional and digital radiographic techniques
* Radiographic anatomy:The problems of object localization and how to solve

them
* Recent research with conventional radiography, CL MRI, etc.
* Normalvariations and pathologic conditions as viewed with the various

imaging techniques
* A concise and up-to-date presentation of modern dental radiology

ETHICS AND LAW IN DENTAT HYGIENE
8 CE hrs, 225 pages, 577.95 (book only 552.95)

Written in the context of "real-world'situations that you will encounter
on a regular basis in dental practice.The book is divided into three
sections:ethics, law, and simulations and applications.The latter section
contains 25 case studies with accompanying discussion and thought
questions, along with teslets that mirror the style of the newly-revised
National Board Dental Hygiene Examination (NBDHE) and suggested
activities. Appendixes include the recently-revised American Dental
Association (ADA) and American Dental Hygiene Association (ADHA)
respective codes of ethics, making this the most up-to-date ethics book
for dental hygiene currently on the market. With this expert guidance,
you'll be prepared to take the NBDHE and address ethical dilemmas in

every-day practice.



Yaur Colleogues Soy...

"Wellorganized - nothing tricky or
deliberofe/y difficult." (l n{luenzo)

Dr. Edword Hermon, DDS - Ohio

"This boo,k was actuolly fun to reod!"
(Drug Use ond AbuseJ

Kimberly Jocobs, RDH - Konsos

"...picfures were wellpresenfed ond will help to identify."
(Recognizing Orol Diseoses)

Koren Sowyer, RDH - South Corolino

BREATH ODOR Csuses qnd lreotments

3 CE hrs,95 pages, S70 (book only $48)

Now a small handbook from Quintessence Books

describes 12 causes and treatments for breath odor.
Dental and periodontal infections lead the compre-
hensive list, supplemented by some fascinating patient
stories.

RECOGNIZING ORAL DISEASES

2 courses, S CE hrs,358 pages, $92 (book only S48)

Seeing a strange lesion in a potient's mouth is a
daunting experience for ony dentol professional...

How do you identifiT the lesion, and what do you tell
the patient? Help is here! lt's our newly revised course
based on the compact, intelligently organized, superbly
illustrated 2006 edition of Pocket Atlas of Oral Diseases.

The lesions are grouped by colot clinical features, and
location. allowing you to quickly find a possible match
to the patient's lesion. Definitions, etiologies, clinical
features, differential diagnoses, lab tests, and treatment
guidelines are included for each condition. Work made
easier! Excellent.

U LTRASON IC I NSTRUMENTS
Based on the book Ihe Power of Ultrosonics

5 CE hrs,80 pages, $84 (book only S5B)

Today, routine use of an ultrasonic scaler reduces
the need for a vast assortment of hand instruments,
saving time and providing obvious ergonomic benefits.
MoreoveL complete professional prophylaxis for routine
periodontal maintenance can often be performed with
just one universal tip.This course presents a complete
overview of ultrasonic instruments, their advantages,
limitations, and guidelines for their use, so you can
work smarter, not harder.

DIGITAL IMAGING
Based on the book 2lst Century lmaging

8 CE hrs, 169 pages, $80 (book only S54)

To maximize the potential benefit to their patients,
dentists must have an understanding of how imaging
systems work. ln the 21st century, we are faced with
major technological developments in radiology. This

book aims to address these challenges by providing a

com p rehensive introduction to state-of-the-a rt dental
imaging, in particular to the complexities of digital
radiology and the advanced techniques available for
cross-sectional imagin g.

"l liked if becouse il hos numerous useful clinicsl

pieces of infarmation - especiolly in the dentol[ield."
(Ereoth odor) 

Jonet sheo, RDH - woshingfon

INFECTION CONTROT srh Edrion

6CEhrs, 191 pages, $59 (bookonly$29)

This book provides updated information on
this increasingly complex subject. In only i 91 pages,
you'llfind all you need to know about CDC guide-
lines and OSHA regulations to protect yourself, your
co-workers, and your patients.

Nr.l1,,: llrir r-Dttrlir-, r1[I1,1,, rrr.,Jil lr.r.rll li, r-,ri.r,,...,, irri llrr.J-

irriJ ilrrr.,r-,iri siatt:s wiilr .,1rci ilrr irri.,, lirrrl rrrr,ril
r€,rlLrircnr('nIs (AL, AH, A1-,LA,lA, Ml), I\4N, Nll-), NM,
N]Y OI ], PIJ, I]I, 5C, I X, WI, WV)

ORAI SURGERY

10 CE Hrs,404 pages, 31O8 (book only $68,
tests only S50)

Spanning the full scope of oral and maxillofacial
surgery, chapters address routine aspects ofcare
such as doing a proper history and physical
examination, interpreting lab tests and radiographs,
and managing complications of dentoalveolar
surgery; specialized treatment for patients with
infections, cysts and tumors, salivary gland disease,
neck masses, and other forms of oral and maxillofa-
cial pathology; and protocols for managing
anesthetic and medical emergencies, severely
traumatized patients, and those with other life-
threatening injuries.

BONE REFORMATION
10 CE Hrs, 122 pages, $139 (book only S124, test
only $25)

Clinical and experimental results of close follow-up
of extensive patient groups are presented, as the
book shows how careful monitoring with controlled
incremental changes of the surgical protocol has
led to development of new surgical methods.
More than 20 scientlfic papers justifiT the methods
presented in the book representing more than
'I 5 years of experience in reconstruction of the
alveolar process.

H
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Your Colleogues Soy...

"Very orgonized ond thorough."
(Dento/ ,&lonogement of the

Medi colly Compromised Polient)

Dr. Mothew Bourg, DMD -
Oregon

"A very in{ormotive course. Brought vp

new info fhol I wosn't owsre of ."
(Osteoporosis)

Moriorie Cogburn, RDH - Florido

DRUG USE AND ABUSE 3rd Edrion

l0 CE hrs, 315 pages, 565 (book only $20)

Did you know that chocolate and marijuana stimulate
the brain receptors?

Which commonly prescribed drug impairs memory?

This course answers many more questions about stim-
ula nts, steroids, sedatives, opiates, nicotine, marijua na,
in ha lants, g inseng, melaton i n, hall ucinogens, ecstasy,
caffeine, and alcohol.

Note: llris r orir5lr 9 i,r1q, rer lit tri,rll lir-c,risr,,'s. irrr lurlrrriJ

Ii;O\r,it.t sr,tteswitIr.,Jr,.ril-tr rirr,tT)ir-,1 r:1,r1 rr.,ttrir,rriyifl.,,,
I N) antJ ancsthr:sia-rr:i.rtcc1 (l L rlcr rt rstt) rcclr ri ror rr'rrt:,
Pleare sp,rer ifV wiri.,n orr-hrirtr;,

THE TWO.IMPLANT
OVERDENTURE

7 CE hours, 88 pages with full-color images, $105
(book only S75)

This book will discuss the benefits of the two-implant
overdenture and even propose that it become the first
treatment option rather than the conventional denture.
ln addition it will cover:
r Surgical planning and techniques for implant

placement.

. Protocols for loading of mandibular two-implant
overdentures.

. Appropriate choices of abutments, overdenture
designs, and fabrication options.

. Factors related to maintenance of mandibular
two-implant overdentures

. Considerations for the small-diameter implant
technique.

PRINCIPLES AND PRACTICE
OF TASER DENTISTRY

8 CE hrs, 328 pages, $199 (book only 5171)

Principles and Proctice of Laser Dentistry uses a

concise, evidence-based approach to describe
protocols and procedures. Dr. Robert A. Convissar,
a renowned lecturer on this subject and one of the
first general dentists to use lasers in his practice,
has assembled a diverse panel of international
contributors. The book covers the history of lasers in
dentistry and laser research, plus the use of lasers in
nonsurgical, surgical, and regenerative periodontics,
oral pathology, implantology, fixed and removable
prosthetics, and oral and maxillofacial surgery,

INDIRECT RESTORATIONS

10 CE hrs, 157 pages, S98 (book only S54)

SmilelThereb no information overload here.This concise
text highlights key considerations, knowledge, and under-
standing for the busy practitioner. Offering expert guid-
ance, this well-illustrated, easy-to-digest, practical book
walks readers through the most critical topics, including:
. The importance of previous caries history. Reapprais-

ing the reasons for placing indirect restorations.

. The indications for full and partial coverage crowns.

. How to place reliable and retentive cores.

. Choosing from among the types of crowns and how
to select the best materials to use.

With expeft tips for managing each phase of indirect res-

torations, you'll refer to this valuable text again and again.

NUTRITION lN DENTISTRY :.a Edrion

2 courses, 368 pages, 15 CE hrs, $1 16 (book only 566)

The only nutritional guide designed specifically for the
dental clinicianl

Every chapter in this new expertly revised full-color 3rd
edition ofThe Dental Hygienistt Guide to Nutritional
Care relates to oral health and disease. Learn how to
assess your patientl eating habits and how proper nutri-
tion can improve both oral health and overallfitness.
Case studies are used throughout to demonstrate how
concepts can be applied to specific clinical situations.

NITROUS OXIDE SEDATION 3rd Edlion

10 CE hrs,235 pages, 594.95 (book only 558.95)

Nitrous oxide/oxygen sedation relieves anxieties, relaxes
patients while you do your job, and may even ellminate
their memories of pain. Another advantage is complete
recovery within 3 to 5 minutes. This non-allergic aas can

be combined with other sedation methods.

Note:This course offers credit to all licensees, including
anesthesia-related credit to Florida dentists and Nitrous
Oxide credit in Virginia. Please specifiT when ordering.

TOOTH WHITENING
6 CE hrs, 144 pages, $126 (book only $98)

Dr.Van B. Haywood, DMD, Professor of Oral Rehabilita-
tion at the University of Georgia School of Dentistry,
answers all your questions about:
. treatment success rates,

. overdll treatment times,
r penetration depth of bleach into a tooth,

' maximum achievable tooth whitening,
. relapse to a darker shade after bleaching,

o time frame for shade relapse, and
o tooth sensitivity (a bleaching side effect).
This is a terrific book arid a powerful selllrrg tool for safe
and effective esthetic dentistry.

"lt was oll clearly, logicolly presenfed. So much wos

like o course I fook ot my localhospitol and it worked."
(Iobocco lntervention)

Helen Emlock, RDH - Nevodo

tffi;"*lnm
Sff;h''iSEI



HYPERTENSION 4th Edition

4 CE hrs, 90 pages, S57 (book only S32)

Many patients see their dentist or hygienist far
more often than they see their physician, making
dental visits an early warning for hypertension
opportunity. Learn, or get refreshed on how to take
an accurate blood pressure, recognize who's at risk
from the drugs they're taking and know when to
refer a patient for treatment.

DENTAL OFFICE MEDICAL
EMERGENCIES 4rh Ednion

3 CE Hours,92 Pages, $84.95 (book only 564.95)

l've never seen a book better organized,
with labeled tabbed dividers for each type of
emergency (e.9., allergic/drug reactions, loss of
consciousness, Chest pain, respiratory distress)

Note: Credit for oll licensees, including those with
specifi c m edical e me rgencie s ed u cation req u i remen ts

PR, VT KY RDH'I and FL dentists with anesthesio-
related permits). Pleose speci{y when ordering.

PEDIATRIC DENTISTRY
lntroducing Children to o lifetime
of Positive Dentol Core

2 CE hrs, 71 pages, $35 (book only S15)

Say goodbyeto crying ond coercion...
Replace authoritarian methods of behavior man-
agement with a proven anxiety reduction program.

Good dental experiences for children encourage
lifelong regular care.This course will enable you to
develop relationships based on trust rather than
authority and presents simple techniques for
painless treatment and non-surgical options.

CTINICAL PERIODONTICS
3rd Edition

16 CE hrs, 179 pages, $135 (book only 575)

What medications aggravate gingival disease?
What are the indications for using locally delivered
antibiotics in periodontal disease? Find the answers
to these and many more questions in this 2009
edition of 'Clinical Periodonticsl'

This book comes with 240 color picturesl Buy this
course and get the book,2 test booklets, 16 CE

hours, and more confidence.

THE SUCCESSFUL HYGIENIST
A MANUAT OF DENTAL HYGIENE

8 CE hrs,211 pages, $99.50 (book only 569.50)

Patient motivation and communication are key

elements in achieving high levels of oralhealth
in your patients. However, these skills cannot be
taught in the classroom, but must be acquired
through clin ical experience. This easy-to-read,
comprehensive manual written by an experienced
dental hygienist and educator offers techniques
for communicating with patients that will increase
both their understanding of and compliance with
office and homecare procedures. Written in a direct
a n d pers on a I style, ExW ri ence I s the Best Teach er is

an indispensable tool in any dental hygiene practice.

DENTAT IMPTANTS
7 CE hrs, 174 pages, $68 (book only S38)

General dentists, hygienists, and dental assistants
sometimes need to discuss implantation with
patients.

How up-to-date are you on surface preparation?
Biomechanics? Specia lized instruments for main-
tenance? lf you're not sure, this course will help
immensely.

*

LOCAL ANESTHESIA bth Edition

18 CE hrs,399 pages, $158 (book only 584.95)

Beautifully i I I ustrated. Topics incl ude maxim um
dosage calculations, com puter-controlled local
anesthetic delivery systems, and clear anatomic
views of start and flnish needle positions.

Hygienists: This course is popular with hygienists
working in the 35 states that allow RDHs to inject
anesthetics,+Tests can be purchased individually
by colleagues wishing to share the book.

" DHs can adnrinister local anesttretics in 35 states:
AK, AR, AI,CA, CO, CI, F]I, IA, ID, IL, K5, KY LA, MA,
ML, MI, MN, MO, MI, NE, NII, N], NM, NV NY OK, OR,

5C, SD, U], VA, VI, WA, WI, WY

ANATGESICS
4 CE Hours,78 pages, $54 (book only S30)

Loaded with information and tables on NSAIDS
and opioid and nonopioid analgesics, this up-
to-date compact but potent 78-page handbook
from the prestigious American Pain Society covers
everything (average doses, brand names, dose
intervals, maximum daily doses, pediatric doses,
efficacy cornparisons)

You'll also learn why some patients, especially
children, are shy about reporting pain.



TRAUMATIZED TEETH Your Colleogues Soy...

"The 'Pocket Ailos of Orol Diseose'
wos very in{ormotive ond I plon to
keep it in our of{ice for professiono/
re{erence."

Lori Botes, RDH - Iennessee

"Cleor, concise, eosy fo
underslond - mo&es sense!"

{ Medicol Error P revention)
Marcio A. Durkon, DMD -

Pennsylvonio

"Greol in{ormolion, picfures were
great! " (Clinicol PeriodonticsJ

Melisso Hendren, RDH -
ldoho

10 CE Hrs,228 pages, 5119.00 (book only 575, tests only 50)

Each chapter is arranged by: description;examination and diagnosis; key points;
treatment plan;and treatment procedures. Described is the biologic basis of
healirrg arrd the benefits of allowing healing to be used irr the rnarragernerrt of
traumatlc dental injuries. Also described are the roles orthodontic and restor-
ative modalities play in the management of dental trauma. More than 50 cases
and 480 exceptional images-intraoral, radiographic, and schematic-elucidate
the most effective approaches to all forms of dental trauma.

DENTAL MANAGEMENT oF LHE- #
MEDICALTY COMPROMISED PATI ENT

18 CE hrs,597 pages, $153 (book only S8a.95)

Ensure your patients'health and safetyl Practical guidance helps you
determine the severity and stability of common medical disorders in
the dental office, so you'll always know how to proceed to provide the
best possible care and avoid complications. Concise, clinically focused
coverage details the basic disease process for each condition, along
with the incidence and prevalence, pathophysiology, signs and symp-
toms, laboratory findings, currently accepted medical therapies, and
recommendations for specific dental management.

These package speciols have been creohd with the state's rcquircments and home study educotion limils in mind,
Take the stress out of deciding! ANY PDF course can be exchonged for onother PDF coume ln each pacloge -

See poge 6 for the lkting of lhe PDF cou6es.
10 CE Hour Ml & NY 5pecia1..........,.575.OO!

Tobacco I ntervention, I nfection Control,
Fa m ily Domestic Violence

12 CE Hour California Special ..........".. S90!
lnfection Control, Pediatric Dentistry,
California Dental Practice Act, Tobacco
lntervention

1 5 CE Hour Washington Special... S1 12.50!
Dealing with Diabetes, Osteoporosis,
Recognizing Ora! Diseases

1 6 CE Hour !llinois Specia1.....,...............S1 20!
The Successful Hygienist, lnfection
Control, Medical Errors

18 CE Hour New York Specia1................S135!
lnfection Control, Family Domestic
Violence, Tobacco lntervention,
Recognizing Oral Diseases

18 CE Hour Vermont Specia|.................S1 35!
Dental Office Medial Emergencies,
Back Pain, lnfection Control, Dealing with
Diabetes, Tobacco I ntervention

20 CE Hour Michigan Specia1............$15O!
Analgesics, lnfection Control, Oral Surgery

24 CE Hour Arizona Specia1...................S 1 56!
lnfection Control, Drug Use and Abuse,
Hypertension, Back Pain

24CE Hour Florida & ldaho Special...S156!
Medical Error, Family Domestic Violence,
Back Pain, Nutrition in Dentistry

25 CE Hour Minnesota Specia1,,.,,,,......5162!
Dental Ofhce Medical Emergencies,
lnfection Control, Osteoporosis, Drug use
a nd Abuse, Tobacco lntervention

25 CE Hour California Specia|...............S1 62!
lnfection Control, California Dental Practice
Act, OralSurgery, Dental lmplants

30 CE Hour Specia|....................... SI95!
Analgesics, Recognizing Oral Disease, Aids
& HIV Drug Use and Abuse, Medical Errors,
Fami ly Domestic Violence

30 CE Hour New Mexico Special .......S195!
!nfection Control, Medical Errors,
Fami ly Violence, Trau matized Teeth,
Drug Use and Abuse

40 CE Hour Oregon Special ................,.,5260!
Dental Office Medical Emergencieg
lnfection Control, Drug Use and Abuse, AIDS
& HIV Nutrition in Dentistry,
lnfluenza

50 CE Hour Minnesota Special ..............$325!
Clinical Periodontics, lnfection Control,
Drug Use and Abusg Aids & HIV
Back Pain, lndirect Restorations

z4cEHour urinois speciar .... , sll!! "&t HU#:Jil:Xt":f;#31fi;;;'t"u'
Anatomy of the Head and Neck,lnfection l.f.iti'"" Control, Drug Useind Abuse,control Dental lmptants,-Back-Pain

Minnesota DDS, DMD RDH and RDA - You can take all of our courses to count towards your fundamental requirements!
NewYork, California, Arizona and New Mexico all have lnfection Control requirements that are covered in your packages!



PDF COURSES
The content for each of these courses is available in
PDF format so we can e-mail the course to you and
you can get started without waiting for a book to be shippedl

I AIDS and HIV Essentials 4 CE Hours $35
r Back Pain 4 CE Hours S:s{$p
r California Dental Practice Act 2 CE Hours 525
r Dealing With Diabetes 3 CE Hours $30
o Family Violence 2 CE Hours $25
r Hepatitis Viruses 4 CE Hours $35
r lnfluenza 2 CE Hours S25
r Medical Error Prevention 2 CE Hours $25
r Osteoarthrisis 4 CE Hours $gs4!F
r osteoporosis 4 cE Hours S35 @
r Tobacco lntervention 2 CE Hours 525

GET STARTED NOW!
Order online ond use the EMAIL coupon code to hove your

PDF or test only courses emoiled to youl.
www. heo lthstu dies,co m

CHOOSE FREEBIES
With your order, we're glad to includg at no additional cost, up to 2 booklets
and any bulletins we have available. Chose from the items below and enter the
numbers of your selections on page 7.

BOOKLETS FROIti NIH: (CHOOSE 2) 23. Sports lnjuries

10.Acne:QuestionsandAnswers 24'WheelchairTransfer
I 1. Bone Health for Life 25. 3 Good Reasons to See a Dentist

1 3. Oral Complications of Cancer before cancer Treatment
Treatment: What the Oral Health 26. TMJ

ORDERING INFORMATION
ONLINE
at www.healthstudies.com using any major credit card,
order anytime 24 hrs a day,7 days a week.

PHONE
with any major credit card information and this brochure handy,
dial l-800-700-3454 (1-425-831-l I 13)

7AM- 5PM PacificTime. Monday through Friday

MAIL
send the completed order form (p.7) with your check, money order,
or credit card information to: Health Studies lnstitute,7829 Center
Blvd SE #300, Snoqualmie,WA 98065

FAX
any time, fax the completed order form (p.7) with credit card
information to: I 425-29247 68

Same day shipping for orders in by l:00 PM Pacific Time
Order forms can be downloaded from www.healthstudies.com

HOW TO GET CREDIT
Did you know al! of osr tests can be taken onllne? Save time and
money- it's so easyl Herc's how:

. Read the book, recording your answers online or marking up your
hard copy as you progress through the chapters.

' You may pause and resume the test for as many sessions as needed.
Be sure to save your answers at the end of each session by using the
save button. Print the test if you wish.

' Using the buttons provided, grade your test, print the resultt view
your certificate of completion, and print it.

lf you prefer to mail or fax in your tests, that's great too.
Hert's how:

' Read the book and complete the test.

' Return the test answer form (included) and the Certificate Request.
(lt's right after the test,)

. The next business day after receiving your test answer form (scored

TOoh or higher), we'll mail back 1st class a Certificate of Completion
dated as of the day we received your test answerform and your
graded answer form.

VERY tOW COST CE HOURS
1. Borrow one of our book from a colleague.

2. Call us and order just a test (see y items on order form), which
means no book cost, no wait for shipping, and no shipping costs.

3. Without delay (if you've already read the book), log in at our web
site, take your test, grade it, and immediately print your certificate!

**TAX lf this course is being sent to an address outside of
Washington State, pay no tax. Washington State recipients pay tax
according to your residential county.

SPECIAL STATE RULES
ARIZONA DDS must have 3 CE of Chemical Dependency and 6 hours
of lnfection Control; RDH must have 2 hours of Chem Dependency
and 4 hours of lnfection Control.

CALIFORNIA requires California Dental Practice Act and lnfection
Control with each renewal.

FLORIDA requries Medical Errors every renewal and Family Domestic
Molence every third renewal. MICHIGAN DDS must have I CE of Pain
Management.

MINNESOTA DDS and DMD must take a minimum 30 FundamentalCE
hours; RDH and RDA must take a minimum of I5 Fundamental
CE hours.

NEW MEXICO must have lnfection Controlfor renewal.

NEW YORK requires Tobacco, Child Abuse and lnfection Contro!.

VERMONT DDS/RDH have Emergency Office requirements for renewal.

Team Can Do
14. Dry Mouth
15. Psoriasis
16. Rheumatoid Arthritis
I7. Radiation Treatment and Your Mouth
18. Systemic Lupus Erythematosus
19. Fibromyalgia
10. Oral Care for People with Autism
21. Periodontal Gum Disease
22. Oral Care for People with Down

Syndrome

BULLETINS (1 TO 2 PAGESI:

50. Hepatitis Quick Reference Chart
51. lnstrument Sharpening Tips
52. Basic Life Support & Heimlich

Maneuver
53. Tobacco Cessation
54. OralConditions in Children with

SpecialNeeds
55. Diabetes Dental Tips

SATI S FACTI ON G UARANTEE
lf you buy a course and it's not what you expected, return it in saleable condition
within 30 days for a refund of the course fee, or for another course, no questions.

RECOGNITION & APPROVAL
The following* recognize Health Studies lnstitute Academy of General Dentistry, Approved
PACE Program Provider #21 1019 (FAGD/MAGD Credit, 06/01/2012 to 05/31/2016); Dental
Assisting National Board (DANB); and boards of dentistry in AK, AL, AR, AZ, CA #RP2000,

CT (DDS only), DC, DE, FL #BPOOOO5, GA, HI, IA, ID, IL, IN, KS, KY LA, MA, MD, ME, MI,

MN (MN approval subject to new professional development rules), MO, MT, NC, ND, NE,

NH, NJ, NM, NV NY OH, OK, OR, PA, PR, RI,5C,5D,TN X,

UT, VA, W (RDH only), WA, Wl (RDH only), W, Canadian
provinces Alberta, British Columbia, Manitoba (DDS only), New
Brunswick, Nova Scotia, Ontario, Prince Edward lsland, Quebec,
saskatchewan, and Dental Practice Board of Victoria Australia.
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I. ORDER COURSES
SPECIATS
l0CEHourMl&NYSpecial......10hrs $75_
l2CEHourCaliforniaSpecial....l2hrs SSO_
15 CE HourWashington Special. .15 hrs 51 12.50_
l6CEHourlllinoisSpecial.......l6hrs S120_
lSCEHourNewYorkSpecial ....18hrs St35_
'l8CEHourVermontSpecial.....l8hrs $135_
20 CE Hour Michigan Special . . . . 20 hrs S 1 50_
24 CE Hour Arizona Special. . . . ..24 hrs $156_
24CEHourFL&lDSpecial....... 24hrs Sl56_
24CEHourlllinoisSpecial.......24hrs S156_
25 CE Hour Minnesota Special...25 hrs $162_
25 CE Hour California Special . . . .25 hrs S I62_
30CEHourSpecial .......30hrs 5195_
30 CE Hour New Mexico Special .30 hrs 5195_
30CEHourVermontSpecial.....30hrs 5195_
40 CE Hour Oregon Special . . ... .40 hrs 5260_
50 CE Hour Minnesota Special.. .50 hrs 5325_
COURSES
AIDS and HIV Essentials 4th Edition

(bookandtest).. .......4hrs
Analgesics 6th Ed (book and test). . 4 hrs

book only
v testonly.. ...4hrs

Anatomy of the Head and Neck 4th Edition

Dental Management of the Medically

i'"#[:'Jl':i1i3li1?ffi 
' 
n" s r s:-

r/ tests '1,2,3... s25ea_
DentalOffice Medical Emergencies 4th Ed

(book and test) . . .3 hrs 584.95-

T".[l*'"i;' . : : : : : :ffi; ;; $ut'33=

Dental Radiology (book and test). . . 6 hrs 582-
T",[1,11i;: : : : : :iHk;;; li3=

Diabetes, Dealing Wlth

Local Anesthesia 6th Edition
(bookandall3tests) ..18hrs 5158_
book only . .. . Se+.gS-
V test only - Drugs ... . 6 hrs S25_
v test only - Arma... & Comp. . 6 hrs 525_
v test only -Techniques. . ... . 6 hrs S25_

Medical Error Prevention (req. in FL)

(book and test) . . . . ... ...2 hrs S25-
N itrous Oxide-Oxygen Sedation,

3rd ed (book and test) ........ I0 hrs 594.95_
Florida anesthesia permit holders only checkthis box 0
book only ... . . 558.95-
v test only.. .. l0 hrs 536-

(bookandtest).. ........3hrs
Digital lmaging Combo

(bookandtest).. ........8hrs
book only

Y test only ........8 hrs
Drug Use and Abuse 3rd Ed

(bookand both tests). . 10 hrs

530- Nutrition in Dentistry 3rd Ed
(bookand bothtest) ... 15 hrs

S80- book only
554- r/ Test 1 Essentials. . . .. .8 CE
526- r/ Test 2 Spec. Applications ....7 CE

OralSurgery . 10 hrs

10 hrs
...4hrs
.. ,4 hrs
...2hrs

51 r6_
s66_
s28_
Szt-

SloB_
568-
sso_
s3s_
S3s-
s3s_
$20_

Breath Odor (bookand test)..... ...3 hrs
book only
Y testonly. ....3hrs

California Dental Practice Act
(bookandtest).. .......2hrs

Clinical Endodontics
(bookand test)...ffffi. ro no
bookonly .....;.
r/ tests only. . 10 hrs

Clinical Periodontics 3rd ed
(bookand bothtests) . 16 hrs
book only
Y testonly-Course 1 ........ 8 hrs
v testonly-Course 2 ........ 8 hrs

Dental lmplants (book and test) ....7 hrs
book only
v testonly.. ...7hrs

Florida anesthesia permit holders only check this box D
Buzzed/Drug (book only) S20_
r' test only - Drug Use and Abuse

Course1...... ......5hrs 526_
V test only - Drug Use and Abuse

Course2...... ......5hrs
Ethics and Law in Dental Hygiene

e"r.irill,, I,,,,,f$qi l: lll3i_
Fa mily (Domestic) Violence

(bookandtest).. .......2hrs S25_
Hepatitis Viruses 8th ed

(book and test) . ... .. ...4 hrs
Hypertension 4th ed (book and test) 4hrs

book only
V test only .

lndirect Restorations
(book and both tests). . 10 hrs
book only
Y testonly-Course 1 ........ 5 hrs
Y testonly-Course 1 ........ 5 hrs

lnfection Control 5th ed
(bookandtest).. ........6hrs
book only
r/ test only . .. ..6 hrs

lnfluenza (book and test) ........ . .2 hrs
Laser Dentistry (book and test) . . . . .8 hrs

Tt,"."]' :::m;;;,

s6s_ book only
v tests

Osteoarthritis
Osteoporosis
Pediatric Dentistry

4. FINISH YOUR ORDER HERE:
Freebies Pricing

Listed on page 6;enter item # here:

526- Recognizing Oial Diseases 2nd ed
(both tests and book) ...8 hrs 592_
Pocket Atlas of Oral Diseases 2nd ed
book only S48-
I testonly-Course'l ........ 4hrs S24_
V test only - Course 2 ...... . ..4 hrs S24_

'n ",i::'n":'"T',gi :: : : :kffik 
:l I T i lB:iBbook only .......... .. 569

v test only. . ... I hrs S:O-
Tobacco lntervention

(book and test). . ....... .2 hrs S25_
Tooth Whitening (book and test) . . .6 hrs 5126-

book only Sea_
V test only . .. . 6 hrs S28_

TraumatizedTeeth (bookand test) 10 hrs 5119_

T"IIII;i;:m: i6;;, lli-
Two-lmplant Overdenture

(book and test). . ....... .7 hrs 5105_
book only 575-
Vtestonly. ...7hrs 530_

Ultrasonic I nstruments
(book and test).. ....... 5 hrs 5a+-
book only.. 558_
v test only.. . . . .5 hrs 526_

s3s_
5sa_
s30_
524-

s148_
S25ea_
576.9s-

s3s_
51 39_
$t zq_
s2s_
570_
s48_
522-
s2s_

Stoa_
s6e.e9_

$so-
$t:s-
57s-
532-
532-
$68_
s38_
530_

53s_
5s7-'
532-
s2s_
se8_
ss4_
s26_
s26_
sse_
52e_
s30_
52s-.

51 99_
5171 _
522-'
$zz-

2. ENTER REGISTRATION INFO:
Name (as it appears on your professional license)

DDS D DMD.I RDH D CDA O RDA D AGD#

List State(s) & Prof License #(s)

Street

fl uPs 3rd Day - S18.oo

E uPs 2nd Day - $25.00

O UPS Overnight - $45.00

Guaranteed through July 31, 2013.
(Please call for pricing after this date.)

D Alaska/Hawaii - 527.00

D Australia - 545.00

E Canada - $27,00 D Overseas - 545.00

City

Tota! Your Order Here

Courses & test book1ets........................ ............ S

Handling and shipping (must check one)

C UpS Ground - 58.00 D UpS Saturday Delivery - $55.00

zip County (WA only)

D Please check this box if this is a residential address.

HomeTel.: WorkTel.:

Email:

3. ENTER PAYMENT INFO:
Check D Visa/MasterCard/ AmEx/ Discover

Card #

Authorized Signature:

Cardholder Name:

D Card lD # _
1final 3 digits in-the signatnre stripl

Exp. Date_

.......................... include above shipping method amount S

Total (payable to HSI)......

Msil: Heolth Studies lnstitute, 7829 Center Blvd SE #300, Snoqulmie, WA 98065
1-800-700-3454 I Fox;425-292-0768 I www.heolthstudies.com

*

s:::i#ffi-;Jla:;;ffi

(book and all 3 tests) .'7ili;,:_itIffir

Cardholder Billing Address / Zip:

{ftpt DHA.sto Remit in U.5. dollars on U.5. bank
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