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

PHIL MCCOLLUM

INTERIM DIRECTOR

STATE OF IOWA
IOWA DENTAL BOARD

CONTINUING EDUCATION ADVISORY COMMITTEE 

AGENDA 
 
Date/Time: March 26, 2014, 12:00 P.M. 
Location*: Iowa Dental Board, 400 SW 8th St., Suite D, Des Moines, Iowa 
 
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. COMMITTEE MINUTES 
a. January 21, 2014 – Teleconference 

 

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

 

IV. CONTINUING EDUCATION CONTINUING EDUCATION SPONSOR 
APPLICATIONS FOR REVIEW 
a. Oral Surgery Associates 

 

V. OTHER BUSINESS 
a. Reconsideration of Courses as Requested* 
b. Proof of Attendance 
c. Other items, if any 

 

VI. OPPORTUNITY FOR PUBLIC COMMENT 
 

VII. ADJOURN 
 
*Committee members may participate by telephone or in person. 
 
If you require the assistance of auxiliary aids or services to participate in or attend the meeting because of a disability, 
please call the Board office at 515/281-5157. 
 
Please Note:  At the discretion of the Committee Chair, agenda items may be taken out of order to accommodate 
scheduling requests of Committee members, presenters or attendees or to facilitate meeting efficiency. 

*Updated 3/20/2014 
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KIM REYNOLDS, LT. GOVERNOR 

PHIL MCCOLLUM

INTERIM DIRECTOR

STATE OF IOWA
IOWA DENTAL BOARD

CONTINUING EDUCATION ADVISORY COMMITTEE 
 

MINUTES 
January 21, 2014 
Conference Room 

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

 
Committee Members January 21, 2014 
Lori Elmitt, Board Member 
Steven Fuller, D.D.S. 

Present 
Present 

George North, D.D.S. 
Eileen Cacioppo, R.D.H. 
Marijo Beasler, R.D.H. 
Kristee Malmberg, R.D.A. 
Jane Slach, R.D.A. 

Present 
Present 
Absent 
Absent 
Present 

 
Staff Members 
Christel Braness, Angela Davidson, Phil McCollum 
 
Other Attendees 
Michael Hipp, D.D.S., Iowa Dental Association 
 

I. CALL MEETING TO ORDER – JANUARY 21, 2014 
 

The meeting of the Continuing Education Advisory Committee was called to order at 12:04 p.m. 
on Tuesday, January 21, 2014. The meeting was held by electronic means in compliance with Iowa 
Code section 21.8.  The purpose of the meeting was to review minutes from prior meetings, review 
requests for continuing education courses and sponsor approval, and other committee-related 
matters.  It was impractical to meet in person with such a short agenda.  A quorum was established 
with five (5) members present.   
 
Roll Call: 

 
 
 
 

 
 

II. COMMITTEE MINUTES 

Member Beasler Cacioppo Elmitt Fuller Malmberg North J. Slach 
Present  x x x  x x 
Absent x    x   



CEAC – Open Minutes – Draft, Subject to final approval 
January 21, 2014 (Draft 3/11/14) 

 
 October 25, 2013 – Teleconference 

 
 MOVED by CACIOPPO, SECONDED by NORTH, to APPROVE the minutes of the 

October 25, 2013 meeting as submitted.  Motion APPROVED unanimously. 
 

III. CONTINUING EDUCATION COURSE APPLICATIONS FOR REVIEW 
 
 IDHA – “Dental Sleep Medicine: An Introduction” – requested 2 hours 
 IDHA – “What’s New in Nutrition? An Update for Dental Professionals” – requested 1.5 

hours 
 
 MOVED by CACIOPPO, SECONDED by NORTH, to APPROVE the courses as 

requested.  Motion APPROVED unanimously. 
 
 Joyce Nehring – “Dental Radiography Techniques & Review” – requested 2 hours 
 Joyce Nehring – “OSHA & Infection Control” – requested 2 hours 

 
 MOVED by NORTH, SECONDED by FULLER, to APPROVE the courses as requested.  

Motion APPROVED unanimously. 
 
 IDPH – “I-SMILE Coordinator Meeting” – requested 2.25 hours 

 
Ms. Cacioppo stated that quarter hours for credit are not granted; and recommended that two (2) 
hours of credit be awarded.   
 
Dr. North questioned the infection control aspect of the course; but was not opposed to awarding 
credit for the course. 
 
Ms. Braness reported that Iowa Administrative Code 650—Chapter 25 designates credit based on 
actual clock hours.  Ms. Braness reminded the committee that they can recommend what they feel 
is appropriate for credit; however, there isn’t a specific provision in the rule prohibiting the 
issuance of a quarter hour for credit. 
 
 MOVED by CACIOPPO, SECONDED by NORTH, to APPROVE the course for two (2) 

hours of continuing education credit.  Motion APPROVED unanimously. 
 
 Oral Surgeons, P.C. Implant Institute – “Straumann Digital Workflow & Guided Surgery” 

– requested 1.5 hours 
 
Ms. Cacioppo asked the dental members for information regarding Straumann.  Dr. North and Dr. 
Fuller clarified that Straumann is an implant company. 
 
 MOVED by FULLER, SECONDED by NORTH, to APPROVE the course as requested.  

Motion APPROVED unanimously. 
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 Kiess Kraft Dental Lab – “New Treatment Options for Sinusitis Patients – Balloon 
Sinuplasty Technology” – requested 2 hours 

 
 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course as 

requested.  Dr. North opposed the motion.  Motion APPROVED, 4-1. 
 
 The Madow Brothers – “The Hats of Dentistry” – requested 16 hours 

 
Ms. Cacioppo stated that the course content focused on practice management and should be denied 
continuing education credit.   
 
Dr. North pointed out that their documentation indicates that four hours covered technique, and 
the remainder applied to practice management. 
 
Ms. Cacioppo stated that the technical applications, based on her review, still focused on the 
business.  For example, of the clinical techniques focused on why providing this service was 
beneficial to the dental practice.   
 
 MOVED by CACIOPPO, SECONDED by SLACH, to DENY the course as requested 

since it was related to practice management.  Motion APPROVED unanimously. 
 
 Cancun Study Club – (Multiple Titles) – requested 30 hours 

 
 MOVED by CACIOPPO, SECONDED by NORTH, to APPROVE the courses as 

requested.  Motion APPROVED unanimously. 
 
 Terri Bradley Consulting – “Coming Soon to An Office Near You: ICD-10” – requested 6 

hours 
 
Dr. Fuller and Dr. North reported that this course addresses practice management; and would be 
ineligible for credit. 
 
 MOVED by FULLER, SECONDED by NORTH, to DENY the course as requested since 

it focuses on the topic of practice management.  Motion APPROVED unanimously. 
 
 Dr. Karl Swenson – “Orthodontics 101: What to Look for and When to Refer” – requested 

1 hour 
 
 MOVED by NORTH, SECONDED by FULLER, to APPROVE the course as requested.  

Motion APPROVED unanimously. 
 
 Town Square Dental Care – “Mental Health First Aid” – requested 6 hours 

 
 MOVED by NORTH, SECONDED by FULLER, to DENY the course as requested.  

Motion APPROVED unanimously. 
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 IDA – General Attendance – requested 3 hours 
 IDA – Table Clinics – requested 2 hours 
 IDA – Table Clinics Presenters – requested 4 hours 
 IDA – “Topics in Oral Pathology – 1st Session” – requested 3 hours 
 IDA – “Topics in Oral Pathology – 2nd Session” – requested 3 hours 
 IDA – “BONDing 007th Generation and Beyond” – requested 3 hours 
 IDA – “The END – to Complications, Sensitivity, Discomfort and Open Contacts” – 

requested 3 hours 
 IDA – “Win the Battle Against Biofilm: Leverage the Power of Ultrasonic” – requested 2 

hours 
 IDA – “Assessing Anesthetic Options for Non-Surgical Periodontal Therapy” – requested 

2 hours 
 IDA – “Dental Sleep Medicine” – requested 2 hours 
 IDA – “Advancements in Digital Impressions” – requested 2 hours 
 IDA – “Restorative Implant Techniques for the Private Practice – 1st Session” – requested 

2 hours 
 IDA – “Restorative Implant Techniques for the Private Practice – 2nd Session” – requested 

1.5 hours 
 IDA – “Restorative Implant Techniques for the Private Practice – 3rd Session” – requested 

1.5 hours 
 IDA – “Restorative Implant Techniques for the Private Practice – 4th Session” – requested 

1 hour 
 IDA – “Evidence-Based Dentistry: A Clinical Context – 1st Session” – requested 2 hours 
 IDA - “Evidence-Based Dentistry: A Clinical Context – 2nd Session” – requested 1.5 hours 
 IDA - “Evidence-Based Dentistry: A Clinical Context – 3rd Session” – requested 1.5 hours 
 IDA - “Evidence-Based Dentistry: A Clinical Context – 4th Session” – requested 1 hour 

 
 MOVED by NORTH, SECONDED by FULLER, to APPROVE the courses listed above 

as requested.  Motion APPROVED unanimously. 
 
 IDA – “Am I Using My Practice Management Software to Its Fullest Potential” – 

requested 2 hours 
 
 MOVED by NORTH, SECONDED by FULLER, to DENY continuing education credit 

for the course since it focuses on practice management.   
 
Dr. Hipp commented that the Iowa Dental Association would be okay with this decision since 
it was providing the course based on interest expressed by its members to have information 
like this made available. 
 
 Vote was taken.  Motion APPROVED unanimously. 

 
 IDA – “Flying Under the Radar: Avoiding Problems with Your Patients, Your Colleagues, 

and the Dental Board” – requested 2 hours 
 
Ms. Cacioppo stated that this course should be denied credit. 
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Dr. North disagreed with this recommendation.  Dr. North would grant credit based on the 
communications section of the course.  Ms. Cacioppo stated that the portion related specifically to 
the Iowa Dental Board may be ineligible for credit. 
 
Dr. Hipp reported that Dr. McNurlen approached him about this course after having served on peer 
review committees and his experience with the Board.  Dr. Hipp thought he was working with the 
Board regarding this course. 
 
Mr. McCollum reported that Dr. McNurlen contacted him regarding this course, and asked Mr. 
McCollum to go over the course content with him.  Mr. McCollum stated that he was open to 
reviewing the information. 
 
Ms. Cacioppo stated that it could be considered if looked at from the perspective of a jurisprudence 
course.  Ms. Cacioppo indicated that Mr. McCollum may be the better person to present a course 
like this since he’s made these presentations previously. 
 
Ms. Braness reported that board rules do not require that staff be involved in the presentation of a 
jurisprudence course.  The only requirement is that the course by prior-approved by the board, 
which this course is seeking to obtain. 
 
In light of that, Ms. Cacioppo wondered if the course should be granted one hour of credit, and if 
they would prefer, they could submit a request for reconsideration with new information.  Mr. 
McCollum stated that the committee could award the course one (1) hour of credit.  If the sponsor 
wishes to request more credit hours, they may always resubmit the course for reconsideration with 
additional information. 
 
 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course for one (1) 

hour of continuing education credit.  Motion APPROVED unanimously. 
 
 IDA – “A Panel of Lectures on Current Topics in Clinical Periodontics – 1st Session” – 

requested 1.5 hours 
 IDA – “A Panel of Lectures on Current Topics in Clinical Periodontics – 2nd Session” – 

requested 1.5 hours 
 
 MOVED by CACIOPPO, SECONDED by SLACH, to APPROVE the course as requested.  

Motion APPROVED unanimously. 
 
 IDA – “Considerations for Providing Dental Treatment to the New Geriatric Patient: 

Medical, Preventive and Restorative Strategies” – requested 2 hours 
 
 MOVED by NORTH, SECONDED by FULLER, to APPROVE the course as requested.  

Motion APPROVED unanimously. 
 
 IDA – “The Affordable Care Act and the Implications for Dentistry” – requested 2 hours 
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Ms. Braness provided an overview of this course, indicating that this is the same course that was 
submitted previously by the University of Iowa College of Dentistry.  The previous submission 
for this course denied continuing education credit based on Iowa Administrative Code 650—
25.3(7)c, which prohibits credit for courses, which focus on government regulations. 
 
Ms. Braness reported that Board staff has discussed this particular course.  Given the nature of the 
change related to health care law, there may be a basis on which to seek a rule waiver should the 
Iowa Dental Association or the University of Iowa College of Dentistry wish to pursue credit. 
 
Dr.  Hipp agreed with the recommendation.  Dr. Hipp reported that it was submitted for review so 
as to have a clear response concerning credit.  Dr. Hipp stated that the course information would 
still be relevant and presented to those who would be interested in attending. 
 
 MOVED by CACIOPPO, SECONDED by NORTH, to DENY the course as requested 

since it focuses on government regulations, a topic which is ineligible for credit pursuant 
to Iowa Administrative Code 650—Chapter 25.  Motion APPROVED unanimously. 

 
 IDA – “Infection Control and Prevention: How to Protect Yourself and Your Patients” – 

requested 2 hours 
 IDA – “Radiography Renewal – Intraoral Radiography: Occlusal Techniques Vision and 

Perception: WYSIWYG or Is It?” – requested 2 hours 
 
 MOVED by NORTH, SECONDED by ELMITT, to APPROVE the courses as requested.  

Motion APPROVED unanimously. 
 
 IDHA – “Women’s Aging Complexities – The 2014 Oral Health Connection” – requested 

6 hours 
 
 MOVED by CACIOPPO, SECONDED by SLACH, to APPROVE the course as requested.  

Motion APPROVED unanimously. 
 
 Oral Surgeons, P.C. Implant Institute – “Dental Implants” – requested 3 hours 

 
 MOVED by FULLER, SECONDED by NORTH, to APPROVE the course as requested.  

Motion APPROVED unanimously. 
 
 Delta Dental of Minnesota – “Contemporary Patient Management Challenges in Dental 

Practice” – requested 6 hours 
 
 MOVED by NORTH, SECONDED by FULLER, to DENY the course as requested.  

Motion APPROVED unanimously. 
 
 Matthew Beattie, D.D.S. – “Monitoring Nitrous Oxide” – (hours not specified)  
 Joseph Tesene, D.D.S. – “Taking Occlusal Registrations; Placement & Removal of 

Gingival Retraction; Taking Final Impressions; Fabrication & Removal of Provisional 
Restorations” – (hours not specified)  
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Ms. Braness explained that these were being forwarded for review based on prior direction given 
by the Board.  Since this committee has been reluctant to review these courses in the past, Ms. 
Braness indicated that the committee would strictly be making a recommendation for continuing 
education credit pending approval of the course by the Board. 
The committee decided to table the discussion on expanded functions courses and defer review 
and judgment to the appropriate committee for recommendation, with a final decision being made 
by the Board. 
 
 Spring Park Dental Implant Club – “Layering the Foundation for Aesthetic Implant 

Restorations of Edentulous Patients” – requested 2 hours 
 
 MOVED by CACIOPPO, SECONDED by ELMITT, to APPROVE the course as 

requested.  Motion APPROVED unanimously. 
 

IV. CONTINUING EDUCATION CONTINUING EDUCATION SPONSOR 
APPLICATIONS FOR REVIEW 
 

 Compliance Training Partners 
 
Ms. Braness provided an overview of the request. 
 
Ms. Cacioppo questioned the number of courses, which would be presented, and whether sponsor 
status would be appropriate.  Ms. Braness reminded the committee members that there isn’t a 
provision in the rules, which dictates the number of courses that an applicant for sponsor status 
must present in order to be eligible for sponsor status.  Ms. Braness stated that it was up to the 
committee to make a recommendation concerning the request, and for the Board to make a final 
decision. 
 
 MOVED by CACIOPPO, SECONDED by FULLER, to APPROVE the request for 

sponsor status.  Motion APPROVED unanimously. 
 
Dr. Hipp asked about the timing needed to review the course, “Flying Under the Radar: Avoiding 
Problems with Your Patients, Your Colleagues, and the Dental Board” if they should decide to 
pursue a request for reconsideration.  Ms. Braness reported that there would still be time to 
resubmit for review and get Board approval prior to the scheduled dates of the Iowa Dental 
Association’s May meeting.   
 
 Dr. Hipp left the call following this discussion. 

 
V. OTHER BUSINESS 

 
 Iowa AGD Request RE: CE Requirements and Acceptance of AGD Transcript 

 
Ms. Braness provided an overview of the request.  Ms. Braness reported that the best way to 
address the first part of the request, regarding continuing education requirements, would be to 
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provide them the most recent version of Iowa Administrative Code 650—Chapter 25, rather than 
review and update a separate document. 
 
Ms. Braness reported that the second part of the request related to whether a formal 
recommendation should be made as to whether the Academy of General Dentistry (AGD) 
transcript is acceptable proof of attendance for the purposes of continuing education audit.  Ms. 
Braness stated that the Board office had recommended acceptance of these in the past.  In this case, 
the AGD is asking for a formal decision. 
 
Ms. Cacioppo asked about the AGD and how this transcript is different than a dentist simply listing 
a courses.  Dr. Fuller stated that his understanding is that this is more than just listing courses.  Dr. 
North agreed. 
 
Ms. Cacioppo questioned if this was sufficient.  Ms. Cacioppo had concerns about not having 
enough course information, among other things.  Dr. North stated that he did not feel that this was 
a concern. 
 
Ms. Braness reported that board rules provide some mechanisms, which allow Board staff to 
address these concerns as needed.  If the course content is in question, board staff may ask the 
licensee/registrants to provide more information, or report additional hours as needed.  Ms. 
Braness clarified the licensees/registrants would still be obligated to comply with Iowa 
Administrative Code 650—Chapter 25.  Simply taking AGD-approved courses does not 
necessarily mean that someone has met the continuing education requirements for renewal. 
 
 MOVED by CACIOPPO, SECONDED by FULLER, to recommend acceptance of the 

AGD transcript as proof of attendance.  Motion APPROVED unanimously. 
 
 Request for CE for Licensees Who Utilize Cerec 

 
Ms.  Braness provided an overview of the request.  A licensee has asked that continuing education 
credit be awarded for the use of CEREC in the practice of dentistry. 
 
Dr. North indicated that the request should be denied since day-to-day work is not the same as 
education. 
 
Dr. Fuller agreed.  Dr. Fuller stated that the committee may want to suggest to the licensee that he 
is welcome to form a CEREC study club; and to clarify that this would not be the same as providing 
the service day-to-day. 
 
 MOVED by CACIOPPO, SECONDED by ELMITT, to DENY the request, and to include 

a reference in the letter that study clubs would be eligible to seek continuing education 
credit for continuing education courses offered, whereas day-to-day work would be 
ineligible.  Motion APPROVED unanimously. 

 
VI. OPPORTUNITY FOR PUBLIC COMMENT 
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No comments were received. 
 

VII. ADJOURN 
 
 MOVED by FULLER, SECONDED by ELMITT, to adjourn.  Motion APPROVED 

unanimously. 
 
The meeting of the Continuing Education Advisory Committee adjourned the meeting at 12:43 
p.m. 
 
NEXT MEETING OF THE COMMITTEE 
 
The next meeting of the Continuing Education Advisory Committee is scheduled for March 26, 
2014.  The meeting will be held at the Board offices and by teleconference. 
 
These minutes are respectfully submitted by Christel Braness, Program Planner 2, Iowa Dental 
Board. 



New items added 3/20/2014 are in red

Sponsor Course Title: Hrs. Requested
Iowa Valley Continuing Education Management of Dental Office Emergencies & Minor Maxillofacial Trauma 3
Caitlin Beresford, D.D.S. Current Scientific Evidence in Endodontic Practice 1
Kiess Kraft Dental Labs/Metro West Dental Management of Pregnant Patients 2
Levin Group Vision & Goals, Power Cell Scheduling, Power Scripts 12
Eastern IA Comm. College Diagnosis & Treatment of Maxillary & Lingual Frenums 2
Eastern IA Comm. College Periodontal Therapy 2
Iowa Primary Care Association Nuts & Bolts of Providing Care to Patients Living with HIV 1
Iowa Primary Care Association Unique Oral Health Needs in Patients with Compromised Immune Systems 1
Iowa Primary Care Association Case‐based Reviews & Discussion 1
Cassaidy Orthodontics Improving Orthodontics, Improving Lives 1
Biologix Solutions Proper Prescribing, Medical Errors Prevention, Safe Drug Disposal 2
Biologix Solutions Management of Medical Emergencies in a Dental Clinic 3
Biologix Solutions Substance Abuse ‐ Chemical Dependency 3
Biologix Solutions Impact of Tobacco on Oral Health & Smoking Cessation 3
Biologix Solutions HIPAA 1
Biologix Solutions Pain Mangement in Dentistry 2
Biologix Solutions HIV/AIDS for Dental Healthcare Profesionals 2
Biologix Solutions Hepatitis Infection ‐ Implications in Dental Practice 3
Biologix Solutions Nitrous Oxide Sedation & Occupational Safety in Dentistry 2
Biologix Solutions Ethics & Responsibilities in Dentistry (Rules & Regulations ‐ IAC 650) 2
Iowa Academy of General Dentistry State of the Art Endodontics for the General Practitioners: Materials, Methods and Guiding Principles 24 hrs total
Universal Therapy Group Temporomandibular Joint Disorder Evaluation and Treatment and Occupational Hazards Related to Dentistry 2
Great River Oral Surgery Implant Study Club The Importance of Proper Diagnosis, Treatment for Coding and Reimbursement with ICD‐10 4
Kiess Kraft Dental Lab  Peri‐Implantits: Etiology and Current Treatment Trends 2
University of Iowa College of Dentistry Education, Risk Assessment, and Treatment Planning for Patients Enrolled in the Dental Wellness Plan 2
Invisalign ‐ Aligntech, Inc. Invisalign Clear Essentials II 8
Sarah Bauer Sugar, Sugar, Sugar: From Carbon to Caries 3
University of Iowa College of Dentistry Culturally Responsive Health Care in Iowa 6.5
Iowa Dental Hygienists' Association Implants: Indications, ICAT Scans, Grafts, Instruments for Maintenance and More 2
Iowa Dental Hygienists' Association Treating the Diabetic Patient in the Dental Office; Nutritional Counseling for the Diabetic and Pre‐Diabetic Patient ‐ What to A 3
Mercy Cedar Rapids 2014 Spring Cancer Care Update for Dental Health Professionals 2

Oral Surgery Associates

Univ of IA College of Dentisry; Iowa Dental Association The Affordable Care Act and the Implications for Dentistry
Iowa Dental Association Flying Under the Radar

Continuing Education Advisory Committee Course & Sponsor List ‐ March 2014

Continuing Education Course Requests

Continuing Education Sponsor Request(s)

Continuing Education Course Request(s) for Reconsideration



RECEIVED
JAN 1

APPLICATION FOR PRIOR APPROVAL OF
CONTINTIING EI}UCATION COURSE OR PROGRAM IOWA DENTAL BO D

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

Des Moines, IA 50309-4587
515-281-5157

www. dentalboard. io wa. gov

Note: A fee of $10 ner cozrse is required to process your request. PLEASE TYPE OR PRINT.

1. Name of organi zatianor person requesting approv al:T 'a *n/rbu
'53

Pturc: b//-8t//-.f623 Faxi bY/.252-/tt?E-mail: C,/erv/, 1,,'ly'/eDiave,//ey, e/<

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

t] Constituent or component society
n Dental School
tr Dental Hygiene School
tr Dental Assisting School

H ffiftreasespeciry): (, - ' ,f E/ ,o/ 'r,
3. Which of the following educational methods will be used in the program? Please check all applicable.

E Lectures

tr Home study (e.g. self assessment, reading, educational TV)
m Participation

tr Discussion

tr Demonstration

4. Course Title: e ?r,'//o/e cra /
Tr av rnQ

5. Course Subject:

E Related to clinical practice
n Patient record keeping
n Risk Management

tr Communication
n OSHA regulations/Infection Control
tl Other:

6. Courseaxe {- Q -4

S.to I t to
{.v.il

q= q*#,

Hours of instruction: 3 , O

+



?

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

8.

9.

Please attach a program brochure, course description, or other explanatory material.
ql*acled, t€e eoc/ogort€i r

Narre of person completing applicati on: C,4 e "yl /t y'l '

Titte: bi r erhr #ea/h E/ze//on PhoneNumber, f, y/-8//* €6 
"s

Fax Nnrnber: t, Y/- 7 f 2 -/b I 2

Address:

Signatur", Hr, ,/-' Date: /-/g*/u

Board rules specift that the following subjects are NOT accrptable for cmtinuing eduoation credit:
persoaal dwelopmen! business aspects of practice, personnel manag€ment, governmelrt regulations,
insurance, collective bargaining and commuity serrrice presentations.

If the course was offered by a Board ryroved sponsor, you should contact the sponsor directly for
approval rather than sub,mitting this fotm. A list of approved sponsors and contact
information is available on the Board website at www.de,ntalboard.iowa.eov. Continuing education
guidelines and rules are also available on the Board's website. A course is generally acceptable md does
not need to go tbmugh 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 subrnit the arrplication for aporoval 90 davs
in advance of the comme,rrcement of the activitv. The Board shall issue a final dccision as to whe6er the
activity is aplxoved for credit aod the number of hours allowed. The Board may be uoable to issue a finel
decision in less than 90 days. Please keep 1[is in mind as ysu submit courses for prior ryproval.

MAIL COMPIETED APPLICATTON AroNG WTIrr TlrE REQUTRED StO rEE pER COURSETO:

fowa Dental Board
Continuing Education Advisory Committee
400 S.W. 8e Street, Suite D
Des Moines, Iowa 503094687

fione 647'844-5623
nll' frce 1 -800-284-4823

fax64l'752-7692
Cheryl.Little@iavalleY'edu



Management of Dental Office Emergencies and
Minor Maxillofacial Trauma

12:30 PM-1:00 PM - check in for Mmagernort of Deotal Office Emergencies and Minor Maxillofacial
Tra:ma

1:00 PM - 4:00 PM - Management of Dental Office Emergencies and Minor lvlaxillofrcial Trarma

The objectives ofthis course are to discuss causes, treaherlts, and preveirtion of medical and dental

mergencies seen in dental practice.

Ilr. John B. Kazwello DDS, Ames Oral Surgeons, PC, and Adjunct Assistant Faculty University of
Iowa College of Dentistry will present Dental Office Emergencies.

During his presentation you will leam:
The causes, physiology, diaposis, treatment, and prwention of

o Slmcope
o Myocardial Infarction
o Stroke
o Post Treatnent Bleeding
o Asthma Attack
o InstrumentAspiration

He will also dissuss what you should have in your dental office emergency kit to care for your patients

with these and other emergencies.

Dr. Peter W. Cho. DDS, MS, Ames Oral Surgeons, PC, Adjunct Faculty University of Iowa, and

Dtplomat American Board of Oral aad Maxiflofacial Surgery will present Minor Maxillofrcial Trauma.
During his presentation you will leam:

The classification, diagnosis, teatnent, definitions, and proper antibiotic therapy in the
. Management of Oral Trauma

Dentoalveolar fractures

Dental Fractures

Soft Tiszue hrjuries (animal related uqjuries)

. Management of Facial Bone Injuries
Panfr cid, ZI\iIC, oftital
Mandibula fractw,es

o Manag€m€nt of Maxillofacial Infec{ions
Diagosis, "lasificationg dednitions
Pr,oper antibiotic ther4y, surgical teatu€rlt

Audlence: Durtists, deirtal hygienists, dental assistants and others who work in dental offices.

DatdTime: Wednesday April 2,2014 fror.-l:00 PM - 4:00 PM. Snodbad weather date April 16,2014.



tJ

Fee: $l9/person whictr covers materials, refreshmffib, and CEH recording fee.

CEIIs: Submitted to the Iowa Board of Dental Exaniners for 3 hours continuing education credit.
100o/o attendance required for continuing education credit

Sponsor/Cosponson Iowa Valley Continuing Education and the Marshall County Dental Study Club

Location: Iowa Valley Continuing Educatioq 3702 South Ce,nter, Room 808, Marshalltown, IA

This information can also be found on tre fVCE web site at
http : //www.iavallev.edu/ivce/certification lllealthEducation.hfu I

You May Register and pay online at:
. https://ivce.iavallev.edu/modules/shop/index.htnl. then click Health & Human Se,nrices

Professionals, the,n page down to the course IIEP 5002.(1).
. RegisEation Deadline T2Gl4

It is the policy of lowa Yalley Conanunity College District to provide equal edueational and employment opportunities witlwut
discriminating on the basis of race, religion, color, creed, maital status, rurtional ongin, age, disability, s*ual orientation, gender
identity, or sex, in its educational programs, activities, practic* and policies

Registration-Management of Dental Office Emergencies and Minor Maxillofacial Trauma,
Course # mP 5002.(1), co,st is $19, time is 1:00 PM4:00 PM

You will need to provide the following information on the web site or whe,lr caling-
Name

City State
Home Phone ( ) Work Phone ( )
Cell Phone ( )
Birth Date
Profession Licen^se Number

Registations with 3d party billing call IVCE ar752 4615.

trR
:

IO\XA.\'TLLEY

zip

Email

CONTINUING EDUCATION



Dental Office Emersencies

I. Syncope case

a. Present case scenario
i. Causes / physiology ldiagnosis
ii. Treatment
iii. Prevention

II. Myocardial Infarction
a. Present case scenario

i. Causes / physiology I diagnosis
ii. Treatment
iii. Prevention

l. appropriate patient screening
2. stress reduction

m. Stroke
a. Present case scenario

i. Causes / physiolory I diagnosis
ii. Treatment
iii. Prevention

IV. Post treatment bleeding
a. Evaluation

i. Adequate access and visualization
ii. Patient condition, vitals,

1. anticoagulated?
2. systemic disease?

b. Treatment options
i. Ligate, surgical, gelfoam, collagen, pack

V. Asthma attack
a. Case presentation

i. Causes / physiology
ii. treatmnet
iii. prevention

VI. Instrument aspiration
a. Case presentation

i. Laryngospasm
ii. Aspiration
iii. Ingestion

VII. Dental office emergency kit
a. ADA reqirements?
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John B. Kazwell DDS

Education
o 1988 BA molecular biology University Of Wisconsin-Madison
. 1996 DDS University of Illinois College of Dentistry
. 2000 Certificate Oral and Maxillofacial Surgery University of Iowa Hospitals and

Clincs

Board certification
| 2002 American Board of Oral and Maxillofacial Surgeons

Employment
. 2004-Present Ames Oral Surgeons
. 201 1-Present Adjunct Assistant Faculty University of Iowa College of

Dentistry

Membership
. American Dental Association
o Iowa Society of Oral Surgeons (past president)
. American Association of Oral And Ma:rillofacial Surgeons



Peter W. Cho, DDS, MS

Ames Oral Surgeons, PC

Dipomate, American Board of Oral and maxillofacial Surgery

(PIan for 1.5 hour lecture slot)

Management of Oral Trauma
Dentoalveolar fractures fDiagnosis, Treatment)
Dental Fractures fClassification, Diagnosis, Treatment)
Soft tissue iniuries fDiagnosis, Treatment, Trauma related/Animal related
injuries)

Management of facial bone injuries
Overview of maxillofacial bone fractures (Overview of panfacial, ZMC, orbital
injuries)
Mandibular fractures fDiagnosis, Treatment, dental related concerns)

Maxillofacial Infections
Overview, Anatomy [Di agn o s is, classificati ons, defi niti ons)
Management [Proper antibiotic therapy, Surgical treatment)

OBIECTIVES: Overview and proper management.



EI}UCATION
201I - Now
July 2005 to June 2009

August 2001 to June 2005
EXPERIENCE

-Academic experience
July 2003 to Present

-Research experience
August 2001 to Present

GUNIEUIUT $ilT
Updated: llll20l4

PETER W. CHO
Ames Oral Surgeons, PC

Marshalltown Oral Surgeons, PC
1212 DuffAve. Ames, IA 50010

Office: 515-232-6830
omsdrcho@gmail.com

Diplomat, American Board of Oral and Maxillofacial Surgery
University of lowa Hospitals and Clinics
Department of Oral and Maxillofacial Surgery
Currently a second year Resident in four year DDS, MS program
University of Iowa College of Dentistry, DDS

President elect to President of National Student Research Group of
AADR

College of Dentistry Dental Research Facility
Mentors: Dr. John C. Keller in OMFS and Dr. Galen Schneider
Funded by Dental Research Award from August 2001 to present

University of Iowa Department of Microbiology
Mentor: Dr. Lacy Daniels
Funded by Howard Hughes Undergraduate Research fellowships

and National Science Foundation

Instructor for DAT course in Kaplan, Iowa City, IA

IMOM, Iowa Mission of Mercy

August 1997 to May 2000

-Teaching experience
September 2000 to August 2001

-Volunteer experience
2010,20t3

PTJBLICATIONS
Cho, P., Butotr, R, Grattoa D., Cho, I. 'tsiomeohanical study of SonicWeld Rx Pin ia Cortical Bone Graft Iryering

T*.fuiqrc;' J Oml and Mmillofacial Surgery. Volume 69, Issue 5, Pg l5l9-24,M^y 20ll
Cho, P.*Roe,hm, M., Schneid€r, G., Kdzaq K., and Keller, J. "Examination of thc Bor€-Inrplsnt Interfrce itr

Experimentally Induced Osteoporotic Borc." J Dent Res. Afr J Implant DentistryVolume 13, Number 1, 20O4
PRESENTATIONS

'The Efleot of llduc€d Osteoporctic like Coditions on Focrl Adh€siotr Ass€@bly and FAK Tyrosi[e KiDs€ Aotivity in Gt€oblrstd'; Ior..
Sectiotr ofAADR atrd IADR Ho[olulu - 2004 (SubmittediR.gfut€rd AbsracD; fuded by Dontal Rrs.aIEh Aw.rd

'Examiaation of the Boaelrrpla lr edBce h Experimeitaly Muced OsteopoDtic Bone"; Iowa S.otion of AADR and IADR San Antonio -
2003 (+06t7); fitlll€dby D€ al ReseatDhAwrrd

"Tnnscription Amlysis of the ahba-Mam6i&s€ Gqre Downst€am oflgd in Wcobactcrium chelohae "; 1999; at Univ. of los,8; frrdod by
Howard Hughes R€search

'Clonhg of the Rv2202o gw fioE Ltycobdctqi6 Dov,ir aft€r id€odrying r possible role for this g€oc in F420 bio.ytrth6is"; 2000; at Udv. of
Iolvq filrded by NSF Res€arch

IIONORS
. Omlcron Kappa Upsilon for 2005
o AAOMS Dental Student Awerd for 2005
. Iowa Soclety ofOMS Dertal Student Award for 2005
o Hrncher Finkbine Medolllon Award for 2004
r Dean's Leaders Aw&rd for 2004
o Werley Colllnr Darby Awerd for 2004 from Depsrtment of Operative Dentfutry
o Dr. RA. Greenawrlt Award for 2004 from Deprrfnent of Periodotrtics
. DRA Dentd Reseerch Awerd, 2001-Prcrent



RECEIVED

APPLICATION FOR PRIOR APPROVAL OF IOWA DENTAL B
CONTINUING EDUCATION COURSE OR PROGRAM

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

Des Moines, IA 50309-4687
5t5-28t-5157

www.dentalboard.iowa. gov

Note: A fee of $ l0 per corzrse is required to process your request. PLEASE TYPE OR PRINT.

1 . Name of organi zationor person requesting approval: C a,\+([,n fi- .^ .E 6^gd 5N tD \

Phone:'1\;).321 51 LB

tr
tr
tr
tr

Sa.^rrv.\l4. Course Title:

5. Course Subject:

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

\

+ns
B lo
Y

3.9D

t( ltrtrl

l4 srED3

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

tr Constituent or component society
tr Dental School
tr Dental Hygiene School

tr Dental Assisting School
tr Military
tr Other (please specify):

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

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

Z,'/.do**.'L
Qu*d.',u

6. course aut.' 1 -21 - \ 1 Hours of instruction:



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

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

9. Name of person completing application:

fi,f.

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

Fax Number:

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.eov. 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
cate.

Pursuant to Iowa Administrative Code 65G-25.3(5). please submit the application for approval 90 days
in advance of the commencement of the activity. The Board shall issue a final decision as to 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 FEE PER COURSETO:

hmvr-ra^\,tor,

4 srs6

Phone Number:-l



Bili'0N [,{dr0:t it0[ '9 'qel eull pe^re3eu

W;iTXiT,
320 McKcnzie Ave Suite I 0l

(louncil Blutt's, IA 51503
Ofti ce 712-322-53 I I

Fax 712-329-6128

Frorn

* **Confidentiality Nofiss*+ +

The document accolnpanying this telecopy transmission contains confideltiat
health infonnation belongiqg to the sender that is legally privileged. This

intbrmation is intended only for the use of the individuut or entity named above.
The authorized reeipient of this health irrforrnation is prohibited i"ro* disclosing

tlris infbrmation to'any other party and required to destroy the information after its
stated need has been fulfilled unless otherwise required by state law.

If yotr are not the intended recipient, you are hereby notified that any disclosure
copying, distribution or action taken in r'eliance ofttre c,ontents of these documenrs
is strictly prohibited. !f you have received this telecopy in error, please notifu the

sender irnmediately to arrangtr the return of these documents. This fax
includesJJ,ages including this cover page.

xuJ lsrussu-t dH l.lHBZ ! S 
' 

I Oe b],rfi



Diotricmeeting
Blli'0N l4di0:t 10(, 'g 'qeJ fftt [eaia'raX

District meeting

Wed 2l5l2OL4 5:59 PM

Ftun: |ason Bouska
Tc oourtney@blutrshm llydenti stry.co rn, ca i rll n B e ru s ford

Hi CourBqy,

Dr' Baresfot{ r*antsd me to send Jmu my toplc for &a IDA meetin& It fu ttlEd "currnt Sct$r.ffic Evidenm in Bndodontic
Practice' Denul Trzuma.' t will dlscuss dmtal trtume and tneatrreil of treumadc dentel lnturie+ foorslugon vrhetthc
ctrram tft efatfltE shor,r for treatruent optlon s.

frutIc*
faeon

fasm A Eoun*e.DD$
Wegtettt lowe Endodoatics
320 ilcl(enzieArc
Suite 2O7

Courdl BluffC LAS1SOB
(712) 256.99*3

htE:/Avebmdl.blrffsfanilydentistry.oorvlvfaio/ftmMeoagcprint.erpx?popup*trueArrceag:.. Ail2ill4
xuJ r3nuSsH-] dH HU6Z3S }IOZ t? uB[:'



aq wdt za'L't 1u: Iu 4V233'13143

Gourse Title:

Course Subject:

dn*Uted to ctinicat practice
tr Patient record keeping
R Risk Management
tr Comrnunication
D OSHA regulafions/lnEctior Control
D Other:

course date: YtY-l{\S

APPLIGATION FOR Pq$T APPROVAL OF JAN 2 7 ?rI4
coNnNUrNG EDUcAnomirRsE oR iRdbffiffi 

DEN;. roo*o
IOWA DENTAL BOARD

4oo s.lM gh Straet, $uite n
Des Moines, lA 50B09^4697

Phone (515) 2Et-5157
www. denta I hoard. iowa. gov

PLEA$E TYPE OR PRINT.

1.

2.

KIESS KRAFT DENTAL

Houre of instruotion:

PAGE 82/A2

RECEIVED

3

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

Err. Name of course

6' Vvhich of the following educational nrethods were used in the program? please check allapplicable.

K Lectures
tr Home study (e.g. self assessment, reqding, educational TV)tr Participation
n Discussion
tr Demonstration



METRO WEST DENTAL

1.

2.

3.

SPECIALTY GROUP

"Management of Pregnant Patients"

Speaker: Donald Scheidel, DDS

Date: February 5,2014 Wednesday 6 to 8pm (A light dinner will be provided)

2 CE credits

Location: Kiess Kraft Dental lab,

6601 S. 118th St.

Omaha, NE 68137

Please RSVP: Meho West Dental at 402-61 4-7022

OBJEGTIVES: :

Review of the systemic medical conditions that affect treatment planning for dental treatment.

Discusses absolute and potential systemic contraindications and review the current standard of evidence

andunderlyingriskfactorsfortreatingthepatientwithpregnancy.

lnforms the dental professional regarding potentially compromising systemic factors that may

contraind icate dental treatment.

About the speaker: 1

Dr. Scheidel graduated from Creighton School of Dentistry in 1981 and practiced dentistry in varied settings

(private practice, lndian Health Service, prison and developmentally delayed environments) for 1Q years.

He worked in dental public health prior to entering his teaching career. He taught for 14 years in tfre

University of South Dakota Department of Dental Hygiene and began his Creighton teaching career in

2010. He is an Associate Professor in the Department of Diagnostic Sciences teaching ctinical orat

diagnosis and treatment planning, lectures junior dental students on Oral Medicine, and teaches in the

freshman Dental Materials lab. He has presented "Management of Pregnant Patients", 
oThe 

Effect of
Frequency on Fatigue Limits of Enamel Bonds", and "Composite Fatigue Testing-The Clinical RelBvance"

to the dental profession. Dr. Scheidel co-authored "Effect of Phosphoric Acid Pre-Etching on Fatigue Limits

of Self-Etching Adhesives" provisionally accepted for publication in Operative Dentistry

Sponsored by: Meho West Dental, Kiess Kraft and Village Pointe 3D lmaging Center



IOWA DENTAL BOARI}
400 S.W. 8m Steet Suite D

Des Moines, IA 503094687
5r5-2El-5157

www.dentalboard. iowa, gov

Note: A fee of $l0per conrse is requircd to proogqs vour reque.st.

FEB 0 $ 2014

IOWA T ENTAL BOARD

PLEASE TWE OR PRINT.

E-mail : -%tt \\gr p lresskrdt"{o'-f
Z.Type of organization (attach bylaws if applicable):

tr Constituent or component society
tr Dental School
tr Dental Hygiene School
tr Dental Assisting School
tr Military

$4- otdftlease specify): .U^f*r"\ L&
3. Which of the following educational methods will be used in the program? Please check all applicable.

Lectures
Home study (e.9. self assessment, reading, educational TV)
Participation
Discussion
Demonsfiation

4
tr
tr
tr
tr

4. course ritre HarIUGTtq#Fa# FtcArsc,fit- $4,Tt€r^G

5. Course Subject:

( R trrrd to clinical practice
E Patient record keeping
f] Risk Managernent
fl Communication
tr OSHA regulations/Infection Control
tr Other:

* lt !ol1$
fr" *6 ,{Eo^t

Address: lrtD\ s \\\S ff

6. Course date: Felo .S, e,D\Lt Hours of instnrction: -l/



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

fi*. dk^U^^ed ts$fuSu\r\

9.

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

Name of person compteting application: C.hf fS ttr\,\<f
ritre: Lzlo_ Drest4r{dr- phone Number: UDL-3fl l-Kt&q
Fax Number: qOL'3q t-SlO t r-mail: 4tr@ eqtrt\\cr @ heS,Erfq$t.

Address: UtrD I S t\8 tt. 6t e:$lrLha UL ttts')
Signature: Date:1'2.<,.\Lt

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

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

Pursuant to Iowa Administative Code 65O-25.3(5). please submit the apolication for aoproval 90 days
in advance of the commencement of the activitv. The Board shatl issue a final decision as to whether the
activitv is aooroved for credit and the number of hourc 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 TI{E REQUIRED $!@E PER COLTR.SE TO:

Iowa Dentrl Board
Continuing-Education Advisory Committee
40O S.W. 8n Street, Suite D
Des Moines, Iowa 50309-{68?



METFIE WEEiT DENTAL
S PEtrIAUTY EiRE] U P

Dr. Taera Kim (OrthodontisQ and Dr. Taka Miyamoto (Periodontist) invite you to:

ADVANICED DENTAL EDUCATION SERIES: METRO WEST DENTAL SEMINARS

A Multidisciplinary Approach to Dentistry

5'Management of Pregnant Patients"

Speaker: Donald Sheidel, DDS

Date: February 5ft 2014 Wednesday 6 to 8pm (A light dinner will be provided)
CE Credits: 2 Credits

Location: Kiess Kraft Dental lab, 6601 S. I18ft St. Omaha, NE 68137
Please RSVP: Kim (Metro West Dental) at 402-614-7022

Tuition: Complimentary

The pregnant patient prese,nts several considerations for providing dental treatnent. Among these

are that there are two persons involved in the dental ffeafinent of a pregnant woman, the woman
and the baby. Each presents a different set of problems. Because of the fetus, c€rtain precautions

in the use of drugs and radiographs must be taken. Diabetes, hlperte,nsion, and anemias are

frequently associated with pregnancy and produce a threat to the developing fetus. These

diseases, along wittl any other systemic diseases and infections that pose threats to either the
mother or the fetus, are noilnally detected with good prenatal care.

Ohjectives:
1. Review of the dental prescription medications that affect heatnent planning for the
pregnant patients.

2. Discusses and review the current standard of evidence and underlying risk factors for
freating the patient with pregRancy.

3. Informs the dental professional regarding potentially compromising dental materials that
may contraindicate dental treatnent for pregnant patients.



About a speaker:
Dr. Scheidel graduated from Creighton School of Dentistry in 1981 and practiced dentistry in
varied settings (private practice, Indian Health Senrice, prison and developmentally delayed
environments) for 10 years. He worked in dental public health prior to entering his teaching
care€r. He taught for 14 years in the Universrty of South Dakota Deparhnent of Dental Hygrene
and began his Creighton teaching career in 2010. He is an Associate Professor in the Deparhent
of Diagnostic Sciences teaching clinical oral diagnosis and treatnent planning lectures junior
dental students on Oral Medicine, and teaches in the freshman Dental Materials lab. He has
presentd "Managernent of Pregnant Patiemts", "The Effect of Frequency on Fatigue Limits of
Enamel Bonds", and "Cornposite Fatigue Testing-The Clinical Relevanceo'to the dental
profession. Dr. Scheidel co-authored "Effect of Phosphoric Acid Pre-Etching on Fatigue Limits
of Self-Etching Adhesives" provisionally accepted for publication in Operative Dentistry.

Sponsored by: Metro West Dental, Kiess Kraft and Village Pointe 3D Imagng Center

l(ess KRAFT
Dcntal lob otolcry

VillaqePointE
3D;t*raedns r
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IOWA DENTAL BOARD

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 conrse is required to process your request. PLEASE TYPE OR PRINT.

3,

4.

l.

)

course rn",i15ibn t Gr;atL>,?urter (tll-\f htiint,t q, ?o\!)e,(
course subject: )c r \9tr
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R.tated to clinical practice

I Patient record keeping

I Risk Management

BCommunication
fl OSHA regulations/Infection Control
I Other:

course aut", llfrlfi t, " lw I tq Hours of instruc tion:? 'l Z le ,l?fr'+ 3u: Q ' c* - \ 'c{)
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5. Name of course ,ponro* Lf v' t fl 6l'CL{ ne

Address: LO AevJ {\Artt Loi arf -

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

tr Lectures

EI Home study (e.g. self assessment, reading, educational TV)
tr Participation

E Discussion

m Demonstration

,YN i \durt
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Provide a detailed breakdown of contact hours for the course or program:
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7. Provide the name(s) and briefly state the qualifications of the speaker(s):
-Tcr' rn frfl(r

r)t2tmor\,)lJlzrtzis WJ tn

8.

9.

,frt11fffrff 
^ffW4yry$ure, 

course description, or other expranatorv materiar.

Name of person completing application: Tff.f CV {lnf.n f ffS an
Phone Number: 5h q lYb b4 I o

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 wlryWdentalboardjojlr.a.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(6). within 90 days after the receipt of application. the
Board shall issue a final decision as to whether the activity is appfoved 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

Fax Number: fr Yvn+ne



Ievin GrotrP.I".
#;@ ffi t;#ffi#

General Practice Gonsulting
FOUNDATIoN SreOe

Dny 1

8:30 am - 9:00 am
Welcome

Continental Breakfast

9:00 am - 12:00 pm
Morning Session

Program Overuiew and Goals

Scheduling and Scheduling Workshop

12:00 pm - 12:45 pm
Lunch Break (lunch with be provided)

12:45 pm - 4:30 pm
Afternoon Session

Power Cell Scheduling - Meetings

Sched uling Policies and PowerScriptsrM

Program Note: Morning and afternoon breaks will occur approximately

halfway through each session, as determined by your presenter.

rftrww.levinsroup.tom
l0 Neu, F[ant Court, Owings Mills, MD 2I 1 17 1658 South Priest Drive, Tempe, AZ 85281 . 410.654."1234



Irvin Groqg*r
wt@ ffi tt#w#

General Practice Consulting
FOUNDATIoN SrnCC

Dnv 2

8:30 am - 9:00 am
Welcome

Continental Breakfast

9:00 am - 12=30 pm

Morning Session

New Patient Call Converter

Scripting Workshop

I m pl e me ntati o n Worksh o p

12:30 pm - 1:00 pm
End of session

Boxed lunches will be provided

Program Note: Morning break will occur approximately

halfiray through each session, as determined by your presenter.

www.leviil$roup,com
10 N*w Pfant Court, CIwings Mills, MD 21'l'17 1658 South Priest CIrive, Ternpe. AZ 85281 ' 410.654.1234



Provider Name: Levin Group
Provider AGD ID #: 207991
Provider Address: Owings Mills, MD 21117

CERTIFICATE OF ATTENDANICE

Participant's Name:

A.G.D. ID #:

State and License #:

Title: Vision and Goals, Power Cell Scheduling, Power ScriptsrM

Speaker: Tori Lynch

Educational Method: Lecture

Course Date: November 19-20,2013

Location: Owings Mills, MD

CE Hours: 12

Verification Code: 13 1120

Authorized Signature: Michele Cooney
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Approved PAGE Program Provider
FAGD/MAGD Credit
Approvaldoes not imply acceptance by any state
or provincial board of dentistry orAGD endorsement.
10101 t2010 to 09/30/201 4
Provide# 207991
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APPLICATION FOR PRIOR APPROVAL OF
CONTINUING EDUCATION COURSE OR PROGRAM

RECEIVED
FEB 0 5 2014

PLEASE TYPE OR PRINT.
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IOWA DENTAL BOARD
4oo S.w. Bth Street, Suite D
Des Moines, !A 50309-4687

51s-281-5157
www.dentalboard. iowa.gov

organization or person requesting approval:

D,o*;a
pnone:5il3-$0- 3497 rax5c3-33C -Jr/S/ E-mait:

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

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

1. Name of

Address:

4. Course Title:

5. Course Subject:

q,6

tr Military ,

E other iplease specify):

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

H
w.

S n.rated to ctinicat practice
tr Patient record keeping
n Risk Management
tl Communication

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

D OSHA regulations/lnfection Control
tr Other:

Note: A fee of

6. Cours" O.r*, l.



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

Board rules specify that
personal development, b

following subjects are NOT acceptable for continuing education credit:
s aspects of practice, personnel management, government regulations,

insu rance, collective bargaining, and community service presentations.

lf the course was offered by a Board approved sponsor, you should contact
approval information, rather than submitting this form. A list of approved
information is available on the Board website at www.dentalboard.iowa.gov.

You will be contacted after the Continuing Education Advisory Committee has
PIease atlow a minimum of two to t[ree weeks for a response.

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

lowa Dental Board
Advisory Committee on Gontinuing Education
400 S.W. 8'n Street, Suite D
Des Moines, lowa 5030g4OAz

Dental Shared/ConEd App Prior Approval.doc

&ft- *nhw'tfr

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

9. Please attach a irogram brochure, course description, or other explanatory material.

10. Name of person completing application:

ritre:bi/{ eLI)A Nt q LI}f phone r.rY,.no.,., SLJ - 3t L'- 3qV}
Fax Numuer:SLJ - 33t- * *{S i r-mail: ndK.o^J bT e 8c<, ,EA^-,
Address:

Signature:

the sponsor directly for
sponsors and contact

reviewed your request.
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sang

Z50L Middle Road

Bettendorf, m SZTZI

Cell phone: (309) 230-G278

min dyh ochgesa !g@gmail,com

EDUCATION

southern r,inois Schoor of Dentar Medicine, Alton, rL

GpA: 3.42 Rank: t4/q+
lndia na Un iversity, Bloomington, lN

Major: Bachelor of Science, Biology GpA: B.g3
Minor: Chemistry

LAM' certificate (LiberarArts and Management program)
PROF ESSIO HAI EXPE RIENCE

Byrum Fomily Dentistry: Eettendorf, lA
Feb 2010 _ present' provide comprehensive dentar care to patientso proficient at dental extractions, posterior composites, dentures, crowns, bridges, etcClinton Family Dentul: Cfinton, IA 

' -'!-' 
Sept 2009 _Aug ZOI]' Provided comprehensive dentar care to current patients' worked ror dentir, *r,ir. ," ;;;;;nrrv r*rr., ;;;,;acations, and injuryYour Dental affice: Kdlona, lA 

- ---G' -'

Graduation date: June 2O0g

200s-2009

2001-200s

Oct 2009 - Juty Z0L0

Nov 2009 - Feb 2AtO

July 2008

' provided comprehensive dentar care to current patients. Worked as a solo dentist

Camelot Dental Clinic: Moline, tL

o provided comprehensiue dentar care to new patients' worked as an independent contr.*; dentist
tamoica Dental Mission Trip



Jan 08 1410:38a Byrum Family Dentistry 5633321649

I Prouided dental care at no cost in Jamaica for chirdren and adurtsr Gained experience with rnurtipre **tr..tion,
' Performed prophies and educated children and their parents about orar hygiene

PROFESSIONAT MEMBERSHIPS

r American DentalAssociation (ADA). lowa Dental Association [lDA]r DavenportDistrict DentalsocietyI Scott County Dental Society

PERTIN EIUT CONTINUING EDUCATION

p.3

a

a

Breastfeeding 
a nd ora I I ssu es-ldentifi cation, rntervention and Eeferra ro speaker; Lawrence Korow, DDs, pc 

:: ,r.lr:n 
,no Referrar 

Nov 2o1B
observation of 12 frenectomies by Dr. Bobak Ghaheri: ENT in portrand, oR Dec 2013
3 day course on Lasers: The iuture is Here: CBCI Lasers, .na ,nr*rnet Marketing

o Speakers: Lawrence Kottow, DDS, pCo Larry Lytle, phD
o Frans Currier, DDS
o Bruce Howerton, DDS, MS

Jan 2014
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.5 . t lEl,This course is rnodeled after a course that Mindy Hochgesan& DMDtook by Lawrence Kotrow, DDS who
is a pediatric dentist that treats tongue ties and maxiilary rip ties frequentty in Ny. He rectures on the
subject and has published several scientific afticres. He atso rectures at raser seminars. Mindy
Hochgesan& DI\4D has attended one of his courses dedicated to tongue ties and rip ties and one ahout
lasers,

At the compretion of this course, the individuaishourd be abre to:. Define ankyloglossia {tongue tie). Describe rnethods of diagnosinB tongue tie' 
ffil:::""Tr}tT:[:T tisstie 

"oio''.litv and its varjarlons affect breasffeedins dentar. Define the term lip tie of the maxillary frenurnr Describe methods of diagnosing lip tie

ilXff::::,T::;J:*TJj'"";;;rna,itv and iB varjations arre* breastreeding, dentarr Describe surgicar corri*ctions of Jip ties and tongue ties. Describe the role and use of lasers in thr' 
x;ilfi ,'l' 

nritu a' + tvpes or tongu.,*,',il1fffi:ilJlffiilil'J::: 
H;,,,, ca use

' Describe the responsibilities of the assistant during rip tie and tongue tie surgeries: ffiIH'*ffiIH:ff";;;r,nu. raserrorrip tieand tonsue tie surseries
r Current best practice aftercare

Tongue ties are present in 4'870 of the population and can affect very criticat rife skirs such as eating,
speech' and development' This course ticcuses on the syrnptoms and diagnosis 

", 
Jil:i :::illt::::r:H:Tffi rtlJ:IJl*tte 

rearning t'owto properrv assist with the surgicar rerease (revision) orencoura*edtoresearchrurtherJ[-":::H:::?#x]:,!',:'J[f 
;ry***,*::,IJ',l'rrifuture' The attendants should feel comfortabre di"groring rip tierand tongue ties, proficient at noticing[Jii:ilffiJ[]#in:",-.ffir:i,y,",'H*:U,ilil::J:teprovidersrorso,urionsand 

have
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APPLICATION FOR PRIOR APPROVAL OF
coNTtNUTNG EDUCATTffiI,RsE oR pRoGRAM

en*er,eo,l U(lo@p'Rs-,
D Fo nA6(

IOWA DENTAL BOARD
4oo S.W. Bil'Street, Suite D
Des Moines, lA 50309-4687

515-281-5157
www. dentalboard. iowa. gov

$$,
ote: A fee of $10 course is

1. Name of organization or person requesting approval:

Address: ZoG FJ,o*:a T'-/it"
pnone:fl3-$O- 3497 raxsc3-33t"3#s/ E-mair:

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

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

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

4. Course Title:

5. Course Subject:

y[ n"fated to ctinical practice
tr Patient record keeping
tr Risk Management
n Communication
tr OSHA regulations/lnfection Control
tl Other:

PLEASE TYPE OR PRINT.

E other jprease specify):

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

H
E.

o. course date: 
q/A

Hours of instruction:



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

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

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

Name of person completing application: J, O,4IES

rine:bi€ tu LfD€- Nt,q L^7h phone r,rY*u.,., SLJ - 336- 
= 

,/Vt

Address:

Signature:

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

lf the course was offered by a Board approved sponsor, you should contact
approval information, rather than submitting this form. h list of approved
information is available on the Board website it www.dentalboard.iowa.gov.

You will be contacted after the Continuing Education Advisory Committee has
Please allow a minimum of two to tfiree weeks ror a *ponr".

MAIL COMPLETED APPLICAT]ON ALONG WITH THE REQUIRED $10 FEE PER COURSETO:

lowa Dental Board
Advisory Committee on Continuing Education
400 S.W. 8th Street, Suite D
Des Moines, lowa 503094682

Dental Shared/ConEd App Prior Approval.doc

Fax Numuur,sul . 33C- * V-5 I r-ma:r: ad,(.o^J LJ e O c<., , EA*-,

the sponsor directly for
sponsors and contact

reviewed your request.

o

10.

the name(s)
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Cumiculurn Vitae

Michael R. Franzmarr, DDS, MS

Email : d rmike@qcperio.com

Education:

BA - Wartburg College, Biology Major, 2000
DDS - University of lowa College of Dentistry, ZOA4
MS - University of lowa, Oral Science ,2007
Certificate in Periodontics - University of lowa, Z0OT
Board Certified Diplomate, American Board of Periodontology 2008

Practice

Quad Cities Periodontics, PLLC
1800 E. 54th St. Suite A
Davenport, lA 52807
s63-344-4867

Professio na I Organ izations
1 lowa Society of Periodontology, president, Z00B.g2 Member of ADA (American Dental Association)
3 Membep 6f trflp (Arnerican ,Academy of Periodontology)4 Diplomate, Arrrerican Board of Periodontology
5 Member of IDA (lowa Dental Association)
6 pgvenport District Dental Association, Secretary 2011-2013, Vice President

2013-present
7 Scott County Dental Society, President 2010-1 1I Adjunct Assistant Professor, University of lowa, Department of Periodontics

2007-present

Publications

1 Franzman MR, Lery SM, Warren JJ, Broffitt B, Dentifrice Use Among
Children Age 6-60 Months . J Denf Res 82(Spec lssue A):1346, 2003.2 Franzrnan MR, Levy SM, Warren JJ, Broffitt B. Tootfrbrushing and
Dentifrice Use Among Children Ages 6 to 60 Months. Pediatfic Dentistry
26(1): 87-92,?;004,

2 Franzman MR, Levy SM, Warren JJ, Broffitt B. Fluoride Dentifrice
lngestion and Fluorosis in Early-Erupting Permanent Dentition. J Dent
Res 83(Spec lssue 4):0689 , ZOO4,

3 Franzman MR, Levy SM, Warren JJ, Broffrft B. Fluoride Dentifrice
lngestion and Fluorosis of the Permanent lncisors. JADA 2006;137:645-
52.

4 Franzman MR, Burnell KK, Dehkordi-Vakil FH, Guthmiller JK, Dawson
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DV, Brogden l(A, Targeted Antimicrobial Activity of a Specific lgG-
SMAP28 C.onjugate Against Porphyromonas gingivatis ih a Mix6o Cutture,
lnt J Antimicrob Agenfs 3S(1): 14-20, 2009.

Presentations

lllowa Dental Study Ctub -2007,2008, ZAfi
Clinton Dentat Study Club - 2008, 2009, 2010, ZO11
Quad City Dental Hygiene Association - 20Og
Quad city Dental Assistant Association - 200e, 2010

Residencv - Universitv of lowa 2004-2QgZ

Residency Research Experience

1 Session moderator for locat chapter of IADR/AADR meeting, towa City, lA
Fall 2004

2 Max Smith Post Graduate Research Award, University of lowa, February
20A7 , 1st Place

3 Graduate Student Research Presentation, Midwest Society of
Periodontology, Chicago, lL, February ZOAT, Znd place

4 Balint Orban Research Cornpetition, American Acaderny of Periodontology,
washington, DC, october z00T,1st place Basic scienc65 Master's Thesis Targeted Antimicrobial Activity of SMAPzg Conjugated to
lgG Antibody Mentor: Dr. Kirn Brogden

Dental School - Universitv of lowa. 2000-2004

6 President of the lowa American Student Dental Association 200 g-4,
President-Elect 4002-3, Treasure r ZAO| -ZI Student Delegate to the lowa Dental Association House of Delegates with
voting privileges 2002, 2009, 2004

10 Chosen as one of two voting student mernbers of the Council on Membership
of the lowa Dental Association 2002, 2008, 2004

11 Chosen as a student representative to the lowa Dental Alumni Association
2002,2003, 20a4

12 Member of lowa Chapter of American Society of Dentistry for Children 2000-
2004

Dental School Research Experience

13 2002 AADR Research Fellowship Award Recipient, Sponsor: proctor and
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Gamble
14 Presentation at AADR Annual Session 2003 In San Antonio, TX and at the

lowa Chapter of IADR meeting, Title: Toothbrushing and Dentifrice Use
Among Children Age 6 to 60 Months,

15 2003 AADR Research Fellowship Award Recipient. Sponsor: Proctor and
Gamble

16 Presentation atAADR/IADR Annual Session 2oO4 in Honolulu, Hl and at the
|g*" Chapter of IADR meeting. Title: Fluoride Dentifrice lngestion and
Fluorosis in Early-Erupting Permanent Dentition.

Dental Education Awards

17 American College of Dentists Outstanding Senior Award 2AO4
18 American Association of Public Health Dentistry Predoctoral Dental Student

Merit Award for Outstanding Achievernent in Dental Public Health 2nd place
2004

19 Frank l. Molsberry Memorial Award, Universityof lowa ?O04, given to a senior
student for excellence in periodontics
Proctor and Garnble/Crest Dental Student Research Award 20041st place
University of lowa Research Achievement Award 2004
University of lowa Dean's Leadership Award Recipient 2001, 20AZ 2003,
2004
Pierre Fauchard Scholarship 2003
ADEA/Listerine Preventive Dentistry Scholarship 2003

Professio na I O rga n izations

. Member of ,ASDA (American Student Dental Association) 2000-04
r ASDA Award of Excellence 2004
. Elected to the ASDA Board of Trustees for 2002-03 (national position)
. Member of ASDA's Task Force on State Representation and Council on

Governance and Professional lssues 2002-09
25 Participant in ASDA/ADEA Dental Student Lobby Day in Washington, DC

2002

Volunteer work

26 Participant in March of Dimes Walk America
27 Volunteered for presentations at Children's Museum in Coralville, lA and built

toothbrushing model displays for children to learn about brushing for the
dental clinic area of the museum

20
21
22

23
24



2013-09-20 10:49 BYRUM FAMILY DENTIST 1 563 536 3451 P 
't6

Underqraduate Studies - YUarthuro collgge {9g6-2000

. Biology major, cum lauder Dean's list
) Wartburg College Regents Scholar
. LeAnn Aschim Memorial Scholarship for juniors in rnedical science 1998-99
28 Tri-Beta biological honors society
29 Division lll NCAA Varsity Footbail 1990-gB
. Co-chairperson of homecoming coronation 19ggr Resident Assistant in Founder's Hall two years
. Wartburg Ambassador's, gave tours and interviews to prospective students] Participant in a spring break 1999 service trip to Georgetown, SC to help

build a house for Habitat for Humanity
o Writing/Reading Consultant in the Wartburg Writing and Reading Lab
r Volunteer work for Capitol Hill United Neighborhoods (GHUN) Denver, CO

Pre-Dental Experience :

. Full-time dental assistant 1999 with Gentle Dental PC, Cedar Rapids, lAr lnternship fall 1999 in Denver, CO with Dr. Timothy Adams, DDS, MS, private
pediatric dental practice, and Dr. Diana Moore, DDS with the non-profit
clinical program Kids ln Need of Dentistry (KIND)
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Outline for Michael R. Franzman, DDS, rlrs

PERIODONTAL THERAPY
OUTLINE

rH,S WILL BE A TWO HOUR SEMINAR FOR DENTAT PROFESS'O'VAIS
HOW TO PREPARE AND CARE FOR THE PERIODONTAL PATIENT, THE
DENTAT PROFESSTOruAL WILL HAVE A REVIEW OF PERIODONTAL
T H E RAPY I N C LIJ D I N G PERSCR'P TI O N TH E RAPY, C ROWN LEN GTH E N I N G,
GRAFTINGAND DENTAL IMPLANT TECHNIQUESFO LLOW IIP CARE FOR
OUR PATIENTS

OBJECTIVES

' REY'ES OF ETIOLOGY OF PERIODONTAL DIESEAS4 R'S'(
FACTORS HOST RESPONE. DIAGNOSTS OF PERIODONTAT DISEASE. IVON SURG'CAL TREATMENT OF PERIODONTALD'SEASE. SURGTCA L TREATMENT OF PERTODONTAL DTSEASEO BAASIC REVIEW OF TECH'V'QUES FOR GINGIVAT RECESS'ON AND
TREATMENT OPTIONS

. TRADITIONAL RESPECTIVE CROWN LENGTHENINGFOR
RESIORATIVE ACCESS AruD FULL A'VTERrcR ESTHETIC CROWN
LENGTHING

. FLAP OF GINGIVAL FOR RESTORATIVE ACCESS.AA,D PATCHING
OF EXTERNAL RESORPTION

coilclUsro^/

PARTICIPANTS WILL BE INFORMED OA'
e DENTAL IMPLANT PLACEMENT INCLUD,A,G TOOTH EXTRACTION,

SOCKET GRAFTING AND IMPLANT PLACEMENT
. SIMPLE ONE S71AGE S'A'GLE TOOTH IMPLANT PLACEMENT
o REVIEW OF INCIS,O,V DES,GIVS AIVD CTOSURES AND HOW THIS

IM PACIS ESTHETIC OUTCOIW E
) BONE GRAFTING WHEN REMAINING 8OA,Y RIDGE IS DEFICIENT (5

MlN. VTDEO OF ONE OF MY CASES/
o RIDGE SPLITTING AS AN OPTION FOR THE RESORBED RIDGEo POSTER,OR IMPLANT PLACEMENT CO,VS IDERATIOA,S INCLUDINC

SIruUS SURGERY AND ANATOMICAL LANDMAR'(S
o IINMEDIATE DENTAL IMPLANT PLACEMENT
. MULTIPLE TOOTl.l REPLACEMENT
. DENTAL IMPLANT SUPPORTED DEIVIURES
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A1-tX-t, \ V \o\\ bj\\L)\\<>
s3G,+c,fl

MEETINGS FOR 2013 .2014 DENTAL ASSISTING

*-

ALL MEETINGS WILL BE AT BELMONT CATUIPUS
lN THE sruDENT LIFE GENTER 7pm - 9pm

UNLESS OTHERWISE INDICATED

(2 CEU) OGTOBER 17, 2013 .

PEDIATRIC DENTI$TRY
DR. ALEX BRANDTNER D.D.S, M.S.

(2 CEU) NOVEMBER 21 ,20,t3
ROUNDTABLES
TERRY FITZGERALD

(2 CEU ) FEBRUARY 20,2014
INFEGTION CONTROL

TINA BALL

(zcEU) uinncH #,2014 ttHg
CHAIRSIDE QENTISTRY q \^ . 0 .i,ri$rrno + qeon-ne'
JODI JORGENSON i- .b *\"- wq*t.,qL{^fl{-

(2 cEu) 4|ILL fI oHb .i r: -qd@ 
:

PERIODONTIGS
DR. llrllGHAEL FRANZMAN, D.D.S.' M,S

CALL MAUREEN MOSSE'@386.8658 OR PATTI
ENSEY @332.7734 WITH QUESTIONS
MAY I STATE MEETING IN IOWA CITY
MANY GEU'S AVAILABLE
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lowa Primary Care Association would like to provide live webinar trainings to their dental providers on

providing dental care to patients living with HlV. We would like to offer three- one hour webinars that

would provide t hour of continuing education for each webinar attended.

3 webinar trainings (45 minutes with 10-15 for questions)

ldentify current trends in the HIV epidemic and their implications for clinical care.

Describe laboratory tests used to diagnosis HIV and assess a patient's status.

Holistic health in HIV care includes addressing oral health problems

Discuss pertinent factors in the medical and laboratory assessment.

Routine preventive and treatment care plan

Webinar 2

Title: Unique Oral Health Needs ln Patients With Compromised lmmune Systems

. What are the major dental concerns for people living with HIV?

. Treatment plan, recall intervals and other modifications

. Diagnosis & treatment of common presentations of immune system dysfunction
o Other oral conditions in an HIV patient

Webinar 3

Case Based Reviews & Discussion

Review submitted cases if any from webinar participants

Review instructor prepared cases if participants do not provide

Review common oral health problems in HIV patients

a

o

a



Curriculum Vitae

Name

Contact Information

Education

Student
MPH Track Community Health Sciences
Current

Doctor of Dental Surgery
1989-1995

Masters Degree
1990-1995

BacheloCs Degree
1985-1989

Career Development

Professional Organizations

Committee Memberships
Past and Present

Mona Van Kanegan

815 W. 14m Place
Chicago, Illinois 60608

312-733-7s37
mvankane gan@gmail. com

University of Illinois
School of Public Health
Chicago, Illinois

University of Illinois
Chicago, Illinois
College of Dentistry
DDS

University of Illinois
Chicago, Illinois
Department of B iochemistry
M. S. Biochemistry

University of Illinois,
Urbanq Illinois
B.S. Biochemistry

Excell Leadership Program, National Association of Community Health
Centers. Through a competitive national application process, 15

community health centers were selected to participate in a one-year
leadership development program. Growth opporhrnities were

identified by means of a 360-degree skills and leadership assessment.

The identified areas were then addressed through executive coaching
and course work.

American Dental Association
Illinois State Dental Society
Chicago Dental Society
National Network for Oral Health Access
IFLOSS Coalition

ISDS Access to Care Committee
Alliance of Community Health Centers, Electronic Health Record
System Clinician's Committee
Illinois Children's Healthcare Foundation Advisory Council
Heartland Alliance Cabinet
Heartland Health Outreach Qualrty Management Team
Daystar School Board, Vice President and Chair of Finance Committee

M. Van Kanegan CV 201I



Professional Experience
6/98 to Present

712002 to Present

11/05 to Present

7/08 to Present

l/2010 to Present

l/01 to 6/2008

I am the Dental Director for the Midwest AIDS Training and Education
Center. In this role I am rosponsible for oral health and HIV/AIDS
educational programs and support of clinicians in the MATEC six-state

region. I lecture widely in the Midwest region on HIV issues to
professional groups and at meetings.

Adjunct Faculty, University of Illinois College of Dentistry, Extramural
Program. Adjunct faculty at the health center participate in the
student's offcampus clinical training by providing experiences in the
treatment of underserved populations of many culfural backgrounds.

Chicago Community Health Center, Dental Consultant
From time to time, I accept dental consult projects that seek to
implement, evaluate, improve or expand oral health seruices at

community health centers. Past three projects have included: writing
for grants for new funding, implementation of oral health services

within the community heailth center, development of service delivery
plan, policies and procedures, equipping of a six-chair comprehensive
care clinic, retrofitting existing clinic, recruitment of stafr training
existing staff, and development of a quality management plan.

Director, Dental Program Development
Heartland Health Outreach

I work to expand dental programs of Heartland Health Outreach and

other health center programs through advocacy of infrasffucture,
capacity and improved efficiency. My work objectives on the Chicago
Community Oral Health Forum include l) improve access to oral health
services city-wide,2) collect community based dental needs data and 3)
promote network of public health programs is Chicago.

Dentist, Erie Family Health Center
I worked with Erie Family to design a program that meets the needs of
the HIV patient accessing medical care at the health center. Since that
beginning, I have worked there as a clinician limiting my oral health
practice to meeting the wgent and comprehensive oral health needs of
persons with HIV.

Director of Dentistry
Heartland Health Outreach
Heartland Spang Center for Oral Health
1010 W Lawrence Ave., 2nd Floor
Chicago, IL 60640
mvankpne gan@heartlandall i ance.org

Under my direction as the Director of Dentistry for the Heartland Spang
Center for Oral Health:

r Service sites increased from two to five fully functional
clinics,

o Spang Center received an expansion grant through the

Community Health Center program (current budget $200,000),
. Spang Center obtained new funding through the Health Care

for the Homeless program (budget $450,000),

M. Van Kanegan CV 201I



511996 to 1212000

9/95 to 4196

o Spang Center obtained an $100,000 increase in Chicago
Department of Public Health Title I program (current budget

$388,000,
. Founding and continuing community partner on UIC's

Chicago AIDS Network-Dental Outreach grant,
r Spang Center obtained a $250,000 Sant to implement a school

based oral health progftrm at Nicholas Senn High School.

The day-to-day functioning of the five Spang Center for Oral Health
clinics entail:

r Monitoring progress and maintaining compliance of grants

(Ryan White Care Act Title I and Title III, 330-CHC, Health
Care for the Homeless and varying numbers of foundation
grants),

r Managing our quality and patient grievance programs,
o Supervision of six dentists,
. Recruitment and retention of providers,
r Developing and monitoring clinic budgets,
o Aid in writing Sant proposals,
. Negotiating contracts and subcontracts,
r Work with UIC's CAN-DO partnership to prepare dental

students for clinical rotations,
r Work with Heartland Health Outreach's Primary Care

Services, and Mental Health and Addiction Services to provide

integrated care to patients.

I have made numerous presentations at local, state and national
meetings on the topics of HIV and homeless patient care, development
of partnerships to introduce or expand oral health programs. In
addition, I have provided in-services to individual and teams seeking to
provide oral health care to HIV positive persons.

Dentist
Heartland Health Outreach
Heartland Spang Center for Oral Health
Chicago, Illinois
As a clinical dentist, I spent most of my time chair side providing
comprehensive care. This included: urgent care, general dentistry, and

the diagnosis and treatment of oral pathologies. The target population
that the Heartland Spang Center for Oral Health clinics serve is

HIV/AIDS impacted individuals, homeless and low-income community
residents.

Clinical Associate
College of Dentistry
University of Illinois
Chicago, Illinois
In my position as a Clinical Associate, I worked closely with Dr. Mario
Alves providing comprehensive oral health care to the HIV+ patient
population which presented to the College of Dentistry. I also worked
in the Oral Medicine and Diagnostic Sciences clinic treating urgent care
patients.

M. Van Kanegan CV 20l l
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lowa Primary Care Association would like to provide live webinar trainings to their dental providers on

providing dental care to patients living with HlV. We would like to offer three- one hour webinars that

would provide t hour of continuing education for each webinar attended.

3 webinar trainings (45 minutes with 10-15 for questions)

Webinar 1

Title: Nuts and Bolts of Providing Care to Patients Living With HIV

Course objectives:

. ldentify current trends in the HIV epidemic and their implications for clinical care.

. Describe Iaboratory tests used to diagnosis HIV and assess a patient's status.
r Holistic health in HIV care includes addressing oral health problems
. Discuss pertinent factors in the medica! and laboratory assessment.
. Routine preventive and treatment care plan

Webinar 2

Title: Unique Oral Health Needs ln Patients With Compromised lmmune Systems

What are the major dental concerns for people living with HIV?

Trdatment plan, recal! intervals and other modifications

Diagnosis & treatment of common presentations of immune system dysfunction

Other oral conditions in an HIV patient

Webinar 3

Case Based Reviews & Discussion

Review submitted cases if any from webinar participants

Review instructor prepared cases if participants do not provide

Review common oral health problems in HIV patients

a

a

a

a

a

a

a



Curriculum Vitae

Name

Contact Information

Education

Student
MPH Track Community Health Sciences
Current

Doctor of Dental Surgery
1989-1995

Masters Degree
r990-1995

Bachelor's Degree
1985-1989

Career Development

Professional Organizations

Committee Memberships
Past and Present

Mona Van Kanegan

815 w. 14tr Place
Chicago, Illinois 60608
312-733-7s37
mvankanegan@gmail. com

University of Illinois
School of Public Health
Chicago, Illinois

University of Illinois
Chicago, Illinois
College of Dentistry
DDS

University of Illinois
Chicago, Illinois
Department of B iochemistry
M. S. Biochemistry

University of Illinois,
Urbana, Illinois
B.S. Biochemistry

Excell Leadership Program, National Association of Community Health
Centers. Through a competitive national application process, 15

community health centers were selected to participate in a one-year
leadership development program. Growth opportunities were
identified by means of a 360-degree skills and leadership assessment.

The identified areas were then addressed through executive coaching
and course work.

American Dental Association
Illinois State Dental Society
Chicago Dental Society
National Network for Oral Health Access
IFLOSS Coalition

ISDS Access to Care Committee
Alliance of Community Health Centers, Electronic Health Record
System Clinician's Committee
Illinois Children's Healthcare Foundation Advisory Council
Heartland Alliance Cabinet
Heartland Health Outreach Quality Management Team
Daystar School Board, Vice President and Chair of Finance Committee

M. Van Kanegan CV 201I



Professional Experience
6/98 to Present

712002 to Present

I l/05 to Present

7/08 to Present

l/2010 to Present

l/01 to 6/2008

I am the Dental Director for the Midwest AIDS Training and Education
Center. In this role I am responsible for oral health and HIV/AIDS
educational programs and support of clinicians in the MATEC six-state
region. I lecture widely in the Midwest region on HIV issues to
professional groups and at meetings.

Adjunct Faculty, University of Illinois College of Dentistry, Extramural
Program. Adjunct faculty at the health center participate in the
student's offcampus clinical training by providing experiences in the

treatment of underserved populations of many culfural backgrounds.

Chicago Community Health Center, Dental Consultant
From time to time, I accept dental consult projects that seek to
implement, evaluate, improve or expand oral health services at

community health centers. Past three projects have included: writing
for grants for new funding, implementation of oral health services

within the community health center, development of service delivery
plan, policies and procedures, equipping of a six-chair comprehensive
care clinic, retrofitting existing clinic, recruitment of staff, training
existing staff, and development of a quality management plan.

Director, Dental Program Development
Heartland Health Outreach

I work to expand dental programs of Heartland Health Outreach and

other health center programs through advocacy of infrastructure,
capacity and improved effrciency. My work objectives on the Chicago
Community Oral Health Forum include 1) improve access to oral health
services city-wide, 2) collect community based dental needs data and 3)
promote network of public health programs is Chicago

Dentist, Erie Family Health Center
I worked with Erie Family to design a program that meets the needs of
the HIV patient accessing medical care at the health center. Since that
beginning, I have worked there as a clinician limiting my oral health
practice to meeting the urgent and comprehensive oral health needs of
persons with HIV.

Director of Dentistry
Heartland Health Outreach
Heartland Spang Center for Oral Health
l0l0 W Lawrence Ave., 2nd Floor
Chicago, IL 60640
mvankane ean@heartlandalli ance.org

Under my direction as the Director of Dentistry for the Heamland Spang

Center for Oral Health:
o Service sites increased from two to five fully functional

clinics,
r Spang Center received an expansion grant through the

Community Health Center program (current budget $200,000),
o Spang Center obtained new funding through the Health Care

for the Homeless program (budget $450,000),

M. Van Kanegan CV 201I



511996 to 12/2000

9195 to 4196

. Spang Center obtained an $100,000 increase in Chicago
Department of Public Health Title I program (current budget

$388,000,
r Founding and continuing community partner on UIC's

Chicago AIDS Network-Dental Outreach grant,
r Spang Center obtained a $250,000 gant to implement a school

based oral health program at Nicholas Senn High School.

The day-to-day functioning of the five Spang Center for Oral Health
clinics entail:

r Monitoring progress and maintaining compliance of grants

(Ryan White Care Act Title I and Title III, 330-CHC, Health
Care for the Homeless and varying numbers of foundation
grants),

r Manoging our quality and patient grievance programs,
r Supervision of six dentists,
r Recruitment and retention of providers,
o Developing and monitoring clinic budgets,
o Aid in writing grant proposals,
r Negotiating contracts and subcontracts,
r Work with UIC's CAN-DO partnership to prepare dental

students for clinical rotations,
r Work with Heartland Health Outreach's Primary Care

Services, and Mental Health and Addiction Services to provide
integrated care to patients.

I have made numerous presentations at local, state and national
meetings on the topics of HIV and homeless patient care, development
of partnerships to introduce or expand oral health programs. In
addition, I have provided in-services to individual and teams seeking to
provide oral health care to HIV positive persons.

Dentist
Heartland Health Outreach
Heartland Spang Center for Oral Health
Chicago, Illinois
As a clinical dentist, I spent most of my time chair side providing
comprehensive care. This included: urgent caf,e, general dentistry, and

the diagnosis and treatment of oral pathologies. The target population
that the Heartland Spang Center for Oral Health clinics serve is

HIV/AIDS impacted individuals, homeless and low-income community
residents.

Clinical Associate
College of Dentistry
University of Illinois
Chicago, Illinois
In my position as a Clinical Associate,I worked closely with Dr. Mario
Alves providing comprehensive oral health care to the HIV+ patient
population which presented to the College of Dentistry. I also worked
in the Oral Medicine and Diagnostic Sciences clinic treating urgent care
patients.
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lowa Primary Care Association would like to provide live webinar trainings to their dental providers on

providing dental care to patients Iiving with HlV. We would like to offer three- one hour webinars that

would provide I hour of continuing education for each webinar attended.

3 webinar trainings (45 minutes with 10-15 for questions)

Webinar 1

Title: Nuts and Bolts of Providing Care to Patients living With HIV

Course objectives:

. ldentify current trends in the HIV epidemic and their implications for clinical care.
o Describe laboratory tests used to diagnosis HIV and assess a patient's status.
. Holistic health in HIV care includes addressing oral health problems
o Discuss pertinent factors in the medical and laboratory assessment.
. Routine preventive and treatment care plan

Webinar 2

Title: Unique Oral Health Needs ln Patients With Compromised lmmune Systems

. What are the major dental concerns for people living with HIV?

o Treatment plan, recall intervals and other modifications

. Diagnosis & treatment of common presentations of immune system dysfunction
o Other oral conditions in an HIV patient

Webinar 3

Case Based Reviews & Discussion

Review submitted cases if any from webinar participants

Review instructor prepared cases if participants do not provide

Review common oral health problems in HIV patients

a

o
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Dr. Jordan Poss Dr. Julie Cassaidy

Improving Orthodontics, Improving Smiles



 Why braces?
 Malocclusion basics
 Digital records
 Appliances

 Metal braces
 Ceramic braces
 Invisalign™
 Lingual braces
 Class II correctors

 Advanced techniques
 Lasers
 TADs

Topics



 Braces are almost always elective, however its 
benefits are numerous

 Having straight, healthy teeth in proper occlusion:
 Easier to clean
 Teeth occluding on proper, load‐bearing area of teeth 

which can lessen improper wear
 Improve periodontal health
 Improve chewing efficiency (Class I>Class II>Class III)

 Keep in mind that these are the teeth you will 
hopefully have until you’re 120 years old. 

Why Braces?



It’s about the smile!!

Why Braces?

“What sunshine is to flowers, smiles are to 
humanity. These are but trifles, to be sure; 
but scattered along life's pathway, the good 
they do is inconceivable.” 
Joseph Addison



Smile Studies
Baseball cards
People’s perceptions
Judging a date
Bullying
Self‐esteem

Why Braces?



Class II ClassIII

Malocclusion Basics

Class I



Malocclusion Basics

Crowding

Spacing



Malocclusion Basics

Deep Bite Open Bite

Posterior Cross Bite Anterior Cross Bite



Malocclusion Basics

Impacted Canines



Malocclusion Basics

Missing Teeth



 Improvement in orthodontic technology, especially in 
the past 20 years, has made treatment more efficient, 
predictable, comfortable and affordable.

 We like to keep things simple. Our entire practice is 
built around two things: giving patients a great 
experience and fantastic results. That’s it.
 If we think a new technology won’t help improve  a 

patient’s experience or results, we won’t use it.

Technology



Digital Records



 Patient with radiation concerns?
 Daily background radiation
 Actuarial tables

Digital Records



 iTero Scanner
 Almost universally 

accepted by patients as 
better than alginate/PVS 
impressions

 Complete scans can be 
completed in 6‐12 minutes 
by an experienced 
assistant, which is quicker 
than alginate/PVS

 No lab work!
 Immediate (~3 minutes) 

cloud access

Digital Records



Digital Records



 Metal braces
 Most patients have several 

choices, but metal braces are 
the appliance most selected 
by teen patients by a wide 
margin

 Never underestimate how 
important picking out colors 
is to patients!

Appliances
Metal Brackets



 One of the greatest advances in 
ortho was the invention of 
precription brackets

 We use 3M™ Victory Series 
 They are pre‐pasted with composite 

to make bondings faster and help 
brackets stay on longer

 Individually packaged

Metal Brackets



 Ceramic brackets
 Now offer basically the same 

properties as metal brackets
 Can still choose any colors
 Not on mandibular teeth
 We use 3M ™ Clarity 

Advanced™ Flash‐Free 
brackets to give effective, 
predictable and efficient 
treatment.

Ceramic Brackets



Invisalign™

How Does InvisalignWork?
• Wear each set of Aligners for about 2 

weeks.
• Remove only to eat, drink, brush, and 

floss.
• Teeth will move gradually each week.
• Visit doctor every 6‐8 weeks.
• Total treatment time averages 10‐18 

months.
• Average number of Aligners is 

between 18 and 30.



 Invisalign™  can now 
treat a majority of 
patients

 Invisalign Teen ™ has 
special features geared 
towards teens

Invisalign™



 iTero™ and Invisalign ™
 Faster turnaround
 No impressions
 New Invisalign ™ Simulator

Invisalign™



Invisalign™



Invisalign™



Invisalign™



 Braces on the backs 
of the teeth

 Great esthetic option
 High cost 
 We are certified in 
3M Incognito ™

Lingual Braces



 Headgear
 Herbst
 Elastics
 Forsus ™
 Carrierre ™
 Extraction of maxillary first (or second) premolars
 Surgery

Class II Correctors



 Pros
 Allows lower jaw to 

‘catch‐up’ to top jaw
 Wear only at night
 No unwanted side 

effects
 Helps fix underlying 

skeletal problems
 Cons

 Compliance!

Class II Correctors
Headgear



 Pros
 Accelerates growth by 

posturing lower jaw 
forward

 No compliance needed!

 Cons
 Bulky
 Can push bottom teeth 

too far forward

Herbst



 Pros
 Easy
 Can be used in lots of 

different ways
 80‐85% patients get at 

some time
 Cons

 Compliance
 Not for large 

problems 

Elastics



 Pros
 Very effective for large 

discrepancies
 No compliance needed
 Done during braces

 Cons
 Can push bottom teeth 

too far forward
 Can be bulky

Forsus™



 Pros
 Allows elastics to be 

worn before braces
 Easy
 Patients are often much 

more compliant at the 
beginning of treatment

 Less time in braces
 Cons

 Compliance
 Not for large problems 

Carriere™

4 months



 Pros
 Often the most 

efficient
 Often the only non‐

surgical option for 
adults and some 
teens

 Cons
 Requires 

extractions

Extraction of Maxillary 1st Premolars



 Pros
 Biggest 

improvements to 
appearance and bite

 Cons
 Surgical risks
 Cost
 Only when done 

growing

Orthognathic Surgery



 In the last 5‐10 years 
diode lasers have got 
smaller, cheaper and 
more efficient

 We use a Picasso™ Lite 
laser‐ small, relatively 
affordable (~$2500) and 
enough power for ortho
procedures

Advanced Techniques
Lasers



Lasers
Tooth Exposure



Lasers
Gingivectomy and Frenectomy



Lasers
Gingivectomy and Frenectomy



Lasers
Gingivectomy and Frenectomy



Lasers
Gingivectomy and Frenectomy



 Have dramatically changed 
how many patients are 
treated

 Newton’s 3rd law of motion
 Provide anchorage to move 
only the teeth we want to 
move

Temporary Anchorage Devices
(TADs)



 Done in office, placement 
often <5 minutes

 Similar to lasers, most 
patients only need a 
strong topical anesthetic

 Chlorhexidine used at 
home to brush around 
TAD

 Simply unwind when 
done to take out

TADs



TADs



TADs



TADs



TADs



TADs



TADs



TADs



TADs



TADs



TADs



TADs

No TADs With TADs



TADs



TADs

Before

2 months
after 

placement



Dr. Jordan Poss Dr. Julie Cassaidy

Improving Orthodontics, Improving Smiles
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IOWA DENTAL BOARD

January 13,2014

To: Continuing Education Advisory Committee
C/O Christel Braness, Program Planner
lowa Dental Board
400 SW 8m Street, Suite D
Des Moines, lA 50309,5687

Dear Sir/Madam,

Thank you for the board/continuing education advisory commiftee's time in reviewing Biologix Solutions LLC's
application for sponsor of continuing education courses and programs. ln response to board's concem
regading lack of history as a continuing education provider, we would like to submit attached ten courees for
advisory commission's approval to establish history of sponsoring continuing education activities.

Cource Fee: Please apply $'100 application Ge paid for sponsor application towards individual course (10
courses submitted) reviews (as per response letter.)

We are requesting continuing education advisory committee to review aftached individual courses for approval
in next meeting.

We will appreciate your response in regards to our application.

1201 Allison Ln., Darien, lL 60561 " Phone: 630-240-0045 * Phone: 630-706-0093 * Fax 630-206-2475
E-mail: biologix.solutions@gmail.com / admin@blxtraininq.com * www.blxtraining.com



STATE, OF IO\UflA
IO\TA DENTAL BOARD

TnRRy E. BnassTAD, GovnRNoR
KIU RTiYNOLDS, LT. GoVERNoR

Pr*Ir McColrupr
Ixrerurr DrnecroR

January 10,2014
Biologix Solutions, LLC
Attn: Alpesh Patel
1201 Alison Ln.
Darien, IL 60561

Dear Mr. Patel:

Your application for approval as a sponsor of continuing education cour$es and programs was
submitted to the Continuing Education Advisory Committee and the Iowa Dental Board for
review.

This is to advise you that the Board is unahle to approve your request for sponsor status at this
time. The Board dEtermined thaf you may reapply for sponsor status once you have a more
established history of sponsoring continuing dental education activities,

Iowa Administrative Code 650-25.4(153) Approval of sponson$.
25.4(1) An organization or person not previously approved by the board, which desires
approval as a spoflsor of courses, programs, or other contiruring education activities,
shall apply for approval to the board stating its education history for the preceding two
years, including approximate dates, subjects offered, total hours of instruction
presented, nrrd names and qualifications of instructors. AU applications shall be

reviewed by the advisory committee on continuing education prior to final approval or
denial by the board.

The Continuing Education Advisory Committee, in making its recommendation to the Board,
expressed some concern regarding your lack of history as a continuing education provider iu
Iowa. There were also some questions regarding the online local anesthesia, and ethics courses,
which are subject to regulalions established in Iowa Administrative Code 650. In order to ensure

that sufficient courses were eligible for credit pursuant to the Iowa Administrative Code 650, the
committee made a final recommendation to deny sponsorship status until a liistory of offering
courses in Iowa has been established.

to ftiffi
vut or post-appror"f Xi'a continuing education activity is $10 per couffie. Submiuing

Vidual courses for review will establish a history as a continuing dental education provider.

4OO SW 8th STREET, SUITE D, DES
PHONE:515-281-5157 FAX:515-2E1-7969

MOtHES, tA 50309-4687
http://www. denta lBoard. iowa. gov



I have enclosed a copy of lowa Administrative Code 650 - Chapter 25, Continuing Education.
This will provide you information about subject matters which are eligible for credit.

If you have any questions, do not hesitate to contact the Board office. The staff will certainly do
what they can to assist you.

Sincerely,

Christel Braness
Program Planner

/cb



APFLICATION FOR PRIOR APPROYAL OF
CONTIN$TNG IDt}CATION COUA.SE ON PROGRAM

IOWA I}ENTAL BOA,RI)
.100 S.W. 8e Stu'eet, Suite D

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

wnnnr. dentalboard. iowa. gov

Note:, &.f.se of $10 pdr ronrse is re$uired t"o proc_gss. y.o-ff.re+nest. PLEASE TYPE OR PRINT.

r li r 'r. Name or or$nnrzatron or person requestins approvr,' .P."1-*-o-H'-I lg.lYlioilllg
Artdress: 

1201 Alison Ln., Darien, IL 60561

enone: 6ae -70 d - oo ?5 rax: 6iip +nr.- d47iE-mail:
admin @blxtraining. c om

?. Type of organizatiou (attach bylaws if applicable):

n Constituent or compoilent society
n Dental School
n Dental Hygiene School
n Dental Assisting School
tr lv{ilitary Continuing Education Provider
N-- Oflrer (Please sPecifY):

3, Wrich of the fullowirrg eclucational methods will be used iu the prog{r*rn? Please chock all applicable"

n Lectures

E- Home study (e.g" self assessment, readiug, educationat TV)
il Participation
tl Eiscussion
tl Deflroustration

4. Course Title: 
Proper Prescribing, Medical Errors Prevention, Safe Drug Disposal

5. Course Srrbject:

$Related to ctinical practice
[] Patieut record keeping

Sdsk Management
tl Communication
tl OSEIA repprlation#In{bctiou Control
tl other:

a . Online Independent Self-Study
6. Coruse date:

2 Hours
"HOUTS OI lnSTrUCtlOlt:



7. Provide the narne(s) and hriefly state the qualifications of the speaker(s):

Dr. Tom Karginis, DMD - Over 25 years of experience delivering comprehensive dental care to both children

and adults, Family general dental services included both preventive and major dental treatment,

Dr. Karginis has authored many continuing education courses for dental healthcare professionals.

8. Please attach a proglam brochure, course descriptioo, or other explanatory material.

Naure of persou cornpletiug applicatioa: Alpesh Patel

Title: Continuing Education Program Director plrorr* Number: 630-706-0093

Fax Nuurber. 630-206-2 47 5 E-rnait : admin @ blxtraining. com

Address: l2o1 Al Darien, IL 60561

Signahue: t / 13/20t4

Bosrd rules speciff that the fl wing srrbjects sre NOT acceptable for continuing ectucation credit:

9"

personal developmetrt, busiaoss
insurance, collective bargaining,

aspects of practice. persoflnel rnanagernent, govenxnent regulations,
and eournnmity service presentatious.

If the course was offered try a Board approved spor$ol", you should eoatact the sporlsor directly for
approval informalion, rafher than submitting this fornr. A list of approved sponsors and contact
iufonuation is available on the Board website at wrwv.dep{alboard.iowa.gov, Continuing education
guidelines and ruIes are also available on the Board's rvebsite. A sourse is geuerally acceptable and does

not need to go tlnougflr this fbrmal approval process if it is directly related to elinical practice/oral health
calre.

Pru'suant to lowa Admiuisuative, Ccde 650-25.3(5},, please subrrLil-tlre application for qppJov+l 90 day.q

ireadyqncs "pf the co-uuJr--e*qpr,prot""pf the*Agtiyity..",."31re,,8ofl["d shpll ,issue.a..fin*[ dpq"isioJn",ss-Jq,,,w-hethpr thg
q$fivify-,i$..,appIgy,ed ,&.r.-crsdit,a$td_the u}*gLbe..r of hg,3*_s,,al1ow*d. The Board ilay be unable to issue a fural
decision in less thaa 90 days. Ptrease keep this in mind as you subrnit courses for prior approval.

}VIAIL COMPLETED APPLICATION ALONG WITH TT{E REQUIRED

Iolva Dental Board
Confinuing Erlucation Arlviso ry Committer
400 S.\tr. 8'h Street, Suite D
$es Moinss, fowa 50309-4681

$TO FEE PER COUfiSE TO:



PRopER PREscRtBtNG, PREVENTToN oF MEDTCAL Ennons
AND SAFE DRUG DISPoSAL

f this online independent self-study conttnuing education course has been developed for dental settings to
t$ provide evldence based information on use, abuse, misuse and dlsposal of prescription medlcatlons ln
=' -ai] dental healthcare settings. This contlnulng education course is designed to provide the most current data

-l and strategies to improve safety ln heallh care and avoid prescription medlcatlon erors.

Upon complction of thls course, you wlll bc lblC to lcrrn:
. P,oper prescriblng guidelines for Dentists

+ Writing prescdptlons, handling requests for m€dication reflls
+ Patlent evaluation
9 Tips for reducing erors

= Ele€tronlcPrescription

= Prescrlption Erro6 and legal consequences

. Prevalence of misuse and abuse of prescription medications and controlled substances

. Dentists role in the identification of prescrlptlon abuse

. Warning signs and screening ofsubstance abuse patients
o FDA guidelines for dlsposalof prescription medicatiorF
. Understand State Prescription Drug Return, Reuse andiRecycllng Laws

Gontrct Hours ! 2 (rsro) i

Fee: $25 P.r Student

AuthoE! Dr. Tom l(arginis, DilD, Gcncrul Dcnd5l

Teschlng Mcthod: Online lndependent Self-Study Coursd firaining + Post-Test). Requlres Computer, lnternet & Adobe Flash Player.

Coursc Comphtlon Ccrtlficate: A Printable (Pdo Certlficate By Email .

AGD PAGE Approyrt Biologix Solutions LLC ls deslgnated as an Approved PACE Program Provider by the Academy of General Den-

^ 
tlstry. The fomal continuing dental educatloniprognms of this program provider aIe accepted by AGD for Fellowshlp,

-* Mastershlp, and membership malntenance oedlt. Approvaldoes not imply acceptan(e by a state or provincial

^A' 
board of dentistry or AGD endorsement. The cunent tem of approval extends from ar':lorlol 3 to aB0l20I 7. Pldldal

.,-dt'-I, lD!:lt2rta-
F*E

C.nc.lhtlon / Refund PotiGy: By completing your purchase ftom Blologlx Solutions LLC through PayPal, you aglee that
you are purchaslng digital, non-tangible product / service / tralnlng courses, and as such are not entitled to a refund once accessed. lf
you have any questions, please feelto contact us by phond oremail before purchaslng onllne course.

Phone (630) 240-0045 / (630) 706-0093 * Fax (630) 206-2475

Email: biologix.solutions@gmail.com * www.blxtraining.com



I

APPLTCATTON FOR PRrOR APPROYAL Or
CONTINUTNG IDUCA.TION COUH.SE OR PROGRAM

TOWA DENTAL BOARI}
400 S.W. 8e Sh'eet, Suite D

Des Moines, IA 50309-4687
5l 5-281-51 57

wrrw. dentalboard. iowa. gov

Notc: A fee pJSl"0J?er cor,rrse. is required tp p"rocess ygur reqtrest" PLEASE TYPE OR PRINT.

l. Narne of organization or persoil requestins approv-t' .:.'*-g-': :j,t"""::::: *:
Address: 

t?Ot Alison Ln., Darien, IL 60561

Fax: Au 4a A-fq?-( E-maitr: 
admin@blxtraining'com

?. Tlpe of organizatiorr (attach b-ylaws if applicable):

il Constituent or coruponent society
il Dental School
il Dental Hygiene School
tr Dental Assistiug School
tr -, Military

H- Other (please speciff):

3. Which of the follor,virrg eclucational rnethods nill lre Hsed in the prograul? Please check all applic*blo.

l--l - Lectures

tr Home $tudy (e.g. self assessment, readiug, educational TV)
il Participation
tr Discussion

n Demonstratiou

.{. Coruse Titls: 
Management of Medical Emergencies in a Dental Clinic

5. Course Subjeet:

.KRutu**d to clinical practice

il Patierrt record keeping
[J Risk Managernent
il Conrmwrication
il OSIIA repprlatioas/Infection Coutrol
tl Othor':

Continuing Education Provider

Hours of inskuction: 
3 Hours- ^ a I OnlinelndependentSelf-Study

6. Course dafe:



8.

9-

7. Provide tlre name(s) rurd briefly state the qualifications af the speaker{s):

Dr. Tom Karginis, DMD - Over 25 years of experience delivering comprehensive dental care to both children

and adults. Family general dental services included both preventive and major dental treatment.

Dr. Karginis has authored many continuing education courses for dental healthcare professionals.

Please attach a proglaul brochtu'e, c.ourse descriptior, or other explanatCIry rnslsrisl.

Nrrrre of persou completitg application: Alpesh Patel

Title: Continuing Education Program Director phoue Nuuber: 630-706-0093

sur Nu6ber: 630-2 06-247 5 E-r*ail : admin@blxtraining. c om

Address: I2O 1 Alilon Ln., Darien, IL 60561

| / t3/20r4

Board nrles speciff that the are NOT acce able for continuing education credit:
personal development. husifiess-aspects of practice, persomsl management, goveffiment regulatious,
iusurance, collective bargafuring, aud co*ununity service presentations.

If thrc course was offered by a Board approved spoilsor, you should confact the sporlsor directly for
approval infonnafion, rathsr than subrnitting this farnr. A list of approved spon$ors and contact
iufonuation is available on the Board website at www.dent4lboard.iowa.sov. Contiauing educatior
guideliues and nrles are also available olr the Board's rvebsite. A coruse is generally acceptable and does
not aeed to go tlrrough this f'ormal approval process if it is directly related to cli*ical practice/oral lrealth
cat'€.

Pursuaut to lo$ra Ad{piuistlative Qode 650-25.3{.5). please suhuit the applipatiorl for approval 90 dans

rn "qdyaspg of,thp -cpr+#s.qp.e-flnwt pf,the,nc*Jritv**flppsgtd,,phpll ir*trp i-fipel4sgi$ios" fl,s .tp,ryhejhgg,,IhS
actiyily jp, gpp,l,,gvqd"Ib#:redi,t And Xhe:luurber of ho.prspllorved, The Board may be unable to issue a {inal
decision. in less than 90 days. Please keep this in mind as you subrnit coursss for prior approval.

MAIL COMPLETED AppLmATION ALONG WrTH TT{E REQUTRED sIO rEry PER COUftSE TO:

Iowa Dental Bo*rd
Continuing Educstion Advisory Comnrittee
400 S.W. 8'h Street, $uite II
Iles trl{oinoso fown 50509-468?



MaUaGEMENToF MTpICAL EnaEnGENCIES IN A DErurnI CUT.IIC

This online independent self-study course has been developed for dental settings to provide evidence
based information on management of common medical emergencies in a dentalclinic. The course
work is designed by General Dentist with over 25 years of experience in general dentistry.

Upon completion of this course, you will be able to:
o Describe emergency preventive procedures and preparedness in the dentaloffice.
. Explain the importance of obtaining a pretreatment health history from each patient.
o Describe the procedure for obtaining a blood pressure, pulse, respirations, and temperature.
o Demonstrate the initial sequence of patient assessment in an emergency.
o ldentify how stress and anxiety can lead to medical emergencies.
o Recognize the signs or symptoms of impending or developing emergencies.
o List the general steps to be taken when a medical emergency arises in a dental office.
r ldentiff the type of emergency when given a patient situation and describe the necessary emergency care.
o ldentifu the contents of an emergency kit.
o Describethemedico-legal implicationsofmedical emergencies.

Contact Hours: 3 (Threel

Fee: $30PerStudent

Authors: Dr. Tom Karginis, DMD, General Dentist

Terchlng tlcdrod: Onllne lndependent Self-Study Course [fraining + Po6t-Test). Requir6 Computer, lntemet & Adobe Flash Player.

Course Completion Cerdflcrt ! A Printable (Pdo Certiflcate By Emall .

AGD PACE Approval: Biologix Solutions LLC is designated as an Approved PACE Program Provider by the Academy of
General Dentistry. The formal continuing dental education programs of this program provider are accepted by AGD for
Fellowship, Mastership, and membership maintenance credit. Approvaldoes not imply acceptance by a state or pro-
vincial board of dentistry or AGD endorsement. The current term of approval extends from 4l2Ol2O1 3 to 413012017.
Provider lD:352738.

CancClhtlon / n!fund Policy: By completlng your purchase from Biologix Solutions LLC through PayPal, you agree that you are
purchasing dlgltal, non-tangible product / service / tralning courses, and as such are not entitled to a refund once rcessed. lf you
have any questions, dease feel to contact us by phone or email before purchasing online course.

Phone (630) 240-0045 / (630) 706-0093 * Fax (630) 206-2475

Email: biolog ix.solutions@g mail.co m * www.blxtrai ning.com

A
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AIITII,ICATION TOR PRIOR APPROITAL OF
CONTINT.}ING AI}UCATION COURSE OR PROGRAM

IOWA DENTAL BOA,RI}
400 S.W. 86 St'eet, Suite D

Des Moines, IA 50309-4687
5 l5-28 l-5 t 57

www.denalboard. iowa. gov

Note: A fee,.of $lQ,#er soilrsej$ re.qufued to p.roc_e,qs yo{r regug-sf. PLEASE TYPE OR PRINT.

I. Naffie of organization or persoil requesting approv-,, 3."939.::-.::*:i?-"::- l.*9
Address: 

L2O1 Alison Ln., Darien, IL 60561

Ybo*e: 6qo 
*7 d 6 - fi fi43' rax:[go -soe- /.4l! E-mail:

admin@b lxtraining. com

?. Type of oryaniz*tiorr (attach bylaws if applicable):

il Cormtituent or csilrpoilent socioty
il Deutal School
tl Dental Hygiene Sclrool
il Deutal Assisting School

Military
Other (please specify) :

Continuing Education Provider

3. Wtrich of the follou,irrg educatioual ruethocls will be used in tlre progr*rn? Please check all applicable"

Lectmes
Home study (e.g. self assessrnent, reading, educstional TV)
Participation
Discussion
Denronstratiou

4. course Titte: 
Substance Abuse - Chemical Dependency

5. Cotuse Subject:

ffielated to clinicat practice
il Pafieut recold keepitg
il Risk Management
il Comnruuication
n OSHA regulations/Infbction Control
il Other:

u

ile'il
tr
u

Hours of instruction:3 
Hourst . Online Independent Self-Study

6. Cotuse date:



7. Provide the nzuue(s) aud hriefly state the qualifications of the speaker(s):

Dr. Tom Karginis, DMD - Over 25 years of experience delivering comprehensive dental care to both children

and adults. Family general dental services included both preventive and major dental treatment.

Dr. Karginis has authored many continuing education courses for dental healthcare professionals.

8.

9.

Please attaeh a program brochure. course descriptiorl, or other explanatory material.

Naure of person cornpletiug application: Alpesh Patel

Title: Continuing Education Program Director plo,e Number: 630-706-0093

Fax Nu*ber: 630-2 06-247 5 E-ruail : admin @blxtraining. c om

lZOl Alis_on Ln., Darien, IL 60561

Signahre: | / 13/2014

Board rules specify that the fr ing subjeets *re NOT acceptahle for coutinuing education credit;
personal development, busisess aspects of practice, persoffrel managerflent, govenrmenf regulatiots,
insurance, collective bargain i q g and coururunity service presentatious.

If the course was offered by a Board approved sporsor, you should contact the spot]sor directly for
approv*l infonrralion, rather than submitting this form. A list of approved spon$ors and confnct
inforuration is available on the Boald website at www.dentalboard.iowa.sov. Contiuuiug education
guirlelines and mles ale also available on ttre Board's rvebsite. A course is generally acceptable and does

not need to go througfr this fbrnral approval process if it is directly related to clinical practice/oml health
cale.

Pr.u'suaut to lowp.Admi*,isrative Code 650-25.3(5). please sulnuit the- application fgr ?pproval 90 days
ip, aqlvfl&gp.qt"l}e c.,.pmr;lerlc*elu%lt q{ thp tctiUity," .3hejB-oqr:d" sh,SU iqp$*elr*{i#al--d-ep,-Lrio.Jr aq ,"tp }Uhethel the
nc$.yity.igFpprnved.Jbr,.c.f$dit ard &g.nU*rber'*ofhor.Ug,.allo,$le$. Tlre Board ilray bs unable to issue a final
clecision fur less than 90 days. Please keep tu-is in mind as you subrnit coulsss for p:ior approval.

MAIL COMPLETED APPLICATION ALONG WMH T}IE REQUIRED $IO TEE PER COUfiSE TO:

Iows Dental Bo*rd
Coutiuuing Er{ucrtion .ddvisory Committee
400 S.W, 8th Street, Suite D
iles lt{oines, fow* 5S309-4687



SueSTANcr AausE CnEMIcAI- DEpENDENCY

FoR D ET.ITAI- PnOFESSIoNAI*S

This online independent self-study course has been developed for dental settings to provide
evidence based information on effect of substance abuse or chemical dependency on oral
health. The course work is designed by General Dentist with over 25 years of experience in
general dentistry.

Upon completion of this course, you will be able to learn:

. Understand difference between substance abuse, chemical dependency, and drug addiction.
r Prevalence of substance abuse in the United States.
. Understand the pathophysiology and neurological aspects of substance abuse and addictions.
. Commonly abused drugs and substances.
. Classification and characteristics of commonly used substances.
r Clinical manifestation of commonly used substances.
r Treatment options for substance abuse or addiction.
. Recognizing drug-abusing behavior of substance abuse and dependency.
. Screening tools available for dental healthcare professionals.
. Substance abuse among oral healthcare professionals.

Contact Hours: 3 (Threel

Fee: $30PerStudent

Fp. 11aror, h""g b^;^, b+'00
Terchlng il.thod: Online lndependent Self-study Cou6e (Iraining + Post-Teso. Requires Computer, lntemet & Adob€ Flash Player.

Courr€ Compl.tion Ce]tflc.to ! A Printable (Pd0 Certificate By Email .

X*q
olfr[,,,o{,,/@,WT
th.fnlf,.raIr
(.irl-tl-.!lr

AGD PACE Approval: Biologix Solutions LLC is designated as an Approved PACE Program Provider by the Academy of
General Dentistry.The formalcontinuing dentaleducation programs of this program provider are accepted by AGD for
Fellowship, Mastership, and membership maintenance credit. Approval does not imply acceptance by a state or pro-
vincial board of dentistry or AGD endorsement.The current term of approva! extends from4l20l20l3 to4l3Ol2O17.
Provider lD:352738.

Cancellation / Refund Pollcy! By completing your purchase from Biologlx Solutions LLC through PayPal, you agree that you are
purchasing digital, non-tangible product / service / training courses, and as such are not entitled to a refund once accessed. lf you
have any questions, dease feel to contact us by phone or email before purchasing onllne course.

Phone (630) 240-0045 / (630) 706-0093 * Fax (630) 2A6-2475

Email: biologix.solutions@gmail.com' www.blxtraining.com



APPLICATION FOR PRIOR APPROVAL OF
c oNTIN tr INc ED u c.A,rroffiu RsE oR pRo GRAM

IOWA DENTAL BOARI}
.{oo s.w. 8e sh'eet. suite D

Des Moines, IA 50309-4687
515-281-s 157

wunr. dentalboard.iowa. gov

Nptr:. A.,fee.of $lOfier €onrse is re{Jtrired to process yotr requeqt. PLEASE TYPE OR PRINT.

l. Narne of organiration or per$on requostins approv-,, ,I,l:-P"-g-T-,:,-',*"1j*1i:-:: "ll9
Ad<hess: 

tZO 1 Alison Ln., Darien, IL 60561

rUone:ka -70 6 - n fr3 r^", 63,0 *,tot-,ttfliE-mail: 
admin@blxtraining.com

?. Type of orgauizatiou (affach bylaws if applicable):

il Constituent or sonrponent society
n Dental School
tl Dental Hygiene School
tl Dental Assisting School

Continuing Education Provider

3. Wlrictr of the follor,ving educat'iorml rnethocls will be uscd iu tlre progr*rll? Please check all applicable"

il - Military
e- Other fulease specify);

Participation
Eiscussiorr
Denronstratiorr

n - Lectrues

Y Home study (e.g. self assessrnent, readiug, educational TV)
il
il
tr

4. course Title: 
Impact of Tobacco on Oral Health & Smoking Cessation

5. Corrrse Srrbject:

dR*tut*d to clinical practice

il Patisrt record keepiug
il Risk Management
n Conrmruricatiou
n OSHA regrlations/Infection Coutrol
tl other:

Hours of instruction:3 
Hoursr . Online Independent Self-Study

6- Coruse date:



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

Dr. Stephen Lau, DDS - Over 20 years of experience delivering comprehensive dental care to both children

""d 
.

dental treatment. Dr. Lau has authored many continuing education courses for dental healthcare professionals.

8.

9.

Please attach a program trrochure? c.onrse descriptiou, or other exptranatoty material,

Naure of persou complefiug application: Alpesh Patel

Title: Continuing Education Program Director phone N*mber: 630-706-0093

Fax Number. 630 -206-247 5 E-rnail : admin@ blxtraining. co m

Addr.ess: l2o1 Ali I IL 6056

Signahre: L / 13/2014

Board rules speci$ that the foll srrbjects sre NOT acceptable for continuing education crpdit:
personatr development" business aspects of praetice:, p&rsonnel man*gefiletlt, govefiImeut regulati.onso

insuranee, collective bargaiuing, and couumrnity service presentations.

If the course r.vas offered by a Board approvetl spoilsot you should contact the spotlsor directly for
approval information, rather fiian submitting this fornr. A list of approved spon$ors and contact
infaruuatiou is available on the Board website at www.dentalboald.iowa.Sgv. Contiauiug education
guidelines and rtles ale also available ou the Board's rvebsite. A course is generally acceptable and does

not rreed to go ttrough this fbrmal approval process if it is directly related to clinical practice/oral health
cafe.

Pursuaut tq.lpwa S.druiuisu'alive Qprd.e 6lt-25.J(J)-pJease subrqlt the applipation fo{ ap,ploval 90 days

ip q-fi,,-ffipe o,f,the,,.c",-o"Jffupnqgee$Lpfjh,e",gstrtrity,- Tlre Boar,4 Slra,Ll rilp*g.a*fi$ql de;S-ip-ion."fl,s tq, \H"bethef-ftp
qgt,.i:,,"ity, is pppl:*ved .for crgdit +gd tlre-uunrhor sf hotus pilorve.d. The Boar.d rnsy bs uuabtre to issue a tiunl
decisiou. in less than 90 days. Please keep this in mind as you submit courses for prior approval.

MAIL COMPLETEP AFPLICATION ALONC WITH TTIE REQUIRED $IO FEE PER COUfiSE TO:

Iowa Dental Bo*rd
Continuing Educ*tion Advisory Committee
400 S,W, 8tb Street, Suite D
tres il{aines, fown 50309-468?



IupLc"r or Toalcco UsE oN ORAL Heltrn & Suoxrxa Gessanoru

This online independent self-study course has been developed for dental settings to provide evidence
based information on lmpact of tobacco use on oral health and smoking cessation.The course work is
designed by General Dentist with over 25 years of experience in adult dentistry.

Upon completion of this course, you will be able to learn:

. The impact of tobacco on oral health, and information on tobacco cessation.
r Prevalence of tobacco use in the US population.
. lmpact of tobacco use on oral and systemic health.
r Understand the biochemical and genetic factors associated with tobacco's impact on oral health.
. Health effect of quitting tobacco use.
. Tobacco cessation in a dental practice.
o Tobacco cessation methods and programs.

Contact Hours: 3 (Three)

Fee: $3OPerStudent

Authors: Dr. Stephen Lau, DDS, General Dentist
Sree Muppa, MPH,MBA, Public Health Specialist

Telchlng Mcthod: Online lndependent Self-study Course Oraining + Post-Test). Requires Computer, lnterna & Adobe Flash Player,

Courr Complcuon C.niflc.te: A Printable (Fd0 Certiflcate By Email .

AGD PACE Approvah Biologix Solutions LLC is designated as an Approved PACE Program Provider by the Academy of
General Dentistry.The formal continuing dentaleducation programs of this program provider are accepted by AGD
for Fellowship, Mastership, and membership maintenance credit. Approval does not imply acceptance by a state or
provincial board of dentistry or AGD endorsement. The current term of approval extends from 4/20/2013 to
413012017. Provider lD: 352738.

Crncellr0m / icfrrnd Pollcy: By completlng your purchase from Blologix Solutions LLC through PayPal, )'ou agree $at you arc
purchasing digltal, non-tangible product / service / training courses, and as such are not entitled to a refund once accessed.lfyou
have aIry questions, pleas€ feel to contact us by phone or email beforc purchaslng onllne cource.

Phone (630) 240-0045 / (630) 706-0093 * Fax (630) 206-2475

Email: biologix.solutions@gmail.Gom * www.blxtraining.com

A
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APPLICATION FOR PRIOR APPROI/AL OF
c oNTINrl lrtflc E DUCATrdfr-ouRsE oR pno cRAM

IOWA DENTAL BOARI}
400 s.w. 8e sh'eet" Suite D

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

www.dentalboard. iowa. gov

Nq-t"g,i A ferq.pf $10J?er corrrsg is re.cJujred to pro,cesp.your request. PLEASE TYPE OR PRINT.

L Narne of organization or person req*esting approv-,, ,ll":J:,H:: :".:*::,:: "ll9
A*dress: 

1201 Alison Ln., Darien, IL 60561

E-mail:
admin@blxtraining.com

?. Type of oryauizatiou (attach byla',vs if applicable):

n Constituent or conrpousnt society
n Dental School
il ilental Hygieno School
n Dental Assistiug School
n h{ilitary
qa Other (please specify):

Continuing Education Provider

3. Which of the following eclucatiorml methocts rrrill be used in the prograrn? Please check all applicabls.

n Lectures

{ Home study (e.g. self assessrnent, readiug, educational TV}
tl Participation
il Discussiou
il Denroflstratiorr

4. Coruse Title: 
HIPAA (Health Insurance Portability & Accountability Act)

5. Course Subjsct:

il Related to clinical practice

ffi?atieut r ecor d keeping
il Risk Management
tl Communication
tl OSITA regulations/Infection Control
n Other:

Hours of irrstructioor 
I Hour

6. Coruse date: 
Online Independent Self-Study



7 " Provide the nzune(s) arrd briefly state the qtralifications of the speaker(s):

Sree Muppa, MPH, MBA

8.

L

Please attach a program brocluuel coulse rlescription, or other explanatory material. MWl"l

Name of persou cornpletiug application: Alpesh Patel

Title: continuing Education Program Directo. 
Fhoue Nrunber. 630-706-0093

Fax Nru*ber: 630-2 06-247 5 f; *ruait: admin @blxtraining. c om

Adclress: L2O1 A n Ln., Darien, IL 60561

t / 13/2014

Board rules specify that the ing subjects sre NOT acceptable for continuing education credit:
personal developme.nt. husiaess aspects ot'practice, persoturel rnanagemeut, govenrment regulations"
insruance, collective barga irrirr g, and eourmtmity service preseutatiom.

If the course was offered by a Board approved sponsor, you should coutact the sponsor directly for
approval informafion. rafher than subnrittiug this fornr. A list of approved sponsor$ and contnct
infonnation is available on the Board website at www.dentalbQard.iowa.gov. Continuing education
guidelines and rules are also available on the Board's rvebsits, A course is generally acceptable and does
not need to go tlu'oupfu this formal approval process if it is directly related to cliaical practice/oral health
cale.

Pursuatt to low-a Adruinisu'ative Qgde 650-?5.3(5\. please sg,bruit tlre applieatigg for apEovql 90 days

iq p,4yaqss atf"the.-qorT"u, qSucpr'p,qnt"sf,[hs.pqtiyjity. TherBg.qtd shal} iss$e n-fuml"deci+rio,Jr,aq to Wlrethsr:"thS
qctivity is. qpprnvqsl&r credit ard Sre-nHrEtre: gf Lgurs all.oWed. The Boar-d may be turnble to issue a {inal
decisioa fur less than g0 da,vs" Please keep this in mind as you submit courses for prior approval.

MAIL COh{PLETED APPLICATION ALOI.IG WTTH TI{E REQUIRED $10 TEE PER COUfiSIT TO:

Iorva Dental Bonrd
Confinuing Ettucatisn Advisory Committee
400 S.W'. 8'h Street, Suite D
Des S{rimm, Iown 50309-468?



Heal-rn InsunnNcE PoRtABrury & AccounraBrllTy Acr (HIPAA)

E-*-. The Health lnsurance Portabillty and Accountability Act (HIPAA) requires all practitioners to ensure the privacy and

itilfr' af securlty of patient infiormation. The Privacy and Secudty rules went into efuon Aprll 14 2qr3, wlth stiffpenaltl€s
lnrorr""uo" ! for those who fail to comply, or who lmproperly dixlose or misuse protected health information.

::

- 
The HIPAA Privacy and Secudty Rules dictate that all who may come into contact wlth a patlents healthcare
lnformatlon go through a training on HIPM pollcy, and that there be documentatlon to prove that tfie falnlng

has been completed. HIPAA training couEe takes you through several slides which allow you to read about HIPAA, urderstand
curent lssues in HIPAA compllance, and take minl tesvquiz as you move through the program. Upon completion ofthe course you
will receive a Certiflcate of Co.npletion.

Upon Gompletlon of this course, you will be able to learn:

. An orrervielv ofthe HIPAA Privacy Ruh

. Covered entities

. Covered transactions

. Protected health infiomatlon (PHl)

. Notice of Privacy Practices

. Other Uses of PHI

. Administrativesafeguards

. Compliance and enforcement

ContrctHoul3:1 (On.l

Fec! lloP.Isud.nt

Authors: Sree Muppa, MPH,MBA

T.lching m.ftod: Onllne lndependent Self-Study Course Oraining + Post-Teso. Requlres Computer, lntemet & Adobe Flash Player.

Cos]s Complctlon Ccrdfcrt : A Printable (Fd0 Certiflcate By Email .

AGD PACE Approval: Biologix Solutions LLC is designated as an Approved PACE Program Provider by the Academy of
General Dentistry. The formal continuing dental education programs of this program provider are accepted by AGD for
Fellowship, Mastership, and membership maintenance credit. Approval does not imply acceptance by a state or
provincial board of dentistry or AGD endorsement. The current term of approval extends from 511/,201 3 to 4l3Ol2O17 .

Provider lD:352738.

C.ncell.tlon / Refund Policy: By completing your purchase from Biologix Solutions LLC through PayPal, you agree that you are
purchasing digitaL non-tanglbh product / seruice / training courses, and as such are not entitled to a refrrnd once accessed. ffyou
have any questlont please feel to contact us by phone or email before purchasing online course.

Phone (630) 240-0045 / (630) 706-0093 * Fax (630) 206-2475

Email: biolog ix.solutions@gmail.com * www.blxtraining.com

A
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APPLICATION FORPRIOR APPROVAL OF
c fl NTTNUTNG xnu Crmoffiounsu oR pr.o GRAM

TOWA DET{TAL BOARI}
4oo s.w. 8e st'eet. suite D

Des Moines, IA 50309-4687
51S-281-5157

wwnr.tlerrlalboard. iowa. gov

Nqfg-.A.,fpe of $10p"*r,cst{rse$-[pctErsd tp p;q$"e$* y"pu{rer$ept. PLEASE TYPE OR PRINT.

r ttr. l\arne or organ*aron or person requesting approv-,' *:j:gl.: ,1""-t-lj*1": -Ll9
Address: 

I2OI Alison Ln., Darien, IL 60561

?. Type of organizatiou (attach bylaws if applicable):

tr Constituent or courponsnt society
tl Dental School
tl Dental, Hygiene School
il Dental Assistiug School

-eul{ z-mail : 
admin @blxtraining' c om

Continuing Education Providern Military
Other {please speciS}:

3- Which of the fullowirrg educatiorml urethods will be used in the progr{rm? Please check all applicablo.

il Lectmes

tr Home study (e.g. self assessrnent, readiug, educational TV)
n Participation
tr Disctrssion
il Demoustratiorr

4. course Titre: 
Pain Management in Dentistry

5. Course Subject:

k1fi.elated to clinical practice
il Patieut record keeping
f] Risk M*nagement
n Communication
il OSIIA repJulations/Infection Control
f, Other:

Hours of inskuctiou:2 Hoursr ^, t . Online lndependent Self-Study
6. Uourse date:



7. Provide the nzu:re(s) and briefly state the ryralifications of tlre speaker(s):

Dr. Stephen Lau, DDS - Over 20 years of experience delivering comprehensive dental care to both children

and adults. Family general dental services included both preventive and major dental treatment.

dental treatment. Dr. Lau has authored many continuing education courses for dental healthcare professionals.

8.

9.

Please attaeh a proglam txochure, course descriptiorr, or o&er explanatory tnaterial.

Name of person completiug application: Alpesh Patel

Title: Continuing Education Program Directo. phoue Nuurber: 630-706-0093

Fax Nunr6er: 630-20 6-247 5 E-ruail : admin@blxtraining. c om

Address: l2o1 Al n Ln., Darien, IL 60561

Signattue: | / 13/2014

Board nrles speciff that the fb'tlowing srftjects are NOT acceptable for continuing education credit:
personal developme:rt husiness aspects of practice, p$rsomrel management, goventment regulations,
insru"ance, collective bargairrilg, aud eouumurify service presentations.

If the coruse was offered by a Board approved spolrsor, you should contact the sponsor directly for
approval infomration, rather than subnritting this fornr. A list of approved sponsors and contsct
inforuuation is availabte or the Boud website at wr.rrur.dentalboard.iowa.eov. Continuing educatiou
guidelines and rules are also available on the Board's rvebsite. A course is geuerally acceptable and does
not rreed to go tlrougfli this tbrmal approv*l process if it is directly related to clinical practicelor:al health
carE.

Fursq+ut to Iowa A&uiuistr-alive Sode S50-25.3{I}. please sulxuit tlre applicAtion fur: approval .9-0 dayn

in adXa$ps.,,of 3he cprqrus,*sempJ* sffte aetiritli, fhe "Eo-q[d thsf,lissus a Iin+l.decipip.tl ae,tq*wh,elher Ik?
qciivj,ly is approved tor uedjt aud"thflnumlrcr gf hours a[$ved. Tlre Board rnay be urable to issue a {inal
decision in less than 90 days. Please keep this in mind as you subruit coursss for prior approval.

lv{fia COMPLETED APFLICATION ALONG WITH THE REQUIRED $10 rEE PER CoUftSE TO:

Iorva Dental Bo*rd
Contiuuin g Education Adviso ry Committee
400 S.W, 8tb Street, Suite D
Ses }l{oines, fown 50309-468?



PaIN MaTSAGEMENT IT.I DENTISTRY

This online independent self-study course has been developed for dental settings to
provide evidence based information on use of analgesics in pain management in dental
settings. The course work is designed by General Dentist with over 25 years of
experience in dentistry.

Upon completion of this course, you will be able to:

r Review pain definitions and mechanisms. Differentiate acute versus chronic pain.
. Understand the delivery of anesthetic and the management of post procedural pain.
. Recognize the warnings and precautions for analgesic medications.
o List non pharmacological methods of addressing pain.
. Review the management of pain in special populations.
e Recommend the proper dosages for analgesic medications for adult and pediatric patients.

Contact Hours: 2 (Twol

Fee: $20PerStudent

Authors: Dr. Stephen Lau, DDS, General Dentist

T..ching ilcthod: Online lndependent S€lf-Study Course (Iralning + Po6t-Tes0. Requires Computer, lntemet & Adobe Flash Pla)rer.

Courso Comphdon Cordfi(rb: A Printable (Fd0 Cerdflcate By Emall .

AGD PACE Approval: Biologix Solutions LLC is designated as an Approved PACE Program Provider by the Academy of
General Dentistry. The formal continuing dental education programs of this program provider are accepted by AGD

for Fellowship, Mastership, and membership maintenance credit. Approval does not imply acceptance by a state or
provincial board of dentistry or AGD endorsement. The current term of approval extends from 4l20l2ot3 to
413012017. Provider lD: 352738.

Crnc.llrtion / n fund Polky: By completing your purchase from Biologix Solutlons LLC through PayPal, you ag.ee
that you are purchasing digital, non-ungible product / service /trainlng courses, and as such are not entitled to a refund once ac-
cessed. lf you have arry questions, please fuel to contact us by phone or email beforc purchasing online course.

Phone (630) 240-0045 / (630) 706-0093 * Fax (630) 206-2475

Email: biologix.solutions@gmail.com * www.blxtraining.com
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APPIICATION FOR PRIqR APPROVAL OF
COT{TINI}ING trDUCATION COURSE OR PROGRAM

IOWA DENT.AL BOARD
400 S.W. 8e Street, Suite D

Des Moines, IA 50309-4687
515-281-s 157

urww. dentalboard.iowa. gov

lIo{9":-*.fee.of $,l0ggr,pprlr,tg.,iq,ffiqpire{Jq p"rqc*qs yqur requps! PLEASE TYPE OR PRINT.

l. Name ororsanizarion or persou requestins approv-,, -9igl-"-g"t:::lylig*l "ll9
Arrdress: I2Ol Alison Ln., Darien, IL 60561

y u", I U -da 6 - etfi ,(r=urai]:
admin@blxtraining. com

?. Tlpe of organizatiou (attaclr bylaws if applicable):

il Constituent or conrpoileut society
il Dental School
tl Dentnl Hygieno School
il Dental Assisting School

3. Which of the foltowirrg eclucatiorral methods ruill be used irr the prcgr{ilu? Please check all applicable.

Lectrues
Home study (e.g. self assessnrent, reading, educational TV)
Participation
Discussion
Demonsfratiorr

4. course Title: 
HIV/AIDS for Dental Healthcare Professionals

5. Csur"se Subject:

6^.ted to clinical practice

il Patient rccord keeping
f] Risk Management
tl Comnrunication
il OSEIA repprlations/Infection Control
U Other:

ng
il
il
n

n Militarv
-V Other 1p1""** specify):

Continuing Education Provider

t ua. t , Online Independent Self-Study
O. Uourse date: ,, 2 Hoursflours oI rnslTuctron:



9.

7 " Provide the naure(s) and briefly state the qualifications of the speaker(s):

Dr. Stephen Lau, DDS - Over 20 years of experience delivering comprehensive dental care to both children

dental treatment. Dr. Lau has authored many continuing education courses for dental healthcare professionals.

8. Please attach a proglaln ltrochure, course descriptiorr, or other explanatory material.

Narue of person completing application: Alpesh Patel

T,itle: Continuing Education Program Director phouu Nuurlier: 630-706-0093

Fax Nu*6er: 630-2 06-247 5 E-ruait: admin @blxtraining. c om

Address: l2OI n Ln., Darien, IL 60561

L / L3/20r4

Board rules speciff that the [ftllowing subjecls sre NOT ncceptable for continuing edttcation credit;
personal developmeut, busiaois aspects of practice, pelxomrel management, govenrmenf regulafions,
insurance, collective bargainiug, ffid couulrurity service preseutatious.

If the course was offered by a Board approved spoil.sor, you should coutact the sporlsor directly for
approval infonnation, rathor than suhmitting this fornr. A list of approved sponsoffi and coutact
infonnatiou is available on the Boald website at rryww,dentalboil"d.iowa.gov. Contiuuiug education
guidelines and nrles are also available or the Board's rvebsite. A course is generally acceptable and does

not ueed to go througfu this tbffial approval process if it is directly related to clinical practice/oral health
carE.

Pru'suant to lowa Adruiuistrative Code 550-25.3{5}. rrJease, subrnit the application for approval 90 days
isady.nnse of,lhe s*o"[-rrnerJ-c-e-rU,w-tsf thp.,p.cjt-vjly,..The,,F"-o,pr-dshq,!] i*pUs a*fi$+[ dW.rs;-o,p A$*to"w,hsther,thp
actil,itJ is.+ppr:oyed,,;[br.-p,].pdit flIr{ ttrg pumhersf lto${p a.[lsgp* The Board may be mrab}e to issue a firra}
decision ilr less than 90 days. Please keep this in mind as Jrou submit courses for prior approval.

h{AIL COMPLETED APPLTCATION ALONG V/ITH TIIE REQUIRED $10 rEE PER COUitSt TO:

Iowa Dental Bo*rd
Continuing Educrtion Advisory Committer
400 S,\ff. Ith Street, Suite D
tres Mainer, fowr 50309-468?



HIY lAI DS FoR DET.ITAI- HTILTHC^A.RE PnoTESSIONALS

This online independent study module has been developed to provide a review of HIV/AIDS in United States,

modes of transmission, Upes of HIV tests, prevention, clinical management of HIV/AIDS, and prevention of HIV

in dental healthcare settings.

Upon completion of this course, you will be able to learn:

r Definition and differences of HIV and AIDS.
r Epidemiology of HtV and AIDS.
r HIV Risk Behavior &Transmission.
r Clinical & Oral manifestations of HIV/AIDS.
r Testing & Diagnosis of HIV/AIDS.
o Methods of prevention of HlV.
r Medical treatment & side effects of HIV/AIDS Therapy (High Active Anti-Retro Viral Therapy - HAART).
o Management of HIV in the healthcare workplace in accordance with OSHA Bloodborne Pathogens Standard.
. Prevention of HIV in a dental practice.

Contact Hours: 2 (Two)

Fee: $20PerStudent

Authors: Stephen Lau, DDS

Sree Muppa, MD,MPH

T.lching Method: Online lndependent Self-study Course ffraining + Post-Test). Requi]es Computer, lnternet & Adobe Flash Player.

Course Comphdon C.rdflc.te: A Prlntable (Pdo Certlflcate By Emall .

X*t
cl*dofid,,Itffir
,rl!nrl'maa!,
Cdr*th.d..

AGD PACE Approval: Biologix Solutions LLC is designated as an Approved PACE Program Provider by the Academy of
General Dentistry.The formalcontinuing dentaleducation programs of this program provider are accepted by AGD for
Fellowship, Mastership, and membership maintenance credit. Approval does not imply acceptance by a state or
provincial board of dentistry or AGD endorsement. The current term of approval extends fiom 51112013 to 413012017.
Provider lD:352738.

Crncellrtlm / Refund Pollcy: By completing your purchase from Biologix Solutions LLC through PayPal, you agree that you are
purchasing digltal, non-tangible product / service / trainlng courses, and as such are not entitled to a refund once xcessed. lf you
have any qu€stlont dease feel to contact us by phone or enuil be6rc purchaslng online course.

Phone (630) 240-0045 / (630) 706-0093 * Fax (630) 206-2475

Email: biologix.solutions@gmail.com' www.blxtraining.com



] APPLICATION T'OR PRIOR APPROYAL OF
CONTIN{.}trNG trI}I]CATION COURSE OR PROGH,{,M

IOWA DENTAL BOARI}
.100 S.W. 86 Sh'eet, Suite D

Des Moines, IA 50309-4687
515-281-5l5?

www. derrtalboard. iowa. gov

No!e.: A fee of.$10Jlgr',corlrsl,,i,f reflllired to process yoru rg.guest. PLEASE TYPE OR PRINT.

l. Narne of organization or person requestins approva ,. Biologix Solutions LLC

Address: 
I2Ol Alison Ln., Darien, IL 60561

(E-mail: admin@blxtraining.com

?. Tlpe of organizatiou (attach bylaws if applicable):

il Constituent or compouent society
n Dental School
il Dental Hygieno School
il Dental Assistiug School

Continuing Education Provideril Mititary
W 0ther (please speciff):

3. Wrictr of the followirrg educational m*tfuods will tre used iu the program? Please ctrrsck nll applicable.

Lectues
Home study (e.g. self assessrnent, readiug, educational TV)
Participation
Discussior
Demonstratiorr

4. Course Title: 
Hepatitis Infection - Implications in Dental Practice

5. Cour.se Subject:

M*f*ed to clinical practice

I Patieut rccord keeping
il Risk hlanagement
il Conununication
n OSHA regxrlations/Infectiou Coutrol
il Other:

Hours of instruction: 
3 Hours

u
E,
u
il
il

6, Coruse date: 
Online Independent Self-Study



8.

9.

7. Provide the uzune(s) arrd hriefly state the qualifications of the speaker(s):

Dr. Stephen Lau, DDS - Over 20 years of experience delivering comprehensive dental care to both children

dental treatment. Dr. Lau has authored many continuing education courses for dental healthcare professionals.

Please attaeh fl program brochure, cortrse descriptior, or other explanatory material,

Natne of person completiug application: Alpesh Patel

Title: Continuing Education Program Directo. phone Nunrber. 630-706-0093

Fax Nu*r5er: 630-20 6-247 5 E-*rait: admin@blxtraining. com

Adctr.ess: 1201A Darien, IL 60561

L / L3/2014

Board n:les speciS that the folfowing srrbjeets nre NOT acceptable for coutinuing eclucation credit:
personal development, business aspects of practice, personnel nran*Sement, goveurmeilt regulatiotts,
insur"ance, calleetive bargaiuing, and eommlrnity sewice presentatious.

If the eourse was offered by a Boald approved sporsor, you shotrld contact the spoasor directly for
approval inform*fion, rather than suhnritting this farnr. A list of approved sponsors and contnct
infonuatiou is available on the Boald website at www.dentalboil:d.iow&Erov. Coatiauiug education
guidelines and niles are *lso available ou the Board's rvebsite. A course is generally acceptable and does

not ueed to go throtrgilr this fbrmal approvatr process if it is directly related to clinical practiceloral health
cale.

Pursuaut to Iowa Admiuistative Code 65S-25.3(5)" please subrnit tlre appliqatiou Jor: approval 9i.days
in. pr*.ynrrse,q{thp .sp$nerr-c-eersrl ef lbe aslliv-ijr -The Bpar, d sha-tJ-is"s#e + {in+l .deqisipJ}, as, Lq,,yylrethsr thS

astiyi.ty is qpp,my,Bd*lAg c,lgglit gld t}leJuqthp*qf ho,tm-SlloW"pj, The Board rnay be unable to issue a final
decisioo in less than 90 days. Please keep this in mind as you submit courses for prior approval.

MAIL COMPLETED APPLICATION ATONG WITH T}IE REQUIRED SIO FEE PER COUfiSE TO:

Iorva Deutal Bomd
Continuing Educution Advisory Comruittee
400 S.W. 8'h Street, Suite D
Des Moinrso fown 50309-4687



HEparITIs IurecTIoN - IMPLIcATIoNS ITrI DENTAL PNACTICE

!:,i1

This continuing education course is intended for all dental healthcare professionals. The risk of
cross transmission between dental healthcare workers and patients is considered significant,
particularly sharp injuries occur because of a smalloperating field, frequent patient movementt

F$TF- ness and understanding by dental health personnel in the matter of viral hepatitis in terms of**'e,o.1[.s 
clinicaland asymptomatic disease, transmission, diagnostic tests, treatmenl, prophylaxit and

"ff#*},:fl n*s inJ rna"rrtunding by dental health personnel in the matter of viral hepatitis in terms of

.r1'$*
prevention through infection control, with major emphasis on hepatitis B and hepatitis C.

Upon completion of this coursc, you will be able to learn:

. Deflne hepathls ard understand the various forns of hepatitis.

. Describe the etiology, tran$rission, slgns and symptoms, dlagnosls, treatment, prophylaxls, and precautlons for hepatltis A,
hepatitis B, hepatitis C, hepadtls D, hepathls E, and hepatitb Non A+.

o List and dlscuss the laboratory markers that are utilized ln the dlagnosis ofvadous hepatitis vlrus.
. ldentiry riskfactors for hepatitis virus.
. Discussthe cllnicalcouBe of hepatitis infection.
. Transmlsslon dsks for dental health professionals,
. lnfection controlrecommendation for dental professionals when treating patients.

Contrct Hourr: 3 (Thrcal

Fce! i25 P€r Student

AuthoE: Stephen Lau, DDS
Sree Muppa, MDMPH

T.tchlng Melhodr Online lndependent Self-Study Course (Training + Po6t-Test). Requires Computer, lntemet & Adobe Flash Player.

Cou]l Compl.don CertlftcrtC: A Printable (Pdo Certificate By Email .

A AGD PAGE Approv![ Biologix Solutlons tLC is designated as an Approved PACE Program Provlder by the Academy of
,&' General Dentistry. The fomal continulng dental edxation progEms of this program provider are accepted by AGD for
W- Fellowship, Mastership, and membershlp maintenance crcdit. Approrral does not lmply acceptance by a state or

#E-- provinciaiboard of dentistry or lco endorsenrent.The current ierm of approval extends from Umlrfu alfili2olT.
C!=!== Prordd.r lD3 3527t8.

frnc.llrtloll / n fund Polky: By completing your puKhase from Blologix Solutlons LLC through PayPal, you agree that you arc
purchasing digital non-tangible prcduct / se]vice / training couBe6, and as such are not entltled to a refund once acessed. lf 1ou
have any questions, dease feel to contact us by phone or email before purchaslng onllne course.

Phone (630) 240-0045 / (630) 706-0093 * Fax (630) 206-2475

Email: biologix.solutions@gmail.com' www.blxtraining.com



APILICATION FOR PFrOS APPROVAL OF
CONTINI.TING EI}UCA,TION COURSE OR PROGRAM

TOWA DENTAL BOARI}
.100 S.W. 8e Sheet, Suite D

Des Moines, IA 50309-4687
515-281-5I57

www. derrtalboard. iowa. gov

N"q*iS &s p,f $10.pe:{,ot,ryp i+ IsqUire4 tp ps.ssesp yo,uf }'egu.eq$. PLEASE TYPE oR PRINT.

! \t
r. Narne or or$anrzaron or person req'estins approv-,, F.:-9*P$ilj:l*li-"*1:" !"19

Addr.ess: 
lZOl Alison Ln., Darien, IL 60561

E-mail:
admin@blxtraining. com

?. Type of orgauizatiorr (attach bylaws if applicable):

il Constituent or csulporsnt society
il Dental School
il Dental Hygiene School
tl Dental Assisting School

n TMilitaryfr/ o,r,-, ri,rea$e spectrr), 9:-ll:l:liF" 
Ed::ill': l'"Yil:"::u

3. Whictr of the fullorvirrg eclucatioual rmothocls ruill be usecl in tlre prograur? Please check all applicable.

n Lecttues

V Home study (e.g. self assessment, reading, educational TV)
il Parficipation
tl Discussion
il Denroustration

4. Course Title: 
Nitrous Oxide Sedation & Occupational Safety in Dentistry

5. Couse Subject:

tr{la^-d to clinical practice

il- Patieut record keeping
il Risk Management
il Comurunication
il OSHA repJulations/Infbctiou Control
tl other:

2 Hours
rlours oI mslTuctlolr:

, ^ t I OnlinelndependentSelf-Study
6. Cotuse date:



7. Providetlre narue(s) urd briefly state the qualiflcations of the speaker(s):

Dr. Stephen Lau, DDS - Over 20 years of experience delivering comprehensive dental care to both children

and adults. Family general dental services included both preventive and major dental treatment.

8"

9"

Please attach fl progra,rlr brochue, course descriptiorl: oJ other explauatory material,

Name of person completiug application: Alpesh Patel

Title: Continuing Education Program Director plroue Nruuber: 630-706-0093

Fax Nurulr*", 630-206-247 5 E*rnait: admin@blxtraining. com

Address: lzol Ali Darien IL 60561

Sigprahue: t / 13/2014

Soard mles speciff that the fb$o$iug sutljeets are NOl' acceptahle for continuing education credit:
personal development, business ts of practice, personuel tuanagement, govenffireilt regulations"
insurance, collective bargain ing, and courmunity senrice presentations.

If the coilrse was offered by a Boald approved sporsor, you shotrld coutact the spollsor directly for:

approval inf,ormafion' rather than submitting this fbrnr. A list of approved spon$ors and contact
irrfonuatiou is available sn the Board website at rryww,dentalbqard.iowa.gsv. Contiuuing education
guidelines and mles are also available on the Board's rvebsife. A course is generally aceeptable and does

not need to go tlrrougfu this tbnrral approval process if it is directly related to elinical practice/oral health
cols.

Pursuaut to lowa Adurilri[U'ative Cods 65G-25"3(5]. plealg s$bJuit ttre applicatiou for qI]provgl90 davs

ru.sdvanp,F,,.sf the sp-m{,ne*p,ep,,p-sj,pf S"rs,,,npfi-v-ityJhs*S,sqrd shall issps.q fieal deqislo.p.q$, t-q whe.fl}eilh,e
qf,"$yity i* npplpYgd-fu.,r.SrSdit,ald",tlrp r#lrh,er.sihgprq gllgtgs$ The Board ffiay be unable to issuo a tinal
decision iu less than 90 days. Please keep this in mincl as you subrnit courses for prior approval.

MAIL COfuIPLETED APPLICATION ALONG WTTH THE REQUIRED $10 TEE PER COIIRSE TO:

Iowa Dental Bo*rd
Contiruing Eituc*tion Advisory Committee
400 S.W. 8'h Street, Suite D
Iles llf,oines, Iowr 50309-46S?



Nlrnous OxloE (NeO) SeoATIor*I &
OCCUPATIoN^AI SnFETY IN DET{TISTRY

This online independent self-study course has been developed for dental settings to
provide evidence based information on use of Nitrous Oxide (NrO ) sedation and
Occupational Safety in dental settings. The course work is designed by General Dentist
with over 25 years of experience in dentistry.

Upon completion of this course, you will be able to:

o The history and mechanism of action of Nitrous Oxide as an anesthetic agent.
. The administration process of Nitrous oxide.
r Contraindications for use of Nitrous Oxide in clinical dentistry.
r Patient assessment to evaluate suitability for Nitrous Oxide sedation.
r Post procedural side effects (signs and symptoms) of exposure.
r Nitrous Oxide utilization in a dental practice.
o OSHA/NIOSH workplace monitoring, safety guidelines and recommendations.
. Post-exposure evaluation of employees in a dentaloffice.

Contact Hours: 2 (Two)

Fee: $2oPerStudent

Authors: Dr. Stephen Lau, DDS, General Dentist

Tcachlng thfiod: Online lndependent Self-Study Course (Iraining + Post-Test). Requiles Computer, hternet & Adobe Flash Player.

Cour3c Compl€tion CG lfc.tC 3 A Prlntable (Pd0 Certiflcate By Emall .

L AGD PAGE Approyrl: Biologix Solutions LLC is designated as an Approved PACE Program Provider by the A€aderry of

,f,t General Dentisfy. The bmal contlnulng dentaleducation programs of thls program provlder are acceptd by AGD

W for Fellowship, Mastership, and membelship maintenance crdiL Approval does not imply acceptance by a state or

WE-- provincial board of dentlstry or AGD endorsement The cunent term of approval extends from /Y2ol2ot 3 to

Clncclhtlon / Rcfund Policy: By completlng your purchase from Blologix Solutlons LLC through PayPal, you agree that you are
purchaslng digital non-tangibh ploduct / seMce / training courses, and as such are not entitled to a ]€fr.ind once access€d. f you
have any qugtions, please feel to contact us by phone or email before purchasing onllne course.

Phone (630) 240-0045 / (630) 706-0093 * Fax (630) 206-2475

Email: biologix.solutions@gmail.com * www.blxtraining.com
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APPLICATION FOR PRIOR APPROYAL OF
CONTINUING EDUCATION COURSE OR PROGRAM

IOWA DENTAL BOARI}
400 S.W. 86 Sheet. Suite D

Des Moines, IA 50309-4687
515-281-5I57

wqnrr. clerrtalboard. iowa. gov

IIotpl.A {be gf $1Q.per-q.p#rfle js regurred, Xq p,rpcs$E yots gp,qupst. PLEASE TYPE OR PRINT.

l. Name of organization or per$on requestins approvil, :::,.*:,::::::,:: *:

Atldress: 
1201 Alison Ln., Darien, IL 60561

-z admin@blxtraining.com
ljE-nrail:

?. Tlpe of oryanizatiou (attach bylaws if applic*ble):

il Constituent or csurponeut society

tl Dental School
il Dental Hygiene School
il Dent*l Assisting School

El Military Conrinuing Educarion provider

K Other(pleasespeci$): - " , ," .-. -. .- .- - -.- . --
3. Which of ths following educational nrethods will be usecl in the progriln? Flease chsck all applicatrle.

Lectures
Home study (e.S. self assessrnent, readiug, educational TV)
Participation
Discussion
Denronsfratiorr

Ethics & Professional Responsibilities in Dentistry Bules & Regulations - Iowa Administrative Code 650)
4. Course Title:

5. Couse Subject:

fl Related to clinical practice

I Patieut record keeping
f] Risk Management
fl Conrm$nication

Hours of instnrction:2 
Hours

n
E'
tr
n

6. cotuse date: 
online I ent Self-Study



7. Provide the nzune(s) aud brietly state the qualifications of the speaker(s):

Dr. Tom Karginis, DMD - Over 25 years of experience delivering comprehensive dental care to both children

and adults. Family general dental services included both preventive and major dental treatment.

Dr. Karginis has authored many continuing education courses for dental healthcare professionals.

8. Please attach a progra1n bnrchure, coruse description, or other exptranatory rrraterial-

Narne of person completing application: Alpesh Patel

Title: Continuing Education Program Director phoue Number: 630-706-0093

Fax Nuur6er: 630-2 06-247 5 s-mail: admin @blxtraining. com

Address: l2o1 Al Darien, IL 60561

t / L3/201 4

Board mles speciff that the ing srrbjects nrc NOT acceptable fo:r continuing education credit:

9.

personal development, busisess
insuance, eolleetive bargairring,

aspects of practice, persoturel managernent, govenuuent regulations,
and community service presentations.

If the course was offered by a Board approved sporsor', you should contact the spo$sol' directly for
approval infunnation ra(}rer than submitting this fsrnr. A list of approved sponsors and cont*ct
irrfonnatiou is available on the Boud website at wr,rnnr.{entr,glboqfd.iowa.qov. Corlinuiug educatiou
guiclelines and mles ale alss available or the Board's rvebsite. A course is geuerally *cceptable and does

not ueed to go througf,r this formal approval process if it is directly related to ctrinical practice/oral health
cale.

Plusuaut to lowa Adr$inish'qtirle Cgde g5!=-25.3(5). please sgblrrit-lilr,Lflpplicqtifir fgr approval 90 dayg

un-pdvanpe-stlhe eo"s#-qn.c-elperrt.pf ffie oqtryity. Ther,Eq$4plrall ispqe-p frps,t desrs,rqgss, to-lu,heth-e{ thE

flqflil,jty,ig,pppr'p:f.p,4 h[ prpdt i]rd,,t]rq npgrb"ef -ofhe]rss A[p-w"gd. The Board rnay be uuable to issue a final
decision in less than 90 days. P1ease keep this iu mind as you subrait courses for prior approval.

h/TAIL COMPLETED APPI,ICATION ALONG WITH TTIE REQUIRED $10 F.EE PER COUftSE TO:

Iown Dental Board
Continuiug Erlucation Advisory Commitfre
400 S.W. 8th Street, Suite D
Iles Moin$r, Iowr 50309.468?



ETTTI CS, PRoFESSIoNAL RtrspoxsIBILITY & LATilS IN DENTISTRY

This online independent self-study course has been developed in accordance with the
ADA's Prtnciples of Ethics and Code of Professional Conduct, April 2012 in Dental praetices.

The course work is designed by General Dentist. The course also includes lowa
Administrative Rules that regulates the practice of dentistry, dental hygiene, and dental
assisting in the state of lowa. (lowa Code chapters 153,147,and272C1 .

Upon completlon of thll courre, you wlll bc able to learn:
. lnterprct the principles ofethics and the code of professionalconduct
. UndeBtand the term professlon and how lt relates to ethlcs ln dentlstry
o Applythe principles ofdental ethics to everyday practice
. Understand the principles of ethical decision making that apply to the code of professional conduct
. Recognize the basic rights ofthe patients, the ethics of patient relations, delegation ofduties and financial arrangements in

the dental practlce.
r Review lowa's law that regulates the practice of dentistry, dental hygiene, and dental asslsting in the state of lowa. (lowa

Code chapters 1 53, I 47 , and 272C1

Cootrct Hours r 2 (fwol

F.e3 $2O Prr Stud.nt

Authors: Dr. Tom Karginis, DMD, General Dentist

Teachlng lrtlrod: Online lndependent Self-Study Course (fraining + Post-Test). Requires Computer,lnternet & Adobe Flash
Player-

A Goursc Completlon ccrtlficttG: A Printable (Pdfl Certifrcate By Ematt ,

im: AGD PACE Apployrl: Biologlx Solutions LLC is designated as an Approved PACE Program Providet by the

fu Academy of General Dentistry. The fomal continuing dental education programs of thls program provider are
accepted by AGD for Fellowshig Maste6hip, and membershlp maintenance cr€dit Approval does not lmply

acceptance by a state or provinclal board of dentistry or AGD endoBement The curent term of approval extends from
4frmnol, lo 4/30nol 7. Proyldtr lD: 352738.

Cancell.tlon / Rcfund Pollcp By completlng your purchase from Blologix Solutions LLC through PayPal, you agree that ),ou are
purchaslng digltal, non-tangible product / seruice / taining courset and as such are not entitled to a refund once accessed. lf
tou have any questiont pleas€ feel to contact us by phone or email before purchaslng onllne couBe.

Phone (630) 240-0045 / (630) 706-0093 * Fax (630) 206-2475

Email: biologix.solutions@gmail.com * www.blxtraining.com



APPTICATION FOR PRIOR APPROVAL OF
CONTINUING EDUCATION COURSE OR PROGRAM

IOWA DENTAL BOARD
400 S.w. 8rh SteGt, Suite D

DcsMoines, lA 503094687

***.rt'i.;$H1tJ*"*,

Note: A fee of $l0gz cozrse is reouired to orocess vour reouest. PLEASE'IYPE OR BBINT.

t . Name of organization or person requesting appro "r ' 
D

(NAi-/a

Phone: {oz-(lb-z3zl Fax: *tutr<.-

2. Type 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 fotlowing educational methods will be used in the program? Please check all applicable.

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

+. corrn rrrr",'@, /.. o{ VA. Ar+ Ad od **'' . 1, V A t 4"nttn / pn c#'on os.

5. Course Subject:

ff n*Uted to clinical practice

n Patient record keeping

n Risk Management

tr Communication
tr OSHA regulations/lnfection Control

{Tlertt il iLls, fTk{Aorta { 8u i d rr'g P, i ati{tr,"

[ar-,L /in ro /n, AlE (?frSib

E-mait: iu /rtfu4crrn(nre @Qtnail (om
g

of

K
n
n
D
D
tr

H
tr.K
n
n

tr Other: t h* kclqre-
e . coroc date@ 4 Hours of instruction: /(Q hrs Pat*'crya>*avt



9.

7. Provide the name(s) and briefly state the quatifications of the spcaker(s): V ' &cAa"l Mataa-
i.5 a €i(t d 0n'li4 d lVA RH r zO ?ar5 o/-o Lfrricna, r4 rec./'r<l
hi s Andoda>,t*o tS a r,/- a r*rt ca-'/)tn a f Orefon #a //lt

tftr2nr cinirr. o n,

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

Name of person completing application: \T&U-L fufq€r- tftoo re-

&cw*a<D,'rc&sr phoneNumber: 4z- {gg -tlz/

Fax Number: \54 n\-a E-mail: 
-iu 

/rcfuraerrToorc@ Qmdr I (rh,l

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

If the course was offercd by a Board approved sponsot you should contact the sponsor directly for
approval information, rather than submiring this form. A list of approved sponsors and contact
information is available on the Boand website at www.dentalboard.iowa.gov. Continuing education
guidelines and rules are also available on the Boand's website. A cource 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 65G-25.3(5). olease submit the aoplication for aooroval 90 days

in advance of the commencement of the activitv. The Board shall issue a final decision as to whether the
aotivitv is apfloved for credit and the number of hourc 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 FEE PZ'R COURSETO:

Iowa Dental Board
Continuing Education Advlsory Committee
400 S,W. E 

r Strcet, Suite D
Dec Moing, Iona 50309-4687



Form
n andpayment to:
rne, Lincoln, NE 65516.
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General Information
Friday, September 19, 2Ol4
Lecture course held at Hilton Garden Inn
8600 Northpark Drive,Johnston, IA
515.270.8990

7:3O a.m. ..Registration

8 a.m. .... .Course Begins

Noon-lp.m. ..LunchHour
I p.m.. .....Course Resumes

5 p.m. ....Course Adjourns
i Coffce breaks and lunch will be provided.

HANDS ON COURSE
Satnrday, September ?fi , 20 I 4
8 a.m. -7z}Op.m.

Sunday, September 21, ?fi14
8 a.m. - 2p.m.

Limited Space Available
Held at the Center for Advanced Dental
Education,l23S 63rdStreet., Des Moines, IA

COURSE, FEES
AGD Dentists: Lecture Only ......... $ 295

Non-AGD Dentists: Lecture O.ly .... $ 595
AGD Dentists: Entire 3 dayEvent ..... $1,400

Includes materiab, meals and boohs. Lodgingnot included.

Non-AGD Dentist: Entire 3 dayEvent $1,800

Includes materiab, meab and boohs. Lodgingnot includ,cd

StaffMember/Assistants/Hygienists....... . $ 60

DentalStudents. .........$ 35

LabTechs .........$ 125

Rcgtster by September lst to auoid a 845 latefec!

A block of sleeping rooms have been reserved at the
Hilton Garden Inn for $109 untilAugust}&,Z0l4.
Ask for the Iowa AGD rate. To make reservations, call
5t5-270-8890.

20r.4ta
MrrrrNc &;

"State c

Endodon
General Pr
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XHH
Fi \o Fl

Materials, l
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LE,CTUN

Friday, Septr
8 a.m.



SPEAKER
Richard E.
Mounce,
DDS

:ern Dental School

is endodondc

rt Oregon Health

1991. Dr. Mounce

:n extensively

re specialry of
on to private

er of MounceEndo,

company based in

tts
e of the Art . hands on demo for i

and obturation usin
extracted teeth usin;

r instrumentation anr

for the participants
extracted teeth (par
bring multiple acce
8 teeth.4 molars.2l
All must be fully me

apices. No third mo
should not mounr
Participants will ins

8 teeth.

r Gutta percha remov

r Gutta percha remov

previously obturater

r Discussion on: evid,

success and failure e

planning for endodt
when to retreat, whr

selection),."r. stud

. concepm in endodo:
(achievement ofpat
removal, canal irriga

o possibilities for end,
including materials,

indications and con

dontics for the

, Methods and
Guiding Principles"
Friday, September 19, 2Ol4
t hours AGD Crcd.it - IDBE pcndingfinal approoal

The Friday lecrure is designed for the general
practitioner to improve their daily endodondc
skills. Areas covered will include the latesr
concepts in diagnosis, case selection, and
cleansing, shaping and packing ofthe roor
canal system in three dimensions. The course

will also include an introduction to the
surgical operating microscope, cone beam
technology, local anesthesia delivery for
endodontic treatment, and will discuss rhe
importance of coronal seal and the role of
endodontics in treatment planning yersus

extraction and implanm.

Course objectives for lecture:

o the biologic objecdves of root canal
treatment

. endodondcs in comprehensive treatmenr
planning

. when to extract, when to treat, when to refer

. operatory layout and ergonomics in
endodontics

. endodontic diagnosis

. general concep$ and goals ofendodontic
instrumentation including working length,
working taper and working diameter

o instrumentadon for endodondc cleansing
and shaping including stainless steel

hand files, rotary nickel titanium files,
reciprocating nickel tianium files

. general concepts and goals ofendodontic
obturation including materials, devices and
techniques

. coronal seal including indicadons and
conuaindications for posts

. endodontic irrigation

r possibilities for endodondc rerrearmenr,
including materials, methods, concepts and
indications and contraindications.

HANDS.ON TRAINING
Saturday, September 20 &
Snnday, September 21, 2Ol4
16 hours AGD Credit - IDBE pendingfinal approaal

The weekend hands on course will review
instrurnentation and obturation to achieve
the biologic objectives of root canal rherapy.
Techniques discussed in the lecrure will
be demonstrated in both plastic blocks
and extracted teeth. Pardcipants will have

ample time to practice instrumentadon and
obturation of canals utilizing th. methods and
equipment demonstrated.

\GD-Iowa is designated
Approved PACE Program
.dcr by thc Academy of
'ral 

Dentistry. The formal
nuing education programs
$ program provider are
rted by AGD for Fellowship,
ership and membcrship
t€nancc credit. Approval
not imply acceptance by
e or provincial board of
stry. The crrrcnt tcrrn of
rval cxt'cnds ftom 6l U2ol3
,rl20t7.rD# 2t9301

.lnstruments

o the surgical operating microscope r intro lecture on the materials and
. use of cone bearn technology for instrumentation rhe na.rtid



RECEIVED
FEB 2 0 7014

CONTINT]ING EDUCATION COURSE OR PROGRAM

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

Des Moines, IA 50309-4687
Phone (515) 281-5157' www.dentalboard.iowa.gov

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

2.

1. CourseTitle:-lt^

Course Subject:

,J,,, a J ]) ,ro .,. l* n , Irn..f, oo o^ J Tu" e ^t*r rJ
Oc c "p.,|,'*^... 

I i?. l^ l" J +n b o ^hrl.y

EI R.tuted to clinical practice

I Patient record keeping

fl Risk Management

I Communication
El OSHA regulations/Infection Control
E Other:

4.

3. Course date: .Jr r, " I L\ ,?c-r lL[ Hours of instruction: a

5.

{rr ,}C,^;r.orhs *,,l Tflb he ii Qr.,lp,r'rr,,,,'t..,. L*cL,t o,. c*,'no.t /. lL.a
e ^i.r.
Name ofcourse sponsor:' [lnivtrs..l'T]le r,^,p/ Cno.rf

Address: 4ll \,r/ li .,*^.r RoL it i u.lrrl B-^r);rq')rn, 14 Sacss

f:r.r) ;se - 11]f o,- ft"i) i ?'i - 41 Ltts

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

tr
tr
tr
tr
K

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

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

Le.Ln.t o/r TMf o,rr,,..lo, i14 bue q eals . firu!l*,. , al; 
^.'., 

u ros, s

ir'u.,1r, 
" 

u,-l {;, 1- hc.,,r,, b*,.,t,u1r.,1,'o,,r i;u* p.,lir r,f f'u . l,o ,.



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

o, l.^ SIo#+,,i,.ntro., - f'ln,,,i,,
Adc* 'i.h.{..e". - Phv',."1 7Lr,..p;sl

B-+h #.an.,risl: ri;r; r c [.r,6{,r -S.,,., 4"[rq, ^ .,)i.nic b* . r\r56 .F 4'L^ l.
€K6ev.i-e,,* ulilL, TiqJ-. nnl.,LJ prrLl<tus

8. Please attach a program brochure, course

fi1r +,, tl, .j.- r, i

Name of person completing application:

Title:5.,rJ., I L.,r*v l'or,*l*,,1

description, or other explanatory material.

Nrllno* Il *, L,,**9.

Phone Number; 31"1 - 8t, ) - '"r ")GLl

Fax Number: 3t\ - 75 4 - fu 7f C E-mail: rrrqA etA - h*', lc,l *. Gi \t,.,f,r,r.,,'I t crnr.

Address: 
"JuC N. 3r.tl

Signature: .{1,A11Jn..*^,,^

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

If the course was offered by a Board approved sponsor, you should contact tle sponsor directly for
approval information, nther than submiuing this form. A list of approved sponsors and contact
information is available on the Board website at www.dentalboard.iowa.eov. 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
ca(e,

Pursuant to Iowa Administrative Code 650-25.3(0. within 90 days after the receiot of apolication the
Board shall issue a final decision as to whether the activit), is aporoved for credit and the number ofhours
allowed.

-----<-\
MArL coMpLETED AppLrcATroN ALoNG wITH THE REouIRE/sro rgn hra couRSE To:- r!-------/

Iowa Dental Board V. r _^ L Itr
Continuing Education Advisory Committee --i- .-. \, e cl 7 ) t ^'tr
400 S.w.8* street, suite D *, 1 in
Des Moines, Iowa 50309-46E7 L ^'! 

I '-



Nathan M. Heubner, D.D.S.

President, Des Moines County Dental Society
700 North Third Street

Burlington, Iowa 52601

January 14,2014

Iowa Dental Board

Continuing Education

400 SW 8th Street, Suite D
Des Moines, Iowa 50309-4686

To Whom It May Concern:

RECEIVED
JAN t 7 2014

IOWA DENIAL BOARD

I am writing on behalf of the members of the Des Moines County Dental Society to request

approval for two hours of continuing education credit. I currently serve as President of ou
dental society and am responsible for coordinating continuing education opportunities. Enclosed
you will find the educational material discussed and handed out at a class that took place on

January 14,2014 from 6-8 PM in Burlington. The lecture and live patient demonstrations were

conducted by Universal Therapy Group based here in Burlington. The main topics were related

to the temporomandibular joint and associated disorders, and current treatment modalities.

Please consider approval of the two hours of continuing education for my members. If you have

questions or would like more information, please contact me at (3 19) 7 52-l 840 or nathan-
heubner@hotmail.com. I have also enclosed a check for $10 to cover the standard fee associated

with such a request.

Thank you,

,'#r*-,il*h
Nathan M. Heubner



Des Moines Countv Dental Societv

Certificate of Attendance
January 14,2014

Location: The Drake Restaurant

Topic: TMJ Diagnosis and Treatment Alternatives

Speaker: Universal Therapy GrouP
Karla Steffensmeier - PT
Cindy Villebrun - OT

Continuing Education Credit: 2 CEU

ATTENDEE:
Certified by Nathan M. Heubner, DDS ^ fl t , I I
President, Des Moines County Dental Society tY 

lffiL.,-..IJUJ{,*)



Des Moines Countv DeFtal Sogietv Meetins Attendance Record
January l4r20l4

Speaker: Universal Therapy Group

Location: The Drake

Time: 6-8 PM
CEU: 2

ATTENDEES

Nathan Heubner ''il*b*.tJ"l*-

Mary McManis W

Tim Bockenstedt

i)

DavidcarnP 

, __rr4\ tr-WTim Bockenste ,--4)
j*{:*tArnie Sperfslage ) {.,u*.r-:"L- ;u-*- 7a-t*.-.1A*

Amy Groeltz 
s u



UNIYE RSAL
THERAPY GROUP

o"w::iffiilff"x"ii o
Phone: 31g.7"52.7727 

!
Fzur: 319.752.7774

,,""1'{llffiit,# @
Fax: 319.752.7774

;::i#Hfiffio
Fax: @1.209.1M7

,,J'##:lfff €)
Phone: 319.752.7727

Fax: 319.752.7774

ii;ffi;'6ffi;;;;;
aaaaatoaaaaaaalaaaaaaaaaa

Monday - Friday
7:00 a.m. - 7:00 p.m.
or By Appointment

9

Fairfield

EMPOWER YOLJETSELF, CHOOSE UNTITER SAL!

Burlington

Map Not to Scale

Fort Madison
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THERAPYGROUP

BANCE,
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TMJ
UNIVERSAL
THERAPYGROUP

UNIVERSAL
THERAPYGROUP

INDUSTRTALREHAB
UNIVERSAL
THERAPYGROUP

SPORTS
UNIVERSAT
THERAPYGROUP



Home Exerclse Program
Created by Kada $teffansmeier, PT Jan 'lSth, 20{4
Vtbw on'fixl af 'twrw.rry-exerci.se-coefe"uom" rrsrrg Ifie code: lLie/J6g I

Joann's Posture Exarcise

Place arms into a "field goal" position keeping
elbows at a 90 degree angle and hands level with
ears. Press hands and elbows into wall. While
squeezing shoulder blades together, Slide arms
up/down the wall slowly. Keep as much of your
back an the wall as you can.

Total 5

Repeat t0 Times

Complete 2 Sets

Perform lTime(s)aDay

$eated Right Upper Trap $tretch

Sit tall on a chair and reach underneath with your
right arm and pull down on the seat. Lean your
head away from the arm pulling down. Then look
over your right shoulder as you are leaning your
head away. Hold this and repeat. Perform the
same for the other side.

Repeat
Hold
Complete
Perform

5 Times
30 Seconds
t Set
1 Time(s) a Day

RETRACTION / CHIN TUCK

Slowly draw your head back so that your ears line
up with your shoulders.

Repeat
Hold

Oomplete
Perforrn

10 Times

10 Seconds
1 Set

1 Time(s) a Day

I
I
I
I
I
I
I
I
I
i



LEVATOR SCAPULAE STRETCH

Place the arm on the affected side behind your
back and use your other hand to draw your head
downward and towards the opposite side.

You should be looking towards your opposite
pocket of the affected side,

Wrist Flexor Stretch

Gently pull wrist into extension with elbow
extended, while keeping shoulder doram.

Repeat 5 Times
Hold 30 Saconds
Perform lTime(s)aDay

Repeat

Hold

Complete

Perform

5 Times
30 Seconds

t Set

1 Time(s) a Day



Guidelines To Minimize TMI Pain
ln general, avoid:

o Large bites, "big" food
o Repetitive chewing
. Forceful bites
o Using tongue to remove food from teeth

Specificolly, avoid these foods:

. Gum

. Jaw Breakers

o Popcorn
o Caramel

. Steak

o Pizza

o Bagels

o Chips

o Nuts

. lce

. Beef Jerky

. Crunchy Fruits & Vegetables
o French Bread

. Hard Cereal

. Lettuce

Other things to avoid:

o Resting chin on hand

o Holding phone with shoulder
o Sleeping on stomach
o ,,Big,,yawns

. Singing

. yelling

o Nail Biting
o Chewing on inside of cheek
. Biting lip



Llt4l20L4

fl. u uNTYERsAL 
c

W THERAPY GROUP
:irr'#pl" 

Empoweryouaelf, choos univei,l!

Temporomand i bular Joint
P hy si cal T h e rapy Assessm e nts

andTreatment

)

/' --'l
iPurpose 
i

+ To illustrate the statistics of TMJ disorders

* ldentify the anatomy and proper biomechanics of the TMJ
joint

* Use the CRPT test to identify disc placement in TMJ and
therefore to possibly ascertain success using Conservative
treatment options.

* Help Dentist with their posture by utilizing various ergonomic
techniques and exercises to minimize neck and back pain.



LlL4l20t4

+ Many patients suffer from T. M. D

* eo-z50rt of population exhibit symptoms of TMD

* 3o million Americans are diagnosed each year(new cases)

* Difficult to Diagnose and Treat

* Multiplefactors

Definition ofTMJ
i

I

I

I

I

* The temporomandibular
joint (TMJ) is a freely
moveable articulation
between the condyle of
the mandible and the
temporal bone. lt is a

true synovial joint and,
therefore, has much in
common with the other
synovialjoints of the
body.

Biomechanics + Anatomy 
I

I

* 3 Degrees ofFreedom

* Each Degree of Freedom on Separate axis of motion

* Rotation and AnteriorTranslation Primary Movements

+ Disc

* Disperses Forces ofjoint motion over broader area

+ Prevents boneto bone contact

* JointCapsule
+ LigamentousSupport

* Anterior/Posteriorcapsule
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f ------- ---

Biomechanics and Anatomy

+ Neural impact

* Trigeminal Nerve(Altered Bite Mechanics)

* Trigemino-cervical Complex

* V,Vll,Vlll Cr-4, Vagus

+ Positions of the Joint

f Occlusal Position

t Opening

* Closing

./'- -- --
I
I

Biomechanics and Anatomy 
I

Typical Muscles involved

f Lateral Ptyergoid

+ Lateral Pertrusion

* Masseter

* PowerfulChewer

* Temporalis

* Elevation of Mandible

+ Osseous Structures

./'--___l
Biomechanics and Anatomy 

I

* Closed pack position ofthejoint
* z closed packed positions

* Anterior

+ Maximum Opening

+ Posterior

+ Maximum Retrusion

* Resting/Open-packed position

* NoContact in between max/mandi teeth

* Tongueagainst palate.



LlL4l2OL4

I

Definition of TMJ Disorder l

r Temporomandibular disorders (TMDs) refers to
a group of disorders affecting the
temporomandibular joint (TMJ), masticatory
muscles and the associated structures. These

disorders share the symptoms of pain, limited
mouth opening andjoint noises.

i Etioloqy:
TMJ disorders are thought to have a muhifactorial
etiology, but the pathophysiology is not well
understood. Causes can be classified into factors
affectang thejoint itsetf, and factors affecting the
muscles and joint function.

I

Closerlook..,._ _ _ _ I

Primary referrals are from: Dentists, Orthodontists, Doctors, Oral Surgeons, 
i

Psychologists, Neurologists, and Ear/noseft hroat specialists.

Tredtment cdn be perJormed by:

' PhysicalTherapists (posture, pain management, and)
i Dentists (mouth guards)
r DoAors(medication.primarily muscle relaxers)
i Psychologists(stress reduction and biofeedback) rMr

, Chiropractors
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Differential Diagnosis

Frcial pain can be a symptom ofmany conditions:
> Sinusorearinfections

> Associated with pregsure, congestion, elr aches, fever, recent coldmu, headaches
, Vlrioustypesof headaches

> Tension, migraine, sinus
i Facial neuralgirs (n€rve-rel.ted f.ci!l pain)

> Cr€nialneru65&7.
i Ha.rt.ttack
i Mouth breather
i. Refering to the Re$.rch Diagnostic Criteria forTMD

-tsymptomr I

--- l
i Radiating pain in the face, jaw, or neck
r Jaw pain & fatigue and muscle stiffness
i Limited movem€ntor locking of theiaw
z Painfulclicking
a Popping or grating in the jaw joint when opening or closing

the mouth
r A change in the way the upper and lower teeth fit together.
i Difficulty opening your mouth to eat or talk
i Ringing in your ears
r Dizziness
; Headache

I
Occurrences & Risk Factors I

i 75% of the population has a sign ofTMD.
z 33% of the population has one sign that would cause

them to seek treatment.
, i Women's ages zo-3o are 3X more likely to have jaw

problems.
i 79% of patient's with systemic hypermobility go on to

developTMJ problems (EDS)
z Risks: Stressful life, age, sex, clenching & grinding

habits, ill-fitting denture or a crown for a long time,
diseases like fibromyalgia & arthritis.



i

l

I

, Increased stress
i lncreased useof computers
i Poor Posture Habits: many of us spend a great deal of time sitting at a deskr

where we often hold our head too far forward as we work. But there are many
other kinds of bad posture. sitting in the car for a long commute, working at a
checkout station, cradling a telephone receiver against the same shoulder for
long periods of time, always carrying your child on the same hip-all can place

the head in an awkward position and causejaw problems. The forward head
position" puts a strain on the muscle3, disk, and ligaments of theTMJ. The jaw is

forced to ''rest" in an opened position, and the chewing muscles become
overused^

z Dentists being more alvare of symptoms
z Arthritis (Rheumatoid and Osteoarthritis)
r Hormones (increased hormone therapy and contraceptive use)
i Systemic hypermobility

,/ '-' " -_-l
Chronic headaches & Migraines, TMJ can I

When your muscles are relentlessly strained or squeezed, it can resuh
in tension headach€s.TMJ headrches can also be caused by a build-
up of blood pressure. Wh.n thG murcleslnyorfrcc, hod, rnd
nccl rrc stnined tlroy prcv:nt blod from flowing to tfic comct
pl.c6.When thishappens, yourbody att€mptsto corectth€
problem by sending more blood to the area. which increases blood
pressure. This feeling ofpressure around the head (called a vascular
headache) can be exceptionally p.inful.

TMJ hcrdrchcr.ru oftrn rc prinful, *v.E.nd fru$J.ntth.t tfi.y
rn oftcn mirdhgnoi.d as migrin.i. Migralne headaches ar€
mainly on one sid€ of your head and are usually.ccompanied with
visual disturbances and extreme sensitivity to light The treatm€ntfor
migraine headaches is much different from h€.daches due to
dislocated joints so it's imp€rative r trained medic.l professional
makethe distinstion.

I

PTAssessment (Handout) 
I

To identify the cause of the symptoms, the physical therapists will firstr
z Reviewyourmedicalhistory,anddiscussanyprevioussurgery,fracturesrorother

injuries to your head, neck, orjaw.
i Conduct a physical examination of yourjaw and neck.
, Evaluate posture and howthe cervical spine
r Examine the TMJ to find out how well it can open and whether there are any

abnormalities in jaw motion. The therapist might place his or her hand in your
mouth in order to examine your jaw movement.

*The PT will implement a plan to treat your underlying biomechanical problems.
lf, after the examination, the physical therapist suspects that your pain is a result of
the position ("alignment") of your teeth. the therapist will refer you back to your
dentist for further examinatioh.
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-_]* Masticatory Muscle Disorders 
i

* Arthralgia orJoint Disorders 
I

* Disc Derangement Disorders

6i.rhF.i
sldr*Ihhi^

..,xr*r.dbhB
traffidarr

Masticatory Muscle Disorders

Subjective:

+ Reports of pain associated with functional activities such as
chewlng, swallowing, and speaking

+ Pain is intheface, jaw, temple, in front of the earorinthe ear
in the past month

+ Pain can awaken them at night and/or is present in the AM
upon awakening

* Earsymptoms
* Ringing/fullness

--_.l
I

I

-,--l
I

I
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ry't 1!{oly y yi!! 1or y1l9 ry

Objective:

* Painful to palpation over minimum of one site, typically
masseter and/or temporalis

* Pain with maximum unassisted opening

+ Mouth opening is limited (may or may not be painful)

-_tMTti.lto'yyllIE lll
/-- -' --

Treatment:

f No chew diet

* Behavioral modification

+ Modalities
* Ultrasound, iontophoresis, low level lasertherapy, electrical

stimulation

* lntraoral massage

f Selfhelp

i

IMIIrlPIgh_ ____ i

,/" --
Subjective:

+ Patient reports pain in face, jaw, temple, in front of the ear or
in the ear during the past month

+ Parafunctional activity may increase pain

+ Less ROM in the morning, more throughout the day,
tightening again at night
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TMD Arthralgia

Objective:

+ Joint palpation to assess lateral collateral ligament
tenderness, posterior disc attachments, position of condyle
in temporal fossa

* Joint dynamics may or may not be limited

+ Stethoscope to listen for crepitus sounds versus a discrete
"click"

-- -,-]
I

I

I

I

I

/- I

I

l

TMD Arthralgia I

freatment:

* No chew diet

+ Treat masticatory pain if present

* Controlled mouth opening

* Control yawn

* Avoid elective dental work

* Modalities

IHypermobility 
i

Subjective:

+ Patient repoft the jaw "goes out" when opening wide

+ Joint noises at end of mouth opening or beginning of mouth
closing

I Jaw catches as closing from fully opened
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I

I
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Objective:

* "Jutter" felt at end of mouth opening and beginning of mowh
closing

* Deviation can be present, typically closer to the maximally
opened position than that seen with disc derangement
disorder

Hypermobility

-t
I

I

I

Treatment:

+ Patienteducation

* Control mouth opening

f Eat smaller bites of food

* Limit mouth opening with dental cleanings

* NoJimmyJohn'ssubs

* Controlyawning

------ -l
l

Disc Displacement 
I

,/ -' - - - "
Clasrification of disc digpl.cement:

+ Stage 1: Dirc Dirplacement with Reduction (DDWR)

+ Stage 2: Dilc Diiplacement without Reduction with limit€d opef,ing (DDWoR WLO)

+ Stage 3r Dirc Di5pla(ement withoui Redudion without limited opening (DDWoR WoLo)

FactoE contributing:

+ Trauma

+ Ant.rior dirplaced by musclei (5up€rior lateral pterygoid)

+ Superior retrodiscal lamina become5 elongated

+ Lateral collateral ligament laxity (repetitivg surtaine4 excersive joint loading)
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Disc Displacement

I

I

I

I
I

Tr€.tment:

+ Educate patient on popping may continue indefinitelt may experience brief momentt of
locking (DDWR)

+ Treat othe, gourc* of symptoms such as arthralgiE murcle pain, ceryical gpine pain

+ Manualtechniqws
+ Mobilizrtion; long dxir diitradior, lateral ormedially mobilizrjoint diitradion

+ Controlledmouthopening

+ Lateral excuEion (l tonguedeprersoE orhyperboloide)

+ Poltural corection pogram

+ Mandibulari5ometrics

i

i

PT Treatment I

z Pain Managementr Manual therapy, Electrical stimulation, TENS, and ultrasound
z Posture education
, lmprove Jaw Movement
z Once yourtherapist gets your neck and jaw joints moving appropriately again,

strengthening and stabilizing exercises are prescribed to malntain the new
position oftheTMJ. These exercises can include upper back and neck
strengthening and relaxation techniques to correct postural alignment, range of
motion exercises to promote jaw mobility and isometric holding exercise to
strengthen theTMl. TMJ symptoms may present differently between patients,
so your therapist will prescribe treatment that is specifically tailored to your
needs.

- -----l
Ways to Prevent this Condition I

i

(Handoutforhomeex-program) 
i

Maintaining good sitting posture is keyto preventingTMJ problems.Your physical 
I

therapist will show you how to maintain good sitting posture to prevent future 
i

episodes of TMD.
GeneralTips:

Avoid repetitive chewing, such as gum chewing
Avoid smoking
Avoid opening the.jaw too wide
Avoid eating hard or chewy foods
Maintain good oral hygiene and tooth heslth
Avoid sleeping on your stomach, which forces the neck to rotate to one
direction in order to maintain an open airway, increasing stress on the TMJ

At work Your work should be directly in front of you and not offto the side where you
are forced to look in one direction for long periods oftime. Use a headset that allows
the neck and jaw to remain in a restful("neutral") position.
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There are three types of surgery for
TMD

AdhE.tui,Thirrr. frinor p.d.dur. pedm.d lnth€ oficeunder gener.l.Mh.{!. h irperfdmed fqeddcn.@1,(l*d
t(lc.s(i.snidedllwopening)inpatienEw(hno,ignrfic.ntpfldhisrffyofTMlprobl.h..lhsurgeryhvdverr#drngneedl.5 

i
i6ide rhe .ffeded ,oint.nd w.Sing out tha ioint with nerile fluids. O((.rielly,th€ p.nadure m.y 

'ruolv€ 'ddrng . blunt 
I

in*uhertlnid. ofth€idnt.Th. inrtrument iro*d in. rc.ping mdi6torem@.ti$u. adh€don bn&.dto didodgea di* ltul

AdE .opy, p.n.nts undprgoing tdhrdopi( surg.ry forTMD fir6t.r.gNen gcrer.l.MiEr6.The surged lbn m.k*. n.ll 
i

in(Eon in fronr of thr....nd in*G. fr.ll.thin iElrom.ntth.t.od.i6a l.ns.nd light.Thisinstum.d rr h6k?d up tod v,d.o
*ren,.llowingth. rurg.ontoe!.mine th.TMJ.nd sr@din9.r...Oepandingmlh. cnu*of tEruqth€ er9.6mryr.mae
inflamedrisuedre.lignth.dird(ondyle.ComFredwithopen.ioimierg€rythisugeryi5l.$inv.sivc,lsv.3le.s*.riing,.hdit I
.si.red with mrnrm.l(ompli(atiGand. shder r(fferytima. DeFndiE d the (.u*ollh. TMo..frhreopy may d h 

Ip6eble,.nd ofn.Fint er9eryn.y&re(.sery. 
i

Op.n-jolni rurgary P.ti€dr ud.rgdn9op.n-ldnt iuB€ry foTMD.ls rr. ,iB giwn.geNr.l.nenH..U^lil€.nhr*opf tb
.nti€.re..rdd !h TMJ ir *n.d to th.t th€ rurq.d (.n get. fullvi€w.nd be$e. acce$,Th.r€.re m.nyvf of Wn-joint I

,ur9sri6.Thrr teclm€nt hay b. n*€ssry it; 
I

o Th.bnyrku(turQethot(ffpr*thej.wJoihi.redeteddating
o Th.e.r! tumtrs in o...udprTMJ
o TlEre is *ver€ (.tr,ng s(hrps of hne rnthe Jornt

(omP.r€d with adhro*opf, open-iirtturg.ry resulBin. longer healing dme, rnd there ir! grealer(h.ft. of<.riingrnd mrv.

Summary-Case Study

- -_-- 
I

I

1

/

Dental Posture

_---- 
I

i

I

I

IORCI.E $ FffiE r $$f$SE btitna r $h 0

L.,t*

ffi

Most ergonomic injuries in dentistry resuh from counteracting
torque for prolonged periods of time. Torque or "rotational force"
occurs when a system becomes unbalanced (image above).

h9 /k h'rDq.om/.ath/&hlFrnwdld.d*u6y'qurFdb'.rr.llryd-n*l.dhl-F. hDr
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Posture and Dentists

+ Let's gettothe "tooth" ofthe matter.

* Many Dentists retire early due to back and neck pain.

* lncreased Muscle activity with
i Lateral Bending over 3o degrees

+ Twisting over15 degrees.

* Listen to Adamb Mother(and other good activities)

* "Joann's Posture Exercise"

* LevatorScapulaeStretch

* Wrist Flexion Exerises

* Chin Retractions

d'. u uNtvr RsAL ."
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APPLICATION FoR PRIOR APPROVAL oF ;OWA DENTAL
CONTINUING EDUCATION COIIRSE OR PROGRAM

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

Des Moines, IA 50309-4687
5 l5-281-5 157

www. dentalboard.iowa.gov

Note: A fee of $ l0 per coilrse is {gquired to prqcess your requept. PLEASE TYPE OR PRINT.
l.

l.Nameoforganizationorlersonrequestingapproval:Gm*RivrrDmI 5u,rt'\lvr$hdrdudl Club

Address: \Dp h^\F+ f+ Tr ht .t',ll=# 6a003 _

2. Type oforganization (attach bylaws if applicable):

tr Constituent or component society
n Dental School
tr Dental Hygiene School
D Dental Assisting School
tr Military
W ottrer(pleasespecifr): StrUlrt Q\ub

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

.El- Lectures
tr Home study (e.g. selfassessmen! reading, educational TV)
tr Participation
tr Discussion
tr Demonstration

4. Course ritle: Set O\h 0h€ &

5. Course Subject:

-ffielated to clinical practice
WP atient record keeping
n Risk Management

n Communication
n OSHA regulations/Infection Control
tr Other:

Ik 295e8
t (o'@t ,(X(t.f

6. Course date: ll- \-lL{ Hours of instruction:



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

9.

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

Name of person completing application: Bd.n fnOhr _

ritte:UtiniocrLtg,rn ks,&€f- PhoneNumber: 6rog-F?-1410
Fax Number: E-mail:

Address:

Signature, 4*- V,3il1 ' Date: A+dt_t4-

Board rules specifr that the following subjects are NOT acceptable for continuing education credit:
personal developmen! business aspects of practice, personnel management, govemmeflt 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 sponsom and contact
information is available on the Board website at www.dentalboard.iowa.eov. 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 olinical practice/oral health
care,

Pursuant to Iowa Administative Code 650-25.3(5). please zubmit the application for aporoval 90 days
in advance ofthe commencement ofthe activiw. The Board shall issue a final decision as to whether the
activity is aoomved for credit and the number ofhours 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.

MArL COMPLETED APPLICATTON ALONG Wm{ TIIE REQUIRED $IQJEE pER COURSETO:

Iowa Dental Board
Continuing Education Advisory Committee
400 S.W. 8th Street, Suite D
Des Moines, Iowe 50309-4687
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ORAL & MAXITLOFACIAL SURGERY. P.L.

Great River lmplant Study Club
lnvites you to attend:

The lmportance of Proper Diagnosis, Treatment for Coding and
Reimbursement with ICD-I 0

presented by:

Terri Bradley

Terri Bradley's extensive hands on experience (25 years), including management of a mulit-
doctor Dental practice, laid the foundation for her cunent success as e practice
management speaker and consultant. She keeps her finger on the pulse of cunent policy
updates as she continues to work with dental offices daily. Teni offers presentations for
denta! audiences across the country. She is a member of the Academy of Dental
Management Consultants, Speaking Consulting Network, Directory of Dental Speakers and
the Medical Group Management Association. She has a degree in Healthcare
Administration from Emmanuel College, and is also a graduate of The Consulting U. She is
certified with Bent Erickson & Associates in both Employee Law Compliance and lntegrated
Performane Management.

COURSE OVERVIEW: The recording of accurate patient information is essential to dentistry. The dental record is the official offie
document that records alldiagnostic information, clinical notes, treatment performed and patient-related communications that occur in
the dental office, including instructions for home care, @nsent to treafrnent ,insurance coding and billing details.

EDUCATIONAL OBJECTIVES:

Discuss content of dental visit (rcason for visit, symptoms, diagnosis, conditions). Specific dental procedures may minimize the risks
associated with the connection between the patient's oraland system health conditions.

We willconduct a broad ovewiew of the most important ICD-I0 topics and guidelines. Attendees can expect to learn about new coding
procedures such as laterality, extensions and placeholders as well as the importance of prioritizing the codes on the claim form.
Attendees will also learn how to code for comorbidities that can affect not only the patient's oral health, such as diabetes but also the
claims processing. lncreased code specificity means changes in documentation guidelines for providers. This session will help you and
your prac*ice prepare for the many changes that ICD-10 brings.

We will cover the procedures and topics most commonly associated with the medical coding dental offices need to use. Evaluation and
management codes, x-rays, oral pathology, appliances, dentoalveolar, dental implants, and trauma related services will be discussed.

COURSE LOCATION: COURSE DATE:

Grand River Center Friday, April 4tn, 2gL4 A
mry

olcalf,r,D.:;WtymE-tirrrat sif.t
Gffrhrhlh

5OO Be}I St, Dubuque, IA 52OOL Registration 7z3O
563- 690-L334 Time: 8:OO LZtOOprn
To register please contact Char Eddy at: 563-557-L4M

Approved for 4 CEU AGD (IA Board Appnoval Pending)
Approved PACE Program Pmvider
FAGD/T',AGD C'€dit
Appror/al does not imply acceptance
by a state or provincid botrd of
d€ntistry or AGD endtrsement
A1f2014to1Blm1B
Prorider lD#@1406
CEUA/B
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D Constituent or component society
tr Dental School
tl Dental Hygiene School
tr Dental Assisting School
tr Military
54. oirrJiipleaeespecirvl: Defita\ tajo

3. v\,tilS or.the follodng educational methode will be used in the plogram? please check all
applicable.
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! !o1e.stugy (e.g. self asseesment, rcading, educational W)n Pafiicipation
tr Disqrssion
tr Demons[ration

4. Course Tifle: " Prr( i - j ttto
5. Course Subject:

Related to clinical practice
Patient record keeping
Risk Management
Communication
OSHA regulations/l nfection Control
Other:

L
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6. Course date: 3.L\.?!1u1 Hours of instruction:
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7. Provide a detailed breakdown of contact hours for the courge or program:

*,e atte.c,b.nrl \nutb*ro .r*-

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

*e attadnra( mu, u{lr^tron

9.

10.

Please attach a program brochure, course description, or other erylanatory material. 4-
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Please dkry a minimum o, trc b thce weeks for a response.
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lowa Dental Board
Advisory C..ommittee on Contlnuing Education
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MTTFITS WEtsT I)ENTAL
SPEtrIAUTY EiRT]UP

Dr. Taera Kim (Orthodontist) and Dr. Taka Miyamoto (Periodontist) invite you to:

ADVAI{CED DENTAL EDUCATION SERIES: METRO WEST DENTAL SEMINARS
A Multidisciplinary Approach to Dentistry

..PERT.IMPLAIYTITIS: ETIOLOGY Ah[D CURRENT TREATMENT
TREIYDS"

Speaher: Dn Emilio Aryfrello,
Clinical Direaor of Post Graduate Periodontolog at Harvard tlniversity School of Dental Medicine

Drte: March 21st 2014 Friday I to 3pm.

CE Chedib: 2 CE credits

Locrdon: Kiess l(raftDental lab,660l S. il86 St. Omaha,NE 6g132
Please RSIVP: Xtn (Meho West Dental) at,102-614-7022
Tuition: Complimcntary
Cource Dercrlpdon:
As implants become more common and the staodard of care for tooth replaoement, clinicians must
deal with lhe consequoces of implmr longcvity. Peri-implantitis is a real and clrallengiag issug
afrecting the soft md hard tissu€s a,ound dental implrrts. This course will define and review the
etiology, diagposis md disease progression of peri-implantitis. We will look at the rclatiooship
betu'een poiodolrtal and peri-implant conditioris. The lecture will examiae qrrcnt treatment tends
and malpe their suooess rat€s. This comprehensive oveiview of diagrosis and treahent solutions for
peri-implantitis will help participmb deal with these issues in daily practice.

Leaming Objecttves:
r Recognize the signs, sym.ptoms and disease progression of peri-implantitis
o Become aware of the sci€ntifc literattrre on peri-implantitis and crllre, t tleah€nt solutionso Leam when to treat and when to remove implants

About the Sperlrer:
Dr. Emilio Argiiello obtained his dental degree, specialty taining in periodontology, and Master of Sci€nce in
Oral Science from Tirfts University School of Dental Medicine in Boston, MA" Dr. ArS[elo is Board Catified
aud a Diplomate of the Amqican Board of Periodontology. He has conducted extensivi clinical ard basic
ssience researc'h in periodontology at The Forsyth Institute and Hrvard Univ€rsity in Boston. He is the clinical
director of post graduate periodontology at Harvard University School of Dmtal Medicina Dr Arg6ello has
faorlty appointments in universities in the United States, Morico and Europe. Dr. Argflello is the iuthor anil
editor of a textbook Interdisciplinary Treatuent Plenning, which has becn accepted for publication.

Sponsorcd by: M€tro West Dental, Kiess Kraft, Village Pointe 3D Inraging Center and Strauman LL,C
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APPLICATION FOR PRIOR APPROVAL OF
CONTINUNG EDUCATION COURSE OR PROGRAM

IOWA DENTAL BOARD
400 s.w. Iti str€et, Suit! D

Des Moines. lA 50309-4687
5r5-28t-5157

www.dentalboard.iowa.gor

Note: A fee of$10 per cozrse is required to orocess vour request. PLEASE TYPE OR PRINT.

l. Name oforganization or person requosting approval: Unrveratty of Iowa ColLege of Dentr.stry

Address: 801 Net ton Rd. Ibwa Clty, fA 52242

Phone: 3 19-335 -7 L66 Fax: 319-335-7155 E-mail: penni-ryanGul-owa.edu

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

tr Constituent or component sociefy
E[ Dental School
D Dental Hygiene School
tr Dental Assisting School
tr Military
tr Other (please speciff):

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

&f Lectures

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

4. Courss fills; EdqealLon, EJ.sk AssessmeEq, and Treatment Plann1ng fqr PaElents
Enrolled in the Dental llellness Plan

5. Course Subject:

fi[ Related to clinical practice
tr Patient record keeping
tl Risk Management
Et Communication
tr OSHA regulations/[nfection Conrol
D Other:

6. Course date: To be determLned

Rece ived Time Mar, 6, 2014 2:22PM No. 4268

Hours of instruction: 2



F rom: Co I I ege of Dent i st ry Adm i n 31 933571 s5 03/06 12014 15:32 #414 P.002/003

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

Dr. I.,llehael Kanellls, AssocLate Dean for PatLent Care, The UnLverslty of lowa

College of Dentlstry

8.

9.

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

Name of person completing application:

Title: Dlrector of Conttnulns

Pennl Ryan

Phone Number: 319-335 -7 L66
Educatlon and Alumni. Relatlons
Fax Number: Stg-33s--zt55 - E-rnail:

Address: SOL Newton Rd., 346 Dental Sclence N., Iowa Clty, IA 52242-1010

signature, -lliud r\n,-Ry +*-- Date: 
u lU 1,"

Board rules specif, that the following subjects are NOT acceptable for continuing education credit:
personal development, business aspects of practice, personnel rnanagement, 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 ry.ryu:dcnurlbo:rtcl.i!-E&Sa-y,. 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 toJ-owa A{ministrative CodS 65Q-25.3(5}. please submit,.[h-e apllication for.-approval 90 days

in advance of the commencement..of the activity, The Board shall issue a final decision as to whether the-

activitv.ip. approved fof gredit and theJrurnber 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 $IO FEE PER COURSE TO:

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

Received Time Mar. 6. 2014 2t22Pllt N0.4268
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Education, Risk Assessrnent, and Treatment Planning for Patients Enrolled in the Dental Wellness Plan

8. Course description:

lowa's new Dental Wellness Plan takes a novel approach to patient education, risk assessment

and disease manaBement. Patients enrolled in the Dental Wellness Plan are immediately

eligible for core benefits that include risk assessment, oral health instructlon, diagnostic

services, stabilization seruices and emergency care, and they earn additional dental care by

returning for care at specified intervals. This novel approach to tiered benefits of care based on

personal responsibility has not been tried before and will present a challenge to both patients

and providers.

This course will: 1) instruct providers in how to comrnunicate with their patients about the

Dental Wellness Plan, 2) introduce providers to the Previser risk assessment tool that assesses

caries, periodontal and oralcancer risk; and 3) provide strategies to optimize their patients'oral

health within Dental Wellness Plan guidelines.

Received Time Mar, 6. 2014 2:22Plll N0.4268
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: IOWA DENTAL UOARD
APPLICATION FOR POST APPROVAL OF I=UI

CONTINUING EDUCATION COURSE OR PROGRAM

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

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

www.dentalboard. iowa. gov

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

1. Course Title:

2. Course Subject:

p Related to clinical practice

! Patient record keeping

I Risk Management

El Communication
f] OSHA regulations/Infection Control
E Other:

Course aute: /0/ tt / dl ti Hours of instru ctian: Q,' 60 - S:0O

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

:,.f'.

i, :

i:j'"'l..,

J.

4.

5.

6.

Name of course ,pon"o* a luri autilu_ - A lily;luJ.. Tnu
Address:

Which of
applicable.

were used in the program? Please check all

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

d-
tr
tr
ET.
tr

nru1

the following educational methods

-q\p'nq



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

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

9. Name of person completing application:

Iritr", :.4-A -5 - Phone Number: S;E; - qe / - otl;.7
Fax Number: 6lA- Qbl -a6B? n-mail: linle-ber1. n ez I aail , bn
Address: .inOo r6rtl- 4/L=/lu* au/> o,,li.- ,-Gr,
Signature:

Board rules specify that the following subjects are NOT acceptable for continuing education credit:
personal development, business aspects of practice, personnel managcmen! 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, ralher than submitting this form. A list of approved sponsorc and contact
information is available on the Board website at www.dentalboard.iowa.eov. 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 clinioal practice/oral health
care.

Pursuant to Iowa Administrative Code 65G--25.3(6)- within 90 davs after the receiot of aoolication. the
Board shall issue a final decision as to whether the activitv is aooroved for crcdit and the number of hours
allowed.

MAIL COMPLETED APPLICATION ALONG WITH THE REQUIRED $!@E PERCOURSETO:

Iowa Dental Board
Continuing Education Advisory Committee
400 S.W. 8th Street, Suite D
Des Moines, Iowa 503094687



Cledr Essentidls ll Agendq:

9:00 am-7:00 pm: Morning Session
1) lntroduction
2) Cli nical Preferences
3) Treotment Planning

fl ClinCheck Review
5) Case Presentations

7:00 pm-2:00 pm: Lunch

7:00 pm-5:00 pm: Afternoon Session
L) Case Presentations (cont)
2) Treatme nt Mo nageme nt
3) Monitoring Treatment
4) Auxiliories
5) IPR Strategies
6) AP Correction
7) Finishing
8) Retention
9) Support

Please note:
Due to the modular format of this program the sections above may not be

covered in the exoct order listed



Invisalign Clear Essentials II

lnvisalion Clear Essentials I

lnvisaliqn Clear EssentialFJl

lnvisaliqn Clear Principles

lnvisalion Clear Tgchniques l!

Praclice I nteoration Seminar

PatiEt Acceotance Workshop

Gettingto Prern,ier Plovider and Bevond

mm

ru
E

Sign up to be notified of training
events in your area.

Name: x

Email: *

Practice Zip: *

Practice rype I@"dE
I am a current
Invisatisn IseFct ffil
Provider: *

Sign Up

View our Privacv Policv

Page I of2

Coutse Overview:

lf you are a dentist looking to enhance and
build on your lnvisalign case experience,
this one day course delivers insights from
your colleagues to assist you in gaining
clinical confidence with lnvisalign, help you
achieve great clinical results and enhance
your overall knowledge of the lnvisalign
System. During this course you will review
the most common cases that move through
a typicalGP practice each day.

This course is for doctors only.

Educational ObJectives:

At the conclusion of the program the
participants will gain information that helps
to:
. Treatment plan more effectively
. Treat the most common cases in your
practice

. Manage cases during treatment

Prerequisites:

Clear Essentials I

Gourre Hours:

Registration & Continental Breakfast
8:30 AM - 9:00 AM

lnvisalign Clear Essentials ll Program (Dolvnload Proqram Aoenda)

9:00 AM - 5:00 PM (Lunch provided)

Gontinuing Education Hourr:

Dentists: 7 CE hours

Tuition/Fees:

The registration fee is $199.
Course fee waived for lnvisalign Premier Provider and Premier Provider Elite doctors.

NOTE: lnvisalign providers who attend and complete Clear Essentials ll may submit one Full,
Assist, or Teen treatment option at an individual treatment price of $990; the case must be
approved within 45 days after course completion. Offer available once per year and cannot be
combined with other offers; for more details, read the fullterms and @ditions.

Clinicaltraining provided by guest speakers reflects their own views and not necessarily those
of Align Technology, lnc. Contact your lnvisalign Registrar for rules and policies. Schedule,
location, pricing, and promotional offers are subject to change without notice.

Please see more details about our cancellation policv

To register for this course, please visit the Education
tab in the lnvisalign Doctor Site (login required)

E

http:/iwww.aligntechinstitute.com/Training/LiveTraining/Pages/InvisalignClearEssentialsll. ... 31412014



Invisalign Clear Essentials II Page 2 ofZ

ilanaoe Hv Padents I Contact Us I Privacv Statement I Goo*iee & Ads ! Slte tae

@0t3 Aligntech, lnc. All rightr rccerved.

http://www.aligntechinstitute.com/Training/LiveTraining/PageVlnvisalignClearEssentialsll.... 31412014



Dr. Benjamin Miraglia I Dr. Miraglia I Ben Miraglia I
Page I of2

Home lContact Us lFeedback

f)r. Benjamin Miraglia
Private Practice
Fulltime private practice in generaldentistry in Mount Kisco, NY

since 1994.

Hospital Affiliations
. Danbury Hospital, Danbury, CT 1994. ClinicalAttending Dentist
. Danbury Hospital, Danbury, CT 1993. GeneralPractice Resident

Education
. United States Dental lnstitute, 2007
. Residency: Danbury Hospital, Danbury, CT. GeneralPractice Residency 1993-94
. Dental School: University of Buffalo, Buffalo, NY 1989-93 DDS degree
. Undergraduate: Manhattanville College, Purchase, NY 1986-89 BA

Honors
. Westchester County Community Service Award. For providing dentistry to

developmentally disabled residents, Westchester, NY 2006
. Omicron Kappa Upsilon Honor Society, University of Buffalo
. Donald T. Kozlowski MemorialAward
. Academy of Operative Dentistry Award
. Victor A. Fumia Award
. George B. Snow Award

Professiona I Organizations
' American Dental Association
. Academy of General Dentistry
. New York State DentalSociety
. Ninth District DentalSociety
. The American Association for Functional Orthodontics

lnvisalign@
. Presenter - May 2008 lnvisalign GP Summit, Las Vegas NV
. Presenter - April 2008, Greater Long lsland Dental Meeting
. Member of Aligntech lnstitute Faculty,2007
. Treated 130 cases
. Study club speaker for New York and New Jersey

' Main stage speaker at the opening general session of lnvisalign's annual National

Summit in Las Vegas, NV, June 2007

About Orthodontics

USDI News

Orthodontic Courses

Course Schedule

Course Locations

Register for Courses

Orthodontic I nstructors

Orthodontic Products/Labs

Additional Resources

lnformation Request Form

United States Dental lnstitute
1044 Starling Drive

Kingsport, TN, 37660

Phone: 1 .800.533.1'1 08

Fax: 423.392.9702

Email : usd!nstitglg@iuno. com

OUR MISSION STATEMENT IS:

"Empowering doctors and

staffs to attain greater success

through education."

ffi Special lnvisalign certification

http ://www.usdinstitute. com/instructors/dr-benj amin-miraglia.php 31412014



Dr. Benjamin Miraglia I Dr. Miraglia I Ben Miraelia I Page 2 of2

. 2 cases ftatured in lnvisalign'g GP case Galbry, 2006

Contact
Dr. Benjamln illlmglia
280 North Bedford Road, Suite 201

Mount Kisco, t'lY 10549

Email : stafif Dbrowneqoetrm iiqolh.aorn

Phone: 914.241.1191

Betum to too

Home lAbout Orthotlorilics IUSDI ils*t lOtthof&nlic Gotuscs PrthoOon$c Ccrse Sctradula lOrthodoritc Cqrrce

Lg:ations lReoi$er for CourspeOrhodgntic ln$rudora lorlhodq$! ProdudslLabc lAdgftlggg[Eg@ [gsl4g(gp
Request Form lContact Us lFccdbock lSltc Map

hup ://www. usdinstitute. com/instnrctors/dr-benj amin-miraglia.php 3t412014



Course Completion Certificate

CERTIFICATE OF COMPLETION

This letter certifies that the person below participated in the following course given by Align
Technology, lnc., continuing Dental Education Program.

Mike Lindeberg

PROGRAM PROVIDER: Align Technology, lnc.
Date: 1011112013
COURSE TITLE: lnvisalign Clear Essentials ll
LOCATION: Omaha, NE
EDUCATIONAL METHOD: 7 hours Lecture
CODE: Removable Orthodontic Appliances
CE CREDIT: 7 hours
Course Completion C;ode: 07-4809-1 3091
393811
lnstructor Dr. Ben Minglia

w Abrnectt
INSTITUTE

Dr. Ren6 Sterental
Align Technology Professional Education
2560 Orchard Pkwy
San Jose, CA 95131

Please complete and save for your records:

Licensee Name Signature Licensee Number

PARTICIPANTS: Continuing education eredits issued for participation in the CE activity may not apply toward license renewal in all states.
It is the responsibility of each participant to verify the requiremenls of his/her state licaneing board(s).

Page I of2

hW n06.7 I .69 .26/ft/ content/sections/Certificates/Live Classes.asp tDlrsl20t3



RECEIVED
i/AR 0 6 2014

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

Des Moines, IA 503094687
5 15-281-5157

www.dentalboard. iowa. gov

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

1. Name of organi zationor person requesting approv il 1frfqh V AU e f

APPLICATION FOR PRIOR APPROVAL OF
CONTINT]ING EDUCATION COT]RSE OR PROGRAM

Q,O

Phone:111 ' q7l' SlAq r*, A/l A E-mail: gara h beYa uet-glo bal m'n
Z.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.

W Lectures

tr Home study (e.g. self assessment, reading, educational TV)
tl Participation
Z Discussion
W Demonsffation

4. Course Title:

5. Course Subject:

ffi, Related to clinical practice

E[ Patient record keeping
E Risk Management
ffi Communication
n OSUA regulations/Infection Control
tr Other:

c
tr
n
n
tr
tr

J 4boz

&*#,q

6. Course date: \' 5'lq Hours of instruction: j



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

ufr ;
/-e

'ry| /vyn
',/f,/'

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

Name of person completing application: Snrdh bawcr
Title: PhoneNumber: it 9-{f t-'f;) A/
Fa:r Numa"r, 4t) 4 E-mait:

Address:

Signature:

Board rules specifu 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.&ov. 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 approyal 90 days
in Advance of the commencement of the activitv. The Board shall issue a final decision as to whether the
activity is approlled 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 T}IE REQUIRED $10 FEE PERCOURSETO:

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

fn

r
8.

9.

loba I ,caa?



Sugar, Sugar, Sugar: From Carbon to Caries

Presenter: Sarah Bauer, RDH BA

Course Description:

Chemistry of sugar
History of sugar
Marketing of sugar

Soda and cereal
Sugar and systemic health
Sugar and oral health

Food journals, CAMBRA, and caries risk assessment



APPLICATION FOR PRIOR APPROVAL OF'
CONTI TUING EDUCATION COURSE OR PROGRAM

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

Des Moines, IA 50309-4687
5t5-28r-5t57

www.dental board.iowagov

Nole: A fee of $l0per-equr-.r-g is lequired tq.plggess your requg.$t. PLEASE TYPE OR PRINT.

of lowa College of Dentlstryl. Name of organization or person requesting approval; UniversLty

Address: 801 Newton Rd . Iowa City, IA 52242

Phone: 319-335-7524 Fax: 319-335 -7 L87 E-mail: miehelle-mcqulstau0utowa. edu

2, Type o f organ i eation (attach byl aws i f app I icab I e) :

D constituent of component society
m Dental School
il Dental Hygiene School
tr Dental Assisting Sshool
tr Military
tr Other (please speciff):

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

DB Lectures

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

tr Discussion

n Demonstration

4. Course Tittre: culturally Responsive Health care in trowa

5. Course Subject:

tr Related to clinical practice

tr Patient record keeping
tr Risk Management (decreased rLsk by betrer conrmunlcarLoo wlth pattents)
ffi Communication
tr OSHA regulations/lnfection Control
n Other:

6. Course date: June 6, 2OL4 Hours of instruction: 6 ' 5



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

See attachment.

9.

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

Name of person completing application;

Title: Assocr.ate Professor

I*Itche11e HcQuLstan

phone Number: 3f 9-335-7524

Fax Number: 319-335-7t87 E-mail : utichelle-ucqulstan0ulowa. edu

Address: 801 l{gp..ton.Rd.- ,,,_}31 ,_Qgtrtal_ gcienee BL{f;..-Nr,,_ I_owa-_Citv, IA 52242

signature, flUuItfj/,t r4'\f,&rj:L^ Date: lllt/\+ - --

Board rules specifu that the following subjects are NOT acceptable for continuing education sredit:
personal development" business aspects of practice, personnel management, government regulations,
insurance, co I lective bargaini ng, and com m un ity serv ice presentation s,

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 wrvrv.dsn[qlbt]Bl'd.iowa,gou. 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 practice/oral health
care.

Pursuant to Iowa Administrative Code 65f25.3(5). pleaqp slrbfnit..the_.?pp.I!:etion for approval 9Q days
in advance of the comrnencement of the activity. The Bpa{d.sh.all i$.sJe_g final decision as to whethEr thg
activity is aoproved for oredit and the number of h.ours allgYv-gd,- The Board may be unable to issue a final
decision in less than 90 days. Please keep this in mind as you submit coursss for prior approval.

MAIL COMPLETED APPLTCATTON ALONG WITH THE REQUIRED $r3f.SE PER COUF"IETO:

Iowa Dental Board
Continu ing- Education Advisory Committee
400 S.W, 8rr Street, Suite D
Des Moines, Iowa 50J09-4687



'oCulturally Responsive Health Care in lowa"
Friday, June 6,2A14

Corakille Mafrigtt Hotel & Confb{qnce Centef

The goal of this inaugural conference is to improve the delivery of culturally sensitive and
responsive health care to increasingly diverse patient populations, The keynote speaker is Joseph
R. Betancourt, MD, MPH, Director of Multicultural Education at Harvard Medical School,
Attendees will include a wide spectrum of health care professionals across a variety of specialties
and disciplines. (Dentists, physicians, nurses, physician assistants, pharmacists, hospital social
workers, public health workers.)

The program will be interactive and dynamic, involving the audience in many of the sessions. A
patient panel will include individuals who will recount their experiences in the health care
system and invite questions and comments from the audience. The learning at lunsh session will
provide participants with a challenge exercise on diversity issues in the health care system to
encourage open discussion among participants. Finally, there will interactive workshops on such
topics as cultural humility, microaggressions and their impact on patient/provider
cofirmunication, and the sensitive care of gay, Iesbian, bi-sexual, and transgender (LGBT)
patients.

At the completion of this course, participants should be able to:

tr Define cultural competency and cultural sensitivity.
n Discuss the importance of cultural competency to the dental team.
tr Expand awareness of cultural assumptions and how cultural filters and ethnocentrism

affect interactions with patients,
I ldenti$ some of the barriers to culrurally competent dentist-patient relationships,
tr Provide tools and resources to use with patients to improve culturally sensitive

communication between the dental team and the patient.
I Define health literacy and discuss how low health literacy san impact patient-provider

coilrmunication.
tJ Identiff methods for assessing patients' health literacy.
fl Provide tools that the dental team can use to increase patients' health literacy.
tr Discuss the importance of utilizing sulturally appropriate materials to increase patients'

health literacy.



8:00-8:05

8:05-8:15

8: l5-9: tr 5

9;t 5-10: l5

l0:15-10:30

l0:30-l 1:30

I I:30-l 1:50

I l:50-12:10

l2: l0- 12:30

l2:30-l:30

I:30-2:30

2:30-2:45

Registration and Continental
Breakfast

Welcome

Conference Overview
Introduce Keynote Speaker

Keynote: Pursuing Value in a
Time of Healthcare
Transf,ormati on : Del iveri ng

Quality Care to Diverse
Populations

Patient Panel: Real-Life Patient
Experiences

Break

Interprofessional Provider Panel
Experiences & Challenges:
What could we have done better?

Cultural Diversity

Health Literacy

Religious and Ethnic Issues:

Lunch

Literacy

Break

Jean Robillard

Sherree Wilson

Joseph Betancout

Moderator: Linda Kroon
l. Stef Schuster-LGBTQ
2. Megan Schwalm-Culnral
Sensitivites
3. Ray Calef-Veterans

Co-Moderators: Foad Elahi and Joel
Gordon
1. Jane Gressang - Working with
interpreters
2. Pamela Wong, Phannacist
3. Kristin Manges, Nurse
4. Suzanne Witte, Social Worker

Valerie Garr

TBD

Motier Haskins

Challenge Exercises

Briana Woods-Jaeger



2:45-3:30pm

3:30-3:45

3:45-4:30

4:30-5:00

5:00

Concurrent Workshops
l -Microagressions
2-Lesbian, Gay, Bisexualo and
Transgender He althcare

Break

Concurrent Workshops
l-Social Deterrninants of Health
Among Incarserated Populations
2-Cultural Humility

Wrap-up and next steps

Adjourn

l-Linda Kroon
2-Katie Imborek

Anne Gaglioti

Denise Martinez

Joel Gordon

Sponsored by the University of lowa Colleges of Dentistry, Medicine, Nursing, Public Health,
and Pharmacy



Speakers' Biograqhiqs

Jean Robillard, MD-Vice President for MedicalAffairs, University of lowa

Sherree Wilson, PhD-Associate Dean for Cultural Affairs and Diversity lnitiatives, Carver College of
Medicine, University of lowa

Joseph R, Betancourt, MD, MPH

Director, The Disparities Solutions Center

Senior Scientrsf, Mongan lnstitute tor Health Policy

Associate Professor of Medicine, Harvord Medicol School

Director of Multiculturol Educqtion, Massachuseffs General Hospital

Foad Elahi, MD-Clinical Assistant Professol Department of Anesthesia, University of lowa Hospitals and

Clinics

Joel Gordon, MD-Professor, Department of Nephrology, University of lowa Hospitals and Clinics

Jane Gressang, PhD-Lecturer, Department of English as a Second Language, University of lowa

Pamela Wong-Pharrnacist, NuCara Pharmacy, Marshalltown, lA

Kirstin Manges, BSN,RN-Staff Nurse, University of lowa Hospitals and Clinics

Suzanne Witte-Licensed Social Worker, Family Support Program, Universlty of lowa Hospitals and Clinics

Valerie Garr-Diversity Coordinator, College of Nursing, University of lowa

Briana Woods-Jaeger, PhD, Community and Behavioral Health, College of Public Health, University of
lowa

Challenge Exercises:

Michelle McQuistan, DDS, MS-Associate Professor, College of Dentistry + 14 other group facilitators

Linda Kroon, MA-Director, Women's Resource and Action Center, University of lowa

Katie lmborek, MD-Clinical Assistant Professor, Department of Farnily Medicine and co-director of
GLBTQ Clinic, University of lowa Hospital and Clinics, University of lowa Hospitals and Clinics

Anne Gaglioti, MD- ClinicalAssistant Professor, Department of Family Medicine, University of lowa

Hospitals and Clinics

Denise Martinez, MD- ClinicalAssistant Professor, Department of Family Medicine, University of lowa

Hospita[s and Clinics
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APPLICATION FOR POST APPROVAL OF
CONTIITTM{G f,,DUCATTON COI]RSE OR PROGRAM

IOWADENTALBOARD
+00 g,W 8t Stoeet, Suite P

EesMoincs, IA 501094687
Phone (515) 281-5157

www.dentalboard-iowa gov

NOTE: A fee of $ I 0per corse is reouired to process vour reou6t. PLEASE TYPE OR PRINT.

l. Course Tidc: ImplanEs: Indicatl-ons, ICAT scans, Grafts, Instrumentg for
W

2. Corrse Subject:

El Related to clinical practice
! Patient record keeping
I Risk Management
Pf Communication
f] OSHA regulations/Infection Control
fl Other:

course date: 11-7-2913 Hours of instruction: 2

Pnovide a detailed breakdown of contact hours for the course or prograrn:
1.5 hours - Patient refenal experience - view props, visuals, ICAT scans, bone graft material.

Post operative celre, freatnrent and healing time, hon to prepare the patent.

-5 hours - Discuss and view instruments to use for maintenance, explain propertreatrrrentfor homecare and for
recall visits, disa;ss failures and howto avoid flrem.

3.

4.

5. - d,hrcYCA
"+*scr

Narne of course sponsor: North C_entral Dental HygbnistsAssociation

Address. 1490 Kent Ave. (Laurie Abbas, Treastrer)
Kanawna, tA uurylt

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

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

tr
tr
II
tr
tr

Received Time Mar, 19, 2014 9:19AM No, 4344
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7. Provide the name(s) and briefly state the qualifications of the speaker(s):

Reda Taleb, DMD, MS - Oral and maxillof,acialsurgeon and implant specialist

8. Please attach a program brochure, course description, or other explanatory material,
Course nolification was sent via nelvsletter and e-mails to member#non-mernbers.

g, Name of person completing application: Nancy Miller

Title: continuing Education Chair phone Number - 641:149-2604

Fa:r Number: E-mail ; dnmiller@rnyorn nitel.com

Address; 1898 Zinnia Avenue, Rockbrd, lA 50468

signature: Yr++"',,r hilt - (o H, 6J D.r* ''*"
U

Board rules speoif that the following subjects are NOT acceptable for continuing edrcation oledit:
personal development, business aspects of p:actice, personnel managcmcnt, governmsrt regulatiors,
insurance, colleclive bargaining and community service prcsentations.

lf 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 spoosors and ontact
information is available on the Board website at www.dentalboand.iowa.qov- C-:ctinuirE cdmtion
guidelines and rules are also available m the Board's website. A oornse is gcnerally aeeptable ad does
not ne€d to go throtrgfi this formal apprcval process if it is directly relared to cliniet pradice/oral health
ca$e.

Pursumt to lowa Administrative Code 650--25-3(0. wifiin 90 days after the rcceipt of oplioation. the
Board shall issre a final d€cision as to wh€ther the activitv is aporov€d for credit and the number ofhours
allowed.

F{AIL COMPLETED APPLTCATTON ALONG WITH TIiE REQUIRED $10 FEE PER COARSETO:

Iowa Dental Borrd
Continuirg-Education Advisory Commiltee
40O S,W.8h Stree! Suite D
Des Moines, Iowe 503)94687

Rece ived Iime Mar. 19. 2A14 9:19AM No, 4344
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APPLTCATTON roR EqlE APPROVAL OF
COMIN-I]ING EIIUCATION COI'RSE OR PROGRAM

IOWA DENTAL EOARD
400 S.w. Ti Sbeet, Suite D

D€s Moines! IA fi3D9-46,a7
Phone (515) 2t1-5157

www.dertalboorrd.iowagov

NOTE: A feo of $10 uer cotlrse is rEquircd to orocess vour reouesl PLEASE TYPE OR PRINT.

Course Title: "Tr€etng the Dbb€tic Patbnt in th€ Dentel Office'
hglbReH

Course Subject:

Pf Related to clinical practice
I Patient record keeping
I Risk Managemant

ICommunication
E OSHA regulationVtnfection Control
fl Other:

4.

J. Course date: 3-1.201.4 Hotrrs of instruction: 3

Pmvide a detailed breakdown of contact hours for the course or pmgram:

2 hdrrs - understanding diab€fes - ask questms in healh hx and what b lod( for in dinical emm, A1c *plalned,
gluesrnetBr rcadings and h6v*b use ene r what are acG€^table gm€ ef Eugar; hew de e8r6r ruglenta
aftct dig€stlon and oral health, common medlEtions - ird'rcadons and aff6cfs on oral hearuL

l faclors
Fordises€, artifrcial sweetslers and effec{ on oral and systemic heilul

Address: 1490 Kent Avenue

p.4

l.

5.

Kanawha, lA 50447

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

Lecfures
Home study (e.g. self assessment, reading, educational Ty)
Panicipation
Discussion
Demonstration

EI
u
ET
E]
tr

6.

Received Time Mar. 19, 2014 9:19AM No. 4344
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7. Provide the name(s) and briefly state the qualifications of the speaker(s)i
KeithHargis,RD,LD.DiabeteseducatorinMercyHospita!DiabetesCehter,d;;m

Jess Pavlinec, RD, LD - HyVee East Oie@

9.

8- Please atach a program brochure, course description, or other explanatory rnaterial.

Gourse inforrnaUon sent via newsletter and e-maits to members and non-members.

Nalne ofperson completing application. Nancy Miller

Titte:_ Gontinuiqg Ed Chairman Phone Number : 641 -749-2604

Fax Number:

Address:

E-mail : dnmiller@rnyomn itel.com

1898 Zinnia Avenue, Rockford, lA 50468

Signature , ,' 'prun.tT)*l-1,*,, 
f*O U, {31. _ - Date: ,".'fi-a014

Board rules specifu that the following subjects are NOT acceptable for continuing education credit:
personal dwelopmenq business aspects of practice, personnel management, govemment regulations,
insurance, collective bargaining, and oommunity sorvice presentatinns,

If the couse wzs offered by a Board approved sponsor, you shoold coniact fie spooeor directly for
appmval informatiorq rather tlran submiuing this fiorm- A list of approved spmsots and oontact
information is available on the Board website ar www.dentalboard. ioivaeov. Gttinuing cdtcdion
guidelines md rules are also available on rh" eourd'sffi. e corrse is genr*lly ameptable and dms
not need to go through this formal approval process if it is directly related to clinicd ra;ic€r'od hcanh
car€.

MAIL COMPLETED APPLICATION ALONG WIT}I THE REQUIRED SIO TE,E PEf, COURSETO:

Iorrs De[tsl Boad
Continuing-Educatioo Advisor5r CoDmittee
{00 S,W. 8a Street, Suite D
[cs Mcrines, Iowa 50309-4687

Received Time Mar.19, 2014 9:34AM N0,4345













ED

Groups or orgailizations rmanting to obtain status as a board-approved sponsor of contlnuing
educatlon must complete thls appli on and enelose Sre sp-onsor fee of ${00.

z'3tCI- o770
Contact Person: Pltprg.lH'3L1.,- ffi1a Fax:4n- 370 /C4L/

Address: E-mail:

2. Tlpe of orgarizalion (attach byhws if applcable):
Corslittent or comporpilt society Derilal School
Dental HlEiene Schoot
Othen (please speciff):

De ntal. A$sislirP School

i, L,
3. Fapplicable, approximate numberof active members

4. Name of Cwrent Offcers T|TLE ADDRESS PHONE

CONTIHUIHG EDU CATIOH SPO}ISOR APPLICATION

IOUI'A DEHTAL BOARD
400 S.W. tth St, Suite D + Des Moines, 1A 503094687

Phone (51 5) 281 -.151 57 r wv*w.dentaboard.iowa-gov

SCAN
FEB 27 2O

5. Please proride corfract information be low.
your organization on tfu Board's website.

Tlre mme you prwide will be posted as tlr contact person for

FullAddress:

lnternetAddress: E+nail:

, yriii-rfi}ff.5* courses, meetings orprograms does yourgroLp orwgarization sponsoreach

7. Average number of attendees at each cor.rse or meeting

8. Hour many colrrEes, rneetings or prognams do you anticipate sporsoring tl"is yeafi d (l

9. Which of the followirg edr.rcatioml rnethods does your orgarizafion we? Phase check all applicable.
Home study (e,9. self assessrnent, readirg, educatiomlTV, internet counses)

tJ.ectures
u-.-Farticipation
u.discussion

Demorsfation

*U,@Yt'l

* 6(;bs
htooqu 2 il/rt



10. Gourse all applicable)
Patient record keeplng
Commurication

OSHA re g ulation# lnfecti on Gontrol
Otlrer:

11. List all educaliorplprograrns or courses offered durirg the precedirg two years. lf additional space is
needed, please attach a separate listirg.

12. please attach a program brochure, course description, or ottrr exphmtory material to describe a

"typical' yearly prognam sponsored by yCIur organization-

sponsors must be formals organized and adhere to board rules for phnning and prcviding continuing education. \fvhen

courses are promoted as approrrcd continuing education courses that do not meetthe requirements as def ned bythe

Board, the sponsorwillbe required to refi.rnd fre registration fee to participants. Sponsors mayofier non+reditcourses

provided participants are informed that no eredit will oe given. Fiifure io meet tiris requirement may result in loss ot

approved sponsor status. subjects are Nor accepuLb-for continuing education credit inelude, but are not Emited to:

personal development, busin*r, 
"=p"*b 

of prr.ti.*, personnel maiagement, govemment reguhtions, insurance'

co llective bargaini n g, and co mm unity service presentations.

lunderstand ard agree to follour the Board

Name of percon cornpleting this application:

plannirg and ndng education.

Cr!Address

Sigtuture

Please note:
contacted after tlre Continuing
applcation.

RETURN TO:
IOWA DENTAL BOARD
Advisory Committee on Continring Education
400 S.W. dn Street, Suite D

Des Moires, lA 50309-4687

ald,?F,e37A

Date

You will be

Edrrcation Advisory Committee ard lowa Dental Board lms reviewed Your

lDertal Sharecl/ConEdiCmrEd Sporsor App doc



TheAffordable Care AEt and the Implications for.tlentistry
.;

:Dr,,Deffiano !l,pr de infionmation abouGtfisJAffordabh;Careffid '

Obamacaret wsiat lead'to tts astablishrnent, the irnpg tt-ist,h?V,1fi$iltriEltlfi. . '



PETER C. DAMHNO

Peter Damiano is the director of the Universiry of lowa Public Policy Center and is a
Professor in the Department of Preventiv e &, Community Dentistry. He is a health

services researcher studying access to and quallty of primary carc senrices, including
dental care. He is conducting funded studies are in the areas of health care reform,

maternal and child healttu health disparities and health care for underserved populations.

He is the author of over 100 journal articles and research monographs and has been

principal investigator on over 50 funded rcmarch studies. He staffi the lowa SUte

Health Care Reform Commission in the past and often provides research irrformation to
'state and federal policymakers. He also provides dental services to patients in the

University of lowa's Faculty Group Practice. He will be talking about the Accountable

Care Act, and the implications for oral health and the dental delivery system.
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APPLTCATION FOR p,RIp, B APPROVAL Or'
CONTTNTIING EI}UCATION COI'RSE OR PROGRAM

IO1YA DENTAL BOARD
4oo s.w. Eh srreet, Sulte D

Des Moines, IA 503094687
sts-2u-5r57

www.dcnalboard. iowa.gov

Npte:, &&e.of $I0 p. Fr-cg#rse is rcquired. tp pfoce$s-vour requept, PLEASE TYPE OR PRINT.

l. Name of organization or person rcquesting approval: te3al .Tya+r Uulverelty 9f lowa College
' of DentLstry

Address: 345 Dental Sctence N. Iowa Cl.ty, IA, 52242-1010

Phone: (319) 33.1:7.1€0 Foc (3re) 135-715s

2. T1rye of organization (attach bylaws if applicable):

tr Constituent or compone,nt society
E Dental School
tr Dental Hygiene School
tr Dental Assisting School
D Military

E-mail: penal-ryaaGuiowa.tCtt

tl Ottrer (please speciff):

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

tr Lectules
tr Home study (e.g. selfassessment, reading, educational TV)

' D Participation
tr Discussion
tr Demonstration

4. Course Title: Resloaa1 Dental Pub1lc Health Confereacc/Affor4able Care Act aad the
ftnpact on Deatlstry

5. Course Subject:

EI Relacd to clinical practicc
$ Patient rccord keeping
EI Risk Managcment
E Communication
E OSHA regulations/lnfection Controt
El Other:

6. Cource date: Oetober 13, 2013

Re ce i v e d T ime Se p. 4, 2013 9: l5AM ilo, 3102

Hours of instruction:



From:Col lege of Dentistry Admin 31 93357r 5s 09/04 12013 09:22 #278 P.0031000

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

Dt. Pet.r DaLr.eao, Ill.r.ctot of, UI Publtc Pollcy C.at€r end Profreeor at the lrn:tv.tlity
of Iowa ColLege of DentLetry

Jaul.ee KupLec, ADA ldanager, Leglal.atlve'and Regulatory Po1lcy, Federal AffatrE

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

9" Name of pcrson completing application: Peant Rvan

Title: Director, ContLauing Ed phone Number: 319-335-7166

Fax Number: 319-335 -7155 E-mail: pennL-ryan0utowa.edu

Address: U of Iowa, Co of Denttst 346 Dental Scleace N, Ioqa Clty, IA
224}-LOLO

signature, ?* *; {n : R{ ap. - . Date:

Board rules speciff that thc following subjects are NOT acoaptable for continuing cduoation credit;
personal development, business aspects of practice, personnel management, govemment regulations,
insurancc, col lective bargainingr and communit5r serv ice presentations.

If the ooursa was offered by a Board approved sponsor, you should contact the sponsor dircctly for
approval information, rather than submitting this form. A list of approved sponsorc and contact
information is available on the Board websitc at www.dcntalbo.anJ.isv.va.sqv. Continuing education
guidelines and rules arc also available on the Board's website. A course is generally acceptable and does
not need to go through this forrnal approval proccss if it is directly related to ctinical practice/oral health
care.

Pursugnt tg Iowa A4minishative Code f50-25.il5), nlease subrnit the applicatig{r fqf apprcyal 90 days

in pdvqnce of the commencefnenlgflLq flctiviU. Ihe EgarC shgl! isspe.a fUrel decision as tp wlrglher the
activitlt-isapprgved for crcdit and th.g numbpr qf h.purH allgw-ed. The Board may be unable to issue a final
decision in less than 90 days. Please keep this in mind as you submit oourscs for prior approval.

MAIL COMPLETED APPLICATION ALONG WTTH THE REQUIRED U!.EEE PER COURSETO;

Iowa Dental Board
Continulng. Education Advisoly Com mlttee
400 S.lV' 8t Street, Suite II
Des Molnee, fowa 50309-f687

Rece ived Time SeD. 4. 2013 9: lSAM l\lo, 3102
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Reglonal Dentel Publlc Healtfi Confcrunoe
Denttrty and Hedtt Cere Rclbrm

Afiordable Gere Act and tho trnpact on Dentbtry
Ocbber 13-14,2013 | lora City, lorva

The next major implementation steps from the Affordable Care Act will begin on O&ber 1,
2013 through the beginning ofthe opon enrollment perlod for lneurance coverage through
the Health Bonefits Ma*etplaces. Dentistry and dental publio health could.be affiec*ed in a
vadsty of ways including through expansions in insurance coverage, implications fur caro fgr
vulnerable populations through the publlc and privat€ safety net, and pobntial fnancing and
delfuery eystem chang6s.

The goals of the synposium ar€ to improve attendeee understanding of:

. the fiac{ors driving the health carc refom discussion. the componente of the Afiordable Care Act and the impli€tions for dentlstry. hovy the health benefits marketplaoes will incorporab dental insunnce coverago. how the Medicaid expaneion is or b not being implementod aqoss the Muu,est, the possible lnc{usion oral health cae into Accountable Care Organlzalions and
Health Home development

Questions to be diecussed:
o ls dental coverage required as of January 1, 2014 under the ACA?r What is the dental EHB for chiidren?
r Wll limited Medicaid progrem expansion affec-t coverage?
. How many additlonal adulE may recelve dental ben€fit8 under the ACA?. Hour many additional Medicaid dental visits witl the ACA generate?
o What impact will the ACA have on dental spending natlonwide?. Are state specific proj€ctions available?

Agenda

Sundey, Oct lg, mB I Holhy lnn t*l&il md Cottfrrtnco @ntlr, Corrtvrrta, A
7:fi1€:30: Panel discuseion about implications of the ACA on dentigtry (open b the publlc
with area dent'GtB and all dental efudents invited io presentatiom)

7:00-7:05 WdcomeRenpr*s
r Dtvld Johnsen, Dean, Ul College of Dentistry

7:OS7:10 ln0t,ducfrorrre
r JohnWeren, Plofie+sor, Ul College of Denfistry

7:10-7;35 Overulev, of firc Aflotdplbte CareActr Pete Damhno, Director U! Public Policy Genbr and Professor, Ul College
of Dentistry

Reclived Iime Sep, 4. 2013 9rl5AM llo,3l02
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F rom: Go I I ege of Dent i st ry Adnr in 31 93357r s5 09/04/2013 09:23 #278 P.005t008

7:35-8:00 The Affordable Care Act and the lmplicafions for Dentistry
r Janice Kupiec, ADA lv[anager, Legislative and Regulatory Policy, Federal

Affairs

8:00-8:30 Panel Discrrsslon

1,5 CEUg reouestod

Honday, Oct '14, 20{3 | 8:30am - 3:30pm
Hollday lnn Hotel and Conference Center, Conlvllle, lA

E:00-8:30 Continental Brcakfasf & Registration

E:308:45 Welcome Remarts
' Steve Levy, Professor, Ul College of Dentistry. John Warren, Professor, Ul College of Dentistry. Pete Damlano, Director Ul Public Policy Center and Professor, Ul College

of Dentistry

8:45-9:30 Maternal and Child Health and the Afrordable Gare Act
. Kathy Ghan, Associate Director and Director of Policy and Advocacy

lllinois Maternal and Child Health Coalition, "Maternal and Child Health

Seruices and the ACA" (30 min present, 15 rnin questions)

e : 30-1 0: 1 5 y"tr:::,Xfl1,:;ffiT:ifi#",:fffi*::,;Hffi1ilfi::*aid
Heatth Homes and Medicaid ACOs in lowa" (30 min present, 15 min
questions)

10:15-10:30 NetYvorktng Brcak

Panel Discusslons 15 min each prcsentation, 15 min discussion for tfte panel

10:30-12:00 Dental BeneJlG. in the Marteptace: Hedlcaid and prlvata irpurance and

l"fifffi""t*n, state Dentar Director, rowa Department of pubtic Heanh
(moderator)

' Jeff Ruesell, President and CEO, Delta Dental of lowa, "Stand Alone

Private Dental Plans in the Heatth Benefits Marketplace,"

Rece ived Iime Sep. 4, 2013 9:15Ail[ lrlo. 3102
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Salty Nadolsky, Policy Specialist, lola Medicald Enterprise. "Dentat

coverage in lowa's Medicaid Expansbn-the Healthy and Well lowa Plan'
(inviEd)

. Jecalc. teeclte, Pediatric Dentist, Hastlngs, Nebracka: "How the

Nebraska Medicaid Expansion dld not happen"
. If,N Delta Denttt (invited)

COOPeratlve Health.A COOP in the Health Benefu Ma*@hce
(possible). Dlrcurslo, of lngurance Ecue ln tfre illdwrst

12:@-1:N Nctwot*lng lunch. Plsass pk ( up your lunoh at the buffet table and eit where you would like

1:00-2:15 Dont l homos and other deliyery .y.tem ch.ngoa rnd llro ACA imprct
and other impllcetionr
o Pete Demieno, Director Ul Public Policy Cenler and Pnof€ssor, Ul College

of Dentistry (moderator)-research on ACOg and health homes. Ted Boecsn, Executlye Dirccltor, lom Primary Gare Aseociation-

community care. qcommunity Care Team Developmenf
. Mary Seieroe, Stafr Dentist, Hennepin County MN Medical Center.

"Dentist4y's rolc in adapting to ACOs and rlsk based paymenf. Stacey Cyphert, Assistant Vice PreeHent for Health Policy,
Sonior Assistant Direcdor, Ul Hospitab ard Clinics. The UuMers?rcenesb
Alliance ACO" (lnvlied). Dircurcion of health ayeicm changee in the Mldurcst

2:1*2:30 Netwotklng&rcak

2:30-3:45 tmpact,of the ACA onthe Ont lleelth SafelylVet
. R.y Kuthy, Prolbssor, Univercity of lovua (moderator). The Capacity for

Dental Care in lqrva's FQHCg'
. Suren llcKernan, Asst Professor, Univercity of lora. 'The CapaciU fur

Dental Care in lowa's Private Practices'
. f,lary lllerianl, Dental Direc'tor, Davenport FQHC, President, lowa Denial

Assoc. "Hor an lowa FQHC ia adapting to lhe ACff
. Kecle loary, Sffi Dentiet, Jordan Valley Community Heahh Cenbr. 'Hu

a Missouri FQHC is adapting to the ACa*
. Dlscuetlon of rafety net lssuos ln the Mldwest

3:45-,,4:00 Wnp Up and SuggsrrdrYaxf Srepc

6.5 CEU8 Equ.sted

Received Iime Sep. 4. 2013 9:t5AM tlo,3102



MrIm
\ lowo Der*ol Associofion

P.O. Box 31088
Johnston, lA 50131

(515) 986.5605 or (800) 82e-2181
(sl5) 986-5626 (Fax)

info@iouradental.oro (e-mail)

DATE:

TO:

FROM:

RE:

March 18,2014

lowa Dental Board
Advisory Committee on Continuing Education

Suzanne Lamendola, Convention Coordinator

Second Request for CEU Approval

Please find attached a revised course description for "Flying Under the Radar: Avoiding
Problems With Your Patients, Your Colleagues, and the Dental Board". This course will
be presented by Dr. Robert McNurlen on May 2,2014, from 1:00 to 3:00 p.m.

This course has already been approved for one hour of credit. We are re-submitting this
revision to obtain a second hour of credit.

Thank you for your consideration.

Dr Mery Mariani, Preildent r Dr. Bruce Cochrane, Presldent-Elect r fi Thomus Ludwig, Vica.President r Dr DanhlKegler, lmmedlats Past PresHonl
ffi. Larry Carl, CAE, Exscutirre Diroclor



Flying Under the Radar-

Avoiding problems with your patients, your colleagues, and the dental board

As all of us know, dentistry is a high-stress occupation. We work to achieve perfect results in imperfect

mouths. Problems can arise with clinicaloutcomes, flnanclal lssues, interactions between patients and

the dentist or his/her staff.

How do we handle patient expectation vs. reality? How do we avoid problems or defuse them once they

start? What if the patient contacts the dental board?

lf you are contacted by the dental board, what should you do? If records are reguested, does this

automatically mean you are the subject of an investigation?

What is the dental board "looking fo/' when they come to your office and/or examine your records?

Dr. McNurlen has served on peer review subcommlttees in the Des Moines district for severalyears and

he currently chairs the lDAfs Councll on Dental Care. He has testlfied for the defense as an expert

witness in several malpractice trials. This presentatlon will be prepared in consultation with staff from

the lowa Dental Board.

The material in this presentation will be assembled with the lnput of current and past lowa Dental Board

members and staff. Topicsto be covered include:

Jurisprudence topics

Recordkeeping and consent issues

Appropriate delegation to auxilia ries

Standard of care -what does "cllnically acceptable" mean?

What is the Board looking for as proper or lmproper clinical treatment?

How does communication/miscommunication with the patient lead to Board action?

As a practitioner (dentlst, hygienlst, assistant), how do you minimize your risk of board action and/or

malpractice actions?

Examples of malpractlce cases and Dental Board complaints wlll be glven.
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	CE Course/Sponsor List

	CE Course Requests

	IVCC - Mgmt of Dental Office Emergencies...

	C.Beresford - Current Scientific Evidence in Endo Practice

	Metro West Dental & Kiess Kraft - Mgmt of Pregnant Patients

	Levin Group - Vision & Goals, Power Cell Scheduling, Power scripts

	EICC - Diagnosis & Treatment of Maxillary & Lingual Frenums

	EICC - Periodontal Therapy

	IA Primary Care Assoc - Nuts & Bolts of Providing Care...
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	Biologix - Impact of Tobacco on Oral Health & Smoking Cessation

	Biologix - HIPAA

	Biologix - Pain Mgmt in Dentistry

	Biologix - HIV/AIDS for Dental Healthcare Professionals

	Biologix - Hepatits Infection - Implications in Dental Practice

	Biologix - NO2 Sedation & Occupational Safety in Dentistry

	Biologix - Ethics & Professional Responsibilities....

	IAGD - State of the Art Endo for the GP...

	Universal Therapy Group - Temporomandibular Joint Disorder Eval....

	Great River Oral Surgery Implant Study Club - Importance of Proper Diagnosis...

	Kiess Kraft - Peri-implantitis...

	UIA COD - Education, Risk Assessment, Treatment Planning....

	Invisalign/Aligntech - Invisalign Clear Essentials II

	Sarah Bauer - Sugar, Sugar, Sugar

	UIA COD - Culturally Responsive Health Care in Iowa

	IDHA - Implants: Indications, ICAT scans...

	IDHA - Treating the Diabetic Patient in the Dental Office...

	Mercy Cedar Rapids - 2014 Spring Cancer Care Update
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	Reconsideration - Affordable Care Act & Implications for Dentistry
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