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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: September 30, 2014, 12:00 P.M. 
Location*: Iowa Dental Board, 400 SW 8th St., Suite D, Des Moines, Iowa 

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

I. CALL MEETING TO ORDER – ROLL CALL 
 

II. COMMITTEE MINUTES 
a. July 15, 2014 – Teleconference 

 
III. CONTINUING EDUCATION COURSE APPLICATIONS FOR REVIEW 

a. See course list  
 

IV. CONTINUING EDUCATION SPONSOR APPLICATIONS FOR REVIEW 
a. See sponsor list 

 

V. OTHER BUSINESS 
a. 2015 Meeting Dates 
b. Request Regarding Continuing Education Credit – Des Moines District Dental 

Society (*Additional information submitted) 
 

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 9/26/2014 
*New Information in blue 
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Continuing Education Course Applications for Review 
 

1. Alpha Orthodontics – “Advances in Clinical Dentistry: Implications for the Dental 
Hygienist” – Requested 6 hours 

2. Carl Sandburg College – West Central Illinois Healthcare Continuing Education  – 
“Healthy Workplace Environments – For Healthcare Workers” – Instruction from 
8:00AM – 5:00PM  

3. Cedar Valley Dental Implant Club – Untitled (implants) – Requested 2 hours 
4. Dental Prosthetic Services – “2014 Dental Sleep Medicine Symposium: A Collaborative 

Approach to Managing OSA” – Requested 7 hours 
5. Eastern Iowa Community College – “Use of Fluoride for Caries Prevention” – 

Requested 2 hours 
6. James Fili, D.D.S., M.S. – “Laser-Assisted New Attachment (LANAP) for Periodontal 

Regeneration… A Breakthrough in Periodontal Treatment” – Requested 2 hours 
7. Iowa Dental Assistants Association – “HPV” – Requested 2 hours 
8. IDPH – “Iowa School-based Dental Sealant Contractor’s Meeting” – Requested 4 hours 
9. Kiess Kraft Dental Lab – “The Next Step to Implant Dentistry is Coming to Omaha” – 

Requested 2 hours 
10. Kiess Kraft Dental Lab – “Use of Oral Appliance for Snoring and Obstructive Sleep 

Apnea” – Requested 2 hours 
11. Kiess Kraft Dental Lab – “Clinical Anatomy of the Maxilla Using Cone Beam 

Computed Tomography and Cadaveric Anatomy” – Requested 2 hours 
12. Mercy Cedar Rapids – “2014 Fall Cancer Care Update for Dental Health 

Professionals” – Requested 2 hours 
13. John Mergen, D.D.S., M.S. – “Preventive and Interceptive Orthodontic Treatment” – 

Requested 1 hour 
14. John Mergen, D.D.S., M.S. – “Patient Cooperation (The True Influence of Treatment)” 

– Requested 1 hour 
15. John Mergen, D.D.S., M.S. – “Pros and Cons of Conventional Braces vs. Invisalign 
16. John Mergen, D.D.S., M.S. – “Adult Orthodontic Treatment Options 
17. John Mergen, D.D.S., M.S. – “Importance of Referral Timing for Growing Patients” – 

Requested 1 hour” – Requested 1 hour” – Requested 1 hour 
18. North Central Iowa Dental District – “Sleep Apnea” – Requested 3 hours 
19. Sirona Dental System – “Sirona Galileos Training” – Requested 4 hours 

 

Continuing Education Course Applications for Reconsideration 
 

1. Sarah Bauer, R.D.H. – “Sugar, Sugar, Sugar” – Requested 3 hours.  Additional 
information has been submitted as requested at the 3/26/2014 CEAC meeting. 
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2. Universal Therapy Group – “TMJ Disorder Evaluation and Treatment and 
Occupational Hazards Related to Dentistry” – Requested 2 hours.  Additional 
information has been submitted as requested at the 3/26/2014 CEAC meeting. 

3. Oral Surgeons, P.C. – “Precision, Productivity & Profitability of Implant Prosethtics in 
Private Practice – Requested 8 hours 

4. Southeast Iowa District Dental Society – “Dental Sleep Medicine” – Requested 3 hours 
 

Continuing Education Sponsor Recertification Applications for Review 
 

1. American Dental Institute 
2. CPR & the Works 
3. Delta Dental of Iowa 
4. Eastern Iowa Community Colleges 
5. Ft. Dodge District Dental Society – Dr. Brian Fleshner 
6. GSC Home Study Courses 
7. Hawkeye Community College 
8. MetLife Dental 
9. Northeast Iowa Community College 
10. Oral Arts Dental Laboratory 
11. Oral Surgery Associates of Iowa City 
12. Spring Park Dental Implant Study Club 
13. University District Dental Society 
14. UNMC College of Dentistry Continuing Education 
15. Linn County Dental Society 
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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 
 

MINUTES 
July 15, 2014 

Conference Room 
400 S.W. 8th St., Suite D 

Des Moines, Iowa 
 
Committee Members July 15, 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 
Present 
Absent 
Present 

 
Staff Members 
Christel Braness, Angela Davidson 
 
I. CALL MEETING TO ORDER – JULY 15, 2014 

 
The meeting of the Continuing Education Advisory Committee was called to order at 12:03 p.m. 
on Tuesday, July 15, 2014. The meeting was held by electronic means in compliance with Iowa 
Code section 21.8.  The purpose of the meeting was to review meeting minutes, 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 six (6) 
members present.   
 
Roll Call: 

 
 
 
 

 
II. COMMITTEE MINUTES 
 

 March 26, 2014 – Teleconference 
 June 10, 2014 – Teleconference 

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



CEAC – Open Minutes – Draft, Subject to final approval 
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 MOVED by ELMITT, SECONDED by FULLER, to APPROVE the minutes as submitted.  
Motion APPROVED unanimously. 

 
III. CONTINUING EDUCATION COURSE APPLICATIONS FOR REVIEW 
 

 Oral Surgeons, P.C., Implant Institute – “The Role of the Dental Hygienist in Routine 
Dental Implant Maintenance” – Requested 3 hours 

 Oral Surgeons, P.C., Implant Institute – “Advancement in Digital Impressions” – 
Requested 2 hours  

 
 MOVED by CACIOPPO, SECONDED by FULLER, to recommend APPROVAL for the 

courses as submitted.  Motion APPROVED unanimously. 
 

 Janet Blad – “Preventing Chronic Pain: A Human Systems Approach” – Requested 20 
hours 

 
Ms. Cacioppo stated that there is no provision in the rules, which allows approval of continuing 
education credit for this course.  Ms. Beasler agreed with Ms. Cacioppo in that there was not a 
dental application to the course; the information was too generic to be eligible for continuing 
education credit to dental professionals. 
 
 MOVED by CACIOPPO, SECONDED by BEASLER, to recommend DENIAL for the 

course as submitted.  Motion APPROVED unanimously. 
 

 Amber Lembergo/DANB – “Sedation in Pediatric Dentistry” – Requested hours left 
blank 

 
Ms. Cacioppo recommended the course be approved for 12 hours of self-study credit, as there were 
only 26 pages of material for review.  
 
Ms. Beasler asked about the review of continuing education courses for dental assistants.  Ms. 
Braness reported that the Board has oversight of continuing education courses for all dental 
professionals in Iowa pursuant to Iowa Administrative Code 650.  Ms. Braness reported that 
review of continuing education courses for dental professionals applies to requirements for 
renewal of licenses, registrations, and permit holders. 
 
Ms. Cacioppo and Ms. Elmitt questioned how many continuing education hours to award for a 
self-study course of this nature.  Ms. Slach pointed out that DANB issued Ms. Lembergo a 
certificate of completion for 12 continuing education hours.  Ms. Slach stated this would be 
appropriate to meet the self-study hours allowed. 
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Ms. Elmitt expressed some reluctance to award 12 hours for a course that only involves reading 
and reviewing material.  Ms. Elmitt asked about what the others thought.  Ms. Cacioppo was 
initially inclined to award 10 hours; however, she was open to awarding 12 hours of credit since 
Board rules allow for a maximum of 12 hours of home-study.  Ms. Slach reported that DANB is 
particular about how they award continuing education hours; Ms. Slach indicated that she would 
stand by the recommendation from DANB. 
 
 MOVED by CACIOPPO, SECONDED by FULLER, to recommend APPROVAL of 12 

hours of credit for the course as submitted.  Motion APPROVED unanimously. 
 

 Johnson County Public Health – “Age 1 Dental Visits: All You Need to Know” – 
Requested 2 hours 

 
Ms. Cacioppo reported that there is no information about the presenter.  Ms. Cacioppo and Ms. 
Beasler stated that additional information was needed prior to making a final decision. 
 
 MOVED by BEASLER, SECONDED by ELMITT, to request additional information 

about the presenters.  Motion APPROVED unanimously. 
 

 Spring Park Oral & Maxillofacial Surgeons Study Club – “OSHA/Infection Prevention 
2014” – Requested 2 hours 

 
 MOVED by CACIOPPO, SECONDED by FULLER, to recommend APPROVAL for the 

course as submitted.  Motion APPROVED unanimously. 
 

 Johnson County Public Health – “Age 1 Dental Visits: All You Need to Know” – 
Requested 2 hours 

 
Ms. Braness asked to revisit this course.  Ms. Elmitt noticed that information about the presenter 
was included in the hard copy of the course requests.  Unfortunately, it appears that one or two 
pages did not get included when the information was scanned and distributed for review.  Ms. 
Braness provided an overview of the speaker’s credentials.  Tejasi Avasare, B.D.S., Masters 
student in Dental Public Health at the University of Iowa College of Dentistry, and Ms. Eileen 
Tosh, R.D.H. would be presenting.   
 
Ms. Cacioppo indicated that Ms. Tosh is an I-Smile coordinator.  Ms. Cacioppo asked for more 
information about the presenter, who was a dentist.  Ms. Braness reviewed the information 
pertaining to the speaker, who was a dentist. 
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 MOVED by CACIOPPO, SECONDED by BEASLER, to recommend APPROVAL for 
following review of the information related to the presenters.  Motion APPROVED 
unanimously.  

 
 Iowa Primary Care Association – “Pregnancy and Oral Health” – Requested 1.5 hours 

 
 MOVED by CACIOPPO, SECONDED by FULLER, to recommend APPROVAL for the 

course as submitted.  Motion APPROVED unanimously. 
 

 University of Iowa, Dept. of Emergency Medicine – “Iowa Emergency Medical 
Responder” – Requested 62 hours 

 
Ms. Cacioppo reported that the CPR portion of the class was the only portion, which seemed 
applicable for continuing education hours for dental professionals. Dr. North and Ms. Elmitt 
agreed.  The course is not directed towards application in dental offices. 
 
Ms. Cacioppo reported that Iowa Administrative Code 650—Chapter 25 allows licensees, 
registrants and permit holders a maximum of three (3) hours of continuing education credit for 
CPR recertification; therefore, the CPR portion of the course should be awarded three (3) hours of 
credit.  
 
 MOVED by CACIOPPO, SECONDED by ELMITT, to recommend APPROVAL for 3 

hours for the CPR portion of the course, provided evidence of certification in CPR is 
obtained following course completion.  Motion APPROVED unanimously. 
 

IV. CONTINUING EDUCATION CONTINUING EDUCATION SPONSOR 
APPLICATIONS FOR REVIEW 

 
 Clinton Dental Study Club 
 Compliance Training Partners 
 Continuing Education Studies, Inc. 
 Creighton University School of Dentistry 
 Des Moines District Dental Society 
 Dickinson County Dental Society 
 Dynamic Dental Educators 
 Eastern Iowa Periodontics, P.C. 
 Fort Dodge Oral & Maxillofacial Surgery, P.C. 
 Kirkwood Community College 
 Frank I. Molsberry Dental Study Club 
 G. V. Black Dental Study Group of Des Moines 
 Great River Oral & Maxillofacial Surgery, P.C. 
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 Homestead Schools, Inc. 
 Institute for Natural Resources 
 ILIowa Study Club 
 Iowa Academy of General Dentistry 
 Iowa Dental Association 
 Iowa Society of Orthodontists 
 Iowa Western Community College 
 Johnson County Dental Society 
 Midwest Gnathostatic Research & Study Group 
 Oral Surgeons, P.C. 
 The Proctor & Gamble Company 
 Scott County Dental Society 
 Sioux City Dental Society 
 Tallcorn Dental Symposium 
 University of Iowa College of Dentistry 
 Western Iowa Technical Community College 
 Impact Dental Training, LLC 
 Iowa Lakes Community College 
 Ultradent Seminars 

 
Ms. Braness reported that the applications for sponsor status were applications for recertification 
of currently-approved sponsors.  Ms. Braness asked if the committee would want to review these 
as a group since they had been awarded sponsor status by the Board previously. 
 
Ms. Cacioppo had some questions and concerns about a couple of the sponsor applications.   
 
Ms. Cacioppo inquired about Continuing Education Studies, Inc.  There is a reference to one 
dentally-related course.  Ms. Cacioppo asked if the course would be AGD-approved.  Ms. Braness 
stated that AGD approval does not necessarily factor in to whether a sponsor or course should be 
approved in Iowa.  Ms. Braness reiterated that approved sponsors are subject to the provisions in 
Iowa Administrative Code 650—Chapter 25 regarding eligibility of courses for credit.  If ineligible 
courses are offered, sponsors must inform attendees that continuing education credit will not be 
offered. 
 
Ms. Cacioppo asked Dr. North about the application from the Tallcorn Dental Symposium.  Ms. 
Cacioppo asked if one of the speakers, Dr. Fred Riddle, was the same Dr. Riddle, who previously 
served on the Board.  Ms. Braness confirmed that it was the same person.  Dr. North was not 
certain why the Tallcorn Dental Symposium, of which he is listed as an officer, would even request 
for credit for this particular course. 
 
Ms. Cacioppo expressed some concerns that the application referenced two (2) hours of continuing 
education credit for the course, “Various Aspects of Practice Administration”, taught by Dr. 
Riddle.  Iowa Administrative Code 650—Chapter 25 does not allow continuing education credit 
for courses that focus on practice management.   
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Ms. Cacioppo asked staff if the letter to this sponsor could specifically address this course in 
relation to Board rules.  Ms. Braness stated that the standard letter includes references to these 
requirements; however, staff could include a reference to this course and Board requirements for 
continuing education course approval.  Ms. Cacioppo stated that she would prefer having the 
addition given that the application indicated credit having been awarded.  Ms. Braness affirmed 
that these concerns could be addressed in writing. 
 
Ms. Cacioppo and Dr. North recommended that the approval letter to the Tall Corn Dental 
Symposium include a specific reference to the eligibility of courses for approval.  In particular, 
the letter should reference the course in question and provide additional information regarding 
course approval. 
 
 MOVED by CACIOPPO, SECONDED by NORTH, to recommend APPROVAL for all 

sponsor applications as submitted with additions to the approval letters as noted.  Motion 
APPROVED unanimously. 

 
V. OPPORTUNITY FOR PUBLIC COMMENT 
 
No comments were received. 
 
VI. ADJOURN 
 
 MOVED by ELMITT, SECONDED by CACIOPPO.  Motion APPROVED unanimously. 

 
The Continuing Education Advisory Committee adjourned the meeting at 12:23 p.m. 
 
NEXT MEETING OF THE COMMITTEE 
 
The next meeting of the Continuing Education Advisory Committee is scheduled for September 
30, 2014.  The meeting will be held at the Board office, and by teleconference. 
 
These minutes are respectfully submitted by Christel Braness, Program Planner 2, Iowa Dental 
Board. 



APPLICATION FOR PRIOBAPPROVAL OF
CONTIFIUING EDUCATION COURSE OR PROGRAM

RECEIV

IOWA DENTAL BOARI}
400 S.\V. 8e Street, Suite D

Des Moines, IA 503094687
515-281-5157

www.dentalboard. iowa. gov

IOWA CIENTAL il}OAhD

Note: A fee gf$lOpgr c,ourse is rpquire.d to prqcess your rpglrgst. PLEASE TYPE OR PRINT.

l. Name of organization or person requesting approv at: *lfnafifirvrdg*W .l Dt Dcanl,&wtA

Address: 1461 4fr Wil fE , IAl'";xlr. C;hl t* frtwl

phone: h*l-*lt 4t1? Fax: h+l-+tt-qlt b

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

n Constituent or component society
n Dental School

il Dental Hygiene School

n Dental Assisting School

D Military
m other (please speciff): AHd3l,duruhV tgn|t+

3. \ilhich ofthe following educational methods will be used in the program? Please check all applicable.

E Lectures
D Home s'tudy (e.g. self assessmen! reading, educcional TV)
B Participotion
El Discussion
E Demonstration

4.co*s"rifle, *dVatves tur%ilta) b&11*tY: Bilpl|ca#w fu fu D |*ttl,iaat

5. Cou:se Subject:

E Related to clinical practice

$ Patient record keeping
BI Risk }vtanasement

E Communication
tr OSHA regulationsllnfection Control
tr Other:

6. Course date: N0Ua# o( 1 ,M* Hours of instruction: tl

+Et\3
U LD,
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Please attach a program brochure, course description? or other explanatory material.

Name of person completing application: D,{Yttt}a }-ltrlrfitt,4}t 
- - - 

.

rne: Q1#r+fiatry*tlktrlrru A*hodnt*r Phone Number: Ert1.3'174!t2

FaxNumher: fr1-313-lnn E-meril: lhtulttt' @ .*lfita - lhnilc*. lttwl
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Wr.ttfulU", le* - - -Date:
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Dr. beth 0t ite; I - ou+ ka.ililAMtrr/l* - At +tw of u +*b +4ut4 i\ th \o t r-ttfrt

8.

9.

Bord rules specifu that the following subjects are NOT acceptable for continuing educdion credit
personal developmen! business aspects of practice, personnel management, govemment regulations,
insurance, collective bargaining and community sewice presentations.

If the course was offered by a Board approved spoosor, you should contact the sponsor dfuectly for
approval information, rather than zubmitting this fomr. A list of approved sponsors and contact
informalion is available on the Board website at www.dentalboard.iowa.eov. Continuing education
guidelines and nrles are also available on the Board's website. A course is generally acceptable and does

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

Pursuant to Iowa Administrative Code 65G-25.3(5). olease submit the apolication for aoproval 90 days
in advance ofthe commencernent ofthe activitv. The Board shall iszue a final decision as to whether the
activity is aoorcved 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 approvd.

MAIL COMPLETED APPLICATION ALONG WITI{ TIIE REQURED $I@E PER COURSE TOl.

Iowr Dentel Board
Continuing Education Advisory Committee
400 S.W.8s Str€et Suite D
Des Moines, Iowa 503D4687

Vttttlrr,t fr klolll0g,Aott,lir6.



Course Description

Advances in Clinical Dentistryt Implications for the Dental Hygienist

In this 6 hour session, Dr. |oseph O'Neil and Dr. Dean Leonard will discuss the multi-
faceted role of the dental hygienist in patient management involving restorative
dentistry and contemporary orthodontic therapy. Topics will include management
of temporary anchorage devices, transpalatal appliances, and other newer
orthodontic appliances as well as the entire spectrum of contemporary restorative
dentistry from laminate veneers, implants, and prosthetic replacement of missing
teeth. Comprehensive handouts and support materials will be provided to each
hygienist who attends.

Presenters:

Dr. ]oseph O'Neil has served on the faculties of five universities and has spoken to
dental and orthodontic groups throughout North Americ4 Australia and |apan. His
articles have appeared in Dental Economics, The |ournal of Clinical Orthodontics,
and The American fournal of Orthodontics and Dentofacial Orthopedics. Dr. O'Neil is
a nationwide recipient of the Pegasus Award for Creativiry from the Council for the
Advancement and Support of Education. He currently serves as Director of Practice
Administration, Department of Orthodontics, at the Louisiana State University
School of Dentistry. Dr. O'Neil is also an advisor to the Torrance Center for Creativity
at the University of Georgia.

Dr. Dean Leonard has been in the private practice of orthodontics for 32 years and is
a Diplomate of the American Board of Orthodontics. He has extensive experience in
all facets of orthodontic treatment. He has a particular interest in the early adoption
of technologpl to improve patient outcomes; starting with digitization of patient
records in the late 1980s and aligner therapy in the 1990s. Since 2000, Dr Leonard
has been at the leading edge of predetermined virtual tooth movement (lnvisalign
and SureSmile), lasers in dentistrlr, 3D radiographic modeling ICBCT) and 3D light
scanning to create virtual diagnostic models.



APPUCATION FOR PRIOR APPROVAL OF

CONTINUING EDUCATION COURSE OR PHOGRAM

IOWA DENTAL BOARD

400 S.W. 8th Street, Suite D

Des Moines, lA 50309-4687

s15-281-5157

www.dentalboard. iowa. gov

RECEIVED
$EP I 5 2014

IOWA DENTAL BOARD

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

1. Name of organization or person requesting approval: Carl Sandburo Colleoe - West Central
lllinois Healthcare Cpntinuing Education

Address: 2051 Tom L. Wilson Blvd. Galesburo. IL 61401

Phone: (309341-5469 Fax (309)345-3526 E-mail: ssaoer@sandburq.edu

2.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

X Oher (please specify):Communitv Colleoe

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

X Lectures

tr Home study (e.9. self-assessment, reading, educational TV)

X Pafticipation

n Discussion

X Demonstration
$THIJO

4. Course Title: Healthv Workplace Envirpnments - For Healthcare Workers



5. Couse Subject:

tr Related to clinical practice

tr Patient record keeping

tr Risk Management

X Communication

tr OSHA regulations/lnfection Control

X Other: Handlino Emotional Trauma. Conflict Resolution. Recoonizino Bumout. Crltical

Debriefino. Stress Reduc'tion via Massaqe Theraov. Yooa and Aromatherapv.

6. Course date: 10 Oc'tober2014 Hours of instruction: 8:00 a.m. - 5:00 o.m.

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

8. Please attach a program brochure, course description, or other e)elanatory material. (see attached
Aqenda and Leaminq Obiectives)

9. Name of person completing application: Steven Saqer

Title: Phone Number: (309 341-5469

Fax Number: (309) 345-3526 E-mail: ssaoer@sandburo.edu

Address: 2051 Tom L. Wilson Blvd. Galesburo. lL 61401

Signature: Date:

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

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 sponsors and contact
information is available on the Board website at www.dentalboard.iowa.gov. Continuing education
guidelines and rules are also available on the Board's website. A c-ourse 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 lowa 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
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8:00 a.m.

9:00 a.m,

10:00 a.m.

11:00 a.m.

12:00 p.m.

1:00 p.m.

Healthy Workplace Environments - For
Healthcare Worlters

Friday, October 10, 2014, 8:00 a.m. - 5:00 p.m.
Carl Sandburg College, Crist Student Center

2400 Tom L. Wilson Blvd. Galesburg, lL 61401

Agenda

Hecognizing Burnout

Rhonda Nelson
Vice President of Behavioral Health Services, Bridgeway lnc.

Critical Debriefing After Stressful Events

Aimee Anderson
Director of Outpatient/Crisis, Bridgeway, lnc.

Handling Emotional Trauma

Tasha Easley
SASS Coordinator & Outpatient Clinician, Bridgeway lnc.

Conflict Resolution

Mary Landgren
Outpatient Therapist, Bridgeway lnc.

Lunch/Networking

Team Building

Linda Lee
Carl Sandburg College

Benefits of Massage Therapy

Sandra Matassa
Healing Touch Massage, Galesburg, lL

YOGA/Aromatherapy

Laura Bush, Sally Scott, Leanne Simpson
Knit 102, Galesburg, lL

Evaluations & Certificates

3:00 p.m.

3:30 p.m.

4:30 p.m.

Ev.ent 9biectives

+ Define emotional trauma.
+ Steps in recognizing emotional trauma.
+ Flecognize how to help someone who is experiencing emotional trauma.
+ ldentify asseftiveness skills.
+ Recognize signs and symptoms of burnout.
+ ldentify solutions to addressing burnout.
+ Describe research on debriefing models.
+ Recognize the important factors in debriefing staff.



+ Discuss critical factors in debriefing dynamics.
ri. Relate how strong team are formulated through open communication, trust and accountability.
+ Practice team building strategies via group activities.
+ Flecognize the benelits on massage therapy and essential oils on reducing stress and overall well-being.
+ Recognize the benefits of Yoga for stress reduction.
+ Practice simple Yoga poses that can be implemented during work day break periods.
+ ldentify beneficial aromatherapy practices that address stress reduction and encourage relaxation.



West Central Illinois Healthcare Continuing Education
Crist Student Center, Carl Sandburg College

Healthy Workplace Environments - For Healthcare Workers
l0 October,2014

8:00 a.m. - 5:00 p.m.

MEET THE SPEAKERS

Rhonda Nelson, NLSJd., L.C.P.C., is thz Vice Presilent of Behavioral Health Services for over 25 years. She

has worked as a child and adolescent therapist and tor the past 15 years she has been the administrator for the

clinical services at Bridgeway.

Aimee Anderson, M.S., QMHP, is the Director of Outpati*t/Crisis and lus worl<zd in commwity mental

health semices for over 15 years in several areas to includc vocational, crisis and youth crisis services. Aimee

believes in recovery and least restrictive teatrnent with the goal of putting ourselves out of business by helping
people nnve forward towards their personal goals,

Tasha Easley M.S., L.C.P.C., is a SASS Coordinator and Outpatient Clinician at Bridgewayfor 4 years.

Taslm has worked as an outpaticnt therapist for children, adolescents and aduhs and for the past five months

has been the SASS Coordinator at Bridgeway. SASS is a youth crisis progratn used over the entire state of
Illinois for children and adolescents who present with a mental hcalth crisis.

Mary Landgren MA, L.CP.C., lus providcd outpaticnt thcrapy to adolescents and adults for over 4-years

and facilitates thc court ordcred anger n antgen ent group at Bridgeway.

Llnda Lee is thc Associate Director of Efucational Technology and Innovation at Carl Sandburg College in
Galesburg, IL Linda lnds various technology certifications as is a University of IL Master Onlinz Teacher.

Linda continues to teach teclmology courses while nataging teclmology support and innovation for thc

academic side of the college. For the past 20 years she has served as facilitator for a myriad of professionnl

development seminars through the Center for Agriculture, Business and Industry/Business & Cornmunity

Education division of Carl Sandburg College. For over 20 years, she has been a certified trainer for several

different software pacl<ages and traveled across the country conducting training workshops.

Sandra lVlatassa began hzr massage therapy career in 2012, having graduated near the top of her class from
Carl Sandburg College with over 700 hours of massage taining. Shc is tluent in trtgger point, Swedish, deep

ti$sue, prenatal and therapeutic hot stone ma.ssage. Sandra has experience doing on-site corporate ,nassage.

She enjoys having a successful private practice in Galesburg, IL Clients appreciate hcr finn, strong touch and

her intuition. She has learned that no two sessions are alike. Everyone has their own set o! life experiences and
a wtique relationship to their body, which deeply affects their personal massage style preferences and needs.

This tnderstanding has enabled Sandra to utilize her training to taihr eath massage session to the needs of her
clients. Sandra has deep roots in hzrfamily of Native American healers atd believes in the body's ability to hcal
itself and that massage therapy is one of the matry paths to restoring hcalth and. wholeness a thc body. She is

al.so a strong supporter of self-care. As a cancer survivor, she is planning on learning more about oncology .

nnssage. In addition to massage, Sandra enjoys road biking, reading and gardening.



Laura BushTgrst discovered hatha Yoga in 1993 through a YMCA class ia Chanpaign, IL and has since

studied with lyengar and Ashtanga instructors. Teaching in the Galesburg area since 2N2, she eamed, her 200-

hour Yoga teaclur certification in 2011, and kads a weeHy Thursday evening class at Knit 102, lnura enjoys

slaring the benefits of yoga with students of all ages and abilities.

Sally Scotl discovered Yoga through la nu practice over 15 years ago and vmtured out into Gakslurg's
supportive yoga commwtity. Feeling thc positive effects of hcr own Yoga practice, she began the journey oJ

Yoga education in 2008.. Lcading practice, l0:N a.m. Tuesday - Saturday at Knit 102 Yarn, Yoga & More, tills
Sally' s need to share th;e benefits of Yoga with all levels and encourages all to find Yoga on their path to good

health and well-being. Sally is a Galesburg Small Business owner and finds Yoga an integral part of lwr day.

Leanne Simpson has enjoyed Yoga since 2003 afier accidzntally & gratefully enuring the Yoga rootn instead

of the Cardio Roorn at Westem lllinois University. Afier practicing for five (5) years, she received a
certification in 2008 and has been teaching ever since. I-canne leads a weeHy proctice Tuesday nigh* a Knit
102 in Galesburg. Her goal is a furtlur her practice as well as hcr srudcnts!



AP'PI,ICATION:FORqRIp=EAfpnOV,l OF :

CONTII\ruING EI}UCATION COURSE OR PROGRAM

IOWA DENTAL BOARI}
400 S.w. 8th Street, suite D

Des Moines, IA 50309-4687
5r5-28l-5I57

www.dentalboard. iowa.gov

Note: A fee of$10per cozrse is required to orocess vour reouest. PLEASE TYPE ORPRINT.

1. Name of organization orperson requesting appro*r' CedOr fb.th, flk-l grt+n"r* C-L.O

Address: Sb$ W &uat edfr,- frJE t0a- 1Dtitl

Phone:5R }.bh 33QE Fax:?lct'.Itetp' reoc#

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

E-mail: fgese@ca..net

tr Constituent or component society
tr Dental School

n Dental Hygiene School
tr Dental Assisting School
tr Military
W Other (please specify):@

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

g Lectures

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

4. Course Title:

5. Course Subject:

E[ Related to clinical practice

tr Patient record keeping
n Risk Management
n Communication
tr OSHA regulations/Infection Control
tr Other:

6. Course date: tr 5-t+ Hours of instruction: J-



I

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.

Name of person completing application: Sfra**rn L fteese_DDS l\5 B
Title Phone Number:

t

Fax Number: E-mail:

blq'Abtr"#.ffi3

Signature:

Board rules specify that the following subjects are NOT acceptable for continuing education credit:
personal development, business aspeots of pra.ctice, personnel management, government regulations,
insurance, colleotive bargaining, and oommunity servioe presentations.

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

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

Pursuant to Iowa Administrative Code 650-25.3(5). olease submit the aoolioation for aooroval 90 days

in advance of the commencement of the activity. The Board shall issue a final decision as to whether the
activitv is aooroved 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 TI# REQUIRED U@E PERCOURSETO:

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



Cedar Vallev Dental lmplant Club: Zimmer Dental, lmplants

Due to the volume of materials provided with this course request, the manual, in its entirety, will be

scanned and posted to the Board's website for further review for those who are interested. You may

access the materials at http://www.=dgrLlEAlhqrcLlgwa.gpv/board/meetines/index.html. Please refer to
the September 30, 2014 meeting date for the meeting materials
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Ihe Pro5thetic Products Manualtot Tapered Sctew-Vent and Advent prcduct lines is designed to pro\,/ide a detailed oveMew ofthe
prosthetic procedures applicable to these imptant systems. lt also applies to prosthetics usedfot Screw-VenP lmptants that feature

the proprietary internal hex with friction-fit connection,

Overview ofthe internal hexwith friction-flt connection
Abutments for the intem a[ hex implants have a male hex that tape]s one degree from the base ofthe abutment body to the boftom ofthe
hex (Figure 1).As the abutment is seated into the implant underapplied torque, the abutment hexfrictionally engages the walls ofthe
implart's intemal hex.Ihe result is a friction.fit that viftually eliminates rotation between components. Scanning Electron Micrographs

reveal the intimate fit that results in a viftual "cotd weld' of components (Figures 2, 3).

. 1.5mm deep intemal hex distributes forces deeper within the imptant, minimizing stress concentrations.

. Lead-in bevelimproves abilityto seat the abutment properly (Figure 1).

. Connection virtualty eliminates rotational micrcmovement, tipping and effects of occlusal vibration on the abutment, the leadingcauses

ofscrew loosening.

. Low profile ofthe intemal connection improves esthetics and allows for a better emergence proflle.

. Once the friction-fit is established, abutments can only be unseated from the imptant with a specialAbutment RemovatTool (Figure 4).

. Three prosthetic platforms are available for l"apered Sqew-Vent lmplantsr 3.5mmD, 4,5mmD and 5.7mmD, and two Advent p.ostheti.
platforms: 4.5mm0 and 5.7mmD.

. Components of both 5.7mmD platforms are cross-compatible- the 4.5mmD platfom components are not.

'ry,*i} 
-ns##&.

r{s--49f

E+

Figure 2 - SEM at 50X magnification shows
intimate contactof the internalhex implantat
both the beveled imptantiabutment interface
and the hexagonal engagement area.

Figure 3 - 5EM at t50X magnification disptays
the mechanical interlock in the hexagonat
engagement area between the flats of the
implant and abutment.

Figure 4 - To remove a futty seated friction-fit
abutment from the impIant, the abutment
screw must firsi be unthreaded and removed
from the abutment body. An Abutment
RemovalToot [T] iiTil is then threaded through
the abutment and into the imptant. As the
tooI continues rotating, it witl disengage
the friction-fit connection and genily lift the
abutment body off of the implant.



Ahutment for cemented crown
lmplant-supported prosthesis
. The prosthesis is removable only by the dentist.

. lnterdigitates with the implant's hex for anti-rotational stability.

r Forms a friction-fit that virtually eliminates the major causes of

screw loosening.

. Prosthetic design should reflect cosmetic and hygiene considerations.

. Provides restorative ease and ftexibitity with Hex-Lock Contour, Nex'Lock,

Angted and "Cast-To" Gold Abutment options.

Ahutment for screw-retained crown or combined post & crown
lm plant-supported prosthesis
. The prosthesis is removable on [y by the dentist.

. lnterdigitates with the implant's hex for anti-rotational stabitity.

. Forms a friction-fit that virtuatly eliminates the maior causes of

screw loosening.

r Prosthetic design should reflect cosmetic and hygiene considerations.

. Provides options for screw-retained crown and combined post & crown,

. Abutment type: "Cast-To" Gold Abutment.

Abutment for fixed partial dtntures
lmplant-supported prosthesis
r The prosthesis is removable only by the dentist.

. lnterdigitates with the implant's hex for anti-rotational stabitity.

. Forms a frictlon-fit that virtually etiminates the major causes of

screw loosening.

. Prosthetic design should reflect cosmetic and hygiene considerations.

" Provides restorative ease and flexibitity with Hex-lock Contour, Hex'Lock,

Angled and "Cast-To" Gold Abutment options.

Abutment for screw-retained fixed partial denture
I mplant-supported prosthesis

' The prosthesls is removable only by the dentist.

. Prosthetic design should reflect cosmetic and hygiene consideratlons.

r Abutment types: Tapered Abutment, Non-Engaging Gotd Abutment or

AdVent Bar Copings.



Screw-reta i ned de nture
I m pla nt-retai n ed, i m p Ia nt-s upported p rosth esis
. This prosthesis is recommended primarily for the m andible.

. The prosthesis is removable onty by the dentist.

. The secure fit offers the psychological advantage of a fixed prosthesis.

r Five to six implants are preferred for the m andibular prosthesis,

. Sixto ten implants are preferred for the maxillary prosthesis.

. Prosthetic design shoutd reflect cosmetic and hygiene considerations.

. Abutment types: Tapered Abutment, Non-Engaging Gold Abutment or

AdVent Bar Copings.

Bar overdenture
I m p [a nt-reta i n ed, i m p [a nt-supported p rosth esi s

. This prosthesis is recommended for the maxilta and mandible.

. The overdenture is removable by the patient to facilitate hygiene and

eliminate stress on the imptant/prosthetic system when removed.

. The overdenture is stabte and feels naturalto the patient,

r Four to six implants are preferred for the m andibular prosthesis.

. Sixto ten implants are preferred forthe maxillary prosthesis.

r Various attachments are used to affix the denture to the bar.

' Abutment types: Tapered Abutment, Non-Engaging Gotd Abutment or

AdVent Bar Copings.

Bat[ bar overdenture
I m pla nt-retai n ed, ti ssu e-supported p rosthesis
r This prosthesis is recommended primarily for the mandible.

r The overdenture is removable by the patient to facllitate hygiene and

eliminate stress on the imptant/prosthetic system when removed.

. Stight prosthetic movement, but is stable and feels naturalto the patient.

. Four implants are preferred for the Bal[ Bar Overdenture.

. Abutment types: Tapered Abutment, Non-Engaging Gold Abutment or

AdVent Bar Copings. Locator Bar Attachments and Castable ba[[ patterns

atso avaitable.

Bal[ abutment or Lof,ator ahutment overdenture
I m plant- retai n ed, ti ssu e-s up ported p rosthesis
r This prosthesis is recommended primarily forthe mandible.

. The overdenture is removabte by the patient to facititate hygiene and

eliminate stress on the implant/prosthetic system when removed.

. Denture movement is necessary, due to the timited numberof imptants.

. Retained by BatlAbutments or Locator Abutments on two implants.

r Two implants are required for a B all Abutment or Locator Abutment

Overdenture.

. Abutment type: BallAbutment, Locator Abutment.



Submerged (two-stage) suglcal pmtocol
Ihe submeged su8ical protocol ls the traditional method of placing root-form dentalimptants. Twestage implant desiSns come
preattached to a ffxture mount, and are presterilized in doublevial packaging. After the implant is placed, the fixture mount is removed

and a lolv-profile ltanium Suryicat Cover Screw is threaded into the top of the implant.'lhe soft tissue is then sutured overthe implant,
which remains submeEed until osseointegration is achieved. Asecond su8eryis then performed to expose the top of the implant. Atthis
time, the cover screw is removed and atransmucosal Healing Colla] is attached tothe implant. Healing CollaE are available in 3mm, 5mm

and 7mm lengths, and in diameterc of3.5mm,4.5mm, 5.5mm, and 6.5 mm- lhe softtissue ls sutured around the Healing Collarand
atlowed to heal- Once the peri-lmplant soft tissue sulcus has formed, prosthetic procedures are initiated by removing the Healing Collarto
gain access to top ofthe implant.

Placing a Healing Collar at the second.stage surgery

Suture the soft tissue around the
Healing Collar.

Afterthe top of the implant is
surgicalty exposed, unthread the
Titanium SurgicaI Cover Screw
from the implant with a 1.25mmD
Hex Too[.

Select a 3mm- or 5mm'long He aling
Collar according to the thickness of the
surrounding soft tissue. Use a 1.25mmD
Hex lool t0 thread the Healing Coltar into
the implant.

Non-submerged (one-stage) sugical protocol
The one-stage surgical protocol eliminates the implant-uncovering, second-stage surgery mentioned above.IheAdvent lmpLant features a

3mm high machined neck which in standard implant placement is supracrestat. lf clinical conditions warrant it, the implant can also be

placed with up to 2mm of its machined neck subcrestalto allow for either an esthetic type restoratlon or to accommodate for variation5 in

softtissue height or prosthesls fabrication.

lncluded with the impLant is an Extender [AVE or AV6E] which can be used to maintain soft tissue openlng when the top of the implant is
placed subgingival. lt can also be utilized with select bar overdenture components (only 4.5mmD platform) to provide a variety of
abutment height options.

Ptacing a hraling component f,t the first-$tege surgery
At time of implant placement thread the
Titanium Surgica[ Cover Screw IAVSC or

AV6SC] into the implant with a 1.25mmD

HexTool.

A 3mmL lmptant Extender [AVt or AVSE],

which extends l mmL past the implant
interface, can be attached to the imptant
prior to placement of the Surgical Cover

Screw. The extender increases the
transmucosa[ portion of the implant by

2mmL in areas of thick mucosa.

Suture the soft tissue around the
lmptant or healing component.

{+c



Heating Cotlars for Tapered Screw-Vent and Screw-Vent lmplants

3.5mmD Platform

3mmL

(shown, 5mmL available)

4.5mmD Platform

3mmL

(shown,5mmL

and TmmL available)

3mmL

(shown,5mml

and TmmL available)

3mmL

(shown, 5mmL availabte)

tl

-ryE-
ffi

THCS/3
fl{c5l3

3mmL

(shown, 5mmL availabte)

3mmL

(shown, 5mmL available)

ti

-TF-
THC3l5
Tltc5i s

THC}l4
rHCsl4
THE714

IItff'
THCW3/4
ftrcw5/4
THCWT/4

5.5mmD

ll
_w,

THCW3/5
THCW5/5

5.7mmD Platform*

3mmL

(shown, gmmL availabte)

rH5C3l6
TH5C5l6

*Note: 5.7mmD ptatform components are also compatible with Adyenf 5.7mmD platform.

Imptant Extender for AdVent lrnplants with 4.5mm and 5.7mm platform diameters

4.5mmD and 5.7mmD
Platform Diameter

Diameter

4.5mmD

tl
smmL- 

ryg
I 
,,,,,, 

I

AVE

Diameter

5'7mmDtl
3mml ffi.' '

[ 
..0**o 

I

AV6E

Length



"Cement-to" and screw-receiving abutment systems
All hex-engaglng abutments achieve a friction-flt with the implant, regardless of the imptant's design ortype of connection- The abutments

are assembties that consist of a one or two-piece abutment body and an abutment screw. the base ofthe abutment body contains an

extemal hex that interdigitates with the mating intemalhex ofthe implant. Ihis engagement prevents rotation when the abutment screw is

threaded into the implant. To complete seating and fully engage the iiction.fit, the abutment screw must betightened to 30 Ncm. These

components require the RemovalToot [TLRT2] to assist in the removal of the hex-engaging component ftom the implant once the abutment

screw has been removed.

Atl non-engaging components consistofa one-piece basewith an Abutment Screw [NEA3G and NEA4G] oran abutment body and sffew

machined in one piece, commonly refened to as a OnePiece Abutment [fAC series and BAC series]. Ihese components do not engage the

hex of the implant and can only be used for muttipls,unit splinted restorations or attachment overdentures.

Two-Stage, Submerged
SurgicaI Protocot

--+

One-Stage, Non-Submerged
Surgical Protoco[ (s.ZmmD ptatform]

Remove the Healing Coltar
or provisionaI prosthesis
placed at time of first- or
second-stage surgery.

"Cast-To" Gold
Abutments

I
I

*
Screw-Retained
Restorations or

Custom Abutments

Attach the abutment
directly to the implant.

Remove the Surgicat Cover
Screw [AV65C] (and lmplant
Extender [AV6E] if attached)
from the imptant.

Angted
Abutments

Attach the abutment
directly to the implant.
The lmplant Extender

[AV6E] cannot be used
in the restorative phase.

Hex-Lock Hex-Lock
Contour Contour

Abutments Abutments, 17"

Zimmer'
Contour Ceramic

Hex-Lock
Abutments

rcf
Tapered

Abutments

I

I

Ba tl

Abutments

I
I

+

Abutments
I

+
Cemented Screw-Retained Attachment-Retained

Restorations Restorations Restorations



"Cement-to" and screw-receivint abutment systems
All hex.engaging abutments achieve a fi,iction-fit with the imptant.Ihe abutments are assemblies that consist ofa one- ortwo-piece

abutment body and an abutment screw.'lhe base ofthe abutment body contains an extemal hex that interdigitates with the mating

intemal hex of the implant.Ihis engagBment prevents mtation when the abutment screw is threaded into the lmplant. To complete seating

and fully engage the friction-fit, the abutment screw must betightened to 30 Ncm.'lhese components requirethe RemovalTool $LRT2]to
assist in the removal ofthe hex-engaging component from the implant once the abutment screw has been removed.

All non-engaging components conslst of a one-piece base with an Abutment Screw lAVGc3 and AVGC5I or an abutment body and screw

machined in one piece, commonly refened to as a One.Piece Abutment [AVACT, AVACR and AVBA].Ihese components do not engage the

he{ ofthe lmplant and can only be used ior multiple-unit splinted restorations or attachment overdentules.

One-Stage, Non-Suhmerged
Surgical Protocol

OR

Remove the SurgicaI Cover
Screw IAVSC] (and lmplant
Extender [AVE] if attached)
from the implant.

Attach the abutment directty
to the imptant. Hex'engaging
components cannot be used
with the lmplant Extender [AVE].

Angted
Abutments

Remove the Surgical
CoverScrew iAVSCI
from the implant.

Non-Engaging
Bar Coping

Attach the non-engaging Remove the lmplant
abutment to the lmplant Extender and connect
Extender [AVE] to add the abutment directly
2mm to the final height. to the implant.

t,
Ball

Abutments

I

I
I

Y
Attachment-Retained

Restorations

"Cast-To" Gold
Abutments

I

+
Screw-Retained
Restorations or

Custom Abutments

Hex
Abut

-Lock

ments

\
\

Tapered
Abutments

//
\/
Screw-Retained

Restorations
Cemented

Restorations



zimmer Dentaloffers a full range ofeasy-to-use components to meet all your restorative needs. To use this guide, choose

the column for the implant platform you wish to restore. You can follow the column down each page to identify the appropriate
healing collars, transfer components and abutments for the type of restoration you are restoring: cement'retained,
screw-retained or overdenture. Provisional abutments are also availabLe.

. Topered Screw-Ventlmplants are offered with three color- . Tapered Screw-Vent (and soonAdVenl lmplants are

coded pmsthetic platfoms: 3.5mmD,4.5mmD & 5.7mmD. packaged with a proprietary Frxture Mount/Transfer which

. Adyerflmplants feature a 4.5mmD platform that is functions as a fixture mount, an impression post and/or a

different from the fop ered Screw-Vent 4,5rnmD platform, preparable temporary abutment. These parts can also be

and a 5.7mmD platform that utilizes fape rcd Screw.Vent purchased individually'

5.7mm prosthetics.

Heating Coltar
(3mm length pictured.

Part#'s for3mmL,

smml & TmmL are listed)

3.5mmD Platform

ry ffT*
THC}/3 THC3/4 rHC3i 5

THC5/3 THC5/A THC5/5
rH{7 I 4

4.5mmD Platform

ryYry
rHcw3/4 THcws/5 IHCWS/6

IHCW'4 THCW5i5 THCW5/6

THCvfil4

5.7mmD Platform*

C=
$,

r95c3l6
THsC5/6

AdVent 4.5mmD Platform

*,,0

AVE

(lmplaflt Extender)

orm 5.ZmmD Platform* AdVent 4"5mmD Platform

ETir *, tTl tr
HLT4/6 HLI5I6 AVIT/4

4.5mmD Platf3.5mmD Pla

= r*,#w
f ,*'

ffiI CIr '$'

HLT3/3 HtI3/4

lndirect Transfer
(w/ screw for

Closed Tray lmpressions)

I
6fl

AVIT/4

''iHo

ffi
DH13/3

Direct Transfer
(wl screw for

0pen Tray lmpressions)

t
I.

ffi'*
*,s*- -:.tl
r$
f,i
tA5

ffi
lmplant Analog

Plastic Temporary

Abutment
(w/ screw) can be

used for Cement- or
Screw-Retained

Restorations

3.5mmD Platform

It=
Iij
f:,,,,.

i*-,,lii

+I
ti

HtPT3

4.5mmD Platforrn
il1,r,
!::i:i
n'il

$,

t
t

HLPT4

5.7mmD Platform*
li'ii
l;i
f,i

;1.,,1r

E:l 
'

il
t,

HLPTS

AdVent4.5mmD Platform

ffiffim
Hil

Hffi
FMT3

Note: AdVenf lmptant 5.7mmD platform uses FMA5

Fixture Mount/
Transfer
(w/ screw) Hu

*Note: 5.7mmD platform components are compatible with Advent 5.7fimD platform



3.5mmD Platform 4.5mmD Platform 5./mmD Platform* AdVent 4.5mmD Platform

5.5mm flare

.t,t:=[+ +f.
ZRA4515 ZRA4525

4.5mm flare

!t ,,r.- ' t,
=.iI.* r I,8 .1t". *l4ti&t

ZRA341S ZRA342S

ZimmerContour
Ceramic Abutment**

(w/ screw)

Hex-Lotkcontour 4'5mm flare

Abutment

*,,**,,f-,H*t'fl, $ ffi $gare listed but not pictured) 
z0A341s z0Ai42s z0A343s

& €ru
z0A451S Z0A452S Z0A45IS Z0A5615 Z0A5625 20A5635

70A441s 70A4425 Z0A443S

Note: lmpression caps, analogs, provisional copings and waxing copings sold separately by flare diameter. Catt for availability.
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6.5mm
Flare
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HLA5i 5

oii#I 'huJlfl oi''#I 'i?#I 'i',#J

ffi G+m i t=ffi; I
HLAI/4 HLA3i 5 HLA4I4 HrA4/5 H$4/6

d"
AVHr./4

"i#fl*:[;Ti:I:t:
Ht-A3/3

Har-lock Abutment
(w/ screw)

3.5mmD Platform 4.5mmD Platform 5.7mmD Platform* AdVent 4.5mmD Platform

Hex-Lock Contour
Abutment, 170

(w/ screw)
(Abutments for

4.5mmD x 4.5mm flare
are listed but not pictured)

4.5mm flare

& #'1T #}
z0A341A 7oA342A

5.5rnm flare 6.5mm flare

ci.. t.- F{- {=r T f't
iSliill 'r3i111i zoA551A 204562A

and waxing copings sold separate[y by ftare diameter. Catt for availabilityNote: lmptession caps, analogs, provisional

2ooAngted i l,' r
Abutmentfor #,' I #'L6 and 24 positions

(w/ screw) 
I[ f: 

*i
AH20/4 AH20

drt
AH2OW5 €* $*: 

q:3 #[
AVH 2O/4

5.7mmD Platform* AdVent 4.5mmD Platform4.5mmD Platform3.5mmD Platform

"Cast-To" Gotd Abutment w/ screw

$:l
t,: $, &-[

ffi",fi il,{r'&[
HIA5G

Srlr ::

;i l-

tut;
HLA4G

Singte-Unit
Restorations

(Engaging)

Mutti-Unit i l,Restorations ,i I
(Non-Engaging) 'ft' t,

NEA3G

fi, t.
&, [,

#I
$

AV6C]

Bar Gold (oping

wi 5crew*Noter 5.7mmD platform components are compatible with Adyerif 5.7mmD platfonn

**Call for availabitity.



5.7mmD Platform* AdVent 4.5mmD Platform

J:, :$.,TA5C1 TA5C2 TA5C3 TA5C4

0.75mm 2mm 3mm 4mm

on AdVenf lmplants. TAC5 and TACW5 also avaitable.

3.5mmD Platform 4.5mmD Platform

tuffq-f. tt,'t=tt
o["1, AT ],? n'i J]!XL ',lffi', T:tr ',ffiY-

Note: Use AVE for additional 2mm of collar height when using Tapered Abutments

tt t,tTapered Abutment

Tapered Abutment
Components *m,

ffitr, #lr

#,',t'ffi1

*'.
Ii,
f,;

rup.r.a nulli"nt Replica
Reprerents Tapered Abutment

Attached to lmplant

&,
**

ffi,
.ffi!rii

fr,*l
ACI6C

Tapered Abutment Gold
Coping w/ Screw

t
It

$E
TTC5

Tapered Abutment
Iitanium Bar Coping

Itt
f;, f,,
T6C3 TGC5

Tapered Abutment Bar 6old
Copings w/ Screw

locator Abutment

5.7mmD Platform*

+s *,.+' f i* # 1
FFHF

TL0C5/I TloC5/2 TL0C5/3 Tlr0C5/4

AdVent 4.5mmD Platform

f.,, ff'
i:,:

,$ri Ii; i.
AVL0C4lr AVL0C4/1 AVL0C4/3

4.5mmD

Note: Additional cuff options are available. See product catalog for complete list.

€ffi
#

Tr"0c4/

Platform

ffir #ffi
&, lC *: 'f,Simffiw
$r *i

TL0C31t TLoC314

3.5mmD

F-=4:s, E is# !F+
+

ft

:3i1 noct/2

G
{:=

r TLoc4/z

Platform

riffi*#Yi;G'*g S' lftt
G: :ll'4 S l: lt
-b# &*fr
i*r, x

rloc4/] [or4/4

Locator
Components

il"@ t
11 - I I

LOCiTP? TOCIMP LOCAN/4 LOCPP

Male Processing Package lmpression Coping AbutmentAnalog Parallel Post

Noter Additional Locator Bar Components and Replacement Males are available. See product catatog.

H,W
.- Ft

r0cBt?

Bar Female

g:ffi
+ :..!*

LOCC] B

Cast-To

Bar Fernale

r"-_#
LOCLBT

l. aser Bar
Femate

BallAbutments w/
Cap Attachment

Housing and
Nylon Liner

Batl Transfer

Components

3.5mmD Platform 4.5mmD Platform 5./mmD Platform* AdVent 4.5mmD Ptatform

1, i. t t, i- -t, i,,, i.. l,^
J,.

I
,,.,,,, l, [ ..:.:: [ [: ;

errrnnut,:lTntrrrrrt., cap nttachflntTransfer eattnuutBrllnt nepuca cap nttactrflnt Housing
and Nyton Liner

Note; BAT and BAR not for use with the 5.7mmD platform abutment, Use AVE for additional 2mm of coltar height when using BallAbutments on ,AdVenf lmplants.

Ihe chart below indicates which color corresponds to each Tapered Screw-Vent and Screw-Venr internal hex platform diameter.

O Green 3.5mm tmplant Platform I eurple 4.5mm lmplant Platform ,4&r vettow 5.7mm lmptant Ptatform

*Note: TSV 4.5mmD platform components are not interchangeabte with Adyent 4.5mmD ptatform. 5.7mmD platform components can be used with TSV or /dyenf lmptants.



APPLIGATION FORFRIOR APPROVAL OF

BoNTTNUING EDucArtoN couRSE oR nnoeffifgElvED

IOIIUA DENTAL EOARD
4oo S.w. #h street, suite D
Des Moines, lA 50309-4687

515-281-51 57
unrrnrv. denta lboard. i owa, gov

IOWADENTAL 
BOARD

A fee of $1
PLEASE TYPE OR PBINT.

1 . Name of organization or person requesting approval: Dental Prosthetic Services, lnc.

Address; 1 150 Old Marion Road, NE; Cedar Rapids' lowa 52402

Phone: 319-393-1990 Fax: 319-393-8z!q! E-mail: d cu rso n-viei ra @d Psd enta l- com

2. Type of o-rganization (attach bylaws if applicable):

tr Gonstituent or Gomponent society

n Dental School
tr Dental HYgiene School

il Dental Assisting School

n Military
tr Other (Please sPeciff): Dental Laborato

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

applicable.

tr Lectures . ,. _ __

tr Home study (e.g. self as,sessment, reading, educational TV)

tr ParticiPation
tr Discussion
tr Demonstration

4. Course Title i 2014 Denta!

5. Course Subject:

tr Related to clinical Practice
tr Patient record keePing

tr Risk Management
tr Communication- OSHA regulationdlnfection Control

fl Other:

6. Course date: October 10, 2014 Hours of instruction:

+oEBEFA



7. provide a detailed brealtdown of contact hours for the course or prooram:

See Attached

provide the name(s) and brieflv state the qualifications of the speaker(s):

See Attached

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

Name of person completing applicatlsn, Deborah curson-vieira

Tige:Marketing & Sales Director Number: 319-393-1990

Fax Number: 319-393-8455 dcu rson-viei ra@d Psdental. com

Address: 1 150 OId Marion Road, NE; Cedar Rapids' lowa 52402

$ignature:

loura Dental Board
Advisorv Gommittee on Continuing Education
400 S.UlIi. 8th Street, Suite D
Des Moines, lowa 503094687 

Eentar shared/conEd App prior Approrar.doc

8.

9.

10.

Phone

E-mail:

Board rulos spsciry that the following subjects .3re NOI acceptable ior continuing- educaton credit:

osrsonal d6\relopment, Ousines-s'aspel6 oi ptuctc", p.rsonn"i'*n"gement' government regulatien$'

ffiil;;";;;llJti"e bargaining, and commurlity service pr6sentations'

lf the cou]se waE ofiered by a Board approved.sponsor, you shouH contac-t. the spo-nsor diree,tlY fo1

aooro,al informatbn, rather than submitting this form. i fi"t oi approrred sponsors ard oontact

ilil;;u"; ia taiaoie on fie Board weboite at www'dentalboard'iowa'oov'

You will be contactod ater tfie continuing Education Advisory committ'ae has reviewed your requeofi
' - - '' 

Fl"as" allow a minimum of two to three weeks for a responso'

MAILcoMPtETEDAPPLIoATIoNALoNGWITHTHEREQUIRED$t0FEEPERCoURSETo:



7. Breakalown of contrct Eours for the Courrc:
t:00am to l2i00pm-w" ,iu u" *irl"g t**oncu"rent 

""utons. 
Itentirtr are llmited to seaion 1 onty' Stafi mry choore

fron ression 1 or rcsdon 2.

Serslon 1-A Collaborttive Approach to Managing Obstructive Sleep Apnea - -
In the monring s"rrio., ti. 

-ii"-rliioi 
*11 ti*[ pu.r"ip*e the tools and techoriques to overcome clinical

and administrative obstacles to incorporating sle.p upo"-u thoupy into their practioe. Leaming objectives ia'

clude:
. Understand the health consequences of untreated OSA;

. Recognize predictors .it"#J t*ss so expectatiors of the delrtist, physician, and pati€'t can be

propaly managed;
. iO"itini -rloiical or behavioral facton that may affect teatment decisions;

. Underitand the importance of setting patient expectations fiom the first meeting;

o Appreciate tlre inrportance of featingbSA tlro-ugh a collaborative approach"

. Diielop treatrnent protocols and understand how to manage side effects'

Se$lon 2- Dentsl Sleep Medicine for Stoff/ofilce Managerg

This coune is intE:ndcd for office personnel. Patticipanb will g€t aa overvicw of dental sl€€'p nodicine' imluditrg ilefinitioos

of sleep disordered breathing, m* a*d offices identifu and refer patients for iestitlg' appliance selectiou and follow-up'

Also included in the course is m ia-rlepth discussion of rcw and existing patiefi prctocol. This inrolves ecreening pdients

from cheok-in to hygione checks, workhg with medicsl offto€s to create a referal system and document teatm€'lt" There

will be limited discusaion ofupdates to billing medical insurarce fu reatmelrt

1:00pm to 4:O0pE{ombined Serrlon
In th€ aftcmoon ses.io,\ #il;]h* Craat and Deanna Miller from Iowa Sleep Center will continue with the theme of creat-

ing a collaboratinc approach 1e meneging OSA Discussion points will include:

. Who is e tpic.l sleep center patient and how does this benofit )ou?

. arrival routes taken by patients, referrals and relationships

o pati€ob ..fronr do"d' h#;;;il;a J""p "*t- uro",nv (BMI, Epworth sleepine*s Scale, Mallampati classifica-

tion, eto)
oJourneyofapatientinasleeplab,whattoexpectfiomtheinitialvisitthroug!therapy
o How to refer-to a sleep centor including direot referral and back referral

. Sl€ep center protocols ard screening options

. Ptedic'brs ofheatmsnt succ€sg

o MD and DDS relationship, a successfirl collaboration

o Sleep specialist perspective of oral appliences

o Home Sleep Testing vs Polysomnogram
. In lab study rwiew ad lhc AHI
.PLMD,Insomnia,Centralsleepapnea,CsRandothercontaindicationsofman.lfuularadvancementspliats.
. Managenent of OSA md CPAP theraPY

E. Speaker Qudlltcations:

Erin Elliott, DIXI

Dr. Elliott is a graduate of cr€ighton university Delral school, where she gaduated h the top 5 in her class' She is a partn€r at Post

Falls Family Dent"l C€oter aod Sl€€p Bette( Northwest in Post Falls' Idaho'

In addition, Dr. Elliott is an active m€rlrb€r ofthe Americm Academy.of Sleep Medicine and rhe Anericm Academy ofDental Sleep

Medicine. She has authored ..rrd ;;;;;;;ari".e -"ai"m, i*rt G *-*5"1" ryUriru in 9e o-ctob€r 2012 issue of Dental

Ecmomics editted'"fake th€ Time ;;he{k for if""p aio"." St" it -JGJ u'uti"*t expcrt in tbis gtowirg field of dentistry and

has lecn:red exteosively a*uti"g a*ti.t" 
"i 

l"* to i"corporate aunot sleep mediciae into thek pra.ctices.



Stephen C'nnt,MI)
Dr. Grant is a graduate of the university of colorado Health sciences center in Denver, colorado' and completed a Fellowship in

sleep Medicine at Dartmouth Hitchcoci Medical cenrer in hbanon, New Hanpshire. He joined Iova Sleep in 2009'

Dr. Grant is board-certified in Sleep Medicine and Intemal Medicine with both board certifications held under the American Board

of Intccnal Medicine tesnt). Ife is;acl; -",mt", of tle e-oic* e""a"-V of Sf""elv{edicine' the.American Medical Associ-

ation, and the Arsoci"ti*.rrnr.at"#"iJpir*f,i"tty. q. qt-, "r* 
pS"rpad io a nrmber of national and local speating engagc-

-*l a"f"d-it"--.*, radio shows, businise leadership forums' and conferences'

D€alrn! Miler' RRT-NPS' RST, BP{IGT' RCP

Deanns Miller has been behiacl the scenes in medicine for over 18 years with the last fivc years il sleep. Much ofDeanna's orperi-

ence has been in intensive care units and emergenoy meclicine provi<ting oare anil ventilatory life support. Tho last several yoars 
.

Dearns has felt the need for patient advocacy and education and tas wortcert on ptacing hcrself il a position in wtich shc catr 8sri8t

other healthoare professionals in providing the best care for our patienn. De"lrta ounently wodrs for Iowa Sleep in Businees Rela-

tiors bridging the gap betweeo patient, Provider and Sleep Physician'

Colleen Digmaan

Colle€n Digmam is the Sleep and Orthodmrtic Supervisor for Dental Prosthetic Services' She overseee the productiur of

sleep appliancee as well as workg with d€ltal offiaes to integfa.te dental sleep medicine into their practir€s' Pri6 to i'ining

pil, Coff"* **f."a as an office manager for a successful dental practice for sixteen years'



RECETVED :

AUG l8 eou ,tD

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

Des Moines, IA 50309-4687
5l s-281-sls7

www. dentalboard. iowa. gov

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

Phone:

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

Constituent or component society
Dental School
Dental Hygiene School
Dental Assisting School
Military ,TL

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

{L

Other (please specify):

;,J

AUG l8 eou

l. Name of organization orperson requesting approva t @//tA;
o*,""",3oG Lot$r (tuaa W, dctq/p-ttr-fa- S)Ea/

u*,-563-33C- E-mail:

3+s/

n
tr
tr
tr
tr
F

I
f,]* Lectures

tr Home study (e.g. self assessment, reading, educational TV)
_1.g- Participation

W. Discussion

@. Demonstration

4. Course Title:

5. Course Subject:

fi*rtated to clinical practice
- tr Patient record keeping

n Risk Management
tr Communication
tr OSHA regulations/Infection Control



7. Provide the name(s) and-briefly state the qualifications ofthe speaker(s):_{t* arl**zD.'

8. Please attach a program"prochure, course description, or other explanatory material.S*,*rfnut#.
9. Name of person completing application:

,irr"-t?Sfi* . D o, y't?,t /.h -#3-3?l-3r
FaxNuma"r, p,-^uit, &ta,JL'S e. fi-(L. il)\-)

WI "YJdo/
Signature

Board rules specify thaYthe following subjects are NOT acceptable for continuing education credit:
personal developmen! business aspects of practice, personnel management, govemment regulations,
insuranco, collective bargaining, and community service presentations.

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

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

Pursuant to Iowa Administrative Code 650-25.3(5). please submit the apolioation for aooroval 90 davs
in advance of the commencement of the activitv, The Board shall issue a final decision as to whether the
activitv 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 TIIE REQUIRED $10 ['EE PER COURSETO:

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

Phone Number:
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larnontdl l3@aol.com

SUIt{PL{RY

Top-performing sates Representative rvith a consistent nack record of surpassing established quotas andreYerue targets' Consistently gain and maintain strong relatlonships with medical and dental professioirals.resulting in exclusive privileges aud opporfirnities to grow business. utilize plan of Action, product knowledgeand strorrg closi,g skiils to increas* mark*t gror,rth.

PROFBSSIONAL EXPERIENCE

COLGATE OIIAL PHARMACEIITICAL S 2011- hesent
Oral Care Consultant
Tasked with building relartionslrips with Derrrjsts zutd-promoting arange of professional dental products tbrcolgate oral Pharnraceuticals seliing direct and througtL a third pirr, distibutor sales force. Responsible for allareas of tlre colgale professional business iticlud.in!'driving professional recommendations, nrarket shares,territory sales results, accourt penetralion, financial rJtunr aniprotbssional relation-q,l selected for the children's Marketing Team in January zoi+r Ranked 4ti in Nation of l2d in sales grorvth for 2012,1'r in Region
' Exeeeded Launch goal of nerv products by 270% in 20I 2. lsr in Regionr Led Region rvith aligned Henry Schein lou,a center gror+th vs, 201 l, zgi 2. z0l j
' PrimarJ/ resource for in-depth prorduct knolvledgelo include Colgate Total to accounts and 3rd par*distributor by articulating the science/ctinical effilacy and featuresibenefits of the cumplete colgate oralPharrnaceuticals product line. J '-' ---'r

' Bt-tild and mai'ntain successfrrl working relationship through effective communication urith both internal andexternal customers to include call center, Marketing, He"nry schein Dental. and the Dental Roftssjonals-

GLAXOSI}IITII I(LTNE
2005 - 2010

Executive Pha rma sales Representative r00g-20r0
EstabJjsh and maintain positive relationship-. rvith pr.inrary. care physicians, specialists (Allergist, pulnonologists
and ENT's) in Easterrt IA' Engage practitioners ivitlr *uid*nr.-based rnedicine in order lo promots the use ofAdvair, Veramyst, Ventolin FIFA.

' Facilitate the placemerrt of csK products on inpatient hospital formularies resulting in increased revenuesin a highly cornpetitire market.
r Established access to custotners in "no-see" offices resulting in exclusive privileges and opporrunities togrolv business where competitors could rrot which led to top f,oro National Ranking in 2010.
' Applied dialogue selling to become rankecl in top zfr%over four year period.

Senior Parma Sates Representative Z00T-200g
homoted the use of Advair. vesic.are, valtrex, Flovent, and \rerarnyst bytargetirtg primary care physicians. speciaJists (Allergisr, pulmonologists, oBCyNps, urologists and Elr,T,s)_pharmacists, and hospital staff in Eaitern IA.

DerrtD L. Lannoxr
1403 Hillsirle Drive NW

Cedar Rapids. IA 52405
319.43r .1699
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CSK (Continued)
t Led a successful pncduct launch for Veranryst in the. eastern lorva territory. organized sales call contact

information and Rx data, formulated a rargeilist and call schedule l'or the teritoiy which increaser1 market
volurne by 159/o in launch year,

t Cornrnunicated clearl,v ltrth team mernbers and executed strategies to achieve business goals resulting i, a.
key talent double digit paf increase in 2009, r.vhen no raises weie given to employees.

' Corrsistently score expert marks in division call criteria by displaying vast product knowledge and sfo,g
closing skills allorring a top l0% ranking in 2009.

Plrarma Snles Represenmtive 2005-2007
i\{arketed and sold pharrrraceutical products to selected primary care and specialty clinics ir: Eastem 1owa,t Designed a l-year sanrp]e template and strategy for the district sales team, which reducerJ samples by 407o

and increased marker share by I l9ro.
I Fulfilled customers' clinical needs by sharing pertinent clinicai data and best prac.tices of medical special ists,

orga$izing roundtable discussions. arrd providing patierrt assistance information.! Contributed business plarr templates and presentations flor the territory, clistrict and regional sales teams
helping d'rem to be more proficient at increasing rnarket share.r Planned speaker programs arrd prornotional events, attended medical conventions r,,,hich strengthened
relati onshi ps with lrealthuar e profes s ionals.

FIAGID GLOVE & SAfETy LLC. Chicago, tL 2002 - 20r)5
District Sahs hlanager
Managed an Eastern Ioua territory sellirrg PPE and First Aid Supplies for all Manufacturing Facjtities in a highlyconrpetitive rnalket. Involved in alt aspects of Business iial.s, Marketing. purchasing, and Accounts
Receivables) allowing full undersranding of business-

' lncreased sales for a[l constcutivo ]'ears by l'ocusing on unique solutions and persuasive setting techniques.
' Successfuliy met rvith safety directors to analSae and find better solutions for their safety eqpiprnent rvhich

doubled sales and profit of territory in first t*t y"ur* of employmenr.
' Demonstrated dynarnic relationship buitding skills to gain #l Ranking of flerv accounts in the Nation arrdRegion
r Reduced clients overall safetv brrdgets by 20% r,r'hich ted to increase in sales to become Regional *\ales Repr:f the u.eek I mondr.

CONTTAIENTAL RESEARCH coRpoRATroN- st. Louis, Mo 2000 - 20{t2
Sales Representative / Account Executive
Represeuted an East central Iowa lerritory selling a firll line of chemicals to procurernent managers at: Hospita)s,Nursing Homes, schools and ciry / Golernm*nio.gu,rizariorrs.
t Trar:sformed arr under-perforllng territory into the fastest growirrg teffitory in the state, increasing EastCentral lowa territor.v b,v over 600-0/0.
r Den:onstrated strong closing skills leading to exceeded sales goals ar,d top 25 Sales rep rarking.t Created effective routing that improved efficiencl and allowed 25% sales increase in first si.x montlrs.r Exceeded sales annual goals, resulting in being chosen to attend annual Sales meeting heid for top SalesReps

EDUCATION
BBa, Graceland college. Lamoni. IA, 2000 co-captain - varsity Foorball
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Course desc ription / Ohjectives

THE US-E OF FLOITRIDE FOft CAR'ES PREVENTION FOR YOUR
PAilE VrS

Presentor; David Lamont - Oral Care Consu ttant for Colgate

This will be a tr,no hourprese ntation for flre dental
profess ional. Mn Lamont wilt be sfi owing both
powerPoint and hands on Qn how fluaride urorlrs for the
prevention of caries and for patient teeth sensiff vity,
The dental profiesstona t witt also be sfiown how ftioride
works on dernineralized teeth. Know when to
recommend take home fluorides.
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COffCLUS'OTv

o The dental professlo nal witl be ahle to understand
how fluoride interacfs on tooth sfruJctureo the dental professl'on al witl b abte fo ins truct the
patient on t$e need for fluoride

. understand|nd see the different sfrengfhs of
fluoride ant why and when fo sse them. be abfe fo communicate why senrors as rarell as
small children need ftuoride
understand when to rec ommendtare home
fluorides



APPLICATION FOR PRIOR APPROVAL OF
CONTINUING EDUCATION COT]RSE OR PROGRAM

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

Des Moines, IA 50309-4687
5 15-281-5 157

www. dentalbo ard. iowa. gov

SEp I 2 zrtq

,OWA DENTAL BOARD

PLEASE TYPE OR PRINT.

l.Nameoforgantzationorpersonrequestingapprovur, lfinrg5 f, 1.,' I 0ilS,))L<
Address: 1r-l cs l uir.,uUt,T'

n
ft Seou }

Phone: 565-5{i 
*l -=7r56'i fax: 56 } '55-7 -::S"ts E-mail: 5i*{ t'er"-'o €r *qr[ "(i+'r

2. Type of organization (attach bylaws if applicable):
0 "b u\*( fti,'r Q XA;e 

.b r,Tf

n Constituent or component society
n Dental School

tr Dental Hygiene School
tr Dental Assisting School
tr Military

E Other(pleasespecitr): P{'ri.te O#,'re of(€r,'\ t.U.ru(st

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

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

4. course Title: L".sc r fiss, stq6[ tUeu' A H* l,wre,l " LAAlri P I { . Peo',u tf" o#." I

[e1e,"*c J"tru]"J . 
"

A B{e""Hi.,*'5i.i r' n fer,uc[u [*.^ 1 {6q*f *"o-r)-}'-
5. Course Subject:

Related to clinical practice
Patient record keeping
Risk Management
Communication
O SHA regulations/Infection Control
Other:

b O E*.bots

E
tr
E
tr
tr

E
n
n
tr
tr

Hours of instruction: e

#ettq

6. Course date:

/, s\p



Topics Covered Include:

Basic Overview of laser physics

Different dental laser wavelengths on the mar!<et

and their clinical applications

A minimally invasive laser alternative for treating
moderate to advanced periodontal disease

LANAP - the {irst FDA cleared laser'prototol.for
periodontal regener"ation .,

-1 
- 

-: -

Overview of the h,$man histelogy studies
documenting new ,cementum;' PDL, connestive

tissue and bone with the patented I-ANAP
protocol 'i,, 

,

Case selection for scaling and, root planing Vs. the
LANAP proceciure

Mske plons to join Dr. Fiti

for thrs free coursel

Participants will receive 2 CE credits

Wedffie$day, fficfmher Z$th

Caurse - - 6:00

Drinks and hars d'oeuvres will be served,.
.;

Duhuque $hootirtg Sscihty
itr

lA3S0 U.5. 52 Dubu _ue,, IA 52AA;t
j.

Spa6--e is limited! 
'':::;,:", ''''-

Please RSVP te,jlisa.ar {56'3},557 - 7iF.6I

Pr by emailing 
-'"ii.:,, 

'r,

;d u b fu q ue f| e rio@yo uF. nef;
# ii ++ ''.i.. .,ij: ,{i

,fu,i Fili is,ihe frh.r periodonfiqg in rhe $:rote
:' of togo to oflerHNAP Isi;r ffeatnibnt.
'",,, vly'ftrr UnrunP, Dr. Fdr is poy" abfe'to offer

l,:,

Ygur patiq4ts o min imally invasive surgicol

:, oppr,gach Tfris provides mare comfort ond
r ''',,,,,,, Jess fe1, for your patients.

'1,,., . .r..ir'li

fames-,lrl. Fili, DDS, MS, PC
Dubuque Feriodontics

1660 Embassy West Drive Suite 225
Dubuque, IA 52002

www.d ubr-iqueperiodontics. com
wrnrw.dubuqueperio@yousq.net . .:.i,i::l

(563) 557 - 7569,, , I:,..;,;'',, 1-;ii';',l:r,

-i-he,use of laxers in dentistry is rapidly
increasing. Br:eakthrcughs in the

treatment of periodontal disease have
'rrrade their,way inta the periadontal

literatune and the mainstrearn media.

understanding of the various lasers in the
dental marketplace and their common

uses. ln addition, it wil! focus on positive
human histological outcomes for the
periodontal regeneration using the
Periolase IYVP-7 nd: YAG laser in

conjunction with the patented "Laser
Assisted New Attachment Procedure",

or IANAP.

This course will provide a basic



APPLICATION FOR POST APPROVAL OF
CONTINUING EDUCATION COURSE OR PROGRAM

IOWA DENTAL BOARD
4oO S.W. 8h Street, Suite D
Des Moines, lA 50309-4687

Phone (515) 281-5157
www. dentalboard. iowa. gov

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

Course Titb: FtPU-U,a,[ N {rrt( Oval- l,an u. hUrL Lt iS'lar"'ir sr"nhql""

F Related to clinical practice
n Patient record keeping
I Risk Management
! Communication
D OSHA regulations/lnfection Control
tr Other:

Course date: JA^ ^o tt* , Z.O t \ Hours of instruction: 7
Provide a detailed breakdown of contact hours for the course or program:

1.

2.

3.

4.

ut^)^A eot^
Course Subject .l'o

vYE! V Yvn \AlvF( Zl . fw - vr. gz- z t It, 5krl- Srn^t 0rg 'tln.,crl h.qS We-,r, 9vueu,'*<04

e a i;e,rd; -,wwd e^'"4{€l. 
'tfp';-hl&.drua/t 

6,'-41
OvAl. t /\O4.

v)i
c

5. Name of course sponsor: abArt Se bl:*wicf

Address: t-7 \n5 ZLOso 5t r on(r"\Xoso , .sA 5 a 5 -7 -7

\Mich of the following educational methods were used in the program? Please check al!
applicable.

E Lectures
tr Home study (e.9. self assessment, reading, educational TV)
! Participation
E Discussion
n Demonstration

6.



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

8.

9. J.onn*r* r/el,vrstrpn *T-t.tT*4cName of person completing application:

Title: :[DAth bisdr,id Tr,.^s,\u Phone Number: u\t \ \, -t 3-g gq v

Fax Numben h Q ( U-l3 ggq Y E-mait: JrJ tus? Nsh\^a-il. ts"n,

Address: LD{5 3t osUlo.ra 5Zs-7 -t

Signature: Date: 1-n-lL+

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

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

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

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

lowa Dental Board
Advisory Committee on Gontinuing Education
400 S.W.8s Streeq Suite D
De Moines, lowa 503094687

Dental SharBdrconEd/rconEd App Post Approval.doc

Cn^SOt'+i*"*, tr t Z->ti,

Please aftach a program brochure, course description, or other explanatory material.
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the purpose of this pr;t;;EE"r dentar
health professionals-the opportuni y ro t"r*
about current iszues invoGa in til early
diagnosis and detection of oral lesions.
UpT completion of this program, parti"ipunts
will be able to:

Identify suspicious lesions of the oral
mucosa

Uuderstand basic information about the humanpapillomavirus GpV)
Identift dental patients at high risk for HpV
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APPLICATION FOR BEI APPROVAL OT,, ,, ,ffirlyqr*'EDqg4ToN cqsrsE oRP+gGR4r" 
."r,, -i*_

RECEIVED
IOWA DENTAL BOARI)coos.uiilsG",,s,iGb AUG 00 2014

Des Moines, IA 50309-4687
Phone (515)281-5157 pyvA DENf,AL BOARD

www.dentalboard. iowa. gov

NOTE: A fee of $10 aer coarse is required to orocess your reouest. PLEASE TYPE OR PRINT.

1. courseTitle:lO&{n cilpo\-lbWA D!n{*l c,calanl bnlrtetis vw+v\
2. Course Subject:

KR*tuted to clinical practice

EfPatient record keeping

E Risk Management
E[Communication

,KO Sffe regulations/Infection Control
E Other:

3. Course date: 1't?'tc\ Hours of instruction: 4

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

A{- attaclr,LA

s. Name of course sponsor, IWN lYwrfiwonf of ?ublio lVa*h
Address: TL\ A n{:b q+. \Xe lt4oIivs \k 6o llq

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

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

vr'tr
E[tr
'tr



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

Ctr, o*{tucw)

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

9. Name of person completing application: *t"ra, *)Aliwert
Title t{r"t CofnSt tta rrbnone Number: qq -?Ol ^ 1VV o

Fax Numb er, 6\5 -2\z- lttfrt* e-mart:*,+ralln ,QthlieVe* @ \dflrt, l,aux ,lW

Wg Moi(w \

Signature:

Board rules specifr that the following subjects arc NOT acceptable for continuing education credit:
personal developmen! 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 sporurors and contact
information is available on the Board website at www.dentalboard.iowagov. 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 fonnal approval process if it is directly related to clinical practice/oral health
care.

Pursuant to Iowa Administrative Code 650-25.3(0. within 90 davs after the receipt of application. the
Board shall issue a final decision as to whether the activity is aoproved for credit and the number of hours
allowed.

MAIL COMPLETED APPLICATION ALONG WITH THE REQUIRED$!@E PERCOUPSETO:

Iowa Ilental Board
Continuing Education Advisory Committee
400 S.W. 8th Street, Suite I)
Des Moines, Iowa 503094687



Attachment: Application for Post Approval of Continuing Education Program

lowa School- Based Sealant Contracto/s Meeting
July 16, 2014

4. Provide a detailed breakdown of contact hours for the course or program:
The meeting was a 7-hour training with 4 hours of educational sessions. This meeting was an
opportunity for dental hygienists and dental assistants working in school-based sealant programs to
learn and review pertinent information to provide quality care and assistance to school children and
families served through their programs. The meeting power point presentation and agenda are
attached.

. Overuiew and National Sealant Guidelines (0.5 hour session) - Sara Schlievert
o Ms. Schlievert's presentation provided the history and background of dental sealants, as

well as national sealant goals and research. Ms. Schlievert shared national best-practices
and recommendations for the use of sealants.

. lowa Sealant Program Guidelines (1.5 hour session) - Stephanie Chickering
o Ms. Chickering provided lowa school-based denta! sealant program guidelines, including

policy compliance, lowa Dental Board and OSHA requirements and CDC recommendations
for infection control. State protocol for sealant and fluoride varnish application, retention
evaluation and care coordination was presented.

. Sealant Program Feature (0.75 hour session) -Joan Gilpin
o Ms. Gilpin provided the attendees with a background of school-based sealant programs in

lowa. She also provided information on best practices for implementing a local school-
based sealant program.

. Sealant Program Hot Topics (1.25 hour session) - Stephanie Chickering and attendees
o Ms. Chickering facilitated the best-practices discussion among attendees. Topics included

consent return, equipment performance, care coordination protocols, data reporting and
sealant products.

7. Provide the name(s) and briefly state the qualification of the speaker(s).
. Sara Schlievert, RDH - Community Health Consultant, Bureau of Oral and Health Delivery

Systems, lowa Department of Public Health; BSDH, University of lowa
. Stephanie Chickering, RDH - Community Health Consultant, Bureau of Oral and Health Delivery

Systems, lowa Department of Public Health; BA, Simpson College; RDH, Des Moines Area
Community College

o Joan Gilpin, RDH - Denta! Hygienist, Black Hawk County Health DepartmenU RDH, MS
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Overview & National Sealant
Sara Schlievert

Guidelines

lowa Sealant Program Guidelines Steph Chickering

Sealant Program Feature Joan Gilpin

Sealant Program Hot Topics
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MG Buonocore (1955):
r Etch in!, enamel result ed in better resin bonding

MG Buonocore (1970);
r BIS-GMA resin developed as first effectfye sealant material

McLeon and Wilson (1974)
E Grass ionomer cements intraduced

lowa's school-based sealant programs are almost 2O years old!

a 1995-96 - Pilot year

" University of !owa initiated program in Scott County

" Exams and sealants done by dental students
o Over 5OO children in grades 1-4 screened; 3OO received sealants

E 20L3-1-4
, 7 existinE and 11 new programs serving 62 counties
, Exams and sealants done by dentists and hygienists
u Over 95OO children in grades 2-8 screened; 5,635 received sealants
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lowa: School-based Sealant Programs 2014
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Surgeon General Report (2000):
r Sea/ants can reduce decay in school

percent
children by more than 7O

Community Preventive Services Task Force (2001):
r School-based sealant delivery prog,rams are recommended

based on stronf evidence of effectiveness in preventinS, dental
caries (tooth decay) amang, children,

Association of State and Territorial Dental Dlrectors (2003):
r School-based sealant prog,rams are 'Eest Practice" to stop

tooth decay
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\-:3L ! oH-L2 - lncrease the proportion of chitdren and
ww*/heatrr/pe'pe'ov 

i#',,";T:l'rYJ,? ?i;A'ffi'r"""u.,r*r,,

H1.
i. Centers'for Medicare and Medicaid (CMS)

CI'WS H lncrease by ten percentage points the percentage
of children aEles 6-9 enrolled in Medicaid that
received a sellant on a permanent molar.

Centers for Disease Gontrol and Prevention
(CDC) f,rant

u lncrease percentage of eligible schools with
dental sealant programs

" lncrease number of children in sealant
program receivin$ at least one molar
seal a nt.
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ADA 2008: Evidence-based clinical recommendations for
the use of pit-and-fissure sealants

r Under what circumstances should sealants be placed to
prevent caries?
" Permanent and primary molars of at-risk children, adolescents,

and adults

r Does placingl sealants over early (noncavitated) lesions
prevent progression of the lesion?
, Yes. Sealants shou/d be placed on early (noncavitated) carious

Iesions to reduce caries progfression

JADA 2OO8

ADA 2OO8: Evidence-based clinical recommendations for
the use of pit-and-fissure sealants

Are there conditions that favor the placement of resin-based
versus glass ionomer cement sealants in terrns of retention or
caries prevention?
. Yes, resin-based sealants are first chaice.

Are there any techniques that could improve sealant retention
and ef fectiveness in caries prevention?
. Air abrasion or bur preparation does not improve retention.
. One step self-etch bondin$ a{,ents shou/d not be used.
. Four-handed technique recommended.

JADA 2OO8

6
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CDC 2OO9: Preventin$ dental caries throu$h school-based
sealant programs

seal sound surfaces and noncavitated lesions,

use visua I assessment to detect su rf ace cavitation,
use a toothbrush or handpiece prophylaxis to clean tooth
surfaces, and

r provide sealants
ensu red.

to children even if follow-up cannot be

i JADA 2OO9t'

ffi
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State agency charged
* Dentists
* Dental Hygienists
* Dental Assistants

Atl seatant proSrams
dental prof essiona ls,
practice.

with responsibility for:

in lowa must use appropriate
working within their scope of

Occupational Safety and Health Administration
m lncludes Bloodborne Pathogens Standard

" lnfection Control training

" Personal Protective Equipment (PPE)
* Hand washing
* Instrument handling
u I nstru ment sterilizati on/ disposal
u Autoclave monitoring
*Surface disinfection @$#r



r lowa requires compliance with all infection control guidelines
and standards.

:saliva/

Wi
,i DlalAtl_
F.rvrx?rdH

substances

- will contact sa

W
CTHTTTI 70i DII
coxttol aro PrEYr

rfectious body sub

afe
infectious body

Sealant pro8rams pose a Level ll risk -
mucous membranes but not blood

4 basic principles to infection control
L. Take action to stay healthy
2. Avoid contact with blood and other inf
3. Make instruments and equipment sa

4. Limit the spread of blood and other i

substances

7lLsllo].4

r lmmunizations
. Current im munizations
. TB testing upon employment
. Hepatitis B status documented in staff file

r Hand hygiene
. Alcohol-based hand san itizers may be used
. Soap and water must be used when hands are visibly

so iled

1_0
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r Personal Protective Equipment (PPE)

, Must use non-latex
* Face Protection

" Masks must be worn

'Eyes must be f ully protected
* Protective Clothing

, Gowns are not needed

x Avoid lnjuries
* Annual infection control

r Handling of Sharps

' Secure transportation

education training

r Written Inf ectio n Contro I Pla n
* lncludes post-exposure control plan

11
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r lnstruments
. Instruments must be heat sterilized or disposable

r Sterilization
. Chemical indicator must be placed in each pouch

r Sterilization Monitoring

'Biologic testing must be done weekly
r Portable Dental Unit Water Quality

'Water must meet EPA regulatory standards

r Lim it Spatter
r Use ba rriers
r Disinfect all surfaces not protected by a

ba rrier
rWaste Disposal

. ReElulated waste disposal must comply with
OSHA rules
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ESite Assessment
.OSAP's ln fection Control Consid erations for
Dental Services in Sites Using Portable
Equipment or Mobite Vans Checklist

g,$,,-,:---4q;

e AII service providers m ust
in lowa

s Lay people cannot be used
oral, extra-oral or infection

be licensed or registered

in conjunction with intra-
co ntrol services

s Dentists or dental hygienists with PHS agreements
must provide dental screenings and apply fluoride
varnish and sealants

13



r The use of dental assistants is encouraged

r Dental assistants must have signed general
supervision agreement or MOU on file at IDPH

r Guidelines for selecting schools:

'4Ao/o or higher FRL

. High need community identified through Community
Needs Assessment

. High percentages of immigrant, migrant worker,
ref ugee, and/or vulnerable and underserved
popu lations

'Schoots not receiving dental sealant services through
another agency or organization

7 /Ls/20L4
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a IDPH grant funds may only be used to serve
schools with >4O% FRL

m ReQuired grades:
* lnd and/or 3td

n May also serve 4th through 8th grades if funding and
staffing allows



T lts/2014

r Goal - to seal teeth shortly after eruption
t )nd and 3'd graders - 1't permanent molars
r z[th and Sth graders = fst permanent molars not

previously sealed
r $th through 8th graders : 2nd permanent molars

r Premolar (bicuspid) teeth may be
necessary based on an individual

I Only sound, troncavitated pit and
posterior teeth may be sealed.

sealed as
risk assessment

fissure surfaces of

r Must use appropriate equipment, supplies and
techniq ues to apply dental sealants

r Programs should consider cost-effectiveness and
ability to have equipment repaired guickly when
making selections

r AII eq uipment should be serviced and maintained
according to manufacturers directions.

16



r When choosing sealant materials, consider:
* Cost-effectiveness
u Prolon8ed retention properties
* Simplicity of application

* Separate etching step may result in higher retention rates

Bonding agents
" Not required
* Must he compatible with sealant

with etchant
material, not be combinedshou ld

7 /1s/2014

a Seal America technique
i. Thoroughly clean teeth to be sealed

2. tsolate the teeth

3. Etch tooth surface
z"!. Rinse and dry
f,. Place sealants
5a. Bonding Agient application
*. Polymerize sealants
7 . lnspect sealants

Agency must have written protocol describing sealant
application procedures.

17
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r Magnification is not contraindicated; however unaided
visual examination is method of choice

Dental explorers may be used. Noncavitated lesions can
become damaEled from pressure of explorer durinB exam

r Radiographs are not indicated

r Caries detection devices and technologies may not be
used

r Retention checks are an effective way
. Evaluate staff performance
. ldentify needed protocol changes
. Detect clinical problerns with equipment

and/ or materials

r Retention checks are required.
notified of requirements at the
contract year.

Contractors will be
beginning of each

18



Applicatio n Criteria

e Suspected tooth decay
m Wh ite spot lesions
e Visible plaque
s History of decay
a Low socio-economic status

7 /1s120L4

r Short-term Retention Checks

" Students receiving sealants are evaluated within a few
* Complete on as many students as possible
n Fletention rate goal is 98-100%

days or weeks

a LonEl-Term Retention Checks

" Students receiving sealants are evaluated approximately

" IDPH will determine the number of students to check

" One-year retention rates should average at least 9O%

1. year later

19



Application Protocol

1,. Clean the teeth
2, D ry q u ad ra nt to be treated
3. Apply varnish to all exposed surfaces
4. Repeat for remaining quadrants

5. Provide patient instruction
- ,1 -2_.-..=_- ,i *_:::=.._ ,l 1

+

-_,

r All students must receive parent follow-up letter

r All progframs are required to provide care
coordination and referrals for students identified
with treatment needs

r All prollrams must have care coordination protocols
in place detailing how and when it will be provided.

T lLs/20L4

20
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r IDPH will provide more information on this
subject at a later date.

7l15l2oL4

r ALL Title V MCH agencies providing SBSP services
MUET report their sealant data to IDPH using the
IDPH MS Excel Sea !a nt Data f ile

r Changes must not be made to the Sealant Data File
to ensure validity of data

r Sealant Data File due to IDPH Sealant Coordinator
on the 15th of each month following services

24



n Monthly claim reports are due 45 days following the

s Claim reports will be completed in lowaGrants.gov
begin n ing in FY2015

s All students served and services provided through a SBSP
must be.er,r^t:ljl:.^::1"= and the client paper record or
electronic medical record.

Employees should only be allowed access to client records as
necessary for the performance of job duties.

r MCH client records are the property of IDPH.

7115/701,4

25



r Each program must develop a sustainability plan that
includes collaboration with comm u nity partners if
funding is decreased or not available in the future.

r l-Smile funds may not be used in the sealant
progra m.

T lLs/2014

r Grant funds are limited to schools with 4OYo or
higher FRL.

r Lirnited percent of grant f unds may be used for
direct service costs.

r Medicaid must be billed for services provided to
children enrolled in Medicaid.

r Revenue generated from the sealant program must
be used to enhance the sealant program.

26



7 /1s120L4

. Journal of rthe American Dental'Association

'Journal of Dental ResearchJVgt ttqt vt vvtlLgt alv9vgr.vat

. Organization for Safety, Asepsis and Pieievention (OSAP)
I

r Contain the most
Sea la nt resea rch

recent School-based Dental
and recommendations '.:

27
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Quotes From Kids
4th grader

"Have you seen your dentist
this year?"

"Yes, two times at Walmart!"

Quotes From Kids
2nd grader

It Thank you. tused the
brush you gave me - and so
did my little brother."



School-based Denta! Program

Black Hawk County
Health Department

Joan L. Gilpin, RDH, MA

When & where did it all start?

o 1994 NIDR report = "less than
5% of school-age children in
Midwestern states have
sealants."

o Sclentific literature = "lack of
awareness of the existence and
efficacy of sealants."

2



h
-

Needs Assessment
. Contact with local health
professionals, etc. r,,

. Data from dental offices
r Phone survey of local
employers regarding
tnsuranGe

. No other local educational
program existed r 1995

Designing a Community Dental
Health Education
Goals

Objectives

Target populations

Educational materials

lmplementation

Outcome Evaluation

Program



Sealanfs 2000
A Preventive Oral Health

Program

, is..qt'

Logo design - HCC art student

Target Populations

ffi
@
M

o School and community
groups

o Health care
professionals

. lnsurance providers

4



Funding to purchase
educational materials

Contributions from state and
local professional health
associations

Activities of the Program
Provide educational materials and

programs
. Schoolsn businesses, pharmacies

. Women's & Children's Health Centers

r Head Start Programs

r Dental officeS,

. Family and pediatric medical offices



Set up educational
health exhibits

. Health fairs

'Kids' fairs

'Libraries
r flospita! pediatri

t
c units

, ($'.tt'

Award winning program

National Award
1996 ADHAlColgate
Comm unity Outreach Award

State of lowa Award
19gT Governor's Annual
Vol u nteer Reco gn ition Award

6



Iowa Department of
Public Health (IDPH)

1998 r presentation about
Sealanfs 2000 program at
annual meeting in Ames.

. approached by IDPH and
University of lowa to expand
the program.

Using Sealanfs 2000 as a
pilot program the University of

lowa provided a grant to expand
the educational program

statewide.

Sealanfs 2000
Now became .r!...!

7



University of lowa College of
Dentistry and the

lowa Department of Public Health

Media and Publications
Newspapers
Grocery Bags
Radio PSAs
Community Newsletters
Professional Journals

I



Healthy People 2000

"50To of children ages I and 14
will have one or more
permanent molar teeth sealed
hy the year 2000,"

U.S. Public Health Service

* iJ[i'"ffi1:;::ted s rr To encourage states to start
school-based dental sealant
programs the Maternal Child
Health Bureau (MCHB) in
Washington DC announced
competitive grant opportunities for
all 50 US states. Only 3 states
would be selected.



l

The Oral Health Department of the
lowa Department of Public Health and
the University of lowa submitted a
federal grant proposal.

Target Population:

Black Hawk Gounty

lowa was one of the

states awarded a three

year federal grant!

10



SeaI lowa

evolved into the ... ....

BLACK HAWK COUNTY
SGHOOL-BASED SEALANT

PROGRAM

Getting started
Target population: Children with

permanent molars.

Portable equipment.

Application of quality sealants in a

cost-effective manner.

Referrals, follow-up, and data to

measure outcomes



Potrable
Dental

Equipment

COLLECTING CONSENT FORMS

o School administrators agreed to
brief in-service presentations for
all school staff.

o lncentives - stickers, pirua
partieS, pencils, hracelets.

12



Unreturned forms? Classroom teachers
were given nnreminder forms".

lncreasing interest and cooperation of
teachers who appreciated attention to
daily academic schedules.

. School registration in Fall.

Screenings

Sealants

Gare

Goordination



1 999 znd through sth grade
11 schools
approx. 600 participants

2013 lst through 8th grade
18 schools
approx. 3000 participants

SCREENING DATA

# Screened

Day Gare children
Kindergarten

children

Second graders
Black Hauk County 2006

14



Occlusal caries

10 year old

Female

#3

Caries permanent teeth

8 year old
male - # 14

I year old
male-#3



Why are sealants so
im portant for school-age

children?

Data indicates the caries risk is high.

Sealants are effective.

{ili

Approximately 70% ot
restorations placed
annually are replacements.

CDC, Center for Disease Control, S44gIealtI/gg 2011

This cycle of placement
and replacement of
restorations may
eventually end in tooth
loss.



"No matter how skilled the dentist,
nor what material he/she uses, once
that first hole is drilled through the
enamel of a permanent tooth, that
tooth is destined to a lifetime of
breakdown and repair. This involves
ever larger fillings, crowns, and often
times root canal treatment and more."

Burnett, L. dental-public-health @list.pitt.edu 9127 12012

il
,nt Crown

$1,000

Mo!ar
Life Cycle

Average Llfetlme Gost

\{
/r,

/,i
/ l. \{:Li\/\. I

Healthy Tooth
rnual Maintenance $1(

ii\ft3
trf# r

Root Canal

$6,000 $900
Filling $100

t
F-*%,{\

ril +'1/\* $1.. I
Cavities

lmplant
$4,000



The scho ol-based seruices
you provide effect the
future smiles of every
child you see,

Screening data th graders'

t Three middle schools - Black Hawk County, 2004.

Previous Participants

Number of students 96

Mean number of teeth with caries history per student 0.55

Percent of teeth with caries history 7.6%

New to the program

Number of students 95

Mean number of teeth with caries history per student 1.46

Percent of teeth with caries history 20.3%



S ho rt-term retentio n checks

. Experience of the clinician

. Morphology of the tooth
- dysplasia, deep fissure stain, operculums,

. Other conditions
- excess saliva, gag reflex, tongue thrust,

anxiety, etc.

Quotes From Kids
l"t grader

"ls there really a Tooth Fairy,
'cause I found my tooth in
my dad's sox drawer ".



Quotes From Kids
lst grader

"Please be careful with my
teeth. lhave2wigglers

and 2 wobblers."

Quotes From Kids
znd grader

tt Thank you for the toothbrush.
It works real good for brushing
my Barbie doll's hair."

20



Healthy teeth Healthy smiles

January 2004
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PLEASE TYPE OR PRINT.

1. Name of organization or person requesting approval:
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Fax: E-mail:

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

n Constituent or component societyn Dental School
tr Dentat t-i/gbne Schooln DentalAssistingscfrool
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Dr. Doug Camplin and presenteL Dr. Mick Dragoo would like to
invite you to a complimentary implant seminar.

TWO HOURS OF CE

Please ioin us to discuss the feotures and benefits of the Naturallocko
lmplant and how it was specifically developed to simpltfy the use of imptants.

BENEFITS TO FATIENTS:

I Quick, one appointment procedure

I Minimal invasive insertion

. lmmediate return to daily activities

. Minimalto no pain medication

. Fewer treatment visits

BENEFITS TO SU RG EOfIIS:

. One implant system for all implant procedures

. One stage surgery

. Cost effective

. Treatment time reduced with increased profits

r lncreased referrals by "happy patients"

. Easy prosthetics with integrated abutment

. Normal imprgssions or lntra oral digital
lmpressioris for crown fabrication -

THE IVEXT STEP IN IMPLA'VT DENTISIfrY IS COM'AIG TA OMAHA

Dr. Douglas Camplin has maintained a gen-
eral practice for more than 35 years,
offering a full range of services, including
placing and restoring dental implants.
Founder and president of the Greater
Nebraska lmplant Study Club, Dr. Camplin is
a Fellow in the lCOl, a Fellow in the ACOI,
and a Diplomate in the ASO. He has been
an instructor for many groups including
Attachments lnternational and the
University of Nebraska.

WHEN: TUESDAY AUGUST sTH, 2014
Pl77A & REGISTRATION 5:30 PM-G PM
SEMINAR 6 PM-8 PM

LOCATION: KIESS KRAFT DENTAL LABORATORY

6601 S. 118TH STREET. OMAHA, NE 58137

TO REGISTER, CALL MICHELLE @ 402.509.8138 OR EMAIL michelle.ramaekers@kiesskraft,com

ADA C.E.R.P. | f;:LT,'"iH,'1ffi:lA,
Aredrmy

of (trtrtal Dcalbtrs

Effi--
i{.arlFilrdfu
G..alilLl [t|cihtr

National qentel Corporation is designated as an Approved PACE
Program Provider by the Academy of General Deniiitrv. The formal
gonti4uiqrg education programs of this program provid-er are accepted
by AGD for Fellowship, Mastership, and mimbeiship maintenanca
credits. Approval does not imply acceptance by a siate provincial board
of dentistry or AGD.endorsement. The current term of ipproval
extends from 10/1/2010 to 913012074. Provider tOtZrfSSe

National Dentex Corooration is an ADA CERP RecoEnized Provider. ADA CERP
is a service of the Arirerican Dental fusociation to e'ssi$t dental professionals in
identifying quality providers of contlnuing dental education. ADA CERP does
not apirove or endorse individual coursel or instructions, nor does it implv
accedt'ance of credit hours bv boards of dentistrv. Natiodal Dentex Corpbra-
tion designates this activity for 2 continuing edutation credits.

NATURALOCKsffi

Dr. Mick Dragoo has been actively involved in
teaching, clinical and histological research, and
in private practice in periodontology and restor-
ative dentistry. He is a an author of numerous
books and clinical articles. He has lectured
worldwide for more than 25 years at universi-
ties, Congresses, post-graduate ed u cation pro-
grams and study clubs. His research on ultra-
sonic instruments for subgingival instrumenta-
tion, glass ionomer composites, cosmetic perio-
dontal surgery, implantology and regenerative
periodontal surgery clearly defines the future
for the preservation of the dentition. The new
techniques and products established by his re-
search has revolutionized the delivery of dental
services.

Dr. Camplin
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IOWA DENTAL BOARD

PLEASE TYPE OR PRINT.

1 . Name of organization or person reguesting approvat:

tl Milltary

tr Other (please speciff),

3' Wttich ol.the following educational methods will be used in the program? pbase check all
applicable.

Lectures
Home study (e.9. self assessment, reading, educational rv)
Participation
Discussion
Demonstration
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2. Type of organization (attach bytaws if appticable):

D Gonstituent or component society
tr Dental School
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H
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n
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tr
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S Retated to clinicat practice
n Patient record keeping
tr Risk Management
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7. Provide a detailed breakdown of contact hours for the course or program:

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

9.

10.

Fax Number:

Board ruhB speciry ttet the following subjects arc NOT acceptabb for continulng education credit:
personal d€,r,€loprnent, hsiness asp€cb of p_racric€, pensorna'man4ernerg g61gf,lmtrrt Bgulations,
lnEurance, collectho beryaining, and commurilty servtci preeentaltom.

lf the course was- ofiered by a Board. approved sponsor, you should contac:t the sponsor direcfly for
?qprova! iniormation, rather than submlttlng this form. A liet of approved sporisors and contac't
infumration is available on the Board website at wrivw.clentalboard.iowa.oov

You will be contac'tsd a{!er the Clntnuing Education Afisory Commitbe has r€vig$,Bd yow request.
Please allr a minimum of tuo b thrue weeks for a ro8ponse.
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lowa Dental Board
Advisory C--ommittee on Continuing Education
400 S.W. 8- Street $uite D
Des Moines, lowa 50309-{GBz
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Dr. Taera Kim (fthodontist) and Dr. Taka Miyamoto @eriodontist) invite you to:
ADVANCED DENTAL EDUCATION SERIES: METRO WEST DENTAL SEMINARS

A Multidisciplinary Approach to Dentistry
6Use of Oral Appliance for Snoring and Obshuctive Sleep Apnea""

Speaker: Alvin G. Wee, D.D,S., M.S., M.P.H.,
Section Chief of Maxillofacial Prosthodontics, VA IYWI Dental Service

Special Associate Professor of Prosthodontics, Creighton University
D e: S€p 17e 2014 Wednerdry 6 to 8 PM
CE Credltr: 2 Credits
Locrtlon: KIe3s Krrft Dentsl hb, 6601 S. ll8th St. Om&h& NE 68137
Plelre RSVP: KIm (Metro West Dentrl) rt 402414:7022
Tultlon: Complimentary
Courre Objectives:
(l) The Dentist will bo able to explain the various modalities lbr the treatment tbr obstructive sleq) apnea.

(2) The Dentist will be able to explain the rationale for use oforal appliance for snoring and obshuctive sleep apnea.

(3) The Dentist will be able to explain how their patienfs could best be screened for with snoring a:rd obstructive sleep apnea.

(4) The Dentist will be able to describe the fimdamentals for sleep related breathing disorders.

(5) The Dentist will be able to explain the treatment protocol for oral appliance therapy for snoring and obstructive sleep apnea.

About r speaker:
Dr. Wee obtained his dental degree ir 1992 from the National University of Singapore and in 2013 at Creighton Ufliversity.

In 1994, after two years in general dental practice, he was awarded a Rotary Intemational Foundation Ambassadorial Scholarship to
continue his studies ir the United Sfates. Following a throe-year residency at The University oflowa, Dr. Wee completed a Certificate
and M.S. degree in the specialty ofProsthodontics in 1997. He spent an additional year at the University ofPittsburgh Medical Center
ae a Clinical Fellow in Maxillofacial Prosttretics.

He then joined The Ohio State University (OSLI) College of Dentistry alld was promoted to Associate Professor with tenur€
in 2004. Dr. Wee has been a recipient oftwo student teaching awards at OSU and was th€ first national recipient ofthe AAFP's
Claude R. Baker Teaching Award for Excellence in Teaching Predoctoral Fixed Prosthodontics. While at OSU, he also complcted a
certificate in Clinical Research (NIH K30), a one-year National Research Service Award (NIH T32), and an M.P.H. degree.

Dr. Wee was with the University of Nebraska Medical Center (INMC) from 2007 to 2011 and with Creighton University
Sohool of Dentistry from 201 1 to 2014. Currently Dr. Wee is Section Chief ofMaxillofacial Prosthodontics at the Veterans Affairs
Nebraska-Western Iowa health Care System in Omaha where he treats patients with complex oral rehabilitation needs, iucluding those
with head and neck cancer, facial trauma, and obstuctive sleep apnea. He is also Special Associate Professor in Prosthodontics at
Creighton University School of Dentistry.

Dr. Wee currently serves as Honorary Treasurer for the Intemational Academy of Oral and Facial Rehabilitation and Vice-
president for the American Association for Dental Research Lincolr/Omaha section. He currently serves as Board ofDirector for the
American College ofProsthodontists, American Academy of Maxillofacial Prosthetics and the Intemational Society ofMaxillofacial
Rehabilitation. Dr. Wee has reviewed for more than twenty joumals and is on the editorial review board for the Joumal ofProsthetic
Dentistry, Joumal ofProsthodontics, World Joumal ofStomatology, Material Science and Application, Joumal ofOral Science and
Health and Joumal ofDental Health, Oral Disorders and Therapy. He has been invitod to present more than 50 lectures both mtionally
and intemationally otr various aspects of dentistry.

Afldfin,
il(rrffil lhattthyWT
an|t il+tErl.lrry,

This activity hos been planned & implemented in occordonce with the
stondords of the Academy oI Generol Dentistry Program Approval for
Continuing Educotion (PACE) through the joint program provider opprovol of
National Dentex Corp. and Metro West Dental Specialty Group. Notional
Dentex Corp is opproved for owording FAGD/MAGD credit

ADA C. E'R.P' I ff$[H'tHfXi,TIJH
National Dentex Corooration is an ADA CERP Recoenized Provider. ADA CERP
is a service of the Arierican Dental Association to issist dental professionals in
identifuinc oualitv Droviders of continuins dental education. ADA CERP does
not aoiro-vd or eidorse individual course-s or instructaons. nor does it imolv
accedtance ofcredit hours bv boards ofdentistrv. Natiorial Dentex
Corpbration designates this ictivity for 2 continding edutation credits.

This continuing education dctivity has been plonned &
implemented in accordance with the stondords oI the ADA
Continuing Education Recognition Program (ADA CERP) through
joint efforu between Notional Dentex Corp. ond Metro West
Dentol Speciolty Group,

National Dentex Corporation is designated as an Approved PACE
Program Provider by the Academy of General Dentistry. The formal
continuing education programs of this program provider are accepted
by AGD for Fellowship, Mastership, and memberuhip maintenanci
credits. Approval does not imply acceptance by a state provincial board
of dentistrv or AGD endorsement. The current term of ioDroval
extends frrim 10/1/2010 to 9/30/2014. Provider 1D#211&38
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7. Provide a detailed breakdown of contact hours for the course or program:

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

9.

10,

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

Name of person completing application:
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Address:
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MAIL COMPI.ETED APPLICATION ALONG II'IIH THE REQUIREO ito FEE Pg'P COIIRSETO

loua Dental Board
Advisory C*ornmittee on Continuing Education
400 S,l,lf. 8- Straet Suite D
Des Moines, lowa 50309"{68?

Dental $hared/ConEd App p6s1 Approval.doc
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Ih. Taera Kim (Orthodontist) and Dr. Taka Miyamoto (Periodontist) invite you to:
ADVANCED DENTAL EDUCATION SERIES: METRO WESTDENTAL SEMINARS

A Multidisciplinary Approach to Dendstry
(Clinical Anatomy of the Marilla uring Cone Bean Computed Tomognphy and Cadaveric Anatomy'

Speaker: Neil S. Norton, Ph.I).
Associrtc Deatr for Admirsionr and Student Alfairs

Profccsor of Oral Biologr
President-Elect of the American Asgociation of Clinicd Anatomirts

Date: Thursday, Sep 4th 2014, G8 PM
CE Creditr: 2 Crtdits ( Prcpared by Kiess Kraft Dental Lab )
Locetion: Kiers Xreft Dental leb, 6601 S. llEth St Ornaha,ltE 68137
Pleese RSVP: Kim (Metm Wcat Dentel) tt 4t2-61+7Vt2
Tuition: Complimentary

Cour* Obiecdver:

. Understand type ofCBCT relevant to your clinical needs.

. Review dental anatomy in the 3D image volume,

. Understaud the need for a thorough knowledge of3D anatomy.

. Recognize common anatomical landmark in the 3D irnage volume.

. Recognize common pathology in the 3D image volurne

. Understand the need for a structued approach for oramiaing and reporting CBCTs.

About a speaker:

Dr. Norton is a tenured frcnlty member with pdmsy teaching rcsposibilities teeching Grcss Anatomy l€c{llfe and labordory and

Head & Neck Anoomy lcctur€ and laborafory to pre-clinical Frcshman dental shrderts. Dr. Norion also serves as a mentor for various

studom rcsemch projccfi and as a fl€*man shrdent advisor. He has received over 25 Teaching awds at Cteigtton including

Ousanding freshman Instructor, k€clinical bstruction by Senior classes, the Robert F, Kennedy Memorial Award for Teaching

AchievementbytheCreightonStudentUdo;thehighestteachingawardgivenbyCreightonUoiversigandtheGlaxoSmithKline

Sensoryne Teaching Awrd in 2007; rhe higbost national award given by the American Dental Education Association (ADEA). He

has published over 125 absuacts and pcer rEvicwed journal aticles and is the author ofNetter's Head & Neck Anatomy for Dentistry,

whioh has been published fu E languages. Dr. Norton is the President-Elect ofthe Amorican Association ofClinical Anatomists

(AACA) md saves as Creiglrton University's Faculty Athletic Repres€nt4tive to the BIG EAST.

A
ff,rdailrl

q0,ril'dD{Cefrry
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This octivity has Wen pldnned & implemented in accordance with the
stondords ol the Acddemy of Generol Dentistry Program Approval for
Cantinuing Education (PACEI through the ioint progmm provider approval af
NationolDentexCorp. dnd Metro Wesf Oentolspecrolty 6raup. Notionol
Oentex Carp is opproved for frwarding FAGD/MAGD credit

ADA C'ER'P. I f;:*ffi#s,'f:ffr#
National Dentex Corporation is an ADA CERP Recosnized Provider. ADA CERP
is a service of the Arirerican Dental Association to issist dental professionals in
identifvinc qualiw oroviders of conUnuinn dental education. ADA CERP does
not apirrolior endorse individual course-s or instructions, nor does it imoly
acceitance of credit hours bv boards of dentistry- Natlorial Dentex
Conporation designates this ictiuity for 2 continding education credits.

This continuing education octivity has heen plonned &
implemented in accordance with the stondords ol the ADA
Continuing Education Recognition Program (ADA CE*P) ffirougft
joint efforB between l,lstional Dentex Corp. and Meffo West
Oentol Speciolty Group.

National Dentex Corporation is designated as an Approved PACE
Program Proyider by the Academy of General Dentistry. The formal
Eontinuang educataon programs of this program provider are accepted
by AGD for Fellowship, Mastership, and memberchip malntenance
cledits. Approval does not implyacceptance bya state proyincial board
of dentistry or AGD.endorsern€nt. The current term of approval
extends from I:QfilIOXO to 9/30/2014. Provider tB#211838



+Mnncy' HALL-PERRINE
I ffiffi_ CNNCERCENTER
701 lllrh$ro€il5t
(dr trfds, lA 52403

unrr.lrultpcnineton$rft rrhr.orfl

t3r9t r65.H0Pr l{673}

Iune 16,2014

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

Dear Sir or Madam:

This is a request of the Iowa Dental Board to approve 2 hours of
continuing education credits for dentists, dental assistants, and dental
hygienists for this upcoming educational program: 2014 Fall Cancer
Care Update for Dental Health Professionals. Enclosed is the
conference agenda bio information on John Hall, DD$ and the $10.00
application fee. The program [New Concepts in Oral Care for the
Cancer Patient) is scheduled for September 26, 2014 and will be
repeated on October t, 20L4. These identical programs will both be
held at Mercy Medical Center in Cedar Rapids, IA , and I am
respectfrrlly asking permission to offer continuing education approval
for both dates.

The purpose of this program is to offer dental health professionals the
opportunity to learn about current issues involved in the care of
patients who have a diagnosis of oral/ head and neck related cancer.

I would appreciate your consideration for approval of this continuing
dental education application. If you need additional information or
have questions, please call me at [319) 398-5265.

Sincerely,

fl,,r* fr-n"JL
Kim Bedel
Hall Perrine Cancer Center



APPLTCATION FOR PRrpR APPROVAL OF
CONTII{UING EDUCATION COURSE OR PROGRAM

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

Des Moines, IA 50309-4687
515-281-5 t 57

www.dcntalb oard. iowa-gov

Notg: A feg,pf $10 ze,f coursf is required to.,,process yout reouest. ILEAS
Itorl- ?iglfii

I. Name of organization or person requesting approval: fflf.r:t;

Address: '/0 5€
phon*, 11 - lqfi , b\!t r*, \frhbq ++frl,rE-mair:

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

tr Constituent or component society
n Dental School

tr Dental Hygiene School

tr Dental Assisting School

H HJlfil*ase spcc,rrt, lkilrfer rin e A+ts-trnl.er
3. Which ofthe following educational methods will be used in the program? Please check all applicable.

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

4. Course Title:

5. Course Subject:

Related to clinical practice
Patient record keeping
Risk Management
Communication

TYPE OR PRINT.
LnCf r Lf/l*tt

ts
tr
tr
tr
tr

55

,0 ttt ?-&f,-'



Provide the name(s) and briefly state the qualifications of the speaker(sl' Sht* E-. tt+ll

W*,

t

9.

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

Name of person completing applicat ,r* Hi rn #*d*l
Title: PhoneNumber: hlq 3qfr betq
Fax Num O*rr E-mail:

Address:

Signature:

Board rules speciff that the following subjects are NOT acceptable for continuing education credit:
personal development, business aspects of practice, personnel management, government regulations,
insurance, col lective 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 wrvw.4entalboard.iowa.gov. Continuing education
guidelines and rules are also available on the Board's website. A course is generally acceptable and docs

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 650-25.1($). please submit the applica,tion for aoprov4l 90 daYs
*h*th.r fhq

acti!,jtv.is approved for credit and the num-ber of ho,urs alloqed. The Board may be unable to issue a final
decision in less than 90 days. Please keep this in mind as you submit eourses for prior approval.

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

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



2Ol4 Fflll Gancer Care Update for Dental Health Profeaslonals
Friday midday, $eptemher 26" or Wednesday evening, October 1'

tlercy Medical Center 7OI I O" Street $E , Ceilar taptdc

Intended Audie+ce
Dentists, dental hygienists, dental assistants and other dental professionals.

Purpose and Obiectives
Dental Health Professionals are an integral part of the team involved in the care of cancer
patients. The purpose of this program is to offer dental health professionals the opportunity to
learn about current issues invotved in the care of patients who have a diagnosis of cancer,

Upon completion of this prograrn, participants will be able to:
o Review the wound healing process

Understand issues with current wound care and their implications in oral wound care
Know current therapies available for mucositis
Understand the benefits of drug-free management of oral ulcers and wounds,
including use of products that consist entirely of all-natural food ingredients

['aculty
Iohn E. Hall, DDS

McMerlin Dental Products, LP

sl28lt4 Prc{ram A{enda tolr lt4

1t:30 arn Registration & Light Meal 5:30 pm

12:10 pm Welcome/ Introdu cti ons 6:10 pm

12:15 pm New Concepts in 0ral Care for the Cancer Patient
lohn E, HaH, DDS

6:15 pm

t:15 pm Break/Desserts 7:15 pm

1:30 pm New Concep* in Oral Care for the Cancer Patient
(continued)
Iohn E. Hall, DDS

7;30 pm

2:30 pm Evaluation & Adiou rnment 8130 pm

e

a

a

Grand Prairie, Texas



CURRICULUM VITAE

John E. Hall, DDS
25 Heritage Court

Grand Prairie, Texas 75050
972:336-0334

EDUCATION

Doctor of Dental $urgery; 1978
-Baylor College of Dentistry Dallas, Texas
Graduate studies (Biology and Chernistry); 1973-75
-Abilene Christian Univarsity, Abilene, Texas
Bachelor of Science (Biology maior, Chemistry minor); 1973
- Abilene Christian University, Abilene, Texas

PROFESSIOHAL SOCIETY MEMEERSHIPS

- American Dental Association
- Texas Oental Association
-Ft. Worth District Dental Society

ACADEMIC A]IID WORK EXPERIENCE

Z00$Present MCMP, Grand Prairie, Texas
Help develop products for intraoral and extemalapplication to wounds. Devalop and oversee
clinicaltrials with products to ohtain additionald6ta re: safety and efiicacy. Train sales personnel
re: science of products and clinical uses. Provide educational presentations to dotrtors and staff
re: science of products.

2001-2007 Mannatech lnc., Coppell, Texas
Consultant
Helped develop and oversaw clinicaltrials. Produced product substantiation documents.
Authore#co-authored papers for Glycoscience.org. Edited various manuscripts for publication.
Proofread product labels.

2003 VirbacAnimal Health, lnc., Ft. Worth, Texas
Consultant
Helped prepare suhmissions for ragulatory approval of Canadian animal pharmaceutical
products.

2000-2002 Canington Laboratories, lnc., lrving, Texas
Consulfanf
Consulted with Carrington Laboratories, lnc., on clinical trials with a product for intraoral use.
Audited data from a clinical trial. Co-authored manuscript that was published in majoriournal, and
a poster that was presented at a major meeting. lnvolved in development of a protocol and CRF$
for s definitive trialwith the same product.

1996-2001 Mannatech lnc., Coppell, Texas
Director af Clinicallnals; Ragulatory Affairs
Devaloped protocols and case report forms (CRFs), identified investigators, and oversaw pilot
studies'of eifects of dietary supplements in various disaase conditions, lnvolved in new product
development for US and fireign countries. Served as liaison between the company and
intemaiional regulatory affairslnd legal coneultiants for development and registrationof products
(regulated as nitritionll or therapeutic goods). Edited and reviswed markating q4 educational
maierials. Wrote SOPs for spaciiic countries" Hired clinical services specialist (RN) and together
developed adverse events program.



1989-96 Canington Laboratories, lnc., lrving, Thxas
Director of Human Systemic/Dental Clinical Trials
lnvolved in development of HIV (oral), ulcerative colitis (oral), and cancer (injectable) clinical
research programs. Assisted in preparation of lnvestigational New Drug submissions, identified
investigators, oversaw development of protocols and CRFs, developed budgets, developed time
lines, monitored trials, oversaw preparation of clinical/statistical reports for FDA. Screened,,
selected and managed GRO for UC Phase llltrial. C+authored SOPs for clinicaltrial program.
Co-authored and/or edited abstracts, posters and articles for publication in peer-reviewed
joumals. lnvolved in development of freezedried hydrogelfor management of various conditions
such as ulcerations and wounds of the oral mucosa (co-inventor US patent #5,409,703).
Developed clinicaltrial program and oversaw preparation of clinicaffstatistical reports for FDAthat
resulted in FDA release to market of product (regulated as a medical device) for oral recurrent
aphthous ulcers. lnvolvad in development of "clinical' program for a biological released for
market by USDA for treatment of canine and feline fibrosarcoma. Assisted in development of
protocols and CRFs, and in auditing data and preparing reports to USDA.

1988-89 Tarrant Coung College, Ft. Worth, Texas
fnsfructor - Departmenf of Cfiemisfry

1978-87 Family Dentistry, Arlington, Texas
Pivate pnctice

1974-75 Abitene Christian University, Abilene, Texas, Department of Biology
Teaching assr'sfanf - (Human anatomy and human physiology pre-med courses)

GONTINUIHG EDUCATION

3199 Gancer Smart; lnstitute for Natural Resources
2199 Attention Deficits Update - Latest Advancements in Treatment; Professional Development

Resources, lnc.
1/99 The Powers of Estrogen; lnstitute for Natural Resources
1/98 Altemative Medicine; lnstitute for Natural Resources
1A97 Basic cGMPs for Dietary Supplements; Stribling and Rotto
11197 Substantiating Claims for Dietary SupplementAdvertising and Labeling, Food and Drug

Law lnstitute
10/93 6th lnternational Symposium on Wound Healing and Wound Management;

lnternational Burn Foundation
6/90 Preparing Clinical Protocols and Managing Clinical lnvestigations; CPA
6/90 Preparing IND and New Drug Applications; CPA
4190 Safety Evaluation of Medical Devices; CPA
2f90 Feder,al Labeling Requirements of Medical Devices and ln Vitro DiagnoEtic Products;

S&W
11/89 Good Clinical Practices; CPA

PUBLTCATIONS
Hanis C, Pierce K, Yates KM, HallJ, Tizard l. Efficacy of Acemannan in Treatment of Canine and
Feline Spontaneous Neoplasms, Molecular Biotherapy 1991 ;3:207-13

Yates K, Rosenberg LJ, Hanis CK, Bronstad DC, King GK, Biehle GA, Walker B, Ford CR, Hall
JE, Tizard tR. Pilot Study of the Etrect of Acemannan in Cats lnfected with Feline
lmmunodeffciency Mrus, Vet lmmunol and lmmunopath 1992;35:177'89

Plemons JM, Rees TD, Binnie W, Wright J, Hall JE. Evaluation of Acemannan in the Treatment of
RecurrentAphthous Stomatitis. Wounds 1994; 6;2:40-5



Robinson M, Reich C, Lashner B, Freeman LD, Hall JE, et al. Evaluation of OralAcemannan in
Active Ulcerative Colitis. Poster presented at theAmerican College of Gastroenterology Meeting,
San Francisco, California, September 1994

Poor MR, Hall, JE, PoorAS. Reduction in the lncidence of Alrreolar Osteitis in Patiente Treated
with the SaliCept Patch, Containing Acemannan Hydrogel. J Oral Maxillofac Surg 2002;60(a):
374-9

Kennedy TJ, Hall JE. Adrug-free oral hydrogelwound dressing for pain management in
immediate denture patients. Gen Dent 2009;57(41:420-7

PATENTS
Co-inventor - United States patent #5,409,703; DRIED HYDROGEL FROM HYDROPHILIG-
HYGROSCOPIC POLYMER

Co-'inventor - United States patent #5,760,102; USES OF DENTURE ADHESIVE CONTAINING
ALOE VERA EXTRAGT
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AUTHORIZATIOH FOR PAYilEhIT

DATE OF REQUE$T: 611112014

PAY TO: lowa Dental Board

ADDRESS": lourra Dental Board
4oo sw B* st., suite D
Des lVloine$, lowa 50309-4687

REASON FOR REQUEST:
Application fee for Continuing Ed for 2014 FALL Cancer Care Update for Dental Health
Professionals

Gheck this box if you want the attached invoice or document rnailed wlth the sheck: B
DEPT: ;:? ert}

DEPT:

DEPT:

DEPT:

TOTAL PAYMENT AMOUNT

REQUESTER'S SIGNATURE:

t10.00 _

(Requester's signature needed only if difierent from $upervisor)

General Ledger# : 66146

General Ledger # :

General Ledger # :

General Ledger # :

supERVtsoR'sstGNATURE: & !rfP-, '. . --

*Need address for Employee reimbursements or Contracted Services reimbursement.

Please refer to the Authority to Act Policy for propar approval limits.
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APPLICATION FOR PRIOR APPROVAL OF
CONTINUING EDUCATION COURSE OR PROGRAM

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

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

www. dentalboard. iowa. gov

Note: A fee of Sl0per coilrse is require4 to orocess vouLrequest.

l. Name of organization or person requesting approval:

RECEIVED
AUG 1 I t13ru

,OI/VA DENI4I 
BOARD

PLEASE TYPE OR PRINT.

Phone: 3l?d88-O8f,D Fax: E-mail: .](4c-elav, @uac, A*t
Z.Type of organization (attach bylaws if applicable):

n Constituent or component society
tr Dental School
n Dental Hygiene School
n 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 appticable.

E Lectures

tr Home study (e.g. self assessment, reading, educafional TV)
tr Participation
E[ Discussion
tr Demonstration

4. Course Title:

5. Course Subject:

ffn*Uted to clinical practice

tr Patient record keeping
tl Risk Management
tr Communication
tr OSHA regulations/Infection Control
n Other:

6. Conrse date:- !4r LDL,L^ kr{ureE Hours of instruction:

/s*of
* (o(t&

S Sr>

Address: lT?f f1a,,' /\ 6ut* / %,t, (r,r*, , t't qzzfc,

G,wuto fi gne*"P i^ltx
Lunoh-t l*, n

/-o rt,



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

9.

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

@ 5.r altdohnr s-A

Name of person completing application:

Title: Or{hofrr-,Aruf Phone Number' .4?-ffi{gLfr
Fax Number: E-mwl: -i{nerTa,-r @ 

rtlac, tam

Board rules speci$ that the following subjects are NOT acceptable for continuing education credit:
personal development, business aspects of practice, persormel 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 direcfly for
approval information, rather than submitting this form. A list of approved sponnors and contact
information is available on the Board website at www.dentalboard.iowa.qov. Continuing education
guidelines and rules are also available on the Board's website. A course is generally acceptable and does
not need to go through this formal approval process if it is directly related to clinical practicc/oral health
care.

Pursuant to Iowa Administuative Code 650--25,3(5). please submit the application for aooroval 90 days
in advance of the commencement of the activitl. The Board shall issue a final decision as to whether the
activitv 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 COMPLETEDAPPLICATTON ALONG WTIH TTIEREQUTRED $10 X',EEpEfi COU]RSETO:

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



OUTLINE

ldentification of the Problem
Dental Problems:

-Ectopic eruption -Over retained primary teeth
-Transposed teeth -Congenitally missing teeth
-Supernumerary teeth -lmpacted incisors
-Severe dental rotations -Spacing
-Severe crowding -Blocked out laterals
-Anterior dental crossbite -Edge to edge
-Posterior dental crossbite -Severe overbite
-Anterior openbite -Posterior openbite
-Dental asymmetry

Skeletal Problems:
-Class lll and Class ll relationship
-Functional shift
-Skeletal asymmetry
-Anterior skeletal crossbite
-Posterior skeletal crossbite (bilateral or unilateral)
-Posterior and anterior openbite

Soft Tissue Problems:
-Low frenum attachments (upper / lower midline)
-Tongue tide
-Recession

lmportance of Timing
-Timing for interceptive treatment
-Treatment provided at specific / optimal times during development
-lnterceptive treatment (Phase l) and Complete treatment (Phase ll)
-Monitoring development until ready one phase of treatment (Complete tx)

lnterceptive Treatment Provided
-Limited fixed braces
.HME
-Holding arches
-Fleverse pull head gear
-Extraction of over retained primary teeth to guide dental eruption
-Extraction of primary teeth to address crowding issues

Prevention of Severe Problems / Extensiye Treatment / Extensive Cost
-Severe crowding, asymmetry, Class ll / Class lll relationships

-Requires extractions and extensive treatment time
-lmpacted teeth

-Flequires surgical exposure / extensive orthodontic care
-Abnormal / asymmetrical jaw growth, functionals shitts, finger habits

-Requires orthognathic jaw surgery
-Patients accepts abnormality I facial asymmetry and bite for life
-Excessive orthodontic care



APPLICATION FOR PRIOR APPROVAL OF
CONTINUING EDUCATION COURSE OR PROGRAM

oHVOs 1vrN30 v AOl

ttoz g I $RV

$l/\t3fr3H
Note: A fee of $l0per course is required to proEss y.qur request. PLEASE TYPE OR PRINT.

l. Name of organization or person requesting approval: Gh* t Fc*, _IfE- hS

Address:

Phone: .?14-688<iE?oo F*:

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

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

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

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

www. dentalboard. iowa. gov

Other (please specify): P.rfr.i-. f.-.--t n^*

tr
n
tr
tr
tr
u

E-.
tr
tr
tr
tr

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

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

4. Course Title:

5. Course Subject:

,M Related to clinical practice

tr Patient record keeping
tr Risk Management

tr Commurication
tr OSHA regulations/Infection Control
tr Other:

Hours of instruction: /"O h.

+\Dttb
A5D

6. Conrse date: Otr ldttn-.' le.atn res
6n"<.'+o i{^r*il/ ir.*t,*t d *vtr
fu,*-L, (J l,uo"s



8.

9.

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

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

++ irl dlt .*lr*ii atAl, n-
Name of person completing application: Jz>hh h€,?.r,v. -lbs fuS.

Title: drtlr+ d.,vUn t _. Phone Number: ? n- 68X48toO

Fax Number:

Signature:

Board rules specifr that the following subjects are NOT acc.eptable for continuing education credit:
personal development, business aspects of practice, personnel management, govemment regulations,
iosurance, collective bargaining, and commrmity service presentations.

If the course was offered by a Board approved sponsor, you should contact the sponsor directly for
approval information, rather than this form. A list of approved sponsom and contact
information is available on the Board website at www.dentalboard.iowa.sw. Continuing eduoation
guidelines and rules are also available on the Board's website. A course is generally aoceptable 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 aporoval 90 davs
in advance ofthe commencement ofthe activity. The Board shall issue a final decision as to whether the
activitv is aooroved for credit and the number of hours allowed. The Board may be unable to issue a final
decision in less thett 90 days. Please keep this in mind as you submit courses for prior approval.

MAIL COMPLETED AppLTCAfiON ALONG Wm{ fiIE REQUIRED $10 FEE pER COURSETO;

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



Pglient Cooperation (The True lnfluence of Tteatment)

OUTLINE
Patient Attitude

-Major factor is attitude and cooperation
-Stimulating patients to take ownership of their treatment
-Motivation by treatment options

Areas of Gooperation
-Oral Hygiene (brushing and flossing)

-Proper education (technique, importance, and desired results)
-Proper time
-Proper tools

-Maintaining proper appointments
-Orthodontist can monitor and provide proper treatment
-Keep treatment moving
-Adjust treatment if needed to respond to changes

-Care For Appliances
-Proper diet
-Not breaking brackets off

-Wearing appliances
-Elastics

-Moves teeth (correct Class ll, Class lll, close openbites, correct
asymmetry crossbites)

-Help jaw growth development (Class ll, Class lll, cross bites)
-Functional appliances

-Dental and skeletal (Class ll and Class lll)
-Wearing retainers

-Holding correction for life (KEY)

lmpact of cooperation
-Oral Hygiene

-Excellent: (healthy tissue, less painless, ideal movement, nice result, no demin.)
-Poor: (disease tissue, slow movement, painful, poor I compromised results)

-MaintaiE#-fi:"rt:l#xffi#lT,3Hent 
on track and on time)

-Poor: (compromised results and slower treatment)
-Care for appliances

: Fffi:i' iJlJlr5'x"1lii,,Hi,:Hi,.'J:i,l:li, 
o n t m e)

-weari ng 
ffSti5lf*fi *, * 

=D 
r B LE corrections or probrems)

-Dental, skeletal and facial soft tissue profile changes
-Correction full Class ll and Class lll, anterior crossbite, posterior
crossbite, openbites, etc

Poor: (Lack of proper correction of the problems)
-Lack of jaw corrections during growth phase
-Lack of dental corrections during growth phase
-Need for extractions to correct the problem
-Need for jaw surgery to correct issues
-Accept uncorrected and compromised result



APPLICATION FOR PRIOR APPROVAL OF
CONTINUING EDUCATION COURSE OR PROGRAHE 

C E IVE D
AUG I I zot+

IOWA DENTAL BOARD

PLEASE TYPE OR PRINT.

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

Des Moines, IA 503094687
5ls-281-5I57

www. dentalboard. iowa. gov

Note: A feq of $10 per coilrse is required to process your request.

l. Name of organization or person requesting approval: Bhn [1, E*n IOS lr|

Phone: ZIQ-d8F-08oO For: E-mail:

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

n Constituent or component society
n 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.

R* Lectures

tr Home study (e.g. self assessmen! reading, educational TV)
tr Participation

& Discussion
tr Demonshation

4. Course Title:

5. Course Subject:

,Hn*fated to clinical practice
Patient record keeping
Risk Management
Communication
O SHA regulations/Infection Control
Other:

fi

tr
n
tr
tr
tr

Hours of instruction: /,0 hr
G,V{q d"i

6. Course date:

/i^*^L&*a,]t / stuF-
fr.a, *s *dw



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.

* 6tt c.tra-u*fu o"' rLLr v***

9. Name of person completing application:

Fax Number:

Title: 6+ t^-+S+^.*. a* Phone Number: ZIQ -6P&OBDO

E-mail: 3*ner.sf;-\@ tm*c, enna

signature,-Qew uur*, F;.-tT

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

Board rules speci$ that the following subjects are NOT acceptable for continuing education credit:
personal developm.en! business aspects of practice, personnel management, goverrment regulations,
insurance, collective bargaining, and cormunity service presentations.

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

Pursuant to Iowa Administrative Code 650-25.3(5). please submit the aoolication for aooroval 90 davs
in advance of the commencement of the activitv. The Board shall issue a final decision as to whether the
activitv 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 APPLICATTON ALONG WrrH TrrE REQUTRED gl@E pERCOURSETO:



OUTLINE

Gases TVpes Treatable With Invisalign
-Class I occlusion
-Moderate / mild overbite or overjet
-Moderate / mild dental crowding
-Mild transverse dental problems
-Dental cross bites
-Excellent cooperation
-15 years of age minimum or completely erupted dentition (good crown exposure)
-Can be used with some orthognathic jaw surgery case set ups

Cases HOT Acceptable For lnvisalign And Better Treated With Braqes
-Younger then 15 yrs (un-erupted dentition)
-Jaw relationship otf

-Class ll and Class lll
-Complex orthognathic jaw surgery cases (most surgery cases)

-Severe crowding
-Moderate asymmetry
-$keletal crossbite
-Moderate openbite
-Extractions needed (crowding, asymmetry, bite correction, etc.)

Why Are There Limitations With lnvisalign
-Not fixed to the teeth
-Use friction on tooth surface
-Limited root movement and control
-Attachments are a must for aligners to engage with tooth more
-lncrease compliance issues (must wear at least 22 hrs/day)

Why is Conventional Orthodontic Care (Eraces) More Predictable
-Brackets are physically attached to the tooth
-Allow tooth root movement and control
-Provides more control of each tooth and bite relationship
-Allows great movement of each tooth and bite relationship
-Allows better use of elastic forces
-Better patient cooperation (Fixed vs removable)
-Forces and movement are light forces that are more consistent (KEY to orthodontics)
-lmmediate refinement or adjustment to make changes
-Easier ability to react to changes in treatment
-Easy control with much better finishing results
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APPLICATION FOR PRIOR APPROYAL OF
CONTINUING EI}UCATION COURSE OR PROGRAM

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

Des Moines, IA 50309-4687
5 rs-281-5 r57

www. dentalboard. iowa. gov

Note: A fee of $ l0 per cor,rse is required to process your request.

RECEIVEN
AUG I T IOI+

IOU1IA MENTAL BOARD
PLEASE TYPE OR PRINT.

ptrone: 4l?:68F {} 8Oo Fax:

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

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

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

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

tr
tr
tr
tr
tr
tr

tr
tr
trB
tr

4. Couse Title:

5. Course Subject:

k *rated to clinical practice

tr Patient record keeping
tr Risk Management

tr Communication
! OSHA regulations/Infection Control
tr Other:

6. Couse date: d,n 4,r;;84 {*a+!,rc<
girt{, +" -f "r*k iou'i.,+l

J,,J-l*"ao-l*-dun>

Hours of instruction:

l*t*F
/.o h.s

JI totlS*&,5o



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

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

*' tt* ,,uttr.cL.-<-c arA\ ( v..-r-

9. Name of person completing application: Jah ^ h.tx,*,. SDS l"15

Title: 0r-{'Ln$tias.-"r n* -J Phone Number:

Fax Number: E-mail: ) ncrTu,+ 
@ 

rnac, {am

Signature:

Board rules specifu that the following subjects are NOT acceptable for continuing educatioo credit:
personal developmen! 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 submiuing this form. A list of approved sponsorc and contact
information is available on the Board website at www.dentalboard.iowa.sov. Continuing education
guidelines and rules are also available on the Board's website. A course is generally acceptable and does
not need to go through 1[is formal approval process if it is directly related to clinical practice/oral health
care.

Pursuant to Iowa Adminis[ative Code 65G-25.3(5). olease submit the aoplication for aporoval 90 days
in advance of the commencement of the activi8. The Board shall issue a final decision as to v&ether the
activitv is aooroved 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.

MAIL COMPLETED APPLICATION ALONG WITH THE REQUIRED $10 T'EE PER COURSETO:

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

Date: fr|" i'



Treatment Options:
-lnvisalign
-Clear braces
-Orthognathic jaw surgery

Adult Concerns
-Misconceptions and Historical Beliefs of Orthodontic Care

-Long treatment time (3-4 years treatment)
-Big metal braces
-Headgear
-Painful

-Esthetics
-Want something clear (Not noticeable)
-Embarrassed to have braces as an adult (Peers)
-Worried they will not be able to talk or eat in public

-Time
-Society wants instant gratification
-Busy schedules with work and life

Limitations:
-NO growth or development
-Limited correction with elastics
-Degradation of supporting bone and tissue

Treatment Planning:
-ldeal treatment
-Extractions
-Acceptable treatment optio ns
-Align teeth but accept bite (Class ll, Class lll, posterior crossbite)
-Accepting compromises

Treatment Planning "Thinking Out of the Box":
-Limited treatment
-lnvisalign and fixed braces together (arches or different parts of treatment)
-lnvisalign set up for orthognathic jaw surgery cases (very selected)
-Piezo (Periodontal assisted orthodontics)

-lncrease speed of treatment
-Help with asymmetries
-Helping with impacted teeth
-Transverse problems
-Severe crowding

Setting up Dentition To Allow For Better Restorative Results
-Correcting severe overbite to restore anteriors
-Uprighting and opening space for implants
-Aligning teeth for better veneer or composite buildups
-Alignment of teeth to reduce restorative needs
-Closing space from missing teeth



APPLICATION FOR PRIOR APPROVAL OF
CONTINUING EDUCATION COURSE OR PROGRAM

IOWA DENTAL BOARD
400 S.W. 8ft Sffeet, Suite D

Des Moines, IA 50309-4687
s1s-281-5157

www. dentalboard. iowa. gov

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

AUG 1 2 Z$14

IOWA DENTAT $OARE

PLEASE TYPE OR PRINT.

6w^ v6

&t c\tB

l. Name of organization or person requesting approval: 5h^ tl*lc qe,..,-.- ,Irn+ Ft5

Address: llTO fYail &" .1.t* I {. &r-*, , ar f^=rlO

phone: 3lt- 6EB-OBDO Fax: E-mail: juerryta.€ rme, &,

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

tr Constituent or component society
tr Dental School
tr Dental Hygiene School
tr Dental Assisting School
tl Military
n Other (please speciff): f rpck. fe.qi*,

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

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

ts Discussion
tr Demonstation

4. Course Title:

5. Cor.use Subject:

[,
f, Retated to ctinical practice
tr Patient record keeping
tr Risk Management
tr Communication
X OSHA regulations/Infection Control
tr Other:

6. Course date: 4 Hours of instruction: /,0 l.+

i^t* *,.
)-t-rtt 

"r*-(. llali+l
I /ea, t+

ftuIf

ssD



9.

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.

# 5# "ffa"t-rS/ ,t*A.l{\d
Name ofperson completing applicatio", 4r.* Fttrt .-.. htrS hS

Title: &-rL-rr F+*ri>st Phone Number ZI?-dBf-OgOG

Fax Number: E-mail: J.merB,a @nau co"r.,.

Signature: Date: X,?lL{

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

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

Admi Code 650- it the aonlication for
in advance ofthe commencement of the activitv. The Board shall issue a final decision as to whether the
activitv 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 TI{E REQUIRED $IQJEE PERCOURSETO:

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



Why is timing so importqnt:
Provide care at the optimal time of growth and development

-Guide dental eruption
-Guide skeletal growth
-Prevent more severe issues (Extractions, extensive treatment and jaw surgery)

Why Refer at Age 7:
Dental

-Eruption of permanent dentition
-lncisors and first molars are coming in
-lnfluence dental relationship

-Overjet
-Overbite
-Openbites

Skeletal
-Growth spurt maxilla (7-9 yrs)
-Provide Class lll correction
-Expansion upper jaw (posterior crossbite)
-Openbites

Soft Tissue and Facial soft tissue
-Frenum
-Recession
-Upper jaw deficiency
-Mandibular jaw deficiency
-Excessive mandibular jaw growth

Time Dependent lssues (between agres 7 - 14)
Dental

-Proper eruption dentition
-Sequence dental eruption
-Position of teeth (transposed)
-Anterior crossbite
-Over retained primary teeth
-Prevent impacted teeth
-Prevent root resorption permanent teeth

-lmpacted cuspids against lateral root
-Thumb / finger sucking
-Dental functional shifts

Skeletal
-Width (crossbite - unilateral or bilateral) (7-9 yrs)
-Functional shifts
-Class lll (7-9 yrs)
-Openbite (7-9 yrs)
-Class ll (9-12 yrs)

Benefits of Proper and Earlu Patient Referral
-Proper evaluation and monitoring by orthodonti$t $pecialist
-Fleduced severity of problems (interceptive and preventive)
-Fleduced amount of treatment needed



NETTLETON DEhITAL

APPLICATION FOR POST APPROVAL OF
CONTII\IUING EDUCATION COTIRSE OR PROGRAM

1?,*'1*'?{*r"HB
Dcs Moines, IA 50309-4687

Phone (5I5) 281-5r57

itWCV ( 
www'dolaiboul'iowr"gov

MS bee^ ,l NOTE: A fee of $10 aar corrsa is required to process voq,request PLEASE Tl?E OR PRINT.
YhitrJ + ,
i}rlrutri f,&lL

W;"f corsscritle'. S\ra.P . ftPn€.4.
)aue,
L"6ft *, '' course Subjectr

ElRelated to chnioal pracdce

E Pati€nt tEcord ke€ping
Fl s:-r- r r--^^^-^--fJ IrrD , rYrauagqurgut,

ICommunicatim
E] OSne regulations/Infectiou Contuol

E Otlen

Coiuse dam: q 
I lE l-l { iiorirs of instr-iic^uisii: b h'Our-r S

Provide a detailed breakdown of contact hours for the courte or prrogftnm:

9:jE -lB=Do " SLecP ft'Pplia;rttg

5- Name of course spotrsor

t'4ilt+ rlun i+ @rllr;'

\ilhich of the following educatioual methods were ll$od in the proErrun? Please check all
applicable .

Ag/19/2AL4 15: L7 641 42484A3 PAGE A2/A5

3^

4.

6.

EL
tr
tr
tr
tr

Received Time Sep,

Lecttues
Hom'e Ehr-dy (e.g. self a.ssos$ment, reading, educatioual TY)
Participation
Discussion
Deuronsilation
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S\-

19, 2014 3:15PM No.5853
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7. Provide the nameft) ,nd briefly state the qualifications of the speaker(s):

Please attach s progrsm br+chr:re, course description) Gr other exqlenetory meteriel.

Name of person completing applicati oo, Wv i U.ibr OytA , -

Phsne Nrmrber: { r"4 t \ 'la4' tS >t

Fa;i Ni.inrber:

Address: 4*t" tr-aq.t 9a1,( 6+

signarure, d,{r, ' t / *,t u*-r^4., Date: "11 lT I lt

Board rules speciff that the following subjects are NOT acceptable for continurng education credit:
personal developmemt, busines$ aspects of praotiCIer personnel manageutent, ,Eovernmerrt regulatious,

insr:rance, collective bargaining, and commtmity service presentations.

If the coursts ^iras ofl.er-ed bir a Board apprc-,'ed spoiisor, yau should contaci the qPonsor dfu-ectly for
approval information, rather than submitting this form. A fist of approved sponsors and contact
information is availabte on the Board website at wTrw.dentalboard"iqura-gov. Continuing education
guidelires arld rules are also available on the Board's website, A course is generally acceptable and does

uot need to go through this formal approval process if it is directly related to clinical practicdotal health
v4rri,

Pursu-ant to Iowa Adr-n-ipisEative Codc 650-25.3(6), within 90 days after the receint of appJicati.SB. the

Eoard shall issue E.final decision as to whether ttre aotivitEis approved for sredit and the nrmrbEr of.hours
aIIowed.

I\4AIL COM,PLETED APPLICATION ALONG WITII TItr, REQUIRED $f0 FEE PER COUftSE TO:

Iowr Dental Eosrd
Continuing Education Advtrory Commlttee
afirt cr rrr oth ci.--^^r. cr...t^^ tt.tlul, rf. YY r tl rll,I EElr rfffff.E l,
Des Molnec, Iowa 50309*4687

Rece ived Time Sep, 19. 2014 3:15PM No, 5853
i:

9.

a*
L,Y €;



.I

-(D
= Pre-Registration and Prepayrnent

i' are Required'

l
=-, r" Name & $ocial$eanrity Humber HAHDATORY

* for registration. The form may he copied'

F Hernber Dentists: #9{515 Feel $75'00

F->
G

p""t"f nygienistrlAcsistantsl0ftico Stafr

# q43X? Feer S48.00 (tncludes Lunch)

Llce$Se # .

Llcense lE- -
p.,rtd HygienirtslAssistants'Oflics Sta{I

# 95374 Fee: $X0,00 (Ho Lunch)

TOTAL FEE ENCLOSED

E
ErqPB 9,il's6:s c;\ 4i.a. 

=o-()'E
HE
(tr
E

NORTH CEHTRAL IOWA. DISTRICT STATE
DENTAL ASSOCIATIO]TI

FA[-t 2$14
E}EF{TAT. SEtrlTNAR

Sleep Apneo

FlondaY, SePtemher 15, 20l {
8100 tr6-l l00 Prn

ffi use-hlorris Conference C enter

Nolth lowa Area CornmunitY Cotlege

I'lason CttY, lowa

E
l.o

H
LO

N}
G
A

Hg
P{

tn
E
E
l'.]
EBrs
h)

E
I-E

-------E--E I-E
E-I
--I

--r
-I
-a-I
-I------E

--I H
I

--I r

-I-I
-

r.J'l
E-- -=

-.I
LI
@
r\-Il
LJ-)

{L

ABfrqlOT
EB EtZ rf,

EHhE

E EHE

E EHE{}
EO
o
-o
u
.F.E
E.f;
EE
EErr

*t EE
f;f;Esg qo$,a
3.=*ij
fi,E fi E

i,EHE

z
rrl{
d
rrl{oz
tJ
mz{
D

RETURN FOET'I AT{D FEES TO:
Maih NIACC Continulng Educatlon DePaftment

500 Gllege Drive' Mason Citl,' lA 50401

fr4a4224358 or l-8S8'466'412? Ert {358

6{l-+22-{l 12,

cereg@niacc.edu

Cal[:

Fax:

Ernil:

l,
Do
rrl

sE
s
UI

Registration Deadlinel $epternber I 0' 20 l4 
;



DENTAL PROGRAI'I oBIECTIYES NORTH CENTRAL
tr ISTRICT OF FICERS1r,E\.i

toE

LI(9{(L

{Fz
LJe
zEF
hJJ

hJz

Sleep Apnea

lrlondry, $epEmbor 15, 101{

Hffth lowa Arer CommunltY Coltage

Iture-Norrfu Conlbrcne Center

l+leson City, lomra

COURSE DESCRIPTION
This program providEs informetion on

Dentistry and SleeP APnea.

AGENDAI

8:0{l - 8:30 AF4 Feglstration and Refreshrnents

8:30 -- 9:3OAFl lntroduction to Sleep

Dr. Phllllp C, Lee, FID

9:30 - I :45 Alv'l Br€el(

9: {5- 12f,0 SleepApplhnces

Deborrh C,u rsonly'leira

It00- l:00 PFI Lunch

PROGRAIt FEESr

Member Dentists $75.00 # e45l I

Non-rnember Dentists $90,00 # 94521

Lunch automatically included for all Dentists

Dental Hygleni*slAssistantslofflce Saff
lncluding lunch $48.00 fF e4$?.I.

Denel HygienistslAsslstants/Office Stefl

(Lunch NOT included) $38.00 # ?$3?4

PRE.REGISTRATION DEADLINE:

Septemher I 0, 1O I 4. Erg:eElsJnilotr-itrcgutrpC.
The reglstratlon forrn ls on the brcft of thls bmchure and
meyhecsFed. Refundsurill he glven for ceacslledons
made t4 hours prlor b the dey olthe progrtrr.

r Deline Sleep Apner
r ldenrif the clures ol rleep aPnea

r Deline common co-morbldity sdsodrtEd wlth siee4 apneo

r Discrus the tnealmcnt of slep apncr

r Expldn lhs use oforul applinnces in thc trcrtment ofslccp aFnca

r ldcatiflr the typcs olorrl applianccs

. Deline Oml Applianee ThcnrpY

. Erphin ilte advantagas of0nal Appliare Thtrrpy

$PEAKER

Br. PhilllP C. Lee, FID

Dr. tee is a boerd-eer[lled physltlan who harpractied at Mason Clty

Cllnlcslnre 1986, turrentlyservtng on thc Bosld oI Dir€Etors and a rtrlgh
ent of the 2ff8 Maron CltyCllnh ehysichn ol tht Yeu Aunrd. In additlon

to his prartlce dutles, Or. L63 lr alro a CllnkalArslstant Pmfessorat the

Unluerutty of lowe end hoHs appointmertts a the Mersy Heelth Centar-

Horth !mrr, Hasrre Horpltal and Albert Lea Medital Center. He ls board-

certlfled ln otolsrTiltploBy and sleep Medicine'

Debor*h Curson-Vielra

De[orah is the Marketfng Dlrectol at Dental Prostheticserulced ln Cedar

Raptds, She hold* undergraduate degrew in Marketing and Communlta'
tion lmm lhe Unl'rerslty of Dayton. Debonh is an active FrtluFenr in the

Amerlran Atadenry of Denrnl Sleep M+dicine. she works to Promote
collahoratise care between the dental and medlcal Seldr ln order to
integrale oal appllance thEiapl uslng ihe Arnerltan Academy of Sleep

Medidne practlce panlmeters, ln 201J, she war instrumental ln bdnglnE

the first FDA-clearrsd, DAD/CAM oral appllanre to the Unihd Stetes.

CC}NTI NUING EDUCATION CREDIT

Dentists: 3.0 CEHs

Dental Hyglenists: 3.0 CEHs

Dental Assisunts: 3,0 CEHs

'I**NOTE: Participafitt nced to ba present for the
entlle-pfggram-i n order to recc ived Continuing
Education Creditl

Itorli lol{s Areo commrfltty college it (oEmflted to aff poliry tlrat
oll gtrsons sfioll hove orcelJ lo lts p.rograms, taclll$es, ond

cmploymenl wiliott dir,rrla.lnotion bo.red EPon rsrti rtllgtoa.
<,olot s, cre c d, rcxtlrrrlsdlrr q pregno ncyJ, reruol o rie a I a li on, g e nder

ldertiry, notionol orlgln, mwltat rlptqrr ogc, dtsohlllp lphtttcal or
mettot, rc f€roa tlolut, or geaetlr inf{dwotlod,

DENTAL ASSOCIATIONI

Prcsident
Dr. Hatt Hansen

Mason City, lom
President-Etect
Dr. Jake Sorensen

'Clear Lakq lo',na

Yica Prsident
Dr. Kari Lelbrand

lvtason City, lowa

$ecrctarA-Trearurer
Dr, David Penfold

Northwood, lowa

Editor
Dr. Anthony Brrntner

Algonn, lowa

DEHTAL HYGIENIST
OFFICERS!

Preddent

Amy Weishrrr

Secr+taryr-'fneasurer

Leura Abbns

Continuing Educatlon

Sue Ollman

Legislative Chair

Nancy Hil]er

Nerusletter

Amy Weishrrr
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Nettlqpn
]nm1Group

946 EAST STATE STREET' MASON CITY' IOWA 5O4OI

(6+1) 414452r

rAI( CO\IEB SEEET

uate:, .4 I l4l,l# - Total#ofPrgFs. 5 - - "
flidudi4 sYGr rDc6)

To; lqw r\ Il^'t+r{'t. Bna'{d "

AfIN:

Fax #:

FROM:

Far#r 641424-8403

Phone#: 64L424-4521

RE:

**Theirformadoninthisdocumentisconfidentielaudnotfiordlssenlnationtothe

dil;.fr. i"ffi"doo ls llt ndcd solely for tle ,6drGssee rf ttls is recerd ir error

[*r" .oo*, The Nettleton Dentrl croup, PC at the above addresq phong or fa&**

G,D. HOFFMAN. D.D,S.

Received Time Sep. l9.

N.J, HEHF* D.D.S S. NETTLETANI D'D's'

?014 3:l5PM No,5853

RT. WHITE D.D,S. KLtEIERAND. D.D.S.



ApplrcArroNroREQsf AppRovALoF RECEIVED

IOWA DENTAL BOARD
IOWA DENTAL BOARI)
400 S.W. 86 Sbeet, Suite D

Des Moines, lA 50309-4687
Phone (515) 281-s157

www.dentalboard.iowa. gov

NOTE: A fee of$10 aer cozrse is required to process your reouest. PLEASE TYPE OR PRINT.

2.

1. Course Title:

Course Subject:

tr
tr

Related to clinical practice
Patient record keeping
Risk Management
Communication

E OSHA regulations/Infection Control
E Other:

3. Course date: lrlq-t4 Hours of instruction:

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

4

- t ,r**r"".\ n*\l *V..^ I 
"s.-- Rxrrrew<h \col * *$* r**+L

Tn5
so a{lurrt . 5hr\r,\A ^^f, c-c^Al o5+"1h\r - l* 
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'fh-3r-( PDrr'\atd$*.t't ln\rst\

Gncr\',*rfr-o\ {c-qts,r..-s qn\ o'sc.,lr"\ vl- qbtr;scnno\. -Nt.*"i\< t *"Ii*-[ -u,1r-g.\rf-*^lft}* $ aprrrq <in& alcwo*1 t"r"'$\ntrrturr' *o*ro ?,u ir**-grsl (.s-* ihsrgl-,Lng\.lw\itn

5.

char lo Ee, MP- #,gt'17

6. Wh
app

E
tr
ET
tr
E

ich of
licable.

the following educational methods were used in the program? Please check all

Lectures
Home study (e.g. self assessment, reading, educational TV)
Participation
Discussion
Demonstration
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Provide the name(s) and briefly state the qualifications of the speaker(s):
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Please attach a program brochure, course description, or other explanatory material.

Name of person completing application:

Fax Number:
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E-mail:
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,,*,*, fl,AA /405 -- PhoneNumber: 5b3-iffA-21{L{ t
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Board rules specifr that the following subjects are NOT acceptable for continuing eduoation credit:
personal developmen! business aspects of practice, personnel management, gov€firmeot reguletions,

insurance, collective bargaining, and community service presentations.

If the course was oflered by a Board approved sponsor, you should contact the sponsor directly for
approval information, rather rhan submitting this form- A list of approved sponsofir aod contact

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

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

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

care.

Pursuant to Iowa Administrative Code 650-25.3(6). within 90 daw after thc rcceipt of aDplication the

Borard shall issue a final decision as to whether the activity is aDproved for q€dit 8od the number ofhous
allowed.

MAIL COMPLETED APPLICATION A.LONG WITH THE REQUIRED $10ITE PER COURSETO1

rowaDenrarBoard 
)rp[u9L pnvidt rLr,iilt if p095tb/L

Continuing Education Advisory Committee
400 S.W. 8fr street, Suite I)
Des Moines, Iowa 50309-4687
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Lectures
Home *fudy (s.g" self assessmcnt, ruading educttional TV)
Participation
Discussion
Demonstration

4. Course Title:

5. Course $ubject:

ffi Related to clinisnl practice
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Sugar, Sugar, Sugar: From Carbon to f.aries

Presenter: Sarah Bauer, RDH Bi

Course Description:

Chemistry af sugar
History of sugar
Marketing of sugar

Sada and cereal
Sugar and systemic health
Sugan and oral health

Food journals, CAMBRA, and caries risk assessment
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Which has more sugar?

1

Sugar, Sugar, Sugar
From Carbon to Carlcs

^

Which has more sugar?

ffi_
0

Whoah!

1

Sugar in the News...

Des Moiner Sunday Reglster Nov 3, 201 3
Sesamc Street Charact€rs to tout frults, veggies

Dci Molnei Sunday Rcaister Dec 29-2013
Law Calls for Calorle lniormation on Vending

Machlncs

IJSA Today WcekendJan 24-16.2014
Swcet advice to storc cercal

1

rone dayyou will wake up and
there won't be any more time
to do the thlngs you've always
wanted. Do it now.

Hulo Coclho

{

Objectives

r Chcmlstry of sugar
r History of sugar
r Markcting of sugar

. Sodr

. C.rual
r Sugarand syrtemic heelth
r Sugar and oral hcalth

. P.rlodontrl

. carla!

b
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Han * gry

> /'han - greel adj.

rAnger fueled by hunger. A
cranky state resultlng from
lack of food, especially sweet
things.

Let's start at the very beginning...

-+-
\i-l

Food and beverage sources of
added sugars are

r regular soft drlnks, ercrgy drinks, and sports
drints

r candy
r cake*
) cooklei
r pies and cobblcrs
r sweet rolls, pastrles, and donuts
I frult drlnks, such ar ftult-adrs and ftuh punch
r dalrydcs:ertr, ruch ar ke cream

What is sugar?

r One ofthc rhr€c types of carbohydratcs,
. Sbrrh. llb.r, tnd sugar,

s{gar h found ln foods of phnt orlgln.

Sug[r ls chr3mcd h food a. altltcr
muallyoccurhg or rddcd

What are added sugars?

Added sugarc arr sugars and syrups that are
added to foods or bcverages whcn they are
prccelsed or preparcd.

antt/droE dE.trosc
brorvn tugar
confertlone/s powdered
sugar
com 3yruP
corn syrup sollds
dcxtrose
fruclore
hlgh-ftuctor€ com syrup
(HFcS)

honcy
invert suger
lectose

mah syrup
maltose
maple syrup
molasses
nectars (e,9,, peach
n€ctar, p€ar n€ctar)
pancake syrup
faw sugar
SUCTOSC

3U9ar
white granulaed sugar
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Which has more sugar ?

The 6 sugar molecules

r 3 singh sugars (monos.ccharldes)
. Glucogc
. Fru(ios.

" Galacmsc

Glucose

c6 H12 06

Fructose

r Fruit sugar

Galactose

I tlas thc same numbcr and klnd of atoms as in
glucose and fructose, but in anothcr
ariMg€m€nt

Disaccharides

Lactose is mllk sugar
Glucose + Galactosc

Maltosc is mah sugar
Glucose + Glucose

r Slnglc 3ulars = monosaccharldes
r Pairs of suearu = dlsaccharldesI

r You may also see other names used for
added sugars, butthes€ arc not recognizcd
by the FDA as an ingredient name.

r canc Juice
) evaPorated corn sweetener
r fruh juice conccntfate
) ctystal dextrose
r glucose
r liguid fructose
r sugar cane juice

) fruit nectar.

$ugar ?

,ar*m

Which has more

@
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What is table sugar?

/
\

r-1p
Sucrose (ordlnary tablc Bugsrl

"Jrtst about rlght"

Table sugar contains no

) Vitaming
r Minerals
r Trace elements
r Fiber

The history of refined sugar

ffi*ffi

Society's ignorance

fiTt



Liver

r The blood dclivers all products of digestion
to the livcr first.

elel2oL4

r Refrlgeration
r Packaglng
r Transportation

What should we eat?

tlow does the body process sugar?

Glucose

r The most used monosaccharidc ln our
bodles.

Pancreas

AII energy is not the same.

ffiE

Glycogen

'r,,.,tdf
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) Sugar moleculcs dangle fmm many of the
body's fat and protein molecules.

Sugar

,

All DaySnacking

ruru
GeneralMills
r 12 hlllion lincup of sugary cercals

r 1rc fortify our cerualr'Strphen Sanger CEO

I And loweed thc amount of sugar put ln them

It's marketing, baby....

E=d

CEO's fight for

Addictions
> C[arettes
r Drugr
r Alcohol
r Food

) http://wrilr.voutube.com/watchhr=Xn I clSFN
U6M

Kraft

roil @il
roil w[

ffi
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Food companles lnfluence our
tastes ar we grow.

The magic of sugar

Brain scans

10,000 taste buds

Research leads to $

Sugar as a learned behavior.

).

r hrto://wrnu.voutuhe-com/watch?tv=YdaSRtOc
tEu

ffi
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Sugar and food safety
r l. Dental decay is rampant,
r 2. Sugar is possibh linkcd to hcan discase.
r 3. Consumerc have lost control ofuse of

sugar and it's not the sugar bowl at homc as
2/3 of sugar in Arnericarr diet no{, comes
ffom processed foods.

Saving food companies...

r ln 1985, Monell helped to crtablish that
iugar ls inherently loved by ncwborn bablcs.

r So now companies could argue that sugnr
lr,as not artiticlal.

Trillion dollar question...

r Does sugar causc peopleto ov€neat?

42.3%

8. Kellogg's AppleJacks 42.9X

7. Smorz 43.3ff

6. Honey Graham Oh's 44.4fi

8

I0. Froot Loops 41.416
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5. Cap'n Crunch Original 44.4%

4. Cap'n Crunch Oops All Eerries
46x,

Z. Golden Crisp 51.996

l. Honey Smacks 55.696

What does sugar do in foods?
r Cardy makcrs need sugar to add hulk,

t€xture, and crystallization.

r Cercal makcrc need rugar to add color, crlsp,
and crunch.

r Eread makers use all forms of sugar

Soft drinks
r * leading source of added sugars in average

American dict comcs from soda.

r r 55 gallons per year per capita

r ' Il of all Americans drlnk soda dally

)
ube +effecq+of +soda+on +our+bodv&FQRM
=VIREI #vlcw=detail&mid= I 713855C4 I CBB0
A3 I STBl 753866C.{ I CIBOA3 I 578

Soft drinks continued...

r * I 0 tearpoons of sugar in each I 2 oz can ol
soda

> * goda rcplaclng nllk, water, rnd fruit Juice

) * sugary snacks ln machlnei

Soda

r t'tooth decay

r t weak bones

r 'obeslty

r'diabetes
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r Dr. Pepper

r Wouldn't you likc to be a pepper too?

Line extensions

Moskowitz

r Reworks the food with key formulations of
sugar, fat. and salt.

r The goal is to find the bliss point.

) Urlng math and calculatlons, they englne€r
products with I goal, to craatelhe bigsast
crluf-

Bliss point range

r Dr. Pepper could use range of flavorlng.

r From 2.0 ml to I.6 ml in making product.

Sugar and systemic

r Obesity
I Heart disease
r Diabetes
r Inflammatlon

US Obesity

r tE is thc moit obcse country in the world,
) Adults = 35%
r Chlldren agcs 6-l I
r 2005-2008
r l5S-20S

r Sensory speciffc satiety
. Food th.t sumulatls tastr buds Gnorgh to b.

allurlng, but doGsn't harre a dlstlnct orr/yhalmlng
flavo, that r# to thc braln, Gnough elrcadyl

. Bllss polnt syndrorm =
' optlmum sGnrory llklng

10
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AHA Recommendations

r Recommended limits for sugar
r Average American conrumes 22lspldatt

r Recommended no more than half of daily
discretionary calories come from added
sUgaar

r Women = 100 calories = 6 tsp/day
r Men = 150 calories = 9 tsp/day

Diabetes

Clucagon
r The hormone offasting.

Pts with type ll diabetes

l Heart attack
r Stroke
r Loss of vision
r Amputation

r lnsulin
" Causes body to rtsre extrl sugar as fat.
" lnhlblt3 mobillzatlon of prcvlously stored fat.
" Stlmulat s llver to make more cholcsterol.

lnsulin is like a

11

ilrru.
besE

)

Sugar and lnflammation
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@ffi
Sugar, saliva, and bacteria

Sugar, saliva, and bacteria

Sugar, saliva, and bacteria

Sugar, saliva, and bacteria

Dental Hygiene l0l

F€rmefttable +
Carbohydrate

Bacterlal
Plaque

Dental Hygiene l0l

,:.:- ,", \-l+t-. -r,fr..

Acid+Tooth=Decay

Factors for Caries

Frequency of meals, snacks, beverages

Consistency of foods and beverages
Y9htn foods consumed
Time length of exposure
Bacteria 

-
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used to say,
'Don't Raise
your uoice.

lmprCile iour,'
argqment' '

*Archbithop'Desmond Tutu

r Dimensions of Dental Hygiene March 2014

20 I 4 /03 March i Features/Evidcnce-
Based Guldellnes-for Caries-Prevention.asp.X

Food journals and cambra

r htto:,1 /www.ada.oro /sections /orofegsionalRes
ources/odfs/tooics caries educational_under
6.pdf

Thank you for your
attention.

Thank you for your time.

Sarah Raael RDH, &4
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AppLrcATroN FoR poss AppRovAL #utIA oErtrAL BOARII

CONTIITITIING EDUCATION COT}BSE OR PROONAI}I

IOWA DENTAL BOAfi"D
400 S.W. 8ft Street, Suite D

Des Moines, IA 503094s,fi7
Phone (515) 281-5t57' www.dentalboard,iowe.sov

NOTE: A fee of $ l0 pert:qurse is ,reqtdred !o process vour request. PLEASE TYPE OR PRINT.

Course Title: -l rr,* J* ,.
*i-, 

s'J*" o-l
{

Course Subject:

I R*t"t*d to clinical practice
E Patient record keeping
El Risk Management

E Communication
El OSHA regulation#lnfection Control
E Other:

Hours of instruction; ')
*h3.

4. Provide a detailed breakdouru of contact hours for the coruse or program:

[i;i], u, ; cj ,'r T ,\'i T , ,, -|.,, rr,\*ro'( 1,.if *,,fu -,1 , ,['rl{,,o ; 1,} , rn., "r*}r': 4, *'J,

5.

Y
{rrt

(-.lr'.i) l*;f - -? l f { g:,i) ,i*it * {"+t {-.1 B

6. Which of the following educational methods were
appticable.

El Lcctures

used in the program? Please check all

tr Home study (e.g selfassessment, rcading, etrcational TD
tr Parrisipation
tr Disctssion

tr Demonstration

\\corr.vW W\rbK-IdS {^n^ orr-Z:,nad V<1t't-oSl a'W ut 41'\4-

Wrt*\> V\EVs ik ., blzblZOttt CAftC \^^+S ry\oL.{€/44-0s,,



Provide the narne(s) and briefly state the qualifications of the spoaker(s):

fd,rr.i.' :-*.Iq-{fu,r.".,rtf ,. * itl,y,,,..,f Tk*, ,?,:4

I -i-f,,,

il," t f', J""1,*, #, .-l l:

L Please attach a program brochure, couffis description, or other explanatory material.
j\i. o ', 

'"1 
'* , -'r, {

9. Narne ofperson completing application:

Title: h- .*,'1,, I '{",,. .. { y i'i ', :r , o}* .,+

E-mail: v]1i}[,." - ],*,,1-r,o,.o {} \t,-,L.r.',' | { *'*r

Address: i

Signature: Date: 'l,1r Elt4

Board rules specifu that the following subjects are NOT acceptable for continuing educatiou crEdit:
personal development, busine$s aspects of practice, personnel managemsnt, government rsgulations,
insurance, collective bargaining, and community uervice presentations.

If the cour$e wes offered by a Board approved sponsor, you should contact ths sponsor directly for
approval infonnation, rather than submitting this form. A list of approved sponsor$ and contact
information is available on the Board website at www,dentalbo4r.d.iowa.gov, Continuing education
guidelines and rules are also available on the Board's website. A course is generally accepuble and does
uot need to go through thir formal approval process if it is dire*ly related to clinical practiceJoral health
care.

Pusuant to IoWa Administr-ative Code 650-25.3(O within 90 days a$nr $he receipt,ojaprlication. the

Board shall issue a final dgciEion as to r{Hhgther the activitv is Fpproyed fqr credit aud the 4uErber of hours
allpwed.

l-\
MAIL COMPLETED APPLTCATTON ALONC WrTH THE REQUTRE{ gr0 rnn rER COU,r.gE TO:

"n>-*.--*"'

Iow*DentalBoard + , I rl.
Condnuing Educafion Advfuory Committee *a . \, ,'r.i y "$ f ''t'l* * !t i
4ll0 S.lry. E'u Street, Suite D "*' r
Den Moines, Iowa 50309-{6fr? '' 
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Nathan M. HEubner, D.S.S.
President, Des Moines County Dental Society
70S North Third Street

Burlington, Iowa 5260I

January 14,2014

Iowa Dental Board

Continuing Education

400 SW 8th Street, Suite D
Des Moines, Iowa 50309-4686

To Whom It May Concern:

HECEIVEB
JAN I ? ZOI4

MWA DENTAL BOART}

&pr

' *'\"

I am writing on behalf of ths rnembers of the Des Moines County Dental Society to request

approval for two hours sf continuing education credit. I ctrrrently serve as President of otu
dentat society and am responsible for coordinating continuing education opporturrities. Enclosed
you will find the educafional 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 demonstratiors were
conduc.ted by Universal Therapy Group based here in Btrlington. The main topics were related
to the temporomandibular joint and associated disorders, aod current treatment modalities.

Please cousider approval of the two hours of continuing education for my members. If you have
questions or would like more infomration, please contapt me at (319) 757-1840 or nathan-
heubner@hotmail.com. I have also enclosed a check for $10 to cover the standard fee associated

with such a request.

Tlrffnk Youn

Nathan M- Heubner



Empower yourself, Choose Universal!



Temporomandibular Joint
Physical Therapy Assessments 

and Treatment

Presented by:
Adam Schefers
Crystal Wilson



Purpose

 To illustrate the statistics of TMJ disorders

 Identify 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. 



Why are we talking about the T.M.J?

 Many patients suffer from T.M.D
 20‐25% of population exhibit symptoms of TMD

 30 million Americans are diagnosed each year(new cases)

 Difficult to Diagnose and Treat
 Multiple factors



Definition of TMJ

 The temporomandibular
joint (TMJ) is a freely 
moveable articulation 
between the condyle of 
the mandible and the 
temporal bone. It is a 
true synovial joint and, 
therefore, has much in 
common with the other 
synovial joints of the 
body.



Biomechanics + Anatomy

 3 Degrees of Freedom
 Each Degree of Freedom on Separate axis of motion

 Rotation and Anterior Translation Primary Movements

 Disc
 Disperses Forces of joint motion over broader area

 Prevents bone to bone contact

 Joint Capsule
 Ligamentous Support

 Anterior/Posterior capsule



Biomechanics and Anatomy

 Neural impact
 Trigeminal Nerve(Altered Bite Mechanics)

 Trigemino‐cervical Complex
 V,VII,VIII, C1‐4, Vagus

 Positions of the Joint
 Occlusal Position

 Opening

 Closing



Biomechanics and Anatomy

Typical Muscles involved
 Lateral Ptyergoid

 Lateral Pertrusion

 Masseter
 Powerful Chewer

 Temporalis
 Elevation of Mandible

 Osseous Structures



Biomechanics and Anatomy

 Closed pack position of the joint
 2 closed packed positions

 Anterior

 Maximum Opening

 Posterior

 Maximum Retrusion

 Resting/Open‐packed position
 No Contact in between max/mandi teeth

 Tongue against palate. 



Definition of TMJ Disorder

 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 and joint noises.

 Etiology:
TMJ disorders are thought to have a multifactorial 
etiology, but the pathophysiology is not well 
understood. Causes can be classified into factors 
affecting the joint itself, and factors affecting the 
muscles and joint function.



Closer Look….

TMJ with anterior disc displacement ‐ has TMJ dysfunctionNormal TMJ‐no sign of TMD



Professionals Involved With TMJ

Primary referrals are from: Dentists, Orthodontists, Doctors, Oral Surgeons, 
Psychologists, Neurologists, and Ear/nose/throat specialists. 

Treatment can be performed by: 
 Physical Therapists (posture, pain management, and)
 Dentists  (mouth guards)
 Doctors (medication‐primarily muscle relaxers)
 Psychologists (stress reduction and biofeedback)
 Chiropractors

TMJ
CONNECTION

DIZZINESS & 
VERTIGO



Differential Diagnosis

Facial pain can be a symptom of many conditions:
 Sinus or ear infections

 Associated with pressure, congestion, ear aches, fever, recent cold/flu, headaches
 Various types of headaches

 Tension, migraine, sinus
 Facial neuralgias (nerve‐related facial pain)

 Cranial nerve 5 & 7.
 Heart attack
 Mouth breather
 Referring to the Research Diagnostic Criteria for TMD



Symptoms 

Radiating pain in the face, jaw, or neck
 Jaw pain & fatigue and muscle stiffness
Limited movement or locking of the jaw
Painful clicking 
Popping or grating in the jaw joint when opening or closing 

the mouth 
A change in the way the upper and lower teeth fit together.
Difficulty opening your mouth to eat or talk
Ringing in your ears
Dizziness
Headache



Occurrences & Risk Factors 

 75% of the population has a sign of TMD.
 33% of the population has one sign that would cause 

them to seek treatment.
Women’s ages 20‐30 are 3X more likely to have jaw 

problems.
 79% of patient’s with systemic hypermobility go on to 

develop TMJ problems (EDS)
Risks: Stressful life, age, sex, clenching & grinding 

habits, ill‐fitting denture or a crown for a long time, 
diseases like fibromyalgia & arthritis. 



Increases of TMD

 Increased stress
 Increased use of computers
 Poor Posture Habits: many of us spend a great deal of time sitting at a desk, 

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 cause jaw problems. The "forward head 
position" puts a strain on the muscles, disk, and ligaments of the TMJ. The jaw is 
forced to "rest" in an opened position, and the chewing muscles become 
overused.

 Dentists being more aware of symptoms
 Arthritis (Rheumatoid and Osteoarthritis)
 Hormones (increased hormone therapy and contraceptive use)
 Systemic hypermobility



Chronic headaches & Migraines, TMJ can 
be a significant cause….

When your muscles are relentlessly strained or squeezed, it can result 
in tension headaches. TMJ headaches can also be caused by a build‐
up of blood pressure. When the muscles in your face, head, and 
neck are strained, they prevent blood from flowing to the correct 
places. When this happens, your body attempts to correct the 
problem by sending more blood to the area, which increases blood 
pressure. This feeling of pressure around the head (called a vascular 
headache) can be exceptionally painful.

TMJ headaches are often so painful, severe and frequent that they 
are often misdiagnosed as migraines. Migraine headaches are 
mainly on one side of your head and are usually accompanied with 
visual disturbances and extreme sensitivity to light. The treatment for 
migraine headaches is much different from headaches due to 
dislocated joints so it’s imperative a trained medical professional 
make the distinction.



PT Assessment (Handout)

To identify the cause of the symptoms, the physical therapists will first:
 Review your medical history, and discuss any previous surgery, fractures, or other 

injuries to your head, neck, or jaw.
 Conduct a physical examination of your jaw and neck.
 Evaluate posture and how the cervical spine
 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.
If, 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 examination.



CRPT Test…..



TMD Categories

 Masticatory Muscle Disorders

 Arthralgia or Joint Disorders

 Disc Derangement Disorders

http://platinumdentalutah.com/wp‐content/uploads/2012/03/TMJ‐
2.jpg



Masticatory Muscle Disorders

Subjective:

 Reports of pain associated with functional activities such as 
chewing, swallowing, and speaking

 Pain is in the face, jaw, temple, in front of the ear or in the ear 
in the past month

 Pain can awaken them at night and/or is present in the AM 
upon awakening

 Ear symptoms
 Ringing/fullness



Masticatory Muscle Disorders

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)



Masticatory Muscle Pain

Treatment: 

 No chew diet

 Behavioral modification

 Modalities
 Ultrasound, iontophoresis, low level laser therapy, electrical 

stimulation

 Intraoral massage

 Self help



TMD Arthralgia

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



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”



TMD Arthralgia

Treatment:

 No chew diet

 Treat masticatory pain if present

 Controlled mouth opening

 Control yawn

 Avoid elective dental work

 Modalities



Hypermobility

Subjective: 

 Patient report the jaw “goes out” when opening wide

 Joint noises at end of mouth opening or beginning of mouth 
closing

 Jaw catches as closing from fully opened



Hypermobility

Objective:

 “Jutter” felt at end of mouth opening and beginning of mouth 
closing

 Deviation can be present, typically closer to the maximally 
opened position than that seen with disc derangement 
disorder



Hypermobility

Treatment:

 Patient education

 Control mouth opening
 Eat smaller bites of food

 Limit mouth opening with dental cleanings

 No Jimmy John’s subs

 Control yawning



Disc Displacement

Classification of disc displacement: 

 Stage 1: Disc Displacement with Reduction (DDWR)

 Stage 2: Disc Displacement without Reduction with limited opening (DDWoRWLO)

 Stage 3: Disc Displacement without Reduction without limited opening (DDWoRWoLo)

Factors contributing: 

 Trauma

 Anterior displaced by muscles (superior lateral pterygoid)

 Superior retrodiscal lamina becomes elongated

 Lateral collateral ligament laxity (repetitive, sustained, excessive joint loading)



Disc Displacement

Treatment:

 Educate patient on popping may continue indefinitely, may experience brief moments of 
locking (DDWR)

 Treat other sources of symptoms such as arthralgia, muscle pain, cervical spine pain

 Manual techniques
 Mobilization: long axis distraction, lateral or medially mobilize joint distraction

 Controlled mouth opening

 Lateral excursion (2 tongue depressors or hyperboloide)

 Postural correction program

 Mandibular isometrics



PT  Treatment

 Pain Management: Manual therapy, Electrical stimulation, TENS, and ultrasound
 Posture education
 Improve Jaw Movement
 Once your therapist gets your neck and jaw joints moving appropriately again, 

strengthening and stabilizing exercises are prescribed to maintain the new 
position of the TMJ. 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 the TMJ. TMJ symptoms may present differently between patients, 
so your therapist will prescribe treatment that is specifically tailored to your 
needs.



Ways to Prevent this Condition
(Handout for home ex‐program)

Maintaining good sitting posture is key to preventing TMJ problems. Your physical 
therapist will show you how to maintain good sitting posture to prevent future 
episodes of TMD.
General Tips:

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 health
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 off to the side where you 
are forced to look in one direction for long periods of time. Use a headset that allows 
the neck and jaw to remain in a restful("neutral") position.



There are three types of surgery for 
TMD

Arthrocentesis.This is a minor procedure performed in the office under general anesthesia. It is performed for sudden‐onset, closed 
lock cases (restricted jaw opening) in patients with no significant prior history of TMJ problems. The surgery involves inserting needles 
inside the affected joint and washing out the joint with sterile fluids. Occasionally, the procedure may involve inserting a blunt 
instrument inside of the joint. The instrument is used in a sweeping motion to remove tissue adhesion bands and to dislodge a disc that 
is stuck in front of the condyle (the part of your TMJ consisting of the "ball" portion of the "ball and socket").

Arthroscopy. Patients undergoing arthroscopic surgery for TMD first are given general anesthesia. The surgeon then makes a small 
incision in front of the ear and inserts a small, thin instrument that contains a lens and light. This instrument is hooked up to a video 
screen, allowing the surgeon to examine the TMJ and surrounding area. Depending on the cause of the TMD, the surgeon may remove 
inflamed tissue or realign the disc or condyle. Compared with open‐joint surgery, this surgery is less invasive, leaves less scarring, and is 
associated with minimal complications and a shorter recovery time. Depending on the cause of the TMD, arthroscopy may not be 
possible, and open‐joint surgery may be necessary.

Open‐joint surgery. Patients undergoing open‐joint surgery for TMD also are first given a general anesthesia. Unlike arthroscopy, the 
entire area around the TMJ is opened so that the surgeon can get a full view and better access. There are many types of open‐joint 
surgeries. This treatment may be necessary if:

o The bony structures that comprise the jaw joint are deteriorating
o There are tumors in or around your TMJ
o There is severe scarring or chips of bone in the joint

Compared with arthroscopy, open‐joint surgery results in a longer healing time, and there is a greater chance of scarring and nerve 
injury.



Summary‐Case Study



Dental Posture

Most ergonomic injuries in dentistry result from counteracting 
torque for prolonged periods of time. Torque or “rotational force” 
occurs when a system becomes unbalanced (image above).

http://www.dentistryiq.com/articles/dem/print/volume‐11/issue‐3/equipment/the‐inevitability‐of‐neck‐and‐back‐pain.html



Posture and Dentists

 Let’s get to the “tooth” of the matter.
 Many Dentists retire early due to back and neck pain.

 Increased Muscle activity with
 Lateral Bending over 30 degrees

 Twisting over 15 degrees.

 Listen to Adam’s Mother(and other good activities)
 “Joann’s Posture Exercise”

 Levator Scapulae Stretch

 Wrist Flexion Exerises

 Chin Retractions



Som
e of our Services
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Braness, Christel [lDBl

From: Braness, Christel [lDB]
Sent: Tuesday, September 23, 2014 4:55 PM
To: 'rceynar@oralsurgeonspc.com'
Subiect3 Application for CE Approval - "Precision, Productivity, Profitability of hplant

Prosthetics in Private Practice"

lmportance: High

The Continuing Education Advisory Committee has requested additional information about the portion ofthis course
including a more specific breakdown of the course content and time spent on each section. In particular, the committee
had concerns about the portion ofthe course, which focuses on profitability. Pursuant to lowa Administrative Code

650-Chapter 25, course topics, which focus on issues related to practice management may not be eligible for
continuing education credit in lowa. The committee would like to see more information prior to making a determination
about continuing education credit.

The Continuing Education Advisory Committee is scheduled to meet next Tuesday, September 30, 2014. lf you are able
to 8et the additional materials to me by Friday morning, September 25, 2014, I can see that they are included for review
at this meeting.

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

Christel Broness, Proorom Pldnner
lowo Dentol Eoord
400 SW 8th St., Suite D

Des Moines, lA 50309
Phone: 515-242{359; Fax: 515-281-7969; www.dentalboard.iowa.qov

@NFTDEMTAL NOftCEr Thls emall and the documents accompanying this eledronlc transmisslon may conbin confldential lnforn tbn b.londnt
to the sender, whlch ls leSally privlleged. lfyou are not the intended recipient, you are hereby notifhd thst any dlsclosure, copyin& distibutlon or
the takint ofany actlon in reference to the contents ofthls electronlc lnformauon ls strlctly prohlblted. lf you have raceirred this emailin eror,
plaas€ notiry th€ scnderand delete allcopies ofth€ emalland allattachments. Thankyou.



Braness, Christel [lDBl

From:
Sent:
!o:
Subject:

Attachments:

Ronda Ceyna r <rceynar@ora lsu rgeonspc.com>
Wednesday, September 24, 2OL4 11:08 AM
Braness, Christel [lDB]
RE: Application for CE Approval - "Precision, Productivity, Profitability of lmplant
Prosthetics in Private Practice"
VogelPromoMulti.doc

Ilere's another document he sent me t{rat might help. He is out of tovm
right now and ttrat's all he could provide til he gets back.

Flom: Braness, ChrisEl [IDB] [mailto:Christel,Braness@iowa.gov]
Sent: Tu6day, September 23, 2014 4:55 PM
To: Ronda C€ynar
SubjecE Appllcation for CE Apprwal - "Precision, Productivity, Profrlability of Implant Prostletics in Pri\rate Practice"
Impo ance: High

The Continuing Education Advisory Committee has requested additional information about the portion of this murse
including a more specific breakdown of the course content and time spent on each section. ln particular, the committee
had concerns about the portion of the course, which focuses on profitability. Pursuant to lowa Administrative Code
650-Chapter 25, course topics, which focus on issues related to practice management may not be eligible for
continuing education credit in lowa. The committee would like to see more information prior to making a determination
about continuing education credit.

The Continuing Education Advisory Committee is scheduled to meet next Tuesday, September 30,2014. lf you are able
to get the additional materials to me by Friday morning, September 26, 2014 I can see that they are included for review
at this meeting.

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

Chistel Bmness, Proorom Plonner
lowd Dentol Board
4OO SW 8th St., Suite D

Des Moines, lA 50309
Phone: 515-242-5359; Fax: 515-281-7959; www.dentalboard.iowa.sov

@NFTNNITAL NOflCE Thls email and the documents accompanying this electronic transmission may contain confidential lnformatbn belongln8
to the sender, whhh is letally privlhg€d. lf you are not th€ intEnded recipi.nt you are her€by notmed that any disclosur., copyln& dBtrlbutlon or
th€ taklng of arry adion ln reference to the contents ofthis electronlc lnformatlon ls strlcth prohlblted. tf you har€ racehred thls emellln error,
please notlfy the sender and delete all copies of the email and all attachments. Thank you,

This emall message and ib attachments may contaln con d€dial information that is ercmpt fom di8closure under loura Code drapbrs 22, 139A, and other
spplic8ble l8rv. Conf,der{ial intornation is for the sole uso of lhe intended recipieri. f you b€lieve that you have recsived thk trammission in eno., ploase reply to
the s€nder, and then delete all copies ofthis message and any attachmenb. lfyou are not the intsnd€d recipiEnt, you ar6 hereby notified lhal any revl€w. usa,
retention, dissemlnation, distitution, or copying of thb meEsage b stlcIy prohibit€d by taw.



Robert C. Vogel, DDS

State of the Art Topics and Techniques in Implant Prosthetics
For Private Practice

This scientifically based fast moving presentation designed for private
practice will cover state of the art Topics, Tips and step-by-step Techniques
in Implant Prosthetics. A systematic approach to ideal Esthetic treatment of
single teeth through fuIly edentulous patients will be presented emphasizng
long-term stability, predictability and profitability.
This program is designed for the entire implant team stressing ideal
interaction for simplification of even the most advanced Implant cases with
reduced chairtime and increased predictability.
Topics in Fixed and Removable Implant Prosthetics will be addressed
focusing on: Predictable Treatment Plannirg, material selection,
Provisionalization and soft tissue, Occlusion, Simplified Overdentures and
Implant Retained Pamial Dentures including foolproof Fee Determination
and Patient Presentation. Also included is an in-depth discussion of the
Newest Components &Technologies to gain confidence with ideal
abutment and restorative material selection and incorporating the benefits of
CAD CAM and zirconium restorative materials.

*Confidence, Predictability with State of the Art Implant Materials
&Techniques.
* Improve Practice Productivity and Reduce Complications.
*Integrate Advanced Techniques into Private Practice with Simplification.
*Allow more patients to benefit from implant-based treatment through ideal
fee determination and presentation techniques
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APPLICATION FOR PRIOR APPROVAL OF - - -T -

coNTrNuNG EDUCATToN corIRSE oR pRoctAlffl $ zu+

IOWA DENTAL BOARI)
400 S.W. 86 Street, Suite D

Des Moines, IA 503094687
51s-281-51s7

www. dentalboard. iowa. gov

1. Name of organization or person requesting approval:

Address: 
-1 4DD t CPI t Ltr--l>L. lr"}=JCD

Qt-
PLEASE TYPE OR PRINT.

wo,&:1112-r *M:J.4ff-u'ar: f Ltlttor @ o ra-lEulo$t<p *. to..

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

tr Constituent or component society
tr Dental School

tr Dental Hygiene School

n Dental Assisting School

ffi'Jffirease **,
tr Military

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

Lechrres
Home shrdy (e.g. self assessment, reading, educational TV)
Participation
Discussion
Demonstration

4. Course Title)

ET

Eu
trr
tr

v\t {ru*ur
@- Related to clinical practice

tr Patient record keeping
n Risk Management

tl Communication
tr OSHA regulations/Infection Contol

5. Course Subject, Q

n Other:

6. Cours 
" 

ao Hours of instruction:



APPLTCATTON rOR POpT APPROVAL Or

RECT
APR t 7 : j:4

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

Des Moines, lA 503094687
Phone (5 I 5) 28 l -5 I 57

www,dentalboard. iorva.gov

NOTE: A fe.eof $lOper course is rcquired tg.Brocess.vourrequcst. PLEASE TYPE OR PRINT.

t.

2.

course ritre: Dntr*I 5\r-eP Mer:trt'rur-

Course Subject:

;p'netared to clinical pracrice-[ 
Patient record keeping

El Risk Management

E Communication
E OSHA regulations/lnfection Control
E other:

course a.t., 4/t t/t4 Hours of instruction: 4 Ue*

5. Nanre of course sponsor: 9f 1.1\ Dr.,tri..t Drrb.L qx.4y_
\

Address: __hms lgr+,r f f-

3.

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

kilt:,i-r"f,; b.d-,-ti.1-x ? -, k r r .. fis,,*, h'. iCle - I t: ?da.

wh
app

E
u
tr
#r
tr

ich of the following educational methods wcrc used in the program? Please check all
licable.

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

t[o



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

Llg, cs,i ,eVf (f6GT ,t *T?rr,h I." (:

t, ot.ri ? pp\r1a,1r,r ..6, lc {eiClallltLtu,^

[d],,..* b rt. h4r a# fuata.(fur*n-Vltir,,- r

olfrrt,

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

Name of person completing application: Lr,C,oS Lf-,rnt*rn C' 
-.-

Titl", Qr;u ivr+r 5F.ll. fi, phone Number: 3rt\n2'-*74il4

Fax Num beu 3f i.- lZtd :?. &r .l> E-mail: I t€yrltrr,^r r.e LJn(.Satc, .. ,-r,t^.
3

Address: PCl. E,lri. t[,e{ o t{;U'. 1A
Signature:

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

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

PursUant to lowa Administrative Code 650-25.3(6). within 90 davs after tlJg rcceipt of apnlication. the
Board shall issue a final decision as to whether the activity is aoproved for credit and.the numher of hours
af lowed.

MAIL COMPLETED APPLICATION ALONC WITH THE REQUTRED $10 FEP PER COUrtSf, TO:

Iowa Dental Board
Continuing- Education Advisory Committee
{00 S.W, tth Street, Suite D
Des Moines, Iowe 50309-4687

' 6^t.,t,,tar 1, Vfu

,rilr1

E*{
tl,bh { r-{- J
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MartyGleason, D.II.D
5l West Adams Avenue
Faifield,lowa 52556
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Dr Lucas A Lemburg

PO Box 366
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EOilTIilUIilGhGIHL$JF*[[**
Rachel Feqel, REf, RPSGI ls a Territory
Manager for ResMed. Wth more than 15

!,Eans ryerience as a reglstered respimtory
therapist ard pollTomnogrephk technician,
Rachel prwides dinical expertise and
pruducUtherapy support to physicians,
resplntory therapists, shep Ectnologists,
nurser and other healthcare prohssionals.
Rachel lectures regularly on associated
clinical comorbiditier . rclated to Sleep
Dircdered Ereathlfu and Obstructire Steep
Apnea; including dlabetes, obeslty and
cardiovascular congequences.

HEEISTRATI0ilFEES {,fusistants/Hygienists
) SSO - Course & Lunch

Dentists
>565 -ADA Member
) $tSO - NonADA Member

(Fee lncluder lunchl

fi'lake checks payable to:

SE lowa District Dental Society
Please retum pre-registratlon form and fees

' byThursday,Aprll3, Iol4 to

> DEBIIBAII HIHIII.UIEIRA
Deborah Curson-\rieira is the Marketing
Director at Dental Prosthetic SeMces in
Cedar Rapid+ bwa. Debonh is a regular
contributor to lnside Dental Technology
Magadne and an educator on toplcs
lnctuding dentistryt role ln managlng
Obrtnlstirrc Sleep Apnea and appliance
selecthn. She is alro an active particlpant
in the American Acaderny of ttrental Sleep
Medldne. Slpururla to promotecollaboratiw
care betrreen the dental and medkal fields
in order to intcArate oral appllance therary
using *re Amedan Academy of $eep
Medidne practice parametets. ln Z0l?, rhe
was lnrtrumerEf ln bringng ilre frrst FDA'-
cleared, CAD/CAM onl apBllance to the
United Stateg.

$g1 * Dr. Martlr Gleason
' ffi 5l WestAdamsAvenue

Fr Fairfield, lowa 52556
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Braness, Christel [!DB]

From:
Sent:
To:
Subject:

lmportance:

Lucas Lemburg <!!emburg@chcseia.com>

Wednesday, September 24,20L4 3:20 PM

Braness, Christel [lDB]
FW: Application for CE Approval - "Dental Sleep Medicine"

High

Hello!
Here is what I got back from the speaker. Let me know if this is sufficient or if you need further information. Thanks!

Lucas Lemburg, DDS
DBntal Direcior

Community Health Conbrs of Southsest€m lowa, lnc.
Louisa County Clinic (CHC SE/IA, LCC)
2ito9 Spdng Ste€t
ColumbuE City, lA 52737
Phone 319-72&7it00 Fax ?1*728-AU

From: Deborah qrrson-Vielra [mailb:dorrson-vieira@dpsdental.com]
SenU Wednesday, Sep&ember 24, 2014 3:00 PM
To! Lucas L€mburg
Cc: 'Nathan Heubne/
SubCerc* RE: Applicatlon fur CE Approwl - "Dental Sleep Medklne"

Good afternoon, Dr. Lemburg -
Here are more of the speaking points from that lecture. Please let me know if you need further information.

1. Understand the sleep disordered breathint continuum and co-morbidities associated with the condition
a. Sleep disordered breathing continuum - sleep>non-sleepy snoreosleepy snorer>upper airway

resistance>obstructive sleep apnea/central sleep apnea
b. How sleep disordered breathing (SDB) is diagnosed

i. PSG

c. Understanding the diagnosis
i. Central Sleep Apnea/Cheyne Stokes Syndrome
ii. Obstructive Sleep Apnea

1. AHI and the scale from mild to s€vere
d. Co-morbidities of SDB

i. Link between OSA and Diabetes, ConSestive Heart Failure, Stroke
2. Discuss Dentistly's Role in the Management of Sleep Disordered Breathing and Obstructive Sleep Apnea

a. Review of the MDSM and AASM Practice Parameters for Oral Appliance Therapy
i. First line of treatment for Mild to Moderate Sleep Apnea only
ii. Dentists may not diagnose, Medical Doctors cannot place oral appliances

b. Screening tools available to the dental office and how to use each tool
i. Health history forms
ii. Epworth Sleepiness Scale
iii. MallampatiClassification
iv. Home Sleep Testing - screening only
v. Neck circumference
vi. Examination ofthe oral cavity and soft tissue

c. Patient selection



i. Contraindications for oral appliance therapy
Creating a referral network and working with sleep physicians and sleep labs

i. Protocol for screening and referring patients to sleep physicians for diagnosis
ii. Review of the information that should be provided to the sleep physicians
iii. Receiving the Rx back for oral appliance therapy

Appliance Selection
i. Review of appliance material and function
ii. Patient physiology

Appliance Seating and Follow up
i. Appliance titration
ii. Follow up sleep study for titration verification
iii. Re-establishing the patient bite

Regards,

Deborah Curson-Vieira
Marketing Director
dcu rson-vieira @d psdenta l.com

Dmru Hncn-nc lencer
I l5O Old H.ricr Rd f*
Gdrr fryid+lerr SIIS2

tD3I2;Ir+r
3l}lIl.ers$ilt
*u*.ElHSdenEl"qn

Thls e-moll messo4€ ond o,ry documen$ attodted to it ore confidentidl ond moy contain inlormation thot is pmtected lrcm disclBurc W varlMs
federul ond state law', includtng the HIPAA privocy rule (45 C,F,R., Port 764). This inlormotlon ls intended to be used solely W the entlty or lndivlduol
to whom this messoge is oddrcssed. f you ore @the intended rcciplent, be odvlsed thot ony use, dissemlnotlon, fotwordtnb printinb or corying of
thb messoge wkhout the sender's writftn permission is stJlctlv prol,ibited ond noy be unhwful Accordingly, il yw hdve rceiEd thls messoge ln
error, pleose notily the sender immedlotely by retum e-mail or coll 8AG$2-3j4L ond then delete this messoge.

Fronr: Lucas lemburg lmailto:llemburg@chcseia.om]
Senh Wednesday, September 24, 2014 8:56 AM
To: Deborah Curson-Vieira
Cc: 'llathan Heubne/
Snbi*t FW: Applicauon for CE Approval - "Dental Sleep Medirine'
Impoftanc€! High

Deborah,
Do you have more information that covered the course detailing the speaking topics? I will email them back with talking
about how it would help w/ identifoing possible candidates for referralfor sleep disorders and that the devices are
delivered in denta! settings. Thanks!

Lucas Lemburg, DDS
Dentel Erector

Communlty Heallh C6nE'3 o, Southoastem lowa, lnc.
Louba County Clinia (CHC SE IA, LCC)
2,Og Sprlng Sboot
Columbus Cily, lA 52737
Phone 319-728-7400 Fax 319-728-71U

Frcm : Braness, Christel [IDB] [mailto : Christel. Braness@iowa.gov]
Sent: Tuesday, September 23,2014 4:58 PM
To: llemburq@chcseia.com

d.

e.

f.



Braness, Christel [lDBl

From:
Sent:
To:
Cc:

Subject:

lmportance:

Braness, Christel [lDB]
Tuesday, September 23, 2OL4 4:58 PM
' I le m b u rg@chcse ia.com'
Davidson, Angela [lDB]
Application for CE Approval - "Dental Sleep Medicine"

High

The Continuing Education Advisory Committee has requested additional information regarding the course, which you
submitted for review. Since dentists cannot diagnose sleep disordert the committee would like more information
detailing what information is covered during the course, and how that information applies to the practice of
dentistry. The committee would like to see the additional information prior to making a determination about continuing
education credit.

The Continuing Education Advisory Committee is scheduled to meet next Tuesday, September 30, 2014. lf you are able
to get the additional materials to me by Friday morning, September 26, 2014 I can see that they are included for review
at this meeting.

Let me know ifyou have any otherquestions. Thank you.

Christel Broness, Prooram Plonner
lowo Dentol Boord
400 SW 8th St,, Suite D

Des Moines, lA 50309
Phone: 515-242-6359; Far 515-281-7969; www.dentalboard.iowa.qov

AONFTf/jttftAL nringjr ThB email and the documents accompanying this electronlc transmlsslon may contain confidenthl inform.tlon belorylnt
to the serder, whlch is letalh privilefEd. lf you are not the intended reclplent, you are hereby notified that any dlscbsure, copiin& dktributlon or
the taklnt of any sction in reference to the contents of thls electronic information is stridly prohibit€d. lf you have r€ceived this emall ln eror,
please notify the scnder and delete all coples of the email and all attachments. Thank you.



RECEIVED
Aufr 0I ?014

AL BOARDCONTTNUING EDUCATION SPONSOR
RE CERTIFICATIOF{ APPLICATION

IOWA DENTAL BOARI)
400 S.W. 8m Sffeet, Suite D, Des Moines, Iowa 50309-4687
Ph. (5 15) 28 1-5 157 http:/iwww.dentalboard,iowa.gov

krcludethe non+efundable fe of$100. Payment may be made by check or money order made payable to the Iowa
Dental Board. Complete each question on the application. Ifnot aoplicable. mark "N/A."

ided in the section below will be the website followine boardlnloflnatlon provlded ln the sectron below wl to the website followine board atrDroval.
Official Name of Sponsor:

4f.Jlgff* (-tr-t.\ TIE^sr* [ "t =rr<rr€
Contact Person:

$rtnarilFerrrr-t*^s
City:

- 'loo t ti+FJL€*l -sT
rnks:- }as r., arnrfuirep-

State:

f_,1A

Zipz

DL55 I
Phone:

5N- b3ry-?ot S
Fax:

5bB-Bt+ * D\'1\
Email:

Sp tle.flst+r$ rruustefn sth=trs * Cr:nf\

\ilebsite Address:

\AJ$J r,,,/, Gd, ouJ- Ofq.

Name of Current Officer(s), Title(s), Addressn Phone:

Numher of courses offered in 201S, _LIE Number of courses offered 2014*: I eO

Average number of attendees: 33? (=*r) 
*To date

Education Methods:
I nemonstration
I Discussion

fl Lecture

E Participation

ffi Sef-study (e.g. reading, online courses, etc.)
[] other:

H
tr

Course Subject Matter: (check all that apply)
El'ctinical Practice

I nist Management

ffi OSUa Regulations/Infection Control
Patient Record Keeping
Communication
Other:

t S"SO
$ LOO,



Name of Sponsor:
List all education programs or courses conducted during the preceding 24-month compliance

riod. Ifadditional attach a rate listin

Sponsors must be formally organized and adhere to board rules for planning and providing continuing
education. When courses are promoted as approved continuing education courses tlat do not meet the
requirements as defined by thi board, the sponsor will be required to refund the registration fee to
participants. Sponsors may offer non-credit courses provided participants ar.e informed that no cr€dit will
be given. Failure to meet this requirement may result in loss of approved sponsor status. Subjects, which
are NOT acceptable for oontinuing education credit include, but are not limited to: personal dwelopment,
business aspects of practice, personnel management, goverffnent regulations, insurance, oollective
bargaining, and community service presentations.

I understand and agree to follow the board rules for planning and providing continuing education.

Name of person completing this application:

Phone: SvrE - t F,qr-?t, \clS

Signature:

Please note: The biennial renewal fee of $100 must accompany this recetrification applicatitin.

IOWA DENTAL BOARI}
400 S.W. 8th Street, Suite D
Des Moines, IA 50309-4687

Course Title:

Sre C.or:RS€ L\Sl

}}lt



American Dental lnstitute
Continuing Education Provider Course List

Courses Offered August 2012 through July 2014

Name of Provider Organization: American Dental lnstitute
Address of Provider Organization:400 Manley Street, West Bridgewater, MA 02379

Name of Contact Person: Sharon Peterson
Date Offered: All courses are offered as on-going home study

i,ii:1ir!:r-i?ir:i +i1:ii;:ii:ii:ii:iiiii
li :i i 1, :lll i.:r.:::.i: ::: l::r:r;:i::i

p.EiiHc'uH liiifi,jr9o,ufsF"i#tlltlor,,;;;;111lfli;1,,,t"r;:iriiiiiil'.-.iiriiXill,i;iir,,,1r,rir"fii

9079 A Modern Paradigm for Caries Management 2 Steven Steinberg, DDS

9010 A Retrospective Evaluation of 36 Patients with Lichen Planus 1 Ronald S. Brown, DDS, MS, Janine Carrington, DDS

s032 A Review of Fluoride Varnish Efficacy and use in Dental Practice 2 Harold S. Goodman, DDS, MPH

9146 Aesthetic lndirect lnlays and Onlays 3 J. Robert Kelly, DDS, MS, DMedSc

9014 Allergic Reactions To Metals in the Mouth 1 Anthony von Fraunhofer, DDS; Patricia W. Kihn, DDS

9023 Antibiotic Update: Treatment of Oral-Facial lnfections of Odontogenic Origin 2
Htcnard L. vvynn, PhD; llmothy l-. Melller, uus, Phu; titewaft A. tsergman,
DDS, MS

9065 Antidepressant Drugs and Dental Considerations 1 Richard lAffnn, PhD

9040 Bondable, Fiber-reinforced Resin Posts 1 Howard E. Strassler, DMD, FADM, FAGD

9045 Bonding Systems for Dentin in Adhesive Dentistry 2 Patricia W. Kihn, DDS, MS

9026 Bone Grafting and Regeneration in lntrabony Defects 2 Sue Hauwiller, DMD, MS

9024 Burning Mouth Syndrome 1 Ronald Mancini, DDS

9134 Caries Management by Risk Assessment CAMBRA in Dental Practice 3 Elena Francisco, RDH & Amy Nieves, RDH

9133 CDC lnfection Control Guidelines and the Practice of Dental Hygiene J Marie T. Fluent, DDS

9471 Chemical Dependency & Substance Abuse: A Review forthe Dental Professional 3 Ronald M. Mancini, DDS

9042 Chemical Dependency & Substance Abuse-Part 1: THC, Stimulants and Sedatives 2 Ronald M. Mancini, DDS

9043
unemrcal uepenoency & tiuosHne ADuse-Pan 2: Halluonogens, uprates ano
lnhalants 1 Ronald M. Mancini, DDS

9087
unemrcal uepenoency: uurTent uoncepts and Hesearcn mr uenlal Healm uare
Providers 3 Ghristine Wisnom, RN, BSN

9096 Clinical Evaluation of a Fluoride Varnish for Cervical Dentin Hypersensitivity 2
unong Y. untn, tsus, uuS, Ms; uouglas M. Barnes, uuu, Mti; tsryan
FiEgerald, DDS and Elaine Romberg, PhD

9020 Comparative Microleakage Behavior of Restorative Dental Material 2 J.A. von Fraunhofer, PhD, FASM, FRSC; S.M. Sayed, DDS, MS

9149 Contemporary Management of Traumatic Dental lniuries 3 Zameera Fida, DMD

9074 DentalAlveolar Surgery for the General Dentist 4 Michael E. Barkin, DDS

9054 Dental Erosion and Preventive Practices for the Dental Professional 2 Marion Manski, RDH, MS;J.A. Von Fraunhofer, MSc, PhD

9140 Dental lmplants - Complications & Peri-lmplant Diseases 2 John F. Kross, MSc, DMD

9022
uenlar lmpilcailons oT lwo Pnmary Herpes vrruses: Epstern-tsarr (Etsv) ano vancella
Zoster Virus (VZV) 1 Christine \Msnom, RN, BSN

9139 Dental Management for Pediatric Patients with Complex Needs J Paul Subar, DDS, EdD

9005 Dental Management of the Latex Sensitive Patient 1 Louis G. Depaola, DDS, MS; Christine Wisnom, RN, BSN



9160 Dental Radiation Health: Safety and Protection in the DigitalAge 3 Laura Jansen Howerton, RDH, MS; Gail F. Wlliamson, RDH, MS

9164 Dental Radiation Health: Safety and Protection in the DigitalAge - 2 Hrs. 2 Laura Jansen Howerton, RDH, MS; Gail F. Wlliamson, RDH, MS

9085 Dental Radiography: Understanding Radiation Exposure and Safety 2 Sharon Crowe, BS, MS

9148 Dental Unit Waterline Contamination:Causes,Concerns and Control 1 Nuala B. Porteous, BDS, MPH

9056 Dentin Hypersensitivity: Causes and Cures 2
uouglas M. tsarnes, IJL)s, Mtt; Uhong Yun Uhtn, ULIli, Mti; J. A. von
Fraunhofer. MSc, PhD

9059 Denture Cleansing: An Essential Part of Patient Care 2 J.A. Von Fraunhofer, MSc, PhD

9055 Designing Your Office: Recommendations and Regulations 2 Chris Wisnom, BSN, RN

9052 Early Childhood Caries 2 Marion C. Manski, RDH, MS

9017

Early uetectron and Preventron oI ural uancer: I ne Kole ot me ural Heafth uare
Provider 1 A. Ross Kerr DDS, MSD

9012 Early Loss of Second Primary Molars 1 Carlos Nurko, DDS, MS

9097 Early Screening and Diagnostic Sampling Techniques for Oral Mucosal Lesions 2 Kevin Huff, DDS

9080 Edentulous Ridge Expansion For Dental lmplant Replacement 2 Dennis Flanagan, DDS, MAGD, DABGD, DIBOI/ID, DlCOl, FAAID

9008 Effect of Bonding Agents on the Corrosion of DentalAmalgam 1 J. A. von Fraunhofer, MSc, PhD, FRSC; S. C. Siegel, DDS, MS

9002 Endodontic Preparation and Filling Procedures 04 Marwan Abou-Rass, DDS, MDS, PhD,

9100 Ergonomic PosturalTriad (EPT) Reducing Pain in Oral Health Care Providers 2 Shirley Gutkowski, RDH, BSDH

91 16
Erosion-Related Tooth Wear - Pathogenic Processes, Diagnosis, and Restorative
Treatment 3

John Kross, DMD

9147 Family Violence: lmplications for Dental Patients and Practice 2 Lynn Douglas Mouden, DDS, MPH, FICD, FACD

9095 Faster DentalCutting 2 J. A. von Fraunhofer, MSc, PhD, FRSC

9031 Flowable Composite Resins: A Unique Class of Restorative Materials 1 Howard E. Strassler, DMD, FADM, FAGD

9069 Fluoride Dentifrices in Preventative Oral Hygiene 2 Sean M. Wetterer, PhD
g0gg Folic Acid Deftciency & the Incidence of Recurrent Aphthous Stomatitis 3 Sharon Crowe, BS, MS

9162 Geriatric Dentistry: Providing Care for an Aging Population 2 Pamela Stein, DMD, MPH

9068 Guide to Manaqement of Developins Malocctusions in Children in Mixed Dentition 2 William M. Davidson, DMD, PhD

9029 Herbal Remedies: lnformation for the Dental Professional 2 Richard \Afonn, PhD

9046 HIV / AIDS: 20 Years Later 2 Christine \Msnom, RN, BSN

9062 HIV Disease / AIDS: Overview for Dental Health Care Workers 2 Christine \A/isnom, RN, BSN

9088
lclenttylng ancl Protectlng me vrctrms ot uomeslrc vrolence: Guroelrnes lor Flonoa
Dental Health Care Workers 2 Christine Wisnom, RN, BSN

9117 lmproving Oral Healthcare for Patients with Special Needs 3 John Kross, DMD

9131 Incorporating Magnification lnto Your Dental Practice 2 Glenn A. van As, DMD

9060 lnfection Control 2 Christine Wisnom, RN, BSN

9156 lnfection Control and Prevention in the DentalOffice 4 Dr. DePaola, DDS, MS

9127 lnfection Control, Cross Contamination, and lnstrument Sterilization Techniques 3 John Kross, DMD

9077 lnfection Control: A Review and Update 2 Eric Levine, DDS

9144 lntroduction to Forensic Dentistry 1 Etlen Bietr-Bourguignon, CDA, AAS, BS

9135 Lasers in Dentistry: From Fundamentals to Clinical Procedures 2 Donald J. Coluzzi, DDS

9004 Latex Allergies Guidelines for Dental Health Care Workers 1 Christine Wisnom, RN, BSN; Louis G. Depaola, DDS, MS

9053 Maintaining Dental lmplants 2 Gregori M. Kurtzman, DDS, MAGD, DICOI; Lee H. Silverstein, DDS, MS

9050 Management of Head and Neck lnfections 1 Stewart A. Bergman, DDS, MS

9058 Management of Medical Emergencies 2 Stewart A. Bergman, DDS, MS



9090 Management of Medical Emergencies: An Update 3 Stewart A. Bergman, DDS, MS

9070 Managing Dry Mouth 2
uregon M. Kunzman, uuu, MAGU, FAUU; Howaro ts. slrassler, LIMU,
FADM, FAGD

9083 Mastering Esthetics in the Smile Zone 2
Lee H. $ilverstetn, uuu, Mli, FAUU, Fluu; uregon M. Kunzman, uus,
MAGD, FACD; David Kurtzman, DDS, FAGD; Peter C. ShaE, DDS

9098 Medical, Medicinal, and Herbal Considerations in the Control of Pain Management 3 Sharon Crowe, BS, MS

91 1g Medication-Related Damage to Oral Hard and Soft Tissues 3 John Kross, DMD

g041
Mrnerat lnoxroe Aggregale: A E totogrc trasrs Tor lls use, uilnrcat lnorffiilons anq uase
Reports 1 Dennis M. Tucker, DDS

9138 Mini Dental lmplants: lndications, Planning & Placement 2 Gregory Sawyer, DDS

9089 Minimally Invasive Dentistry 2 Keith Hollander, DBS

9086 MRSA Detection and Prevention 2 Christine Wisnom, RN, BSN

9034 Nickel Allergenicity and Biological Tolerance to Nickel 2 J. A. von Fraunhofer, MSc, PhD, FRSC and Stewart Bergman, DDS

9073 Nitrous Oxide 2 Stewart A. Bergman, DDS, MS.

9106 N itrous Oxide Analgesia 2 Stewart A. Bergman, DDS, MS

9035 Nutrition for the Dental Patient 3 Ronald M. Mancini, DDS

9128 Oral Cancer Update - Prevention, Diagnosis & Management 3 Andres Pinto, DMD, MPH

9030 Oral Care Products for Periodontal Problems 1 Ronald Mancini, DDS

9141 Oral Health Care During Pregnancy: Clinical Guidelines and Management 2 John Kross, DMD

9143 Oral Health lssues for the Female Patient 2 John F. Kross, MSc, DMD

9007 Oral Manifestations of HIV Disease: Diagnosis and Management 2 Joseph L. Konzelman, Jr, OD$; W ayne W. Herman, DDS, MS

9063
urar ueoalron ror uenlat Hailenrs: r ne uilnrcar use orz,orproem (Amorenwr, 4arepon
(Sonata@), and Eszopiclone (Lunesta@) 2 Stewart A. Bergman, DDS, MS

9015 Osteoporosis and Periodontal Disease in Postmenopausal Women 2 Sue Hauwiller, DMD, MS

9142 Osteoporosis: lmplications for the Oral Healthcare Provider 2 John Kross, DMD

9025 OveMew of Pathogens ldentified as Potential Biological Terrorism Agents CDC 1 Christine \A/isnom, RN, BSN

9104 Panoramic Troubleshooting for Doctor and Staff 3 Robert P. Langlais, DDS; Stanley J. Nelson, DDS

9137 Pediatric Abusive Head Trauma: Guidance for Dental Professionals 2 Anita Carroll, RN, MSN, EdD

9158 Prescription Drug Abuse Amonq Dental Patients 3 Marnie Oakley, DMD; Jean O'Donnell, DMD, MSN; MichaelA. Zemaitis, PhD

9159 Prescription Drug Abuse Among Dental Patients - 2 Hour Version 2

9047 Preventing Pit and Fissure Caries with Sealants 2 Howard E. Strassler, DMD, FADM, FAGD; Judith Porter, DDS, EdD

9123 Probiotics and the Oral Cavity 2 J. Anthony von Fraunhofer, MSc, PhD, FRSC

9075 Protecting Your Assets: A Daily Care Regimen for Your Hands 2 Sharon Crowe, BS, MS

9003 Pulp Therapy in the Primary Dentition 1 Anne C. O Connell B.Dent.Sc., MS; Preston G. Shelton DDS, MS

9129 Putting Dental Pain to Rest Review of Anesthetic Techniques 3 Marilee Sears, RDH

9132 Quality Radiographs: A Review of Traditional Film Processing 2 Sharon Crowe, RDH, BSDH, MS

9066 Radiation Health, Safety and Protection 2 Linda Otis, DDS, MS

9028 RadiaUon: A Review of Physics, Biology and Safety lssues for Dental Professionals 2 Ronald Mancini, DDS

9037 Radiation: A Review of Radiographic and Processing Techniques for DentalX-Rays 2 Ronald M. Mancini, DDS



-

901 1 Recent Studies in Dental Cutting 2 J. A. von Fraunhofer, MSc, PhD, FRSC

9067

F(ecognftton and Heterral tor uomestlc vrolence: Ine i(esponsrDr[ry oT Ine uentar
Team 2 Christine Wisnom, RN, BSN

9076
Ftecurrent Apnmous ulceratons: ueneral unarafiensucs, tsproemrology, Emrology,
Differential Diagnosis, and Therapy 2

Frances E. uam, uuu; Aamtr unerKn, uuu; Erol Hero, uuu; l-(onalo u.
Brown, DDS, MS

9018 Reduction of Bioaerosol in the Dental Office 1 Louis G. DePaola, DDS, MS

9039 Repai ring Parcelain-Metal Restorations 1 Howard E. Strassler, DMD, FADM, FAGD

9021 Restorative Dental Cements 1 Howard E. Strassler, DMD, FADM, FAGD

9001 Selected Topics in Oral Oncology 4 Sol Silverman, Jr., MA, DDS

9072 Simplifying Endaciontics for Greater Flredictability and Ease of Treatment 2 Gregcri t(t. Kurtzman, DDS, MAGD, FACD

9084 Sleep Breathing Disorders: A 21st Century Epidemic? 2 B. Kent Smith, DDS

9038 Smoking, Tobacco and Cancer 2 Ronald M. Mancini, DDS

9101 Soft Tissue Management of Periodontal Patients 2 Sharon Crowe, RDH, BSDH, MS & \Mlliam Davidson, DMD, PhD

9057 Substance Abuse & Addiction: A Disease with No Baniers 3 Christine \Msnom, RN, BSN

9081 Surgical Soft Tissue Management 2
Lee H. I,ilVersletn, uuu, MU; uregon M. Kunzman, uuu, MAUU; Heler u.
ShaE, DDS

9120 Temporomandibular Disorders: Surgical Concepts in Diagnosis & Treatment 3 John Kross, DMD

9049 The Benefit and the Necessity of Sleep 2 Judith A. Porter, DDS, MA, EdD

9082 The Care of Removable Prosthetic Devices 2 Sean M. Wetterer, PhD

9051 The Characteristics and Effectiveness of OTC Pain Relievers 1 Richard \Atlnn, PhD

9061 The Contamination of Protective Mouth-Guards 2
H. Inomas ulass, uuu, Hnu; James vv. t uilaro, t A, MU, ul AUUI,; t(ooen
S. Gonrad, PhD

9036 The Controversy Over Amalgam 1 Christine Wisnom, RN, BSN

9118 The lmpact of Vascular and Cardiovascular Diseases on Oral Health 3 John Kross, DMD

9064 Ihe Role of Fluoride for Adult Dental Patients 1 Eric D. Levine, DDS; Rebecca Dix, RDH

9048 fhe Short DentalArch: Should it be lengthened? 2 Debora Armellini, DDS, MS; J. Anthony von Fraunhofer, MSc, PhD

9027
lhe use or Fluonde rn Modern uental Pracilce: Htstory, Mecnanrsm, Elflcacy ano
Safety 2 Harold S. Goodman, DDS, MPH and Louis G. DePaola, DDS, MS

9078 Ihird Molar Surgery 2 Len Tolstunov, DDS

9154 Tobacco Cessation:The Dental Health Professional's Role 3 Kathleen Vendrell Rankin, DDS

9006 Treatment of Dental Fear 4 Paul Glassman, DDS and Alan Rappoport, PhD

9124 Update of Concepts in Vital Tooth Whitening 3 John F. Kross, MSc, DMD

9125 Vitamins & the Oral Cavity 3 J. Anthony von Fraunhofer, MSc, PhD, FRSC

9130 Working with Fearful and Anxious Dental Patients 3 L. Anne Hirschel, DDS



RECERTIFICATION APPLICATION

IOWA DENTAL BOARI)
400 S.W. 8th Street, Suite D, Des Moines,Iowa 50309-4687
Ph. (5 l5) 281-5 157 http://www.dentalboard.iowa.gov

lnclude the non+efunilable fee of $100. Payment may be made by check or money order made payable to the Iowa
Dental Board. Complete each question on the application. Ifnot aoolicable. mark "N/A."

The information orovided in the section below will he Dosted to the website following board approval.
Oflicial Name of Sponsor:

C?fl. ",^l-
*l-l^..\/o.k.

Contact Person:

A^iL S,.trJJl
City: t

C e,l*3*id:
State:

IA
zip:

6Ll%
Phone: I

&tq\3/o- ("33-f
Fax:

Email: - 'r

e.^\J*3 *o.,"Qq rn,.; I - * r?\
Wehsite Address:

Numher of courses offered in 2013r tI6 tY Number of courses offered 2014*: n
*To date

Course Subject Matter: (check all that apply)
E Ctinical Practice

E nist Management

E OSga Regulations/Infection Control

E Patient Record Keeping

E Sef-study (e.g.reading, online courses, etc.) E] Communication

AUG 0',4 2,0t4

DEt$TAt Bt&*r#

Name of Current Officer(s), Title(s), Address, Phone:

Average number of attendees:

Education Methods:
ffi Demonstration
ffi Discussion

ffi Lecture

E. Participation

b

n other: E other:

-*edd4'
+tco,



If additional s ls lease attach a separate lis
Date: Course Title: Instructor: Location: CE

Hours:

tf.sf rz F *o*,. A ?t .? o-.-li^, . c fr.\" ^Ll ao. n^ A^r'LSi,LL
ln*tq r"-{- J
Qq"r,'odo"Jrts 3

?/r l,z
!'I

E*o Fn- -,. -il - - .1.'-'.. .C-,Iv^Ll r^ A-J)*^ Q.-l J^l
Tno.ra#VGn{ro4

tratv.itvbtt^t''f -?

tlq 
I ,r-

\, I

,riltl il r, Cerlor Bcpicl r
fta;o-[ri. ]vJt+ru J

tlr"f 
13 il tl tl il tl tl br Grer{\b5

a f,fc.L J

'lsr | ,s It 4l( il tt \. fulo*rok\t':o{6be -3

Llw 
lB ra t( t. l( tt N" th. LbJ

.6"^ 2\-J

rlza/rr ,I It ,l I ,l
Goq**r,. \.,^*oI 3

+/al B ft I
U T , \oo^l.,rr^\.nJ*J J

vlrclrr tl t,
,f r( tl

furl.h[,'[ &^#,l J
{lr g l,r tf tI lt tl tj

t/I4"di^E*r/,bnn .tJ

Name of Sponsor:
List all education programs or courses conducted during the preceding}4-month compliance

Sponsors must be formally organized and adhere 1o board rules for planning and providing continuihg
education. When courses are promoted as approved continuing education courses that do not meet the

requirements as defined by the board, the sponsor will be required to refund the registration fee to
participants. Sponsors may offer non-credit courses provided participants are informed that no credit will
be given. Failure to meet this requirernent may result in loss of approved sponsor status. Subjects, which
are NOT acceptable for oontinuing education credit include, but are not limited to: personal development,

business aspects of practice, personnel management, government regulations, insurance, collective
bargaining, and community service presentations.

I understand and agree to follow the board rules for planning and providing continuing education.

Name of person completing this appti"utiorl A-r{r- SrJJo-tl

Signature:

Please note: The hiennial renewal fee of $100 must accompany this recedification application.

IOWA DENTAL BOARI}
400 S.W. 8th Street, Suite D
Des Moines, IA 50309-4687



rind ff ndflifinnnl snace is needed. nlease attt rch a seDarflte listing.

Date: Course Titlel Instructor: Locationl CE
Hoursl

t/* L, A*;L S,JJ*l I

o#t "FNt, la.^-tAa.r^t hN' 3

aluls
{)

ff tl
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t( tl o ffinc-q of
l,.Lo,nhJ fr"'"Xrfii ?

tl;*ln tl l}I t, ll tt lf o$b l<* o4
0hruTq ltr t{\ t 3

r_ _l
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t ,f,
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Rr^;fl,.\o.l\ ^kl 3

tolaa/6
tl

,l
rl tl tl tl

i, I
3

nlulfi tl r( tt lt
o ttrce o'f- t) r.

t\-^,.YTl^"trV,,,* J
r /,r /r,t

q
t1

l( .1
o'm* of

tlnlo^S{trson hl JT?

'lzslfl tt tl tl tt a)aM".+J 7

tl-;1fl ,r t( tf tJ

\r-f.,rr. ruV'lLl r4

Name of spons*' f?Rq"c{ \lJu}ponL F
List all education programs or courses conducted during thelreceaing 24-month compliance

listi

Sponsors must be formally organized and adhere to boerl rules for planning and p-roviding continuing

edusation. When courses "* i".i.rca o approved continuing education c9uryes. that do not meet the

..qrirl*."tr u, A"nn.a ty ,fi" UoJ, tn. rionrot witl .be 
required to ref..n$ the registration fee to

puii"ip""tr. Sponsors *.i "ff*;;;;Jit cJurses prorided p^urtiriprnt are informedthatno credit will

["-girir. f"if;.e to meet ihis reqrir".Lnt *uy ,.rult in lorr.oi upprbved sponsor status. Subjects, whioh

urr'i.{oT acceptable for continriril 
"Jr"ation 

credit include, but ari not limited to: personal development'

business aspects of practice, personnel management, govemment regulations, insurance, oollective

bargaining, and community service presentations.

I understand and agree to follow the board rirles for planning and providing continuing education'

Name of person completing this application:

Address: Phone:

Date:Signature:

please note: The biennial renewal fee of $100 mu$t accompany this recertification application'

IOWAI}ENTAL BOARD
400 S.W. Ith Street, Suite D
Des Moines, IA 50309-4687
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HEUEIMET:
UuS St tstq

NTAL |:CARD
COI\TINUING EDUCATION SPONSOR
RECERTIFICATION APPLICATION

IOWA DENTAL BOARI)
400 S.W. 8th Street, $uite D, Des Moines, Iowa 50309-4687
Ph. (5 15) 28 1-5 I 57 http://www.dentalboard.iowa.gov

lncltdethe non+efundaDle fee of$100. Payment may be made by check or money order made payable to the Iowa
Dental Board. Complete each question on the application. Ifnot applicable. mark "N/A."

The information provided in the section below will be posted to the website followine board approval.
Olficial Name of Sponsor:

I)*t +r..- b",t+*'I aP:ro\^,r*=
Contact Person:

lrrln-f;ssa ",4 lernliln
City:

-UU s\ s+*n\
State:

:TA
zip:

sa13 I

Phone:

S/S^-Jlol*b]"33 s:rs-- ebt - utcr
Fex:

Email:

fn 1n r\le r\WrJ{" J".-.1* I i*, cr:nn

Website Address:

t*)t't-,, . d"W"t'^+*[ ;tr' L6r,ar-;

Name of Current Officer(s), Title{s), Address, Phone:

fe{$ R,,,sElL OEO 0aaox[o.\t ?-.r D". \ol^,"stn,r4 -szs-i+t-srar
( - s:*75-

Number of courses offered in 2013, d,

Average number of attendees:

Education Methods:
f] nemonstration
E Uiscussion

$decture
fl Participation
X Sef-study (e.g.reading, online courses, etc.)

Number of courses offered 2014*:
tTo date

Coqgse Subject Matter: (check all that apply)
El-ctinical Practice

fl nist Management

fJ OSffn Regulations/Infection Control

E Patient Record Keeping
fl Communication

J
50

E oth*r: fl other:

#fi18u



Name of Sponson b
List all education programs or courses conducted during the preceding 24- th compliance

riod. If additional s is needed. please attach a rate listi

Sponsors must be formally organized and adhere to board rules for planning and providing continuing
education. When courses are pmmoted as apprroved continuing education coursos that do not meet the
requkements as defined by the board, the sponsor will be required to refund the registration fee to
participants. Sponsors may offer non-oredit courses provided participants are informed that no crodit will
be given. Failure to meet this requirement may result in loss of approved sponsor status. Subjects, which
are NOT acceptable for continuing education credit inolude, but are not limited to: personal development,
business aspects of practice, personnel management, govemment regulations, insuranoe, collective
bargaining, and community servioe presentations.

I understand and agree to iollow the board rules for planning and provi4ing continuing education.

Name of person completing this app ti"urion fh e | ;< S * - / q rl 1 e n

Address: phone: S/s- *;(p l* SLSJ

Signature: Date: n laultV
Please note: The hiennial renewal fee of $100 must accompany this recertification application.

..IOWA DENTAL BOARD
400 S.W. 8th Street, Suite D
Des Moines, IA 50309-4687 2

vrd\ {rr- */"J'}"",

,l'{ |

Course Title:

*ft*e 
CL-rigJy-* las.e4{ So'llr,,-, Lv.t"-

C*r. rc, {- Cfrp4fi A€&1.r" ,f,+re- llq
fInVc*S *<- G;,Y-S tld n*rrn ..,i

bt- !*n [ru* f,tn Sqn vall
,Lr.lfl , htol". t1"

Ev;c{rr*.x 6aspJ 11 ^trW Dr- (;,hA r*Q.

i ete.f n^an
EDP A..,

(bns;,fun^{+^s #* }.uv,:{,nn 
5brrr'\a-t1i;^"; # Ner*.,
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RECEIVED
COI{TINUING EDUCATION SPONSOR
RECERTIFICATION APPLICATION

IOWA DENTAL BOARI)
400 S.W" 8n Street, Suite D, Des Moines, Iowa 50309-4687
Ph. (5 I 5) 28 1 -5 I 57 http://www.dentalboard.iowa.gov

Inchtde the aon-refundfile fee of $100. Payment may be made by check or money order made payable to the Iowa
Dental Board. Complete each qu€stion on the application. Ifnot aoplicable. mark "N/A."

The information orovi1n ation orovided in the section below will be to the website followi
Official Name of Sponsor:

Eastern Iowa Conmunitv Colleses
Contact Person:

Mary Briones
City:

Davenport

State:

Iowa

Zlpt

5280 1

Phone:

(s63) 336-3447

Fax:

(s63) 336-34s1

Email:

mbrionesGeicc. edu

Website Address:

Name of Current Officer(s), Title(s), Address, Phone:

Mary Bri-ones, RN, MS

Associate Dj-rector Health Occupations

306 West River Drive

Davenport, IA 52801

Number of courses offered in 2013: 302

Average number of attendees: 
-T

Education Methods:
ffil Demonstration

El Uiscussion
'E Lecture

E Participation
E Sem-study (e.g.reading, online courses, etc.)
n other:

Numher of courses offered 2014*: 371
tTo date

Course Subject Matten (check all that apply)
[l Ctinical Practice

E nirt Management

E OSHA Regulations/Infection Control

El Patient Record Keeping

EI Communication

fl other:

+(oSlrc
6tclo



I

Name of Sponsor: EASTERN TouA eo IrNT,ry colr.r.Gns
List all education progrsms or courses conducted during the preceding 24-month compliance

iod. If additional s is needed. please attach a rate listi

Sponsors must be formally organized and adhere to board rulos for planning and providing continuing
education. When oourses are promoEd as approved continuing education courses that do not meet the
requirements as defined Uy ttre toar,a, the sponsor will be required to refund the registration fee to
participants. Sponsors may offer non-credit courses provided participants are informed that no credit will
be given. Failure to meet this requirement may result in loss of approved sponsor status. Subjects, which
are NOT acceptable for continuing education oredit include, but are not limited to: personal dovelopment,
business aspects of practice, personnel management, government regulations, insuranoe, colleotive
bargaining, and community service presentations.

I understand and agree to follow the board rules for planning and providing continuing education.

Name of person completing this application: Mary Briones

Phone: (563) 336-3447

Signature: il4/

Please note: The nial renewal fee of $100 must accompany this recertification application.

IOWA I}ENTAL BOARD
400 S.W. 8m Street, Suite D
Des Moineso IA 50309-4687

Course Title: fnstructor:

See Attached



Eastern fowa Community College District
Iowa Dental Board

Sponsor Recertification Application
July lr2017, - June 30, 2014

Date Course Title Instructor Location # Hours
07 /01/12-06130114 BLS Health Care

Provider / Renewal
Various Certified

Instructors
Scott, Clinton,

Muscatine,
Various Dental

Offices

2-4 hours as

required by AHA

07 l01lt2- 06/30114 Dependant Adult
& child

Mandatory
Renorter

Various Qualified
Instructors

Scott, Clinton,
Muscatine, &

Various Dental
0ffices

2 hours;
Classroom, Home
Study, MediaSite

a7l0ur2- 06130114 Blood Borne
Pathogens

Various Qualified
Instructors

Scott, Clinton,
Muscatine, &

Various Dental
0ffices

2 hours;
Classroom, Home
Study, MediaSite

091r4112 Oral Health Rikki Hetzler,
RDA

MCC
Muscatine, Iowa

7 hours

t0122112 Dentistry in the
Field

Chris Cannon,
DDS

SCC Belmont
Campus

2 hours

tUt0/12 Infection Control
& Radiosranhv

J. Jorgensen, RDA SCC Belmont
Campus

4 hours

03/2U13 Changing Climate Terry Fitzgerald SCC Belmont
Campus

2 hours

06129113 Infection Control
& Radiosraphv

Kristee Malmberg
Jane Slach

SCC Belmont
Campus

4 hours

r0l17/t3 Pediatric Dentistry Alex Brandner,
DDS

SCC Urban Center
Davenport, Iowa

2 hours

tUzU13 Impressive
lmpressions

Terry Fitzgerald SCC Belmont
Campus

2 hours

03lt3l14 Dx&Tx
Maxillary &

Linsual Frenums

Melinda
Hochgesang, DDS

SCC Belmont
Campus

2 hours

04124114 Periodontal
Therapy

Michael
Franzman, DDS

SCC Belmont
Campus

2 hours



CONTINUII{C EDUCATION SPONSOR
RECERTIFICauoN APPLTCATIoN

IOWA DENTAL BOARI}
400 S.W. 8th Street, Suite D, Des Moines, Iowa 50309-4687
Ph. (5 1 5) 28 1 -5 I 57 hup://www.dentalboard.iowa.gov

rvrn ffiu
2014

AL BOARD

lncJrl,dethe non+efundable fee of$100. Payment may be made by check or money order made payable to the Iowa
Dental Board. Complete each question on the application. Ifnot aoolicable. mark "N/A."

Ihe rntormation provided in the section below will be posted to the website following board approval
Official Name of Sponsor:

D.. B.Jon Fleshn<-r
Contact Person:

Dc $r;o-^ Fl.,lshu..e-r
City:

U.,.t ll
Stete:

rR
Zipz

nrlo/
Phone:

7tz ??Z 437
Faxl

7rz TrLTT I
Email:

Lr;^n , f lcs hne{d ,trw;f . co't
Wehsite Address:

Name of Current Oflicer(s), Tith(s), Address, Phone:

Btfa,". Fles}.-cv b>\ ?..s,i,|.n?
ll4 "rE K*,

?o. 77aa-t t 'vtr*r

Number of courses offered in 2013: L umber of courses offered 2014*:
*To date

Coyrse Suhject Matter: (check all that apply)
[t'Ctinical Practice

fljist< Management

El' OSHA Regulations/Infection Control

fl Patient Record Keeping

E Sett:-study (e.g.reading, online courses, etc.) E Communication

The informati in the

Average number of attendees: * l&9

Education Methodsl
I nemonstration
[-l Discussion

E[Lecture
fJ Participation

AD?\
6tcP

rt*d*l- e/utf

fl other: fl other:



Course Title:

*futtit'*- Vt

P*trilr,*"l DiaT,nsis F*^la_tdc*+ffi

("n*plox F"ryla,;f P*+rr*

Name of sponso. Brrh- Flc,rh^or >DJ
List all education programs or courses conducted during the preceding 24-month compliance

If additional is need lease attach a rate listi

Sponsors must be formally and adhere to board rules for plarming and providing continuing
education. When courses are promoted as approved continuing education courses that do not meet the
requirements as defined by the boari( the sponsor will be required to refund the registration fee to
participants. Sponsors may offer non-credit courses provided participar,ts are informed that no credit will
be given. Failure to meet this requirement may result in loss of approved sponsor status. Subjects, which
arc NOT acceptable for continuing education credit include, but are not limited to: personal developmen!
business aspects of practice, personnel management, govemment regulations, insuranoe, collective
bargaining, and oommunity sorvioe presentations.

I understand and agree to follow the board rules for planning and providing continuing education.

Name of person completing this application: 6r rfe.aa. Flc.S hrn<r DDS

Address: Phone: -l tz ?q Z #?{
Date: 7 tzz/ /tt

Please note: The biennial renewal fee of $100 must accompany this recertification application.

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



RECEIVED

CONTINUING EDUCATION SPONSOR
RE C ERTIFICATION APPLICATION

IOWA DENTAL BOARI}
400 S.W. 8th Street, Suite D, Des Moines, Iowa 50309-4687
Ph. (5 I 5) 28 1 -5 I 5 7 http://www.dentalboard.iowa.gov

ltcltde the non-refundable fee of $100. Payment may be made by check or money order made payable to the Iowa
Dental Board. Complete each question on the application. If not apolicable. mark "N/A,"

The information orovided in the section below will be Dosted to the website followine board approval.
Official Name of Sponsor:

G Se rl.,rr eErr.>u-J C*:RE u=S
Contact Person:

Sr++gu,-Rrr-gsoJ
citY: {q r\AilIu.E/ sr
WesyBq,u hew*jER t{A

State: Zipt

023lq
Phone:

(g=.v) ugB-?ut.s
Fax:

{sor) Et.{ - t,r?t
Email:

S p e'krcscrr G u*s t*tt\ scHs - Corrn

TVebsite Address:

\f $lh/.QSC3e.Cerf\

Name of Current Officer(slo Title(slo Address, Phone:

AU0 Zl 2014

Number of courses offered in 2013: J L1

Average number of attendees: -f 1{{ A?r?)

Education Methods:
fl Demonstration

! Discussion

n Lecture

E Participation

.E[Sef-study (e.g. reading, online courses, etc.)

Number of courses offered 2014*: tt-.1*To date

Course Subject Matter: (check all that apply)
.Fl Ctnical Practice

E nist Management

EI OSHa Regulations/Infection Control-! 
fatient Record Keeping

f] Communication

E other: E other:

rltBzb\
s \oo



[*

Name of Sponsor:

riod. If additional snace is needed. ulease attach a seDarate listin

Sponsors must be formally organized and adhere to boad rules for planmng and providing continuing
education. When courses are promoted as approved continuing education courses that do not meet the
requirements as defined by the board, the sponsor will be required to refund the registration fee to
participants, Sponsors may offer non-credit courses provided participants are informed that no oredit will
be given. Failure to meet this requirement may result in loss of approved sponsor status. Subjects, whioh
are NOT acoeptable for continuing education credit include, but are not limited to:,personal development
business aspects of practice, persotmel management, govemment regulations, insurance, collective
bargaining, and community service presentations.

I understand and agree to follow the board rules for planning and providing continuing education.

Name of person completing this application:

Address:

Please note: The biennial renewal fee of $f 00 must accompany this recertification application.

IOWA DENTAL BOARD
400 S.W. 8th Street, Suite D
Des Moines, IA 50309-4687 2

Instructor:Course Title:

Phone: (*df.triut*
Dare: g/r+/



GSG HOME STUDY COURSES
Continuinq Education Provider Course List
Gourses Offered August 2012 through July 2014

Name of Provider Orsanization: GSC Home Study Courses
Address of Provider Organization:400 Manley Street, West Bridgewater, MA 02379
Name of Contact Person: Sharon Peterson
Date O ffered: All courses are offered as on-qoinq home study
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10014 Application and Removal of Dental Dams Ellen Dietz, CDA Emeritus 3

10016 Oral Manifestations of Eatins Disorders Ellen Dietz. CDA Emeritus 3
10021 Complications Associated with Oral Suroeru Ellen Dietz, CDA Emeritus 3
L0025 Oral Soft Tissue Lesions - Diaqnosis & Treatment John Kross. DMD 3
10030 Malador - Detection and Treatment John Kross, DMD & A.J. Barnert, RDH 3
10031 Mercutv - Safetv and Contamination John Kross, DMD 3

10033 Periodontal Disease and Oral Bacteria - Understanding the Relationship,
Health Risks & Disease lmplications

Ellen Dietz, CDA Emeritus
3

10045 Svstemic Risk Factors in Periodontal Disease John Kross, DMD 3
L0046 Endodontic Therapy - Current and Future Paradisms John Kross. DMD 3
10048 O ral Man ifestations Associated with Gastroi ntestinal Disorders Ellen Dietz, CDA Emeritus 3
L0049 lnhalant Abuse - Oral & Phvsical Manifestations Karen Espeland. MSN. RN. CARN 3

10050 Occupational Environmental Hazards in the Dental Offtce - Health Risks and
Prevention Measures

Ellen Dietz, CDA Emeritus
3

L0054 Fluoride Products - Comparisons and Precautions Mike Gade. DDS & Ellen Dietz. CDA Emeritus
10055 Herbal Medicine and Druq lnteractions John Kross. DMD 3
10056 Post-Traumatic Stress Disorder - Dental Svmotoms John Kross. DMD 3
10058 Endodontic Post-and-Cores - A Review John Kross. DMD 3
10059 Safetv in Dental Radiography EIIen Dietz, CDA Emeritus 3
10069 lmpression Trav Materials and Techniques Ellen Dietz, CDA Emeritus 3
10070 freatinq Patients with Parkinsons Disease Ellen Dietz. CDA Emeritus 3
LOO74 Orat Effects and Dental Manasement of Chemotherapv Ellen Dietz. CDA Emeritus 3
10077 Reducino Patient Stress - Nonoharmacoloqical Methods Ellen Dietz. CDA Emeritus 3
10079 Provisional Restorations - Uses, Placement, Function and a Guide to Materials

EIlen Dietz, CDA Emeritus
3

10081 Manaoino the Adult Dental Phobic Patient Ellen Dietz, CDA Emeritus 3
L0083 Pulpitis EIlen Dietz- CDA Emeritus 3

10085 Radiation Safetu. Risk Reduction & lnfection Control in Dental Radioloqv Michael Gade. DDS & Ellen Dietz. CDA Emeritus 3

10086 Elder Abuse and Neglect - The Dental Teams Role and responsibility for
Detection and Prevention

Ellen Dietz, CDA Emeritus
3

10089 Oral Piercinq - Complications and Patient Manasement John Kross. DMD 3



10091 The Hvpertensive Patient - Classification and Manaoement John Kross. DMD. David Verhaaq. MD J

10092 Periodontal Lioament Iniections - Advantaoes and Disadvantaoes John Kross. DMD 3
10093 Presnancv and Periodontal Disease - A Review of the Findings AJ Bamert. RDH 3
10097 Ethical Decision Makino in Dental Practice Ethical Decision Makino in Dental Practice 3
10098 Hvpnosis in Dentistrv - lmolications and Risks AJ Bamert, RDH 3
L0099 Dental Radioloov - Controllinq lnfection John Kross. DMD 3
10100 Primer on Pain and Svmotom Manaoement John Kross. DMD & Michael Gade. DDS/Gail Brvant. RN 3
L0101 Exostoses of the Maxilla & Mandible John Kross. DMD 3
10102 Comparing Condensable Composites - First & Second Generation & Emerging

Technoloqies
John Kross, DMD & Michael Gade, DDS

3

L0104 Local Anesthetics in Dentistry - A Review of Pharmacology, Absorption,
Adverse Reactions and New Advances

John Kross, DMD
3

10105 OSHA & CDC lnfection Control $tandards & Barrier Precautions in the Denta!
Healthcare Seftinq

John Kross, DMD
3

10106 Pharmacolooic Aoents Commonlv Used in Dental Practice John Kross. DMD 3
L0107 Adverse Events & Druo lnteractions of LocalAnesthetics John Kross. DMD 3
10108 N2O Sedation - Guide to Pain & Anxietv Manaoement L. Anne Hirschel, DDS & Michael Gade, DDS 3
10109 P remed ication for Dental Procedu res John Kross, DMD & Michael Gade, DDS 3
L0111 Periodontal Disease - Cunent & Emerqinq Approaches to Treatment John Kross, DMD J

10112 Periodontal Disease - Risk Factors, Complications and lnsights into
Pathoohvsioloov

John Kross, DMD
3

L01 13 Fluorides - Benefits. Efficaw. Safetv and Patient Education AJ Bamert. RDH 3
10114 Latex Allerov - Diaonosis. Manaoement & Prevention Gail Bryant, RN, MSN, CRRN 3
101 15 Caries Prone Patients - Oral Hygiene, Diet Choices, NutritionalAssessment &

Counselino
Marilee Sears, RDH

3

10116 Diabetes Mellitus - A Link to Periodontal Disease John Kross, DMD 3
10118 Pediatric Oral Health: Caries Manaoement & Preventative Theraov John Kross. DMD 3
10119 Childhood Caries and Oral Health Habits John Kross. DMD J

10120 Sealants : Selection, Placement and Efiectiveness John Kross. DMD 3
10121 Puttinq Dental Pain to Rest Review of Anesthetic Techniques Marilee Sears, RDH J

LO122 Medical Errors in Dentistrv John Kross, DMD 3
10123 The Pros and Cons of Amaloam versus Composite Restoration John Kross. DMD 3
LO124 Treatino Hvoersensitive Teeth - Diaonosis. Etioloqv. and Pathooenesis John Kross. DMD 3
10125 Erosion-Related Tooth Wear - Pathogenic Processes, Diagnosis, and

Restorative Treatment
John Kross, DMD 3

LO127 I nfection Control, C ross Contamination, and lnstrument Sterilization
Technioues

John Kross, DMD 3

10129 Imorovino Oral Healthcare for Patients with Soecial Needs John Kross. DMD 3
10130 Ora! Health Care During Preonancv: ClinicalGuidelines and Management John Kross, DMD 3
10131 Osteoporosis: lmplications for the Oral Healthcare Provider John Kross; DMD 3
10132 The lmoact of Vascular and Cardiovascular Diseases on Oral Health John Kross. DMD 3
10133 Workino with Fearful and Anxious Dental Patients L. Anne Hirschel. DDS 3
10134 Medication-Related Damaqe to Oral Hard and Soft Tissues John Kross. DMD 3
10135 Dental Manaoement of Obstructive Sleeo Aonea John Kross. DMD 3
10136 Temporomandibular Disorders: $urgical Concepts in Diagnosis & Treatment John Kross, DMD 3

10142 Latest Strateqies in Enamel Re-Mineralization and Prevention of Carries JOhn F, Kross, DMD. MSc 3
10145 Tooth Polishino John F. Kross. DMD. MSc 3
L0147 Permanent Dental Cements - Techniques. Tvoes. Selection Ellen Dietz-Boursuiqnon. CDA. AAS. BS 3



10160 Oral Health lssues for the Female Patient John F. Kross, MSc. DMD 3
10161 Dental lmplants - Complications & Peri-lmplant Diseases John F. Kross. MSc. DMD 3
10162 Oral Cancer Uodate - Prevention. Diaonosis & Manaoement Andres Pinto, DMD, MPH 3
10163 Update on Vital Tooth \A/hitenins John F. Kross. MSc. DMD 3
10164 Vitamins & the Oral Cavitv J. Anthonv von Fraunhofer. MSc. PhD. FRSC 3
10166 /
L0126

Managing Medical Emergencies in the Dental Office John F. Kross, MSc, DMD 3

10167 I ntrod uction to Forensic Dentistrv Ellen Dietz-Bourouiunon. CDA. AAS, BS 3
10168 Caries Manaqement bv Risk Assessment: CAMBRA in Dental Practice Elena Francisco. RDH & Amv Nieves. RDH 3
10169 CDC lnfection Control Guidelines and the Practice of Dental Hygiene Marie T. Fluent. DDS 3
10170 Qualitv Radioqraohs: A Review of Traditional Film Processins Sharon Crowe, RDH, BSDH, MS 2
L0171 Mini Dental lmplants: Indications, Planninq & Placement Gresory Sawer, DDS 2

L0172 lncorooratino Maonification lnto Your Dental Practice Glenn A. van As, DMD 2
10173 Lasers in Dentistrv: From Fundamentals to Clinical Procedures Donald J. Coluzzi. DDS 2
LO174 Infection Control Standards for Califomia Dental Healthcare Workers Christine Wisnom. CDA. RN. BSN 2
10175 Probiotics and the Oral Cavitv J. Anthonv von Fraunhofer, MSc, PhD, FRSC 2
10176 Pediatric Abusive Head Trauma: Guidance for Dental Professionals Anita Carroll. EdD. MSN, RN 2
L0177 Dental Manaoement for Pediatric Patients with Complex Needs PaulSubar. DDS EdD 3
10179 Aesthetic Indirect lnlavs and Onlavs J. Robert Kellv. DDS MS DMedSc 3
L0180 Familv Violence: lmplications for Dental Patients and Practice Lvnn Douqlas Mouden. DDS MPH FICD FACD 2
10181 Contemporary Manaqement of Traumatic Dental lniuries Zameera Fida. DMD & Howard Needleman. DMD 3
10182 Dental Unit Waterline Contamination: Causes, Concerns, and Control Nuala B. Porteous. BDS MPH 1

10187 Tobacco Cessation: The Dental Health Professional's Role Kathleen Vendrell Rankins. DDS 3
10189 lnfection Control and Prevention in the Dental Office Louis G. DePaola. DDS, MS 4
10191 Prescription Drug Abuse Among Dental Patients: Scope, Prevention, and

Manaqement Considerations
Marnie Oakley, DMD;Jean O'Donnell, DMD, MSN; & MichaelA. Zemaitis, PhD ?

L0192 H1N1 Flu: lmplications for Healthcare Professionals, Znd Edition Lawrence T. Bernard. MSJ 1

10193 Prescription Druq Abuse Amonq Dental Patients - Z-Hour Version Marnie Oaklev, DMD; Jean O'Donnell, DMD, MSN: & MichaelA. Zemaitis, PhD 2
L0194 Dental Radiation Health: Safetv and Protection in the DiqitalAqe Laura Jansen Howerton, RDH. MS 3
10196 Geriatric Dentistrv: Providino Care for an Aoino Pooulation PameIa Stein. DMD, MPH 2
10200 Dental Radiation Health: Safetv and Protection in the DioitalAoe - 2 Hrs Laura Jansen Howerton. RDH. MS 2

{4:i;riri*!r4ilrf i
l!Ij.iiji.ij7!;i!:i:i!:i!

ic--$,s.HI

*iti*i,,ffii

1001 1 Geriatric Dentistrv - Dental Concems for the Aqinq Pooulation John Kross. DMD 3
10019 Druo Abuse - DentalConcerns John Kross. DMD 3
10026 New Products in PeriodontalTherapv 1 \Mlliam Frev. DDS 3
L0028 Practical Orthodontics John Kross. DMD 3
L0029 Dental Perceptions - Baftered Women / Child Abuse AJ Barnert. RDH J

L0040 Druo and AlcoholAbuse in the Elderlv Karen Espeland, MSN. RN, CARN 3

10041 Alcohol and Druo Abuse in Expectant Mothers Karen Esneland. MSN. RN. CARN 3
10042 Druo and AlcoholAddiction in Peoole with Disabilities Karen Espeland. MSN. RN. CARN 3
10043 Dental Treatment of Medicallv Compromised Children John Kross. DMD 3
10044 Common Oral Motor Disorders Affectinq Dental Patients Michael Gade. DDS & Ellen Dietz. CDA Emeritus 3
10053 Childhood Dental Disease Ellen Dietz, CDA Emeritus 3
L0057 ldentifoinq and Refeninq Victims of Domestic Violence Gail Brvant. RN. MSN. CRRN 3



10063 /
L0157 Winninq the Trust of the Child Dental Patient

EIlen Dietz, CDA Emeritus
3

10064 Nonsurqical Periodontal Therapv in General Dentistry \ffilliam Frey, DDS 3
L0065 Alcohol and Other Chemical Dependencies: Detection & Treatment Karen Espetand. MSN. RN. CARN J

10066 Treatino Dental Trauma - Manaoement Technioues Michael Gade, DDS & Ellen Dietz. CDA Emeritus .1

10068 Uodate on Controllino Waterline Biofilms EIIen Dietz. CDA Emeritus 3
10072 New Products in Orthodontics John Kross. DMD 3
L0073 HIPAA and Vlltto it Affects John Kross. DMD 3
L0076 Smokino Cessation - A Guide forAll Health Care Providers David Verhaaq. MD 3
10082 Craniofacial lniuries - the Dentists Forensic Oblioations PaulAndrews. DDS 3
10084 AIDS - Occupational Safeguards Update [4arv K. Miller. PharmD. MD & Kathi Brown-Favrot. RN 3
10087 Manaoement of Pediatric Dental Emerqencies Ellen Dietz. CDA Emeritus 3
10137 Accidental Tooth Avulsion Ellen Dietz-Bourquiqnon. CDA. AAS. BS 3
L0138 California Dental Practice Act John F. Kross. DMD. MSc & Michael Gade. BA, BS. DDS J

10140 Early Orthodontic Treatment A.J. Barnert. BS. RDH. MA. MFT .,
10141 Hazard Communication Concepts (OSHA) John F. Kross, DMD, MSc 3
L0148 H1N1 Flu: lmplications for Healthcare Professional, 2nd Edition Amy B. Bernard, MS, BSN, RN-BC & Lawrence T. Bernard, MSJ 1

10155 Tobaccos lmpact on Oral Health John F. Kross, DMD, MSc 3
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htcltlrdethe ,ton+efundable fee of$100. Payment may be made by check or money order made payable to the Iowa
Dental Board. Complete each question on the application. Ifnot aoolicable. rrark 'N/A."

infbrmation provided in the section below will be uosted to the website followine board aoproval.
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E nist Management

@ OSHa Regulations/Infection Control
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CONTTNUING EDUCATIOI{ SPONSOR
REC ERTIFICATTOT{ APPLICATION

IOWA DENTAL BOARI)
400 S.W. 8th Street, Suite D, Des Moines, Iowa 50309-4687
Ph. (5 1 5) 28 1 -5 1 57 http://www.dentalboard.iowa.gov
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Numher of courses offered in 2013: a" Number of courses offered 2014*:
*To date

Average number of attend***,t 8j-
Education Methods:
! Demonstration

! Discussion
(!*"tr..
E Participation
tr Self-study (e.g.reading, online courses, etc.)
n other:

n Communication

nt*

I other:
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Name of Sponsor:
List all education programs or courses conducted during

If additional s is needed. nlease attach a rate listin

Sponsors must be formally organized and adhere to board rules for planning and providing continuing
education. When courses are promoted as approved continuing education coursos that do not meet the
requirements as defined by the board the sponsor will be required to refund the registration fee to
partioipants. Sponsors may offer non-credit courses provided participants are informed that no credit will
be given. Failure to meet this requirement may result in loss of approved sponsor status. Subjects, which
are NOT aoceptable for continuing education oredit include, but are not limited to: personal development,
business aspects of practice, management, govemment regulations, insurance, collective
bargaining, and community service presentations.

I understand and agree to follow the board rules for plrrnning and providing continuing education,

Name of person completing this application: K; ^ Rerl<* f
Phone: 3l dl -Aq 6 - Z3 e-0 .zrl'3oo I

Date: 6 -l o -f 4
Please note: The biennial renewal fee of $100 must accompany this recertification application.

IOWA DENTAL BOARI}
400 S.W. 8tr Street, Suite D
Des Moines, IA 50309-4687 2

g?4-month com
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CONTINUING EDUCATION SPOFISOR
RECERTIFICATION APPLICATION

IOWA DENTAL BOARI)
400 S.W. 8th Street, Suite D, Des Moines, Iowa 50309-4687
Ph. (5 l5) 281-5 157 http:l/www.dentalboard.iowa.gov

lWay-entmay be made by check or money ordermade payable to the Iowa
Dental Board. CompleTe each question on the application. Ifnot aoolicable. mark *N/A."

I'he intbrmation provided in the section below will be to the website followine board approval.
Official Name of Sponsor:
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Contact Person:

/11 dri,-an€- frTt'lvhe-t I
City:
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State:

NT
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Phone:

?aV - LeJ t113
Frx:

loY * Le3^ 2lrgD
Email:

/l"'r+-;feet) Y @ he-*/,fr,etrt
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Name of Current Officer(s), fit(s), Address, Phone:
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Number of courses offered in 201St [.1,

Average number of attendees: f fl J P

Education Methods:
fl Demonstration
I Discussion

fl Lecture

I Participation
E{ef-study (e.g. reading, online courses, etc.)
! other:

Numher of courses offered 2014*:
*To date

7l

Course Subject Matter: (check all that apply)
[ffitinical Practice

El,fiisk Management

EI-OSHA Regulations/Infection Control

lzPatient Record Keeping

E Communication

E other:
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Name of Spons or fnefLtfu fre--J*|.
List all education programs or courses conducted during the preceding 24-month compliance

If additional sDace is needed. please attach a rate listi

Sponsors must be formally organized and adhere to board rules for planning and providing continuing
education. When courses arre promoted as approved continuing education courses that do not meet the
requirements as defined by the board, the sponsor will be required to reflmd the registration fee to
participants. Sponsors may offfer norcrcdit courses provided participants ar€ informed that no credit will
be given. Failure to meet this rcquirement may rezult in loss of approved sponsor status. Subjects, which
are NOT acceptable for continuing education credit include, but are not limited to: personal development,
business aspeots of practice, personnel management, govemment regulations, insurance, collective
bargaining, and community servioe pr€sentations.

I understand and agree to follow the board rules for planning and providing continuing education.

Name of person completing this applicatioft /y\1- r ,'u.-h h4- /t^ ," ilz-l)

Address: ne*l;",k ' -t*-/ , ,!l I fu, ZZ
- - ' /J'I* NI .,pgrl

Phone: ? uP l.g3 taq 3

Signature: Date: Vl 'r ) >otv

Please note: The biennial renewal fee of $100 must accompany this recertification application.

IOWA DENTAL BOARI)
400 S.W. 8th Street, Suite D
Des Moines, IA 50309-4687 2

Course Title: Instructor:

tr e L a.-*++c-l



Metlife Dental Continuing Education
Self-Study Courses 2013 - 2014 (Present)

Quality Resoure Guide lnstructor CE Hours

1 A Guide to Contemporary Endodontic Tecffiology 3rd Edition Ashraf Fouad, DDS MS - University of Maryland 2.0

2 Adolescent Oral Health: Perspectives for Dental Practilioners 2nd Edition
Deborah Studen-Pavlovich, DMD and Dennis N. Ranalli, DDS MDS *
University of Pittsburgh

1.5

3 Alveolar Ridge Preservation Following Tooth Extraction
Guy Huynh-Ba, DDS MS - University of Texas Health Science Center
at San Antonio

1.0

4 Antibiotic Use in Dentistry Arthur H. Jeske, DIVID PhD - University of Texas Houston 1.0

5 Assessing Orofacial Pain 2nd Edition
Edward F. Wright, DDS MS - University of Texas Health Science
Center at San Antonio

1.0

6 Bisphosphonate-Related Jaw Necrosis: Part 1 3rd Edition James J. Sciubba, DMD PhD - Johns Hopkins School of Medicine 1.0

7 Bisphosphonate-Related Jaw Necrosis: Part 2 3rd Edition James J. Sciubba, DMD PhD - Johns Hopkins School of Medicine 1.0

I Cardiovascular Conditions Encountered in Dental Practice 3rd Edition Frank C. Nichols, DDS PhD - University of Connecticut 1.5

I Clinical Considerations for Cone Beam lmaging in Dentistry 2nd Edition
William C. Scarfe BDS, FRACDS, MS and Allan G. Farman BDS,
PhD, DSc - University of Louisville

1.0

10 Clinical Decision-Making for Caries Management in Children 4th Edition Norman Tinanoff, DDS * University of Maryland 1.5

11 Cosmetic Dentistry Znd Edition
Richard D. K. Wilson, DDS - Former Clinical Professor, Virginia
Commonwealth University School of Dentistry & Private Practitioner

1.0

12 Dentat Adhesives 3rd Edition Jorge Perdigflo, DMD MS PhD - University of Minnesota 1.0

13 Dental Care for Patients with Bleeding Disorders
Michaell A. Huber, DDS - University of Texas Health $cience Center
at San Antonio

1.0

t4 Dental Record Keeping
Michaell A. Huber, DDS - University of Texas Health Science Center at
San Antonio

1.0

15 Dentifrices and Mouthrinses to Reduce Plaque and Gingivitis Sebastian G. Ciancio, DDS - University of Buffalo 1.0

16 Dentistry and Biofilms 2nd Edition Robert Wirthlin Jr, DDS MS - University of California San Francisco 1.0

17 Diahetes Mellitus and the Dental Patient
Evanthia Lalla, DDS MS - Columbia University College of Dental
Medicine

1.0
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CONTINUING EDUCATION SPONSOR
RECERTIFICATION APPLTCATION

IOWA I}ENTAL BOARD
400 S.W. 8th Street, Suite D, Des Moines, Iowa 50309-4687
Ph. (515) 281-5 157 http:i/www.dentalboard.iowa.gov
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lnchtde the non-refuzdcile fee of$100. Payment may be made by check or money order made payable to the Iowa
Dental Board. Complete each question on the applicarion, Ifnot applicable. mark "I.[/A."

ntormatlon Drovided in the section below will be to the website followine board approval.
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Average number of attend***r 6

Education Methods:
E Uemonstration

I Discussion

ffi Lecture

I farticipation

ffi Sef-study (e.g. reading, online courses, etc.)
I other:

Number of courses offered in 2013: Number of courses offered 2014*: #/
*To date

Course Subject Matter: (check all that apply)
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List all education programs or courses conducted during the preceding}4-month compliance

Course Title: Instructor:

Name of Sponsor: tltrcu
iod. If additional is needed. nlease attach a te Iistin

Sponsors must be formally organized and adhere to board rules for planning and providing continuing
education. When courses are promoted as approved continuing education courses that do not meet the
requirements as defined by the board, the sponsor will be required to refund the registration fee to
participants. Sponsors may offer non-credit courses provided participants are informed tlat no credit will
be given. Failure to meet this requirement may result in loss of approved spongor status. Subjeots, which
are NOT acceptable for continuing education credit include, but arre not limited to: personal development
business aspects of practice, personnel management, govemment regulations, insutance, collective
bargaining, and community service presentations.

I undergtand and agree to follow the board rules for planning and providing continuing education.

Name of person completing this application:

Address:

Signature:

IOWA DENTAL BOARI)
400 S.W. 8th Street, Suite D
Des Moines, IA 50309-4687

ph#e: 5t, 1-5,5]- I e) t-txt'rS/
Date: {-' :

must accompany this recertification application.



NORTHEAST IOWA
Town Clock Center for Professional Development
680 Main Street, Suite 100 ' Dubuque, lA 52001-6815

563.557.8271 . Fax 563.557.031 9 . www.nicc.eduCOMMUMTYCOLLEGE

08.07.74

To: lowa Dental Board

From: Mary McNally, Health Program Manager

Re: Recertification for Continuing Education Sponsorship

Enclosed you will find the completed application and S1O0 check as requested for the Recertification for
our Continuing Education Sponsorship.

There has been a slight change in how the dental class offerings are listed since our last application.

Classes are now entered into the Northeast lowa Community College registration system based on our
college's fiscal year, which runs June 17th - June 16th, instead of each class offering separated out per
class.

lf you have any questions, I would be more than happy to answer them. You can contact me by e-mail:
m c n al lvm a.@ tlcc,.ed u O R p ho ne : 563.557 .827 t, exte nsio n 234.

Thank you.

Calmar Campus . Peosta Campus

NICC Centers; Cresco . Dubuque . Manchester . Oelwein . Town Clock . Waukon



Criteria for report: Dental Report

Term FY 2013 6lL7lL2-61L5/73

Class Type: Classes, Ontine Classes, Contract Training Classes, Certificate Classes, Course Series Classes, Hybrid Classes

Schedule Type: Scheduled, Open-Ended

Cou rse Name&nbsp;Contains: Dental

Class Start

Date Class lD Class Name

FY2013 13306 Monitoring of Nitrous Oxide (Section 2|

FY2013 18907 Dental Expanded Functions Class - Section 2, Monitoring of,Nitrous Oxide

FY2O13 18999 Juris Prudence Test #1

FY2013 19000 Dental Radiography Test #3

FY2013 19046 Dentist Juris Prudence Test #1

FY201.3 19351 Dental Hygienist Juris Prudence Test #1

FY2013 79472 Dental Assistant Juris Prudence Test #L

FY2013 L9677 DentalAssistant Expanded Functions - Liners

FY2013 20496 Dental Hygienist Juris Prudence Test #1

FY2013 20667 Dental Assistant Juris Prudence Test #1

FY2013 21963 Dental Radiography Test #1

FY2013 22735 DentalAssistant lnfection Control Test #L

FY2013 24344 DentalAssistant lnfection ControlTest #2

FY2013 24346 Dental Radiography Test #2

FY20L4 24538 DentalAssistant lnfection Control Test #ID

FYZA]4 24539 DentalAssistant lnfection ControlTest #2D

FY2014 2454A DentalAssistant lnfection Control Test #1D - Credit Students

FY2014 2454L DentalAssistant Juris Prudence Test #1C

FY2014 24542 DentalAssistant lnfection Control Test #1C

FY2014 24543 Dental Assistant lnfection ControlTest #2C

FY20t4 24544 Denta! Assistant Juris Prudence Test #LD

FY2014 24545 Dental Assistant Radiography Test #1C

FY2014 24546 Dental Assistant Radiography Test #tD

FY2014 24547 Dental Assistant Radiography Test #2D

FY2014 24548 Dental Hygienist Juris Prudence Test #1C

lnstructor#1

First Name

Gloria

Gloria

Staff

Staff

Staff

Staff

Test

Tina

Test

Test

Staff

Test

Test

Staff

Test

Test

Test

Test

Test

Test

Test

Test

Test

Test

Test

lnstructor#1 Last

Name

Kluesner

Kluesner

To Be Announced

To Be Announced

To Be Announced

To Be Announced

Proctor

Adams

Proctor

Proctor

To Be Announced

Proctor

Proctor

To Be Announced

Proctor

Proctor

Proctor

Proctor

Proctor

Proctor

Proctor

Proctor

Proctor

Proctor

Proctor

Location

OnLine

OnLine

Town Clock Business Center

Town Clock Business Center

NICC lndustrial Technology Bldg

OnLine

NICC lndustrial Technology Bldg

Town Clock Business Center

Town CIock Business Center

Town Clock Business Center

Town Clock Business Center

Town Clock Business Center

Town Clock Business Center

NICC lndustrial Technology Bldg

NICC Wilder Business Center

Town Clock Business Center

NICC lndustrial Technology Bldg

Town Clock Business Center

Town CIock Business Center



FY2014 24549 Dental Hygienist.luris Prudence Test f1D Test Proctor

FYZOL4 24550 DentistJuris Prudence Test #lD Test Proctor

FY2014 25094 Dental Assistant lnfectlon Control Test #3D Test Pnoctor Town Clock Buslness center
FWOL4 25138 Dental lnfection Update Dawn Klostermann On Slte - Dubuque

FY2014 262rt0 Dental Assistant Expanded Functions - Impressions Tina Adams Online

FY2Ot4 26242 Dental Assistant Expanded Functions - Liners Tlna Adams Onune
FY2014 26258 Limlted Dental Radiography Gloria (luesner Location : Online

FY2OL4 265rt6 Dental Ereanded Functions Class - Section Z Monitoring of Nitrous Oxlde Gloria Kluesner Online
FY2014 25629 Dental lnfection Control Update Dawn (lostermann On Slte - Dubuque

Ff2074 30722 Dental AssistantJuds PrudenceTest #2D Test Proctor



CONTINUING EDUCATION SPONSOR
RECERTIFICATION APPLICATION

IOWA DENTAL BOARI}
400 S.W. 8ft Street, Suite D, Des Moines, Iowa 50309-4687
Ph. (5 1 5) 28 I -S 1 57 http://www.dentalboard.iowa.gov

lnclvdethe non-refandable fe of$100. Payment may be made by check or money order made payable to the Iowa
Dental Board. Complete each question on the application. Ifnot aoolicable. mark "N/A."

'l'he intbrmation provided in the section below will be posted to the website following board approval.
Oflicial Name of Snonsor:

Offi:, / il.* bu*fir.- /*I"ooAu,,
Contact Person:

-€EJ* De*A,
City: / Ea

State: Zipt

*b 7dt-t <*__
Phone: t/
{al--{sZ,*/F //

Fax:

dl E- {sa - ?ttt,
Email:

sAru€*ae*l*rsA{. cd,*
Website Address:

Name of Current Officer(s), Title(s), Address, Phone:

l\f.: 
*l

2014

Number of courses offered in 2013: //----_-
r *J df*Fr{*

l*
-f €.-r, ttt + c- f?e'l ct -*

Average number of attendees:

n[*,dion Methods:
ffW*onstration
prpiscussion
I vY Lentrxe
ffiunicipation
X Setf-study (e.g.reading, online courses, etc.)
D other:

Number of courses offered 2014*:
*To date

/rL

qf
Coy#subject Matter: (check all that apply)
El'ctinical Practice

E nist Management

E OSUA Regulations/Infection Control

I Patient Record Keeping

E Communication

E other:

+-ss*c:sl



education
If additia

/d
Name of Sponsor:

List all programs or courses conducted during the preceding 24-month compliance
riod al space is needed

Sponsors must be formally and adhere to board rules for planning and providing continuing
education. When courses are promoted as approved continuing education courses that do not meet the
requirements as defined Uy the toarO, the iponsor will be required to refund the registration fee to
participants. Sponsors may offer non-oredit courses provided participants ar€ informed that no credit will
be given. Failtre to meet this requiremenl may result in loss of approved sponsor status. Subjects, which
are NOT acce$table for oontinuing education credit include, but ere not limited to: personal development,
business aspects of practice, personnel management, govemment regulations, insurance, collective
bargaining, and community service presentations.

I understand and agree to follow the board rules for phnning and providing continuiug education.

Name of person completing this application: S*u brnl
,io e phone: ,#g-*a -/? //

Signature:

w 
fit, 

t-, -!* *

Please note: The biennial renewal fee of $100 must accompany this recertification application.

IOWA DENTAL BOARI)
400 S.W. 8th Street, Suite D
Des Moines, IA 50309-4687 2

on s is need attach a rate listins.
Dater Course Title: Instructor: Location: OE

Hours:u f*J" /r*rfr q-. tlp? e-c {ls o E'frevnanl
fi-1uorn, /, >€t i-np€*,,- fr" /4. ,du,, /d-.r€ ?. bps

lL#,*"y'o.f -fr! n
,4, Dan? fr/.-.J Fun llo*s

ln 4 Dru/n/ P*u"ffi* /do., F*A.*
B*r4*,J""{,

4Jfu
lf

'/r/,
f?o;,' 1,4t- tl^*/* o;,

.fl"J._ ffL; *-
h,r*H, L

,,1/ 
s

Tk Ftrr,/*4;; ,4 {
E*luJ*- ft .- G",f^r, i u t- ,d/tr ts/.r, rn. D pt ,{ufu-,. fr 6

'/"/, EW,- ifrl-S*r*o, h,-fotut B 1,

%rA fn.l 
*Wr**, 

o,r,4 /. 
"* 

/^' !,, /.rrroono/- io.".Ecz:zA. D*>
a

\-t*

-l)6r* u, -L+
(,

,r11, fri/,--A* #, E**,n ffnr, /ileo*,n-lunn-
ilu

H.Drt fr***rTr /# fr*"/**/ t*-.i4;-* frn", fteo*oJn*o Fr" boPo*.o I
4"A 1Lsr.ucfia- fr*,o d** ,afi1c-r 

rt }" fia,.,aa /

4t, ,lk/t 4il 4tL

/

b/,a

5Zort1- / /
Date: Tr*4*



=ft
Name orspons ,r, Ou*/ il*n

iod. Ifadditional is needed. nlease attach te listin

Sponsors must be formally organized and adhere to board rules for planning and providing continuing
education. When courses are promoted as approved continuing education courses that do not meet the
requirements as defined by the boar4 the sponsor will be required to refund the registration fee to
padcipants. Sponsors may offer non-credit courses provided participants are informed that no oredit will
be given. Failirre to meet this requirement may result in loss of approved sponsor status. Subjects, which
are NOT acceStable for continuing education credit include, but are not limited to: personal development,
business aspects of practice, personnel management, govemment regulations, insuranoe, collective
bargaining, and community sorvice presentations.

I understand and egree to follow the board rules for planning and providing continuing education.

Name of person completing this application:

Address: Phone:

Date:

Please note: The biennial renewal fee of $100 must accompany this recertification application.

IOWA DENTAL BOARI}
400 S.W. 8e Street, Suite D
Des Moines, IA 50309-4687

Signature:

List all education programs or courses conducted during the preceding 24-month compliance
a onal s n e attacn a separa Iti

Date: Course Title: Instructor: Locationr CE
Hours:

,rA fr-l O*/A*L/*E*.*r /l"tr*o*.Jbr, b*f,oe,L /

{r/, /7rrt.on> -DA^, {1,*- b,,t, (*^,::.*- /
r/1, flro u,tul4 flr*, 6tf A"; ,k**nte /^l*o,,{, ,.s /

/,/, frn,r:rlrL,//*r,
r

>€ #* E/,' /
tl/,- F, r*{,r;;' >*/J* n#,nnru b^d"rkc- /
,,/r/*

-fr*,*u o.#ilfr*,6*) //L ilenoorL* /no,?n /
,/rA E- r'u* //o H-,'r.,n,,.,t s tt ry hb,?/ /
,,/o/,

fr-*,n uo [ /u E*r, 
" 

s i,\r ( t-- -H,,o btt" to*urr.x--* /

W M e-t# +
bl/" fr o*fr' fl/,/.,=

L-

/.u*; k*n*,* /,uorro,l* /



=ft
Name orspons ,r, fr**/ ,t* n b ^ -

iod. If additio
List all education programs or courses conducted during the precedingZ4-month compliance

nal snace is neede ease attach a separater
Date: Course Title: Instructor: Location: CE

Hours:

,fulu lUff, fr.r, /r-l;* ,/r-" l*u*.-u b"rq.-\a I
f,,/*

,/t

frE fr,r' /,€"-/,-*
ltt

>J"*Lce- /

ilt d,tr, rt"//,F,.,/,*,
ta d"e!",r<- T

4//
t ?i/tt @fr*o*, -.4/{*fr,o,*u

lt ,l */^JaLa- /

%-/u dJfr fr,-/,n.-u,,*r
4 ,f

h"r,4,,,'*, /

t/. Ml.-*-uhld hl-r* /
3l,lu lE' ,6,r /,';/,,'; ,/"", r#",*t e^1,

F\
D,qurupo nr- /

{o/u E**^i -r"finrf
J

,/ou. fi*or-*n b" u# /

I./u 0*il,[-/z E"u-[, hE
L.,

,{o*/t*l*- bJ^e"tt /

{r/* 74ti, /: I 1; r^tbr*,n-tr-
I or,r.-r1 o r(rt frooffd t-, -=.*til )u*"/.91, b,>s /.

Iisti

Sponsors must be formally organized and adhere to board rules for planning and providing continuing
education. When courses are pronnoted as approved continuing education courses dhat do not meet the
requirements as defined by the board, the sponsor will be required to refund the registration fee to
participants. Sponsors may offer non-credit courses provided participants are informod that no oredit will
be given. Failure to meet this requirement may result in loss of approved sponsor status. Subjects, which
are NOT acceptable for continuing education credit include, but are not limited to: personal development,
business aspects of practice, personnel management, govemment regulations, insuranoe, collective
bargaining, and community service presentations.

I understand and agree to fotlow the board rules for planning and providing continuing education.

Name of person completing this application:

Address:

Signature:

Phone:

Date:

Flease note: The biennial renewal fee of 5100 must accompany this recertification application.

IOWA DENTAL BOARI)
400 S.W. 8th Street, Suite D
Des Moines, IA 50309-4687



la 4{r
Nameorspons"r, O*o[ Aot b.l* -List all education programs or courses conducted during the preceding}4-month compliance

riod. trf additional space is neededo rrlease attach a separate listin

Sponsors must be formally organized and adhere to board rules for planning and providing continuing
education. When courses are pmmoted as approved continuing education oourses that do not meet the
requirements as defined by the board, the sponsor will be required to refund the registration fee to
participants. Sponsors may offer non-credit courses provided participants are informed tllat no oredit will
be given. Failure to meet this requirement may result in loss of approved sponsor status. Subjects, which,
are NOT acce$table for continuing eduoation credit include, but are not limited to: personal development,

business aspects of practice, personnel management, government regulations, insurance, collective
bargaining, and community seruice presentations.

I understand and agree to follow the board rules for planning and providing continuing education.

Name of person completing this application:

Address:

Signature:

Phone:

Date:

Please note: The biennial renewal fee of $100 must accompany this recertification application.

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

Location:Instructor:Date: Course Title:

?,rm,b,"oipr,:T, s fH ,q4/ r'lc &r, f-t./
fu"*il ,s fu, ivenytArfir.f,r,



RECEIVE!',
2il,T4CSNTTNUING EDUCATISN SPONSOR

RMCERTIE TCATION APPLICATIfiN
Lr,,-.,1'rJ

IO\ryA DENTAL BOAET}
40CI S"\I/. 8e $ffeet, Suite tr, Der Moines,lcwa 5$309-46g?
Ph. (S I5) 2S l-5 t 5? hnpJ/www.dent*lbsard.io,ra.gov

Include the non*refundable fte of$1s0. P4yment may be made by checlc orrflsnsy ordsrffiade payablfi tofire towa
Dental Board' Complete tach question on the application. ff$ot appliqabte" me,fk -ittl/&:l

Andffirl* ft p*hclg. h S-s. Ftl lou *ft nn$ * S phn#*fiftonn5

f-flag,Pfthl bsa*fil_ffi* st4 hrila.S#fu2
;re 57zL{-5

in tfte section below- will be to rhe website foll
Ollicid Nrmr of$ponsnr:

C)"8-\ SurgerlS fue+ftc,idf{-s rF 
=cum-. 

fttA
Contact Ferssn:

ft$" il+t"t {-lmitr
d 4 +t

rr:uJq..' L.I1

3lq- s?Y'sqg{
['er:

stq- Bsp {*# l3

f**e 61-rr n €fru:n-crtgt:aJsffiffi .'
l{eb$ite Add'rtsr:

Name of Curreat Sfficer{s}, Title(s}, Address, phonel

a.nTr
Number uf ceur:ser nffered in 20II; I

Average rumber of attend***, .2fi0 ,.

Hducnthn Methodsl
fl D**onstration
Misuussion
[lz[,ecture
fI Participarion
I Setf-study (e.g. reading, online coursss, etc.)
fJ other:

3t+ylt"{q('

Numher cf courses offrred I0l4*: D **To date

lgy * Subject Matter: (check all rhar appty)
tYI Clinicallhactice
fl nirr Managemenr
fI OSH* Regilation#Infecrion Control
Ll Patient Record Keeping
f, Communication

fl other:

Jt Zb?L>
qtffi



Ceurse Title:

of+k- ["r+*fitr]qf;o

Sponsors must be fonnallS' mgnnired and adhere t* board rules for planning *nd providing continuingedueation' "lYhen-courses 
ffr'e Prglnutsd as approved continuing educatian courses that do not meet therequirements as defined by **u bcnrf, {he lpsns+r rnritrl be required r+ rerrrnJ};";;gi;di--T;-;

participanls' sponsors rnay offer n+n-credit eours** provided puriiuipents are infsr,rrred that no credit willbe given' Failure to me*t this raquirynenr Hxay resrlt in loss of approved sponsor stfltus, subjects, whichafe NoT acceptable for continuing edutati+n credit include, uut are not limited uo: pereonal developm*n!
busi:ness aspects of prautice, personnel management, government regulations, insuranee, collectivebargaining, and com.rnuflity service presentttions. 

r4ruHE**vv' !

I understand and *gr*e to fotrlorv the bosrd rules for phaning amd providing continuing educatiom,
t

Name of,p*rson completing this application,

Fhone:3{"59r #{84
Signaturel Date: T*'$-l{
Please notel The hiennial ren+wal fee of $1CI0

IOWA ASNTAL BOARD
400 S"W. 8ft $treet, $uite.D
Des Moines, IA S0i0g-468?

m ust sreom pfl ny th is recertifi cation *pplicrtion.



I

t

COI{TINUING EDUCATION SPONSOR
RE CERTIFICATION APPLICATION

IOWA DENTAL BOARI}
400 S.W. 8th Street, Suite D, Des Moines, Iowa 50309-4687
Ph. (5 15) 28 l-5 I57 hffp://www.dentalboard.iowa.gov

IVHffi

?01+

ffiOAffiD

lncfudethe non-refandablc fee ofi100. Payment may be made by check or money order made payable to the Iowa
Dental Board. Complete each question on the application. Ifnot arplicable. mark "N/A."

The information provided in the sestion below will be Dosted to the website following board approval

5ffi' P^*" ).*,,* I *o r* .fi^, C *
Tht"^hh{usq f,.o-^r,+ {o,n re:aeyt*
Cify:

D*.*Doil.r
State:

r4
Zipt

slsd/
Phone:

s63- 359 -{6ot
Fax:

s-6 + 3ss-lttl
Email: Website Address:

|, Titte(s), Add

Number of courses offered in 201 * 3
Average number of attend***, /f

Edlcation Methods:
dr"*onstration
dpir.ussion
I t{,Lecture

E[ Panicipation
tr Self-study (e.g.reading, online courses, etc.)
fl other:

Number of courses offered 2014*: 3
*To date

Coprse Subject Matter: (check all that apply)
E[ Ctinical Practice

D,nirk Management

El' oSUe Regulations/Infection Control

n Patient Record Keeping

E Com*unication
El'otrr*r: lt$rfit &dfdtJqr*s

#-131 L{("

srtr



Name of Spons"r 0A
List all education programs or courses conducted during the preceding}4-month compliance

riod. If additional s is needed, please attach a rate listi

Sponsors must be formally organized and adhere to board rules for planning and providing continuing
oducation. When courses are promoted as approved continuing education courses that do not meet the
requirements as defined by the boad the sponsor will be required to refund the regishation fee to
partioipants. Sponsors may offer non-credit courses providod participants are informed that no credit will
be given. Failue to meet this requirement may result in loss of approved sponsor status. Subjects, whioh
are NOT acceptable foi continuing education credit include, but are not limited to: personal development,
business aspects of praotice, personnel managem€nt, govemment regulations, insurance, collective
bargaining, and oommrinity service prosentations.

I understand and agree to follow the board Brles"fior.Blanning and providi

Name of person completing this applicati , r{ \ Ar- R . ,'

nuing education.

phone: 'fi8-gfl?-/6h/
Signature: Date: P.-Zf -f{

Please note: The bie ial renewal fee of $100 must accompany this recertification application.

IOlryA DENTAL BOARD
400 S.W. 8tr Street, Suite D
Des Moines, IA 50309-4687

Course Title: Instructor:

hta il
*oar .fr fitrn fi&,

Itqlr+ tahailr.r^ a

fi



RECE,VEffi
JUt 2 I i:ri4

BOARD
CONTINUING EDUCATION SPONSOR
RECERTIFICATION APPLICATTON

IOWA DENTAL BOARI)
400 S.W. 8ft Street, Suite D, Des Moines, Iowa 50309-4687
Ph. (5 15) 281-5 157 http://www.dentalboard.iowa.gov

Include the non-refundabk fee of $100. Payment may be made by check or money order made payable to the Iowa
Dental Board. Complete each question on the application. Ifnot aoolicable. mark 'N/A."

The information provided in the section below will be posted to the website following board approval.
Official Name of Sponsor:

Un.ttrr<,'lr, D.'s"fr;* I Oc J *. t 4o c., u J-
Contact Person:

I
#r. ^ 

'e 
#r,\.,r ..r- E, .r.r 1*

City:

fou)e:v C.'L

State:

f,/+
zip:.

ftJ4o
Phone:

Lzt - f -)r)
Fax:

3sr t- I s "l e,
Email:

6 nn re ryr (t tL",'r,rh k; ce c*.o|. Lctv+t

Website Address:

Name of Current Officer(s), Title(s), Address, Phone:

?, *r . I c *J Pl*c" ra I ..r ,'tt -- {rl4t

->4.J-.1.a tr, (.\ (-- .

r.'-L I ,- A'tz}1
JJ'l@

33r - ?t"8s
'Jd'l{

,33 -I - f-r5* \

Number of courses offered in 2013, J

Average number of attendeesl Lo

Education Methods:
! Demonstration
I Oiscussion

Ef'Lesture
I Participation
E Sef-study (e.g.reading, online courses, etc.)
fI other:

Number of courses offered 2014*: I
*To date

Cou4pe Subject Matter: (check all that apply)
p/Ctinical Practice

E nist Management

n OSHA Regulations/Infection Control

fl fatient Record Keeping

fl Communication

! other:

d=+iBB



Name of Sponsor: LI ,' J r,rz.a,'r--.,. i\,t<|rr s+ D.^t-( Jr..'t
List all education programs or courses conducted during the preceding 24-month compliance

riod. lf additional snace is needed, Dlease attach a seDarate listi
Date: Course Title: Instructor: Location: CE

IIours:

t'r:. t- Ll nJ *J,. neL l,^ ,-- t?t',t+.- 
.r?

rAl..,-t-rr.r tI
ilrrlr {*J=*

-f,rtu r-.- C .'t- _1

ff}rA. r

a

t/1r tr.t Eit r? '5"*+'t Lrn+r5(-
o^I I*r-,*lo*l-, (} rt r," J 4-* rfu *r

fr

{' rr, lz.
I

d; rttr,raLeL f *, .r- rt'[-l
?*, .'s,h,*l A llercJ.!
. 'r -?,* )

4,t1.14

JJ

?.o.<.F. ,- *.}{u .- Or rrto'**.--.6r k;1, l(.. .- . ,^ l/^., < (r \ t 3

4,r"1'13
Don-lr'J"tr1 4*I

ke-.' t +k (-,ttt-'?. *k nr,n 7* 1- O^*-.. q.,..,= a

*z-

lO.'7* t F.^ lt /tr"L.r *.#h iL. r.n,r4*r .rr tr\t D.- ue ! , l [r'e au srr l. s

/o"J. r3
-^ ti,rAo do,rfJ'u U,, 4 r- fa
F},*o.,**e,*r Vn". 3r**J*,-Wo* I 2.

,1. t r l,l (- p-r r. alr n tt^A l-- ^- ^- ,t- Aoln..I^.r- fl,..*a{. 3

{'2. l.t f ,n *1.' *I (l-r^.+a.- 1.,. ^ L'u.^ * 'Ti:,-n i3, ,1,r

Sponsors must be formally organized and adhere to board rules for planning and providing continuing
education. When courses are pmmoted as approved continuing education oourses that do not meet the
requirements as defined by lhe boand, the sponsor will be required to refund the registration fee to
participants. Sponsors may offer non-credit courses provided participants are informed that no credit will
be given. Failure to meet this requirement may result in loss of approved sponsor status. Subjects, which
are NOT acceptable for continuing education credit include, but aro not limited to: personal development,
business aspects of practice, personnel management, 

' 
government regulations, insurance, collective

bargaining, and community service presentations. r

I understand and agree to follow the board rules for planning and providing continuing education.

Name of person completing this application:

Address: ,/5 /*t #1 *ll [Jr,yu fur.*-r,* Cjh fJJ'l.r Phone: 3S't- t-lf r.*

Signature: Date: 1"'zo" id

Please note: The biennial renewal fee of $100 must accompany this recertification application.

IOWA DENTAL BOARI)
400 S.W. 8th Street, Suite D
Des Moines, IA 50309-4687

,>L
I c3'*

)u
)f,,



ECEIVEDCONTINUI\G EDUCATION SPOI\{SOR
RECERTIFICATION APPLICATION

IOWA DENTAL BOARI}
400 S.W. 8fi Street, Suite D, Des Moines, Iowa 50309-4687
Ph. (5 l5) 28 l-5 157 hup://www.dentalboard.iowa.gov

1 I 2014

AL BOARD

lncltde the non+efundable fee of $100, Payment may be made by check or money order made payabl€ to the Iowa
Dental Board. Complete each question on the 4plication. If not applicable. mark 'N/A."

*tr. / cor*5uiff( -affi-.h+fl.,
Name of Current Officer(s), Ti0e(s), Address, Phone:
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Number of courses offered in 2013: 1 Number of courses offered 2014*:
*To date

Average number of attendees:

,Education Methods:
fil' Oemonstration

EI niscussion
ffi Lecture

EJ Participation
E SetC-study (e.g.reading, online courses, etc.)
n other:

I
b1

Co
ET
n
u
tr
tr
tr

urse Subject Matter: (check all that apply)
Clinical Practice
Risk Management
OSHA Regulations/Infection Control
Patient Record Keeping
Communication
Other:

he intbrmation provided in the section below will be to the website following board
Oflicial Name of Sponsor:

t li.t{rnC C-rrtleqe- oS fre,n*"rttru tJ}r\+t\at.l'in( Edtrc-a*,.o-,
C.o4tact Person: (r

Ilr. 'lanAf \r. L\rarr $1.Oe,SCI'fte
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City: u

LrnLt:\rr
State:

hrE

zip:

t ffi83
Phone:

4oz/q-rz.lqRb
Fax:

L{$Z/ qrz.%zqo
Email:

rnl{roesc@ w1nnc. " edu.

Website Address:

hlb,ls-t. llnrnc. edu /cre.triS*tr. / Co*i

*{:s



Name of Sponsor: ds
List all education programs or courses conducted during the preceding 24- nth complia

iod. If additional s is needed attach a rate listi

Sponsors must be formally and adhere to board rules for planning and providing continuing
educatlon. When courses are pmmoted as approved continuing education courses that do not meet the
requirements as defined by the boad the sponsor will be required to refund the registration fee to
participants. Sponsors may offer non-credit courses provided participants are informed that no credit will
be given. Failure to meet this requirement may result in loss of approved sponsor status. Subjects, which
are NOT acceptable for continuing education credit include, but are not limited to: personal development,
business aspeots of practice, personnel management, govemment regulations, insurance, collective
bargaining, and community service presentritions.

I understand and agree to follow the borrd rutes for plnnning and providing continuing education.

Name of person completing this apptication: COLIXI\6 \rr\ \[ \fSOr.*l
?O BRx S3CilL{O

Address: tinr c\n r*L€ t aBES3 Phone: Wl u+lL zLnlt

Signature: Date: 1p.7U.. tLl

Please note: The biennial renewal fee of $100 must accompany this recefrification application.

IOWA DENTAL BOARI)
400 S.W. 8th Street, Suite D
Des Moines, IA 50309-4687 2

Course Title: Instructorr
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Dec.2013
(rBA)

uto/a4

2/L4/L4

Spring 2OL4
(rBA)

Summer 2OI.4
(rBA)

Medical
Dr. J. Bruce

Coronal

in the Dental Office: Hands on wlth $im Man
Darrell Ebke

3CE

3CE

16hr

6CE

6CE

16hr

14hr

COD

8-5 both days

Theater, Li

both days

COD

8-4 both days

College of Dentistry

Continuing Education

aaaalaatoaatoa

Golf and Learn: The mouth & body-osteoporosis and the practicing dentist
Dr. Sreenivas Koka

Resin Adhesion to Tooth Structure/Garies Management
Dr. Edmond Hewlett

Dental Reunion 20t.4t The Synergly of Esthetics and Function
Dr. Michael Sesemann

Risk Factors for Periodontal Disease: An Update on lnflammation
Dr. Arny Killeen

For more information

see our website:

www. u n m c.ed u/d entistry

taaaaaaaaoaaat

Quarry Oaks Golf Club 3 CE

8am-11-:30am

COD 3CE
1:45pm-5pm

:

Embassy Suites, Lincoln 3 CE

8:3Oam-11:45am

COD .

1Oa
' ,il

COD

i:tspm-+:3ofi
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Medical Center

COLLEGE OF DENTISTRY

Continuing Education
PO Box 830740
40th and Holdrege Streets
Lincoln, NE 68583-0740

Phone: 402-472-26LL
Fax: 4O2-47 2-5290
E-mail: codce@unmc.edu

Continuing Dental Education

UI{MC CT}E,
2013-2014 ANNUAL CALENDAR
http : / /www. unmc. edu/ dentistry



Dentol Reunion 2013
October 4-5

Lincoln, Nebroskon. - 5:00 p.m.
- 9:00 p.m.

1930s ore on disploy,
-housonds of dentol
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Hotel Accommodotions: A block of
hotel rooms hos been reserved for the
College of Dentistry olumni on o first-
come, first-served bosis ot the Embossy

Suites, 1Oth & P Streets, (402) 474-1111. Rooms
in this block ore limited to o moximum of two
rooms per registrotion. Pleose indicote thot you
ore with the UNMC Dentistry Alumni when you
ore moking your reservotions.



HOURS
Mondoy, Thursdoy, & Fridoy: 8:00 o.m. - 5:00 p.m.

Tuesdoy & Wednesdoy: 8:00 o.m. - 9:00 p.m.
Soturdoy: 8:00 o.m. - 12:00 p.m.

everol historicol offices from the 1850s to the 1930s ore on disploy,
including o loborotoryfrom the eorly 1900s. Thousonds of dentol
ortifocts will olso be feotured ot the College of Dentistry's Dentol

Museum. Dr, Stonton D. Horn, the museum's curotor, will be ovoiloble to
onsweryour questions.
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Nome

Address

City/Stote/Zip

Doytime Phone

E-mqil

Nome(s) of Guests/Stoff ond Events:

Fridoy, October 4
Continuing Educotion (3 CE hrs.)

Dentists
Auxiliory & Dentol Hygiene

Luncheon: Shown Eichorst
University of Nebrosko Athletic Director
(No Chorge for CE ottendees) _

Luncheon Guests
(Limited Seots Avoiloble)

Dinner Bonquet
(Reg istrotion Requi red)

Soturdcy, October 5
Pre-gome Festivities
Footboll Tickets: NU vs tllinois (Limit Two)*

Credit Cqrd Informotion
fl MosterCord E Viso EAmericon Express

Credit Cord # Exp. Dote

Signoture Dote

EHome EBusiness

IHome EBusiness

8:00-8:30 o.m
8:30-10:00 o.*.

10:00-10:15 o.m.
10:15-11:45 o.m.

12:00 p.m.

Cost

x $'125 :
x$80 :

x$0

x $25

x $42

Subtotol

- 
x$0

-* x$75

TotolChorge

Closs Yeor 

--

EO

:

:q

r=
* FOOTBALT TICKET ELIGIBILITY: There ore o limited number of tickets ovoiloble for
the Nebrosko versus lllinois gome. Rondomly selected nomes of those who hove

lequested tickets by the due dote will be moiled confirmotions on September 13. To
be eligible for tickets this yeor you must 1) Return your ticket request no loter thon
Fridoy, September 6, 2013; 2) Not currently hove o seoson ticket to Nebrosko footboll
gomes; !) 89 o poid member of the Nebrosko Alumnifusociotion, ond 4) Porticipote
ln both the CE seminor ond the Fridoy bonquet (CE porticipotion moy be wolved for
life members of the Nebrosko AlumniAssociotion. Tickets ore limited to two per
fomily. Ticket ollocotion is by lottery. Priority is given to life members of the Nebroska
AlumniAssociotion. FLEASE NOTE: The Nebrssko AlumniAssociotion (where we
ocquire the footboll tickets) is requiring thot oll individuols purchosing the tickets
must be members of the Nebrosko Alumni Assoeiotion. lf you ore only o memberof
the College of Dentistry Alumni fusociotion, you will needto join the Nebrosko
Alumni Associotion in order to meet the requirements for footboll tickets this yeor.

Moke checks poyoble to UNMC COD. Return completed form to: DentolAlumni
Reun]91, c/o Kim Hoiley, UNMC college of Dentistry 40th & Holdrege st,, Lincoln,
N E, 6 8 58311740. Phone: 40247 2=1344, FAX: 402 :472-6 68 t.

Friduy, October 4
Registrotion & Continentol Breakfost
Continuing Educotion
Breok
Continuing Educotion
Shown Eichorst,
University of Nebrosko Athletic Director

2:00-4:00 p.m. Student-guided Tours of the College
5:00-6:00 p.m. Cocktoil Hour (cosh bor)
6:00-7:00'p.m. Dinner
7:00-8:00 p.rn. Awords & Recognition

Honor Closses: 1948, 1953, 1958, 1963, '1973,1983,
1988, 1993, 2003, & 2008. Commemorotive pins will
be presented to the clossg_s_ of 1953, 1963, ond 1988.

Soturdiy, October 5
Pregome Festivities / Tour the College / Museum

College of Dentistry, 40th & Holdrege Streets

. Pregome Festivities: 8:00-10:00 o.m.

. Studcnt-guided tours of the College of Dentistry: 8:00-9:30 o.m.

. Dentol Museum is open to the public

. Kickoff! Nebrosko vs. lllinois qt Memoriol Stodiuml

Pleose note: There witl be no bus or von tronsportqtion
provided for ony of the qlumni homecoming reunion events.

A DA C. E.R. P 
* 
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Dentol Art
of Estl

Course OYerview: Toc
unprecedented motivoti
vost orrojr of functionsl
systems for predictoble
prehensive restorotive c

When providing high-ler
tor:y technicion, ond pot
identificotion of esthetic
execution of the proper
ochieve the desired rest
throughout the diognos

Course Objectives:
. The ottendee will leor

ing o successful resul'
plons.

. Leorn how to effectivr
restorotive teom to di
esthetic ond/or functi

. Cose studies will be p
tol treotment con ond
for ultimote restorotil

About the $peoker: H
generol, cosmetic, comF
who hos been in privote
nized industrywide for h

potients know him for h

desires ond concerns int
they ore ottroctive.

ln oddition to operoting
Sesemonn is involved in
the 2009-10 president o

inducted into the seJect
oppointed to the focultii
the editoriol boord gf v"c

notionql ond internotior

Even with these occomp
the, dedicoted stoff thot
provide, eoch individ,uoh,
ochieved throuoh thei r'r

UNMC College of Dentistry is on ADA CERP recognized pnovider.



loss Yeor

* EHome EBusiness

- EHome EBusiness

8:00-8:30 o.m
B:30-10:00 o.*.

10:00-10:15 o.m.
10:15-1'l:45 o.m.

12:00 p.m.

2:00-4:00 p.m.
5:00-6:00 p.m.
6:00-7:00 p.m.
7:00-8:00 p.m.

Fridoy, October 4 Dentol Art ond Design: The Synergy
of Esthetics ond Function

Cost

x $125 :
x $80

subtotol

Registrotion & Continento I Breskfost
Continuing Educotion
Bresk
Continuing Educotion
Shown Eichorst,
University of Nebrosko Athletic Director
Student-guided Tours of the College
Cocktoil Hour (cosh bor)
Dinner
Awords & Recognition

Course overview: Todoy's dentol potient orrives ot our office with on
unprecedented motivotion for esthetic dentistry. This lecture will explore o
vost orroy of functionol esthetic techniques thot will help define proven
systems for predictoble success when designing ond completing the com-
prehensive restorotive cose.

When providing highJevel esthetics, it is poromount thot the dentist, Ioboro-
tory technicion, ond potient work in o concerted, tri-portison effort in the
identificotion of esthetic objectives, selection of oppiopriote moteriols, ond
execution of the proper techniques in order to predictobly ond enjoyobly
ochieve the desired result. Predictoble methods to ochieve these obl*ctives
throughout the diognostic ond treotment phoses will be identified.- 

x$0

- 
x$25

- 
x$42

- 
x$0

- 
x$75

0

:

0

Honor Closses: 1948, 1g5g, 1g5g, 196g, 1g73,1ggg,
1988, 1993, 2003, & z00B- Gommemorotive pins will
be presented to the closses of 1g83, 1968, ond 1ggg.

Ssturday October E
Pregome Fp-stivities I Tour the College / Museum

College of Dentistry, 40th & Holdiege Streets

. Pregome Festivities: 8:00-10:00 s"m.
'student-guided tours of the college of Dentistry: g:00-g:80 o.m.. Dentol Museum is open to the public
'Kickoff! Nebroskq vs. lllinois ot Memoriol stodium!

Pleose note: There will be no bus or von tronsportotion
provided for ony of the olumni homecoming reunion events.

ADA C.E.R.P 
* 

I f;:.:,;xus,'$,81:fli
UNMC college of Dentistry is on ADA cERp recognized provider.

Course Objectives:

' The ottendee will leorn the mojor components for diognosing ond ochiev-
ing o successful result in complex esthetic ond restorotive treotment
plons.

' Leorn how to effectively ond efficiently toke precise doto thot ollows the
restorotive teom to diognose, treotment plon ond treot the chollenging
esthetic ond/or functionol cose.

' Cose studies will be presented to illustrote thot predictoble esthetic den-
tql treotment con ond must be combined with sound functionol principles
for ultimote restorotive success.

rtotchcrse E

ber of tickets ovoiloble for
s of those who hove
ns on September 13. To
r request no loter thon
cket to Nebrosko footboll
iotion, ond 4) Porticipote
rtion mcy be woived for
e limited to two per
rembers of the Nebrosko
rssociotion (where we
rrchosing the tickets
t ore onlya memberof
join the Nebrosko

'tboll tickets this yeor:

m to: DentolAlumni
, Holdrege St., Lincoln,

flflT::::,ffi [:il;TL'f.1.J* j"T:*:tili;??l;T.;
who hos been in privote proctice since 1981. He is recc
nized industrywide for his ronge of dentol skills*but
potients know him for his obility to listen ond tronslote
desires ond concerns into smiles thot ore os functionol
they ore ottrqctive.
ln oddition to operoting-o full-time dentol proctice, Dr.
Sesemonn is,involved in mony professionsi endesvors. He wos elected os
the 2009-10 president of the Americqn flcodemy of cosnibtic Dentistry,
inducted into the sel-ectAmericon Acoddmy of Restorotive Dentistry, 

r'

oppointed to the focriltibs of continuing edlcotion institutes ond pioced on
the editoriol boq[d of vsrious industry-pub]icotion". He olso tectur*i on o,

Even with these occomplishments, o mojor source of pride continups,,te-b.e:,
the dedicoted stoff thot Dr. Sesemonn hos ossembled. Together theywbik to
provide eoch individusl,with o positive dentql experience ihot .on only be
ochieved throughtheil.,shored possion forexcellence. .,:;. . -i. : : ,r :,:.
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Register online at: http://universityofnebraskamedicalcenter-cod.eventbrite.com

What's New 2OiL4Weeth Leetute 2014

Bleaching Techniques
Friday, January 10,2014
Location: Ross Theater
Credits: 6 CE hrs
Gosts: $185 Dentists ($100 if also attending What's New)
$105 Auxiliary ($eS it also attending l#haf's New)
(2 additional auxiliaries at $55 after 1 DDS & I auxiliary
register from same office)
Registration: 7;45am
Course: B:15am-4:00pm
Teaching Method : Lecture/discussion
Lunch is not included.

Speaker:
Dr. Van B. Haywood is Professor in the Department of Oral
Rehabilitation, College of Dental medicine, Georgia Regents
University. He has lectured in over 30 countries and 30 states.

Gourse Description:
Learn the latest evidence-based data on bleaching as we ex-
plore tray, in-office, and OTC bleaching techniques and dis-
cuss current knowledge that relates to children and older
adults. Treatment for discolorations and tetracycline-stained
teeth will be discussed. Additionaltopics include bonded res-
torations on lighter teeth, tray fabrication for single dark teeth
and internal bleaching.

Course Objectives:
After the course, participants will understand
r Bleaching examination components,

carbamide peroxide differences
plus hydrogen and i'rt.iiI

Pain: Diagnosis, Management and Treatment
Friday, February 14, 2014
Location: East Campus Union
Credits: 6 CE hrs
Costs: $185 Dentists ($100 if also attending Weeth)
$105 Auxiliary ($as if also attending Weeth)
Registration: B:00am
Course: 8:15am-3:30pm
Teaching Method: Lecture/discussion
Lunch is included with CE registration

Speakers:
College of Dentistry faculty: Drs. Larry Crouch, Fahd
Alsalleeh, and David Shaw
College of Medicine faculty: Dr. Sam Pate

Course Description:
An overview of pain physiology, pharmacological manage-
ment of pain and differential diagnosis of pulpal-related and
sinus-related pain will be discussed. Common symptoms of
acute sinusitis, include facial pain and pressure, will be
compared and differentiated from pain originating in teeth.

Gourse Objectives:
After the course, participants will understand
r Physiological pathways of pain
r Oral analgesics-useful pharmacology for dental providers

r Differentiation of pulpat and facial pain

r What's new in evidence-based endodontic treatment op-
tions for emergency relief of pulpal-and periapical-related
paino Treatment options for discoloration and nicotine stains

r Treatment for sensitivity using trays and potassium nitrate
o Tray fabrication techniques and indications

Diagnosis and Restoration of the Dental Wear Patient
ursday & Friday, May 8-9, 2Ot4

Costs: $975

ffi
f i:r,iit

Location: College of Dentistry
Registration: 7:45am
Speaker: Dr. Paul Hansen

Credits: 16CE hrs

Course: 8:15am-4:00pm
Teaching Method: Lecture/Discussion/Hands on Training

GourEG: This mur8e will discuss the etiology of the loss of tooth structure by non-carious means. This will include attrition, erosion
nd abrasion. Conc€ntration will be on the svaluation of the attrition and bruxism patients. There will bs a hands on section for the

rse which will include making accurate alginate impressions and the mounting of the casts for evaluation. Participants can supply
r own articulator or a Denar articulator will be provided with a facsbow. Participants will make impressions of each other and using

a deprogramming device will make a centric relation rscord, and mount the casts. Lateral records will be made and the articulator
programmed. Participants will then evaluate the inlsrocclusal contacts and equilibrate ths casts. Because of tho hands on portion,
attendance will be limited to 12. Dental Auxiliaries are welcome if accompanied by a dentist. Clinic and lab space will be at tho Univer-
sity of Nebraska south clinic.

This course is excellent for those wishing participation credit for AGD masterships

Ohiectives:
fter the course, participants will understand

. The criteria for an ideal occlusion and clinically acceptable variations as well as parameters for detormining interocclusal ]Bcords

. The evaluation ofwear pattems

. Fabrication of provisional restorations to establish interocclusal relationships
r Differences in resistance and strength of restorative materials for full mouth reconstruction

SAVE THE DATE: THURSDAY, JANUARY 8, 201 5
DR. BILL ROBBINS: FUNDAMENTALS OF DIAGNOSIS & TREATMENT PLANNING



Continuing Educotion

PO Box 830740
40th ond Holdrege Streets
Lincoln, NE 68583-0740
Phone: 402472-2611
Fsx: 402-472-5290
E-moi l: codce@u nmc.ed u

Radiolow for Dental Auxiliarv
Spring, TBA, 2014*

Location: COD, Lincoln and Gering
lnstrustor: Shawneen Gonzalez DDS, MS
Costs: $3 10/$360 G e ri ng
Course: 8am-5pm(CST) both days
Credits: 16 hr course
Course lD:
Lincoln: DENT130027
Gering: DENT]_SOO28

Course Objectives: Upon completion of this course, participants
will be able to:
r ldenti8 the specific teeth and other structures that should be

recorded in each acceptable periapical and bitewing radiograph.
r ldentify basic anatomic landmarks for identifying radiographs.
r Evaluate diagnostic quality of intraoral radiographs.
r Perform intraoral and extraoral radiographic technique on mani-

kins.
r ldentify common radiographic errors and how to correct them.

Participants must have over 20O hrs chair side experience to
attend this course

*Tentative dates, please see website for final dates.

Coronal Polishing for Dental Auxiliary
May 13-14,2OL4

Location: COD, Lincoln and Gering
lnstructon Darlene Carritt, RDH

Gosts: $ 3 10Li ncol n/$SGO Geri ng
Course: 8am-4pm(pT) both days
Credits: 14 hr course
Course lD:
Uncoln: DENT130029
Gering: DENT13OO3O

Course Objectives: Upon completion of this course, participants
will be able to:
r Recognize dental anatomy and physiolog$ of the hard and soft

tissues of the deciduous and permanent oral facial complex.
r Understand the correct management of the hard/soft tissues

during coronal polishing procedures.
r ldentify universal precautions and infection control.
r Perform laboratory exercises utilizing manikins.
r Apply indications and contraindications for coronal polishing,

armamentarium, and principles of polishing agents.

Participants must have over 1500 hrs chair side experience to
attend this course

Continuing Dental Education

Register online at: http://universityofnebraskamedicalcenter-cod.eventbrite.com
To request a brochure call 4c.2.472.26rr or email codce@unmc.edu

The University of Nebraska Medical Center College of Dentistry Office of Continuing Education is an ADA CERP Recognlzed Provider.

ADA CERP is a service of the American Dental Association to assist dental profession.als.in identifoing quality
providers of continuing dental education. ADA CERP does not approve or ehdorse individual courses-or
instructors, nor does i[ imply acceptance of credit hours by boards of dentistry.

Concerns or complaints about a CE provider may be directed to the provider or to ADA CERP at
www.ada.org/cerp

Both courses comply with the Statutes, Rules and Regulations approved bythe NE State Board of Dental Examiners.



FridaY, August 24th

Yanl<ee Hill Country Club
7600 San Mateo Lane
Lincoln, Nebraska
Credits:3 CE hrs

Registration: 7:30am
Course: 8:00am-11:30am
Costs:
CE only fee: $135 Dentists'

$75 AuxiliarY-i ncludes lunch
Golf Fee: $75 -includes 18 holes, cart 

'

range balls
CE and Golf: $180 Dentists,

$125 Auxiliary
Course tDs:
DENT120010 CE onlY-Dentists
DENT12O011 CE &Golf-Dentists
DENT120012 Golf onlY-All

DENT120013 CE onlY-Aux.

DENT120014 CE & Golf-Aux.

Sneaker: Brian Chang, DDS,

*Ii u tenured facultY at UNMC, COD,
servins as an endowed chatr and otreclor
of theTmplanL Program.

"Treatme nt co nsiderations for f u I ly edentulous

maxilla: dental implants' (1.5CEU)

Objectives:
. -'UnOerstand 

treatment options for the fully
edentulous maxilla
u;;;Ei;;; ';Erght Factors" for successful
cl inica l/biological outcome
u'iJeiitanol"he failure and its solution
InOerstanO Digital lmplant Dentistry

"What is the controversy on all ceramic and di$tal

dentistrf" (1.5CEU)

0bjectives:
r Understand New Ceramic Materials and

indications. U;d;;tand what may cause failures of alt

ceramic restorati0n
. [riii*,iiano crinit-iiApptication and Limitation of

o i eitil 
ERStfl f,fl !-,.,=r{ ?,f,Y,,liiPu u m a gi n g

a. DiEiiat lmPression SYstem
C. oigitat shade Matching

please e.mail Dr. Ameku (yameku@unmc.edu) if you would like to golf at Quarry oaks on t"t',t*ui*,,|r::J:ir'g;

M\2,:
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College of Dentistry Gontinuing Dental Education

Medical Emergency
Management in a
Dentaloffice

Cardiovascular
Diseases and
Dentistry

Virtual Treatment
Planning for Dental
lmplants

Patient Expectations,
Digital Dentistry &
Contemporary Dental
lmptants

Weeth 2013

What's New 2013

3

3

i

Golf and Learn 2012 at Yankee Hill Country Glub, lincoln, NE

Both courses comply with the Statutes, Rules and Regulations approved by the NE State Board of Dental Examiners.
+Tentative dates, please see website for final dates.

General lnformation



Nebraska vs Wisconsin Medical Emergency Management in a Dental Office
Friday, September 28, 2AL2
Location: College of Dentistry
Credits:3 CE hrs
Costs: $120 Dentists, $60 Aux.
Course: 1O:OOam-l: 15pm
Course ID:
DENT120015 Dentists
DENT12OO16 Auxiliary
Teaching llfeffiod: Lecture/discussion

$peaken Joseph Best, DDS, PhD,
received his DDS from Marquette Univ.
School of Dentistry and his PhD in

pharmacolosl and certificate in Oral
and Maxillofacial Surgery from Univ. of
Rochester Eastman Dept. of Dentistry.

Gourse description:
This course is a comprehensive review
of rnedical emergency rnanagement in
the dental office. The intention of this
course is to provide participants with
practical information regarding office
preparation, eguipment and manag+
ment of cornmon medicai emergencies.

Goutrse ohiectiue$; ' ,' ,,', ,,, ,,

After course, the participant will
r Understand how to set up a basic

emergency kit for a dental office and
use the equipment and medications ,

in such a kit
r Understand how to recognize thb ' ,

signs and symptoms of csmmon" :

medical emergencies
r Understand how to manage the most

Eommon medical emergencies in ttre
dental office . :l

Gour:se ohlectives: 
,

After course, the participant will
r know etiology, signs, symptoms, and

significance of cv disease ':

r know medical drug groups used in cv
disease treatment & their dental
ramifications

r better understand how to safely
manage/treat cv patients in a dental
office

Nebraska ys Michigan Gardioya$cular Diseases and Dentistry
Friday, October 26, 2A72
Location: College of Dentistry
Credits:3 CE hrs
Costs: $120 Dentists, $60 Aux.
Course 10:00am-1:15pm
Course lD:
DENT120017 Dentists
DENT120O18 Auxiliary
Teaching Method: Lectu reldiscussion

Speaken John P. Gobettii, DDS, MS,
obtained his DDS and MS degree in

Oral Diagnosis/Radiologr from the
Univ. of Michigan School of Dentistry
and is board certifled in Oral Medieine.

Gsurce descrlption:
Gardiovascular diseases including their
etiologr, signs, symptoms and drug
therapies will be covered. Dental man-
agement of the cardiovascular disease
patient will be discussed with extensive
case examples.

l{ebraskavsPennState VirtualTreatmentPlanningfotDental lmpfafits'-' -'"''' r'='
cussed from diagnosis to fabrication of

Friday, November 9, 2OL2
Location: College of Dentistry
Credits:3 CE hrs
Costs: $120 Dentists, $6O Aux.
Course: 10:Ooam-1:15pm
Course lB:
DENT12O019 Dentists
DENT12OO2O Auxiliary
Teaching Method: Lecture/discussion

$peaken Omaid Ahmad, BDS,
MDSc, FACP is multi-specialty trained:
Board Certified Prosthodontist, Maxill+
facial ProsthodontistlDenta I Oncologist
and an Oral and Maxillofacial Radiolo-
gist.

Gourse description:
The use of different software and its
role in imptant treatment planning and
maxillofacial rehabilitation will be dis-

prosthesis.

Goutrse ohiectives!
After course, the participant will,
r Understand the basics of dental

implant treatment .' . ,. ,

r Understand va rious im plant.s$ftware
r RecoElnize the role of techhology in

effective lm pla nt treatment

Nebraska vs Mlnnesota Patlent EeectaUons, Dlgltal Dentsfry & Contemporary Dental lmplants
Friday, November 16, 2012
Location: College of Dentistry
Credits: 3 CE hrs
Costs: $12O Dentists, $60 Aux.
Course: 10:O0am-1:15pm
Course lD:
DENT120021 Dentists
DENT120022 Auxiliary
Teaching Method: Lectureldiscussion

Speaken Paul Olin, DDS, MS, re-

ceived his DDS, Prosthodontics Cenifi-
cate and Masters Degree from The
University of lowa College of Dentistry.

He currently directs the Implant Pro-
gram at the Univ. of Minnesota and the
Postgraduate Contin u inEI Ed ucation
program in Contemporary and Esthetic
Dentistry.

Gounse description:
Meeting patient expectations can
sometimes be a frustrating battle.
Helping to understand the perspectives
between the dentist and the patient is
important and can make providinf care
much more satisfying Digital Dentistry
is changing prosthetics from impre+

sions to dentures. Anterior esthetic
implants will be discussed from what
we thought we knew to what we now
know.

After course, the participant will
Understand differences in patients'
vs. dentists' esthetic perspectives .

Find ways to improve communiea-
tion between patient and dentist :

Become acquainted with various
digital procedures
Better understand implant esthetics
lmprove treatment planning optiorls

a

t



Register: phone: r-866-700-4742 er<t #4 online: www.unmc.edu/dentisbry/continuing-educatiou.htm

lad;.

Weeth Lecture 2013

Fire in the Hole
Friday, January 4,2013
Location: Ross Theater
Gredits:6 CE hrs
Costs: $ 1 75 Dentists ($t SO if also attending What's New)
$100 Auxiliary ($ZS it also attending What's New)
Registration: 7:45am
Gourse: 8:15am-4:00pm
Course lD: DENT120023 Dentist

DENTl 20024 Auxiliary

Teaching Method: Lectureidiscussion
Lunch rs nof included.

Speaker:
Dr. Douglas Damm, Professor of Oral Pathology at the Universi-
ty of Kentucky College of Dentistry in Lexington, KY, received
his DDS and Certificate in Oral Pathology from Louisiana State
University School of Dentistry.

Gourse Descriptions:
Course concentrates on various patterns of acute and chronic
oral ulcerations and erosions. Discussions are presented in a
format to ensure easy utilization of the information. Clinical fea-
tures, differential diagnosis, definitive diagnosis, appropriate
therapy and prognosis will be presented for disorders.

Course Objectives:
After the course, participants will

t Appropriately classify symptomatic oral ulcerations and
erosions

o Formulate an accurate differential diagnosis and arrive at an
accurate definitive diagnosis of acute and chronic oral ulcera-
tions and erosions

. Appropriately manage and understand the long{erm outlook
for patients with acute and chronic oral ulcerations and
erosions

Soft Tissue Diode Laser
Friday, April 5, 2013
Speaker: Dr. Alan Swett
Teach ing Method: Lectu relDiscu ssio n/ Pa rtic i patio n

llllhat's New 2013

Head and Neck Cancer for General Dentists
Cone Beam Technology & its Dental Applications

Friday, February 8, 2013

Location: East Campus Union

Credits:6 CE hrs

Gosts: $175 Dentists ($150 if also attending Weeth)

$100 Auxiliary ($ZS it also attending Weefh)

Registration: B:00am

Course: 8:30am-4:30pm

Course lD: DENT120025 Dentists

DENT120026 Auxiliary

Teaching Method: Lecture/discussion
Lunch is nof included.

Speakers:
William Lydiatt , MD, received his training in head and neck
surgery at UNMC and competed a fellowship in head and neck
oncologic surgery at Memorial Sloan-Kettering Cancer Center.
Dr. Shawneen Gonzalez received her DDS from Univ. of
Washington School of Dentistry and MS in maxillofacial radiol-
ogy at The Univ. of lowa.

Dr. Gayle Reardon received her DDS from Univ. of Minnesota
School of Dentistry and MS in maxillofacial radiology at The
Univ. of lowa.

Gourse Descriptions:
An overview of diagnosis and treatment of neoplasms of the
head and neck region will be presented.

An overview of cone beam computed tomography and its den-
tal applications will be discussed by case presentations of
common disease processes.

Gourse Objectives:
After the course, participants will

o ldentify lesions of concern in the oral cavity

.'";ljrl'i r Review biopsy/treatment options for head and neck lesions

lr]jj r Understand basic CT anatomy and technology
4ffi{# r Understand application of CT use on TMJ/implants

Gourse and Objectives: This course will provide an over-
view of laser technology, soft tissue applications, purchasing
decisions and clinical case presentations. Participants wilt have
the opportunity to perform simulated laser procedures during
the course.

Minimum number of registrants required. Please see website for additional details.
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College of Dentistry

Continuing Education

P0Box 830?40

40th and Holdrege Streets

Lincoln, NE 68583-0740
Phone: 402-472-26tt

Far 402-472-5290

E mail: codce@unmc.edu

Gontinuing Dental Education

Re$stration:
Registration will close 3 days prior to ALL

course dates. Registration will not be
processed until payment is received by

Office of Online and Distance Education.

After the registration deadline, please

contact the CE office to see if space is

available (402-47 2-2611).

We reserve the right to limit the number

of participants and to cancel any course.

Confirmation letters are generally sent
two weeks prior to the course. lf registra-

tion and payment were sent at least two

weeks prior to the course and no confir-

mation letter is received, please contact

Office of Online and Distance Education

to verify that your registration reached the

office (866) 7OO-4747 ext #4.

CE credits in Nebraska and lowa

Cancellations:
Participants ca ncelling their registrations

will receive a refund minus a $25 pro-

cessing fee. Notice of cancellation must

be made prior to the course by calling

Office of Online and Distance Education

at (866) 7OO-4747 ext #4.

General Information
Recognition:

The University of Nebraska Medical Cen-

ter College of Dentistry Office of Continu-

ing Education is an ADA CERP Recognized

Provider.

ADA CERP is a service of the American

Dental Associatlon to assist dental pro-

fessionals in identifying quality providers

of continuinEldental education. ADA CERP

does not approve or endorse individual
courses or instructors, nor does it imply

acceptance of credit hours by boards of
dentistry.

Concerns or complaints about a CE pro-

vider may be directed to the provider or to

ADA CERP at www.ada.org/cerp

The College is a member of the American

Dental Education Association and the
Association for Continuing Dental Educa-

tion. Academy of General Dentistry credit
is available"

NO REFUNDS WILL BE MABE AFTER

THE COURSE BEGINS.

Locations:

Yankee Hilt Country Club is located at
7600 San Mateo Lane, Lincoln, NE. The

College of Dentistry and East Campus

Union are located at 40th and Holdrege

Streets on UNL East Campus.

Mary Riepma Ross Theater is located at

313 N 13th St. in Lincoln.

UNMC West Division Dental Hygiene

Program Site, 955 East Country Club

Road Gering, NE.

Parking
Parking is only complimentary for cours-

es held on East Campus.

Questions:
UNMC College of Dentistry

Continuing Education

Phone: 402-472-2611-

E- mail: codce@un mc.edu

Contact Connie Whitson

For additional informatton on cources

and speakerc please vislt

wl,vl,Y. unrn c. edu/den tis tty.



Mondoy., Thursdoy, & Fridoy:_g:00 o.m. _ S:00 p.m.
Tuesdoy & Wedneu-d_oy, t:00 q.m. _ g:00 p.r.

Soturdoy: 8:00 o.m. - 12:00 p.m.

everol historicol offices from the 1BE0s to the .lg30s 
ore on disploy,

including o loborstory from the eorly 1g00s. Thoussnds of dentol
ortifocts will olso be feotured ot the college or ounliri.y,s Dentol

Museum. Dr. stonton D. Horn, the museum's cu".at", *iii"il'il,T"bh;,
onsweryour questions.

Dentql Reunion 2O1Z
September 14 & 15
Lincoln, Nebrosko

E
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Hotel Accommodstions: A block of
hotel rooms hos been reserved for the
College of Dentistry olumni on o first-
come, first-served bosis ot the Embossy

Suites, 1Oth & P Streets, (402) 474-1111. Rooms
in this block ore limited to o moximum of two
rooms per registrotion. Pleose indicote thot you
ore with the UNMC Dentistry Alumni when you
ore moking your reservotions.

HOURS



Fridoy, September 14
B:00-B:30 o.m. Registrotion & Continentol Breokfost

8:30-10:00 o.m. Continuing Educotion
10:00-10:15 o.m. Breok
10:15-11:45 o.m. Continuing Educotion

12:00 p.m. Don Kendig

f cost subtotor Heod cooch women's Gymnostics
University of Nebrosks Athletics

_ x $12S : 2:00-4:00 p.m. Student-guided Tours of the College

- 
x $80 : 5:00-6:00 p.m. Cocktoil Hour (cosh bor)

6:00-7:00 p.m. Dinner
7:00-8:00 p.m. Awords & Recognition

-x$0 
: 0

Honor Glosses: 1947; 1952, 1957, 1962, 1972, 1982,

- 
x $25 987,1992, 2OO2, & 2007. Commemorstive pins will

_ x g42 : be presented to the closses of 1952, 1962, ond 1987.

- x$o : o Soturdoy, September 15
-x$ssEPregomeFestivitiesfTourtheCol]ege1,MUSeUm

?-.-t F'---^ I I College of Dentistry, 40th & Holdrege Streets
Totol Chorge I I vvr'vvl

xp. Dote ' Pregome Festivities: 8:00 o.m. -10:00 o.m.

)ote 

- 

. Student-guided tours of the College of Dentistry

. Dentol Museum is open to the public
umberof tickets ovoiloble for . Kickoff! Nebrosko vs. Arkonsos St, of Memoriol Stodium!
lected ndmes of those who
rfirmotions on August 24.To
cket request no lo[erthon PIeose note: There will he no bus or von tronsportotion
:icketto Nebrosko footb.oll provided for ony of the olumni homecoming reunion events.
;sociotion, ond 4) Porticipote \
cipotion moy be woived for

i;5*"1ill:"l:;,T.'t:;,",n, ADA C.E.R-P* IE:lluL'lg.'$..t?1.I;l
rni Associotion (where we I INI [/c fnllana nf l']anficfrrr ic rin Ana rFpp ronnnnizorl nrmrir{or
ls purchosing the tickets
f you ore only o memberof
d to join the Nebrosko
r footboll tickets this yeor.

rn completed form to: Dentol
et, Lincoln, NE 68588-8400.
175.

Importonce of Dietory
Supplements in Dentol Proctice
Course Description: The mojority of odults in the United Stotes tokes one
or more dietory supplements either every doy or occosionolly to improve
heolth ond to reduce symptoms of diseose. Dietory supplements include
vitomins, minerols, herbols, omino ocids, enzymes ond mony other prod-
ucts. Consumption of dietory supplements greotly increosed since their
clsssificotion under the Dietory Supplement Heolth ond Educotion Act of
1994. Currently, there is limited informotion on potentiol herb-drug
interoctions. lt is importont for the dentol proctitioner to osk potients,
besides prescription ond OTC drugs, if they ore toking ony type of
nutroceuticqls. ln oddition, the dentol proctitioners need to be owore of the
potentiol side effects, in porticulorthe onticoogulont effects, of some
supplements. This seminor is intended to provide detoiled informotion obout
some popuior herbs, such os red yeost rice, St. John's wort, ginkgo bilobo,
echinoceo, chomomile, ginseng, sow polmetto, don quoi, kovo, ginger, ond
teo. The importonce of severol dietory supplements, which include vitomin
C, vitsmin D, vitqmin E, colcium, coenzyme Q'10, omego-3 fotty ocids ond
glucosomine-chondroitin in heolth mointenonce, wiil be presented.

This is sn evidence-bosed presentotion ond will oddress the findings of
current reseorch ond its implicotions. Mojor emphosis on dietory supple-
ments will oddress their indicotions, efflcocy, side effects, ond potentiol
drug interoctions of concern in routine dentol proctice.

About the Speoker: Dr. Eric Fung, Ph,D., is o professor
of phormocology in the UNMC College of Dentistry's
Deportment of Orol Biology. Dr. Fung received his B.Sc. in
chemistry (summa cum loude) from the University of
Wisconsin ond his Ph.D. in phormocology from The Ohio
Stote University, Columbus, Ohio. He hos been o foculty
member at the dentol college for 28 yeors ond receivei
severol teoching recognition honors, including the

prestigious UNMC compus-wide, outstonding teoching oword. His reseorch
octivities include determining the role of mercury in neurodegenerotive
disorders, the effects of nicotine on centrol dopominergic ond GABAergic
neuronol systems, the effects of nicotine on bone remodeling, ond the
phormocokinetics of bisphenol A releosed from dentql seolonts in humons.
His reseorch hos been highlighted in the Americon DentolAssociation News
qnd I/eHl York Times, olong with 71 monuscripts ond 30 obstrocts published
in peer-reviewed journols. Dr. Fung is the principol investigotor qnd co-
investigotor in reseorch funding exceeding two million dol[ors ond o speoker
in the Americon Dentol Associotion CELL Seminor Series.

EHome EBusiness

UNMC College of Dentistry is on ADA CERP recognized provider.



Address

Nome

E-moil

Closs Yeor

EHome EBusiness

City/Stote/Zip

EHome EBusiness

B:00-B:30 o.m
8:30-10:00 o.*.

10:00-10:15 o.m.
10:15-11:45 o.m.

12:00 p.m.

Doytime Phone

Nome(s) of Guests/Stoff ond Events:

Fridoy, September 14
Continuing Educotion (3 CE hrs.)

Dentists
Auxiliory & Dentol Hygiene

Luncheon: Don Kendig, Heod Cooch
Women's Gymnostics
(No Chorge for CE ottendees)

Luncheon Guests
(Limited Seots Avoiloble)

Dinner Bonquet
(Reg istrotion Req u ired)

Soturduy, September 15
Pre-gome Festivities
Footboll Tickets: NU vs Arkonsss St. (Limit Two)*

Credit Csrd lnformotion
E MosterCord I Viso n Americon Express

x$0

x $25

x $42

-x$0 
: 0

- 
x$55 :

Cosi

x $125 :
x$80 :

Subtotol

0

Credit Cord # Exp. Dote

Signoture Dote

* FOOTEALL TICKET ELIGIBILITY: There ore q limited number of tickets ovoiloble for
the Nebrosko versus Arkonsos Stote gome. Rondomly selected nomes of those who
hove requested tickets by the due dote wi[] be moiled confirmotions on August 24. To

be eligible for tickets this yeor you must 1) Return your ticket request no loter thqn
Fridoy, August 17, 2012;2) Not currenJly hove o seoson ticket to Nebrosko footboll
gomes; 3) Be o poid member of the Nebrosko AlumniAssociotion, ond 4) Porticlpote
in both the CE seminor ond the Fridoy bonquet (CE porticipotion moy be woived for
life members of the Nebrosko Alumni Associotion. Tickets ore limited to two per
fomily. Ticket ollocotion is by loftery. Priority is given to life members of the Nebrosko
Alumni Associotion. PLEASE NOTE: The Nebrosko AlumniAssociotion (where we
ocquire the footboll tickets) is requiring thot oll individuols purchosing the tickets
must be members of the Nebrosko Alumni Associotion. lf you ore only a memberof
the College of Dentistry Alumni Associotion, you will need to join the Nebrosko
Alumni Associotion in order to meet the requirements for footboll tickets this year.

Moke checks poyoble to EKFENDED EDUCATION. Return completed form to: Dentol
Alumni Reunion, c/o Extended Educotion, 2100 Vine Street, Lincoln, NE 68588-8400.
Phone: Tollfree ot 1-866-700-4747 or locolly, (402) 472-2175.

rotot chorse |-l

Fridoy September 14
Registrotion & Continentol Breokfost
Continuing Educotion
Breok

Continuing Educotion
Don Kendig
Heqd Coqch Women's Gymnostics
University of Nebrosko Athletics

2:00-4:00 p.m. Student-guided Tours of the College
5:00-6:00 p.m. Cocktoil Hour (cosh bor)
6:00-7:00 p.m. Dinner
7:00-8:00 p.m. Awords & Recognition

Honor Closses: 1947;1952, 1957,1962, '|.972, 1982,
1997, 1992,2OO2, & 2007, Commemorotive pins will
be presented to the closses of 1952, 1962, ond 1987.

Soturdoy, September 15
Pregome Festivities / Tour the College / Museum

College of Dentistry, 40th & Holdrege Streets

. Pregome Festivities: 8:00 o.m. - 10:00 o.m.

. Student-guided tours of the College of Dentistry

. Dentol Museum is open to the public

. Kickoff! Nebrosko vs. Arkonsos St. ot Memoriol Stodium!

Pleose note: There will he no bus or von tronsportotion
provided for ony of the olumni homecoming reunion eyents.

ABA C.E.R. P' I EEi:uH,i,H,=s,tE}J".l
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ewo Endo/Path/Pros Restorations/Perio lnflammation

Location: SAC Museum Ashland,
z8zro West Park Higlrway
Friday, January 18, zorg
Registration I :ooam- 8:3oam
course: 8;3Oam - 4:OOpm

H Course Fee: $r7E

$rotut cE Credit: 6 hours

NE

Course Descriptions
Gingival Pathology in a Dental Office
A case based discussion of differential diagnosis and man-
agement of common and challenging pathologies affecting the
gingiva in a dental office including Iichen planus, leukoplakia,
carcinoma, herpetic and aphthous ulcers will be presented.

Speaker: Dr. Nagamani Narayana is an associate profes-sor
in Oral Pathology at UNMC College of Dentistry. She is dually
trained in Oral Medicine and Oral and Maxillofa-cial Pathol-
ogy. She is a diplomate of the Amcerican Academy of Oral
Medicine and American Academy of Oral Pathology.

Risk Factors for Periodontal Disease: An Update on
ln-flammation
An up-to-date discussion about the current concepts re-gar-
ding risk factors for inflammatory periodontal dis-ease. This
presentation will include the topics of obesity, gender, genet-
ics, socioeconomic background and inflam-matory systemic
disease,

Speaker: Dr. Amy Killeen is an Assistant Professor in Peri-
odontics at UNMC College of Dentistry. She is a member of
theAmerican Academy of Periodontology, theAcademy of
Osseointegration and a Diplomate of the American Board of
Periodontology.

Confident Endodontic Case $election :

Why are you referring?
This course will include a clinical discussion of endodontic
treatment philosophy and when it makes sense to do the
endodontic treatment yourself and when to refer. Included
in the discussion will be overview of endodontics including
diagnosis, root canal anatomy, treatment options, patient
evaluation and case selection. Numerous clinical cases will
be shown and discussed.

Speaker: Dr. Thomas J. Beeson, DDS is a 1983 graduate
of UNMC College of Dentistry received his Endodontic
Certificate in 1996 from Virginia Commonwealth University
and is a Diplomate of the American Board of Endodontics.
He completed his 22year AF career in 2006 as the Chief
Military Consultant to the USAF Surgeon General for End-
odontics. He is currently Associate Professor and Chairman
of the Creighton University Endodontic Department and
also maintains a private practice in Omaha and Grand
lsland.

Restoration of the Endodontically Treated Tooth
This course will include philosophies, techniques, and
materials to restore endodontically treated teeth, Numerous
clinical cases will be shown and discussed highlighting the
"rules" and factors relevant to successful restoration.

Speaker:
Dr. Scott DiLorenzo is an Associate Professor of Prost-
hodontics at the Creighton University School of Dentistry
in Omaha, NE. He is a diplomate of the Federal Services
Board of General Dentistry, the American Board of General
Dentistry, and a Master in the Academy of General Dentist-
ry. He completed a Z-year general dentistry residency at
the \Mlford Hall U.S.A.F. Medical Center, San Antonio, TX.
Dr. Dilorenzo also maintains a private practice in Omaha
and is active in dental research centered around dental
bonding and restorative materials.



Weeth Lecture 2013 Friday, Jan 4, 20iS
Course location:
Mrry Riepma Ross Thexter
313 N l3th SL
Lincoln, NE

Sperketl Dn Douglas Damm

-#heq&iirtion; 7;45 am- 8:15 am
8:l5am - 4:00pm

Fee: $175 Dentist
$100 Auxiliary

CE Credit: 6 hours
'eaching Format: Lecture/Discussioa

What's New 2013 Friday, Feb g, 20lg
Course location:
East Campur Union
Lincoln, NE

Speaker: Drs. Wiltiam Lydiatt,
Shawneen Gonzalez & Gayle Reardon
Registration: 8:00 am - 8130 am
Course: 8;30am - 4:30pm
Course Fee: $l?5 Dentist $100 Auxiliary
Total CE Credit: 6 hours
Teaching Format: Lecture/Discussion

faddpa$s wftg reeister for both the Weeth and what's New lectures will be able to regisher at a discount of $25.00 per course.For complete infonmtion cfreck on line: www.unmc.edu/dentistry or call 8661100 4747-to r€gister. Gli lViiii-nf'f-tolqu"rfUrn".

t Soft Tissue Diode Laser

Speaker: Dr. Atan Swett

Friday, April S, 2013

College of Dentistry Lincoln, NE



CONTINUING EDUCATIOI{ SPONSOR
RE CERTIFICATION APPLICATION

IOWA DENTAL BOARD "

400 S.W. 8n Street, Suite D, Des Moines,Iowa 50309-4687
Ph. (5 15) 28 1-5 1 57 http:#rarunu.dentalboard.iowa.gdv

Inchtde lhe non-rcfunilable fee of $100. Payment may be made by check or money order made payable to the Iowa
Dental Board. Complete each question on the application, Ifnot apolicable. mark "N/A."

The information provided in the section below will be posted to the website following board
Oflicial Name of Sponsor:

l)n*. G^^L fu*{*l lr,uq
Contact Person:

ao< t-r,^-
City:

,/t^ "r, 
o '^

State:

Tfu
zip:

T2 J,C L
Phone:

itq - \-7' rl?c
Fax:

Hq afi - b\fir
Email:

,rl**-rlrA I i*rrn@ 5rt'*"'"1' 
64n

Website Address:

Name of Current Officer(s), Titt{s), Address, Phone:
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.jT *1 e }"r.& 11fi ?lu,*s$n
$uo.*lo* ViSS , trc<llr^rv o t

Number of courses offered in 2013 z 1

^Average number of attendees:

ucation Methods:
Demonstration
Discussion
Lecture
Participation
Self-study (e.g. reading, online courses, etc.)
Other:

Lft,14 Lq{-uaT

;n#(t w1<q6Y.a

4-rr77- r4ro

,{

Lq
Number of courses offered 2014*:
tTo date

urse Subject Matter: (check all that apply)
Clinical Practice
Risk Management
OSHA Regulations/Infection Control
Patient Record Keeping
Communication
Other:
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I

List all education
If additio

Nameof Sponsor, L;^^ fo*oL },..LI J,r-..,'*l."
programs or courses conducted during t

riod.

Sponsors must be formally org;anized and adhere to board rules for planning and providing continuing
education. When courses are promoted as approved continuing education courses that do not meet the
requirements as defined by the board, the sponsor will be required to refund the registration foe to
participants. Sponsors may olTer non-credit courses provided participants are informed that no credit will
be given, Failure to meet this requirement may result in loss of approved sponsor status. Subjeots, which
are NOT aoceptable for continuing education credit include, but are not limited to: personal development,
business aspects of practice, personnel management, govemment regulations, insuranoe, oolleotive
bargaining, and community service presentations.

I understand and agree to follow the board rules for planning and providing continuing education.

Name of person completing this applic ation: 1te L?ut
*at r", *46 8b Aze^.,,- ,ll,-.r, rh<t rt ,aor"- 3t4 - ?7) t)cJ
Signature: Date:

Please note: The biennial

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

additiona is needed, attach a separate listi
Date: Course Title: Instructor: Location: CE

Hours:
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I fee of $100 must accompany this recertification applieation.



Proposed Meeting 2015 Dates – Continuing Education Advisory Committee 

 

 January 13, 2015 – Tuesday    January 14, 2015 – Wednesday 

 March 4, 2015 – Wednesday    March 6, 2015 – Thursday 

 April 14, 2015 – Tuesday    April 15, 2015 – Wednesday 

 June 3, 2015 – Wednesday    June 4, 2015 – Thursday 

 July 14, 2015 – Tuesday     July 15, 2015 – Wednesday 

 September 2, 2015 – Wednesday  September 3, 2015 – Thursday 

 October 13, 2015 – Tuesday    October 14, 2015 – Wednesday 

 

 

 

*All meeting times would be scheduled to begin at 12:00 p.m. 
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Braness, Christel [IDB]

From: Ryan Riley <ryanlriley@gmail.com>
Sent: Friday, August 22, 2014 9:06 AM
To: Iowa Dental Board  [IDB]
Subject: Re: Follow‐up

Dear Christel Braness, 

Thank you for your response, I truly appreciate it.  No worries about the check, I just wanted to follow-up. 

Also, I had mailed the sign-in/registration forms for the Des Moines District Dental Society Spring Meeting that 
was held on February 28, 2014 on March 3, 2014 and was making sure that you have received these.  The 
executive committee is continuing to make improvements in this area. 

Also, one last item that we as an executive committee had a question on was we are offering a course for our 
Des Moines District Dental Society fall meeting that has several 30 minute topics.  We have reviewed Chapter 
25 from the Iowa Dental Board and believe that several of these 30 minute topics do not fall within the 
acceptable subject matter category for offering continuing education credit.  One of the topics is HIPAA and we 
do believe it falls under the acceptable subject matter.  We are seeking guidance of how to proceed.  Do you 
feel that we can move forward with offering the 0.5 continuing education credit hour or recommend having 
approved by the committee and have the 0.5 credit hour pending at this time?  Please let me know if you need 
any additional information or have any questions. 

I greatly appreciate you help and time, 
Ryan Riley 

On Thursday, August 21, 2014, Iowa Dental Board [IDB] <IDB@iowa.gov> wrote: 

The application has been received and the Board has approved the sponsor status.

 

The checks have not yet been cashed because we have not yet had to process sponsor recertifications in the new 
database.  We are holding the applications/checks until we are sure about how to enter those in the system correctly.  I 
am hoping to get those entered by the end of the month.

 

cbranes
Highlight
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Let me know if you have any other questions. 

  

Christel Braness, Program Planner 

Iowa Dental Board 

400 SW 8th St., Suite D 

Des Moines, IA 50309 

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

  

CONFIDENTIAL NOTICE:  This email and the documents accompanying this electronic transmission may contain confidential information belonging 
to the sender, which is legally privileged.  If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution 
or the taking of any action in reference to the contents of this electronic information is strictly prohibited.  If you have received this email in error, 
please notify the sender and delete all copies of the email and all attachments.  Thank you. 

  

From: Ryan Riley [mailto:ryanlriley@gmail.com]  
Sent: Thursday, August 21, 2014 7:48 AM 
To: Iowa Dental Board [IDB] 
Subject: Follow‐up 

  

I am the treasurer of the Des Moines District Dental Society.  I had hand delivered the Continuing 
Education Sponsor Recertification Application on July 3, 2014.  I was seeing if you had received this 
application and if you have any questions. I had not received any information and when reviewing 
my last checking account statement noted the application fee has not been cashed and wanted to 
follow-up.  

Thank you for your help and time, 
Ryan 

 
 
--  
Sent from Gmail Mobile 



Braness, Christel

From:
Sent:
To:

Subject:
Attachments:

Ryan Riley <ryanlriley@gmail.com>
Friday, September 26,2OL4 7:34 AM
lowa Dental Board [lDB]
Re: Follow-up
Des Moines District Dental_ Society Agenda.docx

I

Dear Cfuistcl BranEss, I

I havc attached thc agcnda for thc lecture that we had a question io regards to offering confinuing education credit for the upcoEitrg Dcs Moin€s
District Dental Society meeting. With our revicw we feel that only 0.5 continuing educatipn credit might qua[ry md that would be under the HIPAA
section. Please let me *now ifyou havc any qucstions or need ofany additional informatiln

Thank you for your help and time with this process,

Ryan Riley

On Thu, Sep 25, 2014 at 3:26 PM, Iowa Dental Board UDBI

lf you could fonvard it today or.tomorrow morning, lcould include with the updates we are pushing out tomorrow.
might save time if they have the information now, as opposed to requeqting information later.

Christel Bron_ess Prgororn Plqnner

lowa Dentol Boord

400 SW 8th St., Suite D

Des Moines, lA 50309

P h o ne : 5, 15-242-63 69; Fax: 5 15-28 1-79 69; www.de nta lhgfl Ld. iowa.qo.V

@NF f,EN7l/lL NCtflCE: This emall and th€ documents accompanylng thls electronlc trahsmlsslon may contrln confldrntlal lnfornatlon bclonglng
to the s€nder, whlch ls hgally prlvileged, lf you are not th€ lntended reclplent, you are tiarrby notfhd that any dlsclo3ure, copyh& dbtrlbutlon
or dre taking of any .ctlon in reference to the cont€nts of thls electronic lnformation is +dctly prohlblted. lf you haw rccclvad thls Gm.ll ln enor,
please notify the sender and delete all copies of the email and all attachments. Thank y{u.

From: Rya n Riley [ma i lto :rva n I rilev@eFa il.com]
Sent: Thursday, September 25, 2074 3:25 PM

To: Iowa Dental Board [IDB]
Subject: Re: Follow-up



8:30-9:00:

9:00-9:20

9:20-9:40

9:40-10:00

10:00-10:10

10:10-10:30

10:30-10:50

Des Moines District Dental Society
AGENDA

October 17 ,zOL3
8:30-11:30

Adam J. Freed and Catherine C. Cownie: HIPPA for the Dental Practice.

Dental practices have come under increasing scrutiny from the U.S. Department of Health and

Human Services Office of Civil Rights for alleged HIPPA violations. Learn how to avoid becoming

the target of such an investigation.

Kellv D. Hambors: Rea! Estate Matters for Denta! Practices.

Learn tips for evaluating your dental facility lease or purchase agreement.

Drew D. Larson: Common Structures for Selling a Dental Practice - Practical Considerations.

Learn about the basics of stock versus asset sales, due diligence, taxes, and the general steps in

the sale process.

Robert D. Hodges: Estate Planning: A Basic Check-Up.

Take a brief tour of the estate planning environment and learn some common pitfalls to avoid.

BREAK

Bradlev R. Kruse: Avoiding Fraud and Abuse Pitfalls.

Learn about the identification and avoidance of fraud and abuse practices, RAC Audits and other
current trends, and responding to insurance companies and governmental agencies.

Alice E. Helle: The ACA aka "Obamacare" - What You Need to Know Now.

Learn about the ever-changing legal landscape for the dental profession under the Affordable

Care Act.

10:y)-U:10 Christooher L. Nuss: Uncle Sam "Needs' More Cash - Receirt Tax Law Changes Affecting You

and Your Business.

We will review a hypothetical situation that highlights why taxes increased from }OLZ to 2013

(and into 21t4l and various planning points going forward.

Halev R. Van Loon: Social Media.

Social media has become an ever-present aspect of modern life. Learn how to handle socia!

media in the workplace and avoid common issues.

11:10-11:30
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