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

JILL STUECKER

EXECUTIVE DIRECTOR

STATE OF IOWA
IOWA DENTAL BOARD

ANESTHESIA CREDENTIALS COMMITTEE  

AGENDA 
JANUARY 15, 2014 

12:00 P.M. 
 
Location*: Iowa Dental Board, 400 SW 8th St., Suite D, Des Moines, Iowa 
Members: Kaaren Vargas, D.D.S. Chair; Richard Burton, D.D.S.; Steven Clark, D.D.S.; John 
Frank, D.D.S.; Douglas Horton, D.D.S.; Gary Roth, D.D.S.; Kurt Westlund, D.D.S. 
 

I. CALL MEETING TO ORDER – ROLL CALL 
 
 

II. COMMITTEE MINUTES 
a. October 2, 2014 – Teleconference Meeting 

 
III. APPLICATION FOR MODERATE SEDATION PERMIT 

a. Ashley Sunstrum, D.D.S. 
b. Mitch Driscoll, D.D.S. 

 
IV. OTHER BUSINESS 

a. 2015 Committee Meeting Dates 
b. Request for Consideration of Prior Training and Experience 

i. Judd Larson, D.D.S. 
 

V. OPPORTUNITY FOR PUBLIC COMMENT 
 

VI. ADJOURN 

*Committee members may participate by telephone or in person. 
 
If you require the assistance of auxiliary aids or services to participate in or attend the meeting because of a disability, 
please call the Board office at 515/281-5157. 
 

Please Note:  At the discretion of the committee chair, agenda items may be taken out of order to accommodate 
scheduling requests of committee members, presenters or attendees or to facilitate meeting efficiency. 
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JILL STUECKER

EXECUTIVE DIRECTOR

STATE OF IOWA
IOWA DENTAL BOARD

ANESTHESIA CREDENTIALS COMMITTEE  
MINUTES 

October 2, 2014 
Conference Room 

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

 
Committee Members October 2, 2014 
Kaaren Vargas, D.D.S. 
Richard Burton, D.D.S. 
Steven Clark, D.D.S. 
John Frank, D.D.S. 
Douglas Horton, D.D.S. 
Gary Roth, D.D.S. 
Kurt Westlund, D.D.S. 
 

Present 
Present 
Present 
Present 
Absent  
Present  
Absent 

Staff Member 
Christel Braness 
 
Other Attendees 
Steven Thies, D.D.S. 
 

I. CALL MEETING TO ORDER – OCTOBER 2, 2014 
 

Ms. Braness called the meeting of the Anesthesia Credentials Committee to order at 12:05 p.m. on 
Thursday, October 2, 2014. This meeting was held by conference call to review meeting minutes, 
applications for moderate sedation permits, and other committee business. It was impractical for 
the committee to meet in person with such a short agenda. A quorum was established with four 
members present.   
 
Roll Call: 

 
 
 
 

 
II. COMMITTEE MEETING MINUTES 

 
 July 17, 2014 – Teleconference Meeting 

 

Member Burton Clark Frank Horton Roth Westlund Vargas 
Present x  x  x  x 
Absent  x  x  x  
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 MOVED by BURTON, SECONDED by VARGAS, to APPROVE the minutes as 

submitted.  Motion approved unanimously. 
 
 September 18, 2014 – Teleconference Meeting 

 
 MOVED by VARGAS, SECONDED by BURTON, to APPROVE the minutes as 

submitted.  Motion approved unanimously. 
 

III. APPLICATION FOR MODERATE SEDATION PERMIT 
 
 Kayla Risma, D.D.S. 

 
Ms. Braness provided an overview of the application.  Dr. Risma completed a pediatric residency 
at the University of Iowa College of Dentistry. 
 
Dr. Burton stated that Dr. Risma’s documentation was sufficient. 
 
Dr. Frank asked about the method of using an IV to introduce the medication versus oral 
medication.  Dr. Roth and Mr. McCollum clarified that Iowa Administrative Code 650—Chapter 
29 does not consider the method of delivery; rather, the concern is with the level of sedation 
reached. 
 
Dr. Burton stated that although Dr. Risma may elect to not use IV sedation, her permit would allow 
her to do so since she would have received training in that area.  Dr. Vargas reported that pediatric 
residents at the University of Iowa College of Dentistry complete a three-month rotation in 
anesthesia at the hospital.  Therefore, Dr. Risma would have had the opportunity to start IVs; 
however, in the sedation training, the primary method of delivery is oral or intranasal.  
 
Dr. Frank asked for clarification regarding the permit and her ability to perform IV sedation.  Mr. 
McCollum confirmed that the permit would allow Ms. Risma to use IV sedation if she chose.   
 
 Dr. Clark joined the meeting at 12:09 p.m. 

 
Dr. Vargas reported on the sedation training program for pediatric dentistry residents.  Most 
accredited programs will train, primarily, with the use of oral sedation versus IV sedation.  Dr. 
Burton reported that the pediatric residents spend a minimum of three months in the area of 
sedation.  Included in the training is experience in the use of IV sedation; however, it may not be 
the primary focus.  Dr. Burton guessed that Dr. Risma will choose not to use IVs based on her 
previous training and experience.  Dr. Burton stated that he would approve her application as 
submitted. 
 
Dr. Roth provided some background regarding the committee’s primary concerns.  Dr. Roth 
reported that the committee, historically, has not been as concerned with residency-based training 
since the training must meet accreditation standards.  Residency training in sedation tends to be 
more thorough.  Rather, the committee has had greater concern with the sedation training courses, 
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which are continuing education training courses that may only be a few days or a few weeks long.  
Continuing education training courses are not required to meet accreditation standards.   
 
Dr. Burton agreed with Dr. Roth.  Dr. Burton stated that Dr. Risma’s background is sufficient for 
approval.  Dr. Roth indicated that most pediatric dentists will take higher risk patients to an 
operating room when introducing sedation.  Dr. Burton and Dr. Vargas agreed. 
 
 MOVED by BURTON, SECONDED by VARGAS, to APPROVE the application for 

moderate sedation permit.  Motion approved unanimously. 
 

 Brian Prudent, D.D.S. 
 
Ms. Braness provided an overview of the application.   
 
Dr. Burton had some questions about the training. The hours, technically, appear to meet the 
requirements.  However, there was some question about his level of experience using sedation. 
 
Dr. Frank stated that the course description indicated that Dr. Prudent would have airway 
management and sedation experience.  Dr. Burton agreed that over the number of sessions 
reported, it appeared that Dr. Prudent would have had sufficient hands-on surgical training. 
 
Dr. Frank and Dr. Burton agreed that the training appeared to be appropriate for issuance of the 
permit. 
 
 MOVED by BURTON, SECONDED by FRANK, to APPROVE the application for 

moderate sedation permit.  Motion approved unanimously. 
 

IV. OTHER BUSINESS 
 

 Committee Meeting Dates 
 
Ms. Braness provided an overview of the dates proposed.  The committee chose to determine the 
meeting dates by email since not all committee members were present to discuss their availability.  
The dates with the greatest availability for the committee members will be selected as the meeting 
dates. 
 
Dr. Burton said Fridays are better for him.  Dr. Burton reported that he may be in the operating 
room during other days of the week, and his availability may be less certain. 
 

 Request for Survey 
 
Ms. Braness provided an overview of the request. 
 
Mr. McCollum thought that it may be better for the Board office to forward the survey.  Mr. 
McCollum stated that some of the moderate sedation training programs have already been 
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surveyed.  The results of that survey will be brought back to the committee for review at a future 
meeting.   
 
Dr. Frank asked about sharing the results of the survey with the committee members.  Dr. Burton 
inquired about who may have asked Dr. Horton to conduct the survey.  Dr. Burton did not have 
any problems with the survey; rather, he was interested in knowing who made the request.  Mr. 
McCollum reported having discussed this request with Dr. Horton; however, he could not recall 
who made the original request. 
 
Dr. Frank asked if other questions could be included with the survey.  Dr. Burton agreed.  Ms. 
Braness reported that the committee members could forward additional questions via email for 
inclusion. 
 

 Request for Consideration of Prior Training and Experience 
o Judd Larson, D.D.S. 

 
Ms. Braness provided an overview of the request.  It appeared that Dr. Larson completed a DOCS 
course in moderate sedation, which has not, historically, been accepted for the purposes of issuance 
of a moderate sedation permit.  Dr. Larson asked that the committee also consider his prior 
experience sedating in Oregon as a basis for issuance of a permit. 
 
Dr. Burton stated that the education documentation that Dr. Larson submitted are American Dental 
Society of Dental Anesthesia (ADSA) courses.  Dr. Burton stated that these are good continuing 
education courses; however, these are not initial training programs.  The information submitted to 
the committee did not clearly state what Dr. Larson’s primary training in moderate sedation was. 
 
Ms. Braness reported that she had spoken with Dr. Larson on the phone.  As Ms. Braness recalled, 
she informed Dr. Larson that DOCS courses have not been accepted in Iowa.  Ms. Braness told 
Dr. Larson that he could submit information about his original training in moderate sedation for 
review by the committee. 
 
Mr. McCollum stated that, historically, DOCS Education courses have not been accepted by the 
Anesthesia Credentials Committee.  Dr. Burton stated that Dr. Larson would need to submit proof 
of his original moderate sedation training prior to the committee making a final decision. 
 
Dr. Frank asked whether an enteral permit could be issued if Iowa does not distinguish between 
the methods of delivery.  Ms. Braness stated that it appears that the committee would need to 
obtain additional information prior to making a decision.   
 
Dr. Roth reported that granting a permit to someone coming from out of state with a DOCS training 
course could cause some problems, when those same courses would not be acceptable when 
completed by Iowa practitioners.  Dr. Burton agreed. 
 
Dr. Burton agreed that the committee needed more information about the original training before 
making a final decision.  Dr. Burton believed that it was possible that enteral and parenteral training 
are separated. 
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Dr. Clark noted that Dr. Larson referenced completing DOCS training in 2005, and documented 
25 patient experiences.  Dr. Horton and Dr. Clark reported having attended a DOCS course in the 
past.  During that particular course, watching videos of patient experiences counted as having 
completed those patient experiences.  The training was not necessarily hands-on.  The committee 
also needed clarification about what is being counted as a patient experience. 
 

o Dean Hussong, D.D.S. 
 
Ms. Braness provided an overview of the request. 
 
Dr. Burton stated that Dr. Hussong referenced a course which predated Dr. Burton’s time at the 
University of Iowa College of Dentistry.  If the training was completed in Iowa, it probably would 
have been acceptable.  There was an additional question as to whether or not Dr. Hussong was 
grandfathered into his sedation permit in Wisconsin. 
 
Dr. Hussong has a lot of clinical experience with sedation.  Dr. Hussong also reported having 
completed a training course in Minnesota.  The three components of that course may be sufficient 
to have a permit issued. 
 
Dr. Frank reported that Dr. Hussong has the equivalent of a general anesthesia permit in Wisconsin.  
Dr. Frank wondered if Dr. Hussong understood that he would be granted a moderate sedation 
permit in Iowa.  Dr. Frank was interested in knowing if that would be acceptable to Dr. Hussong.  
If a moderate sedation permit were granted, Dr. Hussong would be limited in the kinds of drugs 
and treatments that could be used in conjunction with the moderate sedation permit.  
 
Dr. Burton stated that he would support a request for a rule waiver for a moderate sedation permit 
if Dr. Hussong should pursue that option. 
 

V. OPPORTUNITY FOR PUBLIC COMMENT 
 
Dr. Thies commented on the request for survey.  Dr. Thies pointed out that the proposed survey 
made reference to precordial stethoscopes, but did not make reference to pretracheal stethoscopes.  
Dr. Thies asked if the survey could include reference to this.  Mr. McCollum reported that this 
could be added. 
 
Dr. Thies inquired about attending the proposed meeting in Iowa City.  Ms. Braness stated that he 
would be allowed to participate; however, she could not guarantee participation by teleconference 
until she confirmed this with the University of Iowa College of Dentistry since the meeting would 
be held there. 
 

VI. ADJOURN 
 
 MOVED by BURTON, SECONDED by VARGAS, to adjourn.  Motion APPROVED 

unanimously. 
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The Anesthesia Credentials Committee adjourned its meeting at 12:42 p.m. 
 
NEXT MEETING OF THE COMMITTEE 
 
The next meeting of the Anesthesia Credentials Committee is scheduled for January 15, 2015.  The 
meeting will be held at the Board offices and by teleconference.   
 
These minutes are respectfully submitted by Christel Braness, Program Planner 2, Iowa Dental 
Board. 
 



October 13, 2014

Balance

 1:46 pm

Ashley

Sunstrum

ANES-Moderate Sedation

Internet Wait

$0.00

License Detail Report
First Name:

Last Name:

License Type

License Number

Orginal Issue Date

Balance

Status

License Basic Information

Yes
Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
No
12

Yes

No
Yes
No

Facility Equipment

Facility Information

Operating room accommodates patient and  3 staff?
Operating table or chair sufficient to maintain airway and 

render emergency aid?
Lighting is sufficient to evaluate patient and has appropriate 

battery backup?
Suction equipment permits aspiration of oral / pharyngeal 

cavities & a backup?
Oxygen delivery system with adequate full face masks & 

adequate backup?
A recovery area that has oxygen, adequate lighting, suction, 

& electric outlets?
Is patient able to be observed by staff at all times during 

recovery?
Anesthesia / analgesia systems coded to prevent incorrect 

administration?
EKG Monitor?

Laryngoscope and blades?
Endotracheal tubes?

Magill forceps?
Oral airways?
Stethoscope

Blood pressure monitoring device?
A pulse oximeter?

Emergency drugs that are not expired?
A defibrillator (an automated defibrillator is recommended)?

Do you employ volatile liquid anesthetics and a vaporizer?
Number of nitrous oxide inhalation analgesia units in facility?

Joining previously inspected facility?
Equipment or exemption details

Provide sedation at more than 1 facility?
Equipment requirements met?

Equipment exemptions?
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Balance

 1:46 pm

Ashley

Sunstrum

License Detail Report
First Name:

Last Name:

Yes
Oct 13, 2014 13:46:23
Yes
09/2016

Yes
Yes
Yes
Yes

Yes
Yes

No

No

0
0

No
No

No

Final Acknowledgements

Initial Acknowledgements

MS Restrictions

Other State Licenses

Peer Evaluation

Printing

Renewal Period Option

Sedation Experience

Application Signature
Application Signature Date

ACLS/PALS Certification Acknowledgement
ACLS/PALS Expiration (mm/yyyy)

Sedation / LA Permit Acknowledgement
Public Record Acknowledgement

Non-Refundable App Fee Acknowledgement
App Valid 180 Days Acknowledgement

Authorized to sedate pediatric patients?
Authorized to sedate ASA 3 or 4 patients?

Permitted In Other States?
State

Permit Number
Date Verified

State 2
Permit Number 2

Date Verified 2
State 3

Permit Number 3
Date Verified 3

Peer evaluation conducted?
If no, is one required?

Date of peer evaluation

Number of Extra Certificates ($25 ea.)
Number of Extra Renewal Cards ($25 ea.)

Joint New / Renewal Qualified
Joint New / Renewal Accepted

Any patient mortality or other incident?
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Ashley

Sunstrum

License Detail Report
First Name:

Last Name:

University of Iowa college of Dentistry and Dental Clinics

No
Yes

Yes
Yes
Sep 19, 2014
Yes
No

Yes

Sep 19, 2014
No

No

Sedation Training

Details of incident
Use enteral moderate sedation?

Use parenteral moderate sedation?

Mod Sedation training program 60 hrs and 20 patients?
Airway management training?

Airway Training Date
ACLS Certified?

ADA accredited residency program?
Specialty 1

Post Graduate Training Type 1
Post Graduate Training Institution 1

Institution 1 City & State
Post Graduate Training 1 Start Date
Post Graduate Training 1 End Date

Continuing Education Course
Continuing Education Course Location

Continuing Education Course Date Completed
Pediatric Training?

Pediatric Training Location
Pediatric Training Date
Med. Comp. Training?

Med. Comp. Training Location
Med. Comp. Training Date

Marriage/Divorce Decree Submission Method?

License No.State/Country Active Date Issued License Type How Obtained

Out of State License Information

Chronology

No

No

No

No

Question List and Details

Do you currently have a medical condition that in any way impairs or 
limits your ability to practice dentistry with reasonable skill and 
safety?
Are you currently engaged in the illegal or improper use of drugs or 
other chemical substances?
Do you currently use alcohol, drugs, or other chemical substances 
that would in any way impair or limit your ability to practice 
dentistry with reasonable skill and safety?
Are you receiving ongoing treatment or participating in a monitoring 
program that reduces or eliminates the limitations or impairments 
caused by either your medical conditions or use of alcohol, drugs, or 
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Balance
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Ashley

Sunstrum

License Detail Report
First Name:

Last Name:

other chemical substances?
No

No

No

No

No

No

No

No

Have you ever been requested to repeat a portion of any 
professional training program/school?
Have you ever received a warning, reprimand, or placed on 
probation or disciplined during a professional training 
program/school?
Have you ever voluntarily surrendered a license issued to you by 
any professional licensing agency?
Was a license disciplinary action pending against you, or were you 
under investigation by a licensing agency at the time a voluntary 
surrender of license was tendered?
Aside from ordinary initial requirements of proctorship, have your 
clinical activities ever been limited, suspended, revoked, not 
renewed, voluntarily relinquished, or subject to other disciplinary or 
probationary conditions?
Has any jurisdiction of the United States or other nation ever 
limited, restricted, warned, censured, placed on probation, 
suspended, or revoked a license you held?
Have you ever been notified of any charges filed against you by a 
licensing or disciplinary agency of any jurisdiction of the U.S. or 
other nation?
Have you ever been denied a Drug Enforcement Administration 
(DEA) or state controlled substance registration certificate or has 
your controlled substance registration ever been placed on 
probation, suspended, voluntarily suspended, or revoked?

verification of training.pdf Verification of moderate Sedation Training

Attachments



I~ 
IOWA DENTAL BOARD 

400 S.W. 81
h Street, Suite D, Des Moines, Iowa 50309-4687 

Phone (515) 281-5157 Fax (515) 281-7969 
http://www.dentalboard.iowa.gov 

PLEASE TYPE OR PRINT LEGIBLY IN INK. 

FORM B: VERIFICATION OF MODERATE SEDATION TRAINING 

IN A CONTINUING EDUCATION PROGRAM 

SECTION 1 - APPLICANT INFORMATION 

Instructions - Use this form if you obtained your training in moderate sedation from another program that must be approved by the Board (i.e. you did 
NOT obtain your training in moderate sedation while in a postgraduate residency program). Complete Section 1 and mail this form to the Program 
Director for verification of your having successfully completed this training. 

NAME (First, Middle, Last, Suffix, Former/Maiden): 

I Du_ iv 

t tt\\ 
STATE: 

=t:A-
ZIP CODfoi 

-v22~ 
PHONE: 

3~°1-SY 
To obtain a permit to admini r moderate sedation in Iowa, the Iowa Dental Board requires that the applicant submit evidence of having completed an 
approved postgraduate training program or other formal training program approved by the Board. The applicant's signature below authorizes the 
release of any information, favorable or otherwise, directly to the Iowa Dental Board at the address above. 

DATE: 

lb h /l 
SECTION 2 - TO BE COMPLETED BY TRAINING PROGRAM DIRECTOR 

NAME OF PROGRAM DIRECTOR: 

~ V \t.- L- Fn c\ YH Lv 

DATES APPLICANT FROM (MO/DAYNR): TO (MO/DAYNR): DATE PROGRAM 

PARTICIPATED IN PROGRAM.,.. C>'tJ 2...S I 0Cf 1C[ t <....( COMPLETED: OCf /I Cf { ty 
~YES 0 NO 1. DID THE APPLICANT SATISFACTORILY COMPLETE THE ABOVE TRAINING PROGRAM? 

~YES 0 NO 2. DOES THE PROGRAM COMPLY WITH THE AMERICAN DENTAL ASSOCIATION GUIDELINES FOR TEACHING PAIN 
f' CONTROL AND SEDATION TO DENTISTS OR DENTAL STUDENTS? 

Iti YES 0 NO 3. 

¥YES 0 NO 4. 

YES 0 NO 5. 

YES 0 NO 6. 

YES 0 NO 7. 

YES 0 NO 8. 

YES 0 NO 9. 

DOES THE PROGRAM INCLUDE AT LEAST SIXTY (60) HOURS OF DIDACTIC TRAINING IN PAIN AND ANXIETY? 

DOES THE PROGRAM INCLUDE CLINICAL EXPERIENCE FOR PARTICIPANTS TO SUCCESSFULLY MANAGE 
MODERATE SEDATION IN AT LEAST TWENTY (20) PATIENTS? 

AS PART OF THE CURRICULUM, ARE THE FOLLOWING CONCEPTS AND PROCEDURES TAUGHT: 

PHYSICAL EVALUATION; 

IV SEDATION; 

AIRWAY MANAGEMENT; 

MONITORING; AND 

BASIC LIFE SUPPORT AND EMERGENCY MANAGEMENT. 

(If no to any of above. please attach a detailed explanation.) 

I further certify that the above named applicant has demonstrated competency in airway management and moderate sedation. 

PROG~M DIRECTOR ~NATURE: DATE: 

~'----\~ 10 ·-&-.?of'--/ 



RECEIVED
DEC 1 5 20t4

IOWA DENTAL BOARD

APPLICATION FOR MODERATE SEDATION PERMIT

IOWA DENTAL BOARD
4OO S.W. 8th Street, Suite D, Des Moines, lowa 503094687

Phone (515) 281-5157 Fax (515) 281-7969
http ://www.de nta I boa rd. iowa.qov

SECTION 1 - APPLICANT INFORMATION

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

Full Legal Name: (Last, First, Middle, Suffix)

On'Yol,t, ful,]cln r
Other Names Used: (e.9. Maiden) Home E-mall:

rnftrrla . dr I srfr rywnrl [ilh^
Work E-mail:

nd^ * tl,(d s onvl a^rlt rubl' an
Home Address:

% V*ma* pr +hL
City: L,

I>rYrt^ Drws
State:

SD
Zip:

570ryt
Home Phone:

fult-L$l-SW
License Number:

DD6_MHL
lssue Date:

q llu ilq
Expiration Date:

f,etltu
Type of Practlce:

Aunsr^t ?rnfiicc
sEcIoN 2 - LOGATION(S) tN IOWA WHERE mObenhrE SEDATTON SERUCES ARE PROVIDED

Principal Office Address:

AH Drur, ffi.
City:

Stourx Cr'fu

Zip:

slr0{
Phone:

7tL-152-5*t0
Office Hours/Days:

l,tl-ail-nfr
Other Office Address: .

NIA
City:

I

zlp: Phone: Office Hourc/Days:

I

Other Office Address: Clty: Zip: Phone: Office Hr urs/Days:

Other Office Address: City: Zip. Phone: Offlce H

furstoavs:

Other Office Address: City: \ zip: Phone: \ Office Hours/Days:

SECTION 3 - BASIS FOR APPLICATION

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

comoleted.
DArE(S):

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

tollS-t4l.tll
ltlt?-zt, l.{

ADA-accredited Residency Program that includes moderate sedation training I Completed N A
You must have training in moderate sedation AND one of the following:

Formal training in ainray management; OR

Moderate sedation experience at graduate level, approved by the Board

! Completed

E Completed

sEcTtoN 4 - ADVANCED CARDTAC LIFE SUPPORT (ACLS) CERTIFICATION
Name of Cource:

Actx ?owtur W*t^
Location:

AlrbrnsLa Hnr* fhshtn*z, llsoV., NIE
Date of Gourse: ,llurlH

Date Gertification Expires :

"llfrllb {rroq3

oo)
o()

o

Lic. # Sent to ACC: lnspection Fee+q@gsD.
Permit # Approved by ACC: lnspection Fee Pd: ACLS

lssue Date: Temp # ASA 3/4? Form A/B

Brd Approved: T. lssue Date: Pediatric? Peer Eval



Name of Applicant

SECTION 5 - MODERATE SEDATION TRAINING INFORMATION
Type of Program:

! fostgraduate Residency Program ffiContinuing Education Program E Otn"r Board-approved program, speciff:

Name of Training Program:

TV Ca,wws*dtdw- GEIL Wtfi
Address:

lqgo lDlnn Nxl^G,lblrf Dr
City:

Aronsl*
State:

A*
Type of Experience:

Dahdn t C)tw,a.)

U

Length of Training:

lg ilans
Date(s) Completed:

rbtr5-t4lt4 + ttln-ulw
Number of Patient Bbntact Hours:

ht+
Total Numbdr of Sup'ervised '
Sedation Cases: 23

F,YES tr NO 1. Dld you ratlsfrctorlly completo th..bovo tEinlng prcgr.m?

F YES tr NO 2. Doo! th. progrrm lncludo at least alxty (60) hourt of dld.cdc tr.lnlng ln p.ln and anxbty?

E YES tr o 3. Doe3 tho pEgr.m lncludo man.gsment of at lealt 20 cllnlcd pltlonts?

As part ot tho cunlculum, a]l the tollol'vhg concepta and procodur€ tlught:
E YES D ito 4. Phystcrt ovltuldon;
EaYES tr t{o 5. tv lodatlon;
EtrYES tr l{o 6. Alrray man.goment;
d.ves tr ]{o 7. Monltorlng;.nd
EYES E No 8. Baslc lltg lupport rnd eir6rEency management

tsYES tr NO L Dogs tho progrNm lncludo cllnlcal sxpsrionce ln mlnaglng compromlagd alrwry!?

tr YES E, NO 10, Ooe! the program provldo trslnlng orexporlonce ln menaglng modorate sedation ln pedlatrlc patlentt?

6lV:S tr HO 11. Ooes the program provlde tralnlng o.expo.lsnco ln man.glng moderrte lodrtlon ln ASA catogory 3 or4 prtlontt?

Pleas€ sttach the appropriate form to vedry your moderate sedation training. Applicants who rgcelved lh€ir tEiniIE in a postgraduato rosldency program

musl havB th6ir postgraduate program dlrBdor complete Form A. ln addition, atEch a copy ofyour certifcat€ of completion ofthe PgsEraduaE
program. Applicants who recslvsd h€ir training in a tormal moderate sedation continuing oducadon program must have thE progrsm diGdor compleb
Form B.

SECTION 6 - MODERATE SEDATION EXPERIENCE

Elves E xo

EYES E no

nYEs E("ro

E YES E[ ruo

EvesFno
pves fl r.ro

flves f] No

A. Do you have a license, permit, or registration to perform moderate sedation in any other state?

tryes, speciry state(s) and permit nrro*n",= i.n i)V*ii--Prrrar,^l'i'tlii'-t* O' ' " \
B. Do you consider yoursetf engaged in the use of moderate sedation in your proiessional practice? Nrt Yrt 

.

C. Have you ever had any patient mortality or other incident that resulted in the temporary or pormanent physical or mental
injury requlring hospitalization of the patient during, or as a result of, your use of antianxiety premedication, nitrous
oxide inhalation analgesia, moderate sedation or deep sedation/general anesthesia?

D. Do you plan to use moderate sedation in pediatric patients?

E. Do you ptan to use moderate sedation in medically compromised (ASA category 3 or4) patlents?

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

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

tlrhlt nujor drug€ and anorthafc tachnlqugt do you utlllze or plan to utlllzo ln your utr ol modor.t sodatl,on? Provid€ dgtslb (lV, inhslatign,
elc.) and attach a separats sh€ot It ngcasSary.

t-od h,rsll*h1, tUaw,r,-i,opfiar't r,Cr"futo,ti ,l'1^w'w), Nr'lyat^s a"Z Crnt^nt^trA) , Wd t4
W+nn ll (a/), F\urnn2ml l (ar, En), Nnloronc fJ{fYt), D cad"ran (At) JofilDl (Al\,

-lrrr,blpm (q'*.,r,'l\



Name of Aoolicant Facilitv Address

SECTION 7 . AUXILIARY PERSONNEL

A denlisl adminisbring moderate sedatjon in lorrra must documsrt and ensu.e that all auxiliary personnol halr cerlifcation in basic lib suppo( (BLS)

and are capable of adhhist€ring basic life support. Pleas€ ll6t belovi, lhe namE(s), license/registration number, and BLS ce,tification 61,4tu8 of all
auxiliary perEonngl.

Name:

ttlarllx. &r{iilo
License/
Reoistration #:"-"'---"fiI,A - IztsB

BLS Certification
Date: z,lll 14

Date BLS Certification
Expires: gl st llt"

Name:

TonwSbL,"nS
License/
Resistratio" 

ho+ - r03Zs

BLS Certilication
Date: ud $

Date BLS CeftiflcCtion
ExPires: 

ztzalF,
NameY

lb"nruh V+trr+l
Llcense/
Resistratio'fiDt -vrr3

BLS Certlfication
Date: vhltg

Date BLS Ceftification
Expires: ?lst I lS

Name:

V+,tsil bq,
License/
Resistration#ffi- 

D3to3

BLS Certifibatibn
Date: ill,,l t+

Date BLS Ceitifichtion
ExPrres: ilat llb

NameP ,

Alusso D*lsan
License/
Reoistration fi," Vs)^- 03813

BLS Certificatibn
Date: blnl B

Date BLS G6rtiflEatlon
Expires: ull#lts

Nafid:

Thn Bw
License/
Resistratiouon -01311

BLS Certlfication
Date: 

u1 fllH
Date BLS Ciertlfication
ExRires:*1 

a, llL
Name: License/

Reglstration #:
BLS Certificalion
Date:

Date BLS Certificatlon
Expires:

Name: License/
Registration #:

BLS Certification
Date:

Date BLS Certificatlon
Expires:

SECTION 8 - FACILITIES & EQUIPMENT

Eadt facilily ln whidl you perlorm moderato sedation musi bE properly equippEd. Copy this page 8nd compleb foJ sadl facility. You may apply br a

waiver ot any of thEse provElons. The Boa.d may grar{ the wai\rer if it determine8 there b a lEa8onable ba8ls for the waitre..

YES NO

E!
ls your denta! office properly maintained and equipped with the following:

1. An operating room large enough to adequately accommodate the patient on a table or in an operatlng chair and permit an

operiting team consisiing of al least two individuals to move freely about the patient?

2. An operating table or chair that permits the patient to be positioned so the operating team can maintain the alnvay, quickly

alterihe patient position in an emergrncy, ahd provide a iirm platform for thi management of cardiopulmonary resuscltation?

3. A llghting system that ls adequate to permit svaluation of the patlent's skin and mucosal color and a backup lightlng system

that-is battery powered and oi sufficient intensity to permit completion of any operation underway at the time of general power

fallure?

4. Suction equipment that permits aspiration of the orat and pharyngea! cavlties and a backup suction device?

5. An oxygen dellvery system with adequate futl face masks and appropriate connectors that ls capable of deliverlng oxygen to

the pat'rent under posltlve pressure, together with an adequate hackup system?

6. A recovery area that has available oxygen, adequate Iighting, suction, and electrical outlets? (The recovery area can be the

operating room.)

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

g, Anesthesia or analgesia systems coded to prevent accidental administratlon of the wrong gas and equipped wlth a fai! safe

mechanism?

9. EKG monitor?

10. Laryngoscope and blades?

1 1. Endotracheal tubes?

12. Magillforceps?

13. Oralainuays?

14. Stethoscope?

15. A blood pressure monitoring device?

16. A pulse oximeter?

17. Emergency drugs that are not expired?

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

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

20. !n the space provided, list the number of nltrous oxide inhalation analgesia unlts ln your facllity.

tr

E

tr

F.
E

F
d
E.

tr!FtrtrtrwnEtrtrtrF.trEntrtr
Ftr
8.tr

tr

tr

tr
tr

tr
n

COPY FORM AND SUBMIT FOR EACH FACILITY.



SECTION I - lf you answer Yes to any of the questions below, attach a full explanation. Read the instrudions for imporlant deioitions.
YES NO

1. Do you currently have a medlcal condition that in any way impairs or limits your ability to practice dentistry wlth reasonable
skilland safety?

gtr

2. Are you currently engaged ln the illegal or improper use of drugs or other chemical substances? DE
3. Do you currently use alcohol, drugs, or other chemicat substances that would in any way impalr or limit your ablllty to

practice dentistry with reasonable skill and safety?
ED

4. lf YES to any of the above, are you receiving ongoing treatment or participation in a monitoring program that reduces or
eliminates the limitations or impairments caused by either your medical condltlon or use of alcohol, drugs, or other chemlca!
substances?

trtr

5. Have you ever been requested to repeat a portion of any professional training program/school? tr,E
6. Haw you owr rgcolwd a w.mlng, ropdmand, or boon placod on probatlon dudng a prefocslonal ttalnlrg plpg.amraciool? tr F,
7. Have you ever voluntarily surrendered a license or permit issued to you by any professlonal licensing agency? Etr
7.. lf y.l., w.. a lconso dtsclpllnary rqion pending agatnst you, orwero you undir lavertlgatlon by e licomlng lg.ncy .t th.t tr E

tlmo thg voluntary suflsndsrof llconac w!! tendorcd?

8. Aside from ordinary initial requlrements of proctorship, have your clinical activities ever been limited, suspended, revoked, n
not renewed, voluntarily rellnqulshed, or subject to other disciplinary or probationary conditions?

F

@9torothern.rlonovorlimited,rertrlctcd,werned,ceneur9d,placodonprobatlon,trE,
!urpended, or revoked a llconlo or psrmlt you held?

10. Have you ever been notified of any charges fited against you by a licensing or discipllnary agency of any lurisdictlon of the D
U.S. or other nation?

E

@endeniedaDrugEnforcementAdministration(DEA)orstatecontrolledsubstanceregistrationcertificateortr
tras your controlled substance re!istration ever been placed on probation, suspended, voluntarily surrendered or revoked?

F
SECTION 10 - AFFIDAVIT OF APPLIGANT
srArE: 

Sou--\\'b o,h\.-
cou].r* 

U.' r."- ot,N/
l, the belgvi, named applicani, hereby declars undff penalty of perjury that I am the person descdb€d and idenlifed in thls_spplicaflon 8nd lhat my

ina,r,ers and all stateniints maoe by he on fris appticition dna acc6mpanying atadlmenb ars true and conecl. Should I tumish any fals€ lnrormalion,

or have substantial omission, I hereLy agree that ilch act shall constitute a{us€ for denial, suspen8ion, or revocation of my llcense or permlt to provide

modergte sedation. I atso dectare that if I Jid not personally complete the foregoing appllc8do; that I have tully read and confnned oach quostion and

accompanying answer, and take fuil responslblllty for all answers contained in this appllcatlon.

I understand that I have no legal authority to admlnlster moderate sedation until a permit ha6 been granted. I understand lhat my facility 13 eubject to an

on-Elte evaluation prior to th; issuan@-of a permit and by submitting an appli&tion tor a modarate sedation permit, I hereby consent to such.an

Evalu8 on, tn addilion, I understand that I mai be subjed 6 a professi-onal wiluation as part of the spplication proc€ss, The professlonel evaluation

shall be conducted by the Anesthesla Credentials Committee a;d includo, at e mlnlmum. evaluaton of my knowledge ot caa€ management and aiMay
management.

I cediry t|lat I am trained and capable gf administgring Ad\ranced Cardiac LiE Support and that I employ suficient.audllsry per3onogl to assist in

mon[ohng a patient under moder;te sedation. Sudt peLonnet are trained in and caiabb of monltgring vital signs, as5isting ln emerlsncy procedu]es'

and admi-nis6dng basic tib support. I undgrstand ti\at a dentist psrformlng a proc€duB for whidr moderate sedation ls being omployed 6hall not

adminisbr the ph;rmacologic agants and monltor the palient wilhoui the presence and asslstance of at least one qualifi€d auxlliary p€rronnel.

I am aware that pursuant to lowa AdmlnElrath,re Code 650-29.9(153) I must reporl any advErse o@unences ElaEd lo thE u5e ot 8€dation' I also

understand that if moderate sedation .esultr in a gEn€Jal anesthetic slate, fie rule6 for d€Ep !€d.tion/general anesthesla apply.

I h€reby authorize the release ot any and all lniormation and records lhe Board shall deem perllnent to the evaluation of thls applicslion, and thall supply

to ihe BoErd such records and lnformatlon 9s .equesbd lor evaluation of my quallficationi for a permit to adminisler moderate sedation ln the state of
lowa.

I understand that basod on evatuation of c.edentials, facllitles, equipment, personnel, and procedures, the Board may Place restriction8 on the permit.

I turther state that I have read the rules related to the use ofsedation and nltroug oxide lnhalatlon analgesia, as described ln 650 lowa Admlnistrative

CodE Chapter29. I hereby agre6 to ablde by the lEws and rules pertaining to the practlce of dentistry and moderate sedatlon in lh6 state ot lowa,

MUST BE SIGNED IN

PRESENCE OF NOTARY > 'offi,l;fr"ilTln4u1rt i
NOTARY SEAL

KARYN J( ; ,.
NC)TARy t:t rr.

My comm,=*io.,L'r..srrrrtllsiElOD €XUtr
May S, 2()16

\sh.r!\r,\
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It
?roo" 

PUBLTC srENAruRE ,(qn C,A
3preny 

PUBLtc NAirE (wPED oR PRINTED)

-(n(,"\nT u[,ru\ovu

MY COMMISSION EXPIRES:

5- 3" TorP.*ol- l, ra.r:rvr.
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It

SEAL
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Decembet 8,2074

Mitch Driscoll, DMD
117 East Cherry St

Verrnillion, SD 57059

The College of Denta! Medicine at Georgia Regents University verifies that Mitch Driscoll,
DMD participated in the continuing education lecture course, An lntensive Course in
lntravenous Conscious Sedation directed by Drs. Lee Getter and Henry Ferguson, October
15-19 and November L7-21,2OL4, at Georgia Regents University in Augusta, Georgia for
119.5 CE credit contact hours.

Verified by:

0*" n4 1r."*e*'
Caro M. Cassels, M.Ed.
Director, Continuing Education

Participants should retain this document for their records. lt is the responsibility of each
participant to verify the CE requirements of his/her licensing or regulatory agency.

Georgia Regents University College of Dental Medicine is an ADA CERP Recognized
Provider.

ADA CERP is a service of the American DentalAssociation to assist dental professionals in
identifying quality providers of continuing dental 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 provider may be directed to the provider or to ADA
CERP at www.a da.org/ goto/cerp.



IOWA DENTAL BOARD
400 S.W. 8th Street, Suite D, Des Moines, lowa 503094687

Phone (515) 281-5157 Fax (515) 281-7969
http ://www.denta I boa rd. iowa. gov

PLEASE TYPE OR PRINT LEGIBLY IN INK.

FORM B: VERIFIGATION OF MODERATE SEDATION TRAINING

IN A CONTINUING EDUGATION PROGRAM

SECTION 1 -APPLICANT INFORMATION

ln.tructlon! - Use thlg form lfyou obtained yourtraining in moderate sedation from another program thst must be.pprov€d by lhe Board (i.e. you did

NOT obtaln your training ln moderate sedation while in a postgraduate r€sidency program). Complete Sedion 1 and mallthls form to the Program

Dirgctor for verificstion ofyour having successfully c4mpleted this training.

NAM E (F irst, nni o o te,/lffii,t, srft,H rffiffi 
lfr il

MAILING ADDRESS.--"-% ?Wt'raa* Pl" 4ktz
CITY:

D^Wtra },r',+-6
STATE:

SD
ZIP CODE:

SnpYi
PHONE:

bE -bst -3h8
To obtain a p€,nit to admlnlster moderate sedation in lowa, the lowa Dental Board rcquilEs that the applicant submit evld€nce ot having complebd an

approved pdsEraduab tralning pEgram o, other Iormal lraining p.ogram appro\red by th€ Boad, The appllcanl'8 slonature belo , euihorizes the

release of any inbroalion, fsvorable or otheMise, dircc{y to the lowa Dental Boad at the addr$5 abow.

WT
STGNATURE:

Lffiil{t(,
DATE: .

ttlr-tlfi
SECTION 2.TO:BE GOMPLETED BY TRAINING'PROGR.AM DIRECTOR

NAME OF PROGRAM DIREGTOR:

TE6 q,ffErt BIDD 
'fnq 

D
NAMEANDLocAT@
Iv c*rtJDtD*s SE
co Lws c o ( tt c^t*t -A^.A ;r,l! 3,il{rt Sffigiq WM^

PHONE:

7o0-?Dl-1.rt tl
rnx:'l6p -'lLl-Zbtt I e-maL: lhe+tfuOAfU.tdtl I weeeooness, WwW,6l'0, (.dulU
DATES APPLICANT I FROM (MO/DAY/YR):
pARrcrpArED rN pRocRAM > I to ltS - n lH

TO fMO/DAY/YR):iltl - 2t/t4
DATEPROGRAM , I

coMPLETED: 1llzl lt{l

n4=t n ruo t.

#=r E r,ro z.

E/ves E No 3.

E4=r ! No 4.

d"=r n no s.

#"=s n No 6.

lt=t E *o ,.
r{rrs t-t No B.

t"=* E *o ,.

DtD THE APPLICANT SATISFACTORILY COMPLETE THE ABOVE TRAINING PROGRAM?

DOES THE PROGRAM COMPLY W|TH THE AMERIGAN DENTAL ASSOCTATION GUIDELINES FOR TEACHING PAIN

CONTROL AND SEDATTON TO DENTISTS OR DENTAL STUDENTS?

DOES THE PROGRAM INCLUDE AT LEAST SIXTY (60) HOURS OF DIDACTIC TRAINING tN PAIN AND ANXIEW?

DOES THE PROGRAM INCLUDE CLINIGAL EXPERTENCE FOR PARTICIPANTS TO SUCCESSFULLY MANAGE

MODERATE SEDATION lN AT LEAST TWENW (20) PATIENTS?

AS PART OF THE CURRICULUM, ARE THE FOLLOWNG CONCEPTS AND PROCEDURES TAUGHT:

PHYSIGAL EVALUATION;

IV SEDATION;

AIRWAY MANAGEMENT;

MONITORING;AND

BASIC LIFE SUPPORT AND EMERGENGY MANAGEMENT.

(lf no to anv of above. please attach a detailed e-xplanation.)

lf,'t!*'ratedcompetencyinairwaymanagementandmoderatesedatlon.,W 
ND lestq

DATE:

ttfst



$

ACLS
Provider @mffi;.,,.

HjllPr*ALs Affiliates lnc tt 
Fldozooe

TC
l,nfo 

- 
cnv, stat+ *0t2i2f&ru ,

PEE["

[THffiE

Courae
Locatlon Nebraska Heart I nstitute/Lincoln

Mftcfr Driscoft

Thlscardcerttf,eethat$€abovelndlvHtpltrasurccgssfttlly
;dl.,t d th" cognitlve ard skllh evaluationEln :!1qm;ii:ii'fi;;#rffi d;'u1" A,*tbe,, Haad Assoclaton Arlvarrced

CarOlovascular Ufe Support (ACLS) Progrart'*-'-'66lfozo14--- . 
oe/2016

lm*'scott Hartley Itihtsfiosz

#
httla Dato

Mitch Driscoll
117 EChenY St

Vermillion, SD 57m7

Remrnmcntted Rencwsl Dato

i

vufilba,dvilfrIrryrrE. 9slfrE .)

Peel the wallet card off the

sheet and fold it over.

so-1805 911

Holder'e

This card contains unique security features to protect against forgery.

This card can be inserted into either a number 10 wlndow or regular envelope'

lf uslng a number 10 regular envelope, peel ofi the addrees label and apply lt to the

outside of the enveloPe.
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2015 Meeting Dates – Anesthesia Credentials Committee  

 

January 15, 2015 – Thursday 

April 16, 2015 – Thursday 

June 11, 2015 – Thursday 

July 16, 2015 – Thursday 

September 10, 2015 – Thursday 

October 15, 2015 – Thursday 

 

All meeting  times are  scheduled  to begin at 12:00 p.m. and held by  teleconference unless otherwise 

noted. 

(The meeting dates were  selected based on  the dates on which  the majority of committee members 

indicated their availability to participate.) 
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Braness, Christel [IDB]

From: judd larson <judd22@hotmail.com>
Sent: Friday, January 09, 2015 10:02 AM
To: Braness, Christel [IDB]
Subject: Re: Sedation records

Christel, 
 
I am writing you to give you more detailed information about my training.  My initial training was done in Las Vegas in 
2006 like I said before.  It was 22.5 hours and 22 patient experiences.  The patient experiences were video simulations of 
real patient experiences but we also did our airway and coding training on simulators as well.  I was trained in the use of 
multiple drugs and them given in combination with each other and have received further training in more drugs through 
the American Dental Society of Anesthesiology.  I have been trained in the use of Triazolam, Diazepam, Lorazepam, 
Hydroxyzine, Zaleplon, Nitrous Oxide, Midazolam, Promethazine, Demerol, and Choral Hydrate.   I was trained and have 
had further training since the initial training in using combinations of these drugs depending on the patients age, 
medical history, and ASA classifications.  When I use the drugs in combination it is based on their half life, the onset of 
the drug, the drug's sedative properties, how long of an appointment we have, and what we are doing at that 
appointment.  I have used all of these drugs in combination in live patient practice depending on the patient and their 
age and their medical history.  I do sedate children but I only use a single dose medication and nitrous because they can 
have so many more complications than an adult with a fully developed respiratory system.  As I have said before I have 
been doing moderate sedation since 2006 with all positive patient outcomes.  I have also continued my training since my 
initial training and have many more hours than the original 60 hours required by the Iowa Board rules.  The only reason I 
did not have more hours with my initial training was because the OR anesthesia rules did not require it but as you can 
see I have continued my education and expanded my knowledge base since that time and have also done around 400 
live sedation cases in my offices since that time with all positive outcomes.  I hope the Anesthesia committee takes that 
into account when deciding on my moderate permit.   
   Thank you for your time. 
 
Judd 
Sent from my iJudd 
 
> On Jan 8, 2015, at 11:55 AM, "Braness, Christel [IDB]" <Christel.Braness@iowa.gov> wrote: 
>  
> I am finalizing the information for the Anesthesia Credentials Committee meeting scheduled for January 15, 2015.  In 
reviewing the information, which you've submitted to date regarding your moderate sedation training, it appears that 
the information, which you've submitted may be insufficient.  I've attached a PDF of the documentation, which I've 
received to date.  If I am missing anything, please let me know. 
>  
> The information, which you provided in response to my list of questions emailed to you on October 7, 2014, appears to 
be inadequate.  There are some questions for which I don't see a response, or the information provided is insufficient.  
I've included the email I sent you in the PDF, on page 2, and highlighted the questions that were not answered or for 
which the response appeared insufficient. 
>  
> As I mentioned to you previously, to date, Iowa has not accepted DOCS training in moderate sedation for the purposes 
of obtaining a moderate sedation permit in Iowa.  Without very specific information about the training completed, it is 
unlikely that the Anesthesia Credentials Committee will approve your request for approval of your training for the 
purposes of obtaining a sedation permit in Iowa.  Iowa Administrative Code 650‐29.4* stipulates the requirements for a 
moderate sedation permit in Iowa.  If your training does not meet these requirements, the Anesthesia Credentials 
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Committee cannot approve the course.  In order to make a final recommendation, the Anesthesia Credentials 
Committee determined that additional information was needed. 
>  
> If you choose to provide additional information, please be as specific as possible.  For example, when providing an 
explanation regarding the drugs in which you've received training, please list the specific drugs in which you received 
training.  Were trained to use them as a 'single drug' or if you received training in the combination of drugs.  If you were 
trained to use drugs in combination, which drugs, specifically did you receive training in?  Unfortunately, listing the drug 
class is not adequate for the committee's review.  Did the training, which you completed meet the ADA Guidelines for 
Teaching Pain Control and Sedation to Dentists and Dental Students?  The committee will require this kind of detailed 
information before making a decision.  The email, which I sent on October 7, 2014 included the questions, which the 
committee asked at the last meeting.  Please refer to that email for additional information, or let me know if you have 
any questions. 
> 650‐29.4(153) Requirements for the issuance of moderate sedation permits. 
>            29.4(1) A permit may be issued to a licensed dentist to use moderate sedation for dental patients provided the 
dentist meets the following requirements: 
>            a.         Has successfully completed a training program approved by the board that meets the American Dental 
Association Guidelines for Teaching Pain Control and Sedation to Dentists and Dental Students and that consists of a 
minimum of 60 hours of instruction and management of at least 20 patients; and 
>            b.         Has formal training in airway management; or 
>            c.          Has submitted evidence of successful completion of an accredited residency program that includes 
formal training and clinical experience in moderate sedation, which is approved by the board; and 
>            d.         Has completed a peer review evaluation, as may be required by the board, prior to issuance of a permit. 
>  
> If you are able to submit additional information about your training, I will see that it is forwarded to the committee for 
review.  I will be sending out the meeting materials by the end of the day tomorrow.  Therefore, I would need to receive 
additional information no later than 10:30 a.m. tomorrow, January 9, 2015. 
>  
> * You may access Iowa Administrative Code 650‐Chapter 29 at https://www.legis.iowa.gov/docs/ACO/chapter/11‐12‐
2014.650.29.pdf for more information. 
>  
> Let me know if you have any other questions. 
>  
> Christel Braness, Program Planner 
> Iowa Dental Board<http://www.dentalboard.iowa.gov/> 
> 400 SW 8th St., Suite D 
> Des Moines, IA 50309 
> Phone: 515‐242‐6369 | Fax: 515‐281‐7969 | IDB Online 
Services<https://eservices.iowa.gov/PublicPortal/Iowa/IDB/common/index.jsp> 
>  
> 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: judd larson [mailto:judd22@hotmail.com] 
> Sent: Wednesday, December 17, 2014 12:24 PM 
> To: Braness, Christel [IDB] 
> Subject: Sedation records 
>  
> Christel, 
>  



3

> Here is the information again.  I typed your email wrong the first time. 
>  
>  
> Judd Larson, DDS 
>  
>  
>  
>  
>  
>  
>  
> ‐‐Forwarded Message Attachment‐‐ 
> From: judd22@hotmail.com<mailto:judd22@hotmail.com> 
> To: cristel.braness@iowa.gov<mailto:cristel.braness@iowa.gov> 
> Subject: FW: Sedation Records 
> Date: Wed, 17 Dec 2014 18:18:09 +0000 
> Christel, 
>  
> Here are the Sedation notes and readings from 2 of my sedation patients.  You have the CE records but my original 
training was done with DOCS in 2006.  I had 22 patient experiences.  I was trained in the use of multiple drugs and 
different combinations 
> of them ‐ benzodiazepines and other sedative drug combinations depending on the patients medical history and their 
ASA classification.   I have had extensive airway training through my ACLS classes and renewals as well as my American 
Dental Society of Anesthesiology courses.   I have been doing oral conscious sedation since 2006 and between my 2 
offices we have done almost 400 cases with all positive outcomes.  I feel I am very qualified in this area and have had 
patient outcomes needed to prove my experience.   We also have been doing capnography on all of our sedation 
patients since Jan. 1st of this year when the rule changed in Oregon.   I was disappointed to hear you did not have a 
anesthesia committee meeting in November.  I would like a recommendation as soon as you can please.  I know the 
rules are different in Oregon but my experience and successful case record speak for themselves.  I understand this is a 
unique situation that you are dealing with but I do want to get my sedation permit.  Please let me know if there is 
anything else you need.  I just want to get a decision because I do want to do sedation here in Iowa.  Thank you for your 
time.  I will follow up later this week. 
>  
>  
> Judd Larson, DDS 
>  
> ________________________________ 
>  
>  
>  
>  
> ________________________________ 
> This email message and its attachments may contain confidential information that is exempt from disclosure under 
Iowa Code chapters 22, 139A, and other applicable law. Confidential information is for the sole use of the intended 
recipient. If you believe that you have received this transmission in error, please reply to the sender, and then delete all 
copies of this message and any attachments. If you are not the intended recipient, you are hereby notified that any 
review, use, retention, dissemination, distribution, or copying of this message is strictly prohibited by law. 
> <LarsonJ_MS_TrainingInfo.pdf> 
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Braness, Christel [IDB]

From: judd larson <judd22@hotmail.com>
Sent: Wednesday, December 17, 2014 12:24 PM
To: Braness, Christel [IDB]
Subject: Sedation records
Attachments: Sedation.pdf; ATT00001

Christel, 
 
Here is the information again.  I typed your email wrong the first time. 
 
  
Judd Larson, DDS 
 
  
  
  

 
 
‐‐Forwarded Message Attachment‐‐ 
From: judd22@hotmail.com 
To: cristel.braness@iowa.gov 
Subject: FW: Sedation Records 
Date: Wed, 17 Dec 2014 18:18:09 +0000 

Christel, 
 
Here are the Sedation notes and readings from 2 of my sedation patients.  You have the CE records but my 
original training was done with DOCS in 2006.  I had 22 patient experiences.  I was trained in the use of 
multiple drugs and different combinations   
of them ‐ benzodiazepines and other sedative drug combinations depending on the patients medical history 
and their ASA classification.   I have had extensive airway training through my ACLS classes and renewals as 
well as my American Dental Society of Anesthesiology courses.   I have been doing oral conscious sedation 
since 2006 and between my 2 offices we have done almost 400 cases with all positive outcomes.  I feel I am 
very qualified in this area and have had patient outcomes needed to prove my experience.   We also have 
been doing capnography on all of our sedation patients since Jan. 1st of this year when the rule changed in 
Oregon.   I was disappointed to hear you did not have a anesthesia committee meeting in November.  I would 
like a recommendation as soon as you can please.  I know the rules are different in Oregon but my experience 
and successful case record speak for themselves.  I understand this is a unique situation that you are dealing 
with but I do want to get my sedation permit.  Please let me know if there is anything else you need.  I just 
want to get a decision because I do want to do sedation here in Iowa.  Thank you for your time.  I will follow 
up later this week. 
   
  
Judd Larson, DDS 
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Braness, Christel [IDB]

From: Braness, Christel [IDB]
Sent: Tuesday, October 07, 2014 10:46 AM
To: 'judd22@hotmail.com'
Subject: Request for Review ‐ Moderate Sedation

Importance: High

At its recent meeting, the Anesthesia Credentials Committee reviewed the material, which you submitted in support of a 
request to obtain approval for a moderate sedation permit in Iowa.  Ultimately, the committee stated that additional 
information would be required prior to making a final recommendation. 
 
Although, you’ve documented continuing education hours in the area of sedation, the committee determined that it 
needed to review detailed information about your initial training in moderate sedation.  Specifically, the committee 
would like to see the following information: 

 Who provided the (initial) moderate sedation training? 

 When and where was the training completed? 

 Does the training completed comply with the ADA Guidelines for Teaching Pain Control and Sedation to Dentists 
and Dental Students?  (Training must consist of a minimum of 60 hours of instruction and management of at 
least 20 patients.) 

 How many patient experiences did you have?  What did the program constitute a patient experience?  Were you 
provided patient experiences on live patients? 

 What kind of formal training did you receive in airway management? 

 Did you receive training for enteral and/or parenteral sedation? 

 Were you trained in the use of a single drug?  Or did you receive training in the use of more than one drug?  If 
yes, with what drugs did you receive training? 

 
Upon receipt of this information, it will be forwarded to the Anesthesia Credentials Committee for additional review. 
 
For more information about requirements to obtain a moderate sedation permit in Iowa, please refer to Iowa 
Administrative Code 650—29.4, which you can access at https://www.legis.iowa.gov/docs/ACO/chapter/12‐11‐
2013.650.29.pdf.   
 
Let me know if you have any 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. 
 

cbranes
Highlight

cbranes
Highlight

cbranes
Highlight

cbranes
Highlight

cbranes
Highlight











Plaza Dental 0roup Fax:515-224-5900
Peticnt:
57N,Z"F
Cenral Point, OR 97502
Phone: (541)-664-1406
www,Iudd LarsonDDS, conr

Dr, Judd R. Lnrson, D,D.S., P.C.

Preoperative lnstruction$ firr Our Sedation patients:

MINORS MUST BH ACCOMPANIED BY A PARENT OR I,EGAL CUARDIAN.

TI{E PATIENT MUS'T HAVE AN ADULT OR ADULT'S "I'O HELP PLACB TI.IEM IN VEHICLE MORNINO
OF APPOTNTMENT. PATIENT MUST I{AVE 

^ 
RIDE TO AND FRoM THE oFFICE AND MUST BE

ACCOMPIANED BY A RESPONSIBLE ADULT WHO, IF BOSSIBLE, SHOULD REMAIN IN THE OFFICE
FOR 

.THE DURATION OF THE .APPOINTMENT,

IF, DURING THE PROCEDURE, A CI.IANCE IN TREATMENT IS REQUIRED, I AU'I'HORIZE THE
DOCTOIT AND TI{E OPERATIVE TEAM TO MAKE WI{ATEVER CHANGE TI"IEY DEEM IN THEIR
pRoFE$stoNAL.tuDoEMtlNT ts NECESSARv. I UNDER$T .tNu Tr{AT r HAVE THE RIGHT To
DESICNATE THE INT}IVIDUAI, WHO WILL MAKE SUCH A DECISION ON MY BEHALF"

THE PATIENT SI{OULD WEAR LOOSE, COMFORTABLE CLOTHINC WITH SHORT SLEEVBS FOR
EASE OF PLACIIMEN'|'OF THE MON|TORTNG EQUIpMEN',t..

THE PATIPNT MUST NOT I{AVE ANYTHING TO EAT OR DRINK FOR 8 HOURS PRIOR TO THD
APPoINTMENT. MoST oF TI,IE SEDA,I"IVE MEDICAnoNS THAT wE USE ARE GIVEN oRALLY AND
WORK BEST ON AN EMPTY STOMACI.I. FIAVING AN Eh4FTY STOMACH ENSURES A MOITE
COMPLE'IE ABSORPTION OF THE MEDICINE INTO TI{E BI.OON STREAM. SOME OF THE
MEDICATIONS MAY CAUSE NAUSEA OR VOMITING _ A}I EMPTY STOMACH REDUCES TI{E
CHANcE oF TI.IESE I-JNPLEASANT IIEACTIoNS. Dmnptlc PATIENTS PLDASE FoLLow THE
DOCTOR'S S'PECIAL INSTRUCTIONS, :

:

PATIENT MUST NOTIFY "TFIE DOC,I.OR OF THE UsE oF eNy oTTIER MEDICATIoNS No.[.
PRESCRIBED BY OUR OFFICE WITHIN 24 I"IOI.IRS OI]'I"HE SEDATION APPOINTMENT,

PI,,EASE I.IAVE PATIENT USE THE IIEST'ROOM I3EFORE LEAVING HOME FOR APPOINTMENT.
:

PATIENTS WII'H I.IEALTFI-RELATED CONDITIONS WI.IICTI MAY REQUIRE PREMEDICATION WITI{
ANTIBIoUcS sltoulD coN'tAcT ouR oFFrcE AT LEAsi+g nouns IN ADvANcE FoR
PREM EDICATION INSTRUCTIONS.

i

PATIENTS ARE REQUIRtsD'r'O CALL AT LE.A.ST 48 IIOURS IN ADVANCE lF THEY ARE
UNABLE TO KEEP THEIR APPOINTMEN'|', SI'NCE wE RESERVE LARGE BI.,OCKS OIl,tlME
EXCLUSIVELY TOR TIIEM. IT Is EXTREMELY InaTonTANT To KEEP YoUR SCHEDULED
APPOINTMENT. WITI-I YOUR COOPERATION, WE IVILL.NE NNTN TO PROVIDE MORE
EFFTCTENI'QUAr.rry CARE FOR yOU AS WELL AS OTHERS.

IF APPOINTMENT IS CANCELI.ED WITITOUT 48 TIOUITS'NOTICE. THE PATIENT WILL BE
RESPoNSIBLE Fotr oNE-t-rALF (l/2) rHE TorAr, FEE oF iue SEDATIoN AppotNTMENT,

MAI(E SURE WFIEN TAKTNG MEDTCATION THE n{ORnrxc BEFORE APPOINTMENT, THE
PATIENT IS IN A SA]'E SPOT. EX (COUCH, OR CAR).ALSO THAT T'HE PATIENT'S RIDE HAS
suFF'tClENT HELP (FAMILY OR FRIEND) TO cET PATTENT SAFBLY TO CAR. PATTENT MAy OR
MAY NOT BE ABLE TO WALK. THIS IS NORMAL.

lF YOU IIAVE ANY QUIISTIONS oR CoNCERNS ABOUT TI{ESE INSTRUCTIONS PLEASE CALL
ouR oFFrcE AT (s4 t ) 664. t406.

llay 13 2014 02:0$pm P00l/002
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5.
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Dr. Judd R. Larson, D.D,S., P.C.
s7 N, 2"d st.
Central Point, OR 97502
Phone; (s4l )-664-1406
www.iuddlarcondds.com

Post-Sed ation Instructions

A responsible adult must acsonrpany the patient home. Sensory inrbalance should be
expected following the sedation appointment, and ihe patient must be supportecl while
an'rbulatol:y,

I(eep pntient hydrntert. Patient should have cle# liquids every 1 %.Zhours to keep
patient fully hydrated and help provent nausea. i

Following dental office clismissal, mild sleepiness,may persist for several hous, and the
patient should be ercouraged to go to bed and sleelr

:

The patient shoulcl be cnutioned against sitting up ilr standing erect sudderrly after a rest
periocl at honre; as this may lesd to transient dizzyispells.

I

The patient is not to engage in any activity that ircquires $ensory or motor
coordination for24 hours follorving fhe sedation rrppoinlmeut, Driving a car,
opernting power tools, or making important decisi6ns are not to be done during this
period.

TIrc patient shoultl not consume nny nlcoholic bbvcrnges for 24 hours following the
deutal appoinhnent.

Nauseq may develop if patient is ambulatory too sson or ftequently. Patient should Iie
quietly in a somfortable place.

i

Tnke post operative medication only a*s irrstructed hy your dentist.

Any unusual event such as exttems pain or swelling *y rash, prolonged sleeping,
lhiuting episodes, marked vomiting, or bizarre dreilns should bc reported to our office.

7.

8.

9.

Received Time 0ct. I7. 2014 12:43PM No, 6005



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

RE:  Request for Consideration of Prior Training and Experience 

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

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

 

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

 

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

American Dental Society of Anesthesiology

Minirnal and Moderate Sedation Reyiew Course

Desgdption:

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

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

emergency procedures related to minirnal and rnoderate sedation.

Obiectives:

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

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

sedation and general anesthesia.

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

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

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

influences on respiratory and cardiovascular function-

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

distinguishing dosages and potential side effects.

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

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

necessary for their safe management.

9. Describe appropriate regimens for minimal and moderate sedation.

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

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

p.4
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ADSA
Minimal and Moderate sedation Review course

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

Fridav, Fehruary.,25, 2011
Silver EooEn

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

p.5

Morlon Rosenberg, DMD

Preooerative Assessrnen
Ernie Luce, DDS

Break---Event Cehter

8:00-9:O0

9:00-10:00

10:00-1 O:1 5

10:15-1 1 :00

11:00-12:00

12:0O-1:0O

1:O0-2:0O

2:0&3:OO

3:00-3:15

3:15-4:t 5

4:15-5:O0

Daniel Becker, DDS

P-hannacology ol ModeBte Sedation Agents
Daniel Becker, DDS

Lungh--;Event Cenler

Morton Rosenberg, DMD

Kenneth Reed, DMD

Break--E-vent -Centgr

ideratio

Received Iime Jul. "l5, 2014 3:54PM No, 5240

Ernie Luce, DDS

Morton Rosenberg, DMD



Jul 15 14 01 :57p Judd Larson, DDS, PC 541€64-9308 p.6

Satur.day, Eqhruary 26. 2O11
S!lver.Room

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

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

Morton Rosenberg, DMD

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

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

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

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

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

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

Roy Slevens, DDS

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

Various Faculty

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

Various Faculty

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

Roy Stevens, DDS

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

Course Syllabus :

American Dental Society of Anesthesiology

Minimal and Moderate Sedation Review Course

February 22-2312013 Las Vegas, NV

Description:

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

Objectives:

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

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

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

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

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

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

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

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

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

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

p.7
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ADSA
Minimal and Moderate Sedation Review Course

Las Vegas, NV
February 22-231 2013

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

7:00am-B:00arn

8:00am-8:15am

i

8:15am-10: t5arn

10: 15arn-10:30arn

10:30am- 12:00pm

12:00-1:fi)pm

1:00pm-2:00prn

2:00pm-3:00prn

3:00prn-3:15pm

3:15pm4:15pm

4:15pm-5:30pm

Judd Larson, DDS, PC

2014 3:54PM No. 5240

541€64-9308 p.8

Brealdast - Event Center ,

WelcomP ar-rd Introduction
Roy L. Stevens, DDS

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

Michael K. Rollert, DDS

Break.- Event Center

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

Ernie B. Luce, DDS

Lunch --Event Center

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

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

Break - Event Center

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

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

Rick Ritt, EMT-P, MA

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

7:00am-B:00am

B:00arn-10:15am

10:15arn-10:30am

10:30am-12:O0pm

12:00pm-1:00pm

1:00pm-2:30prn

2:30pm-3:00prn

3:00prn-3:15prn

3:15pm-4:30prn

Breakfast - Event Csnter

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

I

Break - Event Center

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

Lunch - Ev_ent C.enter

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

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

Br:eak : Fvent Center

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

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

AGD APPRO\IED NA.TIONAL SPONSOR

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

Valir.rnr" January 19, 2006

Judd Larson, DDS

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

Type of Credit: I-ecture/Scientific 7.5

p.10

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

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

Kentuclcy Board of Dentistrry
Provider # 0304

A
Acaderrry

af Cnruel Dlrllfilsfry

PACE
Prognm App{ov{ for

@
P15P6r146Pl rprond

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

AGD APPROYED NATIONAL SPONSOR

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

Judd Larson, DDS

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

Type of Credit: (22 Patieut Experi ences)

p.11

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

I

I-ecture/Scientific 15

TOTAL CREDIT HOI,'RS: 15
Retain a copy for your files. Mail a copy to:
Academy of General Dentistry
Department of Dental Education
2l t E. Chicago Ave. #900
Chicago, IL 60611
Doctor/[Iygienist
lD#zr76sl

Dental Board of California
Course #15-3873-05007

Kentucky Board of Dentistry
Provider # 0304

A
Academy

ol General Dcntlstqr

PACE
Frognm Approval br
Conlinulng EJuatl,on

FAGDiMAGD Ap@vEd

Received Time Jul. 15. 2014 3:54PM No, 5240
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2013 Oregon Dental Conference, April 4 -G
Oregon Convention Genter' Portland, Oregon

Oregon Dental Association AGD Prcvicler Gode: 2738

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

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

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

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

Dentistry (AGD) for Fellowship/Mastership credit. The current term ol acceptance extends fron 51112009 through
6/30/2013.

p.12

PO Box 37tO
Wilsonville. OR

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

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

..ENA EERP':ffi

Judd Lanson

Date Cource Title, Code & Time

License Nurnber:

Presente(s)
CE

Credits
AGD Education
Gode Method

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

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

9:00 arn - 12:00 pm

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

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

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

Richnd \Af,Sarrson. DDS. MS, FACP

Louis Mahmacher, DDS, fttAGD

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

Stephen Poss, DDS

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

6 610 Lecture

250 Lecturs

Lecture

2il

1G4

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

Signature:

ADA orAGD Number:

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

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

Oregon AGD Members: To report your CE credits, fax this form to the Oregon Academy of Generel Dentistry at
(503) 228-4838 or mail a copy lo 1730 SW Harbor Way #502, Portland, OR 97201.

Received Time Jul,15. 20.l4 3:54PM No.5240
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#,ilrs, American
Dental

9ourse Title

Sleep Bruxism:'lt May Not Mean What You Think
Understanding the Apprehensive Patien:

; T i t:iri.i (fr*x;; Ar*+r,re r J I (i.t *f ;i;jlo
llr,il){l$, lil;nD46OE l I F 51 a.r!.if.} 3*}9rl

.a'.r..t; l{r,-rr{

541-664-9308 p,13

CE c.re4lEi

2.50

2.50

Association*

CONTINUING EDUCATION VERIFICATION OF PARTICIPATION

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

Participanl Narne: Judd Larson

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

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

Activitv Tvoe

Sleep Medlcine
Aneslhesia, Oral
Sedation and Pain
Control

Totat Credits: 5.00

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

Sinoerely,

Kevin M. Lang, DDS

2011 Ghariman

Council on ADA Session

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

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

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

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

Date tnstructorc 
i

1Otl1E:Al1 Steve Carsfiensen Dm'
10113t2O11 Larry Sangrik DDS

Received Iime Jul, 15. 2014 3:54PM No, 5240
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541S64-9308 p.1

Pages; (lncluding Cover)

Phone;

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

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

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



9/26/2014 Search Results

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

Oregon Board of Dentistry

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

CENTRAL POINT OR 97502
Permits and Endorsements: Moderate Sedation

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

pursuant to ORS 742.400, effective July 17, 2007.

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

http://egov.oregon.gov/Dentistry
cbranes
Highlight
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Highlight
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Oregon Board of Dentistry

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

CENTRAL POINT OR 97502
Permits and Endorsements: Moderate Sedation

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

pursuant to ORS 742.400, effective July 17, 2007.

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

i

verifies that i

fudd Larsr) DDS
i

has attended thb
:

Continuing Educati o,, iC o*.su
i

Nlinimal, and Moderate sedattoi,yt Review course
Las Vegas, .NY,

Febructry 22 - 2 j, l0I3

For 16 CE Credit ilotrs

President, ADSA

coltiuuing educatiou crcdits awarded for participatiolr rpay not apply toward t6e issuar:ce of anew license or the tencwal of a liceme in ail rtrtu'*.- t; ilffi responsibility of each participant to
veri:ff the requircments of their stat4 lioensing hoara.

AmA C.E,R.P* I fi:lj[t#ff,.,x',',jtl

ADSA ir un ADA CERI, ReqrSnlzcd provider and un  OD Aolcptcd N*Lnd Sponror#2IE597 for FAGD/MAGD Cmdit

211 Easl Chioago Ave., guite 7Eo, bhbaoo. lt e0611
( phon€) s1 2-BB4- a2z o lF ul 

11 
z-2i+4e24
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Plaza Dental 0roup Fax:['15-22{-5900
I

fluE 5 201{ 02:50pm P003/003

fi

i-o 
o

V t ,\v i
I

I

American llental Society pf dnesthesiology

verifi.es that

i

Judd Lursorl DDS
I

;

has attended thb
:

Continuing Eclucation iC o**",
:

Mini,mal and, Moderate Sedatioh Reviqy Course
, Las Vegas, NW

February 25 - 26, 20t I

For 16 CE Credit irorns
i

:

-"te*rt*t E, bcw!'q.

Presiden, 
jrn

Cofltinuing educatiorr credits awarcled fbr participation rpay not apply towilrd the iszuance of a
new license or flre rcnewal of a license in all statel. It is the respo*iUiUty of each,pamicipant to

veriff the requiromen'ts of their stati liceniing board.

AffiffiA C E'R' P' I 
-.ijUffiS,X','*H

. ADSA b an ADA CERP ltecognizad Providcr orrd an AGD Acccpod Na$onal Sponsor#2lgs97 For FAGD/MAGD crEdit

211 East Chicago Aro., Sutto ZaO,lChicaoo. [ 80611 :
(Phone) 01 2€6+ ozz0 (Faxl i1*zi+oaz4
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Braness, Christel [IDB]

From: Braness, Christel [IDB]
Sent: Thursday, January 08, 2015 11:53 AM
To: 'judd larson'
Subject: RE: Sedation records
Attachments: LarsonJ_MS_TrainingInfo.pdf

Importance: High

I am finalizing the information for the Anesthesia Credentials Committee meeting scheduled for January 15, 2015.  In 
reviewing the information, which you’ve submitted to date regarding your moderate sedation training, it appears that 
the information, which you’ve submitted may be insufficient.  I’ve attached a PDF of the documentation, which I’ve 
received to date.  If I am missing anything, please let me know. 
 
The information, which you provided in response to my list of questions emailed to you on October 7, 2014, appears to 
be inadequate.  There are some questions for which I don’t see a response, or the information provided is 
insufficient.  I’ve included the email I sent you in the PDF, on page 2, and highlighted the questions that were not 
answered or for which the response appeared insufficient. 
 
As I mentioned to you previously, to date, Iowa has not accepted DOCS training in moderate sedation for the purposes 
of obtaining a moderate sedation permit in Iowa.  Without very specific information about the training completed, it is 
unlikely that the Anesthesia Credentials Committee will approve your request for approval of your training for the 
purposes of obtaining a sedation permit in Iowa.  Iowa Administrative Code 650—29.4* stipulates the requirements for 
a moderate sedation permit in Iowa.  If your training does not meet these requirements, the Anesthesia Credentials 
Committee cannot approve the course.  In order to make a final recommendation, the Anesthesia Credentials 
Committee determined that additional information was needed. 
 
If you choose to provide additional information, please be as specific as possible.  For example, when providing an 
explanation regarding the drugs in which you’ve received training, please list the specific drugs in which you received 
training.  Were trained to use them as a ‘single drug’ or if you received training in the combination of drugs.  If you were 
trained to use drugs in combination, which drugs, specifically did you receive training in?  Unfortunately, listing the drug 
class is not adequate for the committee’s review.  Did the training, which you completed meet the ADA Guidelines for 
Teaching Pain Control and Sedation to Dentists and Dental Students?  The committee will require this kind of detailed 
information before making a decision.  The email, which I sent on October 7, 2014 included the questions, which the 
committee asked at the last meeting.  Please refer to that email for additional information, or let me know if you have 
any questions. 

650—29.4(153) Requirements for the issuance of moderate sedation permits. 
            29.4(1) A permit may be issued to a licensed dentist to use moderate sedation for dental patients provided the 
dentist meets the following requirements: 
            a.         Has successfully completed a training program approved by the board that meets the American Dental
Association Guidelines for Teaching Pain Control and Sedation to Dentists and Dental Students and that consists of a 
minimum of 60 hours of instruction and management of at least 20 patients; and 
            b.         Has formal training in airway management; or 
            c.          Has submitted evidence of successful completion of an accredited residency program that includes formal
training and clinical experience in moderate sedation, which is approved by the board; and 
            d.         Has completed a peer review evaluation, as may be required by the board, prior to issuance of a permit. 
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If you are able to submit additional information about your training, I will see that it is forwarded to the committee 
for review.  I will be sending out the meeting materials by the end of the day tomorrow.  Therefore, I would need to 
receive additional information no later than 10:30 a.m. tomorrow, January 9, 2015. 
 
* You may access Iowa Administrative Code 650—Chapter 29 at https://www.legis.iowa.gov/docs/ACO/chapter/11‐12‐
2014.650.29.pdf for more information. 
 
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 | IDB Online Services 
 
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: judd larson [mailto:judd22@hotmail.com]  
Sent: Wednesday, December 17, 2014 12:24 PM 
To: Braness, Christel [IDB] 
Subject: Sedation records 

 
Christel, 
 
Here is the information again.  I typed your email wrong the first time. 
 
  
Judd Larson, DDS 
 
  
  
  

 
 
‐‐Forwarded Message Attachment‐‐ 
From: judd22@hotmail.com 
To: cristel.braness@iowa.gov 
Subject: FW: Sedation Records 
Date: Wed, 17 Dec 2014 18:18:09 +0000 

Christel, 
 
Here are the Sedation notes and readings from 2 of my sedation patients.  You have the CE records but my 
original training was done with DOCS in 2006.  I had 22 patient experiences.  I was trained in the use of 
multiple drugs and different combinations   
of them ‐ benzodiazepines and other sedative drug combinations depending on the patients medical history 
and their ASA classification.   I have had extensive airway training through my ACLS classes and renewals as 
well as my American Dental Society of Anesthesiology courses.   I have been doing oral conscious sedation 
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since 2006 and between my 2 offices we have done almost 400 cases with all positive outcomes.  I feel I am 
very qualified in this area and have had patient outcomes needed to prove my experience.   We also have 
been doing capnography on all of our sedation patients since Jan. 1st of this year when the rule changed in 
Oregon.   I was disappointed to hear you did not have a anesthesia committee meeting in November.  I would 
like a recommendation as soon as you can please.  I know the rules are different in Oregon but my experience 
and successful case record speak for themselves.  I understand this is a unique situation that you are dealing 
with but I do want to get my sedation permit.  Please let me know if there is anything else you need.  I just 
want to get a decision because I do want to do sedation here in Iowa.  Thank you for your time.  I will follow 
up later this week. 
   
  
Judd Larson, DDS 
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