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

JILL STUECKER

EXECUTIVE DIRECTOR

STATE OF IOWA
IOWA DENTAL BOARD

CONTINUING EDUCATION ADVISORY COMMITTEE 

AGENDA 
 
Date/Time: July 14, 2015, 12:00 P.M. 
Location: The public can participate in the public session of the teleconference by 

speakerphone at the Board’s office, 400 SW 8th St., Suite D, Des Moines, Iowa.  
The public can also participate by telephone using the call-in information below:  

 
 

1. Dial the following number to join the conference call:   1-866-685-1580 
2. When promoted, enter the following conference code:  0009990326# 

 
 
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. 
 

*Updated 7/10/2015 – New items are marked in red 
 

I. CALL MEETING TO ORDER – ROLL CALL 
 

II. COMMITTEE MINUTES 
a. April 14, 2015 – Teleconference 

 
III. CONTINUING EDUCATION COURSE APPLICATIONS FOR REVIEW 

a. See course list  
 

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

 
V. OTHER BUSINESS 

a. Qualification of Dental Public Health Courses for Continuing Education Credit 
b. Qualification of HIPAA Courses for Continuing Education Credit  

i. Impact Dental Training – HIPAA Update Course (Resubmission) 
c. Consideration of Acceptance of ADA-approved Continuing Education Courses for 

Credit 
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d. Discussion of Board Rules Related to Continuing Education, Which Should be 
Reviewed by the Board 
 

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. 

 

Continuing Education Course Applications for Review 

 
1. Dr Dean Leonard / Alpha Orthodontics – “What the Dental Team Should Know About 

Sleep Disturbed Breathing” – Requested 6 hours 
2. Stork Orthodontics – “The Common Sense Approach to Risk Assessment in the General 

Dental Practice” – Requested 2 hours  
3. Fort Dodge Oral Surgery – “Full Arch Immediate Load Screw Retained Prosthetics” – 

Requested 2 hours 
4. Tammy Priestley – “50th Annual Dental Assistant Seminar” –  Requested 12 hours 
5. Linda Rowe, RDH, MS – “The Disappearing Patient Population” –  Requested 1 hour 
6. Six Month Smiles – “Six Month Smiles Short Term Ortho System” –  Requested 15 

hours  
7. Spring Park OMS Study Club – “Adaptation of Full Arch Implant Supported Hybrid 

Appliances” –  Requested 2.5 hours 
8. Spring Park OMS Study Club – “OSHA/Infection Prevention Update 2015” –  Requested 

2 hours 
9. Philips – “Sonicare by Philips Product Update” –  Requested 1 hour 
10. SE IA District - “Oral Surgery Update for the Dental Practice” –  Requested 6 hours 
11. Kiess Kraft Dental Lab - “Bioaesthethic Dentistry; Why, When and How?” –  Requested 

2 hours 
12. Kiess Kraft Dental Lab – “Science & Technique of Clinical Success in Composite 

Restorations” –  Requested 2 hours  
13. Spring Park OMS Study Club – “Implant Mini Residency (Session #1) – Requested 4 

hours 
14. Davenport District Dental Society / Henry Schein – “Double Your Production Tomorrow 

by Providing World Class Service to Your Patients” – Requested 6 hours 
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15. Delta Dental of Iowa – “A Medical Model to Address Dental Caries: When and How to 
Use Silvers, Fluorides, Antibacterials, and Sugar Substitutes – Requested 3 hours 

16. Iowa Primary Care Association – “Medical Management of Dental Caries Using Silver 
Diamine Fluoride/Silver Nitrate” – Requested 1.5 hours 

17. Training Resources – “2015 Iowa HIV, STD, and Hepatitis Conference” – Requested 14 
hours 

18. American Academy of Facial Esthetics – “Botulinum Toxin (Botox), Dermal Filler, and 
Frontline TMJ/Orofacial Pain Therapy” –  Requested 24 hours 

19. University of Iowa College of Dentistry – “Health Literacy: A Key to Improving Oral 
Health & Quality of Care” – Hours Requested – not stated 

20. Iowa Dental Hygienists' Association – “Dying From Dirty Teeth: Oral Health of the 
Aged Population A Problem and a Viable Solution – Requested 3 hours 

21. Iowa Dental Hygienists' Association – “My Favorite Things – Dental Hygiene Style” – 
Requested 3 hours 

22. Midwest Periodontics & Implant Dentistry – “To Graft or Not to Graft” – Requested 2 
hours 

Continuing Education Course Applications for Review  

1. Impact Dental Training – “HIPPA Overview” – Requested 1 hour 
2. Impact Dental Training – “Clinical Application of Current Dental Technologies” – 

Requested 2 hours 

Continuing Education Sponsor Applications for Review 

1. Axton Innovations – Resubmission 
2. ProCEO, Inc. 
3. Dental Dynamix, L.L.C. 
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TERRY E. BRANSTAD, GOVERNOR 
KIM REYNOLDS, LT. GOVERNOR 

JILL STUECKER

EXECUTIVE DIRECTOR

STATE OF IOWA
IOWA DENTAL BOARD

CONTINUING EDUCATION ADVISORY COMMITTEE 

MINUTES 
April 14, 2015 

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

Des Moines, Iowa 

Committee Members April 14, 2015 
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. 

Absent
Present
Absent
Absent
Present

Staff Members 
Christel Braness, Angela Davidson 

I. CALL MEETING TO ORDER – APRIL 14, 2015 

The meeting of the Continuing Education Advisory Committee was called to order at 12:04 p.m. 
on Tuesday, April 14, 2015. 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 course approval, and other committee-related matters.  It was impractical to 
meet in person with such a short agenda.  A quorum was established with four (4) members present.   

Roll Call: 

II. COMMITTEE MINUTES 

 January 13, 2015 – Teleconference

 MOVED by CACIOPPO, SECONDED by FULLER, to APPROVE the minutes as 
submitted.  Motion APPROVED unanimously. 

Member Beasler Cacioppo Elmitt Fuller Malmberg North J. Slach DRAFT

Present  x x x   x DRAFT

Present  x x x   x DRAFT

Present  x x x   x DRAFT

Absent x    x x  DRAFT

DRAFT

Absent x    x x  DRAFT

Absent x    x x  DRAFT
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 March 6, 2015 – Teleconference 
 
 MOVED by CACIOPPO, SECONDED by FULLER, to APPROVE the minutes as 

submitted.  Motion APPROVED unanimously. 
 
III. CONTINUING EDUCATION COURSE APPLICATIONS FOR REVIEW 
 
 Therapy Works, Inc. – “How Does Your Engine Run?” – Requested 14 hours 

 
Ms. Cacioppo stated that she did not believe the course fits within the scope of the rules. 
 
 MOVED by CACIOPPO, SECONDED by SLACH, to recommend DENIAL for the 

course as submitted.  Motion APPROVED unanimously. 
 
 Kiess Kraft Dental Labs – “All On 4/5 Fixed Hybrid Prosthesis: A Step by Step Approach” 

– Requested 4 hours  
 
 MOVED by FULLER, SECONDED by ELMITT, to recommend APPROVAL for the 

course as submitted.  Motion APPROVED unanimously. 
 
 Metro West Dental Specialty Group – “CBCT Airway Assessment, Management, and 

Strategies for Treatment” – Requested 2 hours 
 
 MOVED by CACIOPPO, SECONDED by FULLER, to recommend APPROVAL for the 

course as submitted.  Motion APPROVED unanimously. 
 
 Dr. Rudy Kubik – “Pain & Medications and More!” – Requested 2 hours 
 Dr. Rudy Kubik – “Pediatric Discussion: Outside the Box!” – Requested 2 hours 
 Dr. Rudy Kubik – “Discussion of Clinical Pathology Cases!” – Requested 2 hours 
 Dr. Rudy Kubik – “Preventative & Community Dentistry, Geriatric and Adult Dentistry 

Mobile Unit” – Requested 2 hours 
 Dr. Rudy Kubik – “Peri-Implantitis, Diagnosis & Management!” – Requested 2 hours 
 Dr. Rudy Kubik – “Contemporary Endodontics!” – Requested 2 hours 
 Dr. Rudy Kubik – “Dentoaveolar Trauma & 3rd Molar Management!” – Requested 2 hours 
 Dr. Rudy Kubik – “Family Dentistry Update!” – Requested 2 hours 

 
 Dr. Hipp joined at 12:09 p.m. 

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

courses as submitted.  Motion APPROVED unanimously. 
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 March 6, 2015 – Teleconference

 MOVED by CACIOPPO, SECONDED by FULLER, to APPROVE the minutes as 
submitted.  Motion APPROVED unanimously. 

III. CONTINUING EDUCATION COURSE APPLICATIONS FOR REVIEW 

 Therapy Works, Inc. – “How Does Your Engine Run?” – Requested 14 hours 

Ms. Cacioppo stated that she did not believe the course fits within the scope of the rules. 

 MOVED by CACIOPPO, SECONDED by SLACH, to recommend DENIAL for the 
course as submitted.  Motion APPROVED unanimously. 

 Kiess Kraft Dental Labs – “All On 4/5 Fixed Hybrid Prosthesis: A Step by Step Approach” 
– Requested 4 hours

 MOVED by FULLER, SECONDED by ELMITT, to recommend APPROVAL for the 
course as submitted.  Motion APPROVED unanimously. 

 Metro West Dental Specialty Group – “CBCT Airway Assessment, Management, and 
Strategies for Treatment” – Requested 2 hours 

 MOVED by CACIOPPO, SECONDED by FULLER, to recommend APPROVAL for the 
course as submitted.  Motion APPROVED unanimously. 

 Dr. Rudy Kubik – “Pain & Medications and More!” – Requested 2 hours 
 Dr. Rudy Kubik – “Pediatric Discussion: Outside the Box!” – Requested 2 hours 
 Dr. Rudy Kubik – “Discussion of Clinical Pathology Cases!” – Requested 2 hours 
 Dr. Rudy Kubik – “Preventative & Community Dentistry, Geriatric and Adult Dentistry 

Mobile Unit” – Requested 2 hours 
 Dr. Rudy Kubik – “Peri-Implantitis, Diagnosis & Management!” – Requested 2 hours 
 Dr. Rudy Kubik – “Contemporary Endodontics!” – Requested 2 hours 
 Dr. Rudy Kubik – “Dentoaveolar Trauma & 3rd Molar Management!” – Requested 2 hours 
 Dr. Rudy Kubik – “Family Dentistry Update!” – Requested 2 hours 

 Dr. Hipp joined at 12:09 p.m. 

 MOVED by CACIOPPO, SECONDED by FULLER, to recommend APPROVAL for the 
courses as submitted.  Motion APPROVED unanimously. 
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 Dr. Rudy Kubik – “Dental Patient Management” – Requested 2 hours 
 
Ms. Cacioppo indicated that she had some questions about the course.  Ms. Braness reported that 
she had emailed the speaker of the course requesting additional information.  The speaker had 
confirmed receipt of the email, and indicated that she would reply the following week.  Ms. 
Braness stated that she had not yet received the additional information as requested. 
 
Dr. Fuller suggested tabling a decision on the course. 
 
 MOVED by ELMITT, SECONDED by CACIOPPO, request additional information.  

Motion APPROVED unanimously. 
 
 Oral Surgeons, P.C., Implant Institute – “Implant Support Materials” – Requested 1 hour 

lecture, 0.5 hours ‘hands-on’ - 1.5 hours total 
 
 MOVED by CACIOPPO, SECONDED by FULLER, to recommend APPROVAL for the 

course as submitted.  Motion APPROVED unanimously. 
 
 University of Iowa College of Dentistry – “Culturally Responsive Health Care in 2015” – 

Requested 6.5 hours 
 
 MOVED by CACIOPPO, SECONDED by SLACH, to recommend APPROVAL for the 

course as submitted since it addresses communication with patients.  Motion APPROVED 
unanimously. 

 
 Impact Dental Training – “HIPAA Overview” – Requested 1 hour 

 
Ms. Cacioppo indicated that HIPAA courses were not allowed credit pursuant to Iowa 
Administrative Code 650—Chapter 25.  Ms. Braness confirmed that the current rules have a 
prohibition of continuing education credit for courses, which address government regulation.   Ms. 
Braness was not aware of other provisions in the rules, which would allow credit.  Ms. Braness 
reported that other HIPAA courses have been denied credit on this basis. 
 
 MOVED by CACIOPPO, SECONDED by SLACH, to recommend DENIAL for the 

course as submitted.  Motion APPROVED unanimously. 
 
 Impact Dental Training – “OSHA Update for the Dental Office” – Requested 1.5 hours 
 Impact Dental Training – “OSHA Hazard Communication Standard Update” – Requested 

1 hour 
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 MOVED by CACIOPPO, SECONDED by FULLER, to recommend APPROVAL for the 
courses as submitted.  Motion APPROVED unanimously. 

 
 Impact Dental Training – “Laser Safety for the Dental Team Annual Review” – Requested 

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

course as submitted.  Motion APPROVED unanimously. 
 
 Impact Dental Training – “Clinical Applications of Current Dental Technologies” – 

Requested 2 hours 
 
Ms. Cacioppo believed this course focused on business and asked for input.  Ms. Slach and Dr. 
Fuller agreed that it was a grey area. 
 
Ms. Cacioppo recommended denial of the course.  Dr. Fuller asked if more information was needed 
to make a decision.  Ms. Braness stated that it may be a good idea. 
 
 MOVED by FULLER, SECONDED by SLACH, to request additional information.  

Motion APPROVED unanimously. 
 
 Kiess Kraft Dental Lab – “Why a Temporary Crown?” – Requested 4 hours 

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

course as submitted.  Motion APPROVED unanimously. 
 
 Dental Dynamix, LLC – “OSHA Update & Infection Control in the Dental Office” – 

Requested 3 hours 
 
 MOVED by CACIOPPO, SECONDED by ELMITT, to recommend APPROVAL for the 

course as submitted.  Motion APPROVED unanimously. 
 
 Family, Inc. – “They’re Not As Scary As They Look” – Requested 1.5 hours 

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

course as submitted.  Motion APPROVED unanimously. 
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 Iowa Dental Hygienists' Association – “New Technology and Techniques in the Pediatric 
Dental Office” – Requested 1 hour 

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

course as submitted.  Motion APPROVED unanimously. 
 
 Iowa Dental Association – “Oral Medicine and Pathology” – Requested 2.0 hours for 

session 1, 1.5 hours for session 2, 1.5 hours for session 3, and 1 hour for session 4. 
 
Ms. Braness provided an overview of the request. 
 
Dr. Hipp provided some additional information about the reason for the change and the nature of 
the course. 
 
 MOVED by CACIOPPO, SECONDED by ELMITT, to recommend APPROVAL for the 

course as submitted.  Motion APPROVED unanimously. 
 

IV. OTHER BUSINESS 
 

 Consideration for Continuing Education Credit for Completion of DANB Examination 
 
Ms. Braness provided an overview.  Recently, the Board received some requests regarding 
continuing education credit for those who have completed the DANB examination.  Ms. Braness 
provided an overview of the current rules related to the issuance of continuing education credit for 
examinations completed.  In the case of the National Board for dentists and dental hygiene, board 
rules require that the examination be completed five years or more after graduation. 
 
Ms. Cacioppo, Dr. Fuller, Ms. Slach, and Ms. Elmitt agreed that credit should be awarded if 
completed more than five years after graduation. 
 
Ms. Braness asked for clarification that the committee’s recommendation would be to grant 
continuing education credit if the DANB examination is completed more than five years after 
graduation.  Ms. Cacioppo confirmed that this would be the recommendation.  Ms. Slach reported 
that some dental assistants would be eligible to take the examination after having completed two 
years of clinical practice.  Ms. Slach asked if the reference to graduation would pose difficulty to 
those individuals.  Ms. Slach asked if the recommendation could be amended to allow credit if 
completed five or more years after the date of eligibility.  Ms. Braness and Ms. Elmitt believed 
that this would better address everyone who might be effected by this. 
 
 MOVED by CACIOPPO, SECONDED by FULLER, to recommend that the Board 

consider allowing continuing education credit if the DANB examination is completed more 
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than 5 years after graduation and/or eligibility, and to recommend a rule change to address 
this.   

 
Ms. Slach asked about the number of continuing education hours would be awarded.  Ms. Braness 
believed that the best way to address this would be to match the language used in reference to 
allowing continuing education credit for the National Board. 

 
Ms. Cacioppo asked when credit could be awarded for this.  Ms. Braness stated that this may need 
to be discussed with the Board’s attorney as to whether or not credit could be granted now, or if 
the rule would need to be adopted by the Board and in effect before continuing education credit 
could be awarded. 
 
Ms. Slach asked if continuing education credit would be awarded in this instance.  Ms. Braness 
did not believe that the dental assistant would be eligible for continuing education credit as the 
examination was completed less than five years after the date of eligibility. 

 
 Motion APPROVED unanimously. 

 
 Committee Appointments 
 
Ms. Braness explained that the Board would be reviewing committee appointments at its upcoming 
meetings.  Board staff asked the members of the committee to let them know if they were interested 
in continuing to serve, or if they would like to end their service on the committee. 
 
Ms. Slach stated that she was interested in continuing to serve.  Ms. Cacioppo was also interested 
in continuing to serve in any capacity. 
 
V. OPPORTUNITY FOR PUBLIC COMMENT 
 
No comments were received. 
 
VI. ADJOURN 
 
 MOVED by CACIOPPO, SECONDED by FULLER, to adjourn.  Motion APPROVED 

unanimously. 
 
The Continuing Education Advisory Committee adjourned the meeting at 12:27 p.m. 
 
NEXT MEETING OF THE COMMITTEE 
 
The next meeting of the Continuing Education Advisory Committee is scheduled for June 4, 
2015.*  The meeting will be held at the Board office, and by teleconference. 
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These minutes are respectfully submitted by Christel Braness, Program Planner 2, Iowa Dental 
Board. 
 
 
*The June 4, 2015 meeting of the Continuing Education Advisory Committee was later cancelled. 
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Please attach a program brochure, course description, or other explanatory material.
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Board rules specifr that the following subjects are NOT acceptable for continuing education credit:
personal development, business aspects of practice, personnel management, government regulations,
insurance, collective bargaining, and community service presentations.

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

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

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

Iowa Dental Board
Continuing Education Advisory Committee
400 S.W.8fr Street, Suite D
Des Moines, Iowa 50309-4687
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"What the Dental Team Should Know About Sleep Disturbed Breathing"

In this 6-hour presentation, Drs. Chumura and Leonard will discuss the etiologr and
treatment of sleep disturbed breathing. Dr. Chumura has lectured extensively
regarding the issues of Obstructive Sleep Apnea (OSA). His interest in helping OSA
patients grew out of his personal experience with OSA. Dr. Leonard has a particular
interest in the role of0SA in children and adolescents and the use ofdentofacial
orthopedics in treating OSA.

Both presenters are Diplomates ofthe American Board of Orthodontics and
members of the American Academy of Dental Sleep Medicine.

Dr. Chumura obtained both his DDS and MS in Orthodontics from the University of
Michigan College of Dentistry. He has a private practice in Marshall, Michigan.

Dr. Leonard obtained both his DDS and MS in Orthodontics from tie University of
Minnesota School of Dentistry. He has practiced in this region for 33 years.
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Board rules specify that the following subjects are NOT acceptable for continuing education credit:
personal development, business aspects of practice, personnel management, government regulations,
insurance, collective bargaining, and community service presentations.

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

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

Pursuant to Iowa Administrative Code 650-25.3(5). please submit the apolication for approval 90 days
in advance of the commencement of the activity. 'Ihe Board shall issue a final decision as to whether the

activity is approved for credit and the number of hours allowed. The Board may be unable to issue a final
decision in less than 90 days. Please keep this in mind as you submit courses for prior approval.
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Iowa Dental Board
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A Common Sense Approach to Risk AssessmEcglrd"
Treatment Planning

ln a Restorative Practice
JUN I I 2015

IOWA DE\ I,,.i

Risk assessment is the new buzz word in dentistry much like cosmetic
dentistry was in the last I0 years. This course is the first step in
understanding and implementing risk assessment strategies in a general
practice. Dental manufactures and insurance companies are now
becoming involved in this rapidly developing field. We as dental
professionals should have a system to implement these strategies that
help our patients maintain or improve their oral and systemic health

This specific lday program will be an introduction to implementation of
principles of risk assessment. The emphasis will be on implementing a

systematic way to gather information to make risk assessment evaluations.
The patients understanding of their risk allows the patient to be involved in
treatment planning decisions.
This specific program will also introduce the Koisl0 Step of treatment
planning based on risk. We will cover mostly "the why" of the system as this
is usually the second day of my program.

This philosophy has made our purpose very clear: Empower our patients to
make health care decisions to improve or maintain their quality of life by
using a common sense approach to risk assessment.

Coals for the program:
. Serve as a general overview of risk assessment philosophy in an

everyday general practice.
. To help the dentist and staff better understand risk assessment and

how to use this knowledge to decrease the risk of future tooth loss
and to treat patients with a minimal dentistry philosophy

. To help the dentist and staff communicate more effectively by using
standardized terminology. This consistent and clear message to the
patients helps them better understand their treatment options and
risks.

. To increase patient awareness of their own problems and risk factors
and to help transfer ownership of these risk and problems from the
dentist to the patient.



Dr. John Derango is a 1978 graduate of the University of Illinois Dental School. He is a
member of the Chicago and lllinois Valley Dental Societies. He is a member of the
Academy of General Dentistry and attained Fellowship Status to the AGD in 1984. Dr.
Derango is a founding member of the American Academy of Cosmetic Dentistry. He
received his AACD accreditation in 1986 and earned Fellowship Status in 1992 and has

served as president of the Chicago Academy of Cosmetic Dentistry.
Dr. Derango is a clinical instructor at the Kois Center in Seattle, WashinEon under the
direction of Dr. John Kois. Derango has lectured at the International meeting of the
American Academy of Cosmetic Dentistry, for Seattle Study Clubs, and state and local
dental societies. He lectured at the World Congress of Minimally Invasive Dentistry and
was named 2008 clinician of the year. Dr. Derango has written articles on cosmetic
dentistry and clinical techniques for several journals. He recently completed the Misch
Implant Surgical Continuum and attained Fellowship status in the International Congress
of Oral Implantologists. He founded the Will Rodgers Study Club dedicated to
enhancing interdisciplinary dentistry: the team approach to treating complex dental
problems involving all disciplines of dentistry. Dr Derango also teaches hands-on direct
bonding courses with Dr. Bob Margeas in Des Moines, Iowa and at the Kois Center. Dr
Derango maintains a full-time general dentistry practice in LaSalle Illinois.
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APPLICATION FOR POST APPROVAL OF IOWA I)FNj.i.,i i

CoNTINUING EDUCATIoI\ couRsE oRPRoGRAM 
rvvv'-1 L''r'Y ir{L i'ir'-i.'\i<i,

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

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

www. dentalboard. iowa. gov

NOTE: A fee of $10 rer coarse is required to procesg your request. PLEASE TYPE OR PRINT.

l.

2.

3.

4.

Course ritt.' f.r t I A'.x :f.^r'..),,'J€ LrA So 'e- &.\ot"c\ ?-r*[q\'' s

Course Subject:

fr nelated to clinical practice

fl Patient record keeping

E]Risk Management

flCommunication
E OSUA regulations/Infection Control
flother:

Coursedate: fl^,., f (, D-o r f Hours of instruction:
-\d--

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

& hours .{ \ec\u,e-+ \'.a-,\J - ,,^ .''^sd'rol"'- reclo'\.'^,-=------:T

Nameof coursesponsor: 6r.+)o)Se O.r.t S.rr{e.-r, 
..._A.^ \e{--.1 }\ S

Attdress: (-o '1 Kc,^rr^- &) S<l I Ao

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

E Lectures

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

E( Participation
M Discussion

E Demonstration

5.

+ zosli
ftlao9

, rsfc.rr,^\i',r^- ' tlntor- o -C s i^tle + ,ano\+. -,'r,.\, l**+
ro5+\e\i cs

"\



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

I O!r^. b)r ,of. ccor D^.',
\ ,f t\e C, ll. L"4 '"\.'s |t.-7 -)--

f A,\J
l.*l Cea\e /

8.

9.

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

Name of person completing application: A---+]ln- ))=-:4'^.,

ritr., \ I < Phone Number: 5tt- < 5)G - g7 e->

E-mail: emax L@ 9\ o'^lsu rq erY' e o "'-------------------
FaxNumber: 5rf- qt9'8o) 6

Address: 8o 4 l,c^../",^- &) 9-ra t )o, F- b-)jr, =A 
5a9a \

Board rules specify
personal development, business aspects of practice, personnel management, government regulations,
insurance, collective bargaining, and community service presentations.

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

Pursuantto IowaAdministrative Code 650--25.3(6). within 90 davs afterthe receipt of application. the
Board shall issue a final decision as to whether the activity is approved for credit and the number of hours

allowed.

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

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

Date: r/A1/t f

the following subjects are NOT acceptable for continuing education credit:

+

Signature:
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Invites you to attend a dental implant seminar with 2 Hours CE Provided

FulI Arch Immediate Load Screw-Retained Restorations

Course Overview:
Please join us for an educational seminar on the concepts and techniques that will allow you to provide
your patients full arch screw-retained provisional restorations. The presentation will also review implant
positioning, prosthesis types, maintenance issues, complications and real life cases.

Course Objectives:
Describe treatment guidelines for screw-retained restorations to treat the fully edentulous patient.
Understand the technique for making an immediate load screw retained full arch restoration. List and
describe the components used to make the immediate load screw retained restoration and the final
restoration for the fully edentulous arch.

What: Fu[l Arch Immediate Load Screw-Retained Restorations program

Speaker: Dr. Paul Olin received his Dental Degree and completed his
Residency in Prosthodontics at The University of Minnesota. He has
memberships and credentials with the American Dental Association,
American College of Prosthodontists, and American Academy of
Osseointegration.

\ilhen: Monday May 18th, 2015
Reception at 6:00
Seminar begins at 6:30pm
(Dinner will be served - Buford's Steak House)

Where: Best Western - Starlite Village
1518 3'd Avenue NW
Fort Dodge, IA 50501

RSVP: omaxl@fdoralsurgery.com
Please reply by Thursday, May l4th

Fonr Dodqr
O n,c.L & M.Lxrnor'l crar
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MAY 2I 2015

APPLICATION FOR PRIOR APPROVAL OF
CONTII\UING EDUCATION COURSE OR PROGRAM

RECEIV
MAY 2I 2015

,OWA DENIAL BOARD

IOWA DENTAL BOARD
400 S.W. 86 Street, Suite D

DesMoines, IA 503094687
sl5-281-5157

www. dentalboard. iowa. gov

Note: A fee of $ l0 per conrse is required to process your request.

l. Name of organization or person requesting approval: I A\nfn

PLEASE TYPE OR PRINT

(

s-
Phone: tdl I Zzl.4oZX p*,

2 Type of organization (attach bylaws if applicable)

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

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

E-mair: laoba,r*ffi 0q rna-,'l f o ,'t'\-

--T

4. Course Title:

5. Course Subject:

(R.tut.O to clinical practice

fl Patient record keeping
E Risk Management
E Communrcation

tr OSHA regulations/Infection Control

tr
M
fr
tr
tr
tr

{
tr

E!
-^ {rSorutnnt

n Other

6. Course date:

4(t'/s
CI lo. o,o

Hours of instruction

Zru"1



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

L-Dk D tw,wTeria-D* , Rrt,l , Ba 5k d^atL" z-W el-zd bD5 , l,4S
Please attach a program brochure, course description, or other explanatory mateiiil.

9. Name of person completing application:

ritr",Dnbl A5)Yh-mk phoneN,i,,u.. 1r4l 21 "LnZ(
Fax Number:

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

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

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

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

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

Bbs

P I ror**
*t-, ttoll

Cis

Darc: f,Zo. Zbl{
Address:
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CONTII\UING EDUCATION COURSE OR PROGRAM

IOWA DENTAL BOARI)
400 S.W. 86 Street, Suite P

Des Moines, IA 50309-4687
515-281-5r57

wllr,rv. den'fal oo'--rtr-d i o wa. go v

Note: A fee of $10 per cozrse is required to process vour reouest. PLEASE TYPE OR PRINT.

Address: 123121s1Street Rock lsland, lL 61201

Phone:309-948-3013 Fax: E-mail: lkrowerdh@gmail.com

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

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

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

Lectures
Horne study (e.S. self asress*nent, reading, ed*te*io*d TV)
Participation
Discussion
Demonstration

4. Course Title: The Disaopearing Patient Population

5. Course Subject:

Related to clinical practice
Patient record keeping
Risk Management
Communication
OSHA regulationMlnfection Control
Other:

6. eonrse date: TBAwill vary ('Lunch and learn")fh*s.of instnrotior*: ONE

tr) 3
lL)" o0

n
tr
tr
u
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7. Provide the name(s) and briefly state the qualifications of the speaker(s):
Linda Rowe, RDH, MS (dental hygiene education) Dental Hygiene clinical faculty at Univ. of lowa lgg}-1gg',

d
i

Served as part of research team evaluating oral care strategies for nursing home pittients
Understan9ilpt Oral Heatth' and the Connection- to- Sptemic Ftea.fth; t ceu apprwed by th e Board of
Nursing presented to Parish Nurses of Unity Point, Trinity, Quad Cities

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

9. Narne of person completing application:

Tifle: BS RDH, MS

Linda Rowe

Phone Number: 309-948-3013

Fax Number: E-mail: lkrowerdh@gmail.com

Address: 1231 21st Street Rock lsland lL 61201

oate: 5'l-2O/F

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

If the course was offered by a Bbard approved sponsor, you should contact the sponsor directly for
approval information, rather than submitting this form. A list of approved sponsors and contact
infonnation is available on 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 Administative Code 650-25.3(5). please submit the aoplication for approval 90 davs
in advance of the commencement of the activity. 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 TTM REQUIRED $10 FEE PER COURSE TO

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

Signature:



Course Title: The Disappearing Patient Population: for Dental Professionals

Objectives:

ldentify the at risk population

List the oral care needs of this population

Understand oral care situation in nursing facilities

Review the oral systemic connection

Examine helpful interventions including glass ionomer surface protection, xylitol, fluoride varnishes,

etc.

As the general population is aging, so is the population being served in dental practices. Every office has

had those times when a team member realizes Mr. or Mrs. Soandso hasn't been in for a long time and

they wonder what happened to them. lf those missing patients are now home bound or in a long term

care faci$ty, ea+ the denta+ team hetp them? The natwe of rnodern dentistry does not lend its€lf to
house calls by the doctor, so what can be done? Nursing home residents are at great risk for dental

disease due to the fact that the majority do not have access to dental and dental hygiene services nor do

they have the ability to perform adequate oral care for themselves and assistance with this activity of
daily living (ADL) is rarely given.

This course will examine the incidence of the at risk population, review oral systemic links significant to
this population. lt will further elaborate on the sequelae of untreated oral diseases and the impact on

the medical system as well as the individual.

Appropriate pro€edures and materiats will be €liscuss€d for caries control, xerostornia and tiofilm
reduction. A system for maintaining maximum oral health of the at risk population will be presented.
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cr- rnaq or- zDls
":town oerurnl UOARDIOWA DENTAL BOARD

.t0o S.W. E& Street Suite D
Des Moirm- IA 50309-4587

.Dbore (515) 2El-5157
wrl"w.de$alboald.ion a. sor-

NOTE: A fe of $lOper caflrse is required to process your rquest. PLEASE TYPE OR PRINT

It,

?

J.

4.

Course Title;

Course Subiect:

I Related to clinical Dracrice

EI Patient record keeprng

E Risk Management

E Communication
il OSHA regulations/Infoction Control
t other:

course *., 4ltA + 4lttf W[! uo,rsorinstructi,,r, l5
Provide a daailed breakdowu of contact hours for the course or prqgram.

J'30 * it'oo l'.ot - +,3, Fi,^U
0'oo * re:0a q30 )atUn

Name oicqnse sponsoi SiX ttfrf Snilcs
Address: 35 tMtn Strcof

gdikyttt( NY t%qb
6. Which of the followiag educational me,thods were used in the program? Please check aii

applicabrc

El Lectures

tr Home study (e.g. self assessmenf readiag educational TV)
El Participation

tr Discussion
q Demonstradon
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Provide the name{s) and brieflv state the qualifications of the speake(s).

i.

9.

Please attach a Drogftlm brochurg oours€ description, oother.explanatory material. k , ^J3e te rnofi+1 Srn ll€J 'V\tt-b?tL. a4aq'ae
Name of person compleing apgiicauor Uf \ 6al n<lf

Fax Number.

ritre I\DS PhmeN,-b* 5lS taO 3(ocla-
E-*,11 t,0 tt 

u 
( w ilJ [ik1 Q\ k^l'la 0 .c0Jvn

A u3;s
Signature

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

.:irsonal oeveiopment business aspects of praaice, manag€meot, gov€rnm€nt regulations,
insurance- collective bargaining and community service presentatiurs.

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

aot need to go through this formal approval process if it is directly related to clinical practice/oral health

care.

Puro.uant to Iowa Administrative Code 650-25.3(6I within 90 days after the receiot of application. the
Board shall issue a final decision as to whether the activitv is approved for credit and the number of hours

allowe{i.

MArL COMPLETED APPUCATTON ALONG WmH TlrE REQLITRED $rO rf,f, PtR COURSETO:

Iowa l)ental Board
Continuing Educetion Advisor-v Committce
400 S.W. t* Street Suite D
Des Moines.Iowa 50fi9-4687

Address:

Date
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RECEIVED

APR 30 2015

""'fi 
i',',,l"jJil jtl?[fi EJ,trJI3JiLR3E*,m*NTALBoARD

IOWA DENTAL BOARD
4OO S.W. 86 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 orocess vour request. PLEASE TYPE OR PRINT.

Course Title:
iances

Course Subject:

gfelated to clinical practice
! Patient record keeping
rr Risk Management
- Communication
a OSHA reg ulations/lnfection Control
r Other:

1.

2.

3.

4.

Course aate:Satr}aru Afilo t€ Hours of instruction:

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

4.5

6.

5. Name of course sponsor:

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

b Lecturestl Home study (e.g. self assessment, reading, educational TV)
! Participation
f Discussion
n Demonstration



7. Provide the name(s) and briefly state the qualifications of the speake(s 1: I;r. Q.ofuft

also

an irnplanu fi St?r tr'oh .

8.

9.

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

Name of person completing application:

tne@ Phone Numbert st*3 I asq. lbol
Fax Number:{br) a< -'lr I I E-nait: abnnq. kohlrneyer@sprit\*rt<
Address:

Signature: u-2,9-tl

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

lf the course was offered by a Board approved sponsor, you should contact the sponsor directly
for approval information, rather than submifting this form. A list of approved sponsors and
contact information is available on the Board website at www.dentalboard.iowa.qov. Continuing
education guidelines and rules are also available on the Board's website. A course is generally
acceptable and does not need to go through this formal approval process if it is directly related
to clinical practice/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 WITH THE REQUIRED $10 FEE PER COURSETO:

lowa Dental Board
Advisory Committee on Continuing Education
400 S.W. 8th Street, Suite D
Des Moines, lowa 50309-4587

Dental Shared/ConEd//ConEd App Post Approval.doc

i

iS

Date:



Spring Park OMS Study Club
Presents:

Adaptation of Full Arch Implant Supported
Hybrid Appliances

Thursday , January 29, 2015

5345 Spring Street, Davenport, IA 52807

A presentation by Dr. Robert Blackwell

on 3i Hybrid Denture Adaptation

Dr. Blach,vell is a Clinical Associate Professor in the Department of Restorative
Dentistry and Director of Implant Dentistry at the Southern Illinois University

School of Dental Medicine and an Adjunct Associate Professor at St. Louis
University.

He also maintains a private restorative proctice with an emphasis on implant
restoration in Decatur, Illinois

All attendees will receive two and one half (2.5) hours of continuing
education



RECEIVED
APR 2 7 2015

APPLICATION FOR POST APPROVAL OF ldrs DENTAL BOARD

SE OR PROGRAMCONTINUING EDUCATION COURI

IOWA DENTAL BOARD
4OO S.W. 8h Street, Suite D
Des Moines, 1A 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 Subject:

! Related to clinical practice
! Patient record keeping
! Risk Management
! Communication

F OSHA regulations/lnfection Control
n Other:

Hours of instruction: I

1.

2.

3.

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

6.

5. Name of course sponsor:.

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

V Lectures
D Home study (e.9. self assessment, reading, educational TV)

F Participation
tr Discussion
D Demonstration

Address:



7. Provide the name(s) and briefly state the qualifications of the speake(s): hr. ? ul

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

Name of person completing application: 4l"nrn llt lfn"y,.r
:€yrn+ fi e suley vi Sor Phone Number: sb}) 35q. I b o,

Fax Number: .<A3) .aSs.-?l I I E-mail:

9.

Address:

Sig nature: 4- at.)-q

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

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.qov. Continuing
education guidelines and rules are also available on the Board's website. A course is generally
acceptable and does not need to go through this formal approval process if it is directly related
to clinical practice/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 WITH THE REQUIRED $10 FEE PER COURSETO:

lowa Dental Board
Advisory Committee on Continuing Education
4oo S.w.8th Street, Suite D
Des Moines, lowa 50309.{687

Dental Shared/ConEd//ConEd App Post Approval.doc

Date:



Spring Park OraI and Maxillofacial Surgeons, PC

Presents:

OSHA/ Infection Prevention Update 2015

Presentation by Dr. Paul R. Smith

Tuesday, April 2L,20LS

12:00 P.M. - 2:00 P.M.

5345 Spring Street, Davenport, IA 52807

Topics:

Protectiae Equipment

Immunizations

Instrument Processing

Blood Borne Pathogens

Waste Processing

Surfuce Disinfectants

Proper hand washing techniques

...and much, much rnore.

2 hours of Continuing Education



RECEIVED
APR 2 7 2A$

IOTVA DENTAL BOARD

APPLICATION FOR POST APPROVAL OF
CONTINUING EDUCATION COURSE OR PROGRAM

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

Des Moines, IA 50309-4687
Phone (5 I 5) 281-5157

www.dentalboard. iowa.gov

NOTE: A fee of $l0per coarse is required to process your request. PLEASE TYPE OR PRINT.

1. Coursern", SDn'tttre ?\l fhiltf< Tn)Au(rt A?dz(fe
Course Subject:

XlRelated to clinical practice

E Patient record keeping

E Risk Management

E Comm

E OSHA
unication
re gul ations/Infection Control

J.

I Other:

courseo.," tl t* lLa t 5
I

Hours of instruction' I

rV-\n-{hte nniltninq
Name of course sponsor: 7 l-t I L I PS

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

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

5.

6.

tr
trtr
M.
,k

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

ad u ctr

w*



Provide the name(s) and briefly state the qualifications of the spekerls\: V Cl V L ( L
al fir'r alna

8.

9.

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

Nameofpersoncompletingapplication: TOnn r Z ttS{n "v
ritte: A-tkv(l h\lTrcma{f phone Nunber: hl4 -W I o]t >A(h
Fax Number:

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

If the course was offered by a Board approved sponsor, you should contact the sponsor directly for
approval information, rather than submitting this form. A list of approved sponsors and contact
information is available on the Board website at www.dentalboard.iowa.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 tlrough this formal approval process if it is directly related to clinical practice/oral health
care.

Pursuant to Iowa Administrative Code 65f25.3(6). within 90 davs after the receipt of application. the
Board shall issue a final decision as to whether the activitv is approved for credit and the number of hours
allowed.

MATL COMPLETED APPLICATION ALONG WITH THE REQUIRED $IO FEE PER COURSE TO.

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

.nef
S'rV t}

D ln a LL.1

A<rrtnD'tn(( nW h-

Address.

Signature:



IOWA DENTAL BOARD
ATTENDANGE RECORD REPORT

Approved sponsorc must submit a list of lowa licensees and registrants in attendance at all
courses or programs presented. Attach additional sheets if needed.

1. Name of Organization:

qDON\

Address: ? D FD V t2 DD tS
City: State: l'T zip: 0l iolr>-- D0 lE

i
Credit Hours: I

'-/(
7,t nn ,( t rt( n t^-Name of

Title:

o,,"' 4 I tt l;o tS
MAIL COMPLETED APPLIGATION TO:
lowa Denta! Board
400 S.W. 8th Street, Suite D
Des Moines, lA 50309-4687

IL(PT

/Dental Shared/Con Ed/Attendance Record
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FlexCare
Ptatinum
Wirh odvctnced interdentcil brush head
technology. on intttiiive pressure sensor
ond nine totol bruslling experiences,
FlexCclre Platinum ;soirs pourerf ul
pe rfo rmo nce wi fh impresslv€ resulls.

lncIudes:

. 1 Sonicare FlexCare Ptatinum toothbrush

. 1 lnterCare standard brush head

. 1 UV sanitizer with integrated charger and
brush head storager

. I travel charger2

. t hygienic travel cap

DiamondClean

Diontono-Cieo n offer s r o d i o n t

whitening. lnrpresslve pioque removoi,

five brushing rnodes encJ inno',/otive
ctt,Lrging options for the ultimote clean

lnctudes:

. 1 Sonicare DiamondCtean toothbrush

. i DiamondCtean standard brush head

' 1 charging gtass

. I charger stand

.1 U5B cabte

. 1 charging travel case
- t hygienic trave[ cap
. I USB watt ptug

AirFtoss Pro

l
AirFloss Pto i4terdeotuL cleoner delivers
rlrree,5icsis of oi, ond tiqt-i6 *irro-
droplets to reffove plsOue ond improve

. t high-performance nozzle
' '1 charging base
.1 2oz. triat of BreathRx

Description 18SKU'18100 Description Description

88r9181O4540 tStandalone s89.99 S8s.99 S8t.99 eers:eross.lo Yhit"
uramonoLLean

s119.95 SI5 95 Sil1.95 881828102540 AirFlossPro s54 9s S50 9s S46.Ss

g8rgr8ro54o rwith uv
\anrIr7er srog 99 s105.99 SiOl 99 eers:gzsasao !lutk

uramonoLlean sil9.95 St5.95 Srlr 95

esrg:ezoesao llnk
uramondclean 5n9 95 5ll5 95 5ilr.95

Sonicare For Kids

Will't sper-icsl rncdes ond /eotur es

developed just for the growing mout/.rs oyr

kids oges 4-lO. Sonicore For Kids helDs
them -cyet fhe /nosf from eoch brushing

lnctudes:

. 1 Sonicare For Kids toothbrush

. 2 brush heads - standard and compact

. 1 charger base

' 8 hand[e designs
. 2 bonus sheets of stickers

EasyC[ean
(bonus pack)

Advor'tced cleoirlng made simple,
Eo sy Cleo n hos eosy- ro-use feolures
thot sl/'eo,Tllne the fronsitlon from ct

monuol loothbrLrsh lo Sonicore.

lncludes:

. 1 Sonicare EasyCl.ean toothbrush
, 1 ProResults standard blush head
. 'l ProResults Gum Heattltr standard

brush head
. 1 charging device
. I travel case

A good ciroice /or those on the go. the
bottery-operctted Xtrene hos o s/inr,
rsngled neck fhol rnr:ke,s il eosy fo clec/n
those ho rd - to - reach pioces.

lncludes:

'1 Sonicare Xtreme e3OOO toothbrush
. 1 e-Series standard brush head
. I travel cap
. 2 AA atkaline batteries

G
,:lY

& e *lGr
$tl ftos
l*; a*,

Y

881388rO2740

Description

q.)) oc 53s,99 S3t.99 529.99 549.9 s s45.9s

Description 18 Description

ggr63gr0754o Sonrcare
FOr K|OS

BBl6ssrsog4o linct:Hanote



loom WhiteSpeed

&e L 
cro

ln-Office Accessories
Phi|iDs Zc>or'n Irt-C)fftce Accessories nr':ke
tr€crt[)e,lis eosv - for y'ctt cnd tirenl

ProActive Care Kit
lhP PrcActtnc t_crrc l(lr nu5

',+,hct yoet neeo ro cor'td'-tct

o con'rprehen sive preve rtiive
exefii or wftitening ossessrnenl.

Each Zoom WhiteSpeed LED inctudes:
. Chairside kit (2 patient procedures)
. Futt tamp, 3 safety goggtes, 1 tight guide and accessories
. Marketing and merchandising bundte

Each Zoom WhiteSpeed LED Upgrade includes:
. LED Accelerator head and powerpack

' 3 safety glasses

' 1 tight guide

Each Zoom Whitening Chairside Kit includes:
. 2 patient treatments with post-care maintenance
. 2 lsoPrep@ Retractors and 2 tight guides
. Pre-treatment preparation and isotation suppties

Zoom WhiteSpeed is clinicatly proven to whiten teeth

up to eight shades in just 45 minutes.t

ffig; ffi

Zoom Whitespeed WhiteninB LED
Accelerator

Description

2M3000 s1,499.99'I..}

1-
Zoom Whitespeed WhitenrnB LED

Acceterator Upgrade

Description

Kit with
DayWhite
l47o HP

s189.99 s17s.99 s1p9 e9 s159 99

2M2665
Kit with
Nitewhite 5189 99 5175.99 5169.99 Sl59 99
22%CP

Description

ZME2674 Smatl lsoPrep Retractors (3 per box) sro.99

ZME2673 Universal lsoPrep Retractors (3 per box) s10 99

ZM257A LiBht Guide Extender (5 Per box) sr9.99

Description 12

PVl15l ProActive Care Kit (5O Per box) s20.99 s20 49

Dash lnctudes:

. 1 Dash" 30% hydrogen Peroxide gel

2.9 g with 2 flocked tiPs
. 1 Retief o ACP Orat Care Get 2.4 g

. l retractor

' 1 bite btock
. 2 cotton rolts
.2 pack 2x2Cauze squares
. I retractor cover (face bib)
. I Liquidam" Syringe 2.9 g

' 2 whitenlng accelerator swabs

Description

DSH]OOI 30% HP Sinste Procedure s45.99 542.99 539.99 S17 99 s35 99

Toom QuickPro
Or-tr lwo- lcrye r te chnalog y whltet,'s

ieeitt cn er/Er3ge ci io'.tt: sllcdes
ond toxes jus t five mi.)utes to
ogoty.

'6 unit minimum order

Description t)

pH11tp5
zoo\11

88rO 716 01540 QuickPro whiteninB varnish s4.r 99



Zoom DayWhite and NiteWhite-=.
Maximum white

14%HP
Maximum white

16"/" CP

Gent[e
6% HP

T

-
Patient Treatment Kits Syri nges (9)-24mL (6)-2amL (4)-24ml (4) - 2.4 mL

88r070611540 88rO707il540 88rO7rO2l540 8810708r540

s59 99 s41 99 s30.99 s30.99

s56 99 s37.99 528 99

ru

DP Dispensing Kits Syringes (25) - 2.4 mL (25)-24mt (25)-24mL (25) - 2.4 mL (25) - 2.4 mL

88r07r25540 88r071225540 88rO7r525540 88rO71325540 88rO7r425540

Anci tlary Zoom Take-Home
Whitening Products

Tray Trimming 5ciSsors

Travel Bags
ni

Description

EB|O 717 Ol54O 4 pk Travet Bags 59.99

NWDt04l Sp€ed Retease 16 oz. Can sq ls

O.O4O EVA Tray Material (Bag of 6) s5 29r5-1629

15-1630 O.O4O EVATray Materiat (B.ag of 12) 56.79

Doubte Arch Tray Case. Peart White (Min 2OO For personalizalion) sr 39r5-1627

Zoom DayWhite and Zoom NiteWhite are the onty take-home whitening
products to combine ACP, potassium nitrate and ftuoride for improved
enamel protection and heightened sensitivity management.

Zoom
Whitening Pen

'l pen per box (3O apptications) Min. 12

2 pens per box (3O apptications) Min. 6



These brush heads can be used wilh DiamondCtean, FlexCare Piatinum, FlexCare*, FlexCare, HeatthyV/hite and EasyClean

Intef Cafe inrerdental cteaning DiamO nd CLean superior whitening

r{i

Description SKU Description

firdrrO
-l

.i-:- Or4U

C
frc
C
r0

a
BBi9OO223540 Standard2-pack s18 99 Si5 99 831506223540 WhiteStandard2-pack 5r8 99 515.99

88160722354O \/VhrteCompact2-pack sr8 99 S15 99

88i60622254O BlackStandard2-pack 518.99 Sl5 99

PTOReSU[tS er* heath

nrf

Sonicare For Kids AirFtoss Pro Nozz[es
I
>'

SKU Description
It

O ,,QT].Li

.lgiotA I ( l

5KU Description Description

c
rU]f
C
rc
a

88i6ol22354o standard 
s15 99 sr.r 99l-pack 88160.1222s.io ::il:i'o sr5 ee sr.l ee

8sr6o3222s4o 5_'#:;" srs ee sr4 es

BBrsor223s4o ::il?i'. s5 95

lncrease compliance and inspire heaLthy routines by sending your patients home with everythine they need in one easy-to-dispense package

-*'
i1*pHlttps, #

sanlrm

t *:,. i:::tr

pHll,lPs 
r

.i' ':.,:i

i
ll

Description

PVSC]OO'I
Ottho Kit - Essentials. lnctudes: Easyctean, I ProResults Gum Health brush head. I ProResults standard brush head.2 lntercare brush heads.
I whiteninB pbn. I 4 oz. tube of Fluoridex Daily Defense toothpaste. 2 oz. bottle of BreathRx 568.99

PVSCIOO2
Ortho Kit - Premium. lnctudes: Ftexcare plaUnum (without sanitizer), j tntercare brush heads. 2 tubes of Ftuoridex Daily Defense toothpaste.
2 whitening pens. 2 oz. bottte of BreathRx

Ask your soles represe ntotive ctborLl our lncorporctl.or Progrcrn with exclusive sovings on Eosy Cteon

5t09 99



F [u o r i d ex :i';'ff::,::::::,',2:,1:;:::',i::,i;: -.,?:ii;;[7],'l!,'?,];i1!,;fJ"',','"',1'ffi7
ond protect 0goinsf ccrries.

sonirarr.

lir. ,.i:':!

Description 12

DailyDefenseToothpaste(Caseof6tubes.4oz.each) S49SS 546.99 S1599

Darly Renewal Rinse (Case of 6 bottles, lO oz eaclr) 542.99 S4l.S)9 S4O 99

Available in:

.iL 881045411540 - Daity Defense Toothpaste l.lTo Neutral Sodium - Fresh Fruit
^tr.a - " 8BlO449l1540 * Daity Defense Toothpaste 1.1% Neutral Sodium - Clean Mint

\' .;,': d: 
::13i11""'# _ Slll 3:[::::::]ilil ffilil H:?:i:T,l#.HliJi3""l]', 

- C ean M n'i

5% KNOr - Ctean Mint
88104481154O - Daity Defense 1.1% NaF Enhanced Whitening Toothpaste - Clean Mint
88104461154O - Daity Renewal - 0.63% Stannous Ftuoride Rinse - Ctean Mint

Re ti ef AC P'I:"i':':,i::::1.,i7,'f,l;,",,",
fcr mu[a ovolioble Re/ief
.aCP is ideol far sensiiiviiy

recession. roof exposL/re
ond post roat ploning.

SKU Description 12

pvr6o9 slarter Ki[ 
srg 49 sr749 sr6 99(o syflnges p€r krt)

Pvr6oz Re6tt Krt 
srZ 99 s, 99 s1r 49(4 Syrrnges)

pv,62o 35lill,iF5.Yilli:,, ssb ss n/a n,la

The #l U.S. dentist-recommended breath management system:' ln jusi three steps brush. scrape, rinse - thjs powerfLrl kio knocks out bad breath where it starts

En hanced
Whitening
Formu[a

Breath Rx
AntibacteriaI
Mouth Rinse

Also available in:

881035211540 - 1 gat. bottte -
I for S29.99/each.
6+ for S27.99/each

BreathRx Kits

Jongue Care Kit

Description Description SKU Description

4 oz tube
88lO353ll54O Whitening

(Case of 6)
s32.99 S3r.99 530.99 529.99

BrealhRx
881035701540 StarterKir'

(case of 6)
sr2.99 Sil 99 51O 99Berozsons4o L::"t1t:5, s35 ee sl2 ee s3r ee sze ee

O.5 oz. tube
881015611540 Whitening S35 99 S12 99 S11 99 S29 99

(Case oF 36)
B8roi64ll54o 16 oz bottle si5 99 s32 99 slr 99 s29 99(Lase or b)

Tongue Care
88lOl59Ol54O Kit(case S3599 51499 S3399 S3299

of6)

BreathRx Fresh Breath Co[lection

Barol6srs4o 1i ?' b:It" ss4.es sso ee s4B es n/a(Lase or o)
"prices shown ore per kit

PerioRx Rinse
PerioRx O.l 2% Chlorhexicline Gluconote
Orol Rlnse hos o less medlcinol tcste
than other producfs fo help encouroqe
potient complionce.

Description

til
.=

U88rO3621r540
Antibacterial Breath Spray
2-8 mt bcttle; (Cage of ll t.r'/i,r p3cks) s63 99 s61 99 S59 99

8El0.t5-il1:lo !11"r;alltrefilt''
78O preces. 53 oz s-]i 9e sr3 99 51 r 99

Philips Sonlcare power toothbrushes only. + EKludin8 pEp time
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ZOOMI

5
4

Iminutes In chalr.
shades whiter.*

There's a revolutionary \^lay to get noticeable
whitening resuLts in minimal time.
lntroducing the new phitips Zoom QuickPro whitening varnish.



A revolution in whitening
Breakthrough two- layer tech nology
The secret to Phitips Zoom QuickPro is our two-tayer technotogy. The 2O7o hydrogen peroxide whitening varnish is fotlowed by an jnnovative
seatant layer that dries in seconds and locks the hydrogen peroxide layer into ptace. Your patient leaves the offce after the five-minute
application and simply brLlshes or wipes off the thin film 30 minutes tater.

Whitening that's part of a scheduled visit
With Philips Zoom QujckPro whitenjng varnish, any dental appojntment can become a whitening appointment as well. Thanks to the convenience
of a five-minute apptication, it is easy to add a whitening ireatment to any appointment, especjalty prophys.

The Phitips Zoom QuickPro patient
For patients seeking a noticeably whiter smite by adding just five minutes to their dental appointment, Philips Zoom Quickpro provides a
convenient sotution. ln addition, patients looking for maximum whitening with reduced wear time at home can kick,start their take-home
treatment with Philips Zoom QuickPro.

Professional whitening results with tittle to no sensitivity
QuickPro s innovative sealant [ayer keeps the whitening varnish from getting onto soft tissue. whi[e the low volume formula teads to vfrtually no
sensitivity. You apply the treatment yoursell so you can rest assured your patients wiLl get high-qualjty professional whitening resutti that wilt
keeo lhe- coming back again and aga.n

Order Phitips Zoom QuickPro
PHll'lP5
Zoonll whiteni ng varnish today

For a free demonstration catt (8OO) 422-9448 or
ask your sales representaiive for more information.
phiti psoraIhealthcare.com

P,

Phitips Zoom is the ultimate whitening system
to help patients achieve their healthiest, most
radiant smile. From the in-office results of Phitips
Zoom WhiteSpeed to the take-home efficacy of
Phitips Zoom DayWhite or NiteWhite, there's a
customizable option that slrits the specific needs
of each patient.

i:^e
i:"
@P,'.],

wffi^t

7o
6

.J

t--lIS*f,*ff

{ zoo\t'

.--- \l\i\-- ./\\:..-- /

*Average shade improvement

O 2Ol4 Phitips Ora[ Healthcare, lnc. Att rights
reserved. Phitlps and the Phitips shjeld are
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The right solutions are essential when it comes to encouraging patient

compliance, Philips Oral Healthcare offers a variety of industry-leading products
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professional-strength ingredients to preferable tastes and textures, we transform
the items patients need into solutions they want to use.
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hygieneapproach to oral

Fluoridex
Fluoridex provides the ultimate in fluoride protection versus
oventhe-co u nter toothpastes,

Fluoridex contains over four times the aclive
ingredient of non-prescription brands for
superior defense against caries, Fluoride inhibits
demineralization and bacterial activity, prevents
and controls dental caries, provides greater
enamel resistance and enhances remineralization,
Studies show that toothpastes with 5000 ppm
fluoride provide demonstrable benefits for the
high-risl< patientst who comprise up to 46,9% of
the adult population+.

PerioRx Chlorhexidine Rinse
No matter how effective a treatment may be, it
can't worl< if the patient won't use it.The pleasant
mint flavor of PerioRx Chlorhexidine Gluconate
Oral Rinse will help encourage compliance, And,
not only does it taste great but is also provides
comprehensive anti-microbial action,

BreathRx
BreathRx, the #1 dentist-recommended breath care system,
is a total hygiene regime that gives your patients superior
fresh breath protection in three easy steps - brush, scrape,

rinse.The BreathRx system is powered by
Z,1tex and cetylpyridinium chloride (CPC), a

proprietary blend of Zinc Gluconate and other
ingredients designed to eliminate bad breath
at the source and neutralize volatile sulfur
compounds (VSCs) that cause malodor:As an

added bonus, all BreathRx products are 100%
alcohol free and sugar free, BreathRx products
are sold in l<its and individually.

Relief ACP
Relief ACP is the only FDA-cleared, dual-action sensitivity
relief product available. lts proprietary formula combines the
speed of chemical sensitivity relief from potassium nitrate
with the long-term relief of Amorphous
Calcium Phosphate (ACP) and fluoride,
which precipitates hydroxyapatite and

flucrrp:.tite, o:cl,-rding th= Ce-tir t-rbr-rles

and improvrng the smoothness and

luster of enamel.

A cornprehensive

i. Up to 7x times better plaque removal than a manual toothbrush

I Reversal of Primary Root Caries Using Dentrfi'ices Contarning 5,000 and
'1,1 00 ppm Fluoride: Caries Res 2001;35141 -46
Elevared Fluoride Products Enhance Remineralizalion of Advanced Enamel
Lesions:J DENT RES October 2008 87:943-947

I Caries Risk Assessment in an Educational Envircnment
Sophie Domdjean-Orliaguet, DDS.: Stuart A. Gansky, Dr:PH.;John D.

Featherstone. Ph D.

Based on ADA guidelines, hrgh-risk caries patients have multiple risk fadors.These patients
represent the biggest challenge for maintaining good oral health as they are at serious risk for
future decay.lt is criticalthat these patients understand the nature of their disease and be given
a thorough explanation of what their treatment plan requires of them.

*i-r.-.1r,^r,ll

Recession Whitening Abrosion

Some patients suffer from hypersensitivity caused by sweets, acids, hot, cold, touch or
whitening, and seel< an immediate, effective solution to reduce discomfor[ and pain.

Recesslon

Root P/onlng Periodontitts

Periodontal patients have multiple concerns. Complete therapy should include anti-bacterial
protection and address relief of possible hypersensitivity following instrumentation as well as

provide protection against root caries.

Orthodontic treatment increases the risk of carious lesions,which can cau$e not only
harm to the patient but risk compromising treatment outcome.This risk is related to the
appliances, which increase the number of sites where plaque accumulates. Proper oral

hygiene education combined with a preventive protocol will reduce the risk and help to
ensure an optimal outcome.
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PerioRx Chlorhexidine Gluconate Rinse

lnstructions
. Swish 0.5 oz undilurted turice daily for one week
. Repeat for one week every month

AND

BreathRx Gumballs with Xylitot
lnstructions

. Chew two BreathRx Gumballs for five minutes
at a time

. Repeat four times throughourt the day immediately
following meals or snack

Note: Use Philips Sonicare AirFloss to enhance your
daily interproximal cleaning routine

Fluoridex Daily Defense
l.l% NaFToothpaste

lnstructions:
. Apply small amount to a Philips Sonicare

DiamondCleani' power toothbrush
. Br ush thorcughly for two minutes
. Spit excess wrthout rinstng

(patients ages 5 - 17 should rinse thoroughly)
. Use twice a day as directed

ReliefACP OralCare Gel
0.22% Sodium Fluoride
5% Potassium Nitrate
0.7 5o/" Amorphous Calcium Phosphate

lnstructions
' Load custom trays
. lnsert trays for up to 30 minutes
. Remove tray
. Do not eat or drink for 30 minutes
OB

. Apply a thrck ribbon of gel to a Philips Sonicare
DiamondClean* power toothbrqsh

. Brush gei onto teeth, sweeping fiom gum line

. Spit excess gel after three minutfs

. Do not eat or drink for 30 minutes

. Use three times a day as directed

A daily anti-bacterial is not required for
patients with hypersensitivity

PerioRx Chlorhexidine Gluconate Rinse

!nstructions
. Swish 0.5 oz undiluted twice daily

for one to two weeks

Note: Use Philips Sonicare AirFloss to enhance
your daily interproximal routine

Fluoridex Daily Defense Sensitivity Retief
with KNOrToothpaste

lnstructions:
. Apply small amount to a Philips Sonicare

DiamondCleani' power toothbrush and the
sensitive brush head on the sensitive setting

. Brush thoroughly for two minutes

. Spit excess without rinsing
(patients ages 6 - 17 should rinse thor^oughly)

. Use twice a day as directed

ReliefACP OralCare Gel
0.22% Sodium Fluoride
5% Potassium Nitrate
0.7 5"4 Amorphous Calcium Phosphate

lnstructions
. Load custom trays
. lnsert trays for up to 30 minutes
. Remove tray
. Do not eat or drink for 30 minutes
OR

. Apply a thick ribbon of gel to a Pltilips Sonicare
DiamondClean* power toothbrush

. Brush gel onto te6th, sweeping frgm gum line

. Spit excess gel after three minules

. Do not eat or drink for 30 minutes

. Use one time a day or as needed

'::. t.... . rr .,,:..:ii,
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Fluoridex Daily Renewal
0.63% Stannous Fluoride (SnF) Rinse

lnstructions
. Fill measuring cup to 0.125 oz.
. Dilute with warm water to fill line
. Swish twice daily f,or up to four week

OB

Fluoridex Daily Defense Sensitivity Relief
1.1% NaFToothpaste with KNO,
lnstructions

. Apply small amount to a Philips Sonicare
DiamondClean'i' power toothbr-ush

. Brush thor-oughly for two minutes

. Spit excess without rinsing
(patients ages 6 - 17 should rinse thoroughly)

. Use twice a day as dir ected

Reliefl\CP Oral Care Gel (for sdnsitivity)
0.22% Sodium Fluoride
5% Potassium Nitrate
0,75% Amorphous Calcium Phosphate

lnstructions
. Load custom trays
. lnsert trays for up to 30 minutes
. Remove tray
. Do not eat or drink for 30 minutes
OR

. Apply a thick ribbon of gelto a Philips Sonicare
DiamondClean+; power toothbrush

. Brush gel onto teeth, sweeping from gum line

. Spit excess gel after three minutes

. Do not eat or drinl< for 30 minutes

. Use one time a day or as needed

BreathRx Rinse

lnstructions
' Swrsh 0.5 oz undiluted for 30 seconds
' Fill Sonicare AirFloss reservoir with up to 1.5 oz

of undiluted or dituted (depending on preference)
rinse, Use twice daily.

Fluoridex Daily Defense
l.l% NaFToothpaste

Instructions:
. Apply small anrount to a Philips Sonicare

DiamondClean'F power toothbrush
. Brush thor oughly for two minutes
. Spit excess rryithout rinsing

(patients ages 6 - 17 should rinse thoroughly)
. Use twice a day as dirrected

ReliefACP Oral Care Gel
0.227o Sodrum Fluoride
5% Potassium Nitrate
0.75% Amorphous Calcium Phosphate

lnstructions
. Load custom trays
. lnsert trays for up to 30 minurtes
. Remove tray
. Do not eat or drink for 30 mtnutes
OR

. Apply a thick ribbon of gel to a Philips Sonicare
DiamondClean* power toothbrush

. Brush gel onto teeth, sweeping froni gum line

. Spit excess gel after three minutes

. Do not eat or drink for 30 minutes
Use three times a day as directed
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(6) 4 oz (16) 05 oz
tubes tubes

Original For-mula ERr416
Clean l'1rrrt Flavor PVi611

Enhanced Whitening Forrlula BR'l422 8R1397
F/uorde.. Dar/y Deiense Fltton,ie ar,,l Poirissr,-rnr ilrtri;te 5e/ls,t,r.rry

Re/ref515'Free FornttloToorhposte - 1 19t AJrF dril 5.a fJVO
Contents, (5) ,1 oz tubes

Clean i'lrrrt Flavor PV1 61 I
EreoihR, Toniue Care (i
Conter-rts.
. 2 oz Antr-BacterialTongue Spr-ay
. 2 GentleTongue Scraper-s

Paci.r ol 6 krts

F I tt o rtd e ;, Dorl;, Depnse l.leLrtr ol 5odr url F/uor rrie Enl,"cl,.cec/
\A/hrtenin,:IoothFrlSle ---. 1 1o;i Ik:F
Contents. (5) 4 oz tubes

Tongue Car-e Krt BR1-r r7
Clean Mint Fla,ror PVl612

Fltoridet. Dtir11, P.i"nta
I'ier-rtrr/ Sodiur-rt FluordeToor.itposte - I lcro NaF

Contents. (6) 4 oz, tubes

Ere,rtlrR. Genr.le Tonllte Scrr-rpg,:

Pacli of 3 scrapers BR1 009

Fresh Fr-urt Flavor PV1619 Tr-rbe of 80 scr-apers BR1 02 1

Clean Mint Flavor PVl61 3
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BreotlrRi Anti-Eoo.ertal,\lorrth Rrnse

F/uolde,r Drrr/y Reneu,o/ Rin:e 0.631, Si:annous Fiuolirje

Conients: 6 bottles per case

(36; 1 oz. botles BR 1.+92

(5)16oz,bottles ER1 423
Mint PV1610

(5) 33 oz. botlles BR1 424

(1 ) 1 gal. bottle w/operatory pump BR1 042

Relfef^*"

Reire[ACP Otal Care Gel

Only FDA-appr-oved. dural-actiorr sensrtrvrty relief product

(1 ) Pr-rrnp Accessory for 33 oz, bottle BRl 0334

i
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Starter Kit (5 syrirrges) with tray matelial, case PVl 609

BreothRr Srorler l(tt

Contents:
. (1) 4 oz PurrfyingToothpasteWhiterling Forrlula
. (l)8 oz.Anti-Bacterral l'lourth Rrnse
. ('l ) 2 oz. Anti-Bacter-ralTorrgtre SpraT
. (2) GentleTorrgue Scraper-s

Reflll Kit (4 syringes) PV1 602
Starter Kit BRl 400

Multi-Patient Pack (24 syringes) PV1 620
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Brer:thRi An t t -Bactensl Grrnbo/l:-

PerioRx Bo,< of 60 pieces BR1 540

' 53 oz. jar of 780 pieces

(Gumball Machine Refill)
BR1 051

Gumball Machine BR1 050
Perrofu Ori:/ Rrnse 0. l?cio (51e,1',r.,u,1rrre Glu,:or.rrie

Clean nrint fl.rvor'

l5 oz. bottle PV1 209
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DiamondClean Disperrsrng Unit HX9381/05

FlexCare+ Dispensing Ur.rit r,r,iSanitizer HX6991/'tO
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PRO&e.iilvE Canr

Torrgrle scraper- and shade gr.ride (box of 50) PV1151
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.u..-;,/trirr\ i-t -ril .i,ial
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or- visit philipsoralhealthcare,com
@ 20'13 Philips Oral Flealthcare, lnc.All rights reserved. PHILIPS and the Philips shrcld ar'e

tradem.rrks of Koninklijke Phihps N.V Sonicare, the Sonicare logo. DiiimondClearr. FIexCar e

Plaiinunr, FlexCare. FlexCare+, ProResulis, Sonicare For Kids and AirFloss are tlndem;trks of
Philips Oral Healthcare. All other trademarks <rre properl)/ of Drscus Dental. LLC
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RECEIVED
APPLICATION FOR POST APPROVAL OF

coNTTNUING EDUCATToN couRSE oR pRocRAM APR 2 0 2015

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

Des lvloines, IA 50309-4687

-,:*ffif,i'l#i;1,1j1",

NOTE: A fee of $ 10 per cozrrse is required to process ]'our request. PLEASE TYPE OR PRINT.

Course Title: q Pr"di<^
Course Subject:

/netatea to clinical practice

I Patient record keeping

E Risk Management
fl Comrnunication
f] OSHA regulations/Infection Control
fl Other:

course ou", AlOlt', Hours of instruction: b Ul*
4. Provide a detailed breakdown of contact hours for the course or program:

6:7>e-e:%( \orh^u_

l.

2.

3.

5.

l:ut4'{fp l,?A,eL

i.trame of course sponsor:€€ AADislnc,\
a<zAV.W

Address: 
'- 

ZU.,b N ?=url, ^.\.o-- $,e-

QirRJ,A:fA sz+qb

Wh
app

4'a
[.fl
tr

6. ich of the following educational methods \,vere used in the program? Please check all
licable.

Lectures
Home study (e.g. self assessment, reading, edr-rcational TV)
Parlicipation
Discussion
Demonstration



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

\r-9e\rl\ +Iztc[w DD6 Fro,*., UI"{I- 
"4{t?

:crk<- 20\ D

Olry9 
" 

d{\€ r<;tcfu11. Arrz&r & Ur(!

9.

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

Address:.

S ignatr.rre

Name of person completing application' LUge [-Ana^fC]bS
ritte: %Li+DdnA 1ff\:,"{ Phone Number: j\qn7tr1QA

Fax Numbe r qq-17fi-1zve'

Alv'dr*s C 57;721

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

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

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

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

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

lV,^,{tr

Date:



ie".

MGUESTSPEAKERS--O' IlR. STEUEil FTETCHER

Dr. Steven Fletcher grew up in Alberta,

Canada and attended BYU for his

undergraduate studies. He then studied

at the University of lowa College of
Dentistry, receiving his DDS in 2006 and

his Oral & Maxillofacial Surgery Certificate

in 2010. Dr. Fletcher joined the College of
Dentistry in 2010. He is a clinical assistant

professor in the Department of Oral and

Maxillofacial Dentistry and the oral &
maxillofacial surgery residency program

director. Dr. Fletcher is a member of the
American Association of Ora! and

Maxillofacial Surgeons. ln 2003, he

received the Rudy Minger Memorial

Award from the UlCollege of Dentistry.ln

2004, he received the Hoffer Memorial

Award and the Class of 1929 Award for
Academic Excellence. ln 2005, he was the

recipient of the Fenton MemorialAward in

Oral Surgery and also the Dental Class of
1923 Award for Academic Excellence. He

is married and has four children (ages 8,

11,',4,and 16).

REGISTRATION FEES

Assista nts/Hyg ien ists
> 550 - Course & Lunch

Dentists
)5OS - ADA Member
) StSO - NonADA Member

(Fee includes lunch)

Make checks payable to:

SE lowa District DentalSociety
Please return pre-registration form and fees
byThursday, April2 to

>

12:30 P.M. - l:00 P.M.

Working Lunch

Dr. Marty Gleason
51 WestAdamsAvenue

Fairfield,lowa 52556

Name DA,H,5 Fee

Total Fees s

i*E=-

I

I ::" ':'::' '8:00'4.M. - 8:30 A.M.

::, 'Registration
8:30 A.M. - 12:30 P.M.

Oral Surgery Update for the Dental Practice

CEU = 6 H0URS
*CEU Cards will be handed out at the end ofthe course.
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I
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51 West Adams Avenue
Fairfield, lowa 52556
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RECEIVED

IOWA DENTAL BOAH)
400 S.W. tt Stneet, Suite D

Des Moines, IA 50309-46t2
5t5-28t-5157

www.dentalboard.iowagov

Not": A fee of $l0pr, "oa, is reqrired to process )oo* reouest. PLEASE TypE OR pRINT.

l. Name of organization or person requesing approval: _[i
Address: tnb0t S. ll0u Skcet (trvu,/vr Ut, (,^gU3J

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

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

ry Other 1pt"*" speciff): Ff.r\+l^l leh
3. Which of the following educational methods will be used in the program? Please check all applicable.

M, Lectures

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

4. course ritr., 't 6i0rtes+he-{hj& ihA{istr{,{i tJhv , ul^rn

5. Course Subject:

[, Retatea to clinical practice
I Patient record keeping
D Risk Management
! Communication
D OSHA regulations/Infection Control
fl Other:

*\5%\3

6. Course date: Hours of instnrction: L

prro, AaJaffit-El?-4 ro, 402- 31 1.5,.101 E-mair:



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

9.

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

Name of person completing application: (oYir,s Mitten

*n*r 
"*rroo, 

4[z- 9l - Aq L*

Board rules specifu that the following subjects are NoT acceptable for continuing education credit:
personal development, business aspects of practicr, personnel managrn"il" gou;rent regutations,
insurance, collective bargaining, and community service presentations. 

-

If the course was offered by 1 Boar{ approved sponsor, you should contact the sponsor directly for
approval information, rather.than submitting this form. A list of approved ,pon.oo and contact
information is available on the Board website at www.destalbga!(la]Aggy i".tln"i"g education
guidelines and rules are also available on the Board'. *"brit* A;orrr;;;;ly uccrptaul" -a aoe,
not need to go through this formal approval process if it is directly relaed 6 cfiniJd praciice/orat heatth
cate.

Title:

Fax Number:

Address:

Signature: Date:

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

Iowa Dental Boerd
Cortinuing_.Education Advisory Committee
400 S.W. 8e Street, Suite I)
Des Moines, Iowa 50309-4d87



METRE WEEiT DENTAL
5 PEtrIALTY EiRE U P

Dr. Toero Kim (Orthodontist) ond Dr. Takanori Miyomoto (Periodontist) invite you to:
ADVANCED DENTAL EDUCAT,ON SERIES: METRO WEST DENTAL SEM,NARS

A Multidisciplinary Approoch to Dentistry

"Bioaesthetic Dentistry; Why, When and How?"
Wednesday, May 13th - 6

z CE Credits . S5o Tuition* . Kiess Kraft Dental

.8PM
Lab, 66or S. 118th Street

1.

2.

3.

Course Obiectives
Why is occlusion important?
Why is Condylar Stability important?
What are the Guidelines and Principles of Occlusion that can be applied to all cases in an effort to
diagnose and treat with confidence?

Prosram Descriotion
Understanding occlusion and its effects on the Temporomandibular foints as well as the airway has become essential for
dentists today. Owning the ability to diagnose the causes of tooth wear and other chewing system disharmony enables
the clinician to offer a more comprehensive and predictable approach to patient health and well-being. Participants will
witness the incredible health benefits that are possible from a biological-based approach to diagnosis and treatment.
Based on extensive research and observation of the human chewing system, bioesthetics gives you the tools to treat
today's challenges with confidence and long-term success.

Who Should Attend?
Dentists, Dental Specialists

About Dr. Gerner
Dr. Gerner graduated from Creighton University with a Bachelor of Science in
t973 and earned his Doctor of Dental Surgery int977. He is dedicated to
meeting all of the dental needs of the families in his practice. Bioesthetic
Dentistry and the treatment of the TMJ and bite related disorders are a specialty
of Dr. Gerner's. He is an instructor for OBI-Orognathic Bioesthetics
International, Inc. and is very passionate about educating his colleagues and
patients about this program which integrates natural beauty and optimal
function. Dr. Gerner continues to devote many hours to continuing education
about the latest dental advances.

ADA

mr:.

Md l)fuC@d@n i!**M.dn mAoFffi PIG
Prqni Prcv.da' ty mAcadtryorGamEl h(nry 'h..or.l
ontinung adsdd prognro ol 613 Wam ry&r !r! ra<lptd
by AGO tu tulMip, Mddap, and fiamBHp mmn.f,e
rrdd A$rdd @ nd imply aEcptad by a sE @iftid hd
of hGryorAcoffiFt naordtmdaFrcEl
*.ndth610/11201. ro 9/!0/2017 kdfr 1012118S

7'ns odw lw beei ploni€d & iaplffited ln @gldorce wfth tlE
stotdotds ol tlp Acdernf ol GMI Daatbary p@lrcn Appawl tw
Cfrthuing Edwati@ (PACE) th@tqh the itint ptqtun pwida oWMl ol
,lotloaol Deitq Cqn oi.t ,,/ftto W6t oEntd l{6tory GtW. Notlqol
Deatd Cotp is opptwd lu MRlilU FAGD/iAAGO c€d/,t

fhis cfrttnulng educotion activity hos baa plonncd &
imptemented in occordooce with the stondotds ol the AOA
Conthuing Educdtton Reognttiq Progfim (ADA CERP) thrcugh
iaint ellons betw l,lotio@l tuatex Corp. and Metro l,,r'st
Dentol So€ciory Gt@p-

C.E.R.P"iffi'8&'#

Coordinated By Dental Professionals Resource Group

RSVP to Jeff Cremers . 4o2-934-2922
* Make checlcs payable to Dental ProJessionals Resource Group.

Send payment to Jeff Cremers, Dental Prof essionals Resource Group,
z6z8 N. r63rd Plaza, Omaho, NE 68116.

DTNTRI
PROFESSIONALS

RESOURCE CROUP

h

dentalprg.com . ntalprg.coln . 4o2-934-2922
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ATPT,ICATION 3CIR PRIOR APPROVAL OT
coNTrI{Im{G nnucarrffitmsr oR PnoGnAM lowA *[tN ii\i r : s

IOWA DENTAL BOARI)
400 S.w. 8e Srreeg Suite D

Des Moines, IA 50309-45E7
5t5-281-5157

www.dentalboard.iowa. gov

No.te: A fee of $l0per cozrse is required to process ],our rquest. PLEASE TypE OR PRINT.

l. Name of organization or person requesting approval:

Address:

Phone: e){n
2.Type of organization (attach bylaws if applicable):

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

F ottrilpr.*" speciff): ItgthO lnn h

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
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4. Course Title:

5. Course Subject:
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h
D
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n
tr

Rntomtions

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

6. course 0",., dUI$ b[, &U[5
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$ /D.oo

Hours of instruction



7. Provide the name(s) and briefly state the qualifications of the speake(s):_
Se A*tor,r t^{

9.

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

Name of person completing application, Chv^ S |.A f l/l f (^
ri r"' h0b P\"f5'Adl# phone N*a",,41A-hl4A
Fax Number:

Address:

Date: €lua. ct l za\

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

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

MAIL COMPLETED APPLICATION ALONG WITH TI{E REQUIRED $10 FEE PER COURSETO:

Iowa Dental Board
Continuing_ Education Advisory Committee
400 S.W. 8o Street, Suite D
Des Moines, fowa 50309-46E7

activi.ty is approved for credit and the number of hours allowed. fne noa.a rnay U" unable to isiue a final
decision in less than 90 days. Please keep this in mind as you submit oourses forprior approval.

Signature:
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Dr.Toera Kim (orthodontist) and Dr.Tokonori Miyamoto (Periodontist) inviteyou to:
ADVANCED DENTAL EDUC/-iloN SERIES: METRO WESI DENTALSEMINARs

A Multidisciplinory Approoch to Dentistry

Science & Technique of Clinical Success in Composite Restorations
Monday,July6th.6-8pM

z cE credits Provided by Kiess Kraft Dental Lab . S5o Tuition*
Pizza west, t2o4o McDermott Plaza. Light Dinner Included

Course Obiectives
1. An overview of basic technologies of the resin composite.
2. Clinical tips to achieve esthetic composite restorations.
1. A simple, effective layering technique to achieve Iifelike restorations

Program Description
Changes in the age and dental health of the population may be one of the most important factors that influence clinical
consideration for restorative dentistry. The reduction in the prevalence of caries and the increasing desirers for highly
esthetic results of retained teeth in oral environment may be important factors for clinical decision making.
Development and improvement of resin composites and adhesive systems represent major advancements in restorative
treatment. Togetherwith the various types of adhesive systems, composite restoration systems comprise the tooth
colored alternatives to metallic restorations. Selection of tooth colored restorative materials that simulate the physical
properties and other characteristics of natural teeth, in combination with restorative techniques provide the framework
that ensures optimal development of an esthetic restoration. This presentation will give an overview of basic
technologies of the restorative materials and their clinical effectiveness. Some clinical tips regarding to the handling of
resin composites will be covered with clinical cases and demonstrations.

About Dr. Masashi Mivazaki
Dr. Masashi Miyazaki is a Professor and chairperson of Department of
operative Dentistry at the Nihon university School of Dentistry in Tokyo,lapan.
He serves as an editorial member for several dental journals and has published
numerous papers in scientific journals on dentin bonding, material science, and
operative procedures. He has presented nationally and internationally lectures
and hands-on courses on topics related to dentin bonding and direct esthetic
restorations.
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This @ntinuing drcotion octivity hos been plonmd &
implemented in occordonce with tlp stondords ol the ADA
@ntinuing Ed,rcotion Recqnition Progmm (ADA CERp) through
Joint efforts between Notlonol Ocnt€x Corp, ond Metro West
Oentol Sm,ciofty Group.

N&@d o!ru Coryffrton ir ds4n*.d a3 an Apprw.d PACEprolEm Prdtder by tfE Aoky ot Goanl ostiiry. lha tomd
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Coordinated By Dental Professionals Resource Group

Register Online at DentalPRG.com
DrNrnl

PROTTSSIONALS
RESOURCE GROUP dentalprg.com . info dentalprg.com . 4o2-934-2922



APPLICATION FOR POST APPROVAL OF
CONTINUING EDUCATION COURSE OR PROG

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

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

www. dentalboard. iowa. gov

NOTE: A fee of $l0per cozrse is required to process your request. PLEASE TYPE OR PRINT.

t. Course Title:

2. Course Subject:

I Related to clinical practice

! Patient record keeping

f] Risk Management

I Communication
E OSHA regulations/Infection Control
E Other:

Course date: 5- aa- ,S Hours of instruction: 4
Provide a detailed breakdown of contact hours for the course or program:

4 r)

J.

4.

u-rysl

Name of course sponsor:5.

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

w
tr
a
Z
tr

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



7. Provide the name(s) and briefly state the qualifications of the speaker(s) , btWA t, blarl*rr, DDS

8.

9.

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

Name of person completing application: 4 t" ,, ,, . {n nt f* yg f

ritre: Fvant Dft'rc, SurF,r r/i So6 Phone Number | 5Bl 35q. U-ol

FaxNumUer:5a3 l;3S5--?tt t E-mail:

Address:

Signature: Date: b-A5. L-

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

If the course was offered by a Board approved sponsor, you should contact the sponsor directly for
approval informatioq rather than submitting this form. A list of approved sponsors and contact
information is available on the Boand 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 Adminisnative Code 650-25.3(6). within 90 da),s after the receipt of application. the
Board shall issue a fmal deoision as to whether the activity is aooroved for credit and the number of hours
allowed.

MAIL COMPLETED APPLICATION ALONG WITH THE REQUIRED S1@E PEft COURSETO:

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

A Mini Residency in Restorative Implant Dentistry

Successful implant dentistry is the result of a
team effort. The best or-rtcorne is realized when
each mernber of an irnplant team coordinates
his/her etlbrts with other members. This
approach is being applied to the practice of
implant dentistry through the Spring Park
Mini Implant Residency.

Please join us fbr this innovative educational
progran'l r,vhere you will have the opportturity to
train and practice together.

To provide each course participant
with a focused and perconalized
educational experiefl,ce, the number
of registranfs is limited for each
course. Registration is by invitation
only and on a first-come, first
serve basis.
Full nition payment must accolnpany
all rcgistration. If payin7 by check,
please make check payable to
Spring Park Orul and Maxillofacial
Surgeons. All forms should be
completed and returned by May 9th,
2015 to secure participation.

The Program lncludes:
' Five (5) sessions
. Thirty (30) hours of CE upon completion
' Session Books

Program Outline

Snssrorrl I 8:OOau ro 4:8OPM
Mev 99, tz0l-6
Sirnple and Efficient lrnplant Dentistry

. Finding Hidden kirplant Patients

. Crown and Bridge Dentistry Vs. Dental
hnplants

. Single, Multiple and Cornpletely Edentulous
Spaces

. The Case WorL-Up

. Treatment Planning Requirements lbr
Session 2 & 3

. Staff encouraged to attend this session

Srssrou 2&s 8:OOeu ro 4:toru
Ocrorrn gs k 24, goLS

Treatment Planning and Case Presentations
. Principles of Treatment Planrrirrg
. Case Presentations
, Guidelines fbr hnnrediate Loading
. Mapping Exercises alrd Surgical

Preparatiorr

Srssrorv 4, 8:O0avr ro 4,:EOpu
DrcrurnR 11, 2Ot6
Restorative Procedures

. Abutnrent Selectiorr in Implant Dentistry

. Impression Techniques

. Patient Specific Abutrnents

. Cernent vs. Screw Retainecl Cases

. Overdenture Techniques

. Digital Dentistry

Sessrou 5 8:OOeu ro 4:SOPM
Jervuany g.9, 9,o16
F-inal Case Presentations

. Occlusion in Irnplant Dentistry

. Prosthesis Delivery Procedures
, Implant Maintenance Procedures

This program should plovide you with both the
skills and level o1' confidence to efTectively
inrplernent implant dentistry into your restorative
practice.

Mini Residency Instructor

Robert L. Blackwell, DDS

Dr. Blackwell received his
dental degree fiom the
University of Illinois College
of Dentistry and cornpleted a
General Practice Residency at
Michael Reese Hospital and
Medical Center in Chicago,
Illinois. He is affiliated with
the American Dental
Association, the Intemational College of Denti
the Academy of Osseointegration and
International Corrgress of Oral hnplantologists.
Blackwell is a Clinical Associate Professor in
Department of Restorative Dentistry and Di
Implant Dentistry'at the Southern Illinois Uni
School of Dentai Medicine. He also is an Adj
Associate Professor at Saint Louis University.
Blackwell maintains a private restorative practi
with an emphasis on implant restoration in
Illinois.

Cowse Objectives.'
Upon completion of this course, the participant
should be able to:

. Treatntent plu rcstorative oplions for single
and multiple unit inplant restorations.
. Understutd protocols for full-arch tootlt
replacentenr lr.irh prcper diagnosis and
treatmeilt plmning.
. Effectively corrunmticate the benefifs of
itnplutt tlterapy to patients.
. Effectively cotrunutticate with all mentbers of
thc implutt teiun.
. View Inplants as ffie first-choice option fbr
the trealnent of edentulan.
. Reslore single ttnd multiple implutts in a
variety of clinical scenarios.
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5345 Spring Street r Davenport, lA 52807 . 563.359.1601

IMPLANT MINI RESIDENCY
This Program lncludes:

.Sessions presented by Dr. Robert L. Blackwell, DDS

.Up to thirty (30) hours of continuing education credit for each
dentist. Spring Park Oral and Maxillofacial Surgeons, P.C. is an
Approved Continuing Education Sponsor of the lowa Dental Board
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IOWA DENTAL BOARD
400 S.W 8th Street, Suite D

Des Moines, IA 50309-4687
Phone (s 15) 281-51s7

u'wlv. dentalb o ard. io\\a. gov

NOTE: A fee of $10 per cozrse is required to process your request.
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IOWA DENTAL I3OA'RT)

PLEASE TYPE OR PRINT.

I Course Title:

Course Subject:

.,r f,r..',.Jr
Scrsic< 1l.,

Jjl-LLt-
ttro ^ I ir

2. *tSo.,*- $o-l
1.r- P.o l;c-{ ) :

Se-^t\irs[ --i Se-'^. N&a //

fl Related to clinical practice

El Patient record keeping
E-R.isk Management

dCom*unication

3.

4.

fl OSHA regulations/Infection Control
fl other:

Coursedate: Af,;l 3 ;rcrS Hoursofinstruction: 6

Provide a detailed hreakdown of contact hours for the course or program.

ffB'. -Lc) r. /. }-.^ ,l:.* <-. **.'r-^- 3:1., -'l a.-.

Name of course sponsor: Aanrrl S<l^e /^l

Address:

Which of the foltowing educational methods were used in the program? Please check all

applicable.
./

V Lectures '''\'

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

5

6

Z , Participation
g Discussion

tr Demonstration +LEn
illD.oo

0.*lr, I



Provide the name(s) and briefly state the qualifications of the speaker(s): Ro i'l ,

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

Name of person completing application: I A..r,--, I5 t .*,a= T Do 5

Title: d).,J;st PhoneNumber: S(>.) lr2-;t-rycr7

9.

Pr"rr.'O"-{ Dioj3f.- t De *},' 1

FaxNumber: 5.c''^/ E-mail:

b-'t-tf

Board rules speciff that the following subjocts are NOT acceptable for continuing education qredit:

personal deveiopment, business aspects of practice, personnel management, govemment regulations,

insurance, collective bargaining, and community service presentations.

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

information is available on the Board website at w'wv'.dentalboard.iowa.gov. Continuing eduoation

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

caue.

MAIL COMPLETED APPLICATION ALONG WITH THE REQUIRED SIO FEE PER COURSETO:

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

World Class Patient Experience

Wendy Briggs, RDH

a

a

a

3 Roles for the Modern
Day Dental Hygienist

Periodontal Therapist

Preventive Therapist

Treatment Advocate

New Era for Dentistry!

Patients deserve the very best we
can give them

Our market is becoming competitive
Healthy Family protram is gone...

New Pediatric practice coming to town



I

"Businesses that hit rough waters often
canlt navigate well because their leaders

cling to outmoded ways of doing
business"

- David Murray, author of "Plan B"

3 Roles for the Modern D^y
Dental Hygienist

. PeriodontalTherapist

o Preventive Therapist

o Treatment Advocate

How CAN WE BE
MORE PRODUCTIVE IN
HycIENE ToMoRRoW?

Hygiene Diamonds Jewels



3 Roles for the Modern Day
Dental Hygienist

*Prwentive Therapist

€. Treating the lnfection of Decay

I RiskAssessment

* Fluoride

'8' Topical, Take-home,Varnis h

I

WnaT HAPPENS IN THE
INrecrroN Pnocess?

*Exposure to sucrose leads to increased Mutans
streptococci activity (ATP)

*Population shiftfrom <l%to>96%P1s and Lb
(acidogenic, cariogenic)

*pH shift to 4.5-5.0 (4.7) occurs with the population shift
#The acidic environment begins enamel demineralization

I

* "Cotlectively, these studies showed conclusively that
it was the low pH generated from sugar
metabolism rather than sugar availability that led to
the breakdown of microbial homeostasis in dental
plaque."

Marsh PD. Dental plaque as a biofilm and microbial community
- implications for health and disease. BMC Oral Health 2006.

6 Suppl:S14.



Decay in Children

Pandemic
Vertical transmission of pathogens

Cariogenic bacteria have been transferred from
parent to child before l2 months of age

Mother using Xylitol
Mother chews ;rylitol gum 3'5 times daily for
the first 2 years of the childs life

100% xylitol, notTrident or other retail brands

Stops the vertical transmission of bacteria

At age 5...70% less need for restorative
dentistry

Pediatric dentistry...now begins in utero!

CAMBRA

r RiskAssessment

o Prevention on Steroids!

r ls your Hygiene team doing
thisl



What constitutes High Risk for
Adult patients?

a

a

O

a

3 or more lesions in the last 3 years

Suboptimal fl uoride exposure

Xerostomia or Dry Mouth

Have multlple factors that may increase

caries risk

r American Dental Association

I

Fluoride Benefits
. CRA studies show up to 75"/" reduction in new

decay

. Helps prevent cervical decay

r Reduces sensitivity

r Prolongs life of crowns and other restorations

. Tastes bette[ treatment is shorter than it used to
be

I

Fluoride
c Fluoride treatment should be completed on All

patients every 3-6 months

o ln-office fluoride benefits all ages

o Do you provide a professiona! strength Topical
Fluoride to every patient who gets their teeth
polished?

o Varnish provides a more effective benefit than other
ln-office alternatives



Pto ing luoride
+ LISTEN FoR VERBAL cUEs + *3 GOOD XEWS/BAD HErf,S

oNLY $27-32
+ fI NEWRESEA-RCTT

sHows,..

+ #2 EXPLAII{ BEHEFTTS AHD
itAKE lr PERSoHALI
..BASED oN YoUR RISK
STATUS"

+ WE LIKE To EEE ALL OUR
PATIENTS HAVE A FL.
TREATMENT...TTIIS IT WHY I
THIXI( YOU SHOULD HAYE
ot{E

+ GooD TNVESTMENT

+ Pur rr rNTo PERsPEcrrvE!

All Natura! Fluoride
Alternative

Sealants

How interested are your patients in

prevention?



Who should have Sealants?

*"Everyone has a 95 percent chance of
eventually experiencing caries in the
pits and fissures of their teeth, if
sealants are not used in those areas."

*ADA council on Dental therapeutics
accepted sealants in l97l

ADA states:

'!"'The application of dental sealants is an

extremely simple procedure to perform
and does not cause any discomfort for
the patient. Because of their simplicity
and effectiveness, from a health
standpoint, sealants make
excellent sense for both
children and adults.tt

ln combination with fluoride, the
routine and aggressive use of
sealants has the potential to

eradicate pit-and fissure caries in
children, adolescents and adults

Mere-Fairhurst EJ. Cariostatic and ultraconservative sealed

restorations: six-year results. Quintessence lnr I 992;23:827-€38.



I

When the National lnstitqtes qf Health and
the National lnstitute of Dental and

Craniofacial Research held a conference on
dental sealants, the consensus revealed the

caries may actually be successful in
stopping the caries process.

National lnstitutes of Health Consensus Development
Conference staternent on dental sealants in prevention oftoodr

decay. J Am DentArsoc. 198,t; I 08:23I-236

I

By placing a physical barrier between bacteria and

the nutrients commonly found in the oral
environment, the cariogenic bacteria cannot survive

and, thus, the sealed lesion becomes sterile and

cannot Pnogress.

Mertz-Fairhurst EJ, khuster GS,Williams.f E Fairhurst CW Clinical
progress of sealed and unsealed caries. Part l. Depth changes and

bacterial counts.J Prosthet Denc 1979;42:521-526.

t

"lndividuals 40 years and older, for example,
are often on medications that cause systemic

and oral complications - including
xerostomia - which may increase caries

risk. Dental sealants can inhibit the

casesr and may be the treatment of choice
for borderline carious lesions."

Devid Gore, DHD Division of Restorative Dentistry and

Prosthodontics at the University of Kentucky,20 I I



Sealants

+ RECoMMEND SEALANTS oN ALL
POSTERIOR TEETH

.} NOT oNLY oN THOSE THAT ]NSURANGE
WILL PAY FOR

.!. pnotos ARE PowERFUL!

Sealants

,, REcoMMEND SEALANTS oN ALL PoSTERIoR TEETH

tt NOT oNLY oN THosE THAT INSURANCE WTLL PAY
FOR

+ PHoTos ARE PoWERFUL!

+ WHEN PoSSIBLE PLACE SEALANTS THE SAME DAY
AS D|AGNOSIS, tN HYGIENE

I.. GOAL: CoMPLETE SEALANT PRoCEDURES WITHoUT
HAVING TO RE.APPOINT PAT!ENTS

lf we add 4 sealants per day in
hygiene on average this means

an increase of $34,560 per year

Record number of sealants done in one day by

a single hygienist is 82!



Desensitizing Agents
80% of adults suffer from sensitive teeth

Hypersensitivity affecr 45 million adults in the
United States

l0 million are chronically affected with sensitive
teeth

DentalAbstracts by Jaeggi and Lussi as summarized in Dental
Abstracts 2000.

Dentistry Today, pg 46, September 2002

esenstttztng Agents

o Laser is for generalized sensitivity

o Nupro Extra Care

esensitizing Agents

*ki:*, r+*nra

. Laser is for generarized sensitivity ffiH,". Ej
l=+i r (€

o Nupro Care l,r,i:,.;' . ,:.1

o Seal and Protecg Dentsply '* &E :

. Fee is $29

o Covered benefit with many insurance
companies under 0991 l- desensitizing
treatment per tooth



099 l0 De-sensitizing
Ful[ Mouth

o Laser De-sensitizing

o FluorideVarnish de-sensitizing

o Extreme Hypersensitivity + High
RiskAreas = Seal and Protect

3 Roles for the Modern D"y

a

o

a

Dental Hygienist

Periodontal Therapist

Preventive Therapist

Treatment Advocate

3 Roles for the Modern D"y

a

o

a

Dental Hygienist

Periodontal Therapist

Preventive Therapist

Treatment Advocate



Periodontal Therapist

o Have you run any audits lately to analyze how
well things are going with Periodontal Services in
your practice?

o What is your acceptance rate for Periodontal
Services?

o Are you treating Periodontal Disease the same

old, same old way, or have you made adjustments
to your protocols based on the latest science?

Common frustrations:

o No clear policy in place, or
outdated protocol

o We fail to probe as often
as we should..time and
staffing

e We have adapted our
perio protocols based on
insurance coverage

o Difficult to get tygiene
providers to change

o Providers are all over the
place, difficult to find
consistenq/

r Sometimes patients seen in
restorative first come to
hygiene unprepared

o Those who really need
more than I I 10, still get a

prophy

DidYou Know?

O BLEEDING GUMS CAN BE A KEY EARLY.WARNING SIGN
FOR OVER 20 SENIOUS MEDICAL DISORDERS,
INCLUDING DIABETES, HEART DISEASE, HODGKTN'S
LYMPHOMA AND CANCERS OF THE COLON AND
OTHER ORGANS.



Advanced strategies for
Periodontal SeFviCes

Laser bacterial reduction

Who should have it, and why?

o

o

a

o

Biofilm Diseases

When bacteria succeed in forming a biofilm in

the human host, the infection often becomes
untreatable and develops into a chronic state

Chronic Ear infections

Pneumonia in cystic fibrosis

Diabetic foot lesions, chronic wounds

Affect millions of people, and cause many deatis

Biofilm Bacteria
o Once inside Biofrlm, the cells become more

resistant to the body! natural antimicrobials

o Resistant to anti-biotics

r Over-use of anti-biotics and anti-microbials have

contributed to the development of Super
Bacteria

o Example:

r FusobacterumNucleatum

o Stillborn deaths and Colon Cancer



Scaling and Root planing
alone...

Bacterial levels return to pre-
treatment levels within 2l-60 days

after scaling and root planing
-Journal of Periodontology 2:002

Full Mouth Dis-infection

Science has proven the value of disinfection of the
mouth and the need to address the Biofilm,

not iust the calculus

Cross Contamination:Treating one quad, or half
mouth when scaling and root, planing...

even with Periodontal Probing!!!

3 Roles for the Modern D"y
Dental Hygienist

o PeriodontalTherapist

. Preventive Therapist

. Treatment Advocate



What is the New
Paradigm?

Build Value

Simplify...more on this in a bit

r Buying decisions are made
emotionally

o We are not recommending
services, but benefits

WIIFM

What are the specific benefits to the
patient with that particular service?

Keys to BuildingValue...



Build Value by using:

o

o

Caviry Detecting Laser

lntra-Oral Camera

"Pre-heat the Patient"
r How important is prevention to you?

r Would you prefer a long term solution when
we fix this tooth?

o lf we could save you the inconvenience of a
future emergency would you like to know?

I Follow up on cosmetic concerns...if the patient
asks about whitening don't let it get !ost!

r Follow up on Chief Complaint

Follow up:

r What do you mean by thatl

r Tell me more about that

o Would you like to talk about possible solutions
for that?

o Exactly what would you like to change?

r Make sure to follow up with each response, and
include it in the Transfer to the Doctor!



lnclude this information
in your Transfer!

o Make sure you communicate in front of the
patient their chief complaint

o More on this in a bit..

Keep it simple!

r Avoid over-complication at all times

r Even when explaining simple procedures
we have a natural inclination to use
words our patients aren't familiar with

r We ALL would benefit from simplifying...

Using these tools are vital!

. BuildValue-trying to do this without
Laser readings and/or photos is difficult

o Camera is the fastest and most powerful
approach

. There are some powerful questions to
ask that can help create value
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APPLICATION F'OR PRIOR APPROVAL OF
CONTINUING EDUCATION COURSE OR PROGRAM

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

Des Moines, IA 50309-4687
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Board rules specify that the following subjects are NOT acceptable for continuing education credit:
personal development, business aspects of practice, personnel management, govemment regulations,
insurance, collective bargaining, and community service presentations.

If the course was offered by a Board approved sponsor, you should contact the sponsor directly for
approval information, rather than submitting this form. A list of approved sponsors and contact
information is available on the Board website at www.dentalboard.iowa.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
car9.
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CE Dqte: Friday, February 5, 2016

L,qqation: Sheraton, West Des Moines

Time: 8:30 - 11:30 (Lecture time) - 5 rninute stretch break in the middle

Title: A medical model to address dental caries:
when and how to use silvers, fluorides, antibacterials, and sugar substitutes.

Course Overview: This is an evidence-based, clinically oriented lecture
and discussion on efficient approaches to stop dental caries in a family.
The goa! is to build an understanding of the advantages and limitations of
topical silvers, fluorides, antibacterials, and sugar substitutes, and modified
restorative approaches, to stop the progression and spread of dental caries.
These interventions will be woven into strategies: to prevent infection by
caries bacteria in infants, to stop caries in toddlers, and to treat children
and adolescents using a combination of topical and restorative approaches
that offer the best long-term success. Caries risk factors will be reviewed
with an eye towards newly or nearly available tools to anticipate caries
before they occur, and to monitor for the success of interventions. All
material will be presented within the context of treating by risk (CAMBRA),
and doing the most good we can with the available resources.

Learnino Objectives:
At the end of the program, the participant will be able to:

1. Describe strategies to prevent dental caries infection in infants.

2. Understand the caries management by risk assessment (CAMBRA) strategy.

3. Be familiar with the benefits and risks of fluoride toothpaste, silver diamine fluoride,

fluoride varnish, povidone iodine, xylitol, and combinations of agents; and describe the

target ages for each.

4. Understand how to evaluate the success of caries preventive and arrest treatments.

5. Know the indications and contraindications for silver diamine fluoride, be able to gain

consent for treatment, and apply it safely.

Sponsor: Delta Dental of lowa lDr. Jeffrey Chaffin



Attendees: lowa dentists, hygienists and assistants. The course is free to those who

work in an office of a Delta Dental network provider or a Dental Wellness Plan provider.

Additionally, all that work in public health are able to attend at no cost.

Adherence to ADA CERP Regulationq: We will adhere to all CERP rules and

regulations for sponsorship of CE. Delta Dental will be given credit as the sponsor of

the activity, but no promotion of Delta Dental activities will be included in the program. I

(Dr. Chaffin) was a CERP committee member for 5 years and am a new member for the

Appeal Board for the Comrnission for Continuing Education Provider Recognition

(CCEPR) - the new council that has replaced ADA CERP. We fully understand the

rules of promotion and sponsorship as related to CE.



Jeremy Alan Horst
814D Quarry Road
San Francisco, CA 94129

OBJECTIVES
Seeking experiences to develop within pediatric dentistry. I focus my professional development on:

1. Expanding effective interventions to prevent and arrest caries in pediatric patients.
2. lntegrating behavioral psychology into treatment of very young or special needs patients.

Simultaneous to this development, I study the genetics of sugar bugs in the department of Biochemistry at UCSF.

EDUCATION
University of California at San Francisco (UCSF)

2016 (expected)
2013
2013

jahorst@gmail.com
(415) 370-0061

(41s) 476-4324
(415) 476-2737
(415) 514-4227

(206) 543-55ee
(206) 543-se82

(858) 534-4856
(858) 534-4000
(858) 534-4000
(415) 447-3100

Postdoc lnfectious Disease
Residency Pediatric Dentistry
Postdoc Computational Structural Biology
University of Washington (UW)

University of California at San Diego (UGSD)
M.S. Chemistry

Philosophie Doctor in Oral Biology 2010
Doctor of Dental Surgery 2008

Pharmacological Chem istry
Psychology

San Francisco University High School

Ph.D.
D.D.S.

B.S.
B.A.

CLINICAL POSITIONS
Pediatric Dentist

Reference:
Reference:

Pediatric Dentist
Reference:

Resident
Reference:
Reference:

Affiliate lnstructor
Reference:

Staff Dentist
Reference:

Coord., Site Mngr.
Reference:

Dental Assistant
Reference:

OTHER POSITIONS
CSO, Founder
Postdoctoral Fellow

Reference:
Reference:
Reference:

Graduate Student
Reference:
Reference:

Ad Hoc Reviewer
Reference:

Member at Large
Student Editor

Reference:
Pres, VP, Councilor

Reference:
Mentor

2004
2003
2003
1 998

Alameda Pediatric Dentistry
Dr. David Perry DDS
Dr. Sharine Thenard DDS, MSD
Glen Park Denta!
Dr. Kimberly Dickerson DDS
UCSF Dept of Pediatric Dentistry
Prof. Thuan Le DDS, PhD
Prof. Brent Lin DMD
UW Dental Urgent Gare Clinic
Prof. Edmond Truelove DDS, MSD
UW Faculty Dental Fears Research Glinic
Prof. Peter Milgrom DDS
UCSD Student Run Free Dental Clinic Project
Prof. Ellen Beck, MD
>5000 hours assisting in general and specialty practices
Dr. Stephen Pickering, DDS, MSD

510 521-5016
510 31 8-2077

41 5 585-1 500

415 476-6517
415 476-0686

206 543-6501

206 543-2034

858 s34-6160

650 348-4030

612013 -present

112015 - 612015

712010 - 6/2013

1t2009 - 6/2010

9/2008 - 8/2009

2000 to 2003

1998 to 2003

OraViz 3D dental imaging
UC San Francisco
Prof. Joe DeRisi PhD
Dean John Featherstone PhD
Prof. Andrej Sali PhD
UW Computational Biology Group
Prof. Ram Samudrala PhD
Director Martha Somerman DDS, PhD
(x1a) Bioinformatics
Prof. Burkard Rost PhD
National Student Research Group
Journal of Dental Education
Prof. Olav Alvares DMD, PhD
UW School of Dentistry Student Research Group
Prof. Linda LeResch SciD

112015 -present
612013 -present

UCSF Biochemistry & Biophysics
UCSF Preventive & Flestorative Dental
UCSF Bioengineering & Therapeutics

UW Microbiotogy 
612005'612010

NIDCR
2008 - present

TU Munich Computational Biology
2008 to 2009
2007 to 2008

UTexas Periodontics
2005 to 2008

UW Dept of Oral Medicine
UW Summer Medical/Dental Education Program 6/2005 - 8/2005



Reference Prof. Doug Jackson DMD, MS, PhD
ADEA Class Rep UW SoD Ghapter of American Dental Education Assoc.
Board Member UW SoD Curriculum Committee

Seattle Children's Healthy Equity

Reference: Prof. Mark Drangsholt DDS, MPH, PhD
Rotation Student UW Dept of Biochemistry

Reference: Prof. Paul Bornstein, MD

Mentor
Teacher

AWARDS
Ralph McDonald Award
NuSmile GSRA
1"t Place
1tt Place

Magnuson Scholars Award
Semi-finalist

Mary Gates Scholar Mentee (Michael Zhou)
Student Flecognition Award
Oral Biology Award
Quintessence Award
1"t Place SRG Award Mentee (Andrew Lee)

UCSD Chemistry & Biochemistry
6/2003 - 912003

NYU Periodontics

2013 American Association of Pediatric Dentistry
2013 American Association of Pediatric Dentistry
2012 UCSF Dental Research & Clinical Excellence Day
2012 UCSF Dental Alumni Association Scientific Session

2009 UW Health Sciences
2009 UW Business Plan Competition

2009 University of Washington
2008 UW School of Dentistry Student Gouncil
2008 American Association of Oral Biologists
2008 Quintessence Publishing Company
2OO7 UW School of Dentistry Research Day

2005 American Association of Dental Research
2005 UW School of Dentistry Research Day
2004 UW School of Dentistry Hesearch Day
2004-2006 Washington State Dental Association
2004 San Diego Dental Health Foundation
2004 TMJ Association Third Scientific Sessions
2004 American Dental Association (UCSD FDC)
2001 & 2002 UCSD Cross Cultural Center

612013 -present

7 t2012 - 612013

Removable orthodontics (x2)
Pediatrics (1)
Oral medicine (1)

UW Oral Medicine

UW Biochemistry

2OO4 to 2008
2OO4 to 2008

612004 - 912004

912003 - 612004Teacher's Assistant UCSD Dept of Chemistry & Biochemistry
Courses in Physical Chemistry, Organic Chemistry & Laboratory Organic Chemistry
Reference: Prof. Katja Lindenberg, PhD

Summer Fellow UCSF Summer Research Training Program
Fleference: Prof. Peter Loomer DDS, PhD

President, Founder UGSD Pre-Dental Society
Board Member UCSD Chancellor's Diversity Council - A.S., G.S. Representative
Student Coordinator Hate Free Campus Campaign at UCSD

2OOZ to 2003
2000 to 2003
1999 to 2002
2000 to 2001
1996 and 1997

Pulitzer Pride (for children living in Pulitzer Govt. Housing Project)
Summerbridge SF (academic program for at lisk inner city students)

Undergraduate Mentor Award shared (Ram Samudrala) 2010 University of Washington
Mary Gates Scholar Mentee (Flaymond Zhang) 2010 University of Washington

Mary Gates Scholar Mentee (Adrian Laurenzi) 2009,2010 University of Washington

Ruth Kirschstein Dental Scientist Fellowship NRSA 2006-2010, NIH / NIDCR
2005 lnternational Assoc. for Dental Research Unilever HATTON Awards Competition
2005 American Assoc. for Dental Research Pfizer HATTON Awards Competition

1tt Place
1"t Place
BLOC Travel Grant Award
2'd Place
2nd Place
WSDA DDS/PhD Scholarship
San Diego Pre-Dental Scholarship Award
NIH Young lnvestigator Trave! Award
ADA Access to Dental Care Award
All People's Award

CLINICAL EXPERIENCE
Pediatric Dentist Alameda Pediatric Dentistry

Full spectrum of clinical care 2 days per week for children and special needs adults.

UCSF Pediatric Sedation Chief 32 sessions as Operator, 42 as Monitor
UCSF Pediatric Dentistry Residency clinical rotations (weeks -10x4 hour sessions):712010 - 6/2013

Pediatric dentistry (45)
Anesthesiology ( )
Craniofacial (2)

lnterceptive orthodontics (1 4)
Supervising predoctoral clinic (5)
School based clinic (1.5)

Emergency medicine (1) BMT follow up (1/2)
Operating room cases (103) Sedation cases (59)

Affiliate lnstructor UW Dental Urgent Care Clinic (>112 day/week) 1/2009 - 612010
Staff Dentist UW Faculty Dental Fears Research Clinic (>1 day/week) 9/2008 - 8l2OOg



UW Dental School Clinical rotations completed (10x3 hour sessions): 612006 - 6/2008
Restorative dentistry (21) Oral medicine (9) Pediatric dentistry (2) Oral surgery (3)

Periodontics (8) Hospital dentistry (1) Geriatric dentistry (1) Dental fears (1)

Prosthodontics (15 arches) Endodontics (18 canals)

Clinical volunteering experiences (during & after dental school; 10x4 hour sessionsl:912004 - 612010
Rural free clinic (3) Adult rehabilitation free clinic (2)
Adult homeless free clinic (0.5)Toddler free screenings (.5)

Teen homeless free clinic (1.5)

Student Director UCSD Student-Run Free Denta! Clinic Project 2001 to 2003
Coordinated 3 sites providing over $300K in free dental care to underserved population in 2003 fiscal year.
Program won ADA Access to Denta! Care Award in April 2004.

Dental Assistant >5000 hours, periodontics, general practice, oral surgery. 1998 to 2003
Dental Lab Technician -500 hours, fixed prosthodontics 612002'9l200z
Clinical Research Assist. Goldlust Lab: Acupuncture vs. Local Anesthetic in EXTs. 9/2001 '612002

PUBL!CATIONS peer reviewed
26. Stahl J, Nakano Y, Horst J,Zhu L, Le M, Zhang Y, Liu H, Li W, Den Besten PK (2015). Exon4 Amelogenin
Transcripts in Enamel Biomineralization. J Dent Fes. pii: 0022034515577412.
25.Jim6nez-Diaz MB, EbertD, SalinasY,... HorstJ,..., DeRisi JL, Floyd DM, GuyRK(2014). (+)-SJ733,a
clinical candidate for malaria that acts through ATP4 to induce rapid host-mediated clearance of Plasmodium.
ProcNatl AcadSci U SA. 111:e5455-62.
24. Milgrom PM, Taves DM, Kim AS, Watson GE, Horst JA (2014). Pharmacokinetics of Fluoride in Toddlers
After Application of 5% Sodium Fluoride Dental Varnish. Pediatrics 134:e870-4.
23. Smith JD, Hing AV, Clarke CM, Johnson NM, PerezFA, Park SS, Horst JA, Mecham B, Maves L, Nickerson
DA; University of Washington Center for Mendelian Genomics, Cunningham ML (2014). Exome Sequencino
ldentifies a Recurrent De Novo ZSWIM6 Mutation Associated with Acromelic Frontonasal Dysostosis. Am J Hum
Genet 95:235-40.
22. Katsura KA, Horst JA, Chandra D, Le TQ, Nakano Y, Zhang Y, Horst OV, Zhu L, Le MH, DenBesten PK
(2O14). WDR72 models of structure and function: A stage-specific regulator of enamel mineralization. Matrix Biql.
38:48-58.
21. Minie M*, Chopra G*, Sethi G*, Horst J*, White G, Roy A, Hatti K, Samudrala R (2014). CANDO and the
infinite druq discovery frontier. Drug Discov Today 19:1353-63.
20. Cox T, Horst JA, Hing A, Cunningham ML (2014). Molecular Genetics and Biolooy of Craniofacial
Synostoses. In: Sfem Cell Biology and Tissue Engineering in Dental Science. Vishwakarma and Sharpe, eds.
Elsevier.
19. Martinez-Avila O, Wu S, Kim SJ, Cheng Y, Samudrala R, Khan F, Sali A, Horst JA, Habelitz S (2012) Self-
assemblv of Filamentous Amelogenin Requires Calcium and Phosphate: From Dimers via Nanoribbons to Fibrils.
Biomacromolecules 1 3, 3494-502.
18. Horst JA*, Sali A, Pieper U, Zhan L, Ghopra G, Samudrala S, Featherstone JDB (2012) Strategic protein
target analysis for developing drugs to stop dental caries. Adv Dental Res 24,86-93.
17. Gungormus M*, Oren EE*, Horst JA*, Fong H, Hnilova M, Somerman M, Snead M, Samudrala R, Tamerler C,

Sarikaya M (2012) Cementomimetics - Constructing a cementum-like biomineralized microlayer via amelogenin-
derived peptides. lnt J Oral Sci 4,69-77.
16. Rieder M, Green G, Johnson J, Cunniff C, Stamper B, Park S, Smith J, Emery S, Bamshad M, Nickerson D,

Cox T, Hing A, Horst JA, Cunningham ML (2012) A Human Homeotic Transformation Resulting from Mutations in
PLCB4 and GNAIS Causes Auriculocondylar Syndrome. Am J Hum Genet 90, 907-914.
15. Goldman AD, Horst JA, Hung LH, Samudrala R (2012) Evolution of the Protein Repertoire. ln Sysfems
Biology, R Meyers, Editor.2OT-237. Wienheim, Germany: Wiley-VCH.
14. Horst JA*, Laurenzi A, Bernard B, Samudrala Ft (2012) Computational multitarget drug discovery. ln JE
Peters, ed. Polypharmacology in Drug Discovery. F. Hoffmann-La Roche Ltd., publisher.
13. Roberts M, Soge O, Horst JA, Ly K, Milgrom P (2011) MRSA from Dental School Clinic Surfaces and Dental
Students. Am J lnfect ControlS9, 628-632.
12. Horst OV, Horst JA, Samudrala R, Dale B (2011) Caries lnduced Cytokine Networks in the Odontoblast Layer
of Human Teeth. BMC lmmunology 12:9.
11. Cunningham M, Horst JA, Rieder M, Hing A, Park S, Samudrala R, Speltz M (201 1) IGFl R variants
associated with isolated single suture craniosynostosis. Amer J Med Genet A 155, 91-97.



10. Horst JA*, Wang K, Horst OV, Cunningham ML, Samudrala H (2010) Disease risk of missense mutations
using structural inference from predicted function. Curr Protein Pept Sci 11, 573-588.
9. Dibble CF, Horst JA, Malone M, Park K, Temple BRS, Cheeseman H, Barbaro J, Johnson GL, Bencharit S
(2010) Defining functional domain of Programmed Cell Death 10 through its interactions with phosphatidylinositol-
3.4.5-trisphosphate. PLoS One 5, e11740.
8. Horst JA*, Samudrala R (2010) A protein sequence meta-functional signature for calcium binding residue
prediction . Pattern Recog nit Lett 31, 21 03-21 1 2.
7. Horst JA*, Samudrala R (2009) Diversity of protein structures and difficulties in fold recognition: The curious
case of Protein G. F1000 Biology Reports 1, 69.
6. Horst JA*, Clark M, Lee AH (2009) Observation. assisting, apprenticeship: cycles of visual and kinesthetic
learning in dental education . J Dent Educ 73, 919-933.
5. Liu T, Horst JA, Samudrala R (2009) A novel method for predicting and using distance constraints of high
accuracy for refining protein structure prediction . Proteins77,220-234.
4. Wang K, Horst JA, Cheng G, Nickle DC, Samudrala R (2008) Protein meta-functional signatures from
combining sequence. structure, evolution. and amino acid property information . PLoS Comput Biol 4, e1 000181 .

3. Jenwitheesuk E, Horst JA, Rivas KL, Van Voorhis WC, Samudrala R (2008) Novel paradigms for drug
discovery: computational multitarget screening . Trends Pharmacol 9ci29,62-71.
2. Horst JA. (2007) Bootstrappino Student Publication in the JDE: An ADEA Council of Students lnitiative. J Dent
Educ71, 1265-1 266.
1. Oganesian A, Au S, Horst JA, Holzhausen LC, Macy AJ, Pace JM, Bornstein P (2006) The NH2-terminal
propeptide of type I procollagen acts intracellularly to modulate cell function . J Biol Chem 281 , 38507-38518.

Not peer reviewed
lll. Horst JA, Roy A, Bernard B, lyer S, Zhang Y, Samudrala R (2009) Structure and function prediction of the
alpha2A adenosine receptor. Supplement pages 11-12, in: Michino M, Abola E, GPGR Dock 2008 participants,
Brooks CL 3rd, Dixon JS, Moult J, Stevens RC. Community-wide assessment of GPCR structure modeling and
ligand dockinq: GPCR Dock 2008. Nat Rev Drug Discov 8, 455-463.
Il. Samudrala R, Oren EE, Cheng G, Horst JA, ... Sarikaya M (2008) Knowledge-based design of inorganic-
binding peptides . Proceedings of FNANO.
l. Horst JA (2007) University of Washington School of Dentistry Offers Earlv Clinical Experience throuqh ADEA
Assisting Program. B Dent Educ 40, 683.

PRESENTATIONS
2015 National Oral Health Conference

"Silver Diamine Fluoride enables noninvasive caries treatment"
2014 CCO Oregon Dental lntegration Conference
keynote 'Medical model for dental caries"
2014 ACAD Annual Winter Meeting
keynote "Gariology for the Modern Practice"
2013 NIH Director's High Risk High Reward symposium
poster "Genome-wide computational drug repurposing to end dental caries"
2013 American Association of Pediatric Dentistry Annual Session NuSmile lectures

"Computational Drug Discovery for Dental Garies"
2013 UCSF Craniofacial Mesenchymal Biology: Clinicopathologic Case Correlates
invited "Pfeiffer syndrome: Craniofacial characteristics, management and

disruption of molecular signaling events in cranial sutures"
2012 NIH Director's High Hisk High Beward symposium
poster "Computational multi-target shotgun drug discovery"
2012 Society of Craniofacial Genetics and Developrnental Biology
poster "Systems nanopathology: interpretation of missense variants with all things mappable"
2012 UCSF School of Dentistry Flesearch and Clinical Excellence Day

"Computational drug discovery to end dental caries"
2012 UCSF dental student group: Developmenta! Disabilities in Pediatric Dentistry
invited "Behavior management & prevention goals for patients with special needs"
2012 UCSF Pediatric Medicine Rounds

"Preventive dentistry for the Pediatrician"
2012 UCSF Denta! Alumni Association Scientific Session

"Gomputationa! drug discovery for dental caries"
2012 UCSF lnstitute for Human Genetics Research in Progress Seminar



"Structural context of genetic variants: etiology from noise"
2Ol2lnternational Conference on Novel Anticaries and Remineralizing Agents 2
invited "Strategic protein target analysis for developing drugs to stop dental caries"
2011 UCSF Society for Pediatric Dentistry
invited "Behavioral, diagnostic, & treatment planning complexities - how to approach the unknown."
2011 Epiphany School Science Fair
keynote"Clarifying the beauty of biology: a visual voyage through structures in medicine"
2011 Contra Costa county Wellness City Challenge: "Come to the Table: Change The Food, Change The Future."
invited "stories from a century of fighting sugar: to change consumption we need to change policy"

20ll California Society of Pediatric Dentistry Annual meeting and Scientific sessions (Poster)

"Unraveling the code of biomineralization proteins"
201O The gth Experiment on the Critical Assessment of Techniques for Protein Structure Prediction
invited "lGF1R variants associated with isolated single suture craniosynostosis"
2010 UCSF Craniofacial and Mesenchymal Biology Seminar Series
invited "Translating craniosynostosis: sutures, SNPs, and structures"
2010 UCSF Research and clinical excellence day (Poster)

"Modeling molecular mechanisms of mammalian mineralization"
2010 PhD Thesis Defense

"Modeling molecular mechanisms of mammalian mineralization"
2010 UW Genome Sciences & Computational Biology COMBI Lecture
invited "Disease risk of missense mutations from automated protein sequence analysis"
2009 UW Genome Sciences & Computational Biology COMBI Lecture
invited "Modeling mechanisms of mammalian mineralization"
20OB The 8th Experiment on the Critical Assessment of Techniques for Protein Structure Prediction
invited "Protein structure refinement using Bayesian-constrained torsion angle dynamics"
2008 UW SoD Student Research Group Summer Lecture Series
invited "The modern world of dental research:The randomized clinical trial"
2008 NIH / NIDCR Dentist Scientist Trainee Workshop (Poster) ; Molecular Biomimetics & Bionanotechnology

Workshop; UW Microbiology Department Retreat; UW School of Dentistry Research Day (Postefl
"Mechanistic basis of enamel formation by Arnelogenin"

2008 American Association of Dental Research Conference, Mineralized Tissue Section
selected "Mineral-binding region predicted and demonstrated within exon 6ABC of Amelogenin"
2008 lnvited Lecture at the USC Center for Craniofacial Molecular Biology
invited "Amelogenin by form and function: A meta-functional story"
2008 FHCHC / UW / Microsoft / lSB Computational Biology Program Faculty Retreat
invited "Put your processor where your mouth is: computational elucidation of enamel biomineralization"
2007 Genetically Engineered Materials and Sciences Center - Seminar Series
invited "Biomineralization region of Amelogenin from genetic conservation and literature review"
2OO7 Cross-Disciplinary Dental Science Seminar, UW Depts. of Oral Biology & Bioengineering

"Put your computer where your mouth is: Progress in computational biology for Oral Health Research"
2007 UW SoD Student Research Group Summer Lecture Series
invrted "The amazing phenomenon of bioinformatics"
2OO7 Graduate Student Symposium, UW SoD Department of Oral Biology

"Amelogenin form and function: A meta-functional story"
2006 University of Tennessee Hinman Student Research Symposium
selected "Computational prediction of alveolar bone protein interactions"
2006 Alpha Omega Dental Fraternity Meeting
invited "Computational prediction of alveolar bone protein interactions"
2005 University of Washington School of Dentistry Research Day (Poster)

"Computational prediction and experimental verification of protein interactions within the periodontium"
2005 UWSoD Dept of Oral Biology Graduate Student Symposium

"Computational prediction methods for creating a protein interaction network in bone"
2005 lnternational Association of Dental Research Unilever HATTON Awards Competition
selected "N-propeptide of procollagen (l) interacts with members of the TGFB superfamily"
2005 American Association of Dental Research Pfizer HATTON Awards Competition
selected "N-propeptide of procollagen (l) interacts with members of the TGFB superfamily"
20A4 University of Washington School of Dentistry Research Day (Poster)

"N-propeptide of procollagen (l) interacts with members of the TGFB superfamily"
2004 UCSD Winter All-Graduate Symposium (Poster)



"lrcB ankyrin repeat domains display entropic profile in fly-casting mechanism in binding of NFxB"
2003 UCSF Summer Flesearch Training Program Symposium

"Etfects of Tannerella forsythensis on osteoblast ditferentiation"



Dr. Jeremy Alan Horst

I was born and raised in San Francisco. I grew up a die-hard Giants fan, playing
baseball, soccer, and swimming. After graduating from SF University High
School I completed undergraduate degrees in Chemistry and Psychology and a
Masters in Chemistry from UC San Diego. During that time I served as the first
Student Director of the UC San Diego Free Dental Clinic Project. Motivated by
my experiences in clinic and research, I joined the University of Washington as
the first DDS/PhD student.

After dental school, while finishing my PhD in computational molecular modeling
of tooth and bone formation, I served as an Attending faculty for the Dental
Urgent Care clinic, and practiced dentistry in the Dental Fears Research clinic
with a team of psychologists who wrote the book on behavioral management for
anxious and phobic dental patients. lt is my greatest joy to use these skills to
help children become comfortable for dental treatment.

I returned home to UC San Francisco for a simultaneous residency in Pediatric
Dentistry and postdoctoral fellowship in Bioengineering and Therapeutic
Sciences. My research at UCSF focuses on finding safe new materials to prevent
dental caries, by applying genome-wide computational drug discovery
techniques. Already I have found that a form of vitamin B stops acid production
by sugar bugs. For my research I have been honored to receive an individual
NIH Ruth Kirschstein NRSA, both the American and lnternational Hatton Awards,
the Warren Magnuson Fellowship, an American Association of Pediatric Dentistry
GSRA, and the Ralph McDonald Award.

I am a practicing Pediatric Dentist at Glen Park Dental in San Francisco. My
clinical focus is searching for non-invasive methods of treating pediatric dental
caries.



Title:

Medical management of Dental Caries using Silver Diamine Fluoride/ Silver Nitrate (SDF/SN)
1.5 CEUs

Objectives:

. Participants will learn about the literature and scientific evidence regarding the medical
management of dental caries using SDF/SN

. Participants will be able to identify different clinical situations where medical management of
caries works best.

. Participants will understand how this model and the use of SDF/SN could be applied in thi:
FQHC.

. Participants will know the clinical protocols/ techniques for applying SDF/SN on various qfpes
of carious lesions.

BIOS

Michael Kanellis DDS. MS

Professor, Department of Pediatric Dentistry, The University of Iowa

Education:

DDS, University of Iowa, 1979
MS, Pediatric Dentistry, University of Iowa, 1983
MS, Dental Public Health, University of lowa, 1995
Diplomate, American Board of Pediatric Dentistry, 1989

Dr. Michael Kanellis is a faculty member in Pediatric Dentistry and Associate Dean for Patient Cqre at
the Unfversity of Iowa's College of Dentistry. He received his DDS in 7979, his Master's degree in
Pediatric Dentistry in 1982, and his Master's degree in Dental Public Health in 1995 - all from the
University of lowa. Dr. Kanellis spent thirteen years in private practice in Muscatine, Iowa beforE
joining the faculty at the College of Dentistry on a full time basis in 1994.

Dr. Kanellis researches public health issues affecting pediatric dentistry, including school-based
dental care, early childhood caries, and access and utilization of dental services by low-income
children.



Arwa Owais BDS, MS

Associate Professor, Department of Pediatric Dentistry, The University of Iowa

Education:
B.D.S., Jordan University of Sciences and Technology, L994
M.S., Dental Public Health, University of Iowa, 2000
Certificate, Pediatric Dentistry, University of Iowa, 2000
Diplomate, American Board of Dental Public Health, 2003
Diplomate, American Board of Pediatric Dentistry, 2006

Dr. Owais joined the University of Iowa College of Dentistry & Dental Clinics in 2013 as an assofiate
professor in the Department oi Pediatric Dentistry. She served as a faculty member in the prev$ntive
dentistry department from 2000-2013 at Jordan University of Science and Technology in lrbid,
Jordan. She was the vice dean of the College of Dentistry at Jordan University of Science and
Technology from 2010-2013 and the head of the pediatric dentistry section at King Abdulla HosPital,
Jordan, from 2010-2013.

Dr. Owais is a predoctoral and postdoctoral lecturer and clinical instructor in Pediatric Dentistryl Dr.
Owais has several publications in the area of children oral health as well as other areas in pediqtric
dentistry.
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June 18-19, 2015 

 
Holiday Inn Des Moines – Airport/Conference Center 

6111 Fleur Drive, Des Moines, IA 50315 

Sponsored by: 
Iowa Department of Public Health 

Iowa HIV and Hepatitis Community Planning Group 

REGISTER ONLINE @ TrainingResources.org 
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The Iowa Department of Public Health and the HIV and Hepatitis Community Planning 
Group present the 2015 HIV, STD, and Hepatitis Conference, A New Era: The Future is 
Now. The conference will feature six general plenary sessions and twenty-four workshops. 
At the end of the conference, participants will be able to:  
 
• Identify and describe emerging HIV, STD, and hepatitis prevention, care, and 

treatment options; 
• Describe the most effective strategies and interventions for the prevention of HIV, 

STDs, and hepatitis B and C; 
• Develop and strengthen community partnerships and collaborations; 
• Demonstrate cultural competency in working with high-risk populations in urban and 

rural settings; 
• Shape HIV, STD, and hepatitis prevention, care, and outreach programs to community 

values and needs;  
• Describe the co-occurrence of HIV with HCV, substance abuse, and mental health; 
• Recognize the importance of public health services in a post-Affordable Care Act 

world; and 
• Identify ways to apply theory to practice. 
 
Who should attend? 
 
This conference is designed for community health planners, community leaders, educators, 
health department personnel, health professionals, hospital personnel, members of faith 
communities, nursing professionals, peer educators, persons from community-based 
organizations, persons living with HIV and/or hepatitis, pharmacists, physicians, physician 
assistants, prevention and care providers, social workers, substance abuse prevention and 
treatment counselors, teachers, volunteers, and other interested persons. 
 
Where? 
 
Holiday Inn Conference Center, Airport 
6111 Fleur Drive 
Des Moines, Iowa 50321 

Directions 

 

Iowa HIV, STD, and Hepatitis Conference 
A New Era: The Future is Now 

 
June 18-19, 2015 

 
Holiday Inn Conference Center, Airport 
6111 Fleur Drive, Des Moines, IA 50315 

http://www.ihg.com/holidayinn/hotels/us/en/des-moines/dsmap/hoteldetail
https://www.google.com/maps/place/Holiday+Inn+Des+Moines-Airport%2FConf+Center/@41.529022,-93.643948,17z/data=!3m1!4b1!4m2!3m1!1s0x87eea213848538cf:0x7768c678aabd9b24
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Lodging 

The 2015 Iowa HIV, STD, and Hepatitis Conference, will be held at the Holiday Inn Des 
Moines - Airport/Conference Center, 6111 Fleur Drive, Des Moines, IA. A block of rooms 
has been reserved for conference participants at $89.00 a night plus tax. To make 
reservations, please call the hotel at 800-248-4013 or 515-287-2400 by June 3, 2015, 
to receive this conference rate. Be sure to mention the HIV, STD, and Hepatitis Conference 
to receive special room rates. Individuals are responsible for booking and paying for their 
own reservations. 

General Conference Information 

Accreditation 

• The Iowa Board of Certification has approved 12.75 hours, Cat. A: Special 
Populations Substance Abuse CEUs. 

• The Family Planning Council of Iowa is an Iowa Board of Nursing Approved Provider, 
No. 262. Day one is 0.6, day two is 0.6 and both days are 1.2 CEU program. The 
IBON requires that a participant attend in full for CEU credit. Partial credit may be 
awarded in extreme emergency circumstances. 

• This program complies with the standards and criteria in Chapter 281 Continuing 
Education for Social Workers for 12.75 contact hours. 

Registration Information 

• To receive a letter of confirmation, registration must be received by June 3, 2015. 
Confirmation letters will be e-mailed to those who register by the deadline and 
provide an e-mail address. All fees must be paid by the day of the conference. 

• There is a $15 fee for cancellations. 
• The conference is accessible to persons with special needs, including dietary requests. 

To make arrangements prior to the conference, please contact Training Resources by 
June 3, 2015, at 515-309-3315. We will strive to do everything we can to 
accommodate you. 

• To accommodate temperature variations at the conference, please bring a sweater or 
jacket. 

Questions 

For more information, please contact the conference coordinator, Becky Woodcock, 
Training Resources at 515-309-3315, becky@trainingresources.org or 
www.trainingresources.org. 

mailto:becky@trainingresources.org
http://www.trainingresources.org/
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THURSDAY, JUNE 18, 2015 

7:00 – 8:00 a.m. 
Registration, Continental Breakfast, Visit Exhibits 
 
8:00 – 8:25 a.m. 
Welcome and Opening 
Patricia Young, RN, BS, HIV and Hepatitis Prevention Program Manager, Bureau of HIV, STD, and 
Hepatitis, Iowa Department of Public Health, Des Moines, IA 
 
8:25 – 8:35 a.m. 
Introductory Remarks 
Gerd Clabaugh, MPA, Director, Iowa Department of Public Health, Des Moines, IA 
 
8:35 – 9:35 a.m. 
Keynote 
Focusing on a Healthier Future: Moving Toward the End of HIV and Hepatitis 
Murray C. Penner, BS, Executive Director, National Alliance of State and Territorial AIDS Directors, 
Washington, DC 
 

Our nation is at a critical juncture in addressing HIV and viral hepatitis. We are even discussing 
moving toward the end of the HIV and hepatitis epidemics. Significant changes to the health care 
environment, combined with scientific evidence that demonstrates the utility of pre-exposure 
prophylaxis (PrEP) and treatment as prevention for HIV and curative treatments for HCV, have 
significantly altered the way in which state and local programs deliver prevention, care, and 
treatment services.  This presentation will explore the current policy and programmatic/scientific 
landscape highlighting the importance of integration of HIV, hepatitis, and STI service delivery. 
Discussion will include how we can get to the end of these epidemics:  access to treatment (HIV 
and hepatitis C), Pre-exposure Prophylaxis (PrEP), treatment as prevention, drug user health, and 
reaching MSM.  Participants will hear: how the Affordable Care Act and Ryan White Program 
can provide increased access to treatment (and prevention/testing); how CDC prevention and 
high impact prevention will impact lower incidence jurisdictions; what the community must do to 
rally support for a public health infrastructure; and how to use data to drive work along the care 
continuum. 
 
9:35 – 10:00 a.m. 
Iowa: Beyond the Tipping Point 
Randy Mayer, MS, MPH, Chief, Bureau of HIV, STD, and Hepatitis, Iowa Department of Public 
Health, Des Moines, IA 
 

In response to a charge in the National HIV/AIDS Strategy for states and cities to develop state 
HIV plans, and after learning that Iowa would receive a significant reduction in federal funding 
for Iowa’s HIV Prevention Program, a group of Iowans developed a new Comprehensive HIV Plan 
that focused very narrowly on the HIV Care Continuum: testing, linkage, treatment, and support 
for people living with HIV.  Three years into that plan, the results are becoming apparent.  HIV 
diagnoses were down nearly 20% in 2014, and the state ranked 1st in the nation in the 
proportion of people diagnosed with HIV who were retained in care, according to the State HIV 
Prevention Progress Report, 2014, released by CDC.  Iowa was also in the top quartile for 
linkage and viral load suppression. Challenges remain, including the proportion of Iowans who 

Conference Agenda 
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have ever been tested and the number of late diagnoses of HIV.  In this session, you’ll hear about 
the HIV Plan and the results to date, as well as an update of ongoing work on STD and viral 
hepatitis prevention and care.   
 
10:00–10:15 a.m. 
Break, Visit Exhibits 
 
10:15 a.m. – 11:45 p.m. 
Concurrent Session One 
 
1A: Gettin’ Techy! What’s New with Technology 
Bobbie Jo Sheridan, LBSW, Training and Education Coordinator, EyesOpenIowa, West Des Moines, 
IA 
 

Yik Yak? Ask.Fm? Tinder? Pheed? Sometimes it can be hard to keep up with the latest social media 
website or mobile applications. It seems as soon as one becomes popular it’s obsolete. This 
workshop will be a fun and engaging way to learn about the latest sites and apps and how these 
are being used by various age groups. We’ll also review some of the “older” sites that maintain a 
higher user volume. So bring your cell phone, this is one fast-paced and interactive session you 
don’t want to miss! By the end of this session participants will be able to recognize five of the most 
popular social media sites and applications and their use.  Participants will also be able to 
identify ways to protect the privacy of themselves and youth when using social media. 
 
1B: How to Improve Media Coverage – and Why! Lessons from Reporters and Public Health 
Alex Carfrae, BA, Public Health and Hospital Emergency Preparedness Program Planner, Bureau of 
Emergency and Trauma Services, Iowa Department of Public Health, Des Moines, IA 
Dan Wohlfeiler, MJ, MPH, Chief of the Office of Policy, Communications, and Planning, Sexually 
Transmitted Disease Control Branch, California Department of Public Health, Sacramento, CA 
Sonya Heitshusen, BS, Reporter & Anchor, WHO Channel 13 News, Des Moines, IA 
 

Does your program struggle with getting media coverage?  Do you send out press releases and 
hold media events, but no one seems to show up, or you can’t get the attention of the right media 
organization? This session will provide an overview of the who, what, when, where, why, and how 
of media coverage: Who or whom to talk to, what to say to them, when to send releases and 
schedule media events to get the best bang for your buck, why this is important, and how to do it 
all when you have a growing list of competing deadlines and a limited budget.  Participants will 
also learn about building beneficial relationships with the media, understanding the media’s role 
in disseminating information, working with the media on sensitive issues, and some interview 
survival tips. The session will include a facilitated panel discussion with members of the media, as 
well as public health professionals. 
 
1C: Missed Opportunities: STD Clinic Case Reviews  
B.W. Furness, MD, MPH, FACPM, Centers for Disease Control and Prevention, Washington, DC 
 

During this session participants will have the opportunity to identify the difference between 
“frequent flyers” and “frequently infected” in an STD clinic. They will also have the opportunity to 
identify opportunities to prevent HIV infection. 
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1D: Navigating the Affordable Care Act (ACA): Implementation Opportunities and Strategies 
for Public Health 
Amy Killelea, JD, Associate Director for Health Systems Integration, National Alliance of State & 
Territorial AIDS Directors, Washington, DC 
 

This session will provide an overview of key ACA provisions and what they mean for people living 
with and at risk for HIV, STDs, and viral hepatitis, including discussion of transition to new ACA 
coverage options, the benefits available through this new public and private insurance coverage, 
and where the gaps in services and populations covered will be. The session will identify successes 
and challenges from the first two years of full ACA implementation as well as examples of how 
public health programs are addressing challenges and innovating services, systems, and providers 
to leverage the ACA while continuing to provide a public health safety net. Participants will be 
able to: understand the national context for ACA implementation and impact on public health 
programs and services; describe the importance of public health services in a post-ACA world 
and identify ways to innovate services and programs to ensure people have access to the entire 
spectrum of prevention, care, treatment, and support services they need to stay healthy; and 
identify implementation action steps for programs and providers. 

 
1E: Using Data to Make Informed Program Decisions 
Patrick Sullivan, PhD/DVM, Professor of Epidemiology, Rollins School of Public Health, Emory 
University, Atlanta, GA 
Jerry Harms, MPH, HIV Surveillance Coordinator, Bureau of HIV, STD, and Hepatitis, Iowa 
Department of Public Health, Des Moines, IA 
Nicole Kolm-Valdivia, PhD, MPH, HIV Prevention Program Evaluation Coordinator, Bureau of HIV, 
STD, and Hepatitis, Iowa Department of Public Health, Des Moines, IA 
 

Surveillance data are high-quality, population-based guideposts for targeting HIV testing, 
prevention and care programs.  This session will explore the types of data that are available to 
inform program decisions, and use AIDSVu.org to show examples of the kinds of measures (case 
counts, rates, trends) that are best for specific purposes.  The session will also include examples of 
real-world uses of data from AIDSVu to improve targeting and implementation of public health 
programs. 
 
1F: Challenge Accepted: Taking Responsibility for Creating Inclusive Spaces 
Kendra Malone, MA, Diversity Resources Coordinator, Chief Diversity Office, University of Iowa, 
Iowa City, IA 
 

Do you want to reflect on your personal beliefs and values? Do you strive to foster inclusive 
working and learning spaces? Are you willing to be challenged and sit in the ‘hot seat’ of critical 
consciousness in the name of personal growth? Yes, then join me in this session that will guide us 
through an exploration of our culture(s), epistemologies and the barriers we face that make it 
challenging for us to build inclusive spaces. Using self-reflection strategies and frank conversation 
we will examine our personal positions regarding racial identity, equity, privilege and bias as 
related to creating environments that validate diverse experiences and identities. As Gandhi 
reminds us “be the change that you wish to see in the world.”  
 
11:45 – 12:15 p.m. 
Break, Visit Exhibits 
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12:15 – 2:00 p.m. 
Lunch, Plenary 
Smackdown:  PrEP and Gay Men?  Winner or Loser? 
William Smith, MA, Executive Director, National Coalition of STD Directors, Washington, DC 
B.W. Furness, MD, MPH, FACPM, Centers for Disease Control and Prevention, Washington, DC 
Jim Pickett, Director of Prevention Advocacy and Gay Men’s Health, AIDS Foundation of Chicago, 
Chicago, IL 
 

This special debate-like session will approach this most urgent of topics with a bit of fun at its 
core.  Panelists will stake out positions that address the benefits and challenges that pre-exposure 
prophylaxis for HIV has created for overall sexual health and STD prevention.  At the conclusion 
of this session, attendees will be able to identify the key developments – both positive and 
negative – that PrEP has brought to the forefront in improving sexual health outcomes for gay 
men. 
 
2:00 – 2:15 p.m. 
Break, Visit Exhibits 
 
2:15 – 3:45 p.m. 
Concurrent Session Two 
 
2A: PrEP for HIV Prevention: Real World Clinical Case Studies 
Robert Grant, MD, MS, Professor, UCSF School of Medicine, San Francisco, CA 
 

Pre-exposure prophylaxis, or PrEP, is a pill taken once daily to prevent HIV infection in uninfected 
people. When taken consistently, PrEP has been shown to reduce the risk of HIV infection in 
people who are at high risk by up to 92%.  Last year, the US Public Health Service released the 
first comprehensive clinical practice guidelines for PrEP based on evidence from clinical trials.  But 
how does the prescription and management of PrEP translate into real-world clinical practice? The 
present er will discuss case studies that illustrate clinical challenges in caring for patients eligible 
for PrEP, and will discuss controversies regarding PrEP management. By the end of the session 
participants will be able to: summarize CDC guidelines on HIV pre-exposure prophylaxis (PrEP); 
apply key findings from cutting-edge research to real-world clinical scenarios; and describe 
clinical controversies in PrEP management. 
 
2B: Building Healthy Communities Online: What Can Iowa Do? 
Dan Wohlfeiler, MJ, MPH, Chief of the Office of Policy, Communications, and Planning, Sexually 
Transmitted Disease Control Branch, California Department of Public Health, Sacramento, CA 
 

Gay men and other MSM increasingly use dating and hook-up sites to meet new partners. What 
can public health do to help reduce users’ risk of acquiring or transmitting HIV or other STDs? This 
presentation will describe formative research to prioritize next steps by determining which 
interventions that men would use, STD and HIV program directors thought would be effective, and 
that site owners themselves would support. In addition, this presentation will cover current areas of 
collaboration between owners and public health, and future areas for HIV and STD prevention 
online. There will be plenty of time to elicit and discuss ideas. 
 
2C: Sex Trafficking: Any Kid, Anywhere 
Cathy O’Keeffe, Executive Director, Braking Traffik, Davenport, IA 
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This session will be an introduction to human trafficking, with a focus on sex trafficking of 
American children.  Topics will include:  definitions of labor trafficking and sex trafficking; risk 
factors and vulnerabilities; red flags and indicators; health issues faced by survivors of sex 
trafficking; the importance of educating youth on the dangers of sex trafficking and the 
importance of ending demand; the extent of sex trafficking in Iowa; Braking Traffik’s multi-
disciplinary anti-trafficking efforts. Participants will be able to: define human trafficking and 
understand the extent of trafficking globally, nationally and locally; describe the risk factors and 
indicators of sex trafficking of minors, as well as health issues faced by survivors; understand 
current anti-trafficking efforts in Iowa and where to access help. 
 
2D: “Without struggle there can be no progress”: Iowa’s Journey through Health Care Reform 
Holly Hanson, MA, Ryan White Part B Program Manager, Bureau of HIV, STD, and Hepatitis, Iowa 
Department of Public Health, Des Moines, IA 
Erica Carrick, MHA, AIDS Drug Assistance Program Coordinator, Bureau of HIV, STD, and 
Hepatitis, Iowa Department of Public Health, Des Moines, IA 
Elizabeth McChesney, Ryan White Client Services Coordinator, Bureau of HIV, STD, and Hepatitis, 
Iowa Department of Public Health, Des Moines, IA 
 

Obama care, tax credits, expansion…oh my!  Join Iowa’s Ryan White Part B team to better 
understand the components of Health Care Reform, including Insurance Reforms and Medicaid 
Expansion.  Learn about national and state challenges and successes and how and why life after 
the implementation of healthcare reform (HCR) will ultimately be better for people living with 
HIV.   
 
2E: The Evolving Field of HIV Diagnostics: New Assays, Algorithms and the Potential to 
Integrate Testing for HIV, Hepatitis and STDs 
S. Michele Owen, PhD, Acting Senior Advisor for Laboratory Diagnostics, Division of HIV AIDS 
Prevention, Centers for Disease Control and Prevention, Atlanta, GA 
 

This session will describe recent developments in HIV diagnostics.  Information on tests recently or 
pending FDA approval will be discussed. The presenter will describe the importance of acute HIV 
infection and methods to establish the diagnosis. Participants will better understand the basis and 
advantages of the HIV Lab testing algorithm recommended by CDC/American Public Health 
Laboratories in June of 2014. The session will also highlight examples of testing platforms that 
can be used for testing multiple pathogens, including HIV, Hepatitis, and other STDs. 
 
2F: Finally Getting Real About Stigma 
Sean Strub, Executive Director, SERO Project 
Tami Haught, Community Organizer, Community HIV/Hepatitis Advocates of Iowa Network 
(CHAIN); President, Positive Iowans Taking Charge; Conference Coordinator, SERO Project  
 

This session will examine the challenge of HIV-related stigma, how it has qualitatively changed 
over the years as the epidemic has become increasingly racialized, feminized, and impoverished, 
why stigma is increasing and strategies to effectively combat it. The presenters will explore how 
stigma manifests and its negative impact; how it can be changed in the law, in society and within  
stigmatized individuals; and how to engage people living with HIV in strategies to reduce HIV-
related stigma. By the end of the session, participants will understand how HIV stigma has 
changed over the course of the epidemic; how people living with HIV are critical to addressing 
stigma; and how care providers can effectively support community-driven responses for stigma 
reduction and elimination. 
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3:45 – 4:00 p.m. 
Break, Visit Exhibits 
 
4:00 – 5:00 p.m. 
Plenary 
One In Four: Counting Women in the Fight to End the HIV Epidemic 
Dázon Dixon Diallo, MPH, President/Chief Executive Officer, SisterLove, Inc., Atlanta, GA 
 

This plenary will provide argument for increased, not decreased, attention to women's and girls' 
unique needs for prevention, treatment, care and research in the domestic and global efforts to 
end HIV and AIDS. A discussion will be held on how the HIV epidemic in women fits into the Sexual 
& Reproductive Justice Framework, and how the value of women's contributions is a critical 
component to determining the setting of local and national priorities for key populations. 
 
5:30 – 8:30 p.m. 
Networking Reception  
 

FRIDAY, JUNE 19, 2015 
6:00 – 6:45 a.m. 
Morning Walk (weather permitting) 
Hotel Lobby 
 
7:30 – 8:30 a.m. 
Registration, Continental Breakfast, Visit Exhibits 
 
8:30 – 9:30 a.m. 
Plenary 
Hepatitis C Prevention Opportunities among People Who Inject Drugs (PWID) – Confronting 
the Growing Epidemic 
Jon Zibbell, PhD, Health Scientist, Medical Anthropologist, Division of Viral Hepatitis, Prevention 
Branch, Centers for Disease Control and Prevention, Atlanta, GA 
 

This plenary will address  the trends and the changing landscape of HCV among PWID, key 
findings from CDC investigations, opportunities and challenges in HCV prevention, best practices 
and model programs, and evidence-based HCV prevention messages and activities. 
 
9:30 – 9:45 a.m. 
Break, Visit Exhibits 
 
9:45 – 11:15 a.m. 
Concurrent Session Three 
 
3A: HIV Oral Health and Disease  
David Reznik, DDS, Chief of Dental Services, Director, Oral Health Center Infectious Disease 
Program, Grady Health System, Atlanta, GA 
Dr. Reznik will describe a systematic approach to conducting a brief yet thorough oral 
examination. Participants will be able to identify normal and variations of normal dental 
anatomy. This session will focus on oral diseases seen in association with HIV, as well as 
differentiation between an emergent, urgent and routine referral. Participants will also be able to 
address nutritional information used to promote and maintain oral health. 
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3B: Maximizing Health – Minimizing Harm: Increasing Services for People who Inject Drugs 
Jon Zibbell, PhD, Health Scientist, Medical Anthropologist, Division of Viral Hepatitis, Prevention 
Branch, Centers for Disease Control and Prevention, Atlanta, GA 
Chris Taylor, Director, Viral Hepatitis, National Alliance of State and Territorial AIDS Directors, 
Washington, D.C. 
 

This session will include brief presentations on models of programs which have developed a 
continuum of services for people with substance use disorders – including those who inject drugs. 
Infectious disease prevention, testing and linkage to care, overdose prevention and harm 
reduction services will be highlighted. Participants will then have an opportunity to discuss their 
own programs and identify next steps to increase services for this population disproportionately 
impacted by hepatitis C and HIV. 
 
3C: What is Optimal Health Care for Gay Men? 
Jim Pickett, Director of Prevention Advocacy and Gay Men’s Health, AIDS Foundation of Chicago, 
Chicago, IL 
William Smith, MA, Executive Director, National Coalition of STD Directors, Washington, DC 
 

Two presenters will describe the convergence of clinical and a more holistic approach to 
improving gay men’s sexual health.  One presentation will focus on the development of a “sexual 
health standard of care” for gay men that is being developed in response to the challenges and 
opportunities in the clinical and biomedical arenas.  Another will concentrate on the paradigm 
shift in HIV prevention brought about by PrEP and the use of treatment as prevention – and how 
desire, pleasure and intimacy fit in. At the conclusion of this session, participants will be able to: 
identify complimentary frameworks to improve the overall health of gay men; understand the 
optimal package of clinical services gay men should receive in a clinical integration with a 
provider; and describe the latest research on PrEP and HIV treatment as prevention and why 
intimacy and how the new prevention paradigm is allowing us to reclaim pleasure. 
 
3D: The Trauma-Informed R-Evolution 
Matt Bennett, MA, MBA, Coldspring Center for Social & Health Innovation, Denver, CO 
 

Recent research on the brain and trauma gives us an entirely new paradigm to conceptualize the 
impact of trauma on the human mind.  Understanding how trauma impacts brain development puts 
harmful behaviors and destructive thinking patterns in context, and use a roadmap for promoting 
healing and growth. This session presents the Trauma Informed paradigm in a practical context, 
giving participants both a theoretical basis and tools to apply immediately to their healing work.  
Through the application of this Trauma Informed Paradigm participants can minimize re-
traumatization while creating healing relationships and environments that help traumatized 
individual to regain control of their lives. Participants will be able to describe: trauma informed 
principles and theories; how the brain is impacted by trauma; how the structure of the brain 
impacts behaviors; the role of relationships in brain development and behaviors; and how 
programs and interventions can promote healing and growth. 
 

 
3E: Let’s Stop HIV Together: Promoting Routine Testing 
Randy Mayer, MS, MPH, Chief, Bureau of HIV, STD, and Hepatitis, Iowa Department of Public 
Health, Des Moines, IA 
Julie Baker, MPA, HIV/STD/HCV Preventive Services Testing Manager, Iowa Primary Care 
Association, Urbandale, IA 
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Natalie Goyette, RN, MSN, OCN, Director of Nursing Services, Eastern Iowa Health Center, Cedar 
Rapids, IA 
Susan Patterson Plank, BA, Sales and Marketing Director, Customized Newspaper Advertising, Des 
Moines, IA  
 

Routine HIV testing in clinical settings was first recommended by the Centers for Disease Control 
and Prevention in 2006.  Everyone between the ages of 15 and 65 should receive one HIV test, 
unless testing demonstrates a positivity below 1 per 1,000 in a specific population.  Data from the 
Behavioral Risk Factor Surveillance System shows that Iowa struggles to implement this 
recommendation.  According to CDC, Iowa ranks 44th among states in the number of people who 
have ever been tested for HIV, with about one-third of Iowans tested.  In this session, we’ll discuss 
the HIV testing recommendations from CDC and the US Preventive Services Task Force, and we’ll 
see how these recommendations are being implemented in Iowa. We’ll discuss a successful routine 
testing program at the Eastern Iowa Health Center, efforts by the Iowa Primary Care Association 
to promote routine HIV, STD, and HCV testing in community health centers, and recent changes in 
policy at Iowa Medicaid to support this work.  We’ll also hear about a statewide social marketing 
effort to promote routine testing in Iowa, and discuss other suggestions to improve routine testing. 
 
3F: The Life-Long Puzzle: Addressing HIV Medication Adherence 
Emily Clennon, BA, Ryan White Part B Special Projects Coordinator, Bureau of HIV, STD, and 
Hepatitis, Iowa Department of Public Health, Des Moines, IA 
Dena Dillon, PharmD, AAHIVP, HIV Clinical Pharmacy Specialist, University of Iowa Health System, 
Iowa City, IA 
Megan Campbell, PharmD, NJL Pharmacy Services, Pleasant Hill, IA 
 

The introduction of highly active antiretroviral therapy was the beginning of the end of HIV. 
However, the many psychosocial challenges persons living with HIV face make maintaining a life-
long medication regimen a monumental task. In this session, three presenters from Iowa will discuss 
what adherence to medication means, both for the individual and for our state, and different 
methods for adherence intervention with special focus on the roles of pharmacists and HIV case 
managers.  
 
11:15 – 11:30 a.m. 
Break, Visit Exhibits 
 
11:30 a.m. – 1:00 p.m. 
Lunch, Plenary 
Food for Thought: Recipes for Integrating Substance Use, Infectious Disease, and Mental 
Health  
Amy Lansky, MPH, PhD, Senior Policy Advisor, Office of National Drug Control Policy, Washington, 
DC 
 

This session will describe the intersection of HIV and HCV with substance use and mental health 
disorders. Strategies will be presented for addressing these problems in an integrated manner 
through policy solutions, public health programs, and health care delivery systems. Participants 
will be able to: describe the co-occurrence of HIV with HCV, substance use, and mental health 
issues; and list appropriate policy and public health strategies for an integrated response to these 
issues.  
 
1:00 – 1:15 p.m. 
Break, Visit Exhibits 
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1:15 – 2:45 p.m. 
Concurrent Session Four 
 
4A: Tackling Oral Health Care for PLWH 
David Reznik, DDS, Chief of Dental Services, Director, Oral Health Center Infectious Disease 
Program, Grady Health System, Atlanta, GA 
Brenda Hausman-Miller, DDS, Co-Dental Director, Siouxland Community Health Center, Sioux City, 
IA 
Heather Miller, CPM, RDH, Dental Wellness Plan Outreach Coordinator, Delta Dental of Iowa, 
Johnston, IA 
 

This panel will discuss the basic skills, information, and resources involved in caring for the oral 
health of PLWH. The panel will consist of oral health providers familiar with the common oral 
health needs and challenges of PLWH nationally and in Iowa as well as a representative from the 
Delta Dental who can discuss public and private dental benefits structures. Participants will be 
able to: describe common challenges among PLWH in accessing regular oral health care; reach 
shared understanding of dental benefit options; identify opportunities for ongoing training and 
education across the state; and develop ideas for future collaboration among various healthcare 
professionals in assisting PLWH in accessing oral health care. 
 
4B: A Touch of Gray: Aging Positively with HIV 
Jeff Meier, MD, Associate Professor, Internal Medicine, University of Iowa Health Systems, Iowa 
City, IA 
 

During the first part of this session, the speaker will address emerging issues related to aging with 
HIV, highlighting key aspects of epidemiology, biology, health implications, and management 
strategies. The second part of the session engages the audience in participating in an interchange 
of ideas and addressing unanswered questions, potential solutions, other concerns, and life 
experiences. 
 
 

4C: The New Side of The Rainbow: An Exploration of Prevention Strategies for Gay Men In A 
New Era 
Jim Pickett, Director of Prevention Advocacy and Gay Men’s Health, AIDS Foundation of Chicago, 
Chicago, IL 
Cody Shafer, Health Educator, Johnson County Public Health, Iowa City, IA 
B.W. Furness, MD, MPH, FACPM, Centers for Disease Control and Prevention, Washington, DC 
Greg Gross, MSW, HIV Program Director, The Project of Primary Health Care, Des Moines, IA 
Dan Wohlfeiler, MJ, MPH, Chief of the Office of Policy, Communications, and Planning, Sexually 
Transmitted Disease Control Branch, California Department of Public Health, Sacramento, CA 
 

The past decade has been one of rapidly changing landscapes when it comes to HIV prevention in 
America. With the implementation of the National HIV/AIDS Strategy, the re-allocation of 
prevention funding, the introduction of the Affordable Care Act and the uptake of biomedical 
interventions; we have gone ‘over the rainbow’ into a new world of prevention. This new world 
requires an adjustment of efforts to arrest new HIV infections among gay and bisexual men (as 
well as other men who have sex with men). National and local speakers will examine the new 
landscape of prevention efforts being used to combat HIV and STD infections among our brothers, 
fathers, friends, sons and uncles. The panelists will discuss current activities reaching men in Iowa, 
strategies that have been adopted to maximize reach during a time of financial constraints and 
promising new programs and partnerships that are addressing these issues within our communities.  
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4D: HCV Update: A Cure has been Found! 
Jack Stapleton, MD, Director, HIV/AIDS Virology Clinic, University of Iowa, Iowa City, IA 
 

This session will provide participants with an overview of HCV, particularly in the setting of HIV 
infection.  The participants will review the epidemiology of HCV and transmission features of 
HCV, and will also learn about recent developments in HCV treatment. 
 
4E: Update on STDs: New Developments, New Treatments 
Rachel Presti, MD, PhD, Assistant Professor of Medicine, Washington University School of Medicine, 
St. Louis STD/HIV Prevention Training Center, St. Louis, MO 
 

This workshop will explore changing epidemiological patterns in STIs, including increasing 
incidence of syphilis in MSM and increasing antimicrobial resistance for treating 
gonorrhea.  Participants will learn about new developments in STD testing and treatment, with 
emphasis on the forthcoming CDC 2015 STD Treatment Guidelines. The role and efficacy of HPV 
vaccination for prevention of papillomavirus infection will be discussed, including discussion of the 
new 9-valent HPV vaccine. 
 
4F: Trauma Informed Excellence(TIE) Leadership 
Matt Bennett, MA, MBA, Coldspring Center for Social & Health Innovation, Denver, CO 
Dennis Haney, Self-Management Coordinator, Bureau of Nutrition and Health Promotion, Iowa 
Department of Public Health, Des Moines, IA 
Holly Hanson, MA, Ryan White Part B Program Manager, Bureau of HIV, STD, and Hepatitis, Iowa 
Department of Public Health, Des Moines, IA 
Rhonda Rairden-Nelson, State Coordinator, Project LAUNCH, Bureau of Health Promotion and 
Chronic Disease Prevention, Iowa Department of Public Health, Des Moines, IA 
Michele Tilotta, MPA, RN, Substance Abuse Treatment and Prevention Manager, Bureau of Substance 
Abuse, Iowa Department of Public Health, Des Moines, IA 
 

The TIE: Leadership presentation is designed to give leaders the skills and knowledge to propel 
their organizations and programs towards excellence.  This workshop provides a practical model 
designed to enhance staff health, while maximizing clinical and organizational outcomes. Learners 
will leave this presentation with a new paradigm of leadership, along with a set of skills to 
implement in supervision of staff and management of programs.  A multidisciplinary leadership 
team from Iowa Department of Public Health (domestic violence, tobacco, substance abuse, health 
promotion, cancer, HIV, family health, etc.) will share recent activities of a newly formed 
workgroup designed to ensure trauma informed excellence into programs across the state health 
department. Designed in an interactive and experiential format, this workshop challenges leaders 
to look at job responsibilities, staff, systems and agency through the Trauma Informed paradigm. 
This powerful experience provides approaches and strategies that can transform individuals, 
systems and the overall approach to helping others heal and grow.  Whether you are an aspiring 
or experienced leader, you’ll see your role and work in a whole new light. Participants will be 
able to describe: the impact of trauma and stress on staff and community health centers; the 
trauma informed paradigm and what leaders need to do to integrate it into their community 
health centers; concepts and approaches of Affective Leadership to prevent vicarious/secondary 
trauma and compassion fatigue; and concepts and approaches of Intellectual Leadership to 
prevent burnout and maximize performance of staff. 
 
2:45 – 3:00 p.m. 
Break, Visit Exhibits 
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3:00 – 4:00 p.m. 
Closing Plenary 
A Call to Action: Using Science, Policy, and Knowledge to Raise the Bars of the Care 
Continuum 
Murray C. Penner, BS, Executive Director, National Alliance of State and Territorial AIDS Directors, 
Washington, D.C. 
 

Throughout this conference, we have discussed many opportunities to impact the future of public 
health and the HIV, hepatitis and STI epidemics. In many cases, science and treatment advances 
can significantly contribute to reducing new infections and moving toward an end to HIV and 
hepatitis.  Yet, limited and shifting resources, restrictive policies and challenging issues with linking 
and retaining people in care threaten to slow progress.  In this session, participants will hear 
concluding thoughts about the future of HIV, hepatitis and STI public health work and discuss 
tangible steps to take to reduce new infections and link and retain people in care, all with an eye 
of moving toward the end of HIV and hepatitis in the U.S. 

4:00 – 4:15 p.m. 
Closing Remarks 
Patricia Young, RN, BS, HIV and Hepatitis Prevention Program Manager, Bureau of HIV, STD, and 
Hepatitis, Iowa Department of Public Health, Des Moines, IA 
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Keynote Speaker 
Murray Penner  
Murray C. Penner is Executive Director at NASTAD. Penner joined NASTAD in 2001 and previously served as Director 
of NASTAD’s Care & Treatment Program as well as Deputy Executive Director. He oversees all NASTAD programs 
including Health Care Access, Policy & Legislative Affairs, Viral Hepatitis, Health Equity & Prevention and Global as 
well as NASTAD’s overall operations. He has strong expertise and experience in HIV and hepatitis treatments as well 
as drug pricing. In addition to Penner’s experience with NASTAD, his background includes service as the planning 
coordinator for the Fort Worth, Texas, Ryan White CARE Act Parts A and B planning bodies for nearly five years. 
Prior to that, he served as an administrator with the Fort Worth Metropolitan and Greater Oklahoma City YMCAs. 
Penner served as the community-elected co-chair of the regional HIV prevention community planning group in north 
central Texas from 1998-99. He received his Bachelor of Science Degree in Social Work from Bethel College in 
North Newton, KS and is pursuing his M.P.H. from The George Washington University. Penner has two children, 
Chance and Bailey. 

Plenary Speakers 
Dázon Dixon Diallo 
Dázon Dixon Diallo is a recognized visionary and advocate in the struggle for women’s human rights and 
reproductive justice, and the fight against HIV/AIDS, on behalf of communities of women living with HIV and those at 
risk for HIV and STIs. Dr. Diallo is Founder and President of SisterLove, Inc, established in 1989, the first women’s 
HIV/AIDS and reproductive justice organization in the southeastern United States.  She has pioneered in the women’s 
HIV/AIDS and reproductive justice arena by: developing and implementing “Healthy Love”, a prevention intervention 
that is now a part of the CDC’s National Compendium of Effective Evidence-based HIV Prevention Interventions; 
establishing the first transitional housing program for HIV positive women and children in the South; and engaging a 
long-term vision for HIV positive women’s leadership in the fight against HIV/AIDS and in promoting women’s human 
rights. Dr. Diallo currently chairs the Metro Atlanta HIV/AIDS Services Planning Council, is a member of the AIDS 
Research Advisory Council of the Division of AIDS at the National Institutes of Health, and sits on the Board of the 
National Women’s Health Network. She is a founding member of the 30 for 30 Campaign for Women in the 
National HIV AIDS Strategy. She has secured deep reach into a diverse local and regional community for more than 
twenty years, as she has hosted a weekly radio program focused on black women, called “Sistas’ Time” in Atlanta. 
Dr. Diallo holds a master’s degree in public health from the University of Alabama at Birmingham and bachelor’s 
degrees from Spelman College in Atlanta. In 2012, she received an honorary Doctorate of Humane Letters from her 
alma mater, Spelman College. 

Amy Lanksy 
Dr. Amy Lansky is a Senior Policy Advisor in the Office of National Drug Control Policy (ONDCP), on detail from the 
Centers for Disease Control and Prevention.  In this role, she serves as a liaison between ONDCP and the Office of 
National AIDS Policy (ONAP) to ensure coordination of the National Drug Control Strategy and the National 
HIV/AIDS Strategy and prevention strategies for HIV and HCV infection among persons with substance use disorders.  
Prior to taking this position, Dr. Lansky served as the Deputy Director for Surveillance, Epidemiology, and Laboratory 
Sciences in the Division of HIV/AIDS Prevention at CDC. Dr. Lansky has published on issues such as uptake of HIV 
prevention guidelines, sampling methods for reaching high-risk populations, HIV testing behaviors, and HIV among 
persons who inject drugs. Dr. Lansky holds Doctoral and Master’s degrees in public health from the University of North 
Carolina at Chapel Hill. 

William Smith 
William Smith is Executive Director of the National Coalition of STD Directors (NCSD) in Washington, DC. NCSD 
represents state, territorial, and large city health departments funded by the Centers for Disease Control and 
Prevention (CDC) to carry out STD prevention actives. NCSD promotes sexual health through a specific focus on 
preventing STDs and its areas of work involve policy, advocacy, promoting health equity, and technical assistance 
and capacity building. During his tenure at NCSD, Mr. Smith has led a doubling of the budget of NCSD and 

Speaker Biographies 
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significantly grown the organization’s initiatives, programs, and stature as a key national voice for STD prevention 
and sexual health.  Previously, Mr. Smith was the Vice President for Public Policy at the Sexuality Information and 
Education Council of the United States (SIECUS) where he ran the organization’s Washington, DC office and 
spearheaded national efforts to end abstinence-only-until-marriage programming and was involved in the creation of 
new federal programs to support youth-focused evidence-based interventions aimed at preventing teen pregnancy 
and STDs, including HIV. Prior to joining SIECUS, Mr. Smith managed the Religion and Public Values Program at The 
National Campaign to Prevent Teen Pregnancy. He is a PhD candidate in politics with a focus on American federalism 
and the American founding, and is a Senior Faculty Fellow at the Robert Wood Johnson Center for Health Policy at 
the University of New Mexico.  

Jim Pickett 
Jim Pickett, a long-time HIV advocate and activist, is the Director of Prevention Advocacy and Gay Men’s Health at 
AIDS Foundation of Chicago (AFC), a position he has held for over 10 years. Prior to AFC, Pickett was a Senior 
Consultant at the Chicago Department of Public Health for five years, leading projects including The Faces of AIDS 
and a syphilis elimination social marketing campaign. His pre-public health career included a 7-year stint as the 
editor of a sassy gay weekly in Chicago called Gab and many years slinging hash at a variety of upscale, and 
down market, eateries.  Jim has acted as chair of IRMA, International Rectal Microbicide Advocates, since its founding 
in 2005. He leads two other AFC projects focused on new prevention technologies. Project Ready, Set, PrEP! provides 
trainings on PrEP to the HIV workforce in Illinois and produces a blog called My PrEP Experience. The other - 
Mapping Pathways - is a national project helping communities navigate the new terrain of ARV-based HIV 
prevention. POZ Magazine has honored his efforts in 2010, 2011 and 2012 by including him in the magazine's "Top 
100" lists as a "soldier... instrumental in fighting for much-needed new prevention methods [and] undeterred by 
subjects many would prefer to ignore.” In 2005, he was inducted into Chicago's Gay and Lesbian Hall of Fame by 
Mayor Richard M. Daley.  He has been living with HIV since 1995 and is happily partnered.  

Jon Zibbell 
Jon E. Zibbell, PhD is a health scientist at the Centers for Disease Control in the Division of Viral Hepatitis where he 
conducts research on the prevention and care of hepatitis C virus (HCV) among persons who inject drugs. Dr. Zibbell is 
a medical anthropologist with over 15 years of field experience in the areas of illicit drug use, addiction, accidental 
overdose and injection-related health. In addition to research, Dr. Zibbell has served as primary investigator 
conducting rapid, ethnographic needs assessments for syringe exchange programs, including assisting in the design 
and evaluation of city-wide, syringe access program, and continues to assist State Departments of Health on issues 
related to infectious disease transmission caused by drug use behaviors. Dr. Zibbell’s work has appeared in both 
academic and professional journals and he currently holds a joint, adjunct appointment in the Center for the Study of 
Human Health and the Department of Anthropology at Emory University. 

 
Workshop Speakers 
Julie Baker 
Julie Baker currently serves as the HIV/STD/HCV Preventive Services Testing Manager with Iowa Primary Care 
Association assisting community health centers in Iowa to increase routine screenings for HIV/STD/HCV during primary 
care visits. Prior to joining Iowa PCA, Julie served as the program director for Venus Family Planning, a Title X Family 
Planning Clinic, serving Polk and Dallas counties.  Ms. Baker is a native Iowan and received her undergraduate 
degrees in Human Services and Psychology from Buena Vista University and her Master’s in Public Administration 
from Drake University.   

Matt Bennett 
Matt Bennett, MBA, MA has a Master’s degree in community psychology and executive development (non-profit 
management), as well as a Master’s in business administration.  He specializes in the development of trauma informed 
care, quality improvement and results-based leadership and clinical practices.  Mr. Bennett has successfully combined 
his academic pursuits as a researcher and published author with his practical experience in leading nonprofit 
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organizations and educational institutions to develop researched based solutions to improve the health of individuals, 
organizations and systems. 

Megan Campbell 
Megan Campbell is the pharmacist in charge of NJL Pharmacy in Pleasant Hill, Iowa. She manages staff as they 
interact with patients living with HIV/AIDS.  She provides counseling, ensures the appropriateness and accuracy of 
medications, and has implemented an adherence program recently. Megan also serves on the Iowa HIV and Hepatitis 
Community Planning Group and the Ryan White Part B Quality Management Team.  Megan received her Doctorate 
of Pharmacy from Creighton University in Nebraska. 

Alex Carfrae 
Alex Carfrae is a Public Health and Hospital Emergency Preparedness  program planner with the Iowa Department 
of Public Health Bureau of Emergency and Trauma Services. He works with county public health departments and 
hospitals in the eastern third of Iowa to ensure they have plans, resources, and training to respond to public health 
emergencies.  With his background in communications, he also presents FEMA’s Basic Public Information Officer Course 
to public health, healthcare, and first responders.  He has trained more than 350 local public information officers 
across Iowa.  A native of West Des Moines, Alex served 12 years in the U.S. Navy as a public affairs 
specialist.  Some of his military career highlights include a tour as an American Forces Radio and Television station 
manager in Keflavík, Iceland; and as a press liaison to United States Central Command during a deployment to the 
Middle East for the Iraq war in 2003.  Alex holds a bachelor’s degree in mass communications from Fort Hays State 
University in Kansas.  

Erica Carrick 
Erica Carrick, MHA, studied at Des Moines University Medical Center where she earned her Master of Health Care 
Administration degree.  Erica is the Ryan White AIDS Drug Assistance Program Coordinator at the Iowa Dept. of 
Public Health.  Prior to this, she spent nearly 15 years in the field of developmental disabilities and was previously a 
Treatment Program Manager for Woodward Resource Center and an Area Manager for ChildServe.  Erica has spent 
much of her time over the past three years, educating others on the Affordable Care Act and the impact on those 
living with HIV.   

Gerd Clabaugh 
Gerd Clabaugh was appointed by Governor Branstad in May 2014 as the Director of the Iowa Department of 
Public Health (IDPH). Director Clabaugh has served in many capacities within IDPH, including Deputy Director, Director 
of Health Promotion and Chronic Disease Prevention, Director of Acute Disease Epidemiology and Emergency 
Response; during the early 1990s, he was appointed Director of the Center for Health Policy. Clabaugh’s 
responsibilities in these various programs included oversight of the delivery of services to at-risk and underserved 
Iowans. He is the former director of operations at the Iowa Healthcare Collaborative (IHC) where he worked with 
Iowa hospitals in promoting infection reduction strategies. He has previously served as chief employee benefits 
manager for the State of Iowa and on the staff of Governor Terry Branstad. Clabaugh has pursued doctoral studies 
at the University of Iowa, holds a Master's degree in Public Administration from Iowa State University and a 
Bachelor’s degree from Drake University. 

Emily Clennon 
Emily Clennon has worked with the Iowa Ryan White Part B team as Special Projects Coordinator since June 2013. 
Her initial focus was the development of a medication adherence program for Ryan White clients. Though the scope 
of her work has expanded greatly in the past two years, all of her efforts to develop, administer, and promote 
programs within the Bureau of HIV, STD, and Hepatitis are ultimately aimed at easing the lives and improving the 
care outcomes of Iowans living with HIV. Emily graduated from Grinnell College with a B.A. in Biological Chemistry in 
2014 and will be beginning an MD/MPH program at the Oregon Health and Sciences University this summer. This 
program will allow her to deepen her knowledge of sexual health and reproductive justice and to ultimately improve 
the lives of patients at all levels of care. 
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Dena Dillon 
Dr. Behm Dillon currently serves as the Clinical Pharmacy Specialist in the Virology Clinic at University of Iowa Health 
Care with a passion for the care of patients with HIV. She has worked as an Infectious Disease Clinical Pharmacy 
Specialist at UIHC and as a research analyst at the VA Health Care System in Iowa City, working to set up and 
research an HIV telehealth clinic and with the Specialty Care Access Network. She serves the College of Pharmacy as 
an Adjunct Associate Professor. Dr. Dillon is also a consultant for the Midwest AIDS Training and Education Center. In 
addition, she works with patients on adherence as part of the Iowa Department of Public Health’s HIV prevention 
efforts. Dr. Dillon earned her Pharm.D. degree from the University of Michigan College of Pharmacy, then completed 
a Pharmacy Practice Residency at James A. Haley Veterans’ Hospital in Tampa, Florida and an Infectious 
Diseases/Critical Care Specialty Residency at Henry Ford Hospital in Detroit, Michigan.   

B.W.Furness 
Bruce W. Furness, MD, MPH, FACPM is a medical epidemiologist with the CDC, in the National Center for HIV, 
Hepatitis, STD, and TB Prevention (NCHHSTP), Division of STD Prevention (DSTDP), Epidemiology and Statistics Branch 
(ESB), Field Epidemiology Unit (FEU) assigned to the Washington, DC Division of STD/TB Control within the HIV/AIDS, 
Hepatitis, STD and TB Administration. Dr. Furness earned his Bachelor of Science (BS) Degree from Allegheny College 
and his Master of Public Health (MPH) Degree from Johns Hopkins University where he specialized in International 
Health.  Dr. Furness earned his Doctorate of Medicine (MD) Degree from Georgetown University.  Dr. Furness then 
completed 4 years of Internal Medicine/Pediatric residency training at UCLA/Cedars-Sinai Medical Center during 
which time he worked with the homeless at the Venice Family Clinic and high-risk adolescents at the Los Angeles Free 
Clinic.  Dr. Furness is a Fellow of the American College of Preventive Medicine. 

Natalie Goyette 
Natalie Goyette has been a Registered Nurse in Cedar Rapids Iowa for ten years. She began her career 
administering chemotherapy in a Hematology/Oncology clinic, and spent three years working part-time in Outpatient 
Pediatrics. In 2011, while pursuing her Master’s Degree, she became the Director of Nursing (DON) at Eastern Iowa 
Health Center (EIHC). In 2012, while partnering with Linn County Public Health to offer free Rapid HIV testing to high 
risk clients at EIHC, Natalie was awarded Community Partner of Excellence for her outstanding commitment to public 
health. She obtained her Master of Science in Nursing Degree, with an emphasis in Health Advocacy, from Mount 
Mercy University in 2013. In her DON role, Natalie has had the opportunity to partner with the Iowa Department of 
Public Health and the Iowa Primary Care Association to continue offering free, routine, point of care HIV testing at 
Eastern Iowa Health Center.  

Robert Grant 
Dr. Grant received in his M.D. degree from the University of California, San Francisco in 1988. Dr. Grant then 
completed a research fellowship in Molecular Medicine at University of California, San Francisco. After internal 
medicine, pulmonary subspecialty, and research training at University of California, San Francisco and the Gladstone 
Institute of Virology and Immunology, he joined the faculty of University of California, San Francisco in 1996. His 
major academic activities include directing the Gladstone-UCSF Laboratory of Clinical Virology, serving as Associate 
Director of the UCSF Center for AIDS Research, directing a research laboratory, and clinical practice in the Division of 
Pulmonary and Critical Care Medicine at San Francisco General Hospital. 

Greg Gross 
Greg Gross is the Program Director of The Project of Primary Health Care. He joined The Project in 2010 as the 
project coordinator to oversee the creation of Project HIM – Healthy Iowa Men, a CDC-funded initiative that aimed 
to change norms about routine HIV testing through online outreach and innovative programming. In May, 2012, he 
finished his master’s in social work degree through the University of Iowa with a thesis on the impact of norms, 
attitudes, and control factors on use of HIV risk reduction strategies among Iowa gay and bi- men. He is a committee 
chair for the Gay Men’s Health Committee of the Iowa Department of Public Health’s HIV and Hepatitis Community 
Planning Group.  Additionally, Greg is an adjunct instructor for the University of Iowa’s bachelor’s level social work 
program.   
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Holly Hanson 
Ms. Hanson is the Ryan White Part B Program Manager for the state of Iowa. She is responsible for ensuring 
program compliance with the Ryan White Treatment Extension Act, including strategic planning, reporting 
requirements, grant and budget management, program implementation, and communication.  She has been in this 
position fourteen years. Before coming to the Iowa Department of Public Health she was a therapist and outreach 
worker at Columbine Connections in Littleton, CO, an agency created after the shootings occurred at Columbine High 
School in April of 1999.  Consequently, she has a particular passion for bringing trauma informed care to the HIV 
field in a meaningful way. Ms. Hanson received her Bachelor of Arts in Social Work from the University of Iowa and 
her Master of Arts in Counseling Psychology and Counselor Education from the University of Colorado at Denver.   

Jerry Harms 
Jerry Harms has been doing HIV surveillance epidemiology for over 26 years.  Since December 2006 he has been 
the HIV Surveillance Coordinator for the Iowa Department of Public Health.  Jerry is pleased that the Iowa HIV 
surveillance program ranks as one of the top four or five in the United States.  Prior to coming to Iowa, Jerry worked 
18 years for the Department of Health and Human Services in Houston, Texas.  In Houston, a high morbidity city, he 
supervised the HIV Case Surveillance, HIV Incidence Surveillance, and Enhanced Perinatal HIV Surveillance 
programs.  Jerry is an elected member of the leadership group of the Council of State and Territorial Epidemiologists 
(CSTE) HIV Subcommittee.  During his time in Iowa he has been an invited participant to two national consultations on 
surveillance and a member of a half dozen CDC work groups.  Jerry earned a B.S. degree from Iowa State 
University and an M.P.H. from the University of Texas Health Science Center at Houston School of Public Health. 

Dennis Haney 
Dennis Haney serves as the Self-Management Coordinator within the IDPH Bureau of Nutrition and Health Promotion. 
His primary roles include the coordination of the Stanford Chronic Disease Self-Management program, early care 
and education initiatives, and heart disease reduction. Prior to this role, Dennis coordinated the Iowans Fit for Life 
initiative aiming to reduce and prevent obesity in Iowa. Dennis graduated from Iowa State University with a bachelor 
of science in psychology and sociology. In the past, he worked in the health care field directing residential services 
for people with disabilities and has also worked in the human resources field. Dennis is an avid marathoner, ultra 
marathoner, and struggling triathlete and is on his way to completing a marathon in all 50 states.        

Tami Haught 
Tami Haught was diagnosed 21 years ago and lived with HIV for six years in silence, before embracing advocacy 
and HIV education.  She has led Iowa’s HIV criminalization reform movement as the Community HIV/Hepatitis 
Advocates of Iowa Network (CHAIN) Community Organizer.  She is also the President of PITCH, a support group for 
Iowans living with HIV. Tami also participates on the statewide HIV and Hepatitis Community Planning Group.  On the 
national level she is The SERO Project Conference Coordinator, a Board member for the USPLHIV Caucus and 
GNP+NA, and a Positive Women’s Network member. 

Brenda Hausman-Miller 
Brenda Hausman-Miller graduated for Creighton University in 1998 with a BS in Biology. She received a DDS from 
the University of Iowa in 2002. She went on to complete AEGD program through the US Navy in 2003 and then 
served at a Dental Officer in the Navy for three more years. She returned to Iowa in 2006 and began working at 
the Siouxland Community Health Center. In 2014 she assumed the role of co-dental director.  

Sonya Heitshusen 
Sonya Heitshusen is a reporter and anchor for WHO Channel 13 News in Des Moines. She is actively involved in the 
community, and has participated in events with Variety Club, Big Brothers-Big Sisters, Ankeny YMCA Board of 
Directors, The American Diabetes Association, the Governor’s Conference on Aging, and the Leukemia and Lymphoma 
Society. She has won five Emmy’s and received two regional Edward R. Murrow awards. She has also received 
multiple awards from the Northwest Broadcast News Association, IBNA and the Associated Press. She received her 
Bachelor of Science degree from Iowa State University. 
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Amy Killelea 
Amy Killelea is the Associate Director for Health Systems Integration at the National Alliance of State & Territorial 
AIDS Directors (NASTAD). Amy joined NASTAD in June 2012 and is leading NASTAD's health reform, public and 
private insurance, and health care financing efforts, including providing resources and technical assistance for state 
HIV/AIDS programs and developing recommendations to inform state and federal policy. Prior to joining NASTAD, 
Amy worked as a senior fellow in Harvard Law School’s Center for Health Law and Policy Innovation conducting legal 
and regulatory analysis of federal health care reform, Medicaid, and private insurance. Amy received her B.A. from 
Smith College and J.D. from Georgetown University Law Center.  

Nicole Kolm-Valdivia 
Nicole Kolm-Valdivia is the HIV Prevention Program Evaluation Coordinator in the Bureau of HIV, STD, and Hepatitis 
at the Iowa Department of Public Health. She coordinates the HIV prevention contractor activities statewide, monitors 
performance measures, and provides technical assistance on program monitoring and evaluation. Previous public 
health experience includes working in adolescent pregnancy prevention and pediatric injury prevention. She has also 
taught graduate-level courses on biostatistics and public health program evaluation. Nicole received both her MPH 
and PhD from The University of Toledo, and has been a Certified Health Education Specialist since 2009. 

Kendra Malone 
Kendra Malone has been addressing issues of diversity and social justice for 10 years as a trainer, consultant, 
facilitator, instructor, speaker and activist. Kendra is a Diversity Resources Coordinator at the University of Iowa. In 
this role, she works on a variety of initiatives that support inclusivity and community building on campus. She 
coordinates the Safe Zone Project, a campus-wide program that offers a visible message of inclusion, affirmation, 
and support to lesbian, gay, bisexual, transgender, and queer (LGBTQ) people in the university community and 
provides support for various Chief Diversity Office initiatives. Kendra has a breadth of experience developing and 
providing cultural awareness training with a particular focus on communities of color, Lesbian, Gay, Bisexual, 
Transgender and Queer communities, anti-sexual violence, and community empowerment. Prior to joining the 
University of Iowa she worked at the Iowa Coalition Against Sexual Assault doing online communications work, 
providing technical assistance to sexual assault programs in Iowa. Kendra holds a M.A. in Cultural Anthropology and 
Women’s Studies from Iowa State University and firmly believes that you have the skill and ability to turn the 
challenging realities of oppression into righteous action.  

Randy Mayer 
Randy Mayer has worked in HIV prevention and care at the Iowa Department of Public Health for over 14 years, 
and for the last 6 years has served as chief of the Bureau of HIV, STD, and Hepatitis.  In this capacity, he has 
oversight for 20 staff that administers prevention, care, and surveillance programs for HIV, STD, and viral hepatitis.  
Currently the bureau receives nearly $6.5 million in federal and state funds, and works closely with local public 
health and community-based organizations to reduce the morbidity and mortality associated with these disease 
conditions.  In 2010, Randy served as a panel member on the Institute of Medicine’s Committee on Viral Hepatitis, 
which produced the report entitled, Hepatitis and Liver Cancer:  A National Strategy for Prevention and Control of 
Hepatitis B and C. From 2012 to 2013, Randy served as Chair of NASTAD, the National Alliance of State and 
Territorial AIDS Directors.  In 2013, Randy received NASTAD’s Nicholas A. Rango Leadership award, and in 2014 he 
received a NASTAD Program Excellence Award for his work in addressing HIV criminalization and stigma.  Randy 
holds a Bachelor of Science from Iowa State University, a Master of Science from Purdue University, and a Master of 
Public Health in epidemiology from the University of Minnesota.   

Elizabeth McChesney 
Elizabeth McChesney, BS, is the Client Services Coordinator for the Iowa Ryan White Part B Program. Prior to this, she 
spent nearly 5 years working for an AIDS Service Organization in Des Moines Iowa providing case management, HIV 
testing and counseling, and managing HIV care and prevention programs. Elizabeth currently serves as a co-chair to 
the Support and Engagement sub-committee of the Iowa HIV and Hepatitis Community Planning group and is a 
trainer for Iowa’s Fundamentals of HIV, STD, and Hepatitis Counseling Testing and Referral Course. Elizabeth holds a 
bachelor of science in Kinesiology and Health from Iowa State University.  
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Jeff Meier 
Jeffery Meier, MD, has been working in HIV clinics since 1987.  He is an Associate Professor in the University of Iowa 
Carver College of Medicine and staff physician at the Iowa City Veterans Affairs Healthcare System. He is the 
Medical Director of the Midwest AIDS Training and Education Center (MATEC), Iowa Site. He received his MD from 
the University of Iowa Carver College of Medicine. He completed residency training in Internal Medicine at the 
University of Wisconsin Hospital & Clinics in Madison and fellowship training in Infectious Diseases at the National 
Institutes of Health and affiliated locations at the George Washington University Hospital in Washington, DC and 
Walter Reed National Military Medical Center in Bethesda, Maryland. This experience led to his research interests in 
human immunodeficiency virus (HIV) and cytomegalovirus (CMV) infections. CMV is considered to be a risk factor for 
non-AIDS-related disease and death, possibly by driving low-level inflammation and aging of the immune system.  

Heather Miller 
Heather Miller is the coordinator for the Dental Wellness Program administered through Delta Dental of Iowa.  She 
graduated from the Dental Hygiene program at Hawkeye Community College and later completed the Certified 
Public Manager program at Drake University. Heather most recently worked as a Claims Review Specialist within 
Provider Services at Delta Dental before moving into her current role. Prior to joining Delta, she was employed by the 
Iowa Department of Public Health as an Oral Health Consultant. She also has clinical experience working in both 
private and public health dentistry and aims to use her past knowledge and experiences to help as many people as 
she can access needed oral health care.   

Cathy O’Keefe 
Cathy O’Keefe currently serves as the Executive Director for Braking Traffik, an organization that works to eradicate 
sex trafficking in the Quad Cities area of Iowa and Illinois through awareness, education, and legislation. Since 2012, 
O’Keefe has educated over 2,000 Quad City students, parents, and teachers through the awareness program called 
Traffik Jam. Her recently developed documentary, Any Kid, Anywhere: Sex Trafficking Survivor Stories, was 
presented to the U.S. Senate Judiciary Committee by the Iowa Attorney General’s office as an example of anti-
trafficking efforts being made to educate the public that sex trafficking of children happens in small communities 
across our nation. O’Keefe is also a former teacher and co-founder of Raising Hope International, a non-profit that 
provided play equipment and school supplies to over 30 orphanages in 11 countries.  

S. Michele Owen 
Michele has worked in retrovirus research at the Centers for Disease Control and Prevention since 1989. She is 
currently acting as the Senior Advisor for Laboratory Diagnostics in the Division of HIV/AIDS Prevention, where she 
provides HIV diagnostic subject matter expertise to investigators and members of senior staff within the Division.  
Prior to the advisor position and currently, she leads the HIV Incidence and Diagnostics Team in the Laboratory Branch 
of the Division of HIV/AIDS. The focus of this team is to conduct research to develop, evaluate and implement new 
diagnostic technology. In addition to research, she is responsible for the oversight of the domestic HIV CLIA reference 
laboratory which provides HIV diagnostic support to state laboratories, epidemiologists, commercial labs and 
physicians. Dr. Owen received a Master of Science degree from Georgia State University and a PhD in Biochemistry 
from Georgia Institute of Technology. 

Susan Patterson Plank 
Susan Patterson Plank is the sales and marketing director of Customized Newspaper Advertising, the advertising 
sales, planning and placement arm of the Iowa Newspaper Association. CNA serves as a one-stop shop for 
multimedia buys in a single state, regionally or nationally. Patterson Plank has over twenty years of media 
experience and understands how to utilized marketing to impact ideas, decisions and opinions. She also has an 
extensive background in digital marketing and research. 

Rachel Presti 
Dr. Rachel Presti is an Assistant Professor of Medicine at Washington University in St. Louis. She has worked with the 
AIDS Clinical Trials Unit since 2006, serving as the Principal Investigator on several clinical trials. She has also served 
on protocol development teams, as well as site leader at-large on the Performance Evaluation Committee. She is 
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interested in improving the care of HIV infected patients through expanding education and clinical trials. Dr. Presti 
received her MD and PhD degrees from Washington University.  

 

Rhonda Rairden-Nelson 
Rhonda Rairden-Nelson, B.S., has served as the State Coordinator for Iowa’s Project LAUNCH initiative for the past 
three years.  Her work has focused on building infrastructure to support young children’s healthy mental development, 
with a specific emphasis on building workforce capacity.  She provided leadership for the creation of the Iowa 
Association for Infant and Early Childhood Mental Health, a professional association formed to support Iowa’s early 
childhood workforce in promoting social, emotional and behavioral wellbeing.    Prior to this work she served as the 
Program Manager for Iowa’s Community Based Child Abuse Prevention (CBCAP) program and as the Community 
Empowerment Director in Lee and Van Buren counties.  

David Reznik 
Dr. David Reznik is Chief of the Dental Service for the Grady Health System in Atlanta, Georgia.   He also serves as 
Director of the Oral Health Center of Grady’s Infectious Disease Program, a program he founded 23 years ago.  He 
has been providing oral health care services for people living with HIV disease in the Atlanta metropolitan area for 
over twenty-eight years. He is founder and President of the HIVdent (HIV Dent Alliance), a not-for-profit organization 
of concerned healthcare providers committed to assuring access to high quality oral health care services for people 
living with HIV disease.  He serves as Dental Director for the Southeast AIDS Training and Education Center (AETC) 
and the Mountain Plains AETC.  Dr. Reznik is also the associate director of the Lutheran Medical Center AEGD 
Program in Georgia.   

Cody Shafer 
Cody Shafer is a Health Educator at Johnson County Public Health in Iowa City, Iowa who focuses on HIV and sexual 
health education programs for men who have sex with men. He began his public health career while volunteering with 
a local Mpowerment intervention where he provided peer to peer outreach with young gay and bisexual men in his 
community. In the past eight years Cody has been involved in community, state and national level conversations aimed 
at developing strategies to effectively reach gay and bisexual men with a special interest in digital and social media 
engagement strategies. He is currently a member of the Iowa HIV and Hepatitis Community Planning Group where he 
serves as Chairperson for the Testing and Partner Services Committee and is an active member of the Gay Men’s 
Health Committee and the Public Relations Committee. Cody resides in Iowa City, Iowa with his partner, Andrew and 
their two feline children.   

Bobbi Jo Sheridan 
Bobbie Jo Sheridan is the Training & Education Coordinator for EyesOpenIowa. She has provided prevention services 
and health education to various populations for more than six years. Bobbie Jo has developed and facilitated 
numerous presentations, webinars and trainings for many schools and organizations across the state of Iowa and 
country. Bobbie Jo graduated from the University of Northern Iowa with a B.S. in Social Work and is currently 
pursuing a Master’s of Science in Health Education and Promotion from Walden University. Bobbie Jo also holds her 
social work license in the state of Iowa. 

Jack Stapleton 
Dr. Jack Stapleton currently serves as the Director for the HIV/AIDS Virology Clinic at the University of Iowa. 
Following completion of his Internal Medicine residency and Infectious Diseases fellowship at the University of North 
Carolina, he moved to the University of Iowa where he established the “Virology Clinic” to provide medical care of 
HIV-infected people.  He continues to see patients and serve as the medical director of this clinic 28 years later, 
supervising care of more than 1900 Iowans with HIV infection.  During this time he has established a clinical research 
program in which the Virology Clinic served to enroll subjects into a variety of pharmaceutical and NIH-funded 
clinical research trials including trials of HIV and opportunistic infection therapies and HIV vaccines.  In addition, he 
established and served as Principal Investigator for the University of Iowa’s AIDS Clinical Trials Group (ACTG) subunit 
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from 1992 through 2003.  His laboratory research has focused on hepatitis A, hepatitis C, hepatitis G, and HIV. He 
has served as site PI for more than 70 clinical trials of treatments or vaccines for HIV, HCV, and other STI’s. He has 
initiated and conducted numerous clinical research studies related to the epidemiology, treatment, and pathogenesis 
of hepatitis and HIV-related disease. 

Sean Strub 
Sean Strub is a longtime AIDS activist, HIV survivor and today serves as the executive director of the Sero Project, a 
US-based network of people with HIV and allies fighting for freedom from stigma and injustice. Over more than 
three decades of AIDS activism, he founded POZ Magazine, was the first openly HIV positive person to run for the 
U.S. Congress, produced the off-Broadway hit The Night Larry Kramer Kissed Me and the powerful film HIV is Not a 
Crime. He served as the North American co-chair of the Global Network of People Living with HIV and is recognized 
as a leading expert on HIV criminalization. Strub's memoir, Body Counts: A Memoir of Politics, Sex, AIDS, and Survival 
was published in 2014. 

Patrick Sullivan 
Patrick Sullivan is a Professor of Epidemiology at Emory University’s Rollins School of Public Health, and Co-Director 
of the Prevention Sciences Core at Emory’s Center for AIDS Research (CFAR).  Dr. Sullivan’s research focuses on HIV 
among men who have sex with men, including behavioral research, interventions, and surveillance.   Previously, Dr. 
Sullivan worked as the Chief of the Behavioral and Clinical Surveillance Branch at CDC, implementing HIV research 
studies and surveillance systems to meet critical local, state and national HIV prevention needs.  He is the PI of NIH-
funded studies to determine reasons for black/white disparities in HIV among MSM, to pilot HIV prevention packages 
among MSM in South Africa, to evaluate distribution of at-home HIV test kits to MSM in the US, and to develop and 
test a comprehensive mobile prevention app for gay and bisexual men. 

Chris Taylor 
Chris Taylor is Director of Viral Hepatitis for the National Alliance of State & Territorial AIDS Directors (NASTAD). 
Chris leads the viral hepatitis policy and technical assistance portfolio as well as participates in the Business 
Development and Drug User Health teams. Chris has 20 years of experience working in public health and advocacy 
on viral hepatitis, HIV, STD, tuberculosis and immunization at the local, state and national level. Chris holds a B.A. in 
Social Work from Mount Mercy College and is pursuing public health coursework at the Johns Hopkins University 
Bloomberg School of Public Health. 

Michele Tilotta 
Michele Tilotta, MPA, BSN, RN, currently works for the Iowa Department of Public Health and is a registered nurse 
with 30 years’ experience in nursing; including medical and behavioral health, quality improvement, management, 
managed care, and public health experience. Michele graduated from the University of Graceland (Iowa) with a 
bachelor in Nursing Degree and from Drake University (Iowa) with a Masters of Public Administration; emphasis in 
HealthCare Administration.  Michele currently is the Substance Abuse Treatment and Prevention Manager and the 
SYNAR Coordinator. 

Dan Wohlfeiler 
Dan Wohlfeiler, MJ, MPH, has worked in HIV and STD prevention since 1987. He is currently the Chief of the Office 
of Policy, Planning and Communications in California’s STD Control Branch.  From 1990 to 1998, Dan directed the 
programs at the STOP AIDS Project in San Francisco, which was the largest organization in this country focusing on 
HIV prevention for HIV-positive and HIV-negative gay men of all colors and ages. Dan, a former journalist and 
documentary filmmaker, has also worked in the Global Programme on AIDS at the World Health Organization, as 
well as in Spain and Nicaragua. He has focused much of his career on developing structural interventions and policy 
to reduce HIV and STD prevention and to create healthy environments, particularly those that affect sexual networks 
and disparities.  He is the author of numerous book chapters, journal articles and op-eds. He holds master’s degrees 
in public health and journalism from the University of California at Berkeley.  

Patricia Young 
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Patricia Young, RN, BS, is the HIV and Hepatitis Prevention Program Manager, in the Bureau of HIV, STD, and 
Hepatitis, at the Iowa Department of Public Health. She provides leadership and coordination for the provision of 
statewide HIV and hepatitis prevention programmatic activities. Currently, she is leading Iowa’s efforts to respond to 
the HIV/STD prevention needs of gay men, examine the public health response to HCV in the state and strengthen 
public health collaborations across the HIV continuum. She has been with the program for over twenty-five years and 
has been the Health Department Co-chair of Iowa’s HIV and Hepatitis Community Planning Group for 20 years.  Ms. 
Young has participated in the National Alliance of State and Territorial AIDS Director’s (NASTAD) Global Program, 
providing technical assistance in Ethiopia and other countries. As an infection control and transplant nurse in the early 
1980’s, she remembers well the early days of the HIV epidemic. These experiences fuel her passion for communities 
most impacted by HIV and viral hepatitis.  Pat received her R.N. from St. Mary’s School of Nursing in Kitchener, 
Ontario, Canada, and her B.S. from St. Francis University in Joliet, Illinois. 
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Register online www.trainingresources.org    Early Registration Deadline: June 3, 2015 
*Required fields for registration 
Date Completed   *Username      *Password     ______ _____   
*First Name      *Last Name       MI _____ 
*Agency       *Title      _____ 
*Work Address (Street)     Work Address (PO Box, Ste)   _____ 
*Work City     _*Work State ___ *Work Zip+4   *Work County _____ 
*Work Phone (         )                         Ext   Work Fax (    )  ________ ____          
Email (Work/Home/Personal)      @    _____ 
Nurses are required to fill out home address information: 
*Home Address _________________________________*Home City: ___________ *State ______ *ZIP _________ 

Registration (by or on June 3, 2015)         Select one breakout Session from each 
section:   
June 18, 2015 (one day only)      Concurrent Session 1 
    Attendee        $75                  1A     1B     1C     1D     1E     1F  
 June 19, 2015 (one day only)               
  Attendee        $75   Concurrent Session 2 
June 18-19, 2015 (both days)       2A      2B     2C     2D     2E     2F 
  Attendee      $100 
    Concurrent Session 3 
Late Registration (after June 3, 2015)   3A      3B      3C     3D     3E    3F  
June 18, 2015 (one day only)    
  Attendee       $100    Concurrent Session 4 
June 19, 2015 (one day only)   4A     4B      4C     4D     4E     4F       
    Attendee       $100                
June 18-19, 2015 (both days) 
    Attendee       $140        
                
CEUs    
  Certificate of Completion     $0             
  CHES        $15    ______ License # ____________ 
  CME-Physicians       $40    ______ License # ____________ 
  Dental       $10    ______ License # ____________ 
  Nursing        $25    ______ License # ____________ 
  Social Work        $12    ______ License # ____________ 
  Substance Abuse                $0 
 
Data Entry Fee       $20   If you submit paper registration. 
Total Amount Enclosed      $__________________ 
 
Register online at www.trainingresources.org and save a $20 data entry (paper registration fee)                  
 

  Check here, if you will attend the June 18 evening networking reception. 
  Vegetarian Meal Option   *State Employee? (Yes/No)   If yes, provide last 2 #’s of SSN:     
 
Special Needs?             ______ 
 

Payment Method: Checks payable to: Training Resources,  501 SW 7th Street,  Suite G, Des Moines, IA  50309   
  Check box if you would like a receipt 
  Check: Company    Personal     
  Credit/Debit Card    
Name on Card       Signature (required)      
Billing Statement Street Address         _______ 
City ____    __________State     Zip Code  _____  
Account Number     Expiration   3/4 digit CCV      
 

We encourage you to print the 
session descriptions or breakout 
grid from the website to help with 
selections of breakouts and mini 

sessions.  

www.trainingresources.org 

Training materials, meals, and 
Certificate of Completion are 

included in the registration fee. 

 

Confirmation will be sent electronically to those who register by the deadline and provide a valid email address.  
Directions to the site will be included in the letter.  A $35.00 processing fee will be withheld for cancellations received 
prior to the early registration deadline. No refunds for cancellations will be made after June 3, 2015.  Substitutions may 
be made with a $20 data processing fee assessment.  Persons who pre-register but DO NOT attend are responsible for 
the full registration amount.  For more information call 515-309-3315.   

 

Iowa HIV, STD, & Hepatitis Conference: A New Era-The Future is Now! 

June 18-19, 2015 at Holiday Inn Airport Conference Center, Des Moines, IA 

PAPER Registration Form 

 

http://www.trainingresources.org/
http://www.trainingresources.org/
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IOWA DENTAL BOARD
400 S.w. 8'h Street, Suite D

Des Moines, IA 50309-4687
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www. dentalboard. iowa. gov

Note: A fee of $10per cozrse is required to process vour request.
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tr Dental School
tr Dental Hygiene School
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3. Which of the following educational methods will be used in the program? Please check all applicable.

d, Lectures

{, Home study (e.g. self assessment, reading, educational TV)
Nf Participarion
A I Discussion
E/ Demonstration

4. Course Title:

5. Course Subject:

d n*tuted to clinical practice
tr Patient record keeping

tr Risk Management

n Communication
n OSHA regulations/Infection Control
tl Other:
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6. Course date:
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Hours of instruction: L+
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Name of person completing application: KfnC pA fg
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Board rules speciS that the following subjects are NOT acceptable for continuing education oredit:
personal development, business aspects of practice, personnel management, government regulations,
insurance, collective bargaining, and community service presentations.

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

Pursuant to Iowa Administrative Code 650-25.3(5). please submit the aoplication 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 THE REQUIRED $10 FEE PER COURSETO:

8.

9.

13

Iowa Dental Board
Continuing Education Advisory Committee
400 S.W. 8th Street, Suite D
Des Moines, Iowa 50309 -4687
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I am happy to share the results of a survey of some of the
over 9000 AAFE members:

AAFE members who have introduced Botox, dermal
fillers, TMJ orofaciatpain trigger points, bruxism
monitoring, AAFE dentatsleep medicine have seen an
average increase of 526,500 of production per month.

And their patients get better therapeutic and esthetic
treatment than ever before.

What woutd you do with an extra 926,500 a month? This
is based on new ctinicat skitts that you witt have for the rest
of your career. This is pure extra production with no extra overhead or [ease payrnent.

lsn't it about time to invest in yoursetf and have the practice you atways wanted?
To your future success,

To bring Dr. Matcmacher or any AAFE facutty to
your dentat/medicat meeting, ptease contact
i nfo@faciatesthetics.org.,

See futtfaculty iist at faciatesthetics.org
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THE AAFE IS THE LEADER IN
N EXT GEN ERATION EDUCATION
y,,["]irf/:r*-t /te ;[:51"i-] r1Aflrr r,_]1,] T:t [' rLrllir',J['i,' i if i' ' , . iil
. Learn at your own pace in the comfort of your office or home

Comptete your training at live patient sessions around the country

, Your entire team can now easity be trained with no out of office downtime

, Save thousands of dottars on traveland lost production time

, Exquisite education with HD quatity video demonstrations

Fu[[ on-demand course [ibrary inctudes I0O% case acceptance strategies,
treating gummy smi[es, making the right technotogy choices, how to use a

bruxism monitot and an entire arrayof faciaI pain and faciat,esthetic procedures.

AAFE courses provide training equal to and often exceeding the education
taught in academic communities around the wortd overthe last 5 decades.
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MFE LevetL Course, Attanta, GA
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The use of Botox in dentistry has been around for over 20 years in the treatment of TMD and

myofascial pain and ls wett known for rts esthetic uses in the oraL and maxitlofaciaI areas'

Nearly everyone knows the benefits of Botox - it is about time your office offers these highty

desired patient servlces - your office team wil,[want them tooL

ln clepth instruction of anatorny, neurophysio[ogy, and muscutature of the oral and

maxi[ofaciatareas for the best patient outcomes

L-earn the physiotogy arrd pharmacotogy of oratand maxillofacraI inlectable treatment

Detaited patrent eva[uatron for the best esthetrc anc] therapeutrc ireatmeni possibLe

Live patrent hands-on training inclucling cliagnosis, treatment ptanning, and proper dosing

and clelivery of botutirum neurotoxin

Learrr AAFE protocols and treatment techniqutes inc[uding anatomicaI musc[e sites, muscte

depths, proper preparation and drtution for best oraland maxiL[ofacratesthetic outcomes

Proper fee structures for boiu[itrum toxin treaiment

Altthe customizab,te office forms and informed consent needed to begin treatrng patients

immedtatetY

one on one comprehensive meniored instructlon as you treat your patients

This course is most often taken together with the Fronttine TfvlJ/Facial Pain course and the

dermatfi[er course



Dermal FitlerTraining
for Every Practice
THE BEST TRAI}.IING AVAILABLE

Derma[fitlers are used to correct soft tissue votume deficiencies in the oral
areas and are now considered essentialto every anterior dentistry case. A
smite involves the teeth, [ips, and atlthe surrounding soft tissue which can be
dermatfitters. Your patients witt love tlermatfitter treatments.

peri-oral
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*21 hour G{andNJ ir'oan/

COURSE HIGHLIGHTS

= Volumizing the midface and lower face using AAFE specific protocols for a
smite and appearance

Treat [ower face fotds to create and support proper tip and smite tines

Beautifullip enhancements as part of every esthetic dentalcase

Learn to treat deficient tip and peri-oraI volume for therapeutic cases such as

Detaited patient evatuation for best dento-faciatesthetic outcomes

Live patient hands-on training inctuding diagnosis, treatment ptanning, and
and delivery of dermal fi lters

Proper fee structures for dermat fi[tertreatment

One on one comprehensive mentored instruction asyou treatyour patients

This course is usuatty taken together with the Botox course on the previous
attendees taking alt3 courses together.



Frontline TMJ, l-leadache,
and Orofacial Pain Therapy
ONT ON CF"IE MENTORED LIVE PATIENTTRAINING COLJRSE

Many of your friends, famity, and patients suffer from some form of headaches, migraines,
stress, occtusion, and TMJ. This course is the missing tink that wilt teach you how to
comprehensivety and systematicatty evaluate, diagnose, and treat those who suffer from
TMJ syndrome, headaches, and myofasciatpain.

COURSE HIGHL.IGHTS

How to quickty identify and diagnose headache and facialpain patients in your practice

Learn why you shoutd not initiatty spend a dotlar on expensive equipment for faciat pain
diagnosis and treatment

Understand the anatomy and pain pathways that witt immediatety give you the best patient
outcomes

No more "occlusion confusion" when it comes to TMJ treatment

Learn on live patients how to precisely identify and inject trigger points for instant and tong
term pain relief

Learn when to treat and when to refer myofasciatpain patients

Understand the use of chemotherapeutics such as ethytchtoride, lidocaine and Botox for
simpte and effective pain management and differentialdiagnosis

Change your patient's lives with a systematic and effective protocolfor treating myofasciat pain

This course is most often taken together with Botox training. Most participants attend attS
courses together.



I

[\ eirvl ACvc] ncecj [- irie-Paiicrit lta i n i ng;
Frontline TMJ, Headaches and
Orofaciat Pain Level ll

JUN 11/ ATLANTA

AUG 8 / CHICAGO

AUG 15 / NEW YORK

Advanced Botox I Dermat Fitter
Training Levets ll & lll
JUN 12 / ATLANTA

JUN 26 i CLEVELAND

AUG 7 / CHICAGO

Course Tuition

Llotox/Der rlaI Fitters/Fronttine ]'MJ/Crofaciat Parn

L itre Patiep t'Ira i ni'ic;

SIGN UP BY JUNE 1ST E SAVEI
CALL 1 BOO 952 0521 OR REGISTER ONLINE!

Tuition for Any One Course.............. .57797

Tuition forAnyTwo Courses............ . Sr497 52997

Tuition for Atl Three Courses S49;r 54497

MFE Members: Receive the best tuition discount and bring a team member for freel
AdditionaI team members S3g5/course.

Save Over S3OOO with the AAFE Course Bundtel Sign up for att three .orrr"J,
AAFE membership, and bring two team members for FREEI Attfor onty $+ZOl.

AACD / AGD Members - Catt for speciaI discounts.

Non-MFE Members: Team members add S395/course.

NJ I GA. 21 Hour AAFE Board Approved Courses required. Cattfor pricing.

Certificate of completion is awarded after training is compteted successfutty.
This certificate is necessary as proof of training for licensing boards.

TESTIMONIAL:
"AAFE Botox/Fitter/TMJ courses have changed my practice and
changed my tife! I am pain free, my patients love these services
and get better treatment outcomes than ever before.
Physicians and dentists are referring me patients! "

- Dr. Ryan Fleming

T[[it1( F {'ftr'!r){Tlr'1r.}(.i nt rn.{[ UErEF rf,r r!_f Fl L^/r85lTr F$ll {:fl}4,t",iITi:] 1"*l.i{i::

Cancellation Policy: Fulty refundable no later than 5pm same date one month before course minus
5775 handting fee. No refunds after same date one month before course. We reserve the right to cancel a
course and cannot be responsibte for hotet deposits or non-refundable airtine tickets or any other
associated fees. We take no responsibility regarding state board requirements. Participants are responsibte
for determining whether they are abte to perform these procedures. No refunds for on-demand Lourses.

CE credits: awarded for the lecture, tive evatuation, diagnosis, and treatment ptanning of patients. Treatment
injections are separate practice sessions for which no cE credits are awarded,



[:r nntlirtr: Bruixisn i l1-rffrapy
[i Dental liteep Medicine
r tlL i []rd' il{:fr4&r{r-} (:iltJRSF 1,,.,/lr}".1 ilFl l{JtJlrt t lvr: {ltx\,

The next generation of dentaIsteep medicine education is finatty here with the AAFE.Join the AAFE facutty as we present exquisite education with HD video demonstrations.
This comprehensive training wittguide your office with a ctear step by step program tointegrating dentat steep medicine and bruxism therapy into your office.

OPTIONAL LIVE DAY UPCOMING COURSE DATES

May I / Ctevetand May 29 / Boston

COLJR$E HIGI ILICHTS

;i; The complete dependence between oSA/bruxism/orofaciatpain thatyou must knowbeforeyou make any oralor bruxism apptiance for a patien

ir':; onty the AAFE teaches you how to treat dentat steep medicine with either no or a minimaIcapitat investment - don't spend tens of thousands of dottars on unnecessary equipment.

i': Learn how to anatyze steep studies that wittalso test for bruxism and ctenching
l':' The AAFE protocols for choosing the right oratapptiances for eacl-f pbtient whether it is forc[enching, bruxism. occtusaldisease, restorative dentistry, or steep apnea

i:; Fee structures a.nd practice management integration soyou can get started providing theseservices immediatety

ATT"gI{D[[5 AVIRAGE A92% INCREASE Ir.I SFtt-JXI$M. Sr.,J{}f]Ir"{{.i
AT.J * SL[rP APPLIANCE PRODUCTION



Medicare & Medical lnsurance Bittit,U
for Hvery Dental fractice
AVAil l1r{l [ (]r.J- r)Fr,4Ar,lti

By June 1st, 2015, dentists are required to opt-in or opt out of Medicare. The
wrong decision wit[ cost you thousands of dottars, many patients, and countless
headaches. This course witt hetp you make the right decision for your practice
and tett you what you need to know about medicat insurance reimbursement.

# AAFE exctusives in understanding Medicare and medicatinsurance for dentistry - you won't
learn this anywhere etse:

iil. Accepting Medicare/medicaI insurance is the #]- no costwayto getting many new patients
and not lose the patients you have

r. The best strategy for becoming credentiated by medicaI insurance

H Learn the process to becoming a Medicare/medicaI insurance provider in your area

# Learn the [anguage of medicat insurance and Medicare

* Understanding the credentialing process for Medicare and medicatinsurance - this is the
important first step foryour dentatoffice

"# Shoutd you be a participating or non-participating Medicare/medicalinsurance provider?

AAFE has partnered with STATDDS to provide the best Medicare enroltment
services for your practice. Visit STATDDS.CoM for more information.

Course Tuition
slGN up BY JUr.lE ls, & ENTIRE TEAM TRA|NtNG ts FREET

i:il'i i)il,iritl1:/ttilF.:BruxismTherapy+DentalSleepMedicine.::J't,riSggl

{,."}r'j "r)ir nt/,'rJ{"'h I I lilLr Medicare I Medical lnsurance Bitting $i:l;l 5497

BUNDLE AND SAVE .....'-*,i Ii i i S1g97

AAFT MIMBERS SAVE TVEN MORE!

$l'J f ][. ttf,tt ii I l-1trE: Bruxism Therapy + Dental Sleep Medicine ,i'l.i.r,ir- 5897

i:il*-[]F,f.tAf.jiJ / t" irJE: Medicare g Medicat lnsurance Bitting............iijij j SSSZ

BUNDLE AND SAVE ......:,I lltr ;' Sll.g7

I ISTl]4()flllAl.:
"Great course on dentat steep medicine and bruxism therapy. Now
I know how to proceed and how to bitt medicat insurance, thank you!"
- Dr. Jeffrey Montgomery



F sTATDDs MEDICARE ENROLLMENT SERVICE

As reported in the ADA News,

Dentists must opt in or out of Medicare by June Lst, 2OI5
in order to prescribe medication, order biopsies and imaging

for Medicare patients.

Medicare enrollment is complicated, confusing and time
consuming. The wrong decision will cost you money and

countless headaches.

Let the STATDDS Medicare enrollment specialists guide you

through the proper enrollment process in the most time
efficient and cost efficient way possible

TIME IS RUNNING OUT. CONTACTTODAY!
I N FO@STATDDS.COM O R CALL 800.593 .9075



Save LJp Tc Stt00! AAFH
S|fiI\i I.JP BY JUN[ ],STANM SAVHi

AMERICAN ACADEMY
OF FACIAL ESTHETICS

NAME_---- *- TITLE - AGD#

ADDRESS ---- CITY -_ STATE ZIP ______

E-MAIL_-_ -DENTAL LICENSE # _______-___-STATE____--

PHONE MOBILE

E rnorurltNE TMJ AND FACTAL pArN couRSE DATES ATTENDTNG

E gotoxo TRAINtNG couRSE DATES ATTENDTNG

E nrRiraRl FILLER TRAINtNG couRSE DATES ATTENDTNG

E] gRuxIsI\4 THERAPY / DENTAL SLEEP MEDICINE CoURSE DATES ATTENDING

tr OITI-DEMAND MEDICARE / MEDICAL INSURANCE BILLING CoURSE

PAYMENT IN THE AMOUNT OF -_---_ TO BE PAID BY

tr VISn tr MASTERCARD tr DISCoVER tr RUTRIcAN EXPR,ESS

CARD NUMBER ____----EXP. DATE CVV* CODE

Subrnit
FAX: 2L6.395.01L0
EMAI L: I N FO@ FACIALESTH ETICS.ORG

CALL: 1.80 O.952.O52LTO REGISTER



AAFE
AMERICAN ACADEMY
OF FACIAL ESTHETICS

2120 South Green Road

South Euclid, OH44L2L

WWW. FACIALESTH ENCS.ORG
800.952.0521

Time is running out!
ByJune lst, dentists are required to make a
decision concerning Medicare. Look inside

Save up to Sff0O until June lsr!



AAFE Level I Botulinum Toxin and Dermal Filler Live Patient Training Course 

COURSE OUTLINE 

 Patient assessment and consultation for botulinum toxin (Botox, Xeomin, Dysport) and dermal 
fillers (Juvederm, Restylane) 

 Indications and contraindications for these pharmaceutical agents 

 In depth instruction in the anatomy, neurophysiology, musculature and circulatory system of the 
oral and maxillofacial areas 

 Patient evaluation for the best dental and facial esthetic and therapeutic outcomes 

 Review of sterile technique as it relates to the use of injectable pharmacologic agents 

 Safety and risk issues for botulinum toxin and dermal fillers injectable therapy 

 Learn the physiology and pharmacology of oral and maxillofacial injectable treatment 

 Integrating botulinum neurotoxin and dermal filler therapy into therapeutic and esthetic 
treatment plans 

 Volumizing nasolabial folds, marionette lines, and lifting up the corners of the mouth using 
anatomical landmarks 

 Beautiful and subtle lip enhancements by adding volume to establish proper lip and smile lines 

 Smoothing lip lines and eliminating vertical "smokers" lines 

 Learn the best treatment techniques including anatomical muscle sites, muscle depths, proper 
preparation and dilution for the best oral and maxillofacial therapeutic and esthetic outcomes 

 Botulinium toxin therapeutic treatment for bruxism to relieve TMJ syndrome 

 How to avoid, manage, and treat possible adverse reactions and complications 

 Live patient training including comprehensive diagnosis, treatment planning, proper dosing and 
delivery of botulinum neurotoxin and dermal fillers 

 Proper fee structures for oral and maxillofacial injectable treatment 

 All necessary office forms and informed consents needed to begin treating patients immediately 

 This course is recognized by and will help in securing liability insurance 

 Observe many model patients during the day 

 One on one comprehensive mentored instruction as you work hands‐on your model patient 
 

 AAFE courses provide accredited training equal to and often exceeding the education taught in 
academic communities around the world over the last 5 decades. 

 

This course is accepted for 16 continuing education hours. 

 



AAFE Level I Frontline TMJ/Orofacial Pain Live Patient Training Course 

COURSE OUTLINE 

 How to quickly identify and diagnose facial pain patients in your practice ‐ they are everywhere 
and have been asking you for treatment! 

 A step by step comprehensive patient examination and evaluation including a one minute 
maxillofacial neurological exam, a one minute otic exam, and a thorough head and neck muscle 
examination 

 Learn why you should not initially spend a dollar on expensive equipment for facial pain 
diagnosis and treatment 

 Learn the two most important tools used to diagnose myofascial pain – one is free and the other 
one will cost you one penny each! 

 Learn the real secret of the role of occlusion in orofacial pain – don’t suffer from occlusion 
confusion any more. 

 Simple, easy ways to quickly identify if facial pain is coming from the TMJ, neuralgia, ear, eyes, 
or facial muscles 

 Trigger point injections ‐ learn how to precisely identify and inject trigger points for instant and 
long term pain relief 

 Understand when to use different chemotherapeutics such as sterile saline, lidocaine, and 
botulinum toxin for differential diagnosis, pain management, and the best short‐term and long‐
term successful therapeutic outcomes 

 Learn when to treat and when to refer orofacial pain patients 

 Common sense diagnosis and treatment planning for TMJ syndrome, headaches and orofacial 
pain patients 

 Medical insurance reimbursement for the dental/medical practice for myofascial pain patients 
with a full list of diagnosis and treatment codes to help you get started immediately 

 Observe many model patients during the day 

 One on one comprehensive mentored instruction as you work hands‐on your model patient 
 

 AAFE courses provide accredited training equal to and often exceeding the education taught in 
academic communities around the world over the last 5 decades. 

 

This course is accepted for 8 continuing education hours. 

 



AAFE Frontline Bruxism Therapy & Dental Sleep Medicine Course 

COURSE OUTLINE 

 The complete dependence and interrelationship between OSA/bruxism/orofacial pain that you 
must know before you make any oral or bruxism appliance for a patient – this is the missing link 
only taught at this AAFE course! 

 Where sleep mechanics  and dentistry intersect as it relates to every dental clinician 

 How to quickly identify and diagnose obstructive sleep apnea (OSA) patients in your practice 

 Learn how to accomplish a comprehensive patient history, screening, examination and 
evaluation for OSA, bruxism, and orofacial pain 

 In depth head and neck anatomy instruction as it relates to bruxism and obstructive sleep apnea 

 Choosing and using the ideal home sleep and bruxism monitor for your practice 

 Learn to evaluate bruxism and sleep studies as the patient's primary healthcare provider 

 Understand the simple AAFE oral appliance classifications for OSA/bruxism 

 It is all about the bite – hands‐on in choosing the right bite for oral appliance therapy 

 The AAFE  protocols for choosing the right oral appliances for each patient whether it is for 
clenching, bruxism, occlusal disease, restorative dentistry, implants, or sleep apnea 

 Are all laboratories the same in making oral appliances? Absolutely not! 

 When bruxism and oral appliances are essential and when they are detrimental 

 Understand the use of chemotherapeutics such as lidocaine and botulinum toxin for simple and 
effective pain management, differential diagnosis and allowing patients to adapt and be 
comfortable with oral appliance therapy for obstructive sleep apnea. 

 How to integrate these services into your practice immediately 

 Marketing dental sleep medicine to patients and physicians 

 How you can start making oral appliances for OSA immediately in your practice 
 

 AAFE courses provide accredited training equal to and often exceeding the education taught in 
academic communities around the world over the last 5 decades. 

 

This course is accepted for 10 continuing education hours. 

 



AAFE Medicare and Medical Insurance Billing for Every Dental Practice Course 

COURSE OUTLINE 

 AAFE exclusives in understanding Medicare and medical insurance for dentistry – you won’t 
learn this anywhere else: 

 Accepting Medicare/medical insurance is the #1 no cost way to getting many new patients and 
not lose the patients you have 

 The best strategy for becoming credentialed by medical insurance 
 Learn the process to becoming a Medicare/medical insurance provider in your area 
 Learn the language of medical insurance and Medicare 
 Understanding the credentialing process for Medicare and medical insurance – this is the 

important first step for your dental office 
 Should you be a participating or non‐participating Medicare/medical insurance provider? 
 Understand fee structures for medical necessary dental services 
 Learn to document like a physician in order to get paid by medical insurance and Medicare 
 Full list of medical insurance diagnosis and treatment codes for bruxism, OSA, and orofacial pain 

primary and secondary treatments 
 

This course will give you the fundamental concepts on how to integrate medical billing into your dental 
practice. This course complements the AAFE dental sleep medicine and frontline TMJ/orofacial pain 
courses which teach procedures that are medically necessary and should be billed to medical insurance 
and Medicare. 
 
This course is accepted for 4 continuing education hours. 

 



AAFE Treating Black Triangles Training Course 

COURSE OUTLINE 

 Gingival anatomy and how it relates to different treatment options for black triangles 

 Identify proper interdental gingival contour for each clinical situation 

 Esthetic gingival guidelines to establish proper lip and smile lines 

 Assessing the patient’s gingival biotype and how to treatment plan different biotypes for dental 
restorative, implant, and black triangle treatment 

 The top 6 causes of deficient interdental papilla – the dreaded black triangle 

 Black triangle treatment alternatives including removable prosthodontics, dental restorative 
treatment with fixed restorative or composite resins, and periodontal surgery options 

 Patient assessment and consultation for black triangle treatment with dermal fillers 

 Indications and contraindications for dermal filler pharmaceutical agents 

 Different delivery techniques to rebuild deficient interdental papilla 

 Internal partial thickness graft technique to create an interdental papilla space for dermal filler 
treatment 

 Sterile technique training using dermal fillers 

 Step by step black triangle treatment with dermal fillers for the best esthetic and therapeutic 
outcomes 

 Proper fee structures for black triangle treatment 
 
This course is accepted for 4 continuing education hours. 
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6. Course date: t0' t- tD\ 5

l. Name oforganization. or pe. rson requesting agproval:
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IOWA DENTAL BOARI}
4oo s.w. 8ft Street, suite D

Des Moines, lA 50309-4687
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www. dentalboard. iowa. gov
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2. Type of organization (attach bylaws if applicable):

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

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

Lectures
Home study (e.g. self assessmento reading, educational TV)
Participation
Discussion
Demonstration
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4. Course Title:

5. Course Subject:

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

Hours of instruction:



Provide the name(s) and briefly state the qualifications of the speaker(s):
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9.

Please attaoh a program brochure, course description, or other explanatory material.
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Board rules specify that the following subjects are 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 cowse was offered by a Board approved sponsor, you should contact the sponsor directly for
appmval information, rather than submiting 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 accepable and does
not need to go through this formal approval process if it is directly related to clinical practioe/oral health
care.

Pursuant to Iowa Administrarive Code 650-25.36). olease submit the aoolication for aoproval 90 days
in advance ofthe commencernent ofthe activitv. The Board shall issue a final decision as to whether the
activity is anoroved for credit and the number of hours allowed. The Board may be unable to issue a final
decision in less than 90 days. Please keep this in mind as you submit courses for prior approval.

MAIL COMPLETED APPLICATION ALONG WITH THE REQUIRED $IWEPER COURSETO:

Date:Taj! t-. f(rf f

Iowa Dental Board
Contiuuing Education Advisory Committee
400 S,lV' 8th Street, Suite D
Des Moines, Iowa 50309-4687



Hytifer*'LLC

Coursc TIds Dying From Dirty Teeth: Oral Health of the Aged Population A Problem and a Viable

Solution

Presented By: Angie Stone, RDH, BS

Founder, Hylife, LLC

Currse Descrlpti,on: As our population continue$ to Ege, and more and more people become dependent

on nursing home care, the problem of poor oral health is growing quickly. And it tums out that teaching

'cErE'providers1o'brush and{loss'ttteircliemtteeth'is'nst'realhthE'HHnswEr. Sonrething'needsto'he

done to stop this epidemic and the needless suffering of our elders. This course addresses oral care

issues facing dependent adults, with a focus on nursing horne residents and their pnimary care givers,

namely nursing assistants and nurses. This course will get attendees energired about cartng for this

population. Come hear about opportunities to help this population and feelthe excitementl

*ppropriate forhmists, Ptygienists and'Denta| Asststarrts

Course lengthl 3 Hours

Course $chudule:

1:00 p.m. - 1:30 p.m. -Over vierr of current oral health situation of &pendent adults

1:30 p.m. - ?:00 p.m. - Discuss care team's educational level regarding oralcare and what these teams

do to promote oral health.

2:O0 p.m. - 2:30 p.m. -Sequelae of poor oral health in this population

2:30p.m..3:00p.m._SimpleadvancedtreatmentmodalitiestoimproveoraIhealthofourelders

3:00 p.m. - 3:30 p.m. - Hour dental professionals do to assist care teams improve oral health

3:30 p.m. - 4:00 p.m. - Discussion, Question+ Adjournment

COURSE OBJECIMSI After completing this program, the dental professional should be able to:

1. Recognize the massive need for dental professionals to be involved in the oralcare of dependent

adults and that peopte in this population is often times dying of dirty teeth

2. Understand why teaching care teams about brushing and flossing dependent elde/s teeth does not

translate to improved oral health of this population

["(J



3. List the various simple advanced treatment modalities that exist to improve the oral health of

dependent elders

4, Discuss the ways a dental professional can assist care teams ruith improving their oralcare efforts

S. Realire how dental professionals can help dependent adults dire4lv to not only improve their dental

health, but also their systemic health through involvement with Hylife, LLC.

e



APPLTCATTON FOR pRIqR APPROVAL OF i

coNTINUTNG EDUCATToN cbunsm oR rRoGRAMRECE, VEim

IOWA DEI{TAL BOARI}
400 S.w. 8th Street, Suite D

Des Moines, tA 50309-46*7
IOWA DENTAL tsOARD

***.fi#miJ,^*,,
Nots A fee of$l0per coarse is required to orocess vour request. PLEASE TYPE OR PRhfT.l

l. Name of orsanizdion or oerson reouesrins aonrovatr Iors R I>r!+c-\ t{lltenrstd {55octAti ar
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2. Type oforganization (attach bylaws if applicable):

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

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

Lecfures
Home study (e.g. self assessment, reading, educational T\tr)
Participation
Discussion
Demonstration
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4. Course Title:

5. Course Subject:

E Related to clinical practice
n Patient record keeping

ff- Risk Management

n Communication
tr OSHA regulationsflnfection Control
tr other:

3

"fur[ {wwruk-

6. Course date: t C'? ' ?D\; Hours of instruction:



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

flnfiitstont- gDil Eb - S'nare - hos been

8.

9.

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

Name ofperson completing application: finsig kQ- tl- 1 B Dll I ( -
riu", e,,ar-tcL Ch,e-r-f phoneNumber, -t t? - 3 >t, tq8f
r*Nu a",flYL-TL7-8731e-,"1, A t& t leY )- cti.€ I rn& t 'QY5

ooo**, +og N E^ <
Signature:

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

If the course was olfered by a Board approved sponsor, you should oontact the sponsor directly for
approval information, rather than submitting this form. A list of approved sporNors and contact
information is available on the Board websit€ 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 lhrough this formal approval process if it is directly related to clinical practioe/oral health
care.

Punuant to Iowa Administrative Code 650--25.3(5). olease submit the apolication for aooroval 90 davs
in advance ofthe commencement ofthe &ctivitv. The Board shall issue a final decision as to rvhether the
astivitv is aoproved 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 WmH TIrE REQUTRED S!@E pEfi COU/TSE TO:

Iowa Dental Bo*rd
Continuilg Education Advisory Committee
400 S.W.8t Street, Suite D
Des Moines, Iowa 5G!094687
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Course Tltle: My Favorite Things...Ilental Hygiene Style

Presented By: Angie Stcne, RDH, BS

f.ourse Descriptionl Angie has been called, "The Qprah of Dental Hygiene" while presenting this course!

As Angie teaches how to make decisions on product choices, she mentions iterns that have made a
positive impact on her life as a hygienist. Attendees receive samples of many of the things Angie speaks

about. lt is not unusualto hear hygienists squeal with delight and cheer during the presentation, much
tittsttre'Opraht audience'nrembers'used to'do during trer *Favorite Things" shourl'Conre fwl Angiet
passion for improving the liues of hygienists everpuhere as she teaches how to make "HyDr.tctions'and
shares the HyDuctions she has rnade throughout her career.

Course Length: 3 houns

COUNSE SC}IEDUI.T:

9:OO a.m. - 9:20 a.m. - lntro

9:20 a.m. - 10:00 a.m. - Periodontaltherapy

10:00 a.m,-10:20 a.m.* Ergonomics

10:20 a.m. * t0:40 a.m. - Minimally lnvasive Dentistry

tO:4O a,m. * 11:OO a.m. - lnstrument Evolution

11:OO a.m. - t1;20 a.rn. - Topical Fluoride, Xylitol

11:20 a.m. - 11:40 a.m. - Oral Cancer Screening

11:40 a.m. - 12:ffi p.m. - Discussion, Questions, Adjournment

Courss Ohjealves: After completing this program, the dental professionalshould be able to:

1. Recognize the necessity of a periodontal charting and recording of every adult patient appropriate
periodontal treatment sequencing and when periodontal treatment is to begin

2" List various things that can be done to assist the clinician to practice ergonomically

3. Discuss how dental professlonals can incorporate minimally invasive dentistry into their practice

4. Understand new technologies available in dental hygiene instruments

5. ldentify the role fluoride and rylitol play in the reduction of tooth decay

5. Realize how oral cancer is effecting the population and how dental professionals can reduce the loss

of live from this disease
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APPLICATION FOR PRIOR APPROVAL OF .

CONTINUING EDUCATION COURSE OR PROGruNWA DENTAL BOARD

IOWA DENTAL BOARD
400 S.W. I'h Street, Suite D

Des Moines, [A 50309-4687
515-28l-51s7

www.dental board. iowa. gov

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

n Constituent or component society

tl Dental School
tr Dental Hygiene School '

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

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

,W Lectures

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

4. Course Title:

5. Course Subject:

ffi*lated to clinical practice

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

Note: A fee of$10 per cozrse is reouired to process your reouest. PLEASE TYPE OR PRINT.

l. Name of organization or person requesting approrr, flU,IJ Q.,.,1".tI,.s. * Z"kt

Hours of instruction:6. cours " autr'. Q - I S - l{
+'I%LL' 
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Provide the name(s) and briefly state the qualiflcations of the speaker(s):

I

I

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

Name of person completing application, -$An GfOS 5-

Phone Number,tfrS - SrofS '3b Z')riile: Rt$i\r
l'Loa{

Fax Number: E-mail:

05 Nq, s?/0{
Signaturel Date: 7*4 -/,,f

Board rules sfecifu that the following subjects are NOT acceptable for continuing education <iredit:

personal development, business aspects of practice, personnel management, government regul{tions,
insurance, collective bargaining, and community service presentations. 

i

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 course is generally acceptable andl does

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

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

MAIL COMPLETED APPLICATION ALONG WITH THE REQUIRED $10 FEE PERCOURSETO:
l

lowa Dentel Board
Continuing Education Advisory Committee
400 S.w. 8rh Street; Suite D
Des Moines, Iowa 50309-4687



Dr. Thomas Kassube (pronounced KAA SUE BEE)

Dr. Kassube is a native of Nebraska
A 1975 Graduate of the University of Nebraska College of Dentistry
Served 4 years as a Dental Officer in the US Arrny
In 1981 he completed the Periodontal Residency at the University of Nebraska
Has been in private practice in Sioux Falls ever since

Dr. Kassube and wife, Kay, have four children and eight grandchildren. When not
working, Dr, Kassube enjoys gardening, hunting, and taking his grandchildren to
the couple's vacation home in the Black Hills.

Dr. Kassube is a member ofl
American Dental Association
American Academy of Periodontology
Midwest Society of Periodontics
South Dakota Dental Association
Past President and current Continuing Education Secretary for the Southeastern
District Dental Society

In2006,Dr. Kassube was awarded Fellowship in the American College of Dentists

- one ofthe profession's highest honors.



Dr. Mark Tery was born in Minnesota and mostly raised in Mesa,
Arizona. Though new to Sioux Falls, he and his wife are excited to
live and raise their family in such a wonderful community.

Dr. Tery received his dental degree from UCLA in 2010 before
moving to Lincoln, Nebraska to complete his periodontal specialty
training at the University of Nebraska Medical Center in 2013.

Though most of his free time is spent with his wife, two sons, and
two daughters, Dr. Terry also enjoys reading, golfitrg, and cooking
as time permits.



Biography - Dr. Scott Terry

Dr. Scott Terry is a Periodontist who has been in private practice
for 20 years. He joined the practice of Dr. Tom Kassube five years
ago in Sioux Falls and Aberdeerr. He graduated from
Northwestern Universlty Dental School and received his
periodontal training at the University of Iowa.



C.E. Objectives

TO GRAET ORNOT TO GRAFT...THAT IS THE OUESTION
Which cases of gingival recession need a graft?

What are the options and what are realistic expectations.

Learning o b-i ec.tiv e s :

. Causes of recession

. Importance and advantages of keratinized tissue
e Advantages of root coverage
o When should a graft be - or not be - recommended
o Differences between different types of grafts
. Examples of various grafts



Dr. Scott Terry
Perardont4 $eruces ilcrud,na
. Connedive Tissue Grafts

'Dentallmplants

. Perlodontal Treatment

Office Locations:

Sioux Falls (505) 33s-8830
Aberdeen (605)225-6555

To Graft, Or Not To Graft....
That Is The Question

=*t- t office Locations:
Dr. Scott Terry 'ilT) I ilrx Fa,s

$xrffirl, i'[*,."*n

More than 50% of the
population has one or more

sites with gingival recession of
Lmm or more.

Does this need a graft?

So which teeth with gingival

recession need a graft?

How about these teeth?



Should these be treated?

D.klkflE9 ffi:
k*rs

lf the answer is "yes" for any of these teeth,
then what grafting options are available?

And what are the realistic expectations?

Learning obiectives

1) Causes of recession

2l lmportance and advanEges of keratinized tissue

3! AdranEges of root coverage

4) When should a graft be recommeilded

5) Diffurences between a traditional -free gingiral graft' and a -connective

tissue Eraft"
6) See examples of different typer of Brefu

Or these?

Hopefully today's discussion will help
answer these, and other questions.

Causes of rFgession

. Malpositicned tftth {labialh positioned}

. Toothbrushtrauma

. Orthodontic movement of teeth to positions outside the labial or lingual
alveolar plate

. Periodontal disease

. Aberrant frenal attachment

. Occlusattrauma
* Tobaccochewing
. Operative procedures

. Many times, it is difficult to determine ceuse



Toothbrush Abrasion?

Aberrant frenal attachment

Orthodontic movement

Dr, S.:i{ Terry OOS Nidwer!
!ericdnnrir!

Malpositioned tooth

D[5coF-a.ry,DOS MidwE3(PPridonilcr

Chewing tobacco

Tongue piercing

OiS.ott Terry 005 iiHY,,Atr
Pflioda6ii3



Cause unknown

Since recession is so common, it is difficult to
determine which teeth really need treatment,

50....

The type of graft and its ultimate
objective is based on the clinical
situation

ir 9-:{r k.L hT F ctx
tuid:.k!

Other Recessign FaFts

. lncreases with age

. Greater in men than women of the same age

. May be more prevalent on the left side

. More recession in patients with exc€llefi oral hygiene

. More common on mandibular arch

. Mandibular first premolar most common area

When is a graft necessary?
. Active recession
. Sensitivity of exposed root surfaces

' Esthetic concerns
.Prior to orthodontic therapy in situations where the keratinized
soft tissues are inadequate

.Prior to planned restorative treatment:

- where subgingirnl margins are planned *hen less than 2mm of
atEched keBtinired tissue is pIts€nt

- to avoid overE)(tending cftrwh$

'No direct evidence confirms or denies the need for non-mobile
keratinired tissue nelft to natural teeth

Many times...

It is the amount of keratinized
attached tissue that determines if a

graft is necessary



Why is adequate keratinized

attached tissue imp+rtant?

1. More resistant to abrasion

2. Hygiene aids are more comfortable to use

3. Keratinized mucosa is more manageable during the
impression-making process

4. Subgingival placement of a restoration is associated with
higher rate of gingival inflammation, attachment loss, and
gingival recession

Composite or a graft?

Dr !:ntT€iru 00! hlidwE*
Pe.idnntir!

Root coverage on #6 and ll would be preferable
prior to new bridge for ideal cosmetics

OL !:o( Ienl oDs Matues
Peridd,rti

!r 5<or: Tery OO5

Piriodonrn:i

So how much keratinized tissue is considered
"adequate"?

2 mm is generally considered
minimally acceptable

04s.?ilTerrrQOS Midw.st
PeriS4nii.5

Why is root c0verag6 important?

L. Better esthetics

2. Reduced hypersensitivity

3. Reduced chance of root caries

4. To obtain preprosthetic coverage to avoid
overextended crowns

5. To correct wedge defects

5. To treat root caries in certain situations

or s.otr Tetry DQS Midwesr Perirderiic:



Cosmetics may not be an issue

hbrkry.f-1 k
ki.#t;d

Clinical exam

Cosmetics is very important

fkrbry.ffi {tur
tuj66

Clinicg.l congiderations

' Amount of recession

' Amount of kEratinized tissue - how much is attached?
. ls interproximal bone loss present?
* Where are the papilla located?
. Does patient smoke?
. ls patient diabetic?
. ls rereSsion in a cosmetically sensitive area?
. ls there a frenum pull contributing to the gingival defect?

' Futurerestorative plans
. [sthere an existingroot restoration?

&Haq,oot HtuirH4&1e

How much recession?



How much attached keratinized
tissue?

Excellent chance for root coverage

Check the papilla to help determine if
complete root coverage is possible

Normal interproximal bone

Or !{ctt Tera FC, M.rwetl

Pericdon..r

Good chance for root coverage

Clinical e)ram

.Recession extends beyond MGJ

.Papilla fills interproximal space
completety
(assume no bone loss)

.Miller Class ll

Ort.ot tny OOX rilikri turid.ril;s



May get complete root coverage

Olnicalexam

.Bccsion stends beyond [rCJ

.gight papillary r€c€56iof,
(assume dlSht antErpraiml
bonE lo6sl

.Miller Class lll

Oakdr-arE-B iltutr{!#s

Slight recession of papitrla

E5ffiLf.6 &l
Mh

Will not get complete root coverage

Olnical exam

.Recession €{t€nds bcyond MGJ

.Considenble papillary recesion

{si8niftc.nt interpuimal bone los}

.Mill€rOB lll

.May comider free gingiwl graft
as an option, ince primary purpose
of graft is to imrere zone of
attrch€d tiisue

Slight interproximal bone loss

\ I

Moderate interproximal bone loss Witl not get any root coverage

dinical exam

.Ertaroiv€ mession

*Papilla have receded apical lo facial CEJ

{asme consid€tble interpruimal bone
hs)
.lr{iller class lV

.Erce gingiwl graft is a posibility



Advanced bone loss

Conditions that adversely

affect root coverage success

1. Smoking and chewing tobacco

2. Diabetes

3. lnterproximal bone loss

4. Continued trauma to treated area (i.e. tongue
pierci ng, overextended occlusa I stents, pa rtia I

denture clasps, enthusiastic toothbrushing, etc)

5. Restorations on root surfaces

Tvpes of grafts

. Pedicle Graft

- laterally positioned

- obliquely positioned

- double papilla

- coronally positioned
. Free Gingival Graft
. Connective Tissue Graft
. Guided Tissue Regeneration
. AlloDerm
. Emdogain with a coronally positioned flap

Complete root coverage not possible

Over the years, numerous grafting
techniques have been developed

The type of grafting procedure
performed depends on objectives



The really big question is this:

"Do we went root couerage?"

lf root coverage is not needed or
obtainable, then numerous

options are available.

F',kr-,sry.X{ ffirffi

Advantages of CTG compared to FGG:

1) lncreased graft vascularity

2) Less palatal postsurgical pain

3) Good esthetics

 ) Highly predictable root coverage

lf the answer is yes...

Then a connective tissue graft (or one of its
variations) is the proper grafting technique.

E.Hkryffi stuHheB

We willfocus on...

Subepithelial Connective Tissue Grafts (CTG),

and how they compare to the traditional

Free Gingival Graft (FGC).

GUihryffi Mtuilkftu

Successful CTG outcome should
fulfill the following criteria

. Complete recession coverage to the CEJ

. Pocket depth 2mm or less

. Absence of BOP

. Adequate keratinized gingiva

. Adequate color match of the surrounding
tissue

h *c( h.4 ffi ML*r
Par'#,r:B



Dr s.os Teilx DDt Midw.*
leriodonri6

lnitial defect
4mm recession #11, 2mm #10

0r.s.dtT.IyDl9 M'uBe1I
Pi'iudonn.s

Burnish root surface

ftksrIetrx 005 Midwell
P.riodqntic.

Prepare root surface

Or&r(Terfl ODS Midwst
Peridontic,

lnitial incisions

Orscot leil? gD! Milsfit

F.ri6donir!



Split thickness flap

Dihrkry.F- ffi
htu

Measuring defect

&hrkry.M M:
hi*6

Elevating palatal flap
Connective tissue now exposed

Tension free flap

&,}-rtrfir,ffi Mtur
kh6

&.9sr8ry,6 {icGr
tul#nb

Removing con nective tissue



Epithelium sutured over donor site

0. *rt Terry, DS Midwsr
Pe,i(*ntis

Removing donor tissue

Dr sco(IcrY 009 Midweli
Ptuldohrir3

l-

I

i

i

Donor tissue ready to be placed

Oi sst Ie,ry oDS Midw6!'
PErdnliE

Trimming connective tissue

Or kot Ter.y t05 Midre*
Peridontr.s

Graft sutured into place

Di *oil T€(t OOS Mink.tr
hri.deri*

Or5Fit T€rrii OnS Midwet
Periodintrrt



Gingival tissue sutured over CT

Scale root surface

orldt h{, E, v,kr
tur#c

lnitial incisions

3mm recession, no bone loss

expect complete root coverage

G.htl4ffi tur
tuffi

Burnish with tetracycline

fi.hr&ry.ffi Mtur
ktu

Split thickness flap

&kmkq.B M&*
k&:,3



FIap can be coronally positioned
without tension

Dr hr(Terry. 0D9 Midw6r
P€ildonns

Epithelial layer pushed back, exposing
connective tissue

D,.*oIilerry,DDs MidBsr
PeriEdonriB

Con nective tissue

Di gut Tcrrn EOS Nlrdwe;t
Peildrri.j

lnitial palate incisions

Or horaTErry DDs Mrdweit
PErid.,^i;d

Epithelial layer sutured into place

Or ftdl ld.f, OOS Midw4l

turidonricr

Flap sutured over connective tissue

Or.5.orr Te(v OO! Mi4.?t(
P,iodoni;.s



6 week reevaluation

E.krEry,W lrd*:
tu66

Good root coverage expected

$.krkrym1 MMr
tui#6

Root preparation

ftt..:1+rry-B Hi4r.;l
trd:-rrt

fh*Tfrrf,od &t
kr#b

4 mm recession

&k^-stM Htur
k#rb

Bu rnish with tetracycline

r. t"rt kry m: H-?t4r
k:i&":



Perform frenectomy

D(fto( Isrv 003 MidPBr
turido.ue

Free up tissue

Dr to(Te.r, OO9 MidwPst
kridontirt

Lateral pedicle incisions

Or s+rtT.rry oDs Nlldwe,t

P.il.d:ntln

Dr-*6t lc.ry DDS Midrv.*' P.rio&EdB

o.sco( Teav OO5 Mitugt
Paidmis

Carefully u nderm ine tissue

0r 5(oil Te4x 005 MidB4r
P.dodo.rir!



I

*.ktkry,ffi k
bil#B

Tissue "slides" into position

l.kikjeE! k
tul:&E

A couple of sutures are placed

where frenum was removed

! 1:r{ k;y, ffi Mdx
@.tB

No tension on flap

q*o:iliry.ffi Stur
kr('6c

Measure for graft size

&k8hry,E stu!
hs6

Connective tissue placed

f tot lFir ffi u'-k!
k-l#q



Suturing into place

All sutures placed

Cornbination connective tissue
graft and osseous graft

Cr. SllItIerri gO! MlawEjt

Pclicdtnti6

Suture gingival tissue over
connective tissue

Oi kdt TdrE oB Midw6t
PEridhris

6 week post-op

Di hrr Tdrtr OOS Midw.st
turiodsti.i

Patient referred to cover over
implant if possible

D4 5(oil TErry OC! Uljw.?tl
Prricdo6tix



Bone loss found around implant

hktlfrtrH Hitu
hi6b

Bone graft placed under CT

Dr.*arb'Yre Hilhd

kffitu

Connective tissue sutured into
place

5r hrr 1.r, ftT Hffir
to'd:.k:

CT partially sutured into place

B-tdrLqE xM
hi*-B

Other sutures placed

rktlsryE stur
tutu

Sutures placed

f *srkn ffi Htu
ktu



Another combination graft

0r. *otTer:e oDS Mftweit
Peridcntic!

CT partially sutured

Dr. S(ot Tsry OO9 Mrawis
turicdonnr!

CT sutured over bone graft

Or !:{r Tetry oos tu1i6wr-i

Pe.iod.rxiicr

Much hidden recession and bone loss

D. *art Te.rE ODs Midw6t
P.rid.nti6

FDDBA added around root, under CT

0r *rrrTerv DD5 Mid*esr
tai&lI.r

Gingival tissue sutured into place

O( koil Teny, OOS Minw+.r

P.ricdo^Ii;1



One week post op

lltdtkn E! #tut
h'ffirs

Removed frenum
Making incisions

it t-.nt iF-; 0$ ftrn

+tdr,!d

6 week reevaluation

k*ilkry,B Mtur
htu

An extreme case requlring a 2 step approach
Dehiscence occurred during ortho tx

&,hituiy,E Mtur
kl#B

Double lateral pedicle

r*cxkrM Vitu!
M#'.E



Preparing root surfaces

Dr.ftod Terry, oC, Midwe{
Pe.io&nn.t

bone
Root is facial to buccal plate of

DLftorr Terry, O0! Midwesi
P€riodon(03

2e.iodrn!i.:

Preparing root su rfaces

D1*!trT*fl ODS Mid\Y6t
Peridontis

Or 56!tTE(, EOS Midwerr
Feridontad

Based on the clinical situation...

1) The first objective is to regenerate bone from
the apex to middle % of root.

{Ridge augmentation procedure)

2) lf successful, then will perform CTG to cover
exposed roots.

0.kottTe.q Dm il;dBs!
Prddslii!



Measuring defect for GTR

membrane

&.hrkry.E Hffi
k#B

Placing bone graft material

tturk$E Ftur
k,#E

Placing barrier over graft
(Guided tissue regeneration)

B.g5fikqLs ufur
hI4srB

Graft in place

qhrBtffi vtut
DffiE

Flap placed over barrier

rkqrknffi s*Er
Ei#i:E



Post op 2 weeks

0n *ortTerry. OCt Milwesr
Periodonti*

Good bone growth in interproximal areas

and around apex

Or.!.ort Tcrry O!5 Midweir

Peiidontics

Flaps sutured over graft

!. a,ril T.r,y GoS Midwa{

2Yirdnnti.l

Second surgery
5 months after first procedure

Di S."t Tsry 005 Mid*sr
&nio&ntie

Connective tissue placed

Or.k61rk.x oos Mid*eii
Ped&dG

Final result

Di S.ot Te(f, DD5 Mirv'.rt
Pericds$:s



Lingual Grafts

Grafting can also be attempted on the lingual
surfaces of the mandibular teeth, though it is
much more difficult to achieve success.

Much more difficult access.

Much more trauma. Difficult for patient to
avoid graft.

More vital structures to avoid.

r.krBryffi k!
k#$s

6 mm recession, no AI difficult to perform
adequate OH, caused by tongue piercing

B.ktbdms Mtut
bffitu

Sliding lateral pedicle flap

Drtf,ik4ffi sj&t
tudrtu

Root surface prepped

&tfitkrf Mtut
ktu

CT sutured into place

f 9r( b.x QDi M!**
PI,#.ri5



Flap sutured over CT

Or.krt Tern, DD' Mi&sr
P€lidsI6

6mm PD

Cr trnrlErry, DDs &lidwer
PFridnrrl.l

6 week post op
3 mm recession remains, but good AT present

O. btlw.y, 0OS Mi&.rt
Pe(sturis

2mm recessio n #74, caused by

tongue piercing

DrScotI€rry oDS MideElr
Ptridontie

Calculus found on root surface

0r S.ot1e..1 Oe3 Midwr*
gEridont.s



Radiographic bone loss

&hrtueffi k(
k&B

Advanced bone loss

B.htkry,ffi Mhr
ML

Alternative Root Coverage Techniques

. AlloDerm {instead of palatal connective tissue}

. Emdogain combined with a coronally
positioned flap

rhtrq,ffi HikEiffifih

AlloDerm

' Acellular dermal matrix from donated human skin
. Eliminates need for palatal surgery
. May improve patient acceptance
. Numerous teeth can be grafted with single

surgicalvisit

' Complete root coverage not he as predictable?
. Cost?

hhnka0G Mtu:F-i#rq



Erndogain

. Enamel matrix derivative

. Eliminates need for palatal surgery

. Numerous teeth may be grafted with single
surgical visit

. Cost?

. Predictable root coverage?

. lncreased band of attached tissue?

Initial lncisions

Coronally positioned flap

Adeq uate attached tissue

Emdogain on roots

One Week Post OP

Oi tot1e..y, DD5 Mldw;et
Pericdont;..



2 Months

lndications for a Free Gingival Graft

. Very predictable for increasing band of
keratinized tissue

. Root coverage not expected

' Esthetics not important (CTG willgain attached
tissue in esthetic areas|

To Graft, Or Not To Graft

Clinical Decisions

9r.?rat k,, B Uldw-:
tu.idrB

4mm keratinized tissue

r ior: Er, OS Mi*-r
P+rr(fua*



2mm PD, so Zmm AT

oigo*Ier, DOg Midwgl
Pe.idonbE

4mm keratinized tissue

Dr 5c0rr Tcrs P0! Mir'kest
Pelidondr

2mm recession

Di SroR Terry. D05 Mi&dr
Petudcnds

2mm of AT present

Adequate AT is

present, so if graft is

performed, it will be
done mostly to gain

root coverage

Or. h*trin 0OS Mdwert
Peid@riEr

4mm recession

Moderate bone loss

lnadequate zone of
attached tissue

Graft indicated, most
liketya FGG

Done mostly to
increase zone A[ since
minimal root coverage
is expected

Di 5.yrrr Terry 0115 Midw€.!
turiod,rn(i6

4mm recession

No AT

Minimal interproximal
bone loss

Graft indicated

CTG preferable, since
good root coverage is

expected, though
primary purpose is to
increase zone AT

Dr.5<drtr'xED5 nrliwetl
Petia&.ri:s



3mm recesgion

Abfraction

Old restoration

No attached tissue

FuturE abutment to partial
denture

Graft indicated

FGG or CTG

Some root coverage
possible, though increasing
zone of AT primary
purpose

Restoration will stilt tikely
be needed

Or-Aql r*d E Me{(
kl&n$

Regtoration prEJ€nt

lnadeguateAT

FGG co'Jld hG placEd to
incre*e rone AT

It is not porsiblE to cwer
ot er a rEstoration with a

ctc
Whether graft iE necEssa ry
mry likely depend on
futurt restontive plans

kt:illtsryffi MHt
tu#B

4mm recession

No AT

Esthetics are a concern
due to a high tip line

Ho interproximal bone loss

CTG indicated

Excellent potential for root
coveclge

Cosmetics a concem due
to hiBh lip line, so FGG

would create an esthetic
problem

+.k*1krrE: hr
h&B

Zmm recersion

Ho AT

Minimal interpro(imal
bone loss

Graft indicated

CTG or FGG couH be
phced

CTG may be prefurable

$ince good root tovenge is
pos$iblE

I' 5r+.t TH,a ffi M*r
tuisrb

Recession due to chewing
tobacco

Significant recession.
inadequate AT

No interproximal bone loss

Still chewing tobacco

fiG has excellent chance
to work. but patient has to
quit use of tobacco first.

Very good root coverage
expected, though primary
purpose is to increase rone
AT

F lrra k'at E1 f,lk-t
ha*-4tEr

Conclusions

. Connective tissue grafts are the most predictable
procedure for gaining root coverage, though other
techniques continue to be developed

. Free gingival grafts are very predictable for gaining
attached keratinized tissue, where root coverage is
not necessary and cosmetics are not important



Braness, Christel [lDB]

From:
Sent:
To:
Subject:

Davidson, Angela IlDB]
Wednesday, July 0L,20L5 9:51 AM

Braness, Christel IlDB]
FW: lmpact DentalTraining Course Denial

From: Lisa Swett RDH [mailto:lisaswettrdh@impactdentaltraining.com]
Sent: Wednesday, June 24, 2015 8:43 AM
To: Davidson, Angela IDB]
Cr: Stuecker, Jill [lDB]; Lori Elmitt
Subject: Re: lmpact Dental Training Course Denial

Dear Angela,

We have reviewed our course outline for the Clinical Application of Current Dental Technologies to try and
identify why the committee felt it was related to the business aspects of the practice and we are unable to see

where the confusion lies. Maybe it is just perception as we view this as a clinical course with very little content
for business office personnel.

This drastically shortened course is based on a 12 CEU Course approved by the board through the University of
lowa, College of Dentistry that we gave last June. We condensed it down so itis an overview course of the
many dental technologies available for dental practice. Each technology presented is currently in use to
provide direct clinical patient care. None ofthe technologies are used in the business office area which is why
this is puzzling to us.

We do see there are sections called scheduling considerations and same day/2 day appointments under the
CAD/CAM. This has to do with the clinical tasks required to get a crown from prep to seat using the cAD/cAM
technology. These sections discuss the steps of the process and what the patients as well as the assistants are
doing during the design, mill, stain and glaze aspects of the crown creation. Since the assistant must dedicate

their time to the fabrication process they are unable to see patients/be scheduled for other procedures during
these time frames. How long does the process take so she/he is out of direct patient care? does the patient
need to be temporized (2 day) or can they remain in the dental chair during the process (same day)?

ln total, no more than 5-7 minutes out of a two hour presentation will deal with these issues. They can be

removed if the committee deems them inappropriate.

Please advise if you need more information than what we presented here. Again, your requests for ad{itional
information in the letter and email were vague so it is difficult to respond without making some assuniptions
about what the committee was wanting.

Thanks for your help with this.

Sincerely,



Lisa Swett, RDH, BS, MS

Impact Dental Training, LLC

From: Davidson. Angela IIDBI
Sent: Thursday, June 11, 2015 3:56 PM

Tor Lisa Swett RDH

Subject RE: Impact Dental Training Course Denial

Good Afternoon Lisa.

To clarify..... the course "Clinical Application of Current Dental Technologies" was not denied, the committee 4id
however request additional information on the course before they make a recommendation to the board. SomE ofthe
committee members were concerned that the course may be more related to the business aspects of practice. The
committee is requesting additional information on the clinical applicatlon of the course. Please submit either by mail,
email or fax the additional lnformation only, a new form is not needed. Please contact Christel.Braness@iowa.sov with
additional questions, as I will be out ofthe office until June 18th' Thank youl

Angela Davidson
lowa Dental Board
400 SW 8th 5t, Suite D

Des Moines, lA 50309
515-281-0997

From : Lisa Swett RDH [m a i lto : I isa swettrd h @ i m pacld g-Lta.[ ra i n i ns. co m]
Sent: Thursday, June LL,2OL5 LL:22 AM
To: Davidson, Angela [lDB]
Subject: lmpact Dental Training Course Denial

Dear Ms. Davidson,

We recently received a letter stating that the course: Clinical Application of Current Dental Technologi[s was
denied. You state that the board requests additional information and you give me where to send the
information.
You do not however, tell me what the additional information is that they are wanting. Until I know thif piece

of information, I am unable to respond appropriately.

Please advise as to what the board is wanting and whether I need to resubmit my request in it's entirety or
only the additional information they want.

Lisa Swett, RDH, BS, MS
lmpact Dental Trainin& LLC

This email mogsagE ard iE attachm€nts may contain corifidenlial information thet is e)Gmpt from disclosure under lolm Code chaplers 22, 139A. and othgr
applicable law. Confderiial informaliol is ,0. the sole us€ of lhe iri€nded recipisnt, f you believe that you have recei\r€d this transmission in error, plehs€ reply to



APPLICATTON FOR PBLOR APPROVAL OF
CONTINUING EDUCATION COURSE OR PROGRA]Iil

IOWA DEilTAL MARD
400 S.W. 8* Slreet, $uite D
Des Moinm, lA S0i09,{687

51F281-5157
vttvvrrtt. derta I board. iora. gov

lrlote: 4 fee of $10 oercou,rse is reouired to nrocqss vour reouest. PLEASE TYPE OR PRINT.

1" Name of organization or person requesting approvat: , 
lmpact Dental Training, LLC

AddfeSS' 5965 Merle Hay Road, PO Box 434, Johnston, lA 50131

Phone: 515-321 -5942 Fax: E-mail: info@impactdenlgllrarnrng.cgrn

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

tr Constituent or component society
n Dental School
n Dental Hygiene School
n Dental Assisting School
n Military
g Other (please specify): ,-Approve4 lowa Dental Board Course Sponsor-Training Company

3. lA/ftich of the following educational rnethods will be used in the program? Please check all
applicable.

fr Lectures
tr Home sUdy (e.g. self assessment, reading, educational TV)
il- Participation
il Discussion
tr Demonstration

4. Course Title: Clinical Applications of Current Dental Technologies

5. Course Subject:

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

6. Course date: Hours of instruction: 2.0



7. Provide a detailed breakdown of contact hours br the couffie or program:

Course will be held in its entirety with one ten minute break halfway through.

Frovide the name(s) and briefiy state the qualifications of the speal(er(s):

Any previously approved lmpact Dental Training lnstructor (Alan Swett, DDS, Lisa Swett, RDH,

BS, MS and/or Terri Deal, CDA, EFDA

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

10. Name of person completing application: Lisa Swett, RDH, BS, MS

Tige: Owner/!nstructor phone Nurnber: 515-321-5942

Fax Number:

Address:

E-mail : ! isaswettrdh@i m pactdentaltraini n g. com

5965 Merle Hay Road, PO Box 343, Johnston, IA 50131

Signature: Date:

Board rules speciff that the following subjecfts are NOT aoceptable for continuing education credit;
personal development, businese aspects of plactice, personnel managernent, govemment regulations,
insurance, collective bargaining, and community service presentatione.

lf the eourse was offered by a Board approved sponsor, you should contact the sponsor directy for
approval information, rather than submitting this brm. A list of approved sponsors and contact
information is available on the Board website at l:99.re*.Aj[gg'$,:C*,a*gy.

You will be mntacted after the Continuing Education Advisory Comrnittee has revietrred your request.
Please allow a minimum of two to three weeks for a rcspon$e.

MAIL COMPLETED APPI-ICAT|ON ALONG W|TH THE REQUIRED $I0 FEE pER COURSETO:

lowa llenhl Eoard
Advlsory Gommitteo on Continuing Education
400 S.W. 8In Struet, Suite D
Dm llloines, lowa 503094687

Elental Shared/ConE<l App Pri* Apprwal.doc



imuactE,'ILT+IIIIII'. Ll'e
I.ASER DENTTSTRY OF IOWA

Title: Glinical Applications of Current Denta! Technologies

Overuiew: This course will highlight current dental technologies being integrated into denta! offic-
es. Topics included in this course are the history of the technology, benefits, advantages, contraindi-

cations, and protocols of Digital lmpressions, CAD/CAM Dentistry, Soft Tissue Diode Lasers, Hard

Tissue Lasers, lntra-oral Cameras, Caries Detection, Digital Radiography and Oral Cancer Detection

technologies. Case presentations and information on how to integrate the technologies into patient

care will be provided.

Requested CE: 2.0 CEU

lnstructors: Any previously approved IDT instructor. Alan Swett, DDS, Lisa Swett, RDH, BS, MS

and/or Terri Deal, CDA, EFDA

lntended Audience: For all dental team members working in a dental office with or without the tech-
nologies discussed.

Course Materials: All participants will receive a copy of the power point outline

Objectives:
At the completion of this course, participants should be able to:
. Review the clinical technologies currently available for dental offices
. Highlight the advantages, benefits to patients and contraindications of the technologies
. Describe how to implement and integrate the technologies into patient care

Sample Class: The course will be presented with one ten minute break halfway through

Schedule:

Copyright @ lmpact DentalTraining, LLCIL. Swett, 2015



coNTtNUtNG EOUCnilON SPONSOR APPLICATIFIECE I1i 'f 
r:

IOWA DENTAL BOARD nFr q {,f 21114
4OO S.W. 8th St, Suite D r Des Moines, lA 50309-4687 u L -' 'J t'

Phone (5 1 5) 281 -51 57 o www.dental board. iowa.gov
IOWA DENTAL i,IJ/\i<D

Groups or organizations wanting b obtain status as a board.approved sponsor of continuing
education must compleb this application and enclose the sponsor fae of ${00.

1. Official Name of Sponsor Group:

Contact Person: il-Oe /lnune Phone@Fax:
Address:

2. Type of organization (attach bylaws if applicable):
D Constituent or component society
D Dental Hygiene School
d Otner (please specify):

Corn

tr Dental School

3. If applicable, approximate numberof active memberc \/^,

4. Name of Cunent Officers TITLE ADDRESS PHONE

5. Ptease provide contact information below. The name you provide will be posted as the contact person for
your organization on the Board's website.

Name:il-r* I4qHne ehone:@Fax:
FullAddress:

lntemet Address:

. 
fi:iSiE l?gi:j 

many courses, meetings or prosrams does your sroup or orsanization sponsor each

7. Average number of attendees at each cource or meeting: h - AO

8. How many courses, meetings or programs do you anticipate sponsoring this year? t q {ggded

9- Which of the following educational methods does your organization use? Please check all applicable.
D Home study (e.g. self assessment, reading, educational TV, internet courses)
dLectures
tr Participation
! Discx.rssion
tr Demonstration

"-''.?3'



10. Course Subjects Offered: (check all applicable)
tr Related to clinical practice D

tr Risk Management I
d OSnn regulations/lnfection Control.
tr Othen

Patient record keeping
Communication

11. List all educational programs or courses offered during the preceding two years. lf additional space is
needed, please attach a separate listing.

Date Course Title lnstructor Location # Hours

12. Please attach a program brochure, course description, or other explanatory material to describe a
"typical" yearly program sponsored by your organization-

Sponsors must be formally organized and adhere to board rules for planning and providing continuing education. Wften
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+redit counses
provided participants are informed that no credit will be given. Failure to meet this requirement may result in loss of
approved sponsorstatus. Subiects are NOT acceptable for continuing education credit include, but are not limited to:
personal development, business aspects of practice, penionnel management, govemment regulations, insurance,
collective bargai ning, and comm un ity servie presentations.

I understand and agree to follow the Board rules for planning and providing continuing education.

Name of person completing this apptication: f,og.gPh rthsne

Address:

Date

/
Pbade note: The sponsor applicatiqn.fee of $100 must accompanv Utis ?pplicFtion. You will be
contacted after the Continuing Education Advisory Committee and lowa Dental Board has reviewed your
application.

RETURN TO:
IOWA DENTAL BOARD
Advisory Committee on Continuing Education
400 S.W. th Street, Suite D
Des Moines' lA 50309-4687 

/Dentarsharedc,onEd/conEd sponsorApp.rroc



lowa Board of Dentistry

Sponsor Application Explanation

For Axton lnnovations, LLC, 711 Nevada Avenue, New Richmond, Wl 540L7

The course I am offering is an lnfection Control-DUWL Water Purification Protocol Lecture. lt is to be

offered at no charge to Dental Practices, Study Groups or RDH or DA Schools or programs.

The course flyer is attached.

The material (Per AGD Requirements) is reviewed on an ongoing basis by the Planning Committee of
Axton Innovations, LLC

Axton lnnovations, LLC Owner (Joseph Mayne) maintains industry and regulatory awareness

through his membership in OSAP and trade journals as well as updated government

regulations pertaining to DUWL safety and protocol.

Members consist of Nadine Bondhus, DA Park Dental, Pam Zachman, RDH Nicollet

Station Dental, West Lake Dental & Allied Dental. and Dr. Robert Resch, DDS, Associated

Dentol, St. Poul, MN

Committee and Responsibilities:

toe Movn'-o"'o::o';:;::i::,Ti,:#::y,:#:'Xii;,ilri,ii,!,iJlli',:"r':';::;:'

Material Reproduction and distribution. Handles all publicity and on site

set up ond check in.

Nadine Bondhus-Reviews all bibliographies of sources ond handout moteriols to ensure

thot informotion is scientifically sound. Reviews category IFU's to ensure

information is accuratety reftected in presentation moterials. And that
treatment protocofs listed in IFU's are realistically represented in

hondouts and presentation materials.

Pam Zochmon-Spearheads the selection of course objectives to review with Planning

Committee. Ensures content has no commerciol bias and material
discloses any conflicts of interest. Review's any revisions to ADL CDC

recommendotions as well as OSAP source material.

Dr. Resch---Review's all data in presentation and presentotion moteriols. Propose any

core changes to course materiol based on latest professional doto.



/tcademy
of (;'rlfr-ill I ]{'illirlri

fTACE
Program Approval for
(ontlnulng Iducatlon

Axton innovations. LLC
ls designated as an
Approved PACE Program
Prorrider by tlie Acadenry
of General Deniistry.
The formal coniinuing
education programs of this
program provider are
accepted by AGD for
Fellcivship, [\{astership and
l','lem bership n'l a intenance
Credri. Approval does not
lmply acceptance by a
State or provincial board of
dentistry or AGD
endorsement. The current
term of approval extends
frorn 1i 1r'15 to'12i31116.
Provrder lD #361687

Axton lnnovations, LLC
Joe Mayne

Would You Drink lt?-Patient [Jse Water Treatment

Orrer the years my presentation on the Dental IJnit
Water Line entitled "Would You Drink The rWater
from your AWS?" has been so well received that it
has been requested by Hygienists and Assistants
that work in multiple offices- Because it tbduses

on the need to clo SOMtrTHING with your qatient
use water...and covers all conventional methods
of treatment...and is presented in an enterJaining
and engaging manner, it has become my waf of
battling "complacellcy" to those offices that do not
treat their water or use a method where they are

out of compliance.

l

I

I

I nstructor Qual ificati ons:

Joe Mayne has presented to
organizations for over twenty
years" His tirne in the Dental
lndustry has centered on
lnfection Control specifically
of Patient Use Water or the
Dental Unit Water Line {DUWL}

His affiliation with MRLB, lnc.,
the makers of DentaPure has
lead to experience with all
water line treatment options.
Joe helped deveioped the
training materials now used
nationwide for DentaPure and
he has presented at national
meetings.

Joe is a member of OSAP and
is committed to its mission on
promoting infection control
practices and continuing
education.

Joe is a past Board Member of
the Minnesota Speaker's
Association and the National
Speaker's Associ ation.

DATE: 0pen

LOCATION : lnterested Denta| Office

TIME: Before the work dry, lunch hour,
after work.

LECTURE:

COST: Free

CONTACT PERSON: Joe Mayne
(r 1l-9-i0- I :55

Joe@Axto n I n novations.co m



4 Ylu,

Planning Committee Roles

Axton lnnovations Owner (Joseph Mayne) maintains industry and regulatory awareness

through his membership in OSAP and trade journals as well as updated government

regulations pertaining to DUWL safety and protocol.

Members of the Axton lnnovations, LLC Plonning Committee consist of Nadine Bondhus,

DA Park Dental, Pam Zochman, RDH Nicollet Station Dental, West Loke Dental & AllieQ

Dental. and Dr. Robert Resch, DDS, Associated Dental, St. Paul, MN

Com m ittee a n d Re s ponsi b i t itie s :

loe Moyne-Acts as secretary and chair of committee. Handles attendee registration
And historical attendee records. Overoll Administration and surveys.

Material Reproduction ond distribution. Handles all publicity and on site

set up and check in.

Nadine Bondhus-Reviews olt bibtiogrophies of sources ond handout materials to ensure

that informotion is scientifically sound. Reviews category IFU's to ensure

information is accurately reflected in presentation materials. And that
treatment protocol's listed in IFU's are realistically represented in

handouts and presentation materials.

Pam Zachmon-Spearheads the selection of course objectives to review with Planning

Committee. Ensures content has no commercial bios and material
discloses any conflicts of interest. Review's any revisions to ADA, CDC

recommendations as well as OSAP source material.

Dr. Resch---Review's all data in presentation and presentation materials. Propose any',

core changes to course material based on latest professionol data.

Axton lnnovation Owner solely handles development, implementation and

improvement of course.

Axton Innovations, LLC funds all educational activities from the Industry Offerings Budget provided from
profits each year.

Axton lnnovations, LLC Owner Joseph Mayne is the sole instructor and has no conflict of
interest as he accepts no compensation for his lecture and does not charge for the
course. All brand names are eliminated from the materials and the focus is on

methodology, protocol and ADA and Government Regulations.



Axton lnnovations Owner (Joseph Mayne) maintains industry and regulatory awareness through his

membership in OSAP and trade journals as well as updated government
regulations pertaining to DUWL safety and protocol.



Would You Drink The Water?

---From your Dental Unit Waterline?

What is Safe Water?

What is a CFU?

Why do we Care?

--<500 CFU/ml or <200 CFU/ml

-Colony Forming Unit of Bacteria

-- Patie nt Safety-Staff Safety -ADA/C DC Co m p I ia n ce

--lnfection Contro!

CFU's love space to Grow Surface of a DUWL versus Surface of a Pipe

Biofilm

CDC Wants less than 500 CFU-This is the standard for Municipal Water

DUWL should be Treated:

Tablets-Follow !FU's-Monitor and Shock Ca rtridges-Follow t FU's

Flush Lines 30 Seconds Each morning and 10 seconds between Patients

Mantaining Water Systems with Strict Protocol is needed to meet the CDC/ADA

Sta nda rds

Tablets Work but are complicated and cost more with monitoring (testing,

shipping) Shocking

Cartridges work and save money over time-Cost up front

It depends on the Office staff to meet and maintain pure water standards.

Monitor- Monthly? Quarterly? Shock-Montly or As needed?

Choose a water solution that guarantees to meet a Pure Water Standard. And

one that doesn't add to your lists of Daily Monthly and Quarterly Tasks.

PROVIDER: AXTON INNOVATIONS LLC, 71], NEVADA AVE., NEW RICHMOND, WI 54017
PROVIDER AGD ID# 361687



Form A #5

Axton Innovations, LLC

711 Nevada Ave.

New Richmond, WI 54OL7

Sept 2014 rev.

I ndustry Offerings Policy

Continuing Education Course

Note: There are no clinical and or technical activities offered

White there are NO clinical or technical activities offered, vorious water treotment
methods do suggest protocols for their specific product. Axton lnnovations

annually reviews these IFU's. The ADA ond CDC recommend following these lFUls

per manufacturer recommendotions. Our course reinforces these

recommendations.

ln addition to what is /iste d above, Axton lnnovations has the guidelines listed
below to ensure ongoing complionce with PACE Standards and that the scientific

bosis for our course content is current.

1. Review of Course Objectives/Material Annually (December t5-31 each

year).

A. Review PowerPoint and References

B. Review Source Data

t. -U.S. Environmenta! Protection Agency. Safe Water Act.

h tt p : / I w ater. e p a . gov/ I a ws re gs/ ru I e s regs/s d wa

-ADA Council on Scientific Affairs. Statement on

Dental unit waterlines; zOLz

http z / /www. ada .orgl t855.aspx.
-Standard Methods for the Examination of Water and

Wastewater. American Public Health Association, L999

2. -Dr. Raghunath Puttaiah Study Report

Evaluation of Low lodine Levels in Controlling Simulated

Dental Unit Waterline Biofilm and Treatment Water
Conta m ination.

3. -Guidelines for lnfection Contro! in Dental Health-Care

Settings---2003. Prepared by William G. Kohn, DDS, Amy



S. Collins, MPH, Jennifer L. Cleveland, DDS, Jennifer A.

Harte, DDS, Kathy J. Eklund, MHP, Dolores M. Malvits.
Dr. PH.

2. Po!! of DH and DASchools in ND SD tAand MN ontheircourse material on

DUWL and Patient Safety/State Regulations.

3. OSAP Resource Database on Waterline Maintenance and Protocols
4. Review of Course materials and objectives with Planning Committee to sea

for and eliminate commercial mentions.



PToCEO Inc
1615 S. Congress Ave STE 103, Delray Beach, FL 33445

Phone: 888-345-6788

lowa Dental Board
400 SW 8th ST, Suite D

Des Moines, lA 50309-4687

June 23,}OLs

Dear Board Members,

Enclosed is our company's completed Continuing Education Sponsor Application.

PToCEO lnc is an education organization with a focus on continuing education of healthcare
professionals. We have been developing quality education programs for 17 years and wish to expand
our offerings to include topics pertinent to the dental health care profession.

Thank you for your consideration and we look forward to your response.

Yours truly,

frrdr^ *b
Gordon Stein
President
PToCEO lnc

&
uo\- c/o
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IOWA DENTAL BOARD
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coNrlNUlNG EDUGATIoN sPoNSoR APPLlcArloN RECEIVED
IOWA DENTAL BOARD n tilt sr n ,

400 S.W. 8th St, Suite D + Des Moines, lA 503094687 JU|Y 'l 6 2015

Phone (515) 281-5157 r www.dentalboard.iowa.gov !r^\rn,A n_- _,OWA DENTAL BOA

Groups or organizations warting to obtain status as a board.approved sponsor of continuing
education must complete this application and enclose the sponsor fee of $100.

1. Official Name of Sponsor Group

Contact person: Gordon Stein

. PToCEO lnc

phone: 888-345-6788 x711 Fax: 561-223-1200

Address. 1615 S Congress Ave STE 103, Delray Beach, FL 33445 E_mail: Gordon.Stein@ProCEO.com

2. Type of organization (attach bylaws if applicable):
Constituent or component society Dental School
Dental Hygiene School Dental Assisting School
Other (please specify): Corporation specializing in professional continuing education,

3. lf appticabte, approximate number of active members 

- 
N/A

4. Name of Cunent Officers TITLE ADDRESS PHONE

Gordon Stein President 1615 S Congress Ave STE 103, Delray Beach, FL 888-345-6788 x 711

Regina Napolitano, RN, MA Vice President 1615 S Congress Ave STE 103, Delray Beach, FL 888-345-6788x712

5. Plese provide contad informatbn belo r. The name you provide will be posted as the contact peGoh for
your organization on the Board's website.

Name: Gordon Stein phone: 888-345-6788 x7'12 Fax: 561-223'1204

FullAddfeSS: 1615 S Congress Ave STE 103, Delray Beach, FL, 33445

lntefnet AddfeSS. www.ProCEo.com / www.lCProfessor.com E_mait: Gordon.Stein@ProCEO.com

6. Approximately hor/ many co.rrses, meetings or programs does your grcup or organization sponsor each
yeafi 25

7. Average number of attendees at each course or meeting: 1,300

8. How many courses, meetings or prograrns do you anticipate sponsoring this year? 25 

-
9. lthich of the folloring educational methods does your organization use? Please check all applicable.

XHome study (e.g. self assessment, rcading, educatbnal W, intemet courses)
Lectures
Participation
Discussion
Demonstration



10. Course Subjects Offered. (check all applicable)
Related to clinical practice
Risk Management

XOSHA regu lation s/l nfection Contro I

Other: Patient Safety

Patient rccord keeping
Communication

1 1 . List all educational programs or courses offered during the preceding two years. lf additional space is
needed, please attach a separde listing.

Date Course Title lnstructor Location # Hours

SEE ATTACHED

12. Please attach a program brochure, course description, or other explanatory material to descrihe a
"typical" yearly program sponsored by your organization.

Sponsors must be formally organizod and adhere to board rules turplanning and prcviding continuing education. Vvhen
courses are promoted as approved continuing education courses that do not meot lhe requirements as defined by the
Board, the sponsq will be required to refund the registration fee to participants. Sponsors may ofier non-crsdit courses
providod participants are informed that no credit will be given. Failure to meet this rcquirement may result in loss of
approved sponsor status. Sutiects are NOT acceptable for continuing education credit inclu(b, but ar€ not limited to:
personal devolopment, business aspects of practice, personnel management, govelffnent ]€gulations, insurance,
collective bargEining, and community service presentations.

I understand and agree to follofl the Board rules for planning and providing continuing education.

Name of person completing this application:
GORDON STEIN

PROCEO lNC, 1615 S CongressAve STE 103, Delray Beach, FL 33435 888-345-6788 x711
Address: Phone:

? June23rd'2015

Signature Date

Please note: The soonsor aoolicatlon fee of ${00 must accomoanv this aoollcatlon. You will be
contacled afier the Continuing Education Advisory Committee and lowa Dental Board has reviewed your
application.

RETURN TO:
IOWA DENTAL BOARD
Advisory Committee on Continuing Education
4OO S.W. 8th Street, Suite D
Des Moines, lA 50309-4687

lDental Shared/ConEd/ConEd Sponsor App.doc



PROCEO INC - ROSTER OF ONLINE COURSES 2014. 2015 PAGE 1 OF 4

DATE COURSE TITLE LOCATION INSTRUCTOR
(AUTHORI

HOURS

ONLINE COURSES PROVTDED ON WWW.ICPROFESS0R.CAM fi subsidiary ol PRO0EO tNC)

20L4-20L5 A Primer for Designated lnfection Control Program
Managers in Ambulatory Surgical Settings

www. ICP rofessor.com Regina

Napolitano, RN,

MA, CIC

4.00

20L4-20L5 Administration of Moderate Sedation and Analgesia:

Keeping the Patient Safe

www.lCProfessor.com Regina

Napolitano, RN,

MA, CIC

2.50

2014-20L5 Using an lnfection Control Risk Assessment to Create an

lnfection Control Plan for an ASC

www.lCProfessor.com Regina

Napolitano, RN,

MA, CIC

2.00

20L4-20t5 lnfection Control Certification for NYS Licensure www.lCProfessor.com Regina

Napolitano, RN,

MA, CIC

4.00

2015 - TO BE

IAUNCHED

lnfection Control Principles and Practices for Dental
Settings

www.lCProfessor.com Regina

Napolitano, RN,

MA, CIC

4.00

20L4-?OtS Principles of lnfection Control for Child Care

Professionals

www.lCProfessor.com Regina

Napolitano, RN,

MA, CIC

4.00

ONLINE COURSES PROVIDED AS A PARTNERSHTP Wfrl MOUNf SINAI SCH&)L OF MED/CINE, NY, NY - wEB PTORTAL www.MssM.procampus.net

June 20L5 - May
2015

Lesson 316: Management of the Patient With Amniotic
Fluid Embolism

Mount Sinai School of Medicine Web
Portal - mssm.procampus.net

Elizabeth A.M.
Frost, MD, Editor

2.00

May 2015 - April
2016

Lesson S42: PreAnesthetic Assessment of the Patient
with Cystic Fibrosis

Mount Sinai School of Medicine Web
Portal - mssm.procampus.net

Elizabeth A.M.
Frost, MD, Editor

2.OO

April 2015 - March
2016

Lesson 315: Assessment of the Neonate With Patent
Ductus Arteriosus

Mount Sinai School of Medicine Web
Portal - mssm. procampus. net

Elizabeth A.M.
Frost, MD, Editor

2.00

March 2015 -

February 2016
Lesson 541: PreAnesthetic Assessment of the Patient
for Rotator Cuff Repair

Mount Sinai School of Medicine Web
Portal - mssm.procampus.net

Elizabeth A.M.
Frost, MD, Editor

2.00

February 2015 -

January 2076
Lesson 314: Preoperative Assessment of the Patient for
Stent Placement

Mount Sinai School of Medicine Web
Portal - mssm.procampus.net

Elizabeth A.M.
Frost, MD, Editor

2.00

January 2015 -
December 2O!5

Lesson S40: PreAnesthetic Assessment of the Patient
for Lumbar Spine Surgery

Mount Sinai School of Medicine Web
Portal - mssm.proca mpus. net

Elizabeth A.M.
Frost, MD, Editor

2.00



PROCEO INC - ROSTER OF ONLINE COURSES 2014 - 2015 PAGE 2 OF 4

DATE COURSE TITLE LocArpN INSTRUCTO-R

(AUTHOR)
HOUBS__

December 2Ot4 -

November 2015
Lesson 313: PreAnesthetic Assessment of the Patient
With Hyperthyroidism

Mount Sinai School of Medicine Web
Portal - mssm.procampus.net

Elizabeth A.M.
Frost, MD, Editor

2.00

November 2Ot4 -

October 2015
Lesson S39: PreAnesthetic Assessment of a Young Man
for Endoscopy

Mount Sinai School of Medicine Web
Portal - mssm.procampus. net

Elizabeth A.M.
Frost, MD, Editor

2.OO

October 2AL4 -

September 2015
Lesson 312: Assessment and Management of the
Patient With Atrial Fibrillation for Ablation

Mount Sinai School of Medicine Web
Portal - mssm. procam pus.net

Elizabeth A.M.
Frost, MD, Editor

2.00

September 2014 -
Ausust 2015

Lesson S38: PreAnesthetic Assessment of the Patient
With Acute lschemic Stroke-Partz

Mount Sinai School of Medicine Web
Portal - mssm.procampus.net

Elizabeth A.M.
Frost, MD, Editor

2.00

August 2OL4 - July
2015

Lesson 311: PreAnesthetic Assessment of the Patient
With Acute lschemic Stroke-Part 1

Mount Sinai School of Medicine Web
Portal - mssm.procampus.net

Elizabeth A.M.
Frost, MD, Editor

2.00

July 2014 - June

2015
Lesson S37: PreAnesthetic Assessment of the Elderly
Patient for Hernia Repair

Mount Sinai School of Medicine Web
Portal - mssm.procampus.net

Elizabeth A.M.
Frost, MD, Editor

2.00

June 2OL4 - May
2015

Lesson 310: PreAnesthetic Assessment of the Patient
with Addison's Disease

Mount Sinai School of Medicine Web
Portal - mssm.procampus.net

Elizabeth A.M.
Frost, MD, Editor

2.00

May 2Ot4 - April
201s

Lesson S42: PreAnesthetic Assessment of the Patient
with Probable Obstructive Sleep Apnea

Mount Sinai School of Medicine Web
Portal - mssm.procampus.net

Elizabeth A.M.
Frost, MD, Editor

2.00

April 2Ot4 - March
2015

Lesson 309: Management of the Child With Emergence
Delirium

Mount Sinai School of Medicine Web
Portal - mssm.procampus.net

Elizabeth A.M.
Frost, MD, Editor

2.00

March 2OL4 -

February 20L5
Lesson S35: PreAnesthetic Assessment of the Pediatric
Patient with Pain - Part 2

Mount Sinai School of Medicine Web
Portal - mssm.procampus. net

Elizabeth A.M.
Frost MD, Editor

2.00

February ?Ot  -

Januarv 2015
Lesson 308: PreAnesthetic Assessment of the Pediatric
Patient with Pain - Part 1

Mount Sinai School of Medicine Web
Porta I - mssm.procampus.net

Elizabeth A.M.
Frost, MD, Editor

2.00

January 2014 -
December 2Ot4

Lesson S34: PreAnesthetic Assessment of the Patient
for Deep Brain Stimulation

Mount Sinai School of Medicine Web
Portal - mssm.procampus.net

Elizabeth A.M.
Frost, MD, Editor

2.00

December 2013 -
November 2O14

Lesson 307: Management of the Adolescent Patient
With Complex Regional Pain Syndrome

Mount Sinai School of Medicine Web
Portal - mssm.procampus.net

Elizabeth A.M.
Frost, MD, Editor

2.00

November 2013 -

October 2OL4

Lesson S33: Management of the Patient at Risk For an

Operating Room Fire: Part 2
Mount Sinai School of Medicine Web
Portal - mssm.procampus.net

Elizabeth A.M.
Frost, MD, Editor

2.00

October 2013 -
September 2014

Lesson 306: Management of the Patient at Risk For an

Operating Room Fire: Part 1
Mount Sinai School of Medicine Web
Portal - mssm.procampus.net

Elizabeth A.M.
Frost, MD, Editor

2.00

September 2013 -
August 2OL4

Lesson 532: PreAnesthetic Assessment of the Child with
Rhinitis

Mount Sinai School of Medicine Web
Porta I - mssm. procampus.net

Elizabeth A.M.
Frost, MD, Editor

2.00

August 2013 - July
2014

Lesson 305: PreAnesthetic Assessment of the Child

Req uiring M ultiple Organ Tra nsplantation
Mount Sinai School of Medicine Web
Portal - mssm.procampus.net

Elizabeth A.M.
Frost, MD, Editor

2.00



PROCEO INC - ROSTER OF ONLINE COURSES 2014 - 2015 PAGE 3 OF 4

DATE COURSE TITLE LOCATION INSTRUCTOR
(AUTHORI

HOURS

ONLINE COURSES PROVIDED Ttt CLINICAL STAFF AT MULflPLE HEALTII CARE FACILITIES - Ptiwte web portals

20L4 - 2015 An Overview of the New York State Justice Center Faci lity-specific web portals Hospital faculty
authors

L.00

2014 - 2015 Hand Hygiene Education Facility-specific web portals Hospital faculty
authors

1.00

20L4 - 2015 lnsertion & Maintenance of Central Venous Catheters Facility-specific web portals Hospital faculty
authors

1.00

zot{ - 2015 Moderate Sedation and Analgesia for Adult & Pediatric
Patients

Facil ity-s pecific web porta ls Hospital faculty
authors

1.00

20L4 - 2015 MRI Safety Training Facility-specific web porta ls Hospital faculty
authors

1.00

zoL4 - 2015 Point of Care Testing Training Facility-specific web portals Hospital faculty
authors

1.00

20L4 - 2015 X-Ray Fluoroscopy Safety Training for Non-Radiologist
Physicians

Facility-specific web porta ls Hospital faculty
authors

1.00

20t4 - 2015 Laser Safety Training Facility-specific web portals Hospital faculty
authors

1.00

20L4 - 2015 Cultural Competency Facil ity-specific web pona ls Hospital faculty
authors

1.00

2014 - 2015 Evidence Based Medicine 1: Locating Sources of Clinical
Evidence

Facility-specific web portals Hospital faculty
authors

1.00

2014 - 2015 Evidence Based Medicine 2: Critical Evaluation of
Published Research

Facility-specific web portals Hospital faculty
authors

1.00

2014 - 2015 lnterpersonal & Communication Skills Facility-specific web porta ls Hospital faculty
authors

1.00

2AL4 - 2015 Palliative Ca re Training Facility-specific web portals Hospital faculty
authors

1.00

2074 - 2015 Patient Safety Training Faci I ity-specific web porta ls Hospital faculty
authors

1.00

20L4 - 2015 Professionalism in the Medical Practice Facility-specific web portals Hospital faculty
authors

1_.00

20L4 - 2015 Prevention of Central Line Associated Blood Stream
lnfections

Facility-specific web portals Hospital faculty
authors

1.00



pRocEo tNc - RoSTER oF oNUNE couRsEs 2014 - 2015 PAGE 4 OF 4

DATE COURSE TITLE LOCATION INSTRUCTOR
lar rrufttrl

HOURS

2014 - 2015 Practice Guidelines for Sedation and Analgesia by Non-

Anesthesioloeists
Faci I ity-specific web porta ls Hospitalfaculty

authors
2.00

20t4 - 2015 Annual Required Medical Staff ln-Service Facility-specific web portals Hospitalfaculty
authors

2.00



PROGRAM TITLE: lnfection Control Principles and Practices for Dentat Settings, 1$ Ed.

CE HOURS:

Authored By: Regina Napolitano, RN, MA, CIC - Certified lnfection Control Practitioner
Senior Education Development Specialist
ProCEO, lnc - Continuing Education Online

Reviewed By: Gina D'Amario, RDH - Consultant Reviewer

Program Goal: To inform dental health professionals about the evidence-based principles and practices

necessary to implement an infection control program that eliminates the risk of the spread of
pathogens to patients, staff and visitors in a dental setting.

Most State professional licensing boards require that licensed dental health professionals complete continuing
education addressing infection control in dental settings. This course was developed to meet these licensing

requirements and to provide dental professionals with up-to-date, evidence-based principles and practices effective in
eliminating the risk of spread of harmful pathogens to patients, staff and visitors in a dental setting.

The program is divided into six sections:

. ELEMENT 1: Compliance with lnfectlon Control Regulations and Recommendations of Advisory Agencies

o ELEMENT 2: Mechanisms of Transmission of Pathogenic Organisms in the Denal Health care setting and strategles
for Prevention and Control

. ELEMENT 3: Engineering and work Practice controls which Reduce the Risk of Patient and Dental Health care
Worker Exposure to Potentially lnfectious Material

. ELEMENT 4: Selection and Use of Personal Protective Equipment to Prevent Patient & Dental Health care Worker
Contact with Potentially lnrectious Material

. ELEMENT 5: Creation and Maintenance of a Safe Environment for Patient Care by Adhering to Best Practices for
Cleaning, Disinfection, and Sterilization

o ELEMENT 6: Preventing and Controlling lnfectious and Communicable Diseases in Dental Health Care Workers

Program Objectlves:

At the completion of this program, the participant will be able to:

1. List ten scientifically accepted infection control practices pertinent to the dental practice.
2. Explain the dentist's responsibility to monitor the infection control practices of employees.
3. Name procedures that increase the risk of transmission of pathogenic organisms in the dental setting.
4. Cite examples of "engineering controls", "work practice controls", and "personal protective equipmenf used as

practical strategies to reduce the risk of transmission of pathogens.

5. Specify the important aspects of managing dental water systems used for irrigation during surgical and non-
surgical procedures.

6. lnstruct staff on the use of personal protective equipment appropriate to the task being performed.
7. Explain safe injection practices as it pertains to the sterility of multidose medication vials.

4.0



8. Differentiate between non-critical, semi-critical, and critical dental and surgical devices.
9. Select the proper method for effective pre-cleaning, cleaning, disinfection, and sterilization of surgica

instruments and dental devices.
10. ldentify the appropriate monitoring systems for disinfection and sterilization methods used to

equipment.
11. Summarize occupational health strategies that protect both dental care workers and patients.

12. Outline the employe/s responsibility to provide for appropriate management of employees who
occupational exposure to HlV, Hepatitis C Virus or Hepatitis B Virus.



lnfection Control

I

A subsidiary of fontinuing EduCation Online
www,ProCEO.com,F

["'..---"'-.-- '-"'-"..--'t
i A cowse for dental heolth :

i professlonalswhomust 
!i rfeetmdndated lnfedion i

contrcltralnlng
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i renewal.

lnfection Control Principles and Practices for Dental Settings, lst Ed.

Most State professional licensing boards require that licensed dental health professionals cornplete

continuing education addressing infection control in dental settings. This course was developed to

meet these licensing requirements and to provide dental professionals with up-to-date, evidence-

based principles and practices effective in eliminating the risk of spread of harrnful pathogens to patients, staff and visitors in a dental

setting. The course also addresses OSHA's Bloodborne Pathogens Standard.

The prograrn is divided into six sections:

ELEMENT l: Compliance with lnfection Control Regulations and

Recom mendations of Advisory Agen cies

EI-EMENT 2: Mechanisms of Transmission of Pathogenic Organisms in the

Dental Health Care Setting and Strategies for Prevention and Control

ELEMENT 3: Engineering and Work Practice Controls which Reduce the Risk

of Patient and Dental Health Care Worker Exposure to Potentially lnfectious

Material

EIEMENT 4: Selection and Use of Personal Protective Equipment to Prevent

Patient & Dental Health Care Worker Contact with Potentially lnfectious

Material

ELEMENT 5: Creation and Maintenance of a Safe Environment for Patient Care by Adhering to Best Practices for Cleaning, Disinfection, and

Sterilization

ELEMENT 6: Preventing and Controlling lnfectious and Comrnunicable Diseases in Dental Health Care Workers

The course work was authored by Regina Napolitano, RN, MA, ClC, an lnfection Control Practitioner whose credentials include over 25 years

of experience as a consultant and administrator at a large, rnunicipal health facility; five years of experience as a consultant fbr federally-

funded international programs; and five years as a college professor providing instruction in epidemiology and community health. The

course was reviewed by Gina D'Amario, RDH, a practicing Registered Dental Hygienist in New York NY.

Target Audience

Dentists, Dental Hygienists, and Dental Assistants who require this training as a condition for licensure and those who are inderested in

updating their knowledge of infection control principles and practices in the dental setting.

Purpose / Goal

;:Jl:nffff'#H,Ti:,1TilJlil:I:,;,:ffif,"T:i,"I',,::;;1:T:[::]:::::;"#plemen'ran 
nfec'ri'hcon'[r'r

Contact Hours

4.O Contact Hours.

Objectives:

Upon completion of this educational activity, the participant will be able to:

l. List ten scientifically accepted infection control practices pertinent to the dental practice.

2.Exp|ainthedentist.sresponsibilitytomonitortheinfectioncontrolpracticesofemployees

3. Name procedures that increase the risk of transmission of pathogenic organisms in the dental setting

4. Cite examples of "engineering controls", "work practice controls", and "personal protrtive equipment" used as practical strategies to
reduce the risk of transmission of pathogens.



5. Specifo the important aspects of managing dental water systems used for irrigation during surgical and non-surgical plocedures

6. lnstruct staff on the use of personal protective equiprnent appropriate to the task being performed.

7. Explain safe injection practices as it pertains to the sterility of multidose medication vials.

I

8. Differentiate between non-critical, semi-critical, and criticaldental and surgicaldevices. 
l

9. Select the proper method for effective pre-cleaning, cleaning, disinfection, and sterilization of surgical instrurnents and pental devices.

10. ldentify the appropriate monitoring systems for disinfection and sterilization methods used to reprocess equiprnent.

1 1. Summarize occupational health strategies that protect both dental care workers and patients.

12. Outline the employer's responsibility to provide for appropriate management of employees who sustain an occupatioilal exposure to

lnstructions For Completing This Course

You must register for the courge by clicking the buton titled REGISTER FOR COURSE. As you read through the materialon thf course paget

you will be occasionally prompted to answer exam questions. There is a total of 34 multiple choice questions in this course. Mou must

achieve a grade > 80% (28 correct answers) to receive a certificate

When you have answered the last exam question, the Course Results page will display. This page will contain your final grade and allow you

to immediately print your cerrificate if you have scored a passing grade. Your certificate will also be available on your Stude{t Control Panel

where you may print it at any time.

Course work does not need to be completed in cne online session. You can log off at any point and return to your place in ttie course at your

convenience 
i

The Course Reference Page available at the completion of the course also contains many useful reference documents from rl,otable sources

pertinent to rnaterial covered in this course. 
r'--'-" 

1

Registration Fee

The registration fee for this course is $49.00. A discounted registration fee is available to qualified registrants from institutiori s that have

made an arrangement with CEO for special pricing. Registrants who are eligible for a discount must enter the Discount code ln the

appropriate box during the registration process in order to receive a discounted rate. 
1

Your registration fee includes two opportunities to pass the examination.

lf you have any questions or concerns about this course, you rnay contact a Customer Service representative at 888-345{7Sgl or e-rnail us at

ceo.co ntactT@proceo.co m.

r.oj2015 A.ll rights reserved ProCEO, tnc - Continuing Eclucation Oniine



ilDental Dynamtx,rrc
P0 Box 379, Polk City, IA 50226-03?9 O: (5ls) 577-2929 M: (515) 238-41 l8 F: (s ls) 98 -9t62

July 3, 2015

Iowa Dental Board
Continuing Education Advisory Committee
400 SW 8ft Street, Suite D
Des Moines, IA 50309-4687

re: Continuing Education Sponsorehip

Greetings,

Attached you will find our application for Continuing Education Sponsorship by Dental
Dynamix, LLC. Included are the completed application form, current cr.r:riculum vitae, a
Iist of educational programs we have facilitated during the past two years, samples of
some of our course agendas, ffid a check for the $100 sponsor application fee.

We are a dental consulting company with a strong focus on the clinical aspects of
dentistry. Our range of programs include topics such as: OSHA Haeard Commr.rnication
Standard; CDC Guidelines for Infection Control in the Dental Office; HIPAA Privacy
and Security; Active Periodontal Therapy; Periodontal Maintenance, Referral and
Adjunct Therapy; Caries Risk Assessment; CAMBRA, Evidence Based Fluoride
Recommendations; Charting and Documentation, New Patient Process and Protocols,
Radiographic Guidelines for Patient Selection, and Patient Commrurication. The program
formats are a combination of lecture, discussion, participation, and hands on haining.

Thank you for yow consideration and review. If you have any questions, please feel free
to contact me.

Sincerely,

4,"-A Aa-
Dean A. Drevlow
Consultant

DAD/dd
enc.



CONTINUING EDUCATION SPONSOR APPLICATION

IOWA DENTAL BOARD
400 S.W. 8th St, Suite D + Des Moines, lA 503094687

Phone (51 5) 281 -51 57 + wunm.dentalboard.iowa.gov

Groups or organizations wanting to obtain status as a board-approved sponsor
education must complete this application and enclose the sponsor fee of ${00.

1. official Name of sponsor Group' 
Dental Dynamix' LLC

contact Person: Dean A' Drevlow phone: (515) 238-41 18 
Fax: 

(515) 984-9

Address, PO Box 379, Polk City, lA 50226-0379
E-mait : 

dean@dentaldynami

2. Type of organization (attach bylaws if applicable):
n Constituent or component society D Dental School
n Dental Hygiene School

B Other (please specify):
! Denta! Assisting School

Dental Consulting Company

3.

4.

!f applicable, approximate number of active members 2

Name of Current Officers TITLE ADDRESS PHONE',.-'.-l
Betty S. Peer, RDH BBA, Owner & CEO, PO Box 379, Polk City, lA 50226, (515) 577-2929

Please provide contact information below. The name you provide will be posted as the contact
your organization on the Board's website.

Name: 
Betty S. Peer, RDH phone: (515) 577-2929 Fax: 

(515) 984-91

Fu, Address: 
PO Box 379, Polk City, lA 50226-0379

,. .r,..^.www.dentaldynamix.comrnlernel Aooress: E_mait : 
betty@dentaldynam ix.

Approximately how many courses, meetings or programs does your group or organization
year? 50

Average number of attendees at each course or meeting, 19

How many courses, meetings or programs do you anticipate sponsoring this yea(? 50

Which of the following educational methods does your organization use? Please cfteck all appli(able.
E Home study (e.g. self assessment, reading, educational TV, internet courses)

[| Lectures
kl Participation
Eloiscussion
! Demonstration

5.

o.

7.

8.

9.

Dean A. Drevlow, BA, President, PO Box 379, Polk City, IA 50226, (515) 238-41 18



10. Course Subjects Offered: (check all applicable)
[lRetated to clinical practice
E RisX Management

[] Ratient record keeping
E Gommunication

E] OSnn regulations/lnfection Control
! Other:

1 1. List all educational progems or courses ofiercd during the preceding two years. lf additional space is
needed, please attach a separate listing.

Course Title lnstructor Location

See attached list.

12. Please attach a program brochure, course description, or other explanatory material to cles{ibe a
"typical' yearly program sponsorcd by your organization. i

Sponsors must be brmalty organized and adhere to board rules for planning and prcviding continuing educalion. 
| 
\Mren

@urses are promoted as approved continuing education courses that do not meet the requirements as definedLby the
Board, the sponsorwillbe requircd to refund the registration fee to participants. Spomors may ofier non-credit 4urs€s
provided participants are informed that no credit will be given. Failure to meet this requirement may result in loss of
approved sponsor status. Subjects are NOT acceptsble ficr continuing education credit include, but are not limlEd to:
personal development, business aspecls of practice, personnel management, govemment regulations, insu'pance,
collectivebargaining,andeommunity3ervicepresentationS.

I understand and agree to follow the Board rules br planning and providing continuing education.

Name of person completing this application:
Dean A. Drevlow

Address: Box 379, Polk City, lA 50226-0379 phone: (515) 238-41

Signature

Please note: The eoonsor aoolication fee of $100 must accomoanv this aoollcation. You uiill be
contacted arte viewe{ your
application.

RETURN TO:
IOWA DENTAL BOARD
Advisory Committee on Gontinuing Education
400 S.W. 8th Street, Suite D
Des Moines, lA 503094687

/Dental Shared/ConEd/ConEd Sponsor ofrP.oo.

I



Dental Dynamix, LtC
Educational Programs

Charting &
New Patient Protocol, Making a Good 1st lmpression
New Patient Protocol & Caries Risk fusessment
Radiographic Guidelines Update
Caries Risk fusessment & CAMBRA protocol
Scheduling for Patient Care

EHR lmplementation
New Patient Protocol, lntra-oral camera process

Perio Program
OSHA Update, lnfection Control
Bloodborne Pathogen Standard
OSHA Update, lnfection Control
Bloodborne Pathogen Standard

H I PAA Compliance Training
OSHA Update, Infection Control
Bloodborne Pathogen Standard
OSHA Update, lnfection Control
Bloodborne Pathogen Standard

EHR lmplementation
HIPAA Compliance Update
Patient Communication

HIPM Update 2013
Dental Assisting Protocol Review

EHR lmplernentation
HIPAA Update 2013

HIPAA Update 2013
HIPA,A Update 2013
Charting & Documentation Do's and Don'ts
Caries Risk Assesment
Charting & Documentation Do's and Don'ts
HIPAA Update 2013
HIPM Update 2013
HIPAA Update 2013
Associateship lmplementation
Assisted Hygiene Process Steps
HIPAA Update 2013
HIPAA Update 2013
Periodontal Maintenance Proced ures
HIPAA Update 20L3

Charting & Documentation
HIPAA Update 2013
HIPAA Update 2013
HIPM Update 2013
Making a Difference through Dental Hygiene
Charting & Documentation
Charting & Documentation
7 Habits of Highly Effective People, Habit 5
Recall, the Cornerstone of Successful Dental Practice

Betty Peer

Betty Peer

Dean Drevlow
Betty Peer

Betty Peer

Dean Drevlow
Betty Peer

Betty Peer

Dean Drevlow

Dean Drevlow
Dean Drevlow

Dean Drevlow

Dean Drevlow
Dean Drevlow
Dean Drevlow
Dean Drevlow
Dean Drevlow
Betty Peer

Dean Drevlow
Dean Drevlow
Dean Drevlow
Dean Drevlow
Betty Peer

Dean Drevlow
Betty Peer

Dean Drevlow
Dean Drevlow
Dean Drevlow
Dean Drevlow
Betty Peer

Dean Drevlow
Dean Drevlow
Betty Peer
Dean Drevlow
Betty Peer

Dean Drevlow
Dean Drevlow
Dean Drevlow
Betty Peer
Betty Peer

Betty Peer

Betty Peer
Betty Peer

Hayward, Wl
Kansas City, MO
Kansas City, MO
Kahoka, MO
Ankeny, lA
Savage, MN

Pella, lA
Prairie Village, KS

Pella, lA

Ankeny, lA
Panora, lA

Panora, IA

Prairie Village, KS

Savage, MN
Mauston, WI

Ankeny, lA
Cedar Rapids, lA
Ankeny, lA

Savage, MN
St. Paul, MN
Kahoka, MO

Pella, lA
Hayward, Wl
Fort Dodge, lA
Green Bay, WI

Panora, lA

Ankeny, lA
Mishicot Wl
Polk City, lA
Pella, lA

Polk City, lA
Ankeny, lA
Panora, lA
Cedar Rapids, lA
St. Paul, MN

Prairie Village, KS

Kansas City, MO
Fort Dodge, lA

Ripon, Wl
Savage, MN
St. Paul, MN
Mauston, Wl
Ankeny, lA
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Dental Dynamix, LtC
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tOl24l2AL3 Charting & Documentation
LL / tL I 2OL3 Charti ng & Docu m entation Tem plates
7U7812013 Accounts Receivable Control
tU 79 12013 Clinical Staffing
r1l9lz0]3 CDT 2014 Update
t2/tU20t3 CDT 2014 Update

tlltzlzoL3 OSHA Update, lnfection Control,
Bloodborne Pathogen Standard,

Lzlt2l2OL3

tzlLe/2Ot3
Lzl?3l2A13_

u6l2oL4
LlT lzot+
tl8120t4
tlel2ot4
tle/2014
u70/201{-
Lltslzo74
uL5/20t4

tl24l2Ot4

tl24l2o74
Ll3tl2074
2/6/zot+
216/2074
2lt2l20t4
2/13/2014
2/Le/a0t[
2l24/2OL4
2l24l2aL4
slLA/rAL4
3/12/20L4
3l2O/20L4
3lzsl2O74
3l28l2ot4
4/3/2014
4/9l21t4
4117l20t4
4l22l2Ot4
4/7412OL4
4/30/20L4
5/6/20L4

nstructor

Dean Drevlow
Betty Peer

Dean Drevlow
Dean Drevlow
Dean Drevlow
Dean Drevlow

Cedar Rapids, lA
Savage, MN
Panora, lA
Prairie Village, KS

Kahoka, MO
Fort Dodge, lA
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4.0
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3.0

3.0
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2.0

2.0

3.0

1.0

1.0

4.0
2.O

2.0

3.0

4.0
2.5

3.0

HazCom 2013
OSHA Update, lnfection Control,
Bloodborne Pathogen Standard,
HazCom 2013

CDT 2014 Update
PPO Participation Evaluation

Accounts Receivable Control
Perio Retreatment, Referral, & Adjunct Therapy

CDT 2014 Update
CDT 2014 Update
2Ot4 Top 10 List to lmprove Patients Oral Hygiene
Scheduling for Patient Care

Staffing Reviews
OSHA Update, lntection Control,
Bloodborne Pathogen Standard,

HazCom 2013
OSHA Update, lntection Control,
Bloodborne Pathogen Standard,

HazCom 2013

Periodontal Therapy Update
Pratice Transitions
CDT 2014 Update
How Effective is Your Customer Service?

Practice Transitions
Patient Communicaton Technology Review

EH R lmplementation Evaluation
HIPAA Update 2014
New Patient Protocol
CDT 2014 Update
Practice Transitions
Hygiene Recommendations for the very Young

PeriodontalTherapy - Hands On Training
7 Habits of Highly Effective People, Habit 6
Effective Communication for the Dental Professional
Associateship Evaluation
Evidence Based Dentistry - Fluoride Recommendations
Hygiene Recommendations for the Very Young
Hygiene Recommendations for the Very Young
PeriodontalTherapy - Hands On Training
Scheduling for Patient Care

Dean Drevlow Savage, MN

Dean Drevlow
Dean Drevlow
Dean Drevlow
Dean Drevlow
Betty Peer

Dean Drevlow
Dean Drevlow
Betty Peer

Betty Peer

Betty Peer

Dean Drevlow

Dean Drevlow
Betty Peer

Dean Drevlow
Dean Drevlow
Betty Peer
Dean Drevlow
Dean Drevlow
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Betty Peer

Betty Peer
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Dean Drevlow
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Betty Peer

Betty Peer
Betty Peer
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$t. Paul, MN
Cedar Rapids, lA
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Ankeny, lA
Green Bay, Wl
Prairie Village, KS

Ankeny, lA
Ripon, Wl
Mauston, Wl
Ankeny, lA

lndependence, lA

Le Mars, lA
Le Mars, lA
Montezuma, lA

Pella, lA

Ankeny, lA
Oskaloosa, lA

Ankeny, lA
Fort Dodge, lA

Kansas City, MO

Kansas City, MO
Polk City, lA
Oskaloosa, lA

Kahoka, MO
Prairie Village, KS

Mauston, Wl
Hayward, Wl
Pella, lA
Cedar Rapids, lA
Mishicot, Wl
Ripon, Wl
Panora, lA

Prairie Village, KS

' 
2'5
3.5

L

I L.5
I

iz.o
13.0
t1.s

ir.s
i2.0
It,2'A

lo.o
13.0
I

i1.s
'o.s
h.o
I

8.0
I

[.0
I

p.0

s.0

+.0

+.0
3.0

I

1.s

I

l
I

t

CONFIDENTIAL
I
I
I

I
I

Dental Dynamix Education Programs 5 13-E 15,xlsx



Dental Dynamix, LtC
Educational Progrems

nstructor
sltzlzot4
slts/2oL4
s/15/2014
s/t612074
sl2LlzOL4

s/24/20t4
619l2OL4

6/LL{20L4

6lLzl2074
6lt3l20t4
6lt8l2OL4
6lL9l2OL4
6l25l2OL4

61271?Ot4

71212074

7l7u2OL4
7lL4l20t4
7lt6l2o74
7 /31120t4
slLUaot4
8/aLlZot+
sl22l2074
sl2sl2ot4
8l2Sl2Ot4
8l2el2ot4
e/3/2074
el4l2a14
ele/20t4
eltzlzoL4
9/t5/201,4
elt7lzot4
e/18/2014
elzsl2ot4
el2sl2ot4
9130/?:0L4

LOltlzut4
tolzl2oL4
Tolglzot+
to/Lolzot4
LO/t312074
tol24l2014
tol3uzoL4

Radiographic Guidelines for the General Dentist
Hygiene Schedulin& & DentalWellness Plan

Hygiene Recommendations for the Very Young
Effectively Hand ling Patient Complaints
Patient Communication & Handling Dental
Emergencies

Pratice Transition
U nderstanding Periodontal Classifi cation
Patient Communicaton, Front Desk

Protocols, & Accounts Receivable Control
Practice Transitions
Helping Patients Say Yes to Recommended Care

Practice Transitions
Dental Wellness Plan & Caries Risk Assessment
Caries Risk Assessment & Evidence Based Fluoride
Recommendations

Caries Risk Assessment & Evidence Based Fluoride
Recommendations
Patient Communicaton

lmplementing Perio Therapy Program in 7 Steps
Periodontal Therapy Guidelines & Review

Probing Calibration and Perio Classification

Understanding Periodontal Classification
Periodontal Maintenance & 5 Week Followup
ldentifying & Managing Patients with Xerostomia
Caries Management by Risk Assessment
Reducing Caries Risk through Patient Education
Staffing
Scheduling for Patient Care

Radiographic Guidelines & Fluoride Protocol
New Patient Protocol
Caries Management by Risk fusessment
Pratice Transition
Developing Your Hygiene to Doctor Handoff
Helping Patients Say Yes to Recommended Care

Medicare Enrollment & DentalWellness Plan

Medicare Enrollment & DentalWellness Plan

Periodontal Maintenance & 6 Week Followup
OSHA Update, lnfection Control,
Bloodborne Pathogen Standard,

HazCom 2013

Reducing Patient's Caries Risk

EHR Implentation
Caries Management by Risk Assessment
Traits of high Performing Dental Teams
Role Playing Hygiene to Doctor Handoffs
Practice Transition
OSHA update and HIPAA overview

Dean Drevlow Prairie Village, KS

Dean Drevlow Pella, lA

Betty Peer Ankeny, lA

Dean Drevlow Pella, lA

Dean Drevlow Kahoka, MO

Dean Drevlow Des Moines, lA

Betty Peer

Dean Drevlow
Betty Peer

Betty Peer

Dean Drevlow
Dean Drevlow
Betty Peer

Dean Drevlow
Dean Drevlow
Betty Peer

Betty Peer

Betty Peer

Betty Peer
Betty Peer

Betty Peer

Betty Peer

Betty Peer

Dean Drevlow
Betty Peer

Dean Drevlow
Betty Peer

Betty Peer

Dean Drevlow
Betty Peer

Betty Peer

Dean Drevlow
Dean Drevlow
Betty Peer

Dean Drevlow
Betty Peer

Dean Drevlow
Betty Peer

Betty Peer

Betty Peer

Dean Drevlow
Betty Peer

Polk City, lA
Panora, lA

Pella, lA

Ankeny, lA

Des Moines, lA
Oskaloosa, lA

Polk City, lA

Fort Dodge, IA

Pella, lA
Polk City, lA
Altona, lA
Ankeny, lA
Ripon, Wl
Polk City, lA
Kahoka, MO
Polk City, lA
Pella, lA

Des Moines, lA
Ankeny, IA

Des Moines, lA
Albia, lA
Green Bay, Wl
Pella, lA
Polk City, lA
Mishicot, WI
Kahoka, MO
Cedar Rapids, lA
Le Mars, lA

Fort Dodge, lA

Green Bay, Wl
Savage, MN

Ankeny, lA
Ankeny, lA
Polk City, lA

Oskaloosa, lA
Hayward, Wl
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L/23/2075
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Dental Dynamix, tLC
Educational Programs

CDC Denta

3ltelzots

3127la0ts
4lLzlz0ts
4lt6l20ts
4/zLl2O7s
511.4120Ls

slazlzots

Protocol, & Blood Borne Pathogen Update
OSHA Update, Infection Control, Bloodborne Pathogen

Standard, HazCom 2013

Understanding Ebola and Precautions to Consider
OSHA Update, lnfection Control, Bloodborne Pathogen

Standard, HazCom 20L3, Ebola

Screening, & !mmunizations Update
OSHA Update, lnfection Control, Bloodborne Pathogen

Standard, HazCom 2013, Ebola

Screening, & lmmunizations Update

Practice Transition
OSHA Update, lnfection Control, Bloodborne Pathogen

Standard, HazCom 2013, Ebola

Screening & lmmunizations Update

CDT 2015 Coding Update
OSHA Update, lntection Control, Bloodborne Pathogen

Standard, HazCom 2013, Ebola

Screening & lmmunizations Update
Practice Transition
CDT 2015 Coding Update
OSHA Update, lntection Control, Bloodborne Pathogen

Standard, HazCom 2013, Ebola

Screening & lmmunizations Update
CDT 2015 Coding Update
CDT 2015 Coding Update

Practice Transition
Practice Transition
Chaming and Documentation
Enhancing the Patient Experience

CDT 2015 Coding Update
lmplant Maintenance for the Dental Hygienist
Think Your Too Old for Caries?

lnternet SEO and Social Media Marketing
Intra-oral Photo Protocol
05HA Update, lntection control, Blooclborne Pathogen

Standard, HazCom 2013, Ebola

Screening, Immunizations Update, & HIPAA Update 2015

with Gap Assessment
OSHA Update, lntection Control, Bloodborne Pathogen

Standard, HazCom 20t3, Ebola

Screening & lmmunizations Update

Administrative Protocols & Documentation
7 Habits of Highly Effective People, Habit 3&4
lmplant Maintenance for the Dental Hygienist

lmplant Maintenance for the Dental Hygienist

Caries Risk Assessment, Digital Radiography

lmplant Maintenance for the Dental Hygienist

lnstructor

Dean Drevlow

Dean Drevlow
Betty Peer

Dean Drevlow

Dean Drevlow
Dean Drevlow

Dean Drevlow
Betty Peer

Dean Drevlow
Dean Drevlow
Betty Peer

Dean Drevlow
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Dean Drevlow

Dean Drevlow
Dean Drevlow
Betty Peer
Betty Peer

Dean Drevlow
Betty Peer

Betty Peer

Dean Drevlow
Betty Peer

Fort Dodge, lA

Des Moines, lA
Polk City, lA

Savage, MN

St. Paul, MN

Oskaloosa, lA

Ankeny, IA
Mishicot, Wl

Kahoka, MO

Oskaloosa, lA

Hayward, Wl

Pella, lA

Cedar Rapids, lA

Kahoka, MO

Oskaloosa, lA
Oskaloosa, lA
Ankeny, lA
Mishicot, Wl
Ankeny, lA
Green Bay, Wl
Pella, lA
Kahoka, MO

Hayward, Wl

Kansas City, MO

lndependence, lA

Le Mars, lA
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Mishicot, Wl

Cedar Rapids, lA

Ankeny, lA
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llzSlzOLS lmplant Maintenance for the Dental Hygienist

6l4l20LS OSHA, lnfection Control, & HazCom 2013 Training
for New Dental Staff

6lslzoLs
6/elzots
6l7s/zOLs
6/L7 /2075
6l26l2oL5

lmplant Maintenance for the Dental Hygienist
Scheduling for Patient Care

Scheduling for Patient Care

Caries Risk Assessment

Office Addition and Remodeling Review

Betty Peer

Dean Drevlow

Betty Peer
Betty Peer

Betty Peer

Dean Drevlow

Betty Peer

Ankeny, lA

Fort Dodge, lA

Hayward, Wl
Clive, lA

Polk City, lA

Fort Dodge, lA

Pella, lA
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Betty S. Peer
Phone: (515) 577-2929
Em ail : B etty@dentaldynamix. com

304 Juliana
Polk City, IA

Dental Consultant
Accomplished hygienist and business professional with 15+ years of experience guiding
and their teams in the growth and development of their practices. Leverage extensive know
of dentistry, practice management, and group dynamics to identiff and implement key initiativ
that position the office on the leading edge of patient care and improve office productivity.

Areas of Expertise
Praetice Analysis r Shategic Planning r Leadership r Relationship Building . Process Improvements r
Problem Solving r Team Developmentr Customer Service r Project Management r Creative Solutions

Professional Experience

Dental Consultant, Dental Dynamix, LLC 1998-Prese
Founded Dental Dynamix, LLC an in-office dental consulting company. Clients include solo and groupi
practices throughout the Midwest that range in annual gross production from $500,000 to $3.2 million. i

. Perform business and financial analysis of dental practices. Baseline and monthly reporting 
i

enables measurement of results and identification of trends, both positive and negative. Typicali
productivity increases in the first year are l5-20o/o for hygiene department and l0-L2% in total 

i

office production.

. Provide planning and direction, identifuing key areas for growth, and establish action steps to
achieve practice goals. Utilize individualized coaching, group meetings, formal presentations, ab

well as hands on clinical training to achieve desired results and outcomes for the practice.

Develop and implement customized systems and prdocols that provide a consistent approach
among the team, improve office management, and reflect the current best practices in dentistry,
while takine irfio consideration the individual office philosophy.

Key areas of focus include: Risk Assessmen! Perio Therapy, CAMBRA, Oral Cancer,
Documentation, Medical History, Patient Communication, Instrumentation, New Patient
Assessment, Treatment Planning, Case Presentation, Patient Education, CDT Coding,
Understanding and Managing Dental Insurance, Scheduling, Financial Policy, HIPAA, OSHA,
and other topics pertinent to the dental team.

Proactively identifr opportunities and potential pitfalls in offices. Offer advice that keeps the
office running smoothly. Areas include practice expansion, adding team members, offering
additional services, managing the schedule, marketing, and financial.

Routinely troubleshoot with dentists on various problems that arise in their practice. This 
"ou*ria broad range of issues from staffurg, problem patients, insurance and coding questions, 

i

scheduling concerns, and verbiage to address speoific scenarios that occur.

On going team development and continuous improvement. Adept at identifying challenges and

instilling a shared sense of vision critical in huilding long term relationships with dental teams.

Maintain an understanding of the current research, new products and technolory, ffid emerging
trends and its impact on patient care and the business of dentisff.

Design creative solutions to patient paperwork and patient handouts for internal and external usei.

Oversee the day to day running of Dental Dynamix, LLC. Responsible for all aspects, inoludingi

a

I

strategic planning, marketing, scheduling, accounts payable, and accounts receivable.



Betty S. Peer
(5 15) s77 -2929

Registered Dental Hygienist lg77-Present
Over 20 years of clinical practice in general dental offices. Insfrumental in developing hygiene systems
thatutilizedcurrentdentalstandardswithemphasisonperiotherapyandpreventiveapproachtocare,

. Delivered dental hygiene care to patients in area nursing homes. Provided in-service taining to
mrsing home personnel biannually.

r Facilitated the Green Bay Hygiene Study Club that helped other hygienists improve their patien
care through education and clinical expertise.

National Account Team Leader, Schneider National, Inc. leer-1e46
Joined this company to gain business experience across multiple depaflments. Lead customer service 

i

interface between SchneiderNational tnrcking company and their largest account, Proctor and Gamble. i

. Responsible for achieving customer expectations at 15 differentlocations throughout the Unitedl
States. Company interface for all new startups, customer promos, and creating solutions to
customer service concerns.

r Provided on-site fiaining to over 200 Proctor and Gamble Customer Service personnel in 
i

Cincinnati,ohiothatenhancedunderstandingofthetransportationsideoftheirbusiness.

t Project leader of industy changing customer initiative. Project impacted all departments withini
the company. It involved training of over 10,000 drivers, 600+ customer service representativeq,
and numerous auxiliary departments.

Professional Education i

Northeast Wisconsin Technical College, Green Bay, WI
. Associate Degree in Dental Hygiene
. Successful completion of National Board and CRDTS exams

St. Itlorbert College, De Pere, WI
. Bachelor of Business Administration
t Graduated Summa Cum Laude
o Recipient of Malcolm E. Schuldes Award for Excellence in Business

Professional Involvement and Licensure

June 197t7

May I99l

P r ofe s s i onal Inv olv e m ent
. Member of American Dental Hygiene Association
. Past Dental Hygiene Advisory Board member for Northeast Wisconsin Technical College
. Past Membership Chair for Wisconsin Dental Hygiene Association

P r ofe s s i onal Lic enstr e
. Iowa DH License #02978
. Wisconsin RDH License #1002198-016



Phone: (515) 238-4118
Email : dean@dentaldynam ix. com

Dean A. Drevlow
304 Juliana

Polk City, IA

Dental Consultant
Dental practice management consultant, coach, and business professional with 30 years of experience
helping dentists and their teams in the growflr and development of their practices. Utilize extensive 

i

knowledge of denti*try, practice management, and business processes, to identi$r and effect change thatl
helps dentists position their offices on the leading edge of patient care, efficiency, and productivity. 

I

I

Areas of Expertise
Practice Analysis o Coaching r Leadership r Relationship Building . Process Improvements r Problem
Solving r Team Development r Communication r Technology Utilization r Market Trends

Professional Experience

Dental Consultant, Dental Dynamix, LLC 200j,-

Assisted in the startup and operation of Dental Dynamix, LLC, an in-office dental consulting company.
Clients include solo and group practices throughout the Midwest ranging in annual production from
$400,000 to $3.4 million.

Perform business and financial analysis of dental practices. Review Baseline and monthly
reporting that enables measurement ofresults, ofld identification of tends, both positive and*^r^D ur*e , wr*

negative. Typical productivity increases in the frst year are 15-20% for hygiene deparftnent anfl
10-12% in total office production.

o Provide planning and direction, identrffing key areas for growth, flIrd establish action steps to
achieve practice goals. Utilize individualized coaching, group meetings, fmrnal presentations, as

well as hands on training to achieve desired results and outcomes for the practice. 
I

t Tailor and implement customized systems and protocols that provide a consistent approach for 
I

the team to improve office management, and reflect the current best practices in dentisfiry, whilei
taking into consideration the individual office philosophy.

. Specific areas of expertise include: the New Patient Process, Scheduling, Front Desk Process,

Recall, Collections, Real Time Dental Insurance Claim Adjudication and Eligibility, PPO and
Insurance Participation, FTC compliance with statements and billing process, Evaluation for
Staffing Needs, Expansion and Facility Design Review, Incorporating Technology in the
Practice, Documentation, Patient and Staff Communication, Treafinent Ptanning, Case

Presentation, Patient Education, Coding, Office Financial Policy, Employee Office Manual,
HIPAA Compliance, Hazardous Communicaton Standard, ffid OSHA and Infection Control.

. Assist in Practice Transitions. This includes both long and short range planning, the buying andi

selling of a practice, adding or terminating an Associate, structuring compersation and woiking
arrangements and helping to secure locum tenens coverage.

Make recommendations regarding Fees, Wages, and Benefits.

Evaluate dental software applications and hardware recommendations for offices.

. Help offices with stafftansition process, including reflrme evaluatiorl
the training syllabus for new staff members.

interview techniques, and

. Staying current on the latest in dental technology, current research, new products, as well as

trends and their impact on the delivery of patient care and the business of dentistry.

a

a



Ilean A. Ilrevlow
Phone: (515) 238-4118
Email : dean@dentaldynamix. com

Profe s s ional Ec onomi cs Bur e au

304 Juliana
Polk City, IA

j,985-2

Over 15 years of management work in general and specialty dental offices. Integral to development an{
growth of hundreds of dental practices throughout their market area. 

I

t Performed consulting services to dentists in ten states of the greater Midwest.

t Worked with practice fuansitions between sellers, buyers, and associates.

. Involved with software evaluation and development.

. Responsible for design and processing of annual Fee, Salary, and Benefit Surveys.

. Performed marketing functions for business services.

. Provided computer taining for dental office staff.

Professional Education

Concordia College, Moorhead, MN
. BA with Biology Major and Chemishry Minor

Manlcato State College, Manknto, MN
o Masters Candidate in Experiential Education
. Member of 1980 Minnesota Ski Expedition Across Greenland

Professional Involvement
P r ofe s s i o nal Inv o lv ement

. Organization for Safety, Asepsis, and Prevention - Consultant Member

. HIPAA Collaborative of Wisconsin - EDI and Risk Management Workgroups Member

Dental Meetings
I Lectured at Iowa Dental Association Annual Meeting
t Lectured at Wisconsin Southwestern Distuict Dental Meeting
I Presented at numerous Dental Study Clubs
I Exhibited at national, regional, and state Dental Meetings including: ADA National Meeting,

Chicago Mid-Winter Meeting, Mid-Continent Dental Congress, UMKC Midwest Meeting; and
state meetings such as Iowa, Minnesota, Nebraska, Illinois, North Dakota, South Dakota, and
Wisconsin.

. Attended numerous regional Dental Meetings including, Chicago Mid-Winter Meeting, Detroit
Dental Review, Mid-Continent Dental Congress, UMKC Midwest Dental Meeting, and the
Rocky Mountain De,ntal Convention.



New OSHA Hazard Communication Standard

Ebola, EV-DGB, and Dental Infection Control

Bloodborne Pathogen Standard

OSHA Hazard Communication Standard (HCSI 2OI.2

Hazard Communication Standard lOLz
Global Harmonized System
Major Changes to Hazard Communication

r l6-Section Format

' Signal Words
. Hazard Statement
r Precautionary Statement

ln-Office Labeling
Tra nsportation La be! i ng

Transition from MSDS to SDS

Phase-in Period for HCS

Ehola

Ebola Hemorrhagic Fever
Multiple countries in West Africa, Europe, and USA

ZOL4{}OL5 Epidemic is largest in history (as of March 17, 2015)

in Guinea)
Five Take-Aways About Ebola

FIu or Ebola?

CDC/ADA Recommendations

. lsolate Patient in Designated Area

. lmplement Standard, Contact, and Droplet Precautions for PPE

. Call 911

. lmmediately notifi7 appropriate State or Local Department of Public Health

.1.

+
+

+
+
+
+

+
+
{.

+

.:.

.f
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Enterovirus D68 (EV-D681

+ EV-D68 is one of more than 100 non-polio enteroviruses
* August 20L4 -January,201,5 over 1,153 people infected in 49 states with 14 deaths
+ Who is at Risk?

.l' Symptoms of EV-D68

+ Symptoms

. Fever
r Runny Nose
r Sneezing & Cough
. Body & Muscle Aches

. Wheezing

. Difficulty Breathing
+ Symptomatic Spread of Virus

+ Treatments/Cures/Vaccinations

Dental lnfection Control

{. OSHA Bloodborne Pathogens Standard
+ CDC Guidelines for !nfection Control in Dental Health-Care Settings - 2003

+ lmportance of lnfection Control in Dentistry

+ Modes of Transmission
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+

+

+

+

+

+

Bloodborne Viruses: Hepatitis B Virus (HBV), Hepatitis C Virus (HCV), and Human lmmunodeficiency Vifus
(Hrv) 

|

Potential Routes of Transmission of Bloodborne Pathogens

Establish engineering controls and work practices to prevent injuries

. ldentify

. Evaluate
r Select as appropriate

Needle Recapping and Disposal

General Safety Measures

Post-Exposure Report

lndications for hand hygiene

Hand Hygiene Definitions

. Washing hands with plain soap and water

, Washing hands with water and soap or other detergents containing an antiseptic agent

' Rubbing hands with an alcohol-containing preparation (60-95 % alcohol)

' Should not be placed adjacent to sinks or flames
r National Fire Protection Association amended guidelines

+
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. Dispensers spaced at least four feet apart
e Maximum capacity of dispensers is 1.2 liters

r Hand washing with an antiseptic soap or an alcohol-based hand rub before operations by surgilal
personnel

Personal Protective Equipment

spatter
Should be removed when leaving treatment areas
Provided by employer
Wear surgical mask and eye protection with solid side shields or face shield during procedures likelf to
generate splashing or spattering of blood or other body fluids and/or projectiles

potentially infections materials (OPIM)
. Change protective clothing daily or more frequently if visibly soiled
. Change immediately or as soon as feasible if penetrated by blood or OPIM
r Consider storing gowns inside-out
. Employers must launder workers' reusable personal protective garments or uniforms that are

contaminated with blood or other potentially infectious materials
. Remove all barriers before leaving work area

. Minimize the risk of health care personnel acquiring infections from patients

. Prevent microbial flora from being transmitted from health care personnel to patients

. Reduce contamination of the hands of health care personnel by microbial flora that can be

transmitted from one patient to another
. Gloves are not a substitute for hand washing!
r Wear medical gloves when a potential exposure exists
r Ensure that appropriate gloves in the correct size are readily accessible
. New gloves for each patient
. Remove promptly after use
. Remove when torn, cut or punctured
. Do not wash, disinfect, or sterilize surgeon's or medical gloves before use or for reuse 

i. Use puncture- and chemical-resistant utility gloves for cleaning instruments and housekeepingltasks
involving contact with blood or OPIM

I Wear sterile surgeon's gloves when performing oral surgical procedures

lnstrument and Operatory Surface Management 
I

of soil i

Classification of Patient Care ltems

Clea ning and Decontaminating

F

+

+

+
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+ Consider work practice controls:

Preparation and Packaging

> Place date of sterilization and lD of sterilizer used on outside of packaging material to facilitate retfieval
of processed items in event ofa sterilization failure 

I* Heat Based Sterilizers i

Chemical I mmersion Sterilization

Sterilization Monitori ng

Biologic Sterilization Monitoring

Biologic Ste rilization M o n itoring La boratory Testing

Causes of Biologic Monitoring Failure

+

+

+

+

+

March,2015 Prepared by Dental Dynamix, LLL Page 5 of 8



+
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Surface Disinfection

Categories of Environmental Surfaces

t Dental Unit Waterlines, Biofilm, and Water Quality

. <500 CFU/mL of heterotrophic water bacteria 
I

because this practice will not modify biofilm formation or alter water quality delivered from the uilit

for 20-30 seconds after each patient is recommended to physically flush out patient material that imay
have entered the tubing, turbine, air, or waterlines.
Consult with the dental unit manufacturer regarding periodic maintenance of anti-retraction 

i

mechanisms
Use of self-contained (independent) water systems without using chemical water treatment will hhve no
effect on waterline biofilms.
Water Sources
. Municipal (tap water)
r Distilled water
r Ensures consistent delivery of water with known microbiological quality
I Water treated with reverse osmosis
. lndependent Reservoirs
, Sterile Water Systems
. Filtration
r Water purifiers
Dental Water Treatment Systems
: Commercial systems devetoped because it is unlikely that the water source in untreated, unfilltere

dental unit waterlines meet minimal drinking water standards
. Self-contained water systems combined with water treatments (periodic or continuous chemiical

treatment)
. Single chair or entire practice waterline systems that purifo or treat incoming water to removf or

inactivate microorganisms (nano-filtration, reverse osmosis, or UV irradiation, may include chlemical

agent)
. Combinations
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. Cleaning agents can easily be introduced into the system.
I Avoids interruptions in care during boil water advisory.

I Continuous use vs. intermittent use (a.k.a. shock tx)
. Hydrogen Peroxide
. Chlorine dioxide
. Sodium hypochlorite
r Chlorhexidine
. Silver ions
r lodine
r Ozone
. Peracetic Acid
. Acidic electrolyzed water

. Water samples submitted and cultured at a microbiology lab or bioenvironmental engineering

: ffiH';rH:fi'il*ctedbv:
r Time (must be sent to lab ASAP)
. Temp
. Transportation
. Culture medium

I HPC Total Count Sampler by Millipore
r Convenient
r Easy to use
r Certain phenotypes do not grow

' Underestimates counts
I Correct by factor of 1.5

+ Management of Amalgam Waste

chair side, waste from traps and filters)
Non-contact amalgam (excess mix after a procedure)
Use only precapsulated amalgam alloys
Use amalgamator with a completely enclosed arm
Recap single use capsules, store in closed container and recycle
Avoid skin contact
Use high volume evacuation systems fitted with traps or filters during amalgam finishing and

Store amalgam waste in a covered plastic container labeled '?malgam for Recycling"

Unacceptable sites for amalgam waste disposol:
r Operatory or office garbage
r lnfectious waste or biohazard ('red') bag

' Sharps container
r Sink

Amalgam waste can be safely recycled and recovered by distillation for re-use
Amalgam capture devices
. Chairside suction trap *(0.7 mm in diameter pore size)
r Vacuum pump filter* (0.4 mm in diameter pore size)

' Amalgam separator

P

P

I

I

I

;

I

I

I

I

I
I

remorial
I

I

I

I
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+ Handling of Biopsy Specimens

labeled with the biohazard symbol 
I

Handling of Extracted Teeth 
I

Handling of Extracted Teeth for Educational Purposes or Sent to Laboratory 
|

for transport I

+

+

t Dental Laboratory

+ Dental Laboratory Safety

personnel (i.e., before entering the lab) and before being returned to the patient

. Direct contact (through cuts and abrasions)

. Aerosols created during lab procedures

. lnhaled or ingested
r Patients can be at risk due to potential cross-contamination between dental prostheses/ appliances
. Potentia! for cross-contamination from dental office to lab and back to dental office
lncoming ltems
r Rinse under running tap water to remove blood/saliva
. Disinfect as appropriate
. Rinse thoroughly with tap water to remove lncoming ltems residual disinfectant
r No single disinfectant is ideal or compatible with all items
Outgoing ltems
. Clean and disinfect before delivery to patient
r After disinfection: rinse and place in plastic bag with diluted mouthwash until insertion
. Do not store in disinfectant before insertion
. Label the plastic bag: "This case shipment has been disinfected with

Regulated Medical Waste Management
Place sharp items in sharps container

for minutes'f

+ Pour blood, suctioned fluids or other liquid waste carefully into a drain connected to a sanitary sewer
system, if local sewage discharge requirements are met and the state has declared this an acceptable
method of disposal

Dean Drevlow

Dental Dynamix, LLC

dea n @denta ldyna m ix.cpm

I

I

inati[n

{.
*
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HIPAA Update for 2015
Timeline

o Health lnformation Technology for Economic and Clinical Health Act (HITECH Act) -
L|LT lZOOe

o Proposed Regulations-7/1412010
o Finar tH:H#'#"T3)r1'ffii' Ltzstzot3

. Compliance Date -gl23l21L3
New ADA HIPAA Compliance Manual and Update Policy
Summary of Changes in the 2013 Final Rule (2014 Changes)

o Changes to Notice of Privary Practices
o Clarification on PHI Disclosure to Friends and Family
o De-ldentification of PHI

o Office of Civil Rights (OCR) HITECH Pilot Audit Program
o "': ""*:,-lfiil 

h,'gf*,**s 
i n zoL4

r Audit non-compliance subject to additional fines starting 2015
o OCR Online Portal for reporting Complaints
o r n c re a se d, 

I.^ffJ,i::r; : !?ffi"lHffi ffi ",l"ffi ; i.u*, 
or n eg r i ge n ce

. Reasonable Cause - $1,000 - $50,000 per Violation

. Willful Neglect - Corrected - 510,000 - 550,000 per Violation

.il]ll,*H-]ffi ;^X?:::ll:T:;ht:,'il',':,',"J,1:T[:iprovisioninaca,endar
year - $1,500,000

o OCR lncentivzation for Enforcement
o Breach 

Ti3:iil:rrand 
Notification

r Under 500
o Over500

. Burden of Proof on Covered Entity or Business Associate

. Chain of Reporting

o state r,yJ',.:;H"# ILTil ffiI,ff:i'#""* 
of Potentia' Breaches

o Social Media and Posting of PHI

o Social Media Patient Authorization for Posting
o Patient Access to electronic PHI (<30 days) (Paperless Office)
o Job Shadowing Restrictions
o Restricted disclosure to a Health Plan

New HIPAA Forms and Changes

o Notice of Privacy Practices
o Acknowledgment of Receipt of Notice of Privacy Practices
o Agreement to Receive Electronic Communication (e-mail)

o List of Designated Record Sets
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o

a

o Routine Disclosures and Requests

o Verification of ldentity
o Authorization Form for Use or Disclosure of Patient lnformation
o Patient Authorization for Marketing - All Products and Services

o Patient Authorization for Marketing - Single Product or Service
o Patient Authorization for Marketing - Single Company
o Business Associate Agreement
o Request for Access

o Request for Amendment
o Denial of Request to Amend
o Amendment Request Log

o Log of Disclosures of Patient lnformation
o Request for Restricted Use or Disclosure
o Request for Confidential Communications (alternate or electronic)
o Breach Assessment Form

o Breach Log

Business Associates & Subcontractors
o 'Persistence of Custody' vs. 'Degree of Access'

o Termination Rules

o Business Associate Compliance Steps
r Privacy Rule
r Security Rule (including Risk Assessment
. AdministrativeRequirements
r Documentation
. Training

o lnventory of Business Associate Relationships

: :^il'J: Hi", [1] Tl,*li,,.
. 'Existing' Business Associate
.'lnadvertent' BusinessAssociate

Encryption and HIPAA Secure Electronic Communication
HIPAA Compliant lT

Encrypted and Secure Data

o At Rest

o ln Motion
. E-mail

: lfiffifl:ll",o*,..*,
r Cloud Data Storage

o Anti-Virus and Anti-Malware software and updates
o Network Firewall
o Updated and Secure Programs

Operating Systems regularly updated with all security patches (e.g.XP, Office 2003 and

older end of life April, 2074; Server 2003 end of life July, 2015)
Office software regularly updated with all security patches (e.B.Office 2003 and older
end of life April, 2014)

'Safe Harbo/ for encrypted data

12Prepared by Dental Dynomix, LLC



Restricted computer access and password control
o current 

ffir'J:iltt'"Tprexity
. Maximum Age
r Automatic Lockout

o Staff Change Protocol
HIPAA secure disposal of electronic devices

o Computer hard drives
o Mobile devices
o Multi-Function Devices (scannerlfax/copier/printer)
o Printers with Memory
o Fax machines
o Leased office equipment

Mobile device security
o Secure WiFiAccess
o Password Protection
o Device Encryption
o PIN Controls
o Failed Login Actions
o Remote Wiping
o Malware Free Apps

HIPAA Secure off-site backup
o Encryption extends to Cloud Computing and Storage
o Business Associate Agreement required for vendors

25 Steps Toward Privacy and Breach Notification Compliance

Prepared by Dental Dynamix, LLC
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CAMBRA or Caries Management By Risk Assessment

The goal of this training is to hove the dentalteam understand and implement the concepts outlined in

CAMBRA in an effon to further reduce the prevalence of cories. We will be utilizing a combination ofcAMHtlA m on eIIoft to lufiner reduce ffie prevalence oI cones. we wilt De uutwng a comotnauon oJ 
i

presentotion, discussion, worksheets, and role plays as part of this training. lt includes updates on the t,

latest evidence based informotion regarding caries prevalence, the caries process, caries risk ossessmeht,
and the various management tools ovoilable to dentalteams today. Participonts will be able to identifl
potient's caries risk level and the contributing risk factors, select appropriate caries prevention
techniques, and counsel potients regarding their caries risk.

. Caries Prevalence in the United States; adult and child

. Caries Defined
Caries Process

o Outlining components of bacteria, fermentable carbohydrates, time, and susceptible

tooth
o Demineralization & Remineralization
o lmpact of pH on caries process

o Role and function of saliva and impact of reduced saliva flow
. Caries lmbalance and impact of protective factors versus destructive factors
o Caries Risk Assessment, using ADA forms for age 0-6 and greater than 6 years of age

o Risk factors: contributing, general health conditions, and clinical conditions
o Sample CRA scenarios exercise
o ln office integration and process steps, including patient verbiage and transition

statements
o Caries Risk Assessment Role Plays for Team Workgroups
o Documentation and CDT Coding

. Caries Management Principles, understand overall impact and goals of CAMBRA

. Caries Management Tools available today and current ADA recommendations, if available

o Fluoride
o Sealants
o RadiographicGuidelines
o Antibacterials
o Buffering Agents
o Calcium Phosphate Supplements
o Recare Frequency and lnteruals
o Bacterial and Saliva Testing

. Patient Coaching and Education, key components and objectives
r Direction Setting

o Prenatal

o D0145 appointment process and caregiver counseling
o FAQ by Parents of Preschoolers

e Role plays

o <3 years ofage
o 3-6 years

o Ortho patients
o Chronic caries patients
o Xerostomia patients

r Philosophy and Benefits of CAMBRA
. Additional lnformation Resources

Questians and discussio n ore welcome throughout this meeting. We will conclude the day by addressifl,g

any unanswered questions and setting direction for implementation of process changes identified today.



Enhancing Your Periodontal Therapy

The goal of this training is to get everyone on the some poge with regards to periodontal disease. We

will be utilizing a combination of presentation, discussion, worksheets, and hands-on clinical as part ot
the training. lt will include updotes on the lotest information regording periodontal disease, including
the recognition, classification, treatment plonning, coding, and cose presentation. Participonts will be

able to idenffi the presence of perio disease and its riskfadors, engage patients in a discussion about
the disease, treatment plon various levels of involvemenl sequence appointments oppropriately, and
set the diredion for improving the individual periodontal stotus for their patients.

Disease Discovery Guidelines, Full Team

r Periodontal Assessment

I Diagnostic Records

r Classification of Periodontal Disease

I Treatment Options

I Documentation

Perio Therapy, Putting All the Pieces Together, Full Team

I UnderstandingPeriodontalDisease

t Disease Discovery

. Develop Case Presentation Techniques

. Treatment Planning

r Content and Timing of Perio Appointments

: ;ff;:lfl:".;;:;il-
o Re-evaluation

. Perio Maintenance

. Understanding lnsurance and Fees

r Patient Educational Materials

r Monitoring Results

Questions and discussion are welcome throughout the meetings. We will conclude the day by
addressing ony unonswered questions ond setting the direction for the implementation of the
process changes identified in todafs meeting.



Periodontal Therapy
Ha nds-On Clinicol Troi ni ng

The goal of this portion of the training is to ossrbf the hygiene team with the integration oJ

process changes that will enhance thte identification of perio disease, and engage in effective
cose presentation skills with their patients. ldeally the patients seen on this day are adult
patients of record with 4-5mm pockets or those patients ofien referred to as a "bloody pro".
To maximize our time, I prefer thot we not see any New Patients or children on this day.

The best potients for today are those lost seen for o Prophy and who have not been billed for
scaling qnd root planing before. Consider looking at the upcoming weeks of hygiene patients

and pullforword those patients who meet the above criteria.

Schedule the patients for today for their routine check ups. Let the patients know that the
office is porticipating in continuing education and get their ok to have other team members

obseruing. The office mqy want to provide the patients who participate with a gtft certificate
as a token of our oppreciation.

8:fi1 Set Direction for the clinical session

8:30 One patient for Case Presentation, other hygienists to observe/assist

9:30 One patient for Case Presentation, other hygienists to observe/assist

10:30 Two patients for Case Presentation, other hygienists to observe/assist

11:30 Two patients for Case Presentation, other hygienists to observe/assist

12:30-2:fi1 Recap with all hygienists and answer any questions

At the end of this work day each hygienist will hove had the opportunity to opply the
new methods several times. This enables us to begin integrating the changes into our
daily routine ond will help shorten the leorning curve. lt is important to remember this is

a step by step process ond we all process information at o different pace. Our goal is to
oll be on the some page and be consistent with the perio assessment, diseose
recognition, treatment planning, and patient education process.

Feel free to coll me at 575-577-2929 if you have any questions.
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Documentation and Record Keeping

The goal of this training is to review and update the dental team's documentation and current record

keeping process. We will be utilizing o combination of presentation, discussion, and worksheets as port
of this training. tt includes an overview of why documentation is imponont, what to included, what na|
to include, and review somple progress note templates. Questio ns and discussion are welcome 

I

Purpose of documentation
a. Communication of essential information among healthcare team
b. Permanent record of treatment and reasoning behind chosen treatment

Considerations
a. State Regulations
b. lnsuranceCompliance
c. HIPM
d. Risk Management

Documentation reflects continuity of care
a. Within the appointment
b. From appointment to appointment

Practice and Patient ldentification lnformation
a. Personal Data

b. Dental History
c. Medical History
d. Verifi7 Reason for Visit and today's appointment is for
e. Chief Complaint

Record Transfers, in and out of practice
a. Radiographs
b. Specialist correspondence both to and from
c. Lab slips

6. Documentation of phone or patient conversations-both in and out of the office
7. Objective vs. Subjective information, includes scenarios for team participation
8. Editing to address errors and/or omissions
9. Utilize standard abbreviations: worksheet to identify all abbreviations used in the office and
10. Appointment Compliance

a. Failed appointments
b. Late Arrivals
c. Cancelation of appointments
d. Rescheduled appointments

11. Risk Assessment: Caries/Perio/Oral Cancer
12. Clinical Evaluation

Perio charting
Oral cancer screening
Hard tissue
Occlusion

e. Radiographs ordered, read, and interpretation
f. Additional tests conducted

13. Clinical Findings; include photos when possible

14. Diagnosis, be specific-diagnosis is not treatment
a. Periodontal Diagnosis
b. Hard Tissue Diagnosis
c. Soft Tissue Diagnosis

1.

2.

3.

4.

5.

itis meaning

I

I

I

I

I

I

I

I

a.

b.

c.

d.



I

15. Treatment Recommendations
a. Treatment plan

b. Sequence
c. Timing
d. Sense of urgency

16. lnformed Consent
a. Explanation of treatment and treatment discussion with the patient or guardian
b. Discussion of procedures
c. Treatment options
d. Potential complications and known risks

e. Anticipated prognosis with and without treatment
f . Patient's consent or refusal of treatment
g. Written informed consent considerations

17. Treatment rendered
a. Document any complications, negative outcomes, or deviations from originaltreatme

plan

b. Anesthetic given, include type, amount, location, patient response
c. Post op lnstructions
d. Patient tolerance of treatment

18. Prescriptions provided or administered
a. Including name
b. Quantity & dosage
c. Strength
d. Refills
e. Reason for prescription
f. Follow up

19. Referral to specialists
a. Name of specialist
b. For what especially
c. How soon
d. Reason for Referral
e. Follow up and nexft steps with office

20. Signatures or initials of all participants involved in patient's care
a. Worksheet to record team roster

i. Full name
ii. Signature
iii. lnitials used (insure unique)
iv. Dates of employment

b. Recommend to keep this list current and part of the office's permanent records

21. Timing of completing documentation
a. Locking of records, if appropriate

22. Record Retention

Documentation, if it's not recorded....it didn't happen
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New Patient Protocol

The goal of this training is to integrate new patients to our practice in a way that enhances the patien
experience ond increases the awareness and value placed on dental care by our patients. We will be
utilizing a combination of presentotion, discussion, worksheets, and role plays as part of this training.
tt includes the new patient experience from the initial contact through the follow up after their initial vlsit
ta our affice. Questions ond drscussion are encouraged during this meeting.

1. Purpose of New Patient Visit
a. Patient'sperspective
b. Team's perspective

c. ldentify appointment objective

Before Process:

a. Phone Screening Worksheet
b. Scheduleappointment
c. Welcome letter & info sent to patient (sample letter, what forms do we send Pt?)

d. NP tracking system
e. Confirmappointments

Patient Arrival
a. Greet and welcome patient to the practice
b. Verifu identity with photo lD, make a copy of lD front and back
c. Explain &have patient sign HIPAA & Signature on File forms (Sample HIPAA Notice & Acknwl Receipt)

d. Photocopy of insurance card, front and back

e. Enter new patient information into computer
f. lnform clinical team of patients arrival
g. Verify patient's insurance eligibility and benefit information (while patient with clinical team)

Clinical Component, Pre-work
a. Patient is greeted and brings patient into operatory
b. Establish rapport and let patient know Doctor will be in shortly
c. Explain what we are going to do today
d. Ask patient if they have any Current Concerns
e. Review patient's Medical and Dental History
f. Take blood pressure and pulse, record in patient record
g. lntroduce patient to Doctor

Doctor Exam and Evaluation
a. Establish rapport
b. Review Medical and Dental History, sign and date
c. Take Blood Pressure

d. Review patient concerns
e. Explain what we are going to do today
f. Oral Cancer Screening, Extra-oral and lntra-oral

B. Order x-rays and have x-rays taken
h. Hard Tissue exam
i. Perio exam
j. Caries Risk Assessment
k. Take lntra-oral photos and Extra-oral photos, when camera acquired

l. Develop Treatment Plan

i. Phase, sense of urgency, and amount of time per appointment
m. Explain findings and diagnosis to patient

2.

3,

4.

5.



I

I
i

n. Explain treatment recommendations
i. lf complex case can consider having patient return for a consult

o. Engage patient in discussion on diagnosis and treatment plan
i. Patient education & answer any questions
ii. Gain insights to patients acceptance

t. How fast or how slow do they want to proceed

7. ldentify any potential barriers that may exist
iii. Patient accepts or declines treatment, record in patient record

p. Recap with an Appointment Overview
q. Provide patient copy of x-rays, intra-oral photos
r. Thank patient for coming in and express appreciation for having met them

6. Handoff to Front Desk
a. Engage patient & provide a copy of their treatment plan, explain it and ask if they understand.
b. Explain how we like to handle payment for our services, give copy of Financial Policy

c. Establish Financial Arrangementsfortreatment.
d. Schedule Treatment, asking patient how they prefer we confirm their appointments
e. Express appreciation for having met them, here if guestions arise, look forward to theil next visit.

7. Alter Prooess:

a. Thank you letter to patient
b. Thank you letter to referral source
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June 25, 2015 
 
Iowa Dental Board 
Continuing Education Committee 
400 SW 8th Street, Suite D 
Des Moines, IA  50309-4687 
 
RE: Resubmission of HIPAA Update Course 
 
Dear Continuing Education Committee: 
 
We submitted a HIPAA Update course for consideration at your April 23, 2015 board meeting. 
We subsequently received a letter dated May 28, 2015 stating that the “course did not fulfill 
the intent of the Board’s guidelines for continuing education”. It referred us to the Iowa Dental 
Board website   (copy of letter follows) 
 
The denial was very confusing to us because prior to submitting the course, we had read on 
the Iowa Dental Board website that “courses relating to HIPAA regulations and courses                                  
about Iowa jurisprudence, which have been prior-approved by the Board are acceptable.”                     
After learning by word of mouth, our course was denied, we returned to the website on                      
May 5, 2015 and found we were correct - that HIPAA was an acceptable topic for continuing 
education. Printed pages from the Iowa Dental Board website - with key words/sentences 
highlighted - follows showing the contradiction between your denial and what was posted                   
on the website.  
 
On Monday, June 15, 2015, as we were preparing for resubmission of the course, we re-
turned to the website only to be surprised by the fact that the online content had changed and 
all mention of HIPAA as an acceptable course had been removed from the website. This was                    
a major concern and we contacted the Executive Director for clarification. Ms. Stuecker                 
responded promptly and indicated that the content would be reposted to the website. She               
also recommended we resubmit the HIPAA Update course for approval. 
 
We would appreciate your approval of this course since we believe it has been delayed                                      
unnecessarily. 
 
Sincerely, 
 
 
 
 

Lisa Swett, RDH, BS, MS 
 
 

Laser Dentistry of Iowa 

5965 Merle Hay Road 

PO Box 434 

Johnston, IA  50131           

info@impactdentaltraining.com        

515.321.5942 
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Licensees are exempt for the current biennium renewal period, or portion thereof, following original  

issuance of the license. Dental licenses expire August 31 of every even-numbered year. Dental hygiene  

licenses expires August 31 of every odd-numbered year.  

 For example, a dentist whose license was issued September 1,2012, has an initial license expiration  

date of August 31, 2014. Continuing education would not be required until renewal in August 2016.  

 If a dental hygiene license were issued September 1, 2011, it would have an initial expiration date of  

August 31, 2013. Continuing education would be required for renewal in August 2015.  

Dental assistants who are registered by examination are also exempt from the continuing education  
requirements for the current biennium renewal period, or portion thereof, following original issuance of the  
registration. Dental assistant registration expires on August 31 of every odd-numbered year.  

 For example, a dental assistant who completed the examinations for registration and was registered on  

September 1, 2011, has an initial expiration of August 31, 20 1 ~. Continuing education would be  

required for renewal in August 2015.  

To be eligible for credit at renewal, courses must be completed during the current compliance period. For  

dentists those dates are September 1,2012 to August 31,2014. For dental hygienists and dental assistants  

those dates are September 1, 2011 to August 31, 2013.  

Persons who qualify for the above exemptions or extensions can mark the appropriate spot on the form for  

renewal. In addition, if you qualify for a continuing education exemption or extension, you must still  

submit a timely applicationfor renewal and pay the required renewalfee. Also, you must still obtain  

training in identification and reporting of dependent adult and/or child abuse and submit proof of current  

certification in CPR (unless issued an exemption from CPR in cases of disability).  

Inactive Status  

Another way to renew your license and registration without obtaining continuing education is to place your  
license or registration on inactive status. Under inactive status, no continuing education is required,  
however, you must pay the renewal fee and submit an application for renewal. Also, while on inactive  
status, you cannot practice dentistry, dental hygiene, or dental assisting in Iowa until your license or  
registration is reinstated. Reinstatement requires submitting a reinstatement application and fee. You must  
also submit proof of having completed continuing education. Contact the Board office for additional  
information about inactive status.  

Course Topics  

The general rule of thumb is that any course related to clinical practice is acceptable. Courses that are  

approved for dentists and hygienists are also approved for dental assistants. Other acceptable subjects are  

patient record keeping, risk management, communication, and OSHA regulations. The Board has  

determined that courses relating to HIPAA regulations and courses about Iowa jurisprudence, which have  

been prior-approved by the Board are acceptable.  

Credit is also awarded for attending annual dental conventions or taking postgraduate study relating to  

health sciences (if you take a health related course at a community college for example).  

Certain subjects or courses are not acceptable for continuing education credit. These subjects include  

courses related to: personal development, business aspects of practice, personnel management, government  
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regulations (except OSHA or HIPAA), insurance, collective bargaining, or community service  

presentations. While some of these courses may be desirable, the subjects do not directly relate to dental  

skills, knowledge, or competence, and therefore, are ineligible for credit for renewal of a license or  

registration. If you are not sure whether a course is approved for credit, you should contact the sponsor.  

Dental assistants are required to complete a certain number of credit hours in the subject area(s) in infection  
control and dental radiography if the dental assistant has a qualification in dental radiography. Dentists with  
a permit to administer deep sedation/general anesthesia or conscious sedation must also take six hours of  
continuing education in the area of sedation. These hours may also be claimed for regular license renewal.  
The remainder of the courses and topics for all licensees and registrants are open to individual preference as  
long as they meet the guidelines in Board rules.  

In addition, all dentists, dental hygienists, and dental assistants need to maintain current certification in CPR  
for renewal, as well as take training in identification and reporting of dependent adult and/or child abuse.  

You should also note that information listed on this web site refers only to the requirements of the Iowa  
Dental Board for license or registration renewal. You may have different requirements to renew specialty  
certification, national certification, or to meet other federal requirements. For example, the Occupational  
Safety and Health Administration (OSHA) requires dental employees to complete at least one hour yearly in  
an OSHA update course, or as soon as possible when there are changes in procedures or job assignments.  

Hours Awarded  

The number of hours awarded for each course usually depends on the length of the course. For example,  
participants at a three-hour course usually receive three hours of credit. This may vary, however, if parts of  
the course are not approved for credit. For example, a four-hour course that discussed patient  
communication skills (an acceptable topic) for two hours and covered personnel management (an  
unacceptable topic for renewal purposes) for the remainder of the time would receive only two hours of  
credit. In all cases, the course sponsor should provide you with proof of attendance that indicates the number  
of continuing education credit hours awarded. If you are unsure about the number of hours awarded, ask the  
course sponsor.  

The Board has established certain limits on the number of hours awarded for various activities. Keep these  

points in mind when calculating the number of hours you have earned each biennium.  

 Attendance at convention-type meetings (like the annual session convention held every Mayor the  
ADA annual meeting) is awarded three hours of credit, with a maximum of six hours per biennium.  

The three hours of credit is for registration and attendance at the meeting, additional credit can be  

claimed for attending the continuing education courses offered at the meeting.  

 Four hours of credit is allowed for presenting an original table clinic at a convention meeting, as  

verified by the sponsor.  

 Two hours of credit is awarded for attendance at the table clinic session of a convention meeting, as  

verified by the sponsor.  

 Fifteen credits per semester is awarded for postgraduate study relating to health sciences.  

 Fifteen hours of credit may be claimed for each full year of a residency program.  

 Fifteen hours of credit is awarded for successful completion of Part II of the National Board exam for  
dentists or hygienists, if taken five or more years after graduation, or completing a recognized  
specialty exam.  

 Self-study or home study activities including television viewing, video programs, correspondence  

work, or computer programs, are limited to a maximum of 12 hours per biennium. You cannot,  
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Title:     HIPAA Update 

 

Overview:  This course will meet OSHA Standards for annual training of dental personnel on the 

Health Insurance Portability and Accountability Act. HIPAA directly affects the privacy and protection 

of patient information within a dental office. Topics included in this course is updated information from 

the 2013 Final Rule as well as explanation of the original act, privacy and security rules along with the 

changes associated with the 2009 HITECH Act. Examples will be given regarding requirements, com-

mon breaches, appropriate behaviors and safeguards for protecting patient health information. 

 

Requested CE: 1.0 CEU 

 

Instructors: Any previously approved IDT instructor. Alan Swett, DDS, Lisa Swett, RDH, BS, MS 

and/or Terri Deal, CDA, EFDA 

  

Intended Audience:  For all dental team members working with patient health information and 

are responsible for the protection and welfare of their patients.  

 

Course Materials: All participants will receive a copy of the power point outline 

 

Recommended Texts/Reading: 

ADA Practical Guide to HIPAA Compliance 

US Health and Human Services, http://www.hhs.gov 

 

Objectives: 

 At the completion of this course, participants should be able to: 

 Understand the current requirement of the Health Insurance Portability and Accountability 

Act 

 Review the patient rights regarding their health information 

 Identify common PHI breaches in a dental office 

 Describe appropriate behaviors of a dental professional to protect PHI 

 Identify safeguards for protecting PHI 

 

Sample Class:  The course will be presented in it ’s entirety without any breaks. 

Schedule: 
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Disclosures 
 
HIPAA Overview 

 The objective of this course is to review the basic principles of the Health Insurance Portability and 
Accountability Act 

 Provides Federal protection for patient’s privacy rights in regards to their health information 
 Requires health care workers to implement safeguards to protect patient privacy 
 Requires health care workers to be trained in HIPAA policies and procedures 

 
HIPAA Overview 

 Originally created in 1996 
 Compliance in health care setting was required by April, 2003 
 Privacy rule 
 Security rule 
 Health Information Technology for Economic and Clinical Health Act (HITECH) of 2009  
 Many of the 2009 HITECH Act changes were included in new regulations issued in the 2013 Final Rule 
 

HIPAA Overview 

 The Health Insurance Portability and Accountability Act (HIPAA) is a federal law designed to improve the 
effectiveness and efficiency of health care 

 It developed national standards 
 It’s important for you to understand how to comply with requirements for respecting the privacy of 

protected health information (PHI) 
 
THE HIPAA PRIVACY RULE Definitions 
Covered Entity 

 Examples 
 
THE HIPAA PRIVACY RULE Definitions 
Health Care Provider 

 Examples 
 

THE HIPAA PRIVACY RULE Definitions 
Health Care Operations 

 Examples 
 
THE HIPAA PRIVACY RULE Definitions 
Protected Health Information (PHI) 

 Patient information that can be: 
o Individually identifiable  
o Health information 

 Examples 
 
THE HIPAA PRIVACY RULE Definitions 
Protected Health Information (PHI) 

 This protections extends to PHI in any form or format 
 Info not included 

 
THE HIPAA PRIVACY RULE Definitions 
INDIVIDUALLY IDENTIFIABLE PHI: Expanded in 2013 

 Examples 
 
THE HIPAA PRIVACY RULE Definitions 
Health Information 

 Examples 
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THE HIPAA PRIVACY RULE Definitions 
Payment 

 Examples 
 

THE HIPAA PRIVACY RULE Definitions 
Minimum Necessary Rule 

 Examples 
 
THE HIPAA PRIVACY RULE Definitions 
Treatment 

 What’s Included 
 
Permitted Uses & Disclosures of PHI 
 
Authorization Requirements  

 Written authorization 
 Required parts/sections  
 Required statements:  

 
Additional Written Authorizations 

 Dental offices must typically obtain written authorization to disclose or release patient information in 
situations beyond what HIPAA requires. 

 Examples  
 
Permitted Uses & Disclosures of PHI 

 General Data Disclosures 
o Examples 

 Incidental Disclosures 
o Examples 

 
Additional Permitted Disclosures of PHI 

 Tracking Disclosures or the “Accounting of Disclosures Log”  
 Patient right to receive a listing of disclosures  

o What must be included 
o Types of disclosures 

 
Mental Health & Substance Abuse 

 Federal law protects all information about a patient with a current or past diagnosis of substance abuse 
and/or mental disorder. 

 
Privacy Rule 

 HIPAA rules are not a barrier to care 
 The HIPAA Rules are not intended to prohibit providers from talking to each other and to their patients  

 
Patient rights with PHI 

 Examples 
 
How HIPAA applies to you 

 HIPAA requires the safeguard of privacy of health information  
 Limiting access  
 Exceptions  
 Consent  

 
Protecting Patient Health Information 

 Proper handling of PHI is essential to meeting HIPAA guidelines 
 Examples of proper disposal 
 Requirements for employees with access 
 Examples of actions to protect patient privacy 
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Protecting Patient Health Information  
Use of Postcards  

 Requirements/limitations 
Use of Email 

 Requirements/limitations 
Use of Fax 

 Requirements/limitations 
Oral Communications 

 Requirements/limitations 
 Examples 

Telephone Communications 
 Requirements/limitations 
 Examples 

Computers 
 Requirements/limitations 
 Examples 

 
Examples of Appropriate Behavior Under HIPAA 

 Examples of practices permissible under the Privacy Rule, if reasonable precautions are taken to 
minimize the chance of incidental disclosures  
 

Changes in 2013: Consequences of Violations 

 In 2013, the Final Rule strengthened the enforcement of violations. 
 Breaches of PHI can now be assessed based on 4 violation categories 

o Unknowing 
o Reasonable Cause 
o Willful Neglect (Corrected) 
o Willful Neglect (Not Corrected)  

 Changes in 2013: Consequences of Violations 
 
The Notice of Privacy Practices  

 how PHI may be used and disclosed  
 rights of individual  
 notice to each patient at the first treatment encounter  

 
The Notice of Privacy Practices:                         
Parents & Minors  

 HIPAA generally defers to state law  
o Parents and legal guardians  

 Patients 18 or older, or with emancipated or "mature minor" status 
 A minor patient may exercise HIPAA rights in certain circumstances 

o Examples 
 
Notice of Rights to Control PHI  

 Patient rights 
o Examples  

 Right to request restricted uses/disclosures of PHI 
o Examples 

 
HIPAA SECURITY RULE 

 Designed to keep secure the transfer and storage of electronic health information (ePHI) by enforcing: 
o Administrative Procedures 

 Examples 
o Technical Safeguards 

 Examples 
o Physical Safeguards 

 Examples 
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HIPAA SECURITY RULE 

 Each dental office should have their own rules for internal and external storing and transferring of 
information 

 Examples  
 

Administrative Requirements:  
Business Associates Overview  

 2013 Final Rule made changes  
 Definition 

o Business Associates 
o Subcontractors 

 Requirements/limitations 
 Examples 

 
Breach of PHI Security 

 Definition 
 Unsecured PHI  
 Examples of breaches 
 HIPAA Breach Form 

 
Reporting a breach 

 Disclosure notification 
 Protocol 
 Requirements  
 Consequences/remediation 

 
Common PHI Breaches 

 Examples of common PHI Breaches (any and all must be reported to a supervisor) 
 
8 STEPS to COMPLIANCE 

 Written policy 

 Privacy Officer 
 Team Training 

 Business Associate Safeguards 

 Posting HIPAA Privacy Policy 

 Self Audits 

 Authorization and Record Keeping Logs 
 
TRAINING REQUIRMENTS 

 All members of work force 

 New employees 

 Documentation 

 Topics 

 Verification 
 

SUMMARY 

 In general, HIPAA requires you to do four things: 
o safeguards  
o limit uses and sharing to the minimum necessary to accomplish your intended purpose 
o Business Associate Agreements   
o procedures to limit who can access  

 
RESOURCES 
ADA Practical Guide to HIPAA Compliance 
US Health and Human Services, http://www.hhs.gov 
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 March 6, 2015 – Teleconference

 MOVED by CACIOPPO, SECONDED by FULLER, to APPROVE the minutes as 
submitted.  Motion APPROVED unanimously. 

III. CONTINUING EDUCATION COURSE APPLICATIONS FOR REVIEW 

 Therapy Works, Inc. – “How Does Your Engine Run?” – Requested 14 hours 

Ms. Cacioppo stated that she did not believe the course fits within the scope of the rules. 

 MOVED by CACIOPPO, SECONDED by SLACH, to recommend DENIAL for the 
course as submitted.  Motion APPROVED unanimously. 

 Kiess Kraft Dental Labs – “All On 4/5 Fixed Hybrid Prosthesis: A Step by Step Approach” 
– Requested 4 hours

 MOVED by FULLER, SECONDED by ELMITT, to recommend APPROVAL for the 
course as submitted.  Motion APPROVED unanimously. 

 Metro West Dental Specialty Group – “CBCT Airway Assessment, Management, and 
Strategies for Treatment” – Requested 2 hours 

 MOVED by CACIOPPO, SECONDED by FULLER, to recommend APPROVAL for the 
course as submitted.  Motion APPROVED unanimously. 

 Dr. Rudy Kubik – “Pain & Medications and More!” – Requested 2 hours 
 Dr. Rudy Kubik – “Pediatric Discussion: Outside the Box!” – Requested 2 hours 
 Dr. Rudy Kubik – “Discussion of Clinical Pathology Cases!” – Requested 2 hours 
 Dr. Rudy Kubik – “Preventative & Community Dentistry, Geriatric and Adult Dentistry 

Mobile Unit” – Requested 2 hours 
 Dr. Rudy Kubik – “Peri-Implantitis, Diagnosis & Management!” – Requested 2 hours 
 Dr. Rudy Kubik – “Contemporary Endodontics!” – Requested 2 hours 
 Dr. Rudy Kubik – “Dentoaveolar Trauma & 3rd Molar Management!” – Requested 2 hours 
 Dr. Rudy Kubik – “Family Dentistry Update!” – Requested 2 hours 

 Dr. Hipp joined at 12:09 p.m. 

 MOVED by CACIOPPO, SECONDED by FULLER, to recommend APPROVAL for the 
courses as submitted.  Motion APPROVED unanimously. 



DRAFT

CEAC – Open Minutes – Draft, Subject to final approval 
April 14, 2015 (Draft 6/29/2015)  3

 Dr. Rudy Kubik – “Dental Patient Management” – Requested 2 hours 

Ms. Cacioppo indicated that she had some questions about the course.  Ms. Braness reported that 
she had emailed the speaker of the course requesting additional information.  The speaker had 
confirmed receipt of the email, and indicated that she would reply the following week.  Ms. 
Braness stated that she had not yet received the additional information as requested. 

Dr. Fuller suggested tabling a decision on the course. 

 MOVED by ELMITT, SECONDED by CACIOPPO, request additional information.  
Motion APPROVED unanimously. 

 Oral Surgeons, P.C., Implant Institute – “Implant Support Materials” – Requested 1 hour 
lecture, 0.5 hours ‘hands-on’ - 1.5 hours total 

 MOVED by CACIOPPO, SECONDED by FULLER, to recommend APPROVAL for the 
course as submitted.  Motion APPROVED unanimously. 

 University of Iowa College of Dentistry – “Culturally Responsive Health Care in 2015” – 
Requested 6.5 hours 

 MOVED by CACIOPPO, SECONDED by SLACH, to recommend APPROVAL for the 
course as submitted since it addresses communication with patients.  Motion APPROVED 
unanimously. 

 Impact Dental Training – “HIPAA Overview” – Requested 1 hour 

Ms. Cacioppo indicated that HIPAA courses were not allowed credit pursuant to Iowa 
Administrative Code 650—Chapter 25.  Ms. Braness confirmed that the current rules have a 
prohibition of continuing education credit for courses, which address government regulation.   Ms. 
Braness was not aware of other provisions in the rules, which would allow credit.  Ms. Braness 
reported that other HIPAA courses have been denied credit on this basis. 

 MOVED by CACIOPPO, SECONDED by SLACH, to recommend DENIAL for the 
course as submitted.  Motion APPROVED unanimously. 

 Impact Dental Training – “OSHA Update for the Dental Office” – Requested 1.5 hours 
 Impact Dental Training – “OSHA Hazard Communication Standard Update” – Requested 

1 hour 
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 MOVED by CACIOPPO, SECONDED by FULLER, to recommend APPROVAL for the 
courses as submitted.  Motion APPROVED unanimously. 

 Impact Dental Training – “Laser Safety for the Dental Team Annual Review” – Requested 
1 hour 

 MOVED by CACIOPPO, SECONDED by FULLER, to recommend APPROVAL for the 
course as submitted.  Motion APPROVED unanimously. 

 Impact Dental Training – “Clinical Applications of Current Dental Technologies” – 
Requested 2 hours 

Ms. Cacioppo believed this course focused on business and asked for input.  Ms. Slach and Dr. 
Fuller agreed that it was a grey area. 

Ms. Cacioppo recommended denial of the course.  Dr. Fuller asked if more information was needed 
to make a decision.  Ms. Braness stated that it may be a good idea. 

 MOVED by FULLER, SECONDED by SLACH, to request additional information.  
Motion APPROVED unanimously. 

 Kiess Kraft Dental Lab – “Why a Temporary Crown?” – Requested 4 hours 

 MOVED by FULLER, SECONDED by SLACH, to recommend APPROVAL for the 
course as submitted.  Motion APPROVED unanimously. 

 Dental Dynamix, LLC – “OSHA Update & Infection Control in the Dental Office” – 
Requested 3 hours 

 MOVED by CACIOPPO, SECONDED by ELMITT, to recommend APPROVAL for the 
course as submitted.  Motion APPROVED unanimously. 

 Family, Inc. – “They’re Not As Scary As They Look” – Requested 1.5 hours 

 MOVED by FULLER, SECONDED by ELMITT, to recommend APPROVAL for the 
course as submitted.  Motion APPROVED unanimously. 
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 Iowa Dental Hygienists' Association – “New Technology and Techniques in the Pediatric 
Dental Office” – Requested 1 hour 

 MOVED by FULLER, SECONDED by ELMITT, to recommend APPROVAL for the 
course as submitted.  Motion APPROVED unanimously. 

 Iowa Dental Association – “Oral Medicine and Pathology” – Requested 2.0 hours for 
session 1, 1.5 hours for session 2, 1.5 hours for session 3, and 1 hour for session 4. 

Ms. Braness provided an overview of the request. 

Dr. Hipp provided some additional information about the reason for the change and the nature of 
the course. 

 MOVED by CACIOPPO, SECONDED by ELMITT, to recommend APPROVAL for the 
course as submitted.  Motion APPROVED unanimously. 

IV. OTHER BUSINESS 

 Consideration for Continuing Education Credit for Completion of DANB Examination 

Ms. Braness provided an overview.  Recently, the Board received some requests regarding 
continuing education credit for those who have completed the DANB examination.  Ms. Braness 
provided an overview of the current rules related to the issuance of continuing education credit for 
examinations completed.  In the case of the National Board for dentists and dental hygiene, board 
rules require that the examination be completed five years or more after graduation. 

Ms. Cacioppo, Dr. Fuller, Ms. Slach, and Ms. Elmitt agreed that credit should be awarded if 
completed more than five years after graduation. 

Ms. Braness asked for clarification that the committee’s recommendation would be to grant 
continuing education credit if the DANB examination is completed more than five years after 
graduation.  Ms. Cacioppo confirmed that this would be the recommendation. Ms. Slach reported 
that some dental assistants would be eligible to take the examination after having completed two 
years of clinical practice.  Ms. Slach asked if the reference to graduation would pose difficulty to 
those individuals.  Ms. Slach asked if the recommendation could be amended to allow credit if 
completed five or more years after the date of eligibility.  Ms. Braness and Ms. Elmitt believed 
that this would better address everyone who might be effected by this. 

 MOVED by CACIOPPO, SECONDED by FULLER, to recommend that the Board 
consider allowing continuing education credit if the DANB examination is completed more 
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than 5 years after graduation and/or eligibility, and to recommend a rule change to address 
this.

Ms. Slach asked about the number of continuing education hours would be awarded.  Ms. Braness 
believed that the best way to address this would be to match the language used in reference to 
allowing continuing education credit for the National Board. 

Ms. Cacioppo asked when credit could be awarded for this.  Ms. Braness stated that this may need 
to be discussed with the Board’s attorney as to whether or not credit could be granted now, or if 
the rule would need to be adopted by the Board and in effect before continuing education credit 
could be awarded. 

Ms. Slach asked if continuing education credit would be awarded in this instance.  Ms. Braness 
did not believe that the dental assistant would be eligible for continuing education credit as the 
examination was completed less than five years after the date of eligibility. 

 Motion APPROVED unanimously. 

 Committee Appointments 

Ms. Braness explained that the Board would be reviewing committee appointments at its upcoming 
meetings.  Board staff asked the members of the committee to let them know if they were interested 
in continuing to serve, or if they would like to end their service on the committee. 

Ms. Slach stated that she was interested in continuing to serve.  Ms. Cacioppo was also interested 
in continuing to serve in any capacity. 

V. OPPORTUNITY FOR PUBLIC COMMENT 

No comments were received. 

VI. ADJOURN

 MOVED by CACIOPPO, SECONDED by FULLER, to adjourn.  Motion APPROVED 
unanimously. 

The Continuing Education Advisory Committee adjourned the meeting at 12:27 p.m. 

NEXT MEETING OF THE COMMITTEE 

The next meeting of the Continuing Education Advisory Committee is scheduled for June 4, 
2015.*  The meeting will be held at the Board office, and by teleconference. 
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These minutes are respectfully submitted by Christel Braness, Program Planner 2, Iowa Dental 
Board.

*The June 4, 2015 meeting of the Continuing Education Advisory Committee was later cancelled. 
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 Dr. Rudy Kubik – “Dental Patient Management” – Requested 2 hours 

Ms. Cacioppo indicated that she had some questions about the course.  Ms. Braness reported that 
she had emailed the speaker of the course requesting additional information.  The speaker had 
confirmed receipt of the email, and indicated that she would reply the following week.  Ms. 
Braness stated that she had not yet received the additional information as requested. 

Dr. Fuller suggested tabling a decision on the course. 

 MOVED by ELMITT, SECONDED by CACIOPPO, request additional information.  
Motion APPROVED unanimously. 

 Oral Surgeons, P.C., Implant Institute – “Implant Support Materials” – Requested 1 hour 
lecture, 0.5 hours ‘hands-on’ - 1.5 hours total 

 MOVED by CACIOPPO, SECONDED by FULLER, to recommend APPROVAL for the 
course as submitted.  Motion APPROVED unanimously. 

 University of Iowa College of Dentistry – “Culturally Responsive Health Care in 2015” – 
Requested 6.5 hours 

 MOVED by CACIOPPO, SECONDED by SLACH, to recommend APPROVAL for the 
course as submitted since it addresses communication with patients.  Motion APPROVED 
unanimously. 

 Impact Dental Training – “HIPAA Overview” – Requested 1 hour 

Ms. Cacioppo indicated that HIPAA courses were not allowed credit pursuant to Iowa 
Administrative Code 650—Chapter 25.  Ms. Braness confirmed that the current rules have a 
prohibition of continuing education credit for courses, which address government regulation.   Ms. 
Braness was not aware of other provisions in the rules, which would allow credit.  Ms. Braness 
reported that other HIPAA courses have been denied credit on this basis. 

 MOVED by CACIOPPO, SECONDED by SLACH, to recommend DENIAL for the 
course as submitted.  Motion APPROVED unanimously. 

 Impact Dental Training – “OSHA Update for the Dental Office” – Requested 1.5 hours 
 Impact Dental Training – “OSHA Hazard Communication Standard Update” – Requested 

1 hour 
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 MOVED by CACIOPPO, SECONDED by FULLER, to recommend APPROVAL for the 
courses as submitted.  Motion APPROVED unanimously. 

 Impact Dental Training – “Laser Safety for the Dental Team Annual Review” – Requested 
1 hour 

 MOVED by CACIOPPO, SECONDED by FULLER, to recommend APPROVAL for the 
course as submitted.  Motion APPROVED unanimously. 

 Impact Dental Training – “Clinical Applications of Current Dental Technologies” – 
Requested 2 hours 

Ms. Cacioppo believed this course focused on business and asked for input.  Ms. Slach and Dr. 
Fuller agreed that it was a grey area. 

Ms. Cacioppo recommended denial of the course.  Dr. Fuller asked if more information was needed 
to make a decision.  Ms. Braness stated that it may be a good idea. 

 MOVED by FULLER, SECONDED by SLACH, to request additional information.  
Motion APPROVED unanimously. 

 Kiess Kraft Dental Lab – “Why a Temporary Crown?” – Requested 4 hours 

 MOVED by FULLER, SECONDED by SLACH, to recommend APPROVAL for the 
course as submitted.  Motion APPROVED unanimously. 

 Dental Dynamix, LLC – “OSHA Update & Infection Control in the Dental Office” – 
Requested 3 hours 

 MOVED by CACIOPPO, SECONDED by ELMITT, to recommend APPROVAL for the 
course as submitted.  Motion APPROVED unanimously. 

 Family, Inc. – “They’re Not As Scary As They Look” – Requested 1.5 hours 

 MOVED by FULLER, SECONDED by ELMITT, to recommend APPROVAL for the 
course as submitted.  Motion APPROVED unanimously. 
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 Iowa Dental Hygienists' Association – “New Technology and Techniques in the Pediatric 
Dental Office” – Requested 1 hour 

 MOVED by FULLER, SECONDED by ELMITT, to recommend APPROVAL for the 
course as submitted.  Motion APPROVED unanimously. 

 Iowa Dental Association – “Oral Medicine and Pathology” – Requested 2.0 hours for 
session 1, 1.5 hours for session 2, 1.5 hours for session 3, and 1 hour for session 4. 

Ms. Braness provided an overview of the request. 

Dr. Hipp provided some additional information about the reason for the change and the nature of 
the course. 

 MOVED by CACIOPPO, SECONDED by ELMITT, to recommend APPROVAL for the 
course as submitted.  Motion APPROVED unanimously. 

IV. OTHER BUSINESS 

 Consideration for Continuing Education Credit for Completion of DANB Examination 

Ms. Braness provided an overview.  Recently, the Board received some requests regarding 
continuing education credit for those who have completed the DANB examination.  Ms. Braness 
provided an overview of the current rules related to the issuance of continuing education credit for 
examinations completed.  In the case of the National Board for dentists and dental hygiene, board 
rules require that the examination be completed five years or more after graduation. 

Ms. Cacioppo, Dr. Fuller, Ms. Slach, and Ms. Elmitt agreed that credit should be awarded if 
completed more than five years after graduation. 

Ms. Braness asked for clarification that the committee’s recommendation would be to grant 
continuing education credit if the DANB examination is completed more than five years after 
graduation.  Ms. Cacioppo confirmed that this would be the recommendation. Ms. Slach reported 
that some dental assistants would be eligible to take the examination after having completed two 
years of clinical practice.  Ms. Slach asked if the reference to graduation would pose difficulty to 
those individuals.  Ms. Slach asked if the recommendation could be amended to allow credit if 
completed five or more years after the date of eligibility.  Ms. Braness and Ms. Elmitt believed 
that this would better address everyone who might be effected by this. 

 MOVED by CACIOPPO, SECONDED by FULLER, to recommend that the Board 
consider allowing continuing education credit if the DANB examination is completed more 
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than 5 years after graduation and/or eligibility, and to recommend a rule change to address 
this.

Ms. Slach asked about the number of continuing education hours would be awarded.  Ms. Braness 
believed that the best way to address this would be to match the language used in reference to 
allowing continuing education credit for the National Board. 

Ms. Cacioppo asked when credit could be awarded for this.  Ms. Braness stated that this may need 
to be discussed with the Board’s attorney as to whether or not credit could be granted now, or if 
the rule would need to be adopted by the Board and in effect before continuing education credit 
could be awarded. 

Ms. Slach asked if continuing education credit would be awarded in this instance.  Ms. Braness 
did not believe that the dental assistant would be eligible for continuing education credit as the 
examination was completed less than five years after the date of eligibility. 

 Motion APPROVED unanimously. 

 Committee Appointments 

Ms. Braness explained that the Board would be reviewing committee appointments at its upcoming 
meetings.  Board staff asked the members of the committee to let them know if they were interested 
in continuing to serve, or if they would like to end their service on the committee. 

Ms. Slach stated that she was interested in continuing to serve.  Ms. Cacioppo was also interested 
in continuing to serve in any capacity. 

V. OPPORTUNITY FOR PUBLIC COMMENT 

No comments were received. 

VI. ADJOURN

 MOVED by CACIOPPO, SECONDED by FULLER, to adjourn.  Motion APPROVED 
unanimously. 

The Continuing Education Advisory Committee adjourned the meeting at 12:27 p.m. 

NEXT MEETING OF THE COMMITTEE 

The next meeting of the Continuing Education Advisory Committee is scheduled for June 4, 
2015.*  The meeting will be held at the Board office, and by teleconference. 
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These minutes are respectfully submitted by Christel Braness, Program Planner 2, Iowa Dental 
Board.

*The June 4, 2015 meeting of the Continuing Education Advisory Committee was later cancelled. 
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The Iowa Department of Public Health and the HIV and Hepatitis Community Planning 
Group present the 2015 HIV, STD, and Hepatitis Conference, A New Era: The Future is 
Now. The conference will feature six general plenary sessions and twenty-four workshops. 
At the end of the conference, participants will be able to:  
 
• Identify and describe emerging HIV, STD, and hepatitis prevention, care, and 

treatment options; 
• Describe the most effective strategies and interventions for the prevention of HIV, 

STDs, and hepatitis B and C; 
• Develop and strengthen community partnerships and collaborations; 
• Demonstrate cultural competency in working with high-risk populations in urban and 

rural settings; 
• Shape HIV, STD, and hepatitis prevention, care, and outreach programs to community 

values and needs;  
• Describe the co-occurrence of HIV with HCV, substance abuse, and mental health; 
• Recognize the importance of public health services in a post-Affordable Care Act 

world; and 
• Identify ways to apply theory to practice. 
 
Who should attend? 
 
This conference is designed for community health planners, community leaders, educators, 
health department personnel, health professionals, hospital personnel, members of faith 
communities, nursing professionals, peer educators, persons from community-based 
organizations, persons living with HIV and/or hepatitis, pharmacists, physicians, physician 
assistants, prevention and care providers, social workers, substance abuse prevention and 
treatment counselors, teachers, volunteers, and other interested persons. 
 
Where? 
 
Holiday Inn Conference Center, Airport 
6111 Fleur Drive 
Des Moines, Iowa 50321 

Directions 

Iowa HIV, STD, and Hepatitis Conference 
A New Era: The Future is Now 

 
June 18-19, 2015 

 
Holiday Inn Conference Center, Airport 
6111 Fleur Drive, Des Moines, IA 50315 
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Lodging 

The 2015 Iowa HIV, STD, and Hepatitis Conference, will be held at the Holiday Inn Des 
Moines - Airport/Conference Center, 6111 Fleur Drive, Des Moines, IA. A block of rooms 
has been reserved for conference participants at $89.00 a night plus tax. To make 
reservations, please call the hotel at 800-248-4013 or 515-287-2400 by June 3, 2015, 
to receive this conference rate. Be sure to mention the HIV, STD, and Hepatitis Conference 
to receive special room rates. Individuals are responsible for booking and paying for their 
own reservations. 

General Conference Information 

Accreditation 

• The Iowa Board of Certification has approved 12.75 hours, Cat. A: Special 
Populations Substance Abuse CEUs. 

• The Family Planning Council of Iowa is an Iowa Board of Nursing Approved Provider, 
No. 262. Day one is 0.6, day two is 0.6 and both days are 1.2 CEU program. The 
IBON requires that a participant attend in full for CEU credit. Partial credit may be 
awarded in extreme emergency circumstances. 

• This program complies with the standards and criteria in Chapter 281 Continuing 
Education for Social Workers for 12.75 contact hours. 

Registration Information 

• To receive a letter of confirmation, registration must be received by June 3, 2015. 
Confirmation letters will be e-mailed to those who register by the deadline and 
provide an e-mail address. All fees must be paid by the day of the conference. 

• There is a $15 fee for cancellations. 
• The conference is accessible to persons with special needs, including dietary requests. 

To make arrangements prior to the conference, please contact Training Resources by 
June 3, 2015, at 515-309-3315. We will strive to do everything we can to 
accommodate you. 

• To accommodate temperature variations at the conference, please bring a sweater or 
jacket. 

Questions 

For more information, please contact the conference coordinator, Becky Woodcock, 
Training Resources at 515-309-3315, becky@trainingresources.org or 
www.trainingresources.org. 
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THURSDAY, JUNE 18, 2015

7:00 – 8:00 a.m. 
Registration, Continental Breakfast, Visit Exhibits 
 
8:00 – 8:25 a.m. 
Welcome and Opening 
Patricia Young, RN, BS, HIV and Hepatitis Prevention Program Manager, Bureau of HIV, STD, and 
Hepatitis, Iowa Department of Public Health, Des Moines, IA 
 
8:25 – 8:35 a.m. 
Introductory Remarks 
Gerd Clabaugh, MPA, Director, Iowa Department of Public Health, Des Moines, IA 
 
8:35 – 9:35 a.m. 
Keynote 
Focusing on a Healthier Future: Moving Toward the End of HIV and Hepatitis 
Murray C. Penner, BS, Executive Director, National Alliance of State and Territorial AIDS Directors, 
Washington, DC 

Our nation is at a critical juncture in addressing HIV and viral hepatitis. We are even discussing 
moving toward the end of the HIV and hepatitis epidemics. Significant changes to the health care 
environment, combined with scientific evidence that demonstrates the utility of pre-exposure 
prophylaxis (PrEP) and treatment as prevention for HIV and curative treatments for HCV, have 
significantly altered the way in which state and local programs deliver prevention, care, and 
treatment services.  This presentation will explore the current policy and programmatic/scientific 
landscape highlighting the importance of integration of HIV, hepatitis, and STI service delivery. 
Discussion will include how we can get to the end of these epidemics:  access to treatment (HIV 
and hepatitis C), Pre-exposure Prophylaxis (PrEP), treatment as prevention, drug user health, and 
reaching MSM.  Participants will hear: how the Affordable Care Act and Ryan White Program 
can provide increased access to treatment (and prevention/testing); how CDC prevention and 
high impact prevention will impact lower incidence jurisdictions; what the community must do to 
rally support for a public health infrastructure; and how to use data to drive work along the care 
continuum. 
 
9:35 – 10:00 a.m. 
Iowa: Beyond the Tipping Point 
Randy Mayer, MS, MPH, Chief, Bureau of HIV, STD, and Hepatitis, Iowa Department of Public 
Health, Des Moines, IA 

In response to a charge in the National HIV/AIDS Strategy for states and cities to develop state 
HIV plans, and after learning that Iowa would receive a significant reduction in federal funding 
for Iowa’s HIV Prevention Program, a group of Iowans developed a new Comprehensive HIV Plan 
that focused very narrowly on the HIV Care Continuum: testing, linkage, treatment, and support 
for people living with HIV.  Three years into that plan, the results are becoming apparent.  HIV 
diagnoses were down nearly 20% in 2014, and the state ranked 1st in the nation in the 
proportion of people diagnosed with HIV who were retained in care, according to the State HIV 
Prevention Progress Report, 2014, released by CDC.  Iowa was also in the top quartile for 
linkage and viral load suppression. Challenges remain, including the proportion of Iowans who 

Conference Agenda 
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have ever been tested and the number of late diagnoses of HIV.  In this session, you’ll hear about 
the HIV Plan and the results to date, as well as an update of ongoing work on STD and viral 
hepatitis prevention and care.   
 
10:00–10:15 a.m. 
Break, Visit Exhibits 
 
10:15 a.m. – 11:45 p.m. 
Concurrent Session One 

1A: Gettin’ Techy! What’s New with Technology 
Bobbie Jo Sheridan, LBSW, Training and Education Coordinator, EyesOpenIowa, West Des Moines, 
IA 

Yik Yak? Ask.Fm? Tinder? Pheed? Sometimes it can be hard to keep up with the latest social media 
website or mobile applications. It seems as soon as one becomes popular it’s obsolete. This 
workshop will be a fun and engaging way to learn about the latest sites and apps and how these 
are being used by various age groups. We’ll also review some of the “older” sites that maintain a 
higher user volume. So bring your cell phone, this is one fast-paced and interactive session you 
don’t want to miss! By the end of this session participants will be able to recognize five of the most 
popular social media sites and applications and their use.  Participants will also be able to 
identify ways to protect the privacy of themselves and youth when using social media. 

1B: How to Improve Media Coverage – and Why! Lessons from Reporters and Public Health 
Alex Carfrae, BA, Public Health and Hospital Emergency Preparedness Program Planner, Bureau of 
Emergency and Trauma Services, Iowa Department of Public Health, Des Moines, IA 
Dan Wohlfeiler, MJ, MPH, Chief of the Office of Policy, Communications, and Planning, Sexually 
Transmitted Disease Control Branch, California Department of Public Health, Sacramento, CA 
Sonya Heitshusen, BS, Reporter & Anchor, WHO Channel 13 News, Des Moines, IA 

Does your program struggle with getting media coverage?  Do you send out press releases and 
hold media events, but no one seems to show up, or you can’t get the attention of the right media 
organization? This session will provide an overview of the who, what, when, where, why, and how 
of media coverage: Who or whom to talk to, what to say to them, when to send releases and 
schedule media events to get the best bang for your buck, why this is important, and how to do it 
all when you have a growing list of competing deadlines and a limited budget.  Participants will 
also learn about building beneficial relationships with the media, understanding the media’s role 
in disseminating information, working with the media on sensitive issues, and some interview 
survival tips. The session will include a facilitated panel discussion with members of the media, as 
well as public health professionals. 
 
1C: Missed Opportunities: STD Clinic Case Reviews
B.W. Furness, MD, MPH, FACPM, Centers for Disease Control and Prevention, Washington, DC

During this session participants will have the opportunity to identify the difference between 
“frequent flyers” and “frequently infected” in an STD clinic. They will also have the opportunity to 
identify opportunities to prevent HIV infection.
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1D: Navigating the Affordable Care Act (ACA): Implementation Opportunities and Strategies 
for Public Health 
Amy Killelea, JD, Associate Director for Health Systems Integration, National Alliance of State & 
Territorial AIDS Directors, Washington, DC 

This session will provide an overview of key ACA provisions and what they mean for people living 
with and at risk for HIV, STDs, and viral hepatitis, including discussion of transition to new ACA 
coverage options, the benefits available through this new public and private insurance coverage, 
and where the gaps in services and populations covered will be. The session will identify successes 
and challenges from the first two years of full ACA implementation as well as examples of how 
public health programs are addressing challenges and innovating services, systems, and providers 
to leverage the ACA while continuing to provide a public health safety net. Participants will be 
able to: understand the national context for ACA implementation and impact on public health 
programs and services; describe the importance of public health services in a post-ACA world 
and identify ways to innovate services and programs to ensure people have access to the entire 
spectrum of prevention, care, treatment, and support services they need to stay healthy; and 
identify implementation action steps for programs and providers. 

 
1E: Using Data to Make Informed Program Decisions 
Patrick Sullivan, PhD/DVM, Professor of Epidemiology, Rollins School of Public Health, Emory 
University, Atlanta, GA 
Jerry Harms, MPH, HIV Surveillance Coordinator, Bureau of HIV, STD, and Hepatitis, Iowa 
Department of Public Health, Des Moines, IA 
Nicole Kolm-Valdivia, PhD, MPH, HIV Prevention Program Evaluation Coordinator, Bureau of HIV, 
STD, and Hepatitis, Iowa Department of Public Health, Des Moines, IA 

Surveillance data are high-quality, population-based guideposts for targeting HIV testing, 
prevention and care programs.  This session will explore the types of data that are available to 
inform program decisions, and use AIDSVu.org to show examples of the kinds of measures (case 
counts, rates, trends) that are best for specific purposes.  The session will also include examples of 
real-world uses of data from AIDSVu to improve targeting and implementation of public health 
programs. 

1F: Challenge Accepted: Taking Responsibility for Creating Inclusive Spaces 
Kendra Malone, MA, Diversity Resources Coordinator, Chief Diversity Office, University of Iowa, 
Iowa City, IA 

Do you want to reflect on your personal beliefs and values? Do you strive to foster inclusive 
working and learning spaces? Are you willing to be challenged and sit in the ‘hot seat’ of critical 
consciousness in the name of personal growth? Yes, then join me in this session that will guide us 
through an exploration of our culture(s), epistemologies and the barriers we face that make it 
challenging for us to build inclusive spaces. Using self-reflection strategies and frank conversation 
we will examine our personal positions regarding racial identity, equity, privilege and bias as 
related to creating environments that validate diverse experiences and identities. As Gandhi 
reminds us “be the change that you wish to see in the world.”  
 
11:45 – 12:15 p.m. 
Break, Visit Exhibits 
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12:15 – 2:00 p.m. 
Lunch, Plenary 
Smackdown:  PrEP and Gay Men?  Winner or Loser? 
William Smith, MA, Executive Director, National Coalition of STD Directors, Washington, DC 
B.W. Furness, MD, MPH, FACPM, Centers for Disease Control and Prevention, Washington, DC 
Jim Pickett, Director of Prevention Advocacy and Gay Men’s Health, AIDS Foundation of Chicago, 
Chicago, IL 

This special debate-like session will approach this most urgent of topics with a bit of fun at its 
core.  Panelists will stake out positions that address the benefits and challenges that pre-exposure 
prophylaxis for HIV has created for overall sexual health and STD prevention.  At the conclusion 
of this session, attendees will be able to identify the key developments – both positive and 
negative – that PrEP has brought to the forefront in improving sexual health outcomes for gay 
men. 
 
2:00 – 2:15 p.m. 
Break, Visit Exhibits 
 
2:15 – 3:45 p.m. 
Concurrent Session Two 

2A: PrEP for HIV Prevention: Real World Clinical Case Studies 
Robert Grant, MD, MS, Professor, UCSF School of Medicine, San Francisco, CA 

Pre-exposure prophylaxis, or PrEP, is a pill taken once daily to prevent HIV infection in uninfected 
people. When taken consistently, PrEP has been shown to reduce the risk of HIV infection in 
people who are at high risk by up to 92%.  Last year, the US Public Health Service released the 
first comprehensive clinical practice guidelines for PrEP based on evidence from clinical trials.  But 
how does the prescription and management of PrEP translate into real-world clinical practice? The 
present er will discuss case studies that illustrate clinical challenges in caring for patients eligible 
for PrEP, and will discuss controversies regarding PrEP management. By the end of the session 
participants will be able to: summarize CDC guidelines on HIV pre-exposure prophylaxis (PrEP); 
apply key findings from cutting-edge research to real-world clinical scenarios; and describe 
clinical controversies in PrEP management. 
 
2B: Building Healthy Communities Online: What Can Iowa Do? 
Dan Wohlfeiler, MJ, MPH, Chief of the Office of Policy, Communications, and Planning, Sexually 
Transmitted Disease Control Branch, California Department of Public Health, Sacramento, CA 

Gay men and other MSM increasingly use dating and hook-up sites to meet new partners. What 
can public health do to help reduce users’ risk of acquiring or transmitting HIV or other STDs? This 
presentation will describe formative research to prioritize next steps by determining which 
interventions that men would use, STD and HIV program directors thought would be effective, and 
that site owners themselves would support. In addition, this presentation will cover current areas of 
collaboration between owners and public health, and future areas for HIV and STD prevention 
online. There will be plenty of time to elicit and discuss ideas. 
 
2C: Sex Trafficking: Any Kid, Anywhere 
Cathy O’Keeffe, Executive Director, Braking Traffik, Davenport, IA 
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This session will be an introduction to human trafficking, with a focus on sex trafficking of 
American children.  Topics will include:  definitions of labor trafficking and sex trafficking; risk 
factors and vulnerabilities; red flags and indicators; health issues faced by survivors of sex 
trafficking; the importance of educating youth on the dangers of sex trafficking and the 
importance of ending demand; the extent of sex trafficking in Iowa; Braking Traffik’s multi-
disciplinary anti-trafficking efforts. Participants will be able to: define human trafficking and 
understand the extent of trafficking globally, nationally and locally; describe the risk factors and 
indicators of sex trafficking of minors, as well as health issues faced by survivors; understand 
current anti-trafficking efforts in Iowa and where to access help. 
 
2D: “Without struggle there can be no progress”: Iowa’s Journey through Health Care Reform 
Holly Hanson, MA, Ryan White Part B Program Manager, Bureau of HIV, STD, and Hepatitis, Iowa 
Department of Public Health, Des Moines, IA 
Erica Carrick, MHA, AIDS Drug Assistance Program Coordinator, Bureau of HIV, STD, and 
Hepatitis, Iowa Department of Public Health, Des Moines, IA 
Elizabeth McChesney, Ryan White Client Services Coordinator, Bureau of HIV, STD, and Hepatitis, 
Iowa Department of Public Health, Des Moines, IA 

Obama care, tax credits, expansion…oh my!  Join Iowa’s Ryan White Part B team to better 
understand the components of Health Care Reform, including Insurance Reforms and Medicaid 
Expansion.  Learn about national and state challenges and successes and how and why life after 
the implementation of healthcare reform (HCR) will ultimately be better for people living with 
HIV.   
 
2E: The Evolving Field of HIV Diagnostics: New Assays, Algorithms and the Potential to 
Integrate Testing for HIV, Hepatitis and STDs 
S. Michele Owen, PhD, Acting Senior Advisor for Laboratory Diagnostics, Division of HIV AIDS 
Prevention, Centers for Disease Control and Prevention, Atlanta, GA 

This session will describe recent developments in HIV diagnostics.  Information on tests recently or 
pending FDA approval will be discussed. The presenter will describe the importance of acute HIV 
infection and methods to establish the diagnosis. Participants will better understand the basis and 
advantages of the HIV Lab testing algorithm recommended by CDC/American Public Health 
Laboratories in June of 2014. The session will also highlight examples of testing platforms that 
can be used for testing multiple pathogens, including HIV, Hepatitis, and other STDs. 
 
2F: Finally Getting Real About Stigma 
Sean Strub, Executive Director, SERO Project 
Tami Haught, Community Organizer, Community HIV/Hepatitis Advocates of Iowa Network 
(CHAIN); President, Positive Iowans Taking Charge; Conference Coordinator, SERO Project  

This session will examine the challenge of HIV-related stigma, how it has qualitatively changed 
over the years as the epidemic has become increasingly racialized, feminized, and impoverished, 
why stigma is increasing and strategies to effectively combat it. The presenters will explore how 
stigma manifests and its negative impact; how it can be changed in the law, in society and within  
stigmatized individuals; and how to engage people living with HIV in strategies to reduce HIV-
related stigma. By the end of the session, participants will understand how HIV stigma has 
changed over the course of the epidemic; how people living with HIV are critical to addressing 
stigma; and how care providers can effectively support community-driven responses for stigma 
reduction and elimination. 
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3:45 – 4:00 p.m. 
Break, Visit Exhibits 
 
4:00 – 5:00 p.m. 
Plenary 
One In Four: Counting Women in the Fight to End the HIV Epidemic 
Dázon Dixon Diallo, MPH, President/Chief Executive Officer, SisterLove, Inc., Atlanta, GA 

This plenary will provide argument for increased, not decreased, attention to women's and girls' 
unique needs for prevention, treatment, care and research in the domestic and global efforts to 
end HIV and AIDS. A discussion will be held on how the HIV epidemic in women fits into the Sexual 
& Reproductive Justice Framework, and how the value of women's contributions is a critical 
component to determining the setting of local and national priorities for key populations. 
 
5:30 – 8:30 p.m. 
Networking Reception  

FRIDAY, JUNE 19, 2015 
6:00 – 6:45 a.m. 
Morning Walk (weather permitting) 
Hotel Lobby 

7:30 – 8:30 a.m. 
Registration, Continental Breakfast, Visit Exhibits 
 
8:30 – 9:30 a.m. 
Plenary 
Hepatitis C Prevention Opportunities among People Who Inject Drugs (PWID) – Confronting 
the Growing Epidemic 
Jon Zibbell, PhD, Health Scientist, Medical Anthropologist, Division of Viral Hepatitis, Prevention 
Branch, Centers for Disease Control and Prevention, Atlanta, GA 

This plenary will address  the trends and the changing landscape of HCV among PWID, key 
findings from CDC investigations, opportunities and challenges in HCV prevention, best practices 
and model programs, and evidence-based HCV prevention messages and activities. 
 
9:30 – 9:45 a.m. 
Break, Visit Exhibits 
 
9:45 – 11:15 a.m. 
Concurrent Session Three 

3A: HIV Oral Health and Disease  
David Reznik, DDS, Chief of Dental Services, Director, Oral Health Center Infectious Disease 
Program, Grady Health System, Atlanta, GA 
Dr. Reznik will describe a systematic approach to conducting a brief yet thorough oral 
examination. Participants will be able to identify normal and variations of normal dental 
anatomy. This session will focus on oral diseases seen in association with HIV, as well as 
differentiation between an emergent, urgent and routine referral. Participants will also be able to 
address nutritional information used to promote and maintain oral health. 
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3B: Maximizing Health – Minimizing Harm: Increasing Services for People who Inject Drugs 
Jon Zibbell, PhD, Health Scientist, Medical Anthropologist, Division of Viral Hepatitis, Prevention 
Branch, Centers for Disease Control and Prevention, Atlanta, GA 
Chris Taylor, Director, Viral Hepatitis, National Alliance of State and Territorial AIDS Directors, 
Washington, D.C. 

This session will include brief presentations on models of programs which have developed a 
continuum of services for people with substance use disorders – including those who inject drugs. 
Infectious disease prevention, testing and linkage to care, overdose prevention and harm 
reduction services will be highlighted. Participants will then have an opportunity to discuss their 
own programs and identify next steps to increase services for this population disproportionately 
impacted by hepatitis C and HIV. 

3C: What is Optimal Health Care for Gay Men? 
Jim Pickett, Director of Prevention Advocacy and Gay Men’s Health, AIDS Foundation of Chicago, 
Chicago, IL 
William Smith, MA, Executive Director, National Coalition of STD Directors, Washington, DC 

Two presenters will describe the convergence of clinical and a more holistic approach to 
improving gay men’s sexual health.  One presentation will focus on the development of a “sexual 
health standard of care” for gay men that is being developed in response to the challenges and 
opportunities in the clinical and biomedical arenas.  Another will concentrate on the paradigm 
shift in HIV prevention brought about by PrEP and the use of treatment as prevention – and how 
desire, pleasure and intimacy fit in. At the conclusion of this session, participants will be able to: 
identify complimentary frameworks to improve the overall health of gay men; understand the 
optimal package of clinical services gay men should receive in a clinical integration with a 
provider; and describe the latest research on PrEP and HIV treatment as prevention and why 
intimacy and how the new prevention paradigm is allowing us to reclaim pleasure. 
 
3D: The Trauma-Informed R-Evolution 
Matt Bennett, MA, MBA, Coldspring Center for Social & Health Innovation, Denver, CO 

Recent research on the brain and trauma gives us an entirely new paradigm to conceptualize the 
impact of trauma on the human mind.  Understanding how trauma impacts brain development puts 
harmful behaviors and destructive thinking patterns in context, and use a roadmap for promoting 
healing and growth. This session presents the Trauma Informed paradigm in a practical context, 
giving participants both a theoretical basis and tools to apply immediately to their healing work.  
Through the application of this Trauma Informed Paradigm participants can minimize re-
traumatization while creating healing relationships and environments that help traumatized 
individual to regain control of their lives. Participants will be able to describe: trauma informed 
principles and theories; how the brain is impacted by trauma; how the structure of the brain 
impacts behaviors; the role of relationships in brain development and behaviors; and how 
programs and interventions can promote healing and growth. 
 

 
3E: Let’s Stop HIV Together: Promoting Routine Testing 
Randy Mayer, MS, MPH, Chief, Bureau of HIV, STD, and Hepatitis, Iowa Department of Public 
Health, Des Moines, IA 
Julie Baker, MPA, HIV/STD/HCV Preventive Services Testing Manager, Iowa Primary Care 
Association, Urbandale, IA 
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Natalie Goyette, RN, MSN, OCN, Director of Nursing Services, Eastern Iowa Health Center, Cedar 
Rapids, IA 
Susan Patterson Plank, BA, Sales and Marketing Director, Customized Newspaper Advertising, Des 
Moines, IA  

Routine HIV testing in clinical settings was first recommended by the Centers for Disease Control 
and Prevention in 2006. Everyone between the ages of 15 and 65 should receive one HIV test, 
unless testing demonstrates a positivity below 1 per 1,000 in a specific population.  Data from the 
Behavioral Risk Factor Surveillance System shows that Iowa struggles to implement this 
recommendation.  According to CDC, Iowa ranks 44th among states in the number of people who 
have ever been tested for HIV, with about one-third of Iowans tested.  In this session, we’ll discuss 
the HIV testing recommendations from CDC and the US Preventive Services Task Force, and we’ll 
see how these recommendations are being implemented in Iowa. We’ll discuss a successful routine 
testing program at the Eastern Iowa Health Center, efforts by the Iowa Primary Care Association 
to promote routine HIV, STD, and HCV testing in community health centers, and recent changes in 
policy at Iowa Medicaid to support this work.  We’ll also hear about a statewide social marketing 
effort to promote routine testing in Iowa, and discuss other suggestions to improve routine testing. 
 
3F: The Life-Long Puzzle: Addressing HIV Medication Adherence 
Emily Clennon, BA, Ryan White Part B Special Projects Coordinator, Bureau of HIV, STD, and 
Hepatitis, Iowa Department of Public Health, Des Moines, IA 
Dena Dillon, PharmD, AAHIVP, HIV Clinical Pharmacy Specialist, University of Iowa Health System, 
Iowa City, IA 
Megan Campbell, PharmD, NJL Pharmacy Services, Pleasant Hill, IA 

The introduction of highly active antiretroviral therapy was the beginning of the end of HIV. 
However, the many psychosocial challenges persons living with HIV face make maintaining a life-
long medication regimen a monumental task. In this session, three presenters from Iowa will discuss 
what adherence to medication means, both for the individual and for our state, and different 
methods for adherence intervention with special focus on the roles of pharmacists and HIV case 
managers.  
 
11:15 – 11:30 a.m. 
Break, Visit Exhibits 
 
11:30 a.m. – 1:00 p.m. 
Lunch, Plenary 
Food for Thought: Recipes for Integrating Substance Use, Infectious Disease, and Mental 
Health  
Amy Lansky, MPH, PhD, Senior Policy Advisor, Office of National Drug Control Policy, Washington, 
DC 

This session will describe the intersection of HIV and HCV with substance use and mental health 
disorders. Strategies will be presented for addressing these problems in an integrated manner 
through policy solutions, public health programs, and health care delivery systems. Participants 
will be able to: describe the co-occurrence of HIV with HCV, substance use, and mental health 
issues; and list appropriate policy and public health strategies for an integrated response to these 
issues.  
 
1:00 – 1:15 p.m. 
Break, Visit Exhibits 
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1:15 – 2:45 p.m. 
Concurrent Session Four 
 
4A: Tackling Oral Health Care for PLWH 
David Reznik, DDS, Chief of Dental Services, Director, Oral Health Center Infectious Disease 
Program, Grady Health System, Atlanta, GA 
Brenda Hausman-Miller, DDS, Co-Dental Director, Siouxland Community Health Center, Sioux City, 
IA 
Heather Miller, CPM, RDH, Dental Wellness Plan Outreach Coordinator, Delta Dental of Iowa, 
Johnston, IA 

This panel will discuss the basic skills, information, and resources involved in caring for the oral 
health of PLWH. The panel will consist of oral health providers familiar with the common oral 
health needs and challenges of PLWH nationally and in Iowa as well as a representative from the 
Delta Dental who can discuss public and private dental benefits structures. Participants will be 
able to: describe common challenges among PLWH in accessing regular oral health care; reach 
shared understanding of dental benefit options; identify opportunities for ongoing training and 
education across the state; and develop ideas for future collaboration among various healthcare 
professionals in assisting PLWH in accessing oral health care. 
 
4B: A Touch of Gray: Aging Positively with HIV 
Jeff Meier, MD, Associate Professor, Internal Medicine, University of Iowa Health Systems, Iowa 
City, IA 

During the first part of this session, the speaker will address emerging issues related to aging with 
HIV, highlighting key aspects of epidemiology, biology, health implications, and management 
strategies. The second part of the session engages the audience in participating in an interchange 
of ideas and addressing unanswered questions, potential solutions, other concerns, and life 
experiences. 

4C: The New Side of The Rainbow: An Exploration of Prevention Strategies for Gay Men In A 
New Era 
Jim Pickett, Director of Prevention Advocacy and Gay Men’s Health, AIDS Foundation of Chicago, 
Chicago, IL 
Cody Shafer, Health Educator, Johnson County Public Health, Iowa City, IA 
B.W. Furness, MD, MPH, FACPM, Centers for Disease Control and Prevention, Washington, DC 
Greg Gross, MSW, HIV Program Director, The Project of Primary Health Care, Des Moines, IA 
Dan Wohlfeiler, MJ, MPH, Chief of the Office of Policy, Communications, and Planning, Sexually 
Transmitted Disease Control Branch, California Department of Public Health, Sacramento, CA 

The past decade has been one of rapidly changing landscapes when it comes to HIV prevention in 
America. With the implementation of the National HIV/AIDS Strategy, the re-allocation of 
prevention funding, the introduction of the Affordable Care Act and the uptake of biomedical 
interventions; we have gone ‘over the rainbow’ into a new world of prevention. This new world 
requires an adjustment of efforts to arrest new HIV infections among gay and bisexual men (as 
well as other men who have sex with men). National and local speakers will examine the new 
landscape of prevention efforts being used to combat HIV and STD infections among our brothers, 
fathers, friends, sons and uncles. The panelists will discuss current activities reaching men in Iowa, 
strategies that have been adopted to maximize reach during a time of financial constraints and 
promising new programs and partnerships that are addressing these issues within our communities.  
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4D: HCV Update: A Cure has been Found! 
Jack Stapleton, MD, Director, HIV/AIDS Virology Clinic, University of Iowa, Iowa City, IA 

This session will provide participants with an overview of HCV, particularly in the setting of HIV 
infection.  The participants will review the epidemiology of HCV and transmission features of 
HCV, and will also learn about recent developments in HCV treatment.

4E: Update on STDs: New Developments, New Treatments 
Rachel Presti, MD, PhD, Assistant Professor of Medicine, Washington University School of Medicine, 
St. Louis STD/HIV Prevention Training Center, St. Louis, MO 

This workshop will explore changing epidemiological patterns in STIs, including increasing 
incidence of syphilis in MSM and increasing antimicrobial resistance for treating 
gonorrhea.  Participants will learn about new developments in STD testing and treatment, with 
emphasis on the forthcoming CDC 2015 STD Treatment Guidelines. The role and efficacy of HPV 
vaccination for prevention of papillomavirus infection will be discussed, including discussion of the 
new 9-valent HPV vaccine. 
 
4F: Trauma Informed Excellence(TIE) Leadership 
Matt Bennett, MA, MBA, Coldspring Center for Social & Health Innovation, Denver, CO 
Dennis Haney, Self-Management Coordinator, Bureau of Nutrition and Health Promotion, Iowa 
Department of Public Health, Des Moines, IA 
Holly Hanson, MA, Ryan White Part B Program Manager, Bureau of HIV, STD, and Hepatitis, Iowa 
Department of Public Health, Des Moines, IA 
Rhonda Rairden-Nelson, State Coordinator, Project LAUNCH, Bureau of Health Promotion and 
Chronic Disease Prevention, Iowa Department of Public Health, Des Moines, IA 
Michele Tilotta, MPA, RN, Substance Abuse Treatment and Prevention Manager, Bureau of Substance 
Abuse, Iowa Department of Public Health, Des Moines, IA 

The TIE: Leadership presentation is designed to give leaders the skills and knowledge to propel 
their organizations and programs towards excellence.  This workshop provides a practical model 
designed to enhance staff health, while maximizing clinical and organizational outcomes. Learners 
will leave this presentation with a new paradigm of leadership, along with a set of skills to 
implement in supervision of staff and management of programs.  A multidisciplinary leadership 
team from Iowa Department of Public Health (domestic violence, tobacco, substance abuse, health 
promotion, cancer, HIV, family health, etc.) will share recent activities of a newly formed 
workgroup designed to ensure trauma informed excellence into programs across the state health 
department. Designed in an interactive and experiential format, this workshop challenges leaders 
to look at job responsibilities, staff, systems and agency through the Trauma Informed paradigm. 
This powerful experience provides approaches and strategies that can transform individuals, 
systems and the overall approach to helping others heal and grow.  Whether you are an aspiring 
or experienced leader, you’ll see your role and work in a whole new light. Participants will be 
able to describe: the impact of trauma and stress on staff and community health centers; the 
trauma informed paradigm and what leaders need to do to integrate it into their community 
health centers; concepts and approaches of Affective Leadership to prevent vicarious/secondary 
trauma and compassion fatigue; and concepts and approaches of Intellectual Leadership to 
prevent burnout and maximize performance of staff. 
 
2:45 – 3:00 p.m. 
Break, Visit Exhibits 
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3:00 – 4:00 p.m. 
Closing Plenary 
A Call to Action: Using Science, Policy, and Knowledge to Raise the Bars of the Care 
Continuum 
Murray C. Penner, BS, Executive Director, National Alliance of State and Territorial AIDS Directors, 
Washington, D.C. 

Throughout this conference, we have discussed many opportunities to impact the future of public 
health and the HIV, hepatitis and STI epidemics. In many cases, science and treatment advances 
can significantly contribute to reducing new infections and moving toward an end to HIV and 
hepatitis.  Yet, limited and shifting resources, restrictive policies and challenging issues with linking 
and retaining people in care threaten to slow progress.  In this session, participants will hear 
concluding thoughts about the future of HIV, hepatitis and STI public health work and discuss 
tangible steps to take to reduce new infections and link and retain people in care, all with an eye 
of moving toward the end of HIV and hepatitis in the U.S. 

4:00 – 4:15 p.m. 
Closing Remarks 
Patricia Young, RN, BS, HIV and Hepatitis Prevention Program Manager, Bureau of HIV, STD, and 
Hepatitis, Iowa Department of Public Health, Des Moines, IA 
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Keynote Speaker
Murray Penner  
Murray C. Penner is Executive Director at NASTAD. Penner joined NASTAD in 2001 and previously served as Director 
of NASTAD’s Care & Treatment Program as well as Deputy Executive Director. He oversees all NASTAD programs 
including Health Care Access, Policy & Legislative Affairs, Viral Hepatitis, Health Equity & Prevention and Global as 
well as NASTAD’s overall operations. He has strong expertise and experience in HIV and hepatitis treatments as well 
as drug pricing. In addition to Penner’s experience with NASTAD, his background includes service as the planning 
coordinator for the Fort Worth, Texas, Ryan White CARE Act Parts A and B planning bodies for nearly five years. 
Prior to that, he served as an administrator with the Fort Worth Metropolitan and Greater Oklahoma City YMCAs. 
Penner served as the community-elected co-chair of the regional HIV prevention community planning group in north 
central Texas from 1998-99. He received his Bachelor of Science Degree in Social Work from Bethel College in 
North Newton, KS and is pursuing his M.P.H. from The George Washington University. Penner has two children, 
Chance and Bailey. 

Plenary Speakers 
Dázon Dixon Diallo 
Dázon Dixon Diallo is a recognized visionary and advocate in the struggle for women’s human rights and 
reproductive justice, and the fight against HIV/AIDS, on behalf of communities of women living with HIV and those at 
risk for HIV and STIs. Dr. Diallo is Founder and President of SisterLove, Inc, established in 1989, the first women’s 
HIV/AIDS and reproductive justice organization in the southeastern United States.  She has pioneered in the women’s 
HIV/AIDS and reproductive justice arena by: developing and implementing “Healthy Love”, a prevention intervention 
that is now a part of the CDC’s National Compendium of Effective Evidence-based HIV Prevention Interventions; 
establishing the first transitional housing program for HIV positive women and children in the South; and engaging a 
long-term vision for HIV positive women’s leadership in the fight against HIV/AIDS and in promoting women’s human 
rights. Dr. Diallo currently chairs the Metro Atlanta HIV/AIDS Services Planning Council, is a member of the AIDS 
Research Advisory Council of the Division of AIDS at the National Institutes of Health, and sits on the Board of the 
National Women’s Health Network. She is a founding member of the 30 for 30 Campaign for Women in the 
National HIV AIDS Strategy. She has secured deep reach into a diverse local and regional community for more than 
twenty years, as she has hosted a weekly radio program focused on black women, called “Sistas’ Time” in Atlanta. 
Dr. Diallo holds a master’s degree in public health from the University of Alabama at Birmingham and bachelor’s 
degrees from Spelman College in Atlanta. In 2012, she received an honorary Doctorate of Humane Letters from her 
alma mater, Spelman College. 

Amy Lanksy 
Dr. Amy Lansky is a Senior Policy Advisor in the Office of National Drug Control Policy (ONDCP), on detail from the 
Centers for Disease Control and Prevention.  In this role, she serves as a liaison between ONDCP and the Office of 
National AIDS Policy (ONAP) to ensure coordination of the National Drug Control Strategy and the National 
HIV/AIDS Strategy and prevention strategies for HIV and HCV infection among persons with substance use disorders.  
Prior to taking this position, Dr. Lansky served as the Deputy Director for Surveillance, Epidemiology, and Laboratory 
Sciences in the Division of HIV/AIDS Prevention at CDC. Dr. Lansky has published on issues such as uptake of HIV 
prevention guidelines, sampling methods for reaching high-risk populations, HIV testing behaviors, and HIV among 
persons who inject drugs. Dr. Lansky holds Doctoral and Master’s degrees in public health from the University of North 
Carolina at Chapel Hill. 

William Smith 
William Smith is Executive Director of the National Coalition of STD Directors (NCSD) in Washington, DC. NCSD 
represents state, territorial, and large city health departments funded by the Centers for Disease Control and 
Prevention (CDC) to carry out STD prevention actives. NCSD promotes sexual health through a specific focus on 
preventing STDs and its areas of work involve policy, advocacy, promoting health equity, and technical assistance 
and capacity building. During his tenure at NCSD, Mr. Smith has led a doubling of the budget of NCSD and 

Speaker Biographies 
 

 



16 

Iowa HIV, STD, and Hepatitis Conference 

significantly grown the organization’s initiatives, programs, and stature as a key national voice for STD prevention 
and sexual health.  Previously, Mr. Smith was the Vice President for Public Policy at the Sexuality Information and 
Education Council of the United States (SIECUS) where he ran the organization’s Washington, DC office and 
spearheaded national efforts to end abstinence-only-until-marriage programming and was involved in the creation of 
new federal programs to support youth-focused evidence-based interventions aimed at preventing teen pregnancy 
and STDs, including HIV. Prior to joining SIECUS, Mr. Smith managed the Religion and Public Values Program at The 
National Campaign to Prevent Teen Pregnancy. He is a PhD candidate in politics with a focus on American federalism 
and the American founding, and is a Senior Faculty Fellow at the Robert Wood Johnson Center for Health Policy at 
the University of New Mexico.  

Jim Pickett 
Jim Pickett, a long-time HIV advocate and activist, is the Director of Prevention Advocacy and Gay Men’s Health at 
AIDS Foundation of Chicago (AFC), a position he has held for over 10 years. Prior to AFC, Pickett was a Senior 
Consultant at the Chicago Department of Public Health for five years, leading projects including The Faces of AIDS 
and a syphilis elimination social marketing campaign. His pre-public health career included a 7-year stint as the 
editor of a sassy gay weekly in Chicago called Gab and many years slinging hash at a variety of upscale, and 
down market, eateries.  Jim has acted as chair of IRMA, International Rectal Microbicide Advocates, since its founding 
in 2005. He leads two other AFC projects focused on new prevention technologies. Project Ready, Set, PrEP! provides 
trainings on PrEP to the HIV workforce in Illinois and produces a blog called My PrEP Experience. The other - 
Mapping Pathways - is a national project helping communities navigate the new terrain of ARV-based HIV 
prevention. POZ Magazine has honored his efforts in 2010, 2011 and 2012 by including him in the magazine's "Top 
100" lists as a "soldier... instrumental in fighting for much-needed new prevention methods [and] undeterred by 
subjects many would prefer to ignore.” In 2005, he was inducted into Chicago's Gay and Lesbian Hall of Fame by 
Mayor Richard M. Daley.  He has been living with HIV since 1995 and is happily partnered.  

Jon Zibbell 
Jon E. Zibbell, PhD is a health scientist at the Centers for Disease Control in the Division of Viral Hepatitis where he 
conducts research on the prevention and care of hepatitis C virus (HCV) among persons who inject drugs. Dr. Zibbell is 
a medical anthropologist with over 15 years of field experience in the areas of illicit drug use, addiction, accidental 
overdose and injection-related health. In addition to research, Dr. Zibbell has served as primary investigator 
conducting rapid, ethnographic needs assessments for syringe exchange programs, including assisting in the design 
and evaluation of city-wide, syringe access program, and continues to assist State Departments of Health on issues 
related to infectious disease transmission caused by drug use behaviors. Dr. Zibbell’s work has appeared in both 
academic and professional journals and he currently holds a joint, adjunct appointment in the Center for the Study of 
Human Health and the Department of Anthropology at Emory University. 

Workshop Speakers 
Julie Baker 
Julie Baker currently serves as the HIV/STD/HCV Preventive Services Testing Manager with Iowa Primary Care 
Association assisting community health centers in Iowa to increase routine screenings for HIV/STD/HCV during primary 
care visits. Prior to joining Iowa PCA, Julie served as the program director for Venus Family Planning, a Title X Family 
Planning Clinic, serving Polk and Dallas counties.  Ms. Baker is a native Iowan and received her undergraduate 
degrees in Human Services and Psychology from Buena Vista University and her Master’s in Public Administration 
from Drake University.   

Matt Bennett 
Matt Bennett, MBA, MA has a Master’s degree in community psychology and executive development (non-profit 
management), as well as a Master’s in business administration.  He specializes in the development of trauma informed 
care, quality improvement and results-based leadership and clinical practices.  Mr. Bennett has successfully combined 
his academic pursuits as a researcher and published author with his practical experience in leading nonprofit 
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organizations and educational institutions to develop researched based solutions to improve the health of individuals, 
organizations and systems.

Megan Campbell 
Megan Campbell is the pharmacist in charge of NJL Pharmacy in Pleasant Hill, Iowa. She manages staff as they 
interact with patients living with HIV/AIDS.  She provides counseling, ensures the appropriateness and accuracy of 
medications, and has implemented an adherence program recently. Megan also serves on the Iowa HIV and Hepatitis 
Community Planning Group and the Ryan White Part B Quality Management Team.  Megan received her Doctorate 
of Pharmacy from Creighton University in Nebraska. 

Alex Carfrae 
Alex Carfrae is a Public Health and Hospital Emergency Preparedness  program planner with the Iowa Department 
of Public Health Bureau of Emergency and Trauma Services. He works with county public health departments and 
hospitals in the eastern third of Iowa to ensure they have plans, resources, and training to respond to public health 
emergencies.  With his background in communications, he also presents FEMA’s Basic Public Information Officer Course 
to public health, healthcare, and first responders.  He has trained more than 350 local public information officers 
across Iowa.  A native of West Des Moines, Alex served 12 years in the U.S. Navy as a public affairs 
specialist.  Some of his military career highlights include a tour as an American Forces Radio and Television station 
manager in Keflavík, Iceland; and as a press liaison to United States Central Command during a deployment to the 
Middle East for the Iraq war in 2003.  Alex holds a bachelor’s degree in mass communications from Fort Hays State 
University in Kansas.  

Erica Carrick 
Erica Carrick, MHA, studied at Des Moines University Medical Center where she earned her Master of Health Care 
Administration degree.  Erica is the Ryan White AIDS Drug Assistance Program Coordinator at the Iowa Dept. of 
Public Health.  Prior to this, she spent nearly 15 years in the field of developmental disabilities and was previously a 
Treatment Program Manager for Woodward Resource Center and an Area Manager for ChildServe.  Erica has spent 
much of her time over the past three years, educating others on the Affordable Care Act and the impact on those 
living with HIV.   

Gerd Clabaugh 
Gerd Clabaugh was appointed by Governor Branstad in May 2014 as the Director of the Iowa Department of 
Public Health (IDPH). Director Clabaugh has served in many capacities within IDPH, including Deputy Director, Director 
of Health Promotion and Chronic Disease Prevention, Director of Acute Disease Epidemiology and Emergency 
Response; during the early 1990s, he was appointed Director of the Center for Health Policy. Clabaugh’s 
responsibilities in these various programs included oversight of the delivery of services to at-risk and underserved 
Iowans. He is the former director of operations at the Iowa Healthcare Collaborative (IHC) where he worked with 
Iowa hospitals in promoting infection reduction strategies. He has previously served as chief employee benefits 
manager for the State of Iowa and on the staff of Governor Terry Branstad. Clabaugh has pursued doctoral studies 
at the University of Iowa, holds a Master's degree in Public Administration from Iowa State University and a 
Bachelor’s degree from Drake University. 

Emily Clennon 
Emily Clennon has worked with the Iowa Ryan White Part B team as Special Projects Coordinator since June 2013. 
Her initial focus was the development of a medication adherence program for Ryan White clients. Though the scope 
of her work has expanded greatly in the past two years, all of her efforts to develop, administer, and promote 
programs within the Bureau of HIV, STD, and Hepatitis are ultimately aimed at easing the lives and improving the 
care outcomes of Iowans living with HIV. Emily graduated from Grinnell College with a B.A. in Biological Chemistry in 
2014 and will be beginning an MD/MPH program at the Oregon Health and Sciences University this summer. This 
program will allow her to deepen her knowledge of sexual health and reproductive justice and to ultimately improve 
the lives of patients at all levels of care. 
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Dena Dillon 
Dr. Behm Dillon currently serves as the Clinical Pharmacy Specialist in the Virology Clinic at University of Iowa Health 
Care with a passion for the care of patients with HIV. She has worked as an Infectious Disease Clinical Pharmacy 
Specialist at UIHC and as a research analyst at the VA Health Care System in Iowa City, working to set up and 
research an HIV telehealth clinic and with the Specialty Care Access Network. She serves the College of Pharmacy as 
an Adjunct Associate Professor. Dr. Dillon is also a consultant for the Midwest AIDS Training and Education Center. In 
addition, she works with patients on adherence as part of the Iowa Department of Public Health’s HIV prevention 
efforts. Dr. Dillon earned her Pharm.D. degree from the University of Michigan College of Pharmacy, then completed 
a Pharmacy Practice Residency at James A. Haley Veterans’ Hospital in Tampa, Florida and an Infectious 
Diseases/Critical Care Specialty Residency at Henry Ford Hospital in Detroit, Michigan.   

B.W.Furness
Bruce W. Furness, MD, MPH, FACPM is a medical epidemiologist with the CDC, in the National Center for HIV, 
Hepatitis, STD, and TB Prevention (NCHHSTP), Division of STD Prevention (DSTDP), Epidemiology and Statistics Branch 
(ESB), Field Epidemiology Unit (FEU) assigned to the Washington, DC Division of STD/TB Control within the HIV/AIDS, 
Hepatitis, STD and TB Administration. Dr. Furness earned his Bachelor of Science (BS) Degree from Allegheny College 
and his Master of Public Health (MPH) Degree from Johns Hopkins University where he specialized in International 
Health.  Dr. Furness earned his Doctorate of Medicine (MD) Degree from Georgetown University.  Dr. Furness then 
completed 4 years of Internal Medicine/Pediatric residency training at UCLA/Cedars-Sinai Medical Center during 
which time he worked with the homeless at the Venice Family Clinic and high-risk adolescents at the Los Angeles Free 
Clinic.  Dr. Furness is a Fellow of the American College of Preventive Medicine. 

Natalie Goyette 
Natalie Goyette has been a Registered Nurse in Cedar Rapids Iowa for ten years. She began her career 
administering chemotherapy in a Hematology/Oncology clinic, and spent three years working part-time in Outpatient 
Pediatrics. In 2011, while pursuing her Master’s Degree, she became the Director of Nursing (DON) at Eastern Iowa 
Health Center (EIHC). In 2012, while partnering with Linn County Public Health to offer free Rapid HIV testing to high 
risk clients at EIHC, Natalie was awarded Community Partner of Excellence for her outstanding commitment to public 
health. She obtained her Master of Science in Nursing Degree, with an emphasis in Health Advocacy, from Mount 
Mercy University in 2013. In her DON role, Natalie has had the opportunity to partner with the Iowa Department of 
Public Health and the Iowa Primary Care Association to continue offering free, routine, point of care HIV testing at 
Eastern Iowa Health Center.  

Robert Grant 
Dr. Grant received in his M.D. degree from the University of California, San Francisco in 1988. Dr. Grant then 
completed a research fellowship in Molecular Medicine at University of California, San Francisco. After internal 
medicine, pulmonary subspecialty, and research training at University of California, San Francisco and the Gladstone 
Institute of Virology and Immunology, he joined the faculty of University of California, San Francisco in 1996. His 
major academic activities include directing the Gladstone-UCSF Laboratory of Clinical Virology, serving as Associate 
Director of the UCSF Center for AIDS Research, directing a research laboratory, and clinical practice in the Division of 
Pulmonary and Critical Care Medicine at San Francisco General Hospital.

Greg Gross 
Greg Gross is the Program Director of The Project of Primary Health Care. He joined The Project in 2010 as the 
project coordinator to oversee the creation of Project HIM – Healthy Iowa Men, a CDC-funded initiative that aimed 
to change norms about routine HIV testing through online outreach and innovative programming. In May, 2012, he 
finished his master’s in social work degree through the University of Iowa with a thesis on the impact of norms, 
attitudes, and control factors on use of HIV risk reduction strategies among Iowa gay and bi- men. He is a committee 
chair for the Gay Men’s Health Committee of the Iowa Department of Public Health’s HIV and Hepatitis Community 
Planning Group.  Additionally, Greg is an adjunct instructor for the University of Iowa’s bachelor’s level social work 
program.   
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Holly Hanson 
Ms. Hanson is the Ryan White Part B Program Manager for the state of Iowa. She is responsible for ensuring 
program compliance with the Ryan White Treatment Extension Act, including strategic planning, reporting 
requirements, grant and budget management, program implementation, and communication.  She has been in this 
position fourteen years. Before coming to the Iowa Department of Public Health she was a therapist and outreach 
worker at Columbine Connections in Littleton, CO, an agency created after the shootings occurred at Columbine High 
School in April of 1999.  Consequently, she has a particular passion for bringing trauma informed care to the HIV 
field in a meaningful way. Ms. Hanson received her Bachelor of Arts in Social Work from the University of Iowa and 
her Master of Arts in Counseling Psychology and Counselor Education from the University of Colorado at Denver.   

Jerry Harms 
Jerry Harms has been doing HIV surveillance epidemiology for over 26 years.  Since December 2006 he has been 
the HIV Surveillance Coordinator for the Iowa Department of Public Health.  Jerry is pleased that the Iowa HIV 
surveillance program ranks as one of the top four or five in the United States.  Prior to coming to Iowa, Jerry worked 
18 years for the Department of Health and Human Services in Houston, Texas.  In Houston, a high morbidity city, he 
supervised the HIV Case Surveillance, HIV Incidence Surveillance, and Enhanced Perinatal HIV Surveillance 
programs.  Jerry is an elected member of the leadership group of the Council of State and Territorial Epidemiologists 
(CSTE) HIV Subcommittee.  During his time in Iowa he has been an invited participant to two national consultations on 
surveillance and a member of a half dozen CDC work groups.  Jerry earned a B.S. degree from Iowa State 
University and an M.P.H. from the University of Texas Health Science Center at Houston School of Public Health. 

Dennis Haney 
Dennis Haney serves as the Self-Management Coordinator within the IDPH Bureau of Nutrition and Health Promotion. 
His primary roles include the coordination of the Stanford Chronic Disease Self-Management program, early care 
and education initiatives, and heart disease reduction. Prior to this role, Dennis coordinated the Iowans Fit for Life 
initiative aiming to reduce and prevent obesity in Iowa. Dennis graduated from Iowa State University with a bachelor 
of science in psychology and sociology. In the past, he worked in the health care field directing residential services 
for people with disabilities and has also worked in the human resources field. Dennis is an avid marathoner, ultra 
marathoner, and struggling triathlete and is on his way to completing a marathon in all 50 states.        

Tami Haught 
Tami Haught was diagnosed 21 years ago and lived with HIV for six years in silence, before embracing advocacy 
and HIV education.  She has led Iowa’s HIV criminalization reform movement as the Community HIV/Hepatitis 
Advocates of Iowa Network (CHAIN) Community Organizer.  She is also the President of PITCH, a support group for 
Iowans living with HIV. Tami also participates on the statewide HIV and Hepatitis Community Planning Group.  On the 
national level she is The SERO Project Conference Coordinator, a Board member for the USPLHIV Caucus and 
GNP+NA, and a Positive Women’s Network member. 

Brenda Hausman-Miller 
Brenda Hausman-Miller graduated for Creighton University in 1998 with a BS in Biology. She received a DDS from 
the University of Iowa in 2002. She went on to complete AEGD program through the US Navy in 2003 and then 
served at a Dental Officer in the Navy for three more years. She returned to Iowa in 2006 and began working at 
the Siouxland Community Health Center. In 2014 she assumed the role of co-dental director.  

Sonya Heitshusen 
Sonya Heitshusen is a reporter and anchor for WHO Channel 13 News in Des Moines. She is actively involved in the 
community, and has participated in events with Variety Club, Big Brothers-Big Sisters, Ankeny YMCA Board of 
Directors, The American Diabetes Association, the Governor’s Conference on Aging, and the Leukemia and Lymphoma 
Society. She has won five Emmy’s and received two regional Edward R. Murrow awards. She has also received 
multiple awards from the Northwest Broadcast News Association, IBNA and the Associated Press. She received her 
Bachelor of Science degree from Iowa State University. 
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Amy Killelea 
Amy Killelea is the Associate Director for Health Systems Integration at the National Alliance of State & Territorial 
AIDS Directors (NASTAD). Amy joined NASTAD in June 2012 and is leading NASTAD's health reform, public and 
private insurance, and health care financing efforts, including providing resources and technical assistance for state 
HIV/AIDS programs and developing recommendations to inform state and federal policy. Prior to joining NASTAD, 
Amy worked as a senior fellow in Harvard Law School’s Center for Health Law and Policy Innovation conducting legal 
and regulatory analysis of federal health care reform, Medicaid, and private insurance. Amy received her B.A. from 
Smith College and J.D. from Georgetown University Law Center.  

Nicole Kolm-Valdivia 
Nicole Kolm-Valdivia is the HIV Prevention Program Evaluation Coordinator in the Bureau of HIV, STD, and Hepatitis 
at the Iowa Department of Public Health. She coordinates the HIV prevention contractor activities statewide, monitors 
performance measures, and provides technical assistance on program monitoring and evaluation. Previous public 
health experience includes working in adolescent pregnancy prevention and pediatric injury prevention. She has also 
taught graduate-level courses on biostatistics and public health program evaluation. Nicole received both her MPH 
and PhD from The University of Toledo, and has been a Certified Health Education Specialist since 2009. 

Kendra Malone 
Kendra Malone has been addressing issues of diversity and social justice for 10 years as a trainer, consultant, 
facilitator, instructor, speaker and activist. Kendra is a Diversity Resources Coordinator at the University of Iowa. In 
this role, she works on a variety of initiatives that support inclusivity and community building on campus. She 
coordinates the Safe Zone Project, a campus-wide program that offers a visible message of inclusion, affirmation, 
and support to lesbian, gay, bisexual, transgender, and queer (LGBTQ) people in the university community and 
provides support for various Chief Diversity Office initiatives. Kendra has a breadth of experience developing and 
providing cultural awareness training with a particular focus on communities of color, Lesbian, Gay, Bisexual, 
Transgender and Queer communities, anti-sexual violence, and community empowerment. Prior to joining the 
University of Iowa she worked at the Iowa Coalition Against Sexual Assault doing online communications work, 
providing technical assistance to sexual assault programs in Iowa. Kendra holds a M.A. in Cultural Anthropology and 
Women’s Studies from Iowa State University and firmly believes that you have the skill and ability to turn the 
challenging realities of oppression into righteous action.  

Randy Mayer 
Randy Mayer has worked in HIV prevention and care at the Iowa Department of Public Health for over 14 years, 
and for the last 6 years has served as chief of the Bureau of HIV, STD, and Hepatitis.  In this capacity, he has 
oversight for 20 staff that administers prevention, care, and surveillance programs for HIV, STD, and viral hepatitis.  
Currently the bureau receives nearly $6.5 million in federal and state funds, and works closely with local public 
health and community-based organizations to reduce the morbidity and mortality associated with these disease 
conditions.  In 2010, Randy served as a panel member on the Institute of Medicine’s Committee on Viral Hepatitis, 
which produced the report entitled, Hepatitis and Liver Cancer:  A National Strategy for Prevention and Control of 
Hepatitis B and C. From 2012 to 2013, Randy served as Chair of NASTAD, the National Alliance of State and 
Territorial AIDS Directors.  In 2013, Randy received NASTAD’s Nicholas A. Rango Leadership award, and in 2014 he 
received a NASTAD Program Excellence Award for his work in addressing HIV criminalization and stigma.  Randy 
holds a Bachelor of Science from Iowa State University, a Master of Science from Purdue University, and a Master of 
Public Health in epidemiology from the University of Minnesota.   

Elizabeth McChesney 
Elizabeth McChesney, BS, is the Client Services Coordinator for the Iowa Ryan White Part B Program. Prior to this, she 
spent nearly 5 years working for an AIDS Service Organization in Des Moines Iowa providing case management, HIV 
testing and counseling, and managing HIV care and prevention programs. Elizabeth currently serves as a co-chair to 
the Support and Engagement sub-committee of the Iowa HIV and Hepatitis Community Planning group and is a 
trainer for Iowa’s Fundamentals of HIV, STD, and Hepatitis Counseling Testing and Referral Course. Elizabeth holds a 
bachelor of science in Kinesiology and Health from Iowa State University.  
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Jeff Meier 
Jeffery Meier, MD, has been working in HIV clinics since 1987.  He is an Associate Professor in the University of Iowa 
Carver College of Medicine and staff physician at the Iowa City Veterans Affairs Healthcare System. He is the 
Medical Director of the Midwest AIDS Training and Education Center (MATEC), Iowa Site. He received his MD from 
the University of Iowa Carver College of Medicine. He completed residency training in Internal Medicine at the 
University of Wisconsin Hospital & Clinics in Madison and fellowship training in Infectious Diseases at the National 
Institutes of Health and affiliated locations at the George Washington University Hospital in Washington, DC and 
Walter Reed National Military Medical Center in Bethesda, Maryland. This experience led to his research interests in 
human immunodeficiency virus (HIV) and cytomegalovirus (CMV) infections. CMV is considered to be a risk factor for 
non-AIDS-related disease and death, possibly by driving low-level inflammation and aging of the immune system.  

Heather Miller 
Heather Miller is the coordinator for the Dental Wellness Program administered through Delta Dental of Iowa.  She 
graduated from the Dental Hygiene program at Hawkeye Community College and later completed the Certified 
Public Manager program at Drake University. Heather most recently worked as a Claims Review Specialist within 
Provider Services at Delta Dental before moving into her current role. Prior to joining Delta, she was employed by the 
Iowa Department of Public Health as an Oral Health Consultant. She also has clinical experience working in both 
private and public health dentistry and aims to use her past knowledge and experiences to help as many people as 
she can access needed oral health care.   

Cathy O’Keefe 
Cathy O’Keefe currently serves as the Executive Director for Braking Traffik, an organization that works to eradicate 
sex trafficking in the Quad Cities area of Iowa and Illinois through awareness, education, and legislation. Since 2012, 
O’Keefe has educated over 2,000 Quad City students, parents, and teachers through the awareness program called 
Traffik Jam. Her recently developed documentary, Any Kid, Anywhere: Sex Trafficking Survivor Stories, was 
presented to the U.S. Senate Judiciary Committee by the Iowa Attorney General’s office as an example of anti-
trafficking efforts being made to educate the public that sex trafficking of children happens in small communities 
across our nation. O’Keefe is also a former teacher and co-founder of Raising Hope International, a non-profit that 
provided play equipment and school supplies to over 30 orphanages in 11 countries.  

S. Michele Owen 
Michele has worked in retrovirus research at the Centers for Disease Control and Prevention since 1989. She is 
currently acting as the Senior Advisor for Laboratory Diagnostics in the Division of HIV/AIDS Prevention, where she 
provides HIV diagnostic subject matter expertise to investigators and members of senior staff within the Division.  
Prior to the advisor position and currently, she leads the HIV Incidence and Diagnostics Team in the Laboratory Branch 
of the Division of HIV/AIDS. The focus of this team is to conduct research to develop, evaluate and implement new 
diagnostic technology. In addition to research, she is responsible for the oversight of the domestic HIV CLIA reference 
laboratory which provides HIV diagnostic support to state laboratories, epidemiologists, commercial labs and 
physicians. Dr. Owen received a Master of Science degree from Georgia State University and a PhD in Biochemistry 
from Georgia Institute of Technology. 

Susan Patterson Plank 
Susan Patterson Plank is the sales and marketing director of Customized Newspaper Advertising, the advertising 
sales, planning and placement arm of the Iowa Newspaper Association. CNA serves as a one-stop shop for 
multimedia buys in a single state, regionally or nationally. Patterson Plank has over twenty years of media 
experience and understands how to utilized marketing to impact ideas, decisions and opinions. She also has an 
extensive background in digital marketing and research. 

Rachel Presti 
Dr. Rachel Presti is an Assistant Professor of Medicine at Washington University in St. Louis. She has worked with the 
AIDS Clinical Trials Unit since 2006, serving as the Principal Investigator on several clinical trials. She has also served 
on protocol development teams, as well as site leader at-large on the Performance Evaluation Committee. She is 
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interested in improving the care of HIV infected patients through expanding education and clinical trials. Dr. Presti 
received her MD and PhD degrees from Washington University.  

 

Rhonda Rairden-Nelson 
Rhonda Rairden-Nelson, B.S., has served as the State Coordinator for Iowa’s Project LAUNCH initiative for the past 
three years.  Her work has focused on building infrastructure to support young children’s healthy mental development, 
with a specific emphasis on building workforce capacity.  She provided leadership for the creation of the Iowa 
Association for Infant and Early Childhood Mental Health, a professional association formed to support Iowa’s early 
childhood workforce in promoting social, emotional and behavioral wellbeing.    Prior to this work she served as the 
Program Manager for Iowa’s Community Based Child Abuse Prevention (CBCAP) program and as the Community 
Empowerment Director in Lee and Van Buren counties.  

David Reznik 
Dr. David Reznik is Chief of the Dental Service for the Grady Health System in Atlanta, Georgia.   He also serves as 
Director of the Oral Health Center of Grady’s Infectious Disease Program, a program he founded 23 years ago.  He 
has been providing oral health care services for people living with HIV disease in the Atlanta metropolitan area for 
over twenty-eight years. He is founder and President of the HIVdent (HIV Dent Alliance), a not-for-profit organization 
of concerned healthcare providers committed to assuring access to high quality oral health care services for people 
living with HIV disease.  He serves as Dental Director for the Southeast AIDS Training and Education Center (AETC) 
and the Mountain Plains AETC.  Dr. Reznik is also the associate director of the Lutheran Medical Center AEGD 
Program in Georgia.   

Cody Shafer 
Cody Shafer is a Health Educator at Johnson County Public Health in Iowa City, Iowa who focuses on HIV and sexual 
health education programs for men who have sex with men. He began his public health career while volunteering with 
a local Mpowerment intervention where he provided peer to peer outreach with young gay and bisexual men in his 
community. In the past eight years Cody has been involved in community, state and national level conversations aimed 
at developing strategies to effectively reach gay and bisexual men with a special interest in digital and social media 
engagement strategies. He is currently a member of the Iowa HIV and Hepatitis Community Planning Group where he 
serves as Chairperson for the Testing and Partner Services Committee and is an active member of the Gay Men’s 
Health Committee and the Public Relations Committee. Cody resides in Iowa City, Iowa with his partner, Andrew and 
their two feline children.   

Bobbi Jo Sheridan 
Bobbie Jo Sheridan is the Training & Education Coordinator for EyesOpenIowa. She has provided prevention services 
and health education to various populations for more than six years. Bobbie Jo has developed and facilitated 
numerous presentations, webinars and trainings for many schools and organizations across the state of Iowa and 
country. Bobbie Jo graduated from the University of Northern Iowa with a B.S. in Social Work and is currently 
pursuing a Master’s of Science in Health Education and Promotion from Walden University. Bobbie Jo also holds her 
social work license in the state of Iowa. 

Jack Stapleton 
Dr. Jack Stapleton currently serves as the Director for the HIV/AIDS Virology Clinic at the University of Iowa. 
Following completion of his Internal Medicine residency and Infectious Diseases fellowship at the University of North 
Carolina, he moved to the University of Iowa where he established the “Virology Clinic” to provide medical care of 
HIV-infected people.  He continues to see patients and serve as the medical director of this clinic 28 years later, 
supervising care of more than 1900 Iowans with HIV infection.  During this time he has established a clinical research 
program in which the Virology Clinic served to enroll subjects into a variety of pharmaceutical and NIH-funded 
clinical research trials including trials of HIV and opportunistic infection therapies and HIV vaccines.  In addition, he 
established and served as Principal Investigator for the University of Iowa’s AIDS Clinical Trials Group (ACTG) subunit 
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from 1992 through 2003.  His laboratory research has focused on hepatitis A, hepatitis C, hepatitis G, and HIV. He 
has served as site PI for more than 70 clinical trials of treatments or vaccines for HIV, HCV, and other STI’s. He has 
initiated and conducted numerous clinical research studies related to the epidemiology, treatment, and pathogenesis 
of hepatitis and HIV-related disease. 

Sean Strub 
Sean Strub is a longtime AIDS activist, HIV survivor and today serves as the executive director of the Sero Project, a 
US-based network of people with HIV and allies fighting for freedom from stigma and injustice. Over more than 
three decades of AIDS activism, he founded POZ Magazine, was the first openly HIV positive person to run for the 
U.S. Congress, produced the off-Broadway hit The Night Larry Kramer Kissed Me and the powerful film HIV is Not a 
Crime. He served as the North American co-chair of the Global Network of People Living with HIV and is recognized 
as a leading expert on HIV criminalization. Strub's memoir, Body Counts: A Memoir of Politics, Sex, AIDS, and Survival 
was published in 2014. 

Patrick Sullivan
Patrick Sullivan is a Professor of Epidemiology at Emory University’s Rollins School of Public Health, and Co-Director 
of the Prevention Sciences Core at Emory’s Center for AIDS Research (CFAR).  Dr. Sullivan’s research focuses on HIV 
among men who have sex with men, including behavioral research, interventions, and surveillance.   Previously, Dr. 
Sullivan worked as the Chief of the Behavioral and Clinical Surveillance Branch at CDC, implementing HIV research 
studies and surveillance systems to meet critical local, state and national HIV prevention needs.  He is the PI of NIH-
funded studies to determine reasons for black/white disparities in HIV among MSM, to pilot HIV prevention packages 
among MSM in South Africa, to evaluate distribution of at-home HIV test kits to MSM in the US, and to develop and 
test a comprehensive mobile prevention app for gay and bisexual men. 

Chris Taylor
Chris Taylor is Director of Viral Hepatitis for the National Alliance of State & Territorial AIDS Directors (NASTAD). 
Chris leads the viral hepatitis policy and technical assistance portfolio as well as participates in the Business 
Development and Drug User Health teams. Chris has 20 years of experience working in public health and advocacy 
on viral hepatitis, HIV, STD, tuberculosis and immunization at the local, state and national level. Chris holds a B.A. in 
Social Work from Mount Mercy College and is pursuing public health coursework at the Johns Hopkins University 
Bloomberg School of Public Health. 

Michele Tilotta 
Michele Tilotta, MPA, BSN, RN, currently works for the Iowa Department of Public Health and is a registered nurse 
with 30 years’ experience in nursing; including medical and behavioral health, quality improvement, management, 
managed care, and public health experience. Michele graduated from the University of Graceland (Iowa) with a 
bachelor in Nursing Degree and from Drake University (Iowa) with a Masters of Public Administration; emphasis in 
HealthCare Administration.  Michele currently is the Substance Abuse Treatment and Prevention Manager and the 
SYNAR Coordinator. 

Dan Wohlfeiler 
Dan Wohlfeiler, MJ, MPH, has worked in HIV and STD prevention since 1987. He is currently the Chief of the Office 
of Policy, Planning and Communications in California’s STD Control Branch.  From 1990 to 1998, Dan directed the 
programs at the STOP AIDS Project in San Francisco, which was the largest organization in this country focusing on 
HIV prevention for HIV-positive and HIV-negative gay men of all colors and ages. Dan, a former journalist and 
documentary filmmaker, has also worked in the Global Programme on AIDS at the World Health Organization, as 
well as in Spain and Nicaragua. He has focused much of his career on developing structural interventions and policy 
to reduce HIV and STD prevention and to create healthy environments, particularly those that affect sexual networks 
and disparities.  He is the author of numerous book chapters, journal articles and op-eds. He holds master’s degrees 
in public health and journalism from the University of California at Berkeley.  

Patricia Young 
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Patricia Young, RN, BS, is the HIV and Hepatitis Prevention Program Manager, in the Bureau of HIV, STD, and 
Hepatitis, at the Iowa Department of Public Health. She provides leadership and coordination for the provision of 
statewide HIV and hepatitis prevention programmatic activities. Currently, she is leading Iowa’s efforts to respond to 
the HIV/STD prevention needs of gay men, examine the public health response to HCV in the state and strengthen 
public health collaborations across the HIV continuum. She has been with the program for over twenty-five years and 
has been the Health Department Co-chair of Iowa’s HIV and Hepatitis Community Planning Group for 20 years.  Ms. 
Young has participated in the National Alliance of State and Territorial AIDS Director’s (NASTAD) Global Program, 
providing technical assistance in Ethiopia and other countries. As an infection control and transplant nurse in the early 
1980’s, she remembers well the early days of the HIV epidemic. These experiences fuel her passion for communities 
most impacted by HIV and viral hepatitis.  Pat received her R.N. from St. Mary’s School of Nursing in Kitchener, 
Ontario, Canada, and her B.S. from St. Francis University in Joliet, Illinois. 
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Register online www.trainingresources.org Early Registration Deadline: June 3, 2015
*Required fields for registration
Date Completed *Username *Password ______ _____  
*First Name *Last Name MI _____
*Agency *Title _____
*Work Address (Street) Work Address (PO Box, Ste) _____
*Work City _*Work State ___ *Work Zip+4 *Work County _____
*Work Phone ( )                 Ext Work Fax ( ) ________ ____         
Email (Work/Home/Personal) @ _____
Nurses are required to fill out home address information:
*Home Address _________________________________*Home City: ___________ *State ______ *ZIP _________
Registration (by or on June 3, 2015) Select one breakout Session from each 
section:  
June 18, 2015 (one day only) Concurrent Session 1
 Attendee $75                1A     1B     1C     1D     1E     1F

June 19, 2015 (one day only)
 Attendee $75 Concurrent Session 2
June 18-19, 2015 (both days) 2A      2B     2C     2D     2E     2F
 Attendee $100

Concurrent Session 3
Late Registration (after June 3, 2015) 3A      3B      3C     3D     3E    3F
June 18, 2015 (one day only)
 Attendee $100 Concurrent Session 4
June 19, 2015 (one day only) 4A     4B      4C     4D     4E     4F   
 Attendee $100

June 18-19, 2015 (both days)
 Attendee $140

CEUs
 Certificate of Completion     $0
 CHES $15 ______ License # ____________
 CME-Physicians $40    ______ License # ____________
 Dental $10    ______ License # ____________
 Nursing $25 ______ License # ____________
 Social Work $12    ______ License # ____________
 Substance Abuse                $0

Data Entry Fee $20   If you submit paper registration.
Total Amount Enclosed      $__________________

Register online at www.trainingresources.org and save a $20 data entry (paper registration fee)

 Check here, if you will attend the June 18 evening networking reception.
 Vegetarian Meal Option *State Employee? (Yes/No)   If yes, provide last 2 #’s of SSN: 

Special Needs? ______

Payment Method: Checks payable to: Training Resources,  501 SW 7th Street,  Suite G, Des Moines, IA  50309  
 Check box if you would like a receipt
 Check: Company Personal 
 Credit/Debit Card
Name on Card Signature (required) 
Billing Statement Street Address _______
City ____ __________State Zip Code _____
Account Number Expiration 3/4 digit CCV 

We encourage you to print the 
session descriptions or breakout 
grid from the website to help with 
selections of breakouts and mini 

sessions. 

www.trainingresources.org

Training materials, meals, and 
Certificate of Completion are 

included in the registration fee.

 

Confirmation will be sent electronically to those who register by the deadline and provide a valid email address.  
Directions to the site will be included in the letter.  A $35.00 processing fee will be withheld for cancellations received 
prior to the early registration deadline. No refunds for cancellations will be made after June 3, 2015.  Substitutions may 
be made with a $20 data processing fee assessment.  Persons who pre-register but DO NOT attend are responsible for 
the full registration amount.  For more information call 515-309-3315.   

 

Iowa HIV, STD, & Hepatitis Conference: A New Era-The Future is Now!

June 18-19, 2015 at Holiday Inn Airport Conference Center, Des Moines, IA

PAPER Registration Form
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