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eoMKs lxsw the iowa Dental Board {the Boarel), and Thomas R" Cooney, D.D.S.,

(Respondenl), on 201"8, and pursuant to Iowa Code sections 17A.10(2)

and 272C.3(4), enter into the following combined Statement cf Charges, Settlement Agreement

and Final Order.

NOTSCE SF X{EARXTSG

1. A hearing on this matterwill not be held as the Board and Respondent have entered into

the following eombined Statemenl of Charges, Settlement Agreement and Final Order.

7. Respondent was issued dental license 07310 in the state of lowa on July 01, 1988.

3, Respondent's dental license is current and will expire on August 31, 2018.
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4. The Board has jurisdiction in this matter pursuant tu lowa Code chapters 147, 1.53 and
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5" Respondent is charged with failur"e to maintain a reasonably satisfactory stancJard of

campetency in the practice of dentistry, pursuant to lowa Code seetion 153,34(B) and 650

lowa Administrative Code rule 30,4(16).
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6. Respondent is a general dentist engaged in the practice of dentistry in Indianola, Iowa,

7. The Board received a complalnt concerning Respondent's treatment of periodcnlal

disease.

8. The Board sutrpoenaed patient records and referred the records to a consultant for

review" Follcwing lhis review the consultant stated that Respondent failed to meet the

standard of care in diagnosing anei treating peri*dontal disease for multiple patients"

SETT"KTMENT AGR,EFM EI{T

THfRf FORE. IT X$ Hf Rf SY SRBERED that Respondentls license to practice dentistry

in the state of lowa shall be placeei r:n probation for a period of five (5) years, effective the date

of this Ord.er. Respondent may request that the Board review the pr.obation period two (2) years

after the date of this Order, The decision as to whether to amend or terminate the probation

remains at the discretion of the Board" The probation period is subject tn the following terms:

9. Respondent is restricted from treating periodontal disease unless he employs a licensed

dental hygienist who can assisi with these procedures, in any office wh*re he practiees
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dentistry. This r.estriction includes periodontal maintenance, scaiing and raot planing and

any other proeedure which extends beyond the scope of preventive and prophylactic

treatment. Current Dental Terminology (CDT) codes should be utiiized to nrake this

distinction, Respondent must request and receive approval frorn the Board to remove this

restriclion.

10. Respondent shall successfully complete a minimum of twenflr (20) haurs of additional

continuing education and training, prior approved by the Board in the areas of

periodontics, at Respondent's expense,

1.1. Wilhin thi*y (30) days of this Order, Respondent shali submit the name ancl curricuium

vitae of a propr:sed practice monitor and ',qrritten practiee monitcring plan for Eoard

appr,oval. The pr.actice monitor must be an lowa licensed dentist who has special skiils,

knowledge and expertise in the area of periodontics" The practice monitoring plan must

include the following:

a. On a monthiy basis, the practiee mo*itor shall rantjamly select a designated

number of Respondent's patient recor"ds, and conduct a review of those records to

ensure that periodontal disease is being approoriately diaEnosed and treated' After

one (1) year, the Board may, at its discretion, order that these reviews be

conducted on a quafterly basis or semi-annual basis.

b, Respondent shall ensure that lhe practice monitcr submits a monthly written report

to the Board following each records revie\ r for the first six (6) months. Thereafter

the practice monitoris written reports may be submitted qua*enly, The practice

monitor shall immediately repofi to the Board any connpetency concerns. The

practice monitor shali make any necessary recommendatians for changes in

Respondentb clinical practice related to periodontics'
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c" R"espondent shall fully comply with all recommendations made by the practice

nronitor.

d, Responcient shall be soiely r.esponsible for: the eosts associated with praclice

monitoring. Respondent shall promptly reimburse the praetice monitor the usual

and customary fee for the services"

12, Respondent shall, within ninefy (9CI) days of the date of this Order submit a civil

penalty lo the Bsard office in installment payments, in the amount of hruo thousand dollars

{$2,000.00}, payable to Treasurer, State of Iowa.

i.3. Respondent shall make monthly writlen reports lo the Board with respect to his practice,

detailing his compliance wiLh the terms of this Order for the first six (6) months, and

quar.terly thereafter. Quaterly repo*s:are due by the 1't of January, April, July, October

of each calendar year, mcRthly reports are due by the l"st of the month.

14. Respondent shall be responsible for a1l costu; assoeiated with compilance with this Order,,

and shall also be responsible fsr all casts incurred by the Board in the monitoring of this

Order to.determine eompliance. Respondent shall promptly remit three hundred dollars

{$300,00} on or before the first day of January, April, July, and October, of each calendar

year for such costs while on probation.

15. Respondent shatl fully disclose this Order to all current and future licensees, employees

andlor employers at Respondent's piace of employment. Respondent shall repori back to

the Eoard with signed statements frorn al{such lieensees, employees and employers within

fourteen (14) days of the date of this Order, and thereafter within fourteen (14) days of

aily new employment relaticnship, indicating that they have read this Combined Statement
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of Charges, Settlement Agreement and Final CIrder. and understand the current terms and

conditions placed cn Respondent's dental license, All employees shall report any eoneerns

dir:ectly to the Board without adverse ernployment consequences"

1"6. Respondent shall upon reasonable notice, and subject to the provislons of 65il l<lwa

Adrninistrative Code 31,6, appear before the Soard atthe time and plaee designaled by

the Board.

17. Respondenl shall fully cooperate with random unannounced visits by aq*nts of the fioard

to determine compliance with this Order.

18. Periods of residence or.rtside of the state of Iowa n:ay be, applied toward period of

probation if approved by the Board prior to the commeneement of the out of state

residency" Natiee of any change of residence must be provided to the Board wlthin

fourteen (1a) days.

19. Natice of any chanqe of practice loeaticn must be pr*vided to the Board within fourteen

(14) days.,

20" Respondent acknowledges that he has read in its entirety the foregoing Combined

Statement of Charges, Setllement Agreement and Final Order and that he underslands its

content anrj that he executed the Order freely, volunlarily, and with no mental

reservati0n wh atsoever,

21. Respondent acknowledges he has a right to a hearing in this matter, and he hereby

waives that right-

22. Respondent acknowledges that he has the right to be represented by counsel in this

matter"
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23, Respondent unclerstands that lhis Order is a public record and is therefr:re subject to

inspection and copying by members of the pubtic,

24, Respondent understands that the Board will repr:ft this Order to the National Practitioner

Data Bank.

25. Respondent acknowledges that no member of the Boardr nor any'employee, nar atlprney

for Lhe Board, h*s coerced, intimidatedr or pressured him, in any way whatsoever, to

eNecute this Order"

26. Respondent agrees that the State's counse! may present this Order to tlre *oard and may

have erpar& commu*ications with the Board while presenting it,

77" This Combined Statement of'Charges, SettlementAgreement *nd Final Orderis subjectto

approval of the Board. If the Board fails to approve this combined Statement of Charges,

Settlenrent Agreement and Final Order, it shall be sf no farce r:r effect ta either pafi,

28. Respondent shall fully and pramptly comply with ail Orders af the Board and the siatutes

and ruies regulating the practice of dentistry in Iowa. Any violation of the terms of this

Order is grounds for further disciplinary action, upon notice and opportuni$r for hearing,

for failure to comply with an Order of the Board, in accordance with trowa Cnde sectisn

272c.3{2)(axz*17)"

?Q, The Board's approval *f this Conrbined Staternent of Charges, SeNtlernenlAgreer*ent and

Final Order shail constitute a Fimal ffirder" of the Board,

*&"r.
Respondent

D
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This combined Statement of Charges, SettlementAgree ment and Final Order is approved

by the Board sn
?

201B.
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sTrvrN P. BRADLIY, D.D,S"
Chairperson
Iowa De*tal BoarcJ

4il0 SW Bth Street, Suite D

fies Msines, IA 50309-4687

CCi Laura Steffensmeier
Assistant Attorney General
Office of the Attorney Gerreral
Hoever State Offiee Building
Des Moines, IA 50319

Rebeeea Brommel
Brou{n, Winnick, Graves, Gr*ss, fiaskerville and Schoenebaum, P.L.C.
656 Grand Avenue
Suite 2000, Ruan eenter
Des Moines, IA 503CI9
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