
Iowa Dental Board Meeting (Open Session) 
SUPPLEMENTAL MEETING MATERIALS (4/19/12 ) 

April 24-25, 2012 Board Meeting 

 

       Changes To: Agenda # Description 

1.  Board Open Agenda Revised 4/19/12   New agenda item: Update on non-fee related rule 
amendments 

 New agenda item: ADA RFP for development of 
portfolio-style examination 

 New agenda item:  Discussion of budget 

 New agenda item:  IDB Financial Report as of 3/31/12 

 New agenda item: licensure by credentials application 
from Dr. Cheek, D.D.S 

 Revised: Presentation by Dr. Russell; added IDPH 
memorandum requesting clarification of rule 

 

2. Administrative Rules Agenda Item V New material - Report to Board re: Update On Non-Fee 
Related Rule Amendments 

 
3. Other Business Agenda Item VII (2)  

 
 
Agenda Item VII (4) 

(2) New material - Report to Board re: ADA RFP For 
Development Of Portfolio-Style Examination 
 
(4) New material - IDB Financial Report as of 3/31/12 
 
 
 

4. Licensure/Registration  
Applications 
 

Agenda Item   
VIII (2)”b” 

New material – Report to Board re: Licensure By 
Credentials Application From Dr. Cheek, D.D.S. 

 

5. Presentation by Dr. 
Russell  

Agenda Item  X Revised, new material  -  Added IDPH Memorandum 
Requesting Clarification of Rule 
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KIM REYNOLDS, LT. GOVERNOR 

MELANIE JOHNSON, J.D. 
EXECUTIVE DIRECTOR 

STATE OF IOWA
IOWA DENTAL BOARD

Revised 4/19/12 
 IOWA DENTAL BOARD   

AGENDA  
April 24-25, 2012 

 
Location:  Iowa Dental Board, 400 SW 8th St., Suite D, Des Moines, Iowa 

 
Board  Members: Gary D. Roth, D.D.S., Chair; Marijo A. Beasler, R.D.H.;  Mary Kelly, R.D.H.; 
Steven Bradley, D.D.S.; Lynn D. Curry, D.D.S; Steven Fuller, D.D.S.; Michael J. Rovner, D.D.S.; Diane 
Meier; Kimberlee Spillers 
 
*Supplemental & new information in red 
 

Tuesday, April 24, 2012 
 9:00 a.m.  EXECUTIVE COMMITTEE   Closed Session Roth, Rovner, 

Beasler 
9:30 a.m.  DENTAL HYGIENE COMMITTEE 

(See Separate Committee Agenda) 
Open/Closed 

Session 
 

Beasler, Roth, Kelly 

 OPEN SESSION Open Session Full Board 
10:00 a.m. I. CALL  MEETING TO ORDER – ROLL CALL  Gary Roth 

 II. OPPORTUNITY FOR PUBLIC COMMENT  Gary Roth 

 III. APPROVAL OF OPEN SESSION MINUTES   Gary Roth 

  January 27, 2012 Meeting (Expanded 
Functions Roundtable Discussion) 

  

  January 31- February 1, 2012 Quarterly 
Meeting 

  

  February 1, 2012  Disciplinary Hearing 
Minutes in the Matter of Dr. Marc Hagen, 
D.D.S. 

  

  March 2, 2012 Telephonic Meeting   

 IV. REPORTS   

 a. EXECUTIVE DIRECTOR’S REPORT  Melanie Johnson 

 b. LEGAL REPORT  Sara Scott 

 c. ANESTHESIA CREDENTIALS COMMITTEE 
REPORT 

 Gary Roth 

 1. Recommendations re: pending general anesthesia   



   
Please Note:  At the discretion of the Board Chair, agenda items may be taken out of order to accommodate scheduling requests 
of Board members, presenters or attendees. 
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permit application: Dr. Jeffrey Link, D.D.S. 

 d. CONTINUING EDUCATION ADVISORY 
COMMITTEE REPORT 

 Marijo Beasler 

 1. Ratification of Actions Taken by Committee 
Since Last Meeting            

  

 e. EXECUTIVE  COMMITTEE REPORT  Gary Roth 

 f. LICENSURE/REGISTRATION COMMITTEE 
REPORT 

 Michael Rovner 

 g. DENTAL HYGIENE COMMITTEE REPORT  Marijo Beasler 

 h. DENTAL ASSISTANT REGISTRATION 
COMMITTEE REPORT 

 Michael Rovner 

 i. EXAMINATIONS REPORT   

 1. CRDTS – Central Regional Dental Testing Service, 
Inc. 

Dental Steering Committee Report 

 Gary Roth 

 2. CRDTS – Central Regional Dental Testing Service, 
Inc.   

Dental Hygiene Examination Review Committee 
Report 

 Marijo Beasler 

 3. CRDTS – Central Regional Dental Testing Service, 
Inc.  

Dental Examination Review Committee Report 

 Gary Roth 

 j.   IOWA PRACTITIONERS REVIEW 
COMMITTEE REPORT 

  

 1.  Quarterly IPRC report    Brian Sedars 
 V. ADMINISTRATIVE RULES/RULE WAIVERS   

 1. Update on Status of Proposed Amendments         
(non-fee related)  

(added 4/19/12)  

 VI. LEGISLATIVE UPDATE  Melanie Johnson 
 VII. OTHER BUSINESS   

 1. Acupuncture and Practice of Dentistry   

 2. ADA RFP for Development of Portfolio-Style 
Examination      

(added 4/19/12)  

 3. Budget Discussion  (added 4/19/12)  

 4. IDB Financial Report as of 3/31/12  (added 4/19/12)  

 VIII. APPLICATIONS FOR 
LICENSURE/REGISTRATION & OTHER 
REQUESTS * 

  

 1. Ratification of Actions Taken by Executive Director 
Since Last Meeting on Applications 

 Melanie Johnson 

 2. Pending Licensure/Registration Applications*   



   
Please Note:  At the discretion of the Board Chair, agenda items may be taken out of order to accommodate scheduling requests 
of Board members, presenters or attendees. 
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 a. Application for Radiography Qualification: 
Paula Meyer       

  

 b. Application for Licensure by Credentials:  
Dr. John Cheek, D.D.S. 

(added 4/19/12)  

 IX. OPPORTUNITY FOR PUBLIC COMMENT  Gary Roth 
 X. PRESENTATION  

Public Health Supervision Program Presentation by 
Dr. Bob Russell, D.D.S., IDPH 
Added IDPH memo. requesting rule clarification 

(revised 4/19/12)  

  XI.   CLOSED SESSION* Closed Session Full Board 

Wednesday, April 25, 2012 
 

8:30 a.m. XII. CONTINUE WITH ANY CLOSED SESSION 
AGENDA ITEMS 

  

 XIII. OPEN SESSION ACTION, IF ANY, ON 
CLOSED SESSION AGENDA ITEMS 

Open Session Full Board 

 1. Licensure/Registration Applications   

 2. Statement of Charges   

 3. Combined Notice of Hearing, Settlement 
Agreement and Final Order    

  

 4. Settlement Agreements   

 5. Final Hearing Decisions   

 6. Other   

 XIV. IDB RULES - REVIEW CURRENT CHAPTERS 
FOR POSSIBLE UPDATES, IF TIME 
AVAILABLE 

  

 XV. ADJOURN   

 Next Meeting:    July 12-13, 2012   

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

   

These matters constitute a sufficient basis for the board to consider a closed session under the provisions of section 21.5(1), (a), 
(c), (d), (f), (g), and (h) of the 2011 Code of Iowa.  These sections provide that a governmental body may hold a closed session 
only by affirmative public vote of either two-thirds of the members of the body or all of the members present at the meeting to 
review or discuss records which are required or authorized by state or federal law to be kept confidential, to discuss whether to 
initiate licensee disciplinary investigations or proceedings, and to discuss the decision to be rendered in a contested case 
conducted according to the provisions of Iowa Code chapter 17A.
 



REPORT TO THE IOWA DENTAL BOARD 
 
DATE OF MEETING: April 24-25, 2012 

RE:   Update Re: Proposed Rule Amendments (Non-Fee Related) 

SUBMITTED BY: Melanie Johnson, Executive Director 

ACTION REQUESTED:     None. FYI only. 
 
 
IDB received notice on March 2, 2012 that the Governor’s office did not “pre-clear” the Board’s 
December 2011 proposed rule amendments. The proposed amendments included proposed fee 
increases as well as a number of other rule amendments included: 

 Eliminating collection of unnecessary application information, streamlining the application 
process and providing for a more paperless process in preparation for an online system. 

 Implementing the 2011 statutory amendment re: out of state applicants; the amendments identify 
which clinical exams the Board will for licensure by credentials. 

 Deleting fee references in nine different chapters and transferring all fee information into one 
chapter to make the rules more user-friendly and understandable.   

 Consolidating renewal and reinstatement information currently located in multiple chapters into 
one chapter for ease of reference. 

 Rescinding outdated date references related to earlier renewal periods. 

The Governor’s office staff have confirmed for us that their denial only applied to proposed rules 
that increased fees, not the other amendments. We have a question pending with them 
concerning whether or not service charges and fingerprint evaluation/background check costs 
can be included in the resubmitted filing. 
 
Reimbursement of service charges related to AMANDA, the online licensing system. Other 
licensing boards have current rules in effect that allow for reimbursement of service charges. The 
service charges anticipated for AMANDA will be: 

Fees charged through the Treasurer’s office for credit card processing.   Costs are variable. There isn’t a flat 
fee or percentage that is charged for processing the payment. The fees vary based on the number of daily 
transactions and the total amount charged in a given day or time period. The fees are in the range of 1.36% - 
2.06% of the amount of total charges.  

E-payment fees to DAS-ITE and Treasurer 
ITE Transaction fee:             $0.31 – DAS expects this amount to be reduced in the future. 
U.S. Bank Transaction fee:  $0.20 or $0.27 (based on volume - DAS thinks $0.20 is likely.) 
U.S. Bank Monthly Fee        $95.00 – for maintenance 
U.S. Bank Initial Set-up:      $1,150 (one-time fee) 

DAS-ITE charge for Enterprise Authentication for each person who logs on to the system.  This will 
be a new charge for implementing DAS-ITE’s enterprise authentication/single-sign. It is a system that 
will allow anyone who uses state online services to set up one user id and password. That single sign-
on information will allow a user to access any online state service (e.g. renewing a dental license with 
us, buying a hunting license from DNR, etc.). It avoids the need for a user to set up multiple user 

FYI 



ids/passwords to access e-government services. DAS-ITE indicated in 2011 that there would be a two 
cent per login cost charged to the agency where the service is being accessed.  

 
Reimbursement for the increased cost of fingerprint packet and criminal history check. 
A fee is collected from applicants to cover the amount IDB is charged to run a criminal history 
background check plus an amount to cover IDB administrative time. The Iowa Division for Criminal 
Investigation and the Federal Bureau of Investigation charge a fee for evaluation of the fingerprint packet 
and criminal history background checks. IDB is currently charged $45.25 for both the FBI and DCI 
criminal history background check. To that amount there is added $10 to cover IDB’s administrative time; 
for a total of $55.25.  The proposed rule amendment would set the IDB’s rate of reimbursement for 
criminal history checks at $55. This is the same as the Board of Medicine’s rate in their rules. This fee is 
an example of a “§8.2 fee” or “repayment receipt.” 
 

What is a “§8.2 fee” or “repayment receipt”?  
These are monies that IDB takes in for the purposes of offsetting certain expenses.  The 
fingerprint packet and criminal history check are examples of a “§8.2 fee.”  IDB collects the fee 
from applicants who are required to submit to background checks in order to become licensed. 
The applicant pays the “fee” to IDB, but then IDB has to turn around and pay that same fee to 
the Department of Public Safety to run the actual check. 
 
In current licensing boards’ rules you will see this phrase  included with each fee that has been 
identified as a supplement to an appropriation: “The fee shall be considered a repayment receipt 
as defined in Iowa Code section 8.2”  Even though  IDB, IBOM, IBON and the Pharmacy Board 
are funded by fees collected from licensees and haven’t received a state general fund 
appropriation since 2007, the concept of  a “§8.2 fee” continues to exist. 

 

Iowa Code § 147.82 
All fees collected by a board listed in section 147.13 [IDB, IBOM, IBON and Pharmacy are 
listed in 147.13] or by the department for the bureau of professional licensure, and fees 
collected pursuant to sections 124.301 and 147.80 and chapter 155A by the board of 
pharmacy, shall be retained by each board or by the department for the bureau of professional 
licensure.  The moneys retained by a board shall be used for any of the board’s duties, 
including but not limited to the addition of full-time equivalent positions for program services 
and investigations.  Revenues retained by a board pursuant to this section shall be considered 
repayment receipts as defined in section 8.2.  Notwithstanding section 8.33, moneys retained 
by a board pursuant to this section are not subject to reversion to the general fund of the state. 
 
  
Iowa Code § 8.2(8) provides the following: 
   "Repayment receipts" means those moneys collected by a department or establishment that 
supplement an appropriation made by the legislature.  
 
 

 
 
Attached for Review 
 Revised rulemaking schedule 



2012 
RULEMAKING SCHEDULE 

Next Steps: - Submit an amended Notice of Intended Action and an amended fiscal impact 
analysis to replace previously filed documents. 

- NOIA originally approved  & filed on 12/16/11 

April 27 Filing deadline – due by noon 

May 16 Proposed rule amendments published in the Iowa Administrative Bulletin. 

June 5 Public hearing can be held on or after this date. 

June 20 Earliest date the Board could adopt final rule amendments 

 

 If  Board adopts final rule amendments prior to their regularly scheduled quarterly meeting: 

June 20 Board adopts final rules at special telephonic meeting; mtg. must be scheduled 
in the morning because the rule filing deadline is June 20th before noon.  

- Consider filing as “Adopted & Filed Emergency After Notice” to allow the 
amendments to become effective in advance of the dental license renewal 
season. If the CSDC schedule is on target, online renewals would become 
available beginning July 1st (DDS renewals are due by August 31, 2012). 

- If the rule amendments are filed as Adopted & Filed Emergency After 
Notice, the amendments could become effective upon filing on June 20th. 

- If the regular rulemaking process is filed they would not be effective until 
August 15th.  

June 20 Filing deadline – due by noon; final rule amendments filed. 

July 11 Final rule amendments published in the Iowa Administrative Bulletin. 

August 15 Effective date of final amendments (regular rulemaking schedule) 

 
 

 If  Board waits until the regularly scheduled July 12th  quarterly Board meeting to adopt final rule 
amendments: 

July 12 Board adopts final rule amendments 

- If the rule amendments are filed as Adopted & Filed Emergency After 
Notice, the amendments could become effective upon filing the next day on 
July 13th 

- If the regular rulemaking process is filed they would not be effective until 
September 12th.     

July 20 Filing deadline – due by noon; final rules filed. 

August 8 Final rules published in the Iowa Administrative Bulletin. 

September 12 Effective date of final rules (regular rulemaking schedule) 

 



 

REPORT TO THE IOWA DENTAL BOARD 

 
 

DATE OF MEETING: April 24-25, 2012  

RE:  ADA RFP for Portfolio-Style Examinations 

SUBMITTED BY: Melanie Johnson, Executive Director 

ACTION REQUESTED:     Discussion and Possible Action  

 

 

 
The American Dental Association (ADA) House of Delegates has stated that it is committed to 

developing a national clinical licensure examination. In response to a directive from the House of 

Delegates, in October, 2011 the ADA issued a Request for Proposal to develop a portfolio-style 

examination for initial licensure. Several state dental boards have submitted letters to the ADA 

expressing their opposition to the RFP.  

 

Attached for Review 

 Letters from State Dental Boards to ADA 

 October 25, 2011 ADA RFP to Develop a Portfolio-Style Examination 

 ADA Articles of Interest re: Portfolio-Style Examination 

For Discussion & 
Possible Action 

 

























































































Dental Board
FINAL

FY11 FY11 FY11 FY12 FY12 FY12
REVENUES Estimated Budget Actual as of % Spent Estimated Budget Actual as of % Spent

9.30.11 (Actual/Budget) 03.31.12 (Actual/Budget)
Prior FY Carryover of fees 180,568.18               180,568.18         100% 147,910.69               147,910.69           100%

204 Intra-State Transfers 252,599.00               157,119.49         62% 104,339.00               -                        0%
401 Licensing Fees (new and renewal) 729,999.82               734,608.87          101% 770,589.31               815,508.40          106%
401 §8.2 reimbursement receipts 60,532.00            

Revenue Total 1,163,167.00            1,072,296.54       92% 1,022,839.00            1,023,951.09       100%

Class EXPENDITURES
101 Personnel 653,563.00               651,650.49          100% 585,275.00               411,022.26          70%
202 In-State Travel 10,000.00                 8,241.53              82% 9,500.00                   5,917.02              62%
203 State Vehicle Operation 3,000.00                   2,171.40              72% 2,500.00                   1,427.94              57%
204 State Vehicle Depreciation 2,160.00                   -                       0% 2,160.00                   -                        0%

205 Out-of-State Travel 4,831.00                    1,978.90             0% 3,500.00                  3,965.43               0%

301 Office Supplies 510.00                      448.19                88% 7,500.00                   5,866.84               78%

309 Printing and Binding 490.00                      (2,558.75)            -522% 9,000.00                   5,859.93               65%

313 Postage 500.00                      (5,649.55)            -1130% 9,000.00                   9,847.25               109%
401 Communications 8,500.00                   8,243.60              97% 9,500.00                   7,375.36              78%
402 Rentals 50,118.00                 43,482.73            87% 50,200.00                 41,235.54            82%
405 Professional & Scientific Services 4,900.00                   1,808.50              37% 2,500.00                   2,937.50              118%
406 Outside Services 1,000.00                   (1,476.26)            -148% 1,750.00                   18,169.35             1038%

407 Intra-State Transfers 100.00                      28.12                   28% 100.00                      13.88                    14%

409 Outside Repairs 2,000.00                   1,797.35             90% 1,000.00                   488.00                 49%

411 Attorney General Reimbursement 22,000.00                 19,134.61           87% -                            -                        0%

412 Auditor of State Reimburseement 2,000.00                   1,242.97             62% -                            -                        0%
414 Reimbursement to other Agencies 4,000.00                   1,838.94              46% 15,500.00                 12,119.89            78%
416 ITD Reimbursements 15,000.00                 13,645.76            91% 23,600.00                 9,380.67              40%
432 Gov Transfer Attorney General -                            -                       0% 21,000.00                 12,781.53            61%
433 Gov Transfer Auditor of State -                            -                       0% 2,000.00                   374.61                 19%
501 Equipment/Non-Inventory 24,000.00                 -                       0% 1,221.00                   -                       0%
502 Office Equipment 1,100.00                   498.00                45% 100.00                      918.00                 918%
503 Equipment/Non-Inventory 875.00                      884.75                 101% 50.00                        -                       0%
510 IT Equipment 281,414.00               176,939.57          63% 145,355.00               6,514.51              4%
601 Claims -                            -                       0% -                            -                       0%
602 Other Expenses & Obligations 96.00                        25.00                   26% 49,518.00                 -                       0%
701 Licenses -                       -                            -                       0%
705 Refund 10.00                        10.00                   10.00                        -                       

Expenditure Total 1,092,167.00            924,385.85          85% 951,839.00               556,215.51          58%

RECAP FY11 Budget FY11 TO DATE FY11 % FY12 Budget FY12 TO DATE FY11 %
Total Revenue 1,163,167.00            1,072,296.54       92% 1,022,839.00            1,023,951.09       100%

Total Expenditures 1,092,167.00            924,385.85          85% 951,839.00               556,215.51          58%
Balance 71,000.00                 147,910.69          71,000.00                 467,735.58          

Approp Close Out &/or Appeal Boards -                       -                       
Estimated Carry Forward to next Fiscal Year 71,000.00                 147,910.69          71,000.00                 467,735.58          



Fmt. 7/7/11 

 

 

REPORT TO THE IOWA DENTAL BOARD 
 
 

DATE OF MEETING: April 24-25, 2012 

RE:  Application for License – John Cheek, D.D.S. 

SUBMITTED BY: Licensure/Registration Committee 

ACTION REQUESTED:     Board Action on Committee Recommendation 
 
 
(For Open Session -Confidential Info. Redacted from Summary) 

Issue(s) for Committee Review 

Dr. Cheek was licensed in Ohio.  Dr. Cheek was disciplined on two occasions.  Ultimately, Ohio filed 
charges against Dr. Cheek for poor record keeping as it related to sedation cases in 2007.  Dr. Cheek 
complied with all of the terms of both orders.  In 2011, the Ohio State Dental Board released Dr. 
Cheek from probationary status.  

Background 

9/1975 Dr. Cheek graduated from dental school at the Ohio State University. 

9/1975 Dr. Cheek was issued a dental license in Ohio. 

4/5/2002 Dr. Cheek entered into a consent agreement with the Ohio State Dental Board. 

 In part, Dr. Cheek’s license was temporarily surrendered.  Dr. Cheek was 
also required to seek aftercare treatment, was subject to random UAs, and 
was under probation for 5 years.  See order for further details. 

12/5/2007 The Ohio State Dental Board filed charges against Dr. Cheek for poor record 
keeping as it related to his sedation cases. 

 

Committee Recommendation 

The Committee will provide its recommendation at the Board meeting. 

 

Attached for Review 

 Application for License  (Confidential Info. Redacted) 
 2002 Ohio Board Order 
 2007 Ohio Board Orders 

ACTION 



APPLICATION FOR lOW A DENTAL LICENSE AEQEIVED 
IOWA DENTAL BOARD 

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

Ph. (515) 281-5157 http://www.dentalboard.iowa.gov IOWA 

Please read the accompanying instructions prior to completing this application. 

Application by: ___ Examination (; C;:!entialO 

1. IDENTIFYING INFORMATION 
Full Legal Name: (Last, First, Middle, Suffix) c h e ek 

1 John Av-~uv-
Other Names Used: (e.g. Maiden) cl 

Home Address: ?JlO Otd VJ1)D c:Q__s, Ro~d. Telephone: 

6tLf-L{3b-IC(5Z 

~(U/w\ bus 
County: 

Fv-a V\k i ~ V\ 
St[)~ Zip: 

Lf 3 2 3S 
Work42f~ct) w, B roC\ct Sf~r--eet ~e\et;ne: <?Ti-<iJ _ 111 ?J 

(!6 [ClAM bA> F~hktl·VI sl)~ Zip:Lf- 3 2 2 8 
Home Fax: 

T~t~: _Q ® h ol ~~~ 
Work Fax: Work E-mail: 

.~ (o llf - 8'1-~-2 125 
Social Security Number: Trivacy Act Notice: Disclosure of your Social Security Number on this license application is required by 42 U.S.C. § 666(a)(l3), Iowa Code §§ 

 
2721.8(1) and 261.126(1}, and Iowa Code§ 2720.8(1). The number will be used in connection with the collection of child support obligations, 
college student loan obligations, and debts owed to the state oflowa, and as an internal means to accurately identifY licensees, and may also be 
shared with taxing authorities as allowed by law including Iowa Code§ 421.18. 

Height:(::; 1 2 11 weight:·z 2 0 
.:tt HaLt1bvb W h 

Eye Color: 

,_qv--eeL--L 
Identifying Marks: 

I 
U.S. Citizen? I If No, Visa Type or Alien Registration Number: 

Y\Dltle ~ Yes D No 

Od-Bi2: 
I <g( {Cft-tC( 

City of Birth: 

C6luW1blA._) S[JfC Cocrsif\ 

Father's Full Name: 

L~u:~~ c_lA-e-ek Mother's Full Name: 

G -e V' h cle_ L-k €'e k Fvc.-V'\k La G\.1 se. 
2.. ~l Bu~rvts 1)~--. Phone/Email Address: 

.,nL,~~d~~Nr~·:·:~~·'"'fu:s~ (ol Lf-- 290 ·-5'--/Sc~ <r w es-k ~r\1,1 { k, 0~ I 

·sis ..- '10 

2. BASIS FOR APPLICATION 
EXAMINATION 

National Board Examination 
(Attach original or a notarized co y ofNational Board card reflecting scores.) 

Central Regional Dental Testing Service (CRDTS) 
Western Regional Examining Board (WREB) 
American Board of Dental Examiners (ADEX) 
(Attach scores from each examination attem t.) 

Iowa Jurisprudence Examination 
(Required by every applicant.) 

Other National, Regional, or State Licensure Examinations 
(List all ot r examinations taken. Includ the date nd cores.) 

. \ l, I (..:011\ 

Lie.# Fee:U¥\ 
<I) 

"' Date issued: F-prints: ;::::> 
<I) 

Marriage Cert: 0 
~ 
4-< 
0 Letter/ Authorization: Diploma: Juris: 

I 

430&1 
PASS 

,k8( Passed 

D Passed 
D Passed 
D Passed 

D Passed 

·&J Passed 

Cert. License: 

References: 

DATES: 

/ 
.Y/T5 3 Yrs. Practice (Cred): /{)" 

NPDB: 



Name of Applicant _..J_D_h_V)_A_· _l -~-~-' e_e_____c{(;:____ 

3. PRELIMINARY EDUCATION 

Ni(J 0~g~hoo~l' ~~ Sch DO Q ~r~bl{s 0~ 
From (Mo, Yr): To (Mo, Yr): 

q- tqb'-f (o- l1h1 
Name of College: . ~ u , {-
Oh\ 'D 5 1/t 1vevc;, y ~l~bus ; 0~- qr:tztt:1 To(Mo, Yr): 

fo- 1 cr 12. 
Name of College: ( City, State: I From (Mo, Yr): To(Mo, Yr): 

4. DENTAL EDUCATION 

Institution City, State, Count_ry From (Mo, Yr): To (Mo, Yr): 
Year (I) \\_ 
Year (2) \ 
Year (3) \ 
Year (4) A,· Oh,o" ,~ran_ 0J (u.-mbu7l)k:,b USA ~--lq1l q -l1t-S ih \ v~\rSI·i-y 
Degree R,trnved: 

DDS 
I I D(te ofDegree: s fD+e h, b v- l q 7-5 

~ 

5. POST-GRADUATE DENTAL TRAINING 

To (Mo, Yr): 

~-/qt-9 
Institution: 

o~·l() 
From (Mo, Yr): 

·eo -tta 
Address: 

._305 w 
6. CHRONOLOGY OF ACTIVITIES 

Provide a chronological listing of all dental and non-dental activities from the date of your graduation from dental school to the present date, with no 
more than a three (3) month gap in time. Include months, years, location (city & state), and type of practice. Attach additional sheets of paper, if 
necessary, labeled with your name and signed by you. Attach a practice reference for each practice location in the last three (3) years. 

7. LICENSE INFORMATION 

List all state/countries in which you are or have ever been licensed. 
State/Country License No. Date Issued License Type How Obtained 

I 
(e.g. Resident, Faculty, Permanent) (e.g. Credentials, Exam) 

Ok,D/USA 30,01Liq2~ q-1915 P--e y- W\ a n e II\ t E )<.a~ 
I 



• t > t 

CONSENT AGRf!E'MENT 
. BETWeeN 

JOHN A. CH~!;K, D.D.S. 
ANO 

THIE OHIO STATE 05NTAL BOARO 

This.QONSENT AGREEMENT is entered into by and between, JOHN A. CHEEK, D.D.S., (DR. 
CHESK) and THE OHIO STATE DENTAL BOARD. (BOARD), the state agellcy charged with 
enforoil19 the Dental Practice Act. Chapter 4715 dfthe Ohio Revised Code. 

OFt CHEgK voluntarily enterS: ltito this AGREEMeNt being fully informed of his rights unqar 
CJ1apter 1:<1 9, Ohro. Revised Cod.e, ir:cfuding the rlglitt() · r~presentation by counse~ and the right to 
a formaf adjudication hearing. on the issues considered har$ltl. 

Thil CONSENT AGREEMENT is entered into on tO~·~a$ls of the following stipulations, admissions 
and understandings: 

A The OHIO STATE; O!f"JTAL BOARO lsempo'M!rad by Section 4715.30(A)(8}, 
OhiO: Revised Code, to limit, revoke!~ s:oJpend a certlflcate, refuse: to register 
or reinstate an ~pH cant, or reprimliJ(rc;t Orll'l~ce on probation the hOlder of a 
certificate for "inability to practioo Ur'\daf ·accepted ste{ncf~rds of the profession 
because .of physical or ment~l disi:id;){lity, dependence on alcohol or other 
drugs, or exc~s~ive ·use of alcohol or·Cifher drl.l€1S . ., 

a. OR CHEEK is currently licensed to practice dentistry in·the State of Ohio. 

(t The OHfO STATIE 08NTAL BOARD eflters into :this CQNSENi AGREEMENT 
ln Hau of turtn~r formal p~ceadlng:~ ·based upon the violations of Section 
4715~30(A)(8). l"ha BOA~D expreS$Iyresetvestharlshtto institute addition~! 
formal proceedings base_d upon any other violations of Chapter 4715 of the 
Ohio Rlf)vi~ed Code Vvfl$ther occomftg before oraft!'ar tf:le. effective sate of this 
AGRSEMSNT. · 

WHI;REFORE, in coJ'tsideration of th& forego1n!il and mutual promises hereinafter set forth, end 
irtlieu Of any further format proceedings atth.!$ Jim$7 Oft CHEEK kno'61ngly and voluntarily agrees 
with the BOAROr to the foUovvfng PROBATIONARY terms, conditlons and limitations: 

1, DR, CH!:EK's, license to praJ~tlc}e d~ntistry i$ im:.t•ffl"titely suspended. It is 
e}(pte$Siy understood that during this period of ~LJ.spension the following 
conditions shall appfy: , 

a. Oft CHEEK may employ a licensed operator, L(h dentists, and dental 
hygienists, and dental assi$tantradiographer~ to perform dentistry or 
dental .hygiene duties or otherwise treat patient during the period of 
StJSpension. 
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b. DR.. CHEEK may d~tive income from a legal or beneficial interest in a 
dental practice:. 

c. Contlnu~ advertisJhg is permls$ibJe during the tenn of the suspension. 

2. Prior to rein$tatementi ·Joe BOARD shaJI review the documentation submitted 
· pursuant to 2. a., b., afl'dc .• to determine vvhether DR. CHEEK is physJeafly/m~ntally 

able to return to the practice of dentistry. · 

a. DR. CHE.IEKsMall prbvide to tha BOARD a written report of evaltlatfott 
by atre~tingpramJUQner,. approved by.the BOARD. indioatlngthErt r.Ht 
CHEEK Is no loqg~ror:ug or alcohol dependent and is abJe to ~ra~tice 
den1istry irl·at.Coi'darnte With the accepted standards of the profe$:sion. 
This evaluation 'Shalf.f;,e in 'Nrltlng and shall state with partioul~tity the 
basis f~rcsuch qeterrnination. 

b. DR. OHS!K {ifta'tl ptovida the SOA~D with documentation fr,arn an 
approved lre~ttnfM'tt' provider that he has successfully c;omglateg 
treatment '~flt:f' lS; In eompliance with any aftercare: or outpa:tleht 
treatment. 

c. DR. QHs;K shan ,p_rovlde sStl$factory documentatiOn of continu()us 
partrcffS!affon::tn a:qt'l;lg :and. alcohol rehabilitation program, sucH a& AA 
or NA or C'aduoeus, approve(iin advance by· the EiOARO. for no less 
than thre:e:¢1\\Y,s perweeK, at as otherwise directed by the B.OARD> 

3. Upon ratnstatemW!tt DR., CHEEK's qertifloote shall be subject to the following 
PROBATtOf.tAft'¥ t~rt'tl$r c.onditions anc;f limitations for a period of five (5) y~ars: 

a. DR. CH~t;J<; shall ob~y alHed!!tral, state and local·laws, ·and all rules 
goverriiNg the practice of dentlatry In Ohio. 

b. DR. CHS.EK shall submit qu~rterly declarations under penalty of 
BOARD c;lf$Oiplinary action statfn~ Vvf'lether there has b(jencompfiance 
With ~Rlneteonditlons of this CONSENT AGREEMENT. 

c. DR, GH:EIEKshaJI appear in person for quarterly interviews before the 
BOARD of Its designated representative, or as otherwise directed by 
the 80AF{b. 
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d. In the event that DR CHEEK should !~aye Ohio for three (3) 
continuou$ month$, or reside or practice outside the State, DR. CHEEK 
must notify the BOARD irrwriting of the dates. ~(departure and return. 
Periods of time $peHt outside Ohio will not apply to the reduction of this 
periOd uhder the CONSENT AGREEMENT, unless otherwise 
determfned by motion of the aoARD in instano.es vmere the BOARD 
c~n be assured that probationary monitoring is otherwise being 
performed. · 

Et In th$ rtvenf DR. CHEEK is found·by tfre S~cretary of the BOARD fo 
hav~ faUed tQ iilompry·With any provis:ion of this agreemEmt, and is so 
notified oftha.t deflcf~ncy in 'Miting, such perioas·of noncompHance wili 
not appJy to the rectuQtion of the probationary period under this 
CQN.S~NT AGRriEMSNT. 

f. DR. GMEEK shaH ~bs.tain complet~ly from tha personal use or 
PO~$es$ion of dru9s, except those p~erib:f1d, dispensed .ot 
adl'hihisterEld tQ Him ·by .another so autttoriz~~ by law who has full 
knowledge of DR. CHIE'J;SK's chemical depenaMcy; 

g. DR. CHE.eKshall abstain completely from th,~q~eofalcohal. 

h. DR. CHEEK shaH parth::lpate in an afteroar~ program approved in 
aeht~nce by the Board. Participation must ba fof,a minimum of one ( 1} 
year Or' until succ&.$sful completion of the Jt>t~grarrir Whichever o:ccurs 
I ater. Failure to comply with any terms or rJondltfons of the aitercare 
prQgr@m may result fncSn automatic suspen$tOn oflieense to practice 
dentistry/dsntar h~glerre. · 

t DR. CHEEK sh~H maintain partlcfpatioh irt AA or NA, approved in 
cadvance by· the aoARD no less than thr¥ <;t~ys per week, or as 
Qtherwi~edireeted~ytheBOARO. on a .. (L}y-art~ttibf3sis.·oR CHEEK 
sha.ll suornit ~qcept9b1e. documentary· evid&nce of continuing 
compliance Vffth this program to the BOARO:. Failure to comply with 
t~rms of thl$ pwagtaph may resLilt fn C1fl C1J.If9rnatic $uspensicm of 
license to pr~~tJC$ ·dentlatry/dental hygiene. 

j. DR CHEEK shall participate in a CE;lc:it.Jc~usprogram approv$d in 
advance by tb(;t 50MD. On a qu£trter!y ba~r,, DR. CHEt:K shall 
submit acceptable documentary evidehce ou;ontinuing compliance 
with this program to the BOARD . 

\ 
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k. The BQARD reserves the right to request OFt Q:HEEK tq submit to 
random ·urine screenings for drugs SJOd alcohol, as directed by the 
$;QARD, and shall submit results of such screening to the SOARD 
Within seven (7) days of the screening. P:ailure to su.~mlt StJch re$ults 
may r&S'Oit rn automatfc suspension of OFt CHSIZJ(ls license to 
practice dentistry. 

'· 
Further, the BOARD retains the right to require and OR. CHEEK 
agrees to $ubmit additional random bfoqd or urine spectmens for 
arraly$ls cspon reque~ and without pfi$r nt!!flee, $1'ld Sh$11 $Ubmit results 
qf .such screening to the BOARD Within ·tlfven (7) days of the 
screening. Failure to $Ubmit such re$UltS may r~.lllt in automatic 
su~penslon of DR. CHEEK'~:* license to p:raPf1G8 qentfstry. It Is 
eXpl'$$$ly agreed that DR. c HSE~a llcfinse' to prootic& dentistry shall 
automtrtie?~Uy be suspended ind~ffnftely $tlOtlld any specimen test 
pgsitilltJor atcoholldrugs, or should OR. CrrEEK ~rose to submit to a 
otltfmjqal tem(s) of his blood, br@lt!, or JJrfne for purposes of 
determining his alcohol and/or drug content 

m: ~'- QR. OI-l rEEK fails to comply with the terms and condJUons of this 
GQNS!}IT AGREEMGNT, DR. CH5Sl( may be' subjected to an 
a!;itpmatte SUSJilension Of his licenser tO praetic»d~nti~fry, 

n, UPQt'l successful completion of probation, DR.·GHS::K1sllcense will be 
fUlly ~stotted. 

lfO~ .. 9fi~ISKtaiJs W oomply wtth or violates this CONSff.Ni AGRE!MI~J~r in any respect, the 
BQ!'\Ailf, aftef giving DR CHSEK notice and the opportunity: fQ b~ heardi may institute whatever 
d·is~ipfin~ry aetf~n Jt (l!eems appropriate, up to and includlntt tfie permari!;lnt revocation of DR. 
OHeefQ:~ lfC:$0St1 ttl practice ctantistry. . 

Any aP'm1n!stretive actiE)n in!Hatsd- by the SOARD based on aUeg~dvibl~tion of this CONSENT 
AI4RI!SMJ?NT th4ltt ~mpty with the Administrative Ptcceaure A:et, Chapter 11.Q, Ohfo Revised 
Code, · · · ·· 

OR .. CHeEK a'Qknowtedges end under$tands that this CON~ENT AGR:EEMENT sh$11 be 
eonsic:;fered a public record as th~tterm is used ln Section 149,43, Ohio Revls.ed Code and may 
P~ reported to any appropriate data bank or reporting ag~ncy. 

DR. CH~EK waives any and an claims he may have agl:linst thE~ ;Stat~ of Ohio, the BOARD ~nd 
members; officers, employees and/or agents of either, arising out Of m~tters which are the subJect 
ofthis CONSENT AGREEM!ENT. 
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DR CHEEKacknow!edges that he has had adequate oppor:t~njty to ask questions concerning the 
terms- of this CONSENT AGREEMENT and that all ques~f<'Jn& eiSkedhave been answered in a 
satisfactory manner. 

WHEREFORE~ ln .consideration of the mutual promr!!le cont~ined herein, and subject to ·the 
conditiOn$ and Umit~tions stated h~reinl the BOARD hereby'su~p~nds the disciplinary proceeding 
against DR. CHEEK pending successftd completion of thesEUarms and conditions. 

It is eXptassty understood that this CONSENT AGR~EMSNT i~ subject to ratification by the 
SOA~O piicrrto stg~ature by .tflE!, P.resi<fe!lt·aAd E~etEilry ana.~n~U become effective upon the last 
date of signature below. · 

·.~ 

MARY · RAWrO~IJ ·. . . 
Assistt!lnt Aftomey General 
Counsel for the Ohio State Oental Board 

OATS. 

oATE . . .... 

DA'Tff .. 

... ~'6le1M 
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September 20, 2002 

JohnA Cheek, DDS, MD 
4488 West Broad Street 
Columbus, OH 432,2S 

Re: Rein$tatement 

Dear Dr. Cheek: 

This letter \vi:U c;onfttm. that tlte Ohio· State Dental Board {Board) 
reinstated your license to p~acu~~ dentistcy in the state of Ohio at its 
meeting on September 11.~20$~. 

Please be advised that )'Qtrt Uc~nse is' now sub,ject to the probationary 
terms, wnditiOl'lS and li-:tnitatl9fi.'S set forth in the consent agreement 
betw<?.en you ID;\d ·the :Bq:w:i {co}>y attached) executed on April 17, 2002. 
Your licen$e will. he em pro"batlotlaty' status. aJ1(tyou are subject to these 
probationary terms, for five: (Sj years, beginning on the date of 
rejust,atement, whkhwasSeptember 11; 2002.· 

If you have questions,orcQ:ncems regardingyour consent agreement, pltta~f! 
contact A~sistantDlrector Mtcl1ael It EverhMt at the Board office, .-··. . . . . - . ' .. '' .··.-- -. . ' 



OHIO STATE DENTAL BOARD 
77 SOUTH HIGH STREET, 18TH FLOOR 

COLUMBUS, OHIO 43215-6135 

December 5, 2007 

IN RE: 

TO: 

The Suitability of 
John A. Cheek, D.D.S., MD 
License No. 30-014928 
To Retain His License 
To Practice Dentistry 

John A. Cheek, D.D.S., MD 
4488 W. Broad Street 
Columbus, Ohio 43228 

) 
) 
) 
) 
) 

) 
) 
) 

Case No. 04-25..0627 

. NOTICE OF OPPORTUNITY 
. ' . . -FOR HEARING 

NOTICE OF OPPORTUNITY FOR HEARING 

In accordance with Chapter 119. and Chapter 4715. of the Ohio Revised Code, you are hereby notified that 
the Ohio State Dental Board intends to determine whether or not to warn, reprimand or otherwise discipline 
you or to suspend or revoke your license to practice dentistry in Ohio for one or more of the following reasons. 

COUNT 1 

During your surgical treatment of the following patients, you failed to maintain a complete and time oriented 
anesthesia record: 

Patient No. 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 

Date(s) of Treatment 
4/22/03- 11/12/04 
3/15/05-4/13/05 
3/7/06-3/17/06 
11/23/04- 1/11/05 
4/6/04- 5/14/04 
9/21/04 
12/23/03 - 1/2/04 
5/14/03 
10/3/03 
11/22/02-12/30/02 
11/25/02 

COUNT2 

During your surgical treatment of the following patients, you failed to properly document and/or failed to 
perform continuous monitoring including heart rate, blood pressure, respiratory rate, and/or oxygen saturation: 

Patient No. 
1 
2 
3 

Date(s) of Treatment 
4/22/03- 11/12/04 
3/15/05-4/13/05 
3/7/06-3/17/06 
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4 11/23/04- 1/11/05 
5 4/6/04- 5/14/04 
6 9/21/04 
7 12/23/03 - 1/2/04 
8 5/14/03 
9 10/3/03 
1 0 11/22/02 - 12/30/02 
11 11/25/02 

COUNT3 

During your surgical treatment of the following patients, you intubated the trachea of the patient, but failed to 
monitor their end tidal C02: 

Patient No. 
1 
2 
4 

Date(s) of Treatment 
4/22/03- 11/12/04 
3/15/05-4/13/05 
11/23/04 - 1/11/05 

COUNT4 

You administered inappropriate outpatient general anesthesia and performed surgical procedures on Patients 
1, 2, 4, 6, 7, 8, 9, in your dental office. The decision to treat these patients in your office in this fashion put 
them at unnecessary risk based on their medical histories ~nd physical status. 

COUNT5 

You failed to properly document and/or monitor accurate vital sign readings for Patients 1-11. In fact, your 
records note standard vital sign readings for each patient, regardless of age, physical status, and/or 
medical condition. 

COUNT6 

You failed to start an intravenous line prior to induction of general anesthesia (where appropriate), or after 
induction of general anesthesia and before initiation of surgery (where appropriate), for Patients 1 and 4-11. 

COUNT7 

On or about November 12, 2004, you administered Fluothane to Patient 1 as an induction agent with nitrous 
oxide and oxygen for general anesthesia on this healthy adult whose only complaint was anxiety over the 
needle. 

COUNTS 

During yourtreatment of Patient No.6 on 9/21/04, you did not obtain a preoperative cardiac consultation on a 
patient with a medical history of coronary artery disease (status-post angioplasty), hypertension, 
hyperlipidemia and anxiety disorder, and furthermore administered an inhalation anesthetic agent which is a 
myocardial depressant in an office setting. 

2 
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COUNT9 

You failed to maintain documentation from an outside calibration agency verifying that your anesthesia 
equipment is properly calibrated on an annual basis. 

COUNT10 

Your patient records for Patients 1-11 are of poor quality. This includes, but is not limited to, failure to 
include necessary accurate information, and the use of letters and symbols in a fashion that cannot be 
interpreted by other health care providers, which places your patients at risk. 

COUNT 11 

In your care and treatment of Patients 1-11, you demonstrate a pattern of unsafe practice which places your 
patients at unnecessary risk. 

The conduct described in counts 1-11 above constitutes dental care that departs from or fails to conform to 
the acceptable standard of care for dentistry. In accordance with Section 4715.30(A)(7) of the Ohio Revised 
Code: 

The holder of a certificate or license issued under this chapter is subject to disciplinary action 
by the state dental board for any of the following reasons: (7) Providing or allowing dental 
hygienists or other practitioners of auxiliary dental occupations working under the certificate 
or license holder's supervision, or a dentist holding a temporary limited continuing education 
license under division (C) of section 4715.16 of the Revised Code working under the 
certificate or license holder's direct supervision, to provide dental care that departs from or 
fails to conform to accepted standards for the profession, whether or not injury to a patient 
results; 

Pursuant to Chapter 119 of the Ohio Revised Code, you are advised that you are entitled to a hearing on this 
matter. If you wish to request such a hearing, the request must be made in writing and must be received in 
the offices of the Ohio State Dental Board within thirty (30) days of the date of the mailing of this Notice. 

You are further advised that you are entitled to appear at such hearing in person, or by your attorney, or you 
may present your position, arguments or contentions in writing, and that at the hearing you may .present 
evidence and examine witnesses appearing for or against you. 

y 

In the event that there is no request for such hearing made within thirty (30) days of the date of the mailing of 
this Notice, the Ohio State Dental Board may, in your absence, and upon consideration of the foregoing 
charges, in its discretion, warn, reprimand or otherwise discipline you, or suspend or revoke your license. 

SEAL 

3 
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I, lili C. Reitz, Executive Director of the Ohio State Dental Board, hereby certify that the foregoing Notice of 
Opportunity for Hearing was mailed to John A Cheek, DDS by Certified U.S. Mail, on this 6th day of 

~~i>/ 
LILI c. REITZ D 
Executive Director 

SEAL 

Certified Mail No. 70063450000372571073 

4 
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CONSENT AGIU:EMENT 
.B:ETWEEN JOaN C. CHEEK, DDS, MD 

AND 
THE OHIO STATE DENTAL BOARD 

This CONSBNT AGREEMENT is entered into by 8lld between JOHN A. 

ClmEK, DDS, MD (DR. CHBBtq and THE OHIO STATE DBNTAL BOARD 

(BOARD), the state agency charged with enforcing the Otmtal Praotic~ Act, Chapter 4715 

of the Ohio Revised Code. 

DR. CHEEK enteJS into this CONSENT AGREEMENT being fully infonn0d of 

his rigb1s afforded ~ Cba,pter 119, Ohio Revised Code, inbluding the right to 

repre{Jentathm by couns~IIUld 11- right to a fonnal adjudication hewing on the issues 

ccmsidc:red hetein. DR. CHEEK acknowledges and agrees that he was duly notified of 

these rights by way of the December 51 2007 Notice of Opportunity for Hearing, attw;hed 

hereto as Appendix A and incorporated herein by this reference. 

This CONSENT AGREEMENT is entered into on the basis of the following 

stipulations. admissions, and understandings: 

A. The BOAlU> is empowered by Section 4715.30, Ohto Revised Code, to 
BUBJ'end. revoke, place on probmion. limit, or censure a certificate holder 
for violation of any of the enumMteCl grounds. 

B. DR.. CHEEK is licensed to practice d~tistry in the Stat~ o£ OhiC), Li¢t:n,e 
No. 30.014928. 

C. On December 5, 2007 the Board issued a Notice~ of Opportunity containing 
11 coW1tsl involving ll patient records and alle$ifig a deviation from 
aocepted standards of care, inclucting the failure to properly keep and 
mainlain complete reoords. 

D. DR. CHEEK acknowledges the Dental Bowd had legitimate cont'ml8 
about the cases specified in the Notice of Opportunity, and speclfically 
admits the substandard record keeping at those times indicated in the Notice, 
I.e., up to 'Pet;,. 2006. 

~· Both parties acknowledge that testimony and evidence has already been 

Ia! 002 
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Ulkcn in this matter extending over multiple months and that both parties 
are more informed of the allcg!Uions and evideuoe supporting their 
respeotive positions, and mitigation factors, including DR. CHEEK's 
implementation of multiple record keeping, monlto.rin& and equipment 
lllOdffications in his practice. 

WHEREFORE, in consideration of the BOARD suspending the disciplinlllY 

proceedings with teSIX'Ot to th~ Notice of Opportunity fo1· Hearing dated December S, 

2007,Dlt. CHBE.K knowingly and voluntarily agrees to the fOllQwing terms, conditions, 

and lin1itatlons: · 
~,' ,• 't. . r' . ' ~ 

I. DR. CHBEK's General Anesthesia pem~it wlll b~ FJubject to the following 
terms and conditions: 

t1. On a daw m\JM~Jly agreed upon, DR. CHBBK. ~J IIUOoessfully 
peri'onn two (2) Jive general anesthesia cast.s under obsentation by a 
Boanl approwd consultant(s). Simulated cases will not be acceptable. 
'The costs for this ~valuation, including any costs for the ccmsultaut(a) 
at $400.00 per case, will be paid for by DR. CHEEK. The Board shall 
not designate as its consultant any person who had any prior 
involvement in the pending matter on behalf of the BOARD. 

b. If requested by tbe Board, DR. CHBBK shall have an office 
anestbesia evaluation perfonned by the Ohio SotiiKy Of Oral and 
Maxillofacial Surgcom every year for 1hree years and the restllrs of 
each ev~hurtion must be &errt to the Board within 30 d~s <Jf rec~ipt of 
said evaluation. 

c. DR. OlSBI< sha1J com~lete twenty (20} hOW"$ of cd\Ication through a 
BOARD approved course in gencr~ ancathcsia. It is expressly 
undcr$iood that the twenty (20) hours of education shaJI be in addition 
to the forty (40) hours of continuillg education credit required for 
re:newal of his Jl~;:~n$e under 'R..C, ~ 471 S.l4l. 

d. bR. 'cHEEk shaUtBke arid pass'an<ontcome asses!nJ~n11est on \he 
education set forth in paragraph (c) with A score of at least 80%. This 
test win be administered at the BOAR}) office. 

e. The tequiremm:~ts set forth in paragraphs (a), (c) emd (d) above shall be 
successfully completed. within ainety {90) days from the date that the 
Board ratifres this (!ONSENT AGREEMBNT. 

2. OR. CHEEK'S Hoense to practice dentistry sba11 be subject t.c> the:: following 
terms and conditions for~ ~riod. of two (2) years: 

@003 
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a. DR. ClmEK:shall fully cooperate with the BOARD investigators in 
future inspections .and evaluations in acootdance with law; 

b. FUrther~ upon BOARD request. DR. CHEEK. sball make aiJy or all of 
his patient records available for inspection and review. At tbe 
BOARD's discretion. such reQOrds may~ reviewed by a consultant to 
the BOARD; 

c.. DR. CH.EBK sball obey aU federal, stato and loCI'll Jaws. and aU rule!' 
govemmg the practi~e of dentistry in pruo. 

3. DR. CHEEK agtees to file a voluntary dismi~e.l with prejudice of the public 
reoords mandiUJlus action filed against the Board in Franklin County 
Common Plcl\8 CoW"tt Case No. 09~CVH-02~2656. 

4. DR. CHEBK agrees tnat if, in the discnnion of the Secretaty of the BOARD, 
.ho appca.rs to have viQl4tod or bmwhed any term or condition uftbl4 
CONSENT A.OREBMBNT, tht BOAlU> has the right to institute fcmnaJ 
disoiplinary proceedings for any and an possible violati()J)s Ql breaches, 
including, but not Jimitcd to, alleged violations of the laws of Ohio 
occurrlng before the effective date ofthfs CONSENT AGREEMENT. 

Any ac1ions initiated by the BOARD basec.t on alleged vioJ~tons or 
breaches of1bis- CONSENT AGREEMENT sba11 comply with tba 
Administtlltive Proecd\l.t'OS Act. Chapter 119, Ohio Revised Code. 

5. DR CHREl<, with the intention. of binding him.sCiJf and his successors in 
interest and assigns, holds harmless ftom liabllil)' and forever discharges 
the State of Ohio, the BOARD, and MY of their members. officers, 
attorneys, agents, and/or employees, personally or in theit official 
capacities, from any and aJl claims that were rui~d or could have been 
raised in or relating to this matter. including. but not limited to, costs, 
expenses, attomcy feos, and/cr all Qtber damag¢&. 

6. OR. CHEEK acknowledges. that he has had an opportunity to ask questions 
concerning thetenns ofthls CONSENT AOREEMEN'l' lind that all 

". r qufstions asked ~ve been ans~ered in a satisfactory matpier. 

WHBR.EFORB, in consideration ofthe mutual promises contained herein, and 

subject to the terms, conditions, and Um.itations stated herein, the BOARD hereby !\groes 

to suspend the disciplinary prooeedings against DR. CHEEK pending suoc:enful 

. completion of these tenns and conditions. 

@ 
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i 

This CONSENT AOlmEMEN! .llbaJJ b.; ~nsideted a publjc record M that tenn 

i$ use:d in Seotion l49A3, Ohio Revised Code and tnay be reported t() any appropr:it® 

d~ta bank or reportins agency. DR. CHEm<. acknowledges that his social secrurity 

nwnber will be used ifthir information is so reported, and DR. CHEEK agrees to provide 

hi5 weial security number to the l30ARO for &u~h pwposes. 

lt is expressly understoocl that 1his CONSENT AORBEMBNT is subject to 

llltific:ation by the BOARD prior 1o si~ by tbe President and Secretary and ab.all 

beoome effective upon the last date of signature below. 

~ ~~5, ~()0'/" 

FRANK~~D~~- r.:t! 
OHlOST~TEDENTALBOARP 

~ Mark::stion ==::.= ~ DATE 
Prc&i<lcnt 

DATE 
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Uli C. Reitz, t:sq. 
Executive Dlr~ctot 

!)JA-4150-2f)St}; tf!l. 

6:!4 · 75:;H19'35ifax 

Billie SUR Kyger, D.D.S. 
PlesldNtt 

Law1enc0 fL Kuye, o.n,s, 
V!ee l'msJrl!iiH 

Willlmn G. ll:Jffer. D.D.S. 
SemetiH)' 

l\1'!1kl B. D0sai. U;itS. 
Vice Secrt;tny 

facinto W. Beard, [;r.Q,S. 

Mary8Bih t\ Sl!affl;lr, D.D.S. 

Undn L Staley, R.D:fL 

7 I S. >hgh Stre&t .. 1 itn flofrt 
ColonhHO. Ohio •132t5-til15. 

OENTALOMIO.GOV 

April 8, 201 I 

JohnA. Cheek, D.DS. 
4488 W. Broad St. 
Columbus, OH 43228 

RE: Case# 04-25-0627 

Dear Or. Cheek: 

On or about April 8, 2009, you entered into a Gorisent Agreement with the 
Ohio State Dental Board, wherein yotJr litenS'e was subject to probationary 

conditions for a minimum of two (2) years. 

Ymt have substantially complied with the tetl1J:S of the Consent Agreenl.ent 
~and have fulfllled the probationary terms~ Your: license to practice dentistry 

i.n the state of Ohio is now fully restore<..i. 
I 
I 

Your cooperation in this matter has been gteatJyapprec.hH.ed. 

Sincerely, 

THE Ol-liO STATE DENTAL BOARD 

c;--;~. · ...... · < ... ·· .. ·~.· .. ···•.·· · .. ~'7/~,-c·v··· 
WILLIAJvt: G. LEFFLER, D.D.S. 
Board Secretary 

WGUhm 

C: F1le 



Revised 4/19/12           

REPORT TO THE IOWA DENTAL BOARD 
 
 

DATE OF MEETING: April 24-25, 2012  

RE:  Presentation: Public Health Supervision 

SUBMITTED BY: Melanie Johnson, Executive Director 

ACTION REQUESTED:     None, FYI only 
 

 

Background 

Board rules authorize a dentist to provide supervision to a dental hygienist if the dentist has an active 
Iowa license and the services are provided in public health settings. When working together in a public 
health supervision relationship, a dentist and a dental hygienist enter into a written agreement that 
specifies their respective responsibilities.  

Public health supervision agreements are filed with the Oral Health Bureau of the Iowa Department of 
Public Health. The Oral Health Bureau is responsible for collecting the annual reports of services 
provided by dental hygienists working under public health supervision.  Board rules specify that IDPH 
will provide summary reports to the Board on an annual basis. 

I have invited Dr. Bob Russell, DDS, MPH to give a presentation to the Board at the April meeting 
about the public health supervision program. Dr. Russell is State Dental Director, Chief Oral Health 
Bureau, with the  Iowa Department of Public Health. 

For additional information about the history of PH supervision reports, please visit the IDPH website 
at:  http://www.idph.state.ia.us/hpcdp/oral_health_reports.asp 

 

Attached for Review: 

 IPDH Calendar Year 2010 Services Report, Public Health Supervision of Dental Assistants 
Hygienists 

 Template: Public Health Supervision Agreement 

 Template: Dental Hygienist Public Health Supervision Reporting Form 

 4/18/12 Memorandum from Dr. Bobby Russell re: Request for Clarification of Public Health 
Supervision in Pre-School Settings 

 

 

 

FYI  

http://www.idph.state.ia.us/hpcdp/oral_health_reports.asp




 
PUBLIC HEALTH SUPERVISION AGREEMENT 

 
 

Agreement Between: 
 

Supervising Dentist’s Name:  

Work Address:  

  

Work Phone:  Work Fax:  

E-mail:  License #:  

 

Dental Hygienist’s Name:  

Work Address:  

  

Work Phone:  Work Fax:  

E-mail:  License #:  

Years of Clinical Practice Experience*:   
*A minimum of three years of clinical practice experience is required. 

 
Location (s) Where Services Will Be Provided: 

A public health setting is limited to schools, Head Start Programs, federally qualified health 
centers, public health dental vans, free clinics, nonprofit community health centers; and federal, 
state, or local public health programs. 
 

Public Health Setting (e.g. school, free clinic):  

Clinic/Location Name or Service Site:  

Address:  

  

Phone:  Fax:  

 

Public Health Setting (e.g. school, free clinic): 

 

Clinic/Location Name or Service Site:  

Address:  

  

Phone:  Fax:  
 

(If necessary, attach a separate sheet listing any additional locations.)



Consultation Requirements 
A dentist in a public health supervision agreement must be available to provide 
communication and consultation with the dental hygienist.  A dental hygienist working 
under public health supervision must maintain contact and communication with their 
supervising dentist.  Specify the type (e.g. in person, telephone), frequency, and other 
details regarding how communication and consultation will be maintained: 

 

 

 

 
 

Dental Records 
Specify the procedure for creating and maintaining dental records for the patients that are 
treated by the dental hygienist: 

 

 

 

Location of Records:  
 

Patient Considerations 
A dental hygienist working under public health supervision must practice according to age 
and procedure-specific standing orders as directed by the supervising dentist, unless 
otherwise directed by the dentist for a specific patient. 
 
Medical conditions that require a dental evaluation prior to hygiene services: 

 

 

 
 
Considerations for medically-compromised patients: 

 

 

 
 
In addition, for each patient the hygienist must: 
 

• Provide to the patient, parent, or guardian a written plan for referral to a dentist 
and assessment of further dental treatment needs. 

 
• Have each patient sign a consent form that notifies the patient that the services that 

will be received do not take the place of regular dental checkups at a dental office 
and are meant for people who otherwise would not have access to services. 

2 



Standing Orders 

Procedure: Oral Prophylaxis Age Group:  

Standing Orders: 

 

 

 

 

 
Period of time, no more than 12 months, in which an exam by a dentist must occur prior to 
providing this service to a patient again:__________________________________ 
 

Procedure: Oral Prophylaxis Age Group:  

Standing Orders: 

 

 

 

 

 
Period of time, no more than 12 months, in which an exam by a dentist must occur prior to 
providing this service to a patient again:__________________________________ 
 

Procedure: Educational Services Age Group:  

Standing Orders: 

 

 

 

 

 
Educational services can continue to be provided if no dental exam has taken place.  Yes   No 
 

Procedure: Assessment/Screening Age Group:  

Standing Orders: 

 

 

 

 
Assessment/screening can continue to be provided if no dental exam has taken place.  Yes   No 
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Procedure: Fluoride Varnish Age Group:  

Standing Orders: 

 

 

 

 
Fluoride varnish can continue to be provided if no dental exam has taken place.  Yes   No 
 

Procedure: Sealants Age Group:  

Standing Orders: 

 

 

 

 

 
Period of time, no more than 12 months, in which an exam by a dentist must occur prior to 
providing this service to a patient again:__________________________________ 
 

Procedure: Sealants Age Group:  

Standing Orders: 

 

 

 

 
Period of time, no more than 12 months, in which an exam by a dentist must occur prior to 
providing this service to a patient again:__________________________________ 
 

Procedure:  Age Group:  

Standing Orders: 

 

 

 

 
Period of time, no more than 12 months, in which an exam by a dentist must occur prior to 
providing this service to a patient again:__________________________________ 
 

Continue on separate sheets as necessary for each procedure and age group.
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Other Requirements 
Indicate any other conditions or requirements for your supervision agreement here. 

 

 

 

 

 

 
 
This public health supervision agreement must be reviewed at least biennially.  A copy of 
the agreement must be mailed to the Oral Health Bureau at the Iowa Department of Public 
Health and made available to the Board of Dental Examiners upon request. 
 
A dental hygienist who has rendered services under public health supervision must 
complete a summary report at the completion of the program or in the case of an ongoing 
program, at least annually.  The report shall be filed with the Oral Health Bureau of the 
Iowa Department of Public Health on forms provided by the department.  For reporting 
forms, contact the department at the address and phone number specified below. 
 
A copy of current board rules is attached. 
 
I agree to provide public health supervision to the dental hygienist named herein according 
to the details specified in this public health supervision agreement and the rules of the Iowa 
Board of Dental Examiners. 
 
 
 Signature       Date 
 
 
I agree to provide dental hygiene services according to the details specified in this public 
health supervision agreement and the rules of the Iowa Board of Dental Examiners. 
 
 
 Signature       Date 
 

For questions regarding public health supervision rules, contact the Board of Dental 
Examiners at (515) 281-5157 or visit the Board’s website at 

http://www.state.ia.us/dentalboard . 
 

Maintain a copy of this agreement at each public health location where public health 
supervision is provided.  A copy must also be mailed to: 

 
Iowa Department of Public Health 

Oral Health Bureau 
321 E. 12th St 

Des Moines, IA  50319 
Phone: (515) 281-3733 * Fax (515) 242-6384 * http://www.idph.state.ia.us 

5 
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650—10.5(153) Public health supervision allowed. A dentist who meets the requirements of this rule 
may provide public health supervision to a dental hygienist if the dentist has an active Iowa license and 
the services are provided in public health settings. 

10.5(1) Public health settings defined. For the purposes of this rule, public health settings are limited 
to schools; Head Start programs; federally qualified health centers; public health dental vans; free clinics; 
nonprofit community health centers; and federal, state, or local public health programs.  

10.5(2) Public health supervision defined. “Public health supervision” means all of the following: 
a. The dentist authorizes and delegates the services provided by a dental hygienist to a patient in a 

public health setting, with the exception that hygiene services may be rendered without the patient’s first 
being examined by a licensed dentist; 

b. The dentist is not required to provide future dental treatment to patients served under public health 
supervision; 

c. The dentist and the dental hygienist have entered into a written supervision agreement that details 
the responsibilities of each licensee, as specified in subrule 10.5(3); and 

d. The dental hygienist has an active Iowa license with a minimum of three years of clinical practice 
experience. 

10.5(3) Licensee responsibilities. When working together in a public health supervision relationship, 
a dentist and dental hygienist shall enter into a written agreement that specifies the following 
responsibilities. 

a. The dentist providing public health supervision must: 
(1) Be available to provide communication and consultation with the dental hygienist; 
(2) Have age- and procedure-specific standing orders for the performance of dental hygiene services. 

Those standing orders must include consideration for medically compromised patients and medical 
conditions for which a dental evaluation must occur prior to the provision of dental hygiene services; 

(3) Specify a period of time, no more than 12 months, in which an examination by a dentist must 
occur prior to providing further hygiene services. However, this examination requirement does not apply 
to educational services, assessments, screenings, and fluoride if specified in the supervision agreement; 
and 

(4) Specify the location or locations where the hygiene services will be provided under public health 
supervision. 

b. A dental hygienist providing services under public health supervision may provide assessments; 
screenings; data collection; and educational, therapeutic, preventive, and diagnostic services as defined in 
rule 10.3(153), except for the administration of local anesthesia or nitrous oxide inhalation analgesia, and 
must: 

(1) Maintain contact and communication with the dentist providing public health supervision; 
(2) Practice according to age- and procedure-specific standing orders as directed by the supervising 

dentist, unless otherwise directed by the dentist for a specific patient; 
(3) Provide to the patient, parent, or guardian a written plan for referral to a dentist and assessment of 

further dental treatment needs; 
(4) Have each patient sign a consent form that notifies the patient that the services that will be 

received do not take the place of regular dental checkups at a dental office and are meant for people who 
otherwise would not have access to services; and 

(5) Specify a procedure for creating and maintaining dental records for the patients that are treated by 
the dental hygienist, including where these records are to be located. 

c. The written agreement for public health supervision must be maintained by the dentist and the 
dental hygienist and must be made available to the board upon request. The dentist and dental hygienist 
must review the agreement at least biennially. 

d. A copy of the agreement shall be filed with the Oral Health Bureau, Iowa Department of Public 
Health, Lucas State Office Building, 321 E. 12th Street, Des Moines, Iowa 50319. 

10.5(4) Reporting requirements. Each dental hygienist who has rendered services under public health 
supervision must complete a summary report at the completion of a program or, in the case of an ongoing 
program, at least annually. The report shall be filed with the oral health bureau of the Iowa department of 
public health on forms provided and include information related to the number of patients seen and 
services provided to enable the department to assess the impact of the program. The department will 
provide summary reports to the board on an annual basis. 

This rule is intended to implement Iowa Code section 153.15. 



IOWA: Dental Hygienist Public Health Supervision Reporting Form 
 

 
Dental Hygienist Name:  
 

Supervising Dentist Name:  
 

Beginning Service Date:  Ending Service Date:  
 

Public Health Setting:  (Check one) 
 

 School  Public Health Dental Van  Federal Public Health Program 
 Head Start  Free Clinic  State Public Health Program 
 Federally Qualified Health Center  Nonprofit Community Health Center  Local Public Health Program 

 
 

Clinic/Location Name or Service Site:  
 

 
 

Address: 

 
 

 

Service Provided 
Total Number 

Provided 

Total Number 
Clients 
Served  

Ages 0-20 

Total Number 
Clients 
Served  

Ages 21+ 

Total 
Hygienist 

Hours 

Sealant 
    

Prophylaxis 
    

Assessment/Screening 
    

Fluoride varnish application 
    

Education   
    

Other (please specify)  
    

 

Clients Age 0-20 Clients Age 21+ 
Regular Care Urgent Care Regular Care Urgent Care 

 
Referral to Dentist(s) 

     

 
 

Dental Hygienist Signature:  
 

This reporting form must be completed and returned to the Iowa Department of Public Health at least 
annually.  Return to: 

Iowa Department of Public Health 
Oral Health Bureau 

Attn: Public Health Supervision 
321 E. 12th Street 

Des Moines, IA 50319-0075 
 
1/2005 



 

 

 
Lucas State Office Building, 321 E. 12th Street, Des Moines, IA 50319-0075  515-281-7689  www.idph.state.ia.us 

DEAF RELAY (H i S h I i d) 711 1 800 735 2942

 Terry E. Branstad Kim Reynolds
 Governor Lt. Governor

Mariannette Miller-Meeks, B.S.N., M.Ed., M.D. 

Director 

April 18, 2012 

Memorandum to the Iowa Dental Board 

RE:  Clarification of Rules in Regards to Public Health Supervision in Pre-School 
Settings 

Submitted By:    Bob Russell, DDS, Public Health Dental Director 

Action Required:  Ruling on Definition of Pre-school vs. Child Care Centers As Accepted Sites for 
Public Health Supervision Activities 

 

Background: 

Public Health Supervision – definition of approved locations include schools and preschool settings. The 
current Iowa definition between Child Care Centers and Pre-schools lack clarity and often overlap. This 
has resulted in difficulty for dental hygienists operating under PHS agreements to determine when they 
might be out of compliance with IDB rules for acceptable locations as defined below: 

The definition of "public health setting" in the Board's rules currently does not include child care 
centers: 

[650 IAC 10.5(1)] 

10.5(1) Public health settings defined. For the purposes of this rule,  
public health settings are limited to schools; Head Start programs; federally  
qualified health centers; public health dental vans; free clinics; nonprofit  
community health centers; nursing facilities; and federal, state, or local  
public health programs. 
 

The current Iowa statutory language, depending on source, on Pre-schools and Child Care Centers are as 
follows: 
(1) Iowa Department of Human Services [DHS] - This is from the IAC DHS rules about “Child Care 
Centers 
441—109.1(237A) Definitions. 
 
“Child care center” or “center” means a facility providing child day care for seven or more children, 
except when the facility is registered as a child development home. For the purposes of this chapter, the 

word “center” shall apply to a child care center or preschool, unless otherwise specified. 



“Child care facility” or “facility” means a child care center, a preschool, or a registered child 
development home. 

“Preschool” means a child day care facility which provides care to children aged three through five, 
for periods of time not exceeding three hours per day. The preschool’s program is designed to help the 
children develop intellectual, social and motor skills, and to extend their interest in and understanding 
of the world about them. 
 
 
 This is from the IAC rules about accreditation of schools as defined by the Iowa Department of 
Education 
General standards. 12.1(1) 

Schools and school districts governed by general accreditation standards. 

These standards govern the accreditation of all prekindergarten, if offered, or kindergarten 
through grade 12 school districts operated by public school corporations and the accreditation, 
if requested, of prekindergarten or kindergarten through grade 12 schools operated under 
nonpublic auspices. 

281—12.2 

Definitions 281 - 12.5(1) 

Prekindergarten program. 
If a school offers a prekindergarten program, the program shall be designed to help children to 
work and play with others, to express themselves, to learn to use and manage their bodies, and 
to extend their interests and understanding of the world about them. The prekindergarten 
program shall relate the role of the family to the child’s developing sense of self and perception 
of others. Planning and carrying out prekindergarten activities designed to encourage 
cooperative efforts between home and school shall focus on community resources. A 
prekindergarten teacher shall hold a license/certificate licensing/certifying that the holder is 
qualified to teach in prekindergarten. A nonpublic school which offers only a prekindergarten 
may, but is not required to seek and obtain accreditation. 
 
"Prekindergarten program"  
includes a school district’s implementation of the preschool program established pursuant to 
2007 Iowa Acts, House File 877, section 2, and is otherwise described herein in subrule 12.5(1). 

Respectfully Submitted 

Sincerely, 

 
 
Bob Russell, DDS, MPH 
State Public Health Dental Director 
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