
 

 
4 0 0  S W  8 t h  S T R E E T ,  S U I T E  D ,  D E S  M O I N E S ,  I A  5 0 3 0 9 - 4 6 8 7  

P H O N E : 5 1 5 - 2 8 1 - 5 1 5 7     F A X : 5 1 5 - 2 8 1 - 7 9 6 9     h t t p : / / w w w . d e n t a l b o a r d . i o w a . g o v  

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

PHIL MCCOLLUM

INTERIM DIRECTOR

STATE OF IOWA
IOWA DENTAL BOARD

TELECONFERENCE 
IOWA DENTAL HYGIENE COMMITTEE 

AGENDA 
June 12, 2014 

12:00 P.M. 
 

Location: Iowa Dental Board, 400 SW 8th St., Suite D, Des Moines, Iowa 
Members: Mary Kelly, R.D.H., Chair; Nancy Slach, R.D.H., Vice Chair; Matthew 
McCullough, D.D.S.  
 

I. CALL MEETING TO ORDER – ROLL CALL 
 

II. 1st OPPORTUNITY FOR PUBLIC COMMENT 
 

III. APPLICATIONS FOR LICENSURE/REGISTRATION & OTHER 
REQUESTS* 
a. Deresa Lynn, Hughes, R.D.H. 
b. Ashley J. Kenkel, R.D.H. 
c. Jordan A. Latta, R.D.H. 
d. Tracy L. Lautt, R.D.H. 

 
IV. 2nd OPPORTUNITY FOR PUBLIC COMMENT 

 
V. CLOSED SESSION* 

 
VI. ACTION, IF ANY, ON CLOSED SESSION ITEMS 

 
VII. ADJOURN 

 
NEXT QUARTERLY MEETING: July 31-August 1, 2014 
 
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. 
 
*This portion of the meeting may be conducted in closed session to discuss confidential matters that may concern examination information, peace 
officers’ investigative reports, attorney records related to litigation, patient records and reports on the condition, diagnosis, care or treatment of a 
patient, or investigation reports and other investigative information which is privileged and confidential under the provisions of Sections 22.7(2), 
22.7(4), 22.7(5), 22.7(9), 22.7(19), and 272C.6(4) of the 2013 Code of Iowa. 
These matters constitute a sufficient basis for the committee to consider a closed session under the provisions of section 21.5(1), (a), (c), (d), (f), 
(g), and (h) of the 2013 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. 
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,ir "iiij'lrpffi;ffi;i;collegc student loan obligations, and debts owed to the state of lowa, and as an ;nlcrnal means to accurately identify licensees, ind -ay ilso b"

g[r,r.d ,ith tr"irg *ffiorities as allowed by raw includine Iowa code $ 4221.18.i-soffi
[_-] fraate Female
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Provide visa or alien registration number: If visao urovide expiration date of current visa:
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CRDrs
DEIEINIT}i),,,.IS

Important! Read these delinitions before comnleting the_jg!!owing ouestions.

i'ahiiitr, 
1r.i rlrq(tice denta! hygiene vith reasonable skill and safety" mtans .ALL of the following:

1 The cognitjrle rapacitl, tc make reasoned clinical judgmcnts. anJ ,c learn and keep abreast ofclinical
developments;

2. The abiiity to communlcato ,:linicnl .iirogments and inrb"n}rrirr. to patients and other health care providers; anda. T\'- firp3b;irty to pt:rli-.rirr clinirar ia.;I.:;; such as tlental hvgrclc ,:xanirations and dental hygiene pnrcedures.

"itrlcdical coudition" mear)s any physiological, menttl orFr_y:'.i.,!icai condition, impairment, or disorder, including
drug addiction ard alcoholisrn.

Country of birth:

E]!{MII{A1'ION INFORMATION
List aU naiionai, legional, or state licensure cxams you have taken. Inclucle the date aDd indicate if you passed or failed. Add
additionai sheets if necessary.

"'i.l';,:n-tic; I ;iili.'r;i.;lt1Cist" il-l,)ittS lrlcchol, lC3rl and illogal dfrrgs
r)rescr"iprion ro. legitirrate medical pLirposes ancl in accordance
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oi inrdicatiols, irrcluding those taken pursuant to a valid
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R;rt,',;.:r, it rreans iecently enough s;t lhai ttie ui;e of chen.rical suostai:,cc:;
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t r,'<l (2.) :/eitfs.
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I I'hr -rse ef e.n'i controlled drr:g, legentl drr.lg. or othei chr.niicrrl

pr.:.-'l:Cing lhc r:ompletion of this application.
or mEdical conditions may have an ongoing
the tlrrlrr.y t-o tunction and practice within the past

:rf ihe follor''rinll:
substan(re for any purpose other than as directed by

a licensed health care pra,:dtiorer; :rrJ
2. Trrc usc of any substance including but not limited to, netrolcrm products, adhesive products, nitrous oxide, and

li -.;r tilrrical <rrbslance.i r.o. mr:r,d t n!-.:n :r:mr:rt.

..rI'ler.nal r-'sr: of r u qS or othcr chcrn icar s t bstnaices,' nrean: th,: q. a ! I I ,- i:tu r(r , !,osses sion, distributir:n, or use of any drug
i- .'henlr--iil sr-rbstance prcrhihited t'y law.
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Na mr:

In answenng each of the lollowing questions, please check ths lppropriate box next to each question. FOR EACH ..YES,
AIISWIIR TO SI,IESTIONS 1 THROUGIq I8. YOU MTIST PROVIDE A SIGNED STATEMENT GIVING FULL DETAILS,
INT-I,I]DING DATIO(S), LOCATION(S), A^CTIoN(S), ORGAI{I;&T| I()N(s) oR PARTIES INvoLvED, AND SPECIFIC
REASON(S).

I
of Appiicr"t'

1. Do vou currentlv ha.ve a meclical conditrcin that in any way impairs or limits your ability to
practice de"lt il l'1'atcro: rviih rcasonuSlr: sJ:;l' iir! sa,e.y?

lio f, I Z" Ar. J/oLr (rurrr-a ltl-1' llnoreeC in the illesal or irnprr)ner use of drugs or other chemical substances?

fltX I ,, I)c ycu ::ulrcitilr' !-i:iL alscho!. cru[,:, r.r :tht: ctr;rr,ic-ri r,urb:tances that would iri arry way impair
j :r lir..it yl..r a[:ilit),'r,-r ptaciie; d:irtal nyg^e1e I',,[11 ''oasu,ra[ri: sri-l anrj safoty'/
I
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progrert llrat i"edttt:r)s or eliminalcs the lrr:r:iltions, or irnpe.irments caused by either your medical

I ,--onC.ition ci .lir) tf alcohol, drugs, cr ctht r r h,:::-ila, iulrstanr:er,?
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or prithationarv coniiitii,ns'l

i---1

6. Except fbr minor speeding or parking offenses, have you ever been arrested, charged, convicted,
I'ound guilty tli oi e ntcrcd a plea of guilty or lr() contest to a felony or misdemeanor crime or
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t/13/2014

To The Dental Board,

I have enclosed a copy of my past criminal record and a leffer from my former probation

officer. As you will see I made a mistake approximately eleven years ago. I was involved with

the wrong type of people and I made sorne poor choices. I was going on a trip from Omatra to

Clinton Iowa. I was with a friend and my sister. We were pulled over. The officer searched our

vehicle. I was found in possession of methamphetamines. We all were taken to jail. I told the

police it was mine. My sister and friend were let go on lesser charges. I accepted my

consequences and completed all requirements for successful discharge 

This was an isolated incident eleven years ago. I have had no further indiscretions before

or since, not even a speeding ticket. I have turned my life completely around. Since this incident

I have furthered my education, first as a dental assistant, and now am licensed as a Dental

Hygienist in Nebraska. I am married and have three children. I have been practicing in the state

of Nebraska for approximately one and a hatf years without any disciplinary actions. I am

writing this explanation in the hope that you will understand that was a mistake I made in the

past. It is not who I am today. Thank you for your time and consideration.

With Kind Regards,

Deresa Hughes

$..^*l{^n4A-
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EOl South lOestreet
Council Blulfs, IA 5150f

Date: 1211312012

To Whom lt May Concern:

Deresa Hughes was under probation supervision to this Department ftom July 2001 until July of
2004. During that time she completed all of her probation requirements including: 

 , and our rcsidential conectional facility program.

She has paid alt court costs associated with her supervised case and attended 12 step meetings
throughout her probation term. While accomplishing the above she attended school and
maintained employment.

lf you have any questions conceming Ms. Hughes probation supervision or her successful
discharge fiom probation please do not hesitate to contact me at 712-325*4;9{3 X 236.

= 
Administrativso{fice

Probation/Parole/
Presentence/Pre+rial/
Drug Court
801 South l0'h Street
Council Bluffs, IA 51501

Phone 712/325-4943
Fax712{325-0312

:i OMNI Office
Probation/Parole/
Presentence/Pre-tri aV

Intensive Supervision
300 W. Broadway, Suite 201

Council Bluffs, IA 51503
Phone 712/322'6449
Fax7l2l322-4t13

i: Men's Residential

Correctional Facility
900 gft Avenue
Council Bluffs, tA 51501

Phone 71213?54943
Fax71213?9-9115

I Women's Residential

Correctional Facility
I102 Ith Avenue
Council Bluffs, IA 51501

Phone 71213254943
Fax 7121323-3602

Phone 7126i25.4i943
Fex7l2f32ffi3l2

Thank you,

Michael Flairty

Residential Su pervisor

Our mission is to...
Advance successful offender reentry to protect the public, staffand offenders from victimization.
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Name orApplic*r' h (e+a \!id?h.(S

AFFIDAVIT OF APPLICANT

rN rHE srArE ", lrJ thlad<a , couNry oF

hereby declare under penalty of perjury that I am the person described
and identified in this appli{fition and that the attached photograph is a true likeness of myself. I also declare
that I am the lawful holder ofthe enclosed diploma, which was procured in the regular course of instruction and
examination without fraud or misrepresentation.

I further state that I have read the statutes and rules pertaining to the practice of dental hygiene as prescribed in
Iowa Code chapters 147, 153, md 272C and 650 Iowa Administative Code. If a license to practice dental
hygiene is issued to me, I understand that ifI violate any laws or rules, my license may be revoked as provided
by law.

I declare, under penalty of perjury that my answers and all statements made by me on this application and
accompanying attaohments are true and oorrect. Should I furnish any false information, or have substantial
omission, I hereby agree that such act shall constitute cause for denial, suspension, or revooation of my license.
I also declare under penalty of perjury that if I did not personally complete the foregoing application that I have
fully read and confirmed eaoh question and accompanying answer, and take full responsibility for all answers
contained in this application.

I hereby agree to abide by the laws and rules pertaining to the practice of dental hygiene in the state of Iowa.

,TtlL
Signature of Applicant &

Sworn to before me this lE day of

Signature of Notary Publ ic UL

NOTARY SEAL:

{}ental Hygieire License Applic*tion * IAC S50-Chapter }"1.

Lrpdated: 5/15/t?

EllBlt t{0Tlnf - $ab of ihtrmftl
NICOLE S. PREISTEH

My Comm. Exp. November4,2015



aIJIHARIZaTION rOj,sr-trasE, IN eo nu ATroN

l' 0-'{"fe-:q-*Uf+hga-=-. do hereby authorize a disclosure of records concerning myself to the Iowa Dental
13oard (lDB). This release-includes records of a public, private or contidcntial nature.

't aeknowlecige that the information released 1o the IDB may include material that is protected by federal and/or state laws
a1,pii':able lc substance abuse and mental health information. .ll- applicable, I specifically authorize the release of
contidential information to ar.C 1io!)r .h., lDti lr-dirtiFg to subi.ailc'.' .!..r::,e ,r! d-pa.rrder,ce z.ntfor mental health.

I t:urther agree that the IDB may receive conr'idential infbrmation and records, including but not limited to the following
. eco;ds:

Medical records
Education records
Personnel or employment records, including records of any remedial, probationary, disciplinary, or any other
adverse information contarled rn thnsc records.
R{rsi('lency or iellowsi,;p lraii'irlts ircdrds, i,;cluding ,,;cur,is Lri dn\ remsdili, probationary, disciplinary, or any
other adverse intbrmation contained in those records.
A,I!v informat'o'l rhe IDB ler.ris re:lio:al-,ly rre(:ssary lbl thc purposes set lor:h in this release.

-]31: rti,:_af l,iahilily. I do hert:hy irre.ror:ahl)r and unconditionally relr:ase, covenatf not to sue, and forever discharge any
person or c[tiry, inclucling but not limited to any dental school, residency or fellowship training program, hospital, health
r-',rr r: Drovid(,i, icalth cart: far:ili:y, lir;ensing blard, i:n:aired prastil.:on,-': program, agency, or organization, which releases

lr,fcrlalion to lhc IDB prrsuant to thjs :eilase irotr acy liahiliry, cir::n, or cluse of action arising out of the release of
r';clt infr:rl.ntaiiri:, I furtt'e; i re ,', r ,r|,11' l r l unr:lnciitio,lx[,'1:;t3q9, , \v('tir.t[ r,oi !. sue, and forever discharge the IDB,
i,1() Siate .-f lo\i,r1, and its ernplcryocs arld ag(Jrls from anv liabilitl', ciairn, or cause of action arising out ofthe collection or
'Cl, rs.: O,";^f^-,'tr.li()n p'.tllteil t) tlis i.lC. :,,

.f. L,'r;lo:r p,y cI ihis rcli:ase ft,;m rr,ill ':rr: v:lrl as an origirrrl lhert,rl. ev.,n th.-rugh the photocopy does not contain an
,:rig.nal wiiting of rrLy signzLture.

lLt:tizrLi-r'iilvriti-ii:,c]i('i'i,, '!c:vi ,1': u ir:: Ij,)il 11,-': r rt.:,i, '.t,.- ',..ti,,i- ir, rr;iiilyysg upon this consent.

Ill:1''u ['€i-rr-l:tIt:!r iull;' r,IlL.l.l;lr';tJ t]x: lLrir..ruts oI't]ri:i "ALrthr,riir;rii,rrlr (,,r g*tauue Inforrrnation."

,rr.t f trl;x.tu
.rltoltIt{!'..,t!:in qt?la.fi t ., rr.tr.E

rt(tuiroments (Iox.r Code Ch.228) prohlbit ftrrth€r disclosure without lhc specific wriflatr consrnt ofOe patieDt €xcept a3 providcd in IAC 12,16(6)'b"2, or rr
ol)lcrlrisc permitted by such law etrd/or regulations, A gener&l suthorizalioa for the rcleese of medical or other i ormrtion fu not sulficletrt for th€8c

I{rrrroscs, tirii oao/or crimiosl pcmlties m5y attrch ror umurhorized disctosure of alcohordrug rhuse or metrtsl h€elth hrforrn tiotr.

ilcpt.llHvtnen€ Lraeilse Applrc6tiDn - .4" 6q0. Ch.rrter 11
UPJaLeo: :,/ I!112



OIAIE UF TLUr1IIJA
MARRTAGE REcoRql

TYPE IN UPPER CASE -USE BLACK INK
This license not valid unless seal of Clerk,
Circuit or County Courl appears thereofl.

L:;i,;.:-,'-''1'':L i*{i

Datu,ffi
rtec#;-LHI&.Lh

','1,*

illilll lllll lllll llilt iltil fiilt iltilililililililt ilil ilil

STATf; OF FLOH{DA, COUNTY OF DADE
r HEREB r cuftTrFY i'tatj18'fE,tr 

T ?"ffilm;* 
* *

Odginrl na fift in i:
lli.;l\rtY tiU,/llt.l

l\r :;;!.r .'r.,'n i fi
d

200$020153
APPLICATION NUMBER

'lt
! ll I

t;
I

APPLIGATION TO MARRY
'.9,

1. GROOM'S NAME (Fits, Midda, Les|

CHARLES A HUGHES
2. OATE OF BIRTH (tttdtlh, Day, YeaQ

JUL-2&1979
3a. RESIDENCE -CfrY. TOWN, OR LOCATION

OMAHA
3c. STATE

NEBMSKA
3b, COUNTY

DOL}GI.AS
4. BIRTHPLACE (S&afe or Fo$ign Country)

MISSOURI
5a.8R|DE'$NAI\le Fia/,, Midde,Last)

DERESA LYNN ROWTON I 
5b MAIoENSURNAME 0f dfre,,ent) 6. DATE OF BIRTH (Motilh, Day, Yffir)

APR-01-1979

79. RESIDENCE .CITY, TO\AIT.I, OR LOCATION

Cifi7\HF"' ---
j
I

DOt tGl-qs -- 
f"rueennS*icn

9. qrRrHPL4cE (Sfata gyJoe@n 9g0W
CALIFORNL\

lEc loeEc?d'lIoll€x RR|IGE x(Rl,.,c TBUA,{CEOFA l&EraaE'<tAUl}EitZEfiE 3 rCt &Otr TO(EAr{O}EFEAYI'?IYFORIEEIETOI tiL

SEAL

9. SIGNATURE OF GROOM, (Wn Mt nane usingblrckink)

>(t*Ax /(ffi*
ORN TO BEFORE ME OhI (DATE)

tflrloq
^\-

I'l**tuu ft\r\.(r,x \r-,iL**J-

OF OFFICIAL fuse black ink)

\\ \HC
13. flIGNATURE FBRIDE (Sign futl nbnr- using Hack ink)

xSPntlan ,* rr4\/N Rr"r*}.o
14. SUBSCRIBED AND sIAohN TO BEFORE IIE oN (DATE)

trl sloq
15. Tmt€ OF OFFICIAL U r

f*.., \,rrt^* -t\rl** fulrl,i.
16.\SGNATURE OF OFFIqAL ru* UaeT Nild

'\,*\\tt-ldpI LICENSE TO MARRY
AIJTHORIZATIOI{ AND L}CETiIGE I$ TIEREBY GIVE'{ TO AHY PERSON OII-Y AUTTIORTZED BY THE LAl't's OF IHE SIATE OF FLORI}A TO PERFORM A II'ARRI,AGE CEREMO'iIY I/I,ITHIN THE

STATE OF FLORIDA ANO TO SOLEi#{EE THE MARRIAGE Of THE AEOVE I|AIUED PEreCNS. THIS TJCEhISE Id.,ST BE T,SEO ON OR AFTER TIIE EFFECTIVE DATE AND ON OR BEFORE THE
Eyorgattu 6atE !N ilE clAr E 6 rcha rN @ro rA EE EE^mm axfr trlt rn

M 18A DATE LrcENSE ISSUED

JAN 1 L 2010
cTruE I 19. EXPTRATTC

.rAN I t tntfi I MAR 1 I 2Al0
2Ob. TITLE

#fi$.
20c. BY D.C.

s/4
CERTIFICATE OF MARRIAGE

I HEREBY CERffY THAT THE ABOVE l-lAMED GROOM AND BRIDE I/VERE JOINED BY ME IN MARRIAGE lN ACCORDAI.ICE WTH THE I.AVI,S OF THE STAIE OF
J

2#9}Trffi-MARRIAGE (Mo,tth,Day,Yaar)

.fu-fu-r,rn A.9nfis
225TYIIOV\'N. OR LOCATION SjAef,RlAGE ..{4*-,; H-.ui".-,

TW 
rHE cEFt€r.irotff (use btac,. inkl /r l3c. ADDRESS (of person celdwnthrgr4,1otttotry)--E;iri;F*b

23T NAfuT
(Or notary

00|BES:,trrne 1q 20tt
Eondrd ltrru thEry prtrr [,nrrEmffen

24. slsMTJJf,E OF/VV|rNESS TO CEREMONY{M
INFORMATION BELOW FOR USE BY VITAL STATISTICS ONLY - NOTIO BE RECORDED

26, SOCIAL SECUR]TY NUMBER 27, RACE

WH'TE

28, V1IERE YOU EVER
PREVIOUSLY
I'ARRIED?

M t*o I ves

rF AN{wIER tS YES' TO mM 2t. THEN COrtPt"ErE rrEHS 20A, 298, 29C

29a. NO. OF IHIS
MARRlAGE

1

2Sb. LAST MARRTAGE ENDEOBY
(fuath, E)iyorc€, ot Annulilant)

29c. DATE LAST
MARRIAGE ENDED

30. SOCIAT SECURITY NUMBER 31. RACE

WHITE

32, IAIERE YOT,, EVER
PREV]OUSLY
ITIARRIED?

Xruo fives

IF ANST'I/ER E TI,ES' TO ITEU 28. THEN COMPLETE ITEIi}S 29A. 29S, 2OC

33a NO.OFfHlS
ilt,ARRIAGE

2

3gb. LAST MARRI.AGE ENDED BY

( caath, Di w@, q An nut mentl

DIVORCE

33c. DATE LAST
I',ARRIAGE ENDED

MAY-I1-2407
OH 734, 4/98 (Roplaces Feb, 91 editron) Lr flb Kqat oafoa fi;fr



211912014

Dear Dental Board,

Please accept my application for an lowa Dental Hygiene license. I have

been practicing in Nebraska for approximately one and a half years in the

state of Nebraska as a licensed Dental Hygienist. I am currently employed

at an office that has a location in Council Bluffs, lA. I need to have my lowa

license so that I may be able to work at either location as needed as soon

as possible. I thank you for your tirne in this matter.

With kind regards,
r-,,

${^Ie,'.*w^^W
Deresa Lynn Hughes



i:4IffC:L:[\fffiffi

JUN 8 201:l
CERTIFICATION OF EDUCATION

rt")Utir,{ #fr1r\} fAI_ B

As part ofthe license application process, the Iowa Dental Board requires that the school at which the applicant received

her/his dental or dental hygiene education complete this form. The completed form must be mailed directly from the dental

hygiene school to the IOWA DENTAL BOARD. Any processing fees are the applicant's responsibility. The applicant's
signature autlorizes release of information, favorable or otherwise, directly to the board.

Print Name ssrs  
uut" 4/Jl/!C\FSignature

***************************it*********:r*****:t************************************************
This Dorticm ofthe fonn shouH be co@l€l€d ty dre school.

RacuvED DENTAL rrYGrEN

Fnovr

Did the student ever receive a warning, reprimand?
Was the student placed on probation or disciplined?
If yes, please provide details concerning the action taken.

President, Dean, Secretary, or Registrar:

Print Na

Signature

Yes
Yes

Return Completed Form to:
IOWA DENTAL BOARD
400 S.W. 8th St, Suite D

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

GnaxrnD A DrpLoMA wrrrr rrrE Dncnrrc or ft n 3

Was the school accredited by the Commission on Dental
at the time the applicant graduated? Yes-X- No

Dental Accreditation of the American Dental Association

XxNo
No

Scnoor, Snar,

Date (p q'lzt

Fax# y lA -Oai -Phone #



JHN- 16-e814 17: Eg Fr om: SOUTUIS

^tr puri of the licertse appliuation proce$$,
Irerr'his dcntal ur dental hygienc etlucat;trn c
schrnl to the IOW.A, DENTAL FOARD.
rignaturc atrthorizes release of infotmation,

Frint Name;

Siqnature l

NT Tf, HET.E T}Y CEATII?IEN T}I,{T

DENTHL 4A47334899 Tj23es333s Paee:2t?

RECEIVED

Iowa Dehtal Buard requires that the school at which the appticant feeeived
mpletc tdis torm. The cclmpleted florm must be maited Oirectty tiom the
Any ptoiessing fees are thb applicanr's responsibility. The applicanr's
urable of othenuisc. directly to the Bnard.

lr._,
Dafe of Birth or Last 4 of SSN: 

I

Nu '/

eS uo,,-l.t >,. IAS - z1 >tt
I

Returu $ompteted Fornr to:
IOWA DENTT.A,I. BOARI)
400 S.lW, Erh Sr. Surrg IJ

Des Moihes iA 503rla-46t17
Phonl (5r$) ?BL-5151

i Y*s
i

I

tdken.

Date

$cnool Sral

r)are; u t,r/rr1lq
# + + + 3f- tfi + !c r-:{ * + {r tt + s * * + + * + # dr fr iF $ ri i$ rtr 3 s t + + ++ if fi f f, ,ril8 *tr*$*:l rB * *r! **S** rstrti*++ *t ++ ++++*r$s++++tt {.+++*lt

ri:,t"r. ,it vr,:n Dl:trt IAL EDUCATIO\ *:_LO

,r-nclrnD q

:i*il.r *%LA TO

i')t:.r\ { i'}'}i I mIFL.OI}r/. 'fflTII :r:r: DIr,Glu.ti t)

TI {"l-li F]IFI,oMA B,aClt[IED

Was thp sehool aecredited hy the Commissi.r
appiicant graduated?

DiO tne student rver receive a warning, reprr )

ned?

1* I I;, ltlr:nse pi"cvidc dtf rjls concerning t nction

rDreqirlenf, $efin,, Secret,q r'r. g[ Idesistrn r:
--+

{Print ru***U I n€
Tigmatune

Pnonr

'.+ ltii {.,ir/j,,tr,rne ! ir+rSe App itCOtrtrr - iA( r-i'iU-- i1-.irfiirr
l,Il lrlPr'l tt t!..t!1/.

Thrs Of thc lnf m shnuld bu cnnrplel€d brths schoul

iiv: !r;;(

f)cnt Arcredit,r'inn of the American Dental A,ssociation at the time the
ues -{ r.[**-*-

Yes--- rt 4



Healthcare R* Arnerican

Wm**Provider
Deresa Hughes

This card certilies fiat tte abow lndiv'rtual fps srccesstt{ly
completed the cognittve and skilb evaluaftons in accodance with
the ann*x.fum d tte Anrerisr tleart Assodatm BLS fior llealthcarc
Providers (GPR andAED) Program.

tol:'r2tZot.lZ - 1ol2ol 4
k$.rsDato RccommndcdknawalDdc

:*$, ffiffih
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Anding Family Dental, P.C.

4702 Lafayette Ave.

Omaha, Ne 68132

To Whom lt May Concern:

This is a letter of confirmation of employment with Dr. Chang's office here at Anding

Family Dental, P.C. for Deresa Hughes. She was employed here as a Dental Hygienist

and Dental Assistant Starting August 1st, 2012 through the month of October 20L2!

lf you have any questions regarding this statement of employment please do not
hesitate to call me.

Sincerely,

Galen Anding

Anding Family Dental, P.C.

Managing Operator

402-933-4632



Robert F. Colwell, Jr., D.D.S., p.G. & Associates

February 12,2A14

To whom it may concern,

Deresa Hughes started at Southroads Dental as a Dental Hygienist on November 10, ?:OtZ and worked

for us until April 19, 2013. She had left us for a short period of time and came back to work for us on
November 18, 2013 to current.

Melissa Dirgo

402-733-6056

Southroads Dental Center

TLZtort Crook Road North

Bellevue NE 68005

Southroads Dentai Center
'7L2 Fort Crook Road North
Bellevue NE 68005
P: 4O2-733-5065

F: 402-733-0899

Dream Dental Care
300 West Broadway, Suite 3O

Council Bluffs lA 51503
P: 712-256-9639
F: 7t2-756-9690



I

\r-,
7)e ursrov FoR HEALTH

I Ce.eEl .('Gacrlc <tddofttdol thu St*P APnea

MICIiAEL HOEFS bEE ROEIN IGIAN DDS PAIGE MILI-B DE
t G!65 PAcrFrc STREET OMAHA NE 6At t4 ?. (4@,l9r,2Qe. F: (4OP) 9ts2G73

WWW.DE}TNSTRYFORH EALTHOMAHAGOM

U20t2014

To whom it may concerr5

Deresa Hughes was employed as a full time hygienist for Dentistry for Health from April 2013-

December 2013.

6r'gr Miller, DDS



MIC}IITEL E I{hII\US$, DJ}.S.

January 30,2014

Deresa L Hughes, a licensed hygienist in the state of

Nebraska, ws hired by the office of Michael E Knauss DDS,

PC in December of 2013. She is presently working as a

hygienist for this office. Should you have any questions, don't

hesitate to call our office at 402-493-3339.

/ /vcl r4

56C6 No. l(Brd $t.
Omah& NE 68134

Tdcphonc " H(El 493-3BI!9

7T



Please replv to: H3"l#[[, ,,n.o,n, NE 68sos-4e86
Phone (402) 471-2118
FAX (402) 471-8614

Deportment of Heolth & Humon Services

DHHST Division of Public Health State of Nebraska
Dave Heineman, Governor

NEBRASKA

PROFF.SSION

Number.
lssuance

Name:

Address:

Date of Birth:

Place of Birth:

CERTIFICATION OF LICENSE RECEIVET}
FEB 2 7 2014

Ir:iVVA . ,[lrr in:.lowa Dental Board
400 S.W. 8th St, Suite D
Des Moines, lA 50309-4687

NAI\4E. Dental Hygienist

2376 Status:
Expiration Date:

Active
03/01 12015Date: 0711312012

Deresa Lynn Hughes, DH

12233 Gail Ave

Omaha NE 68137

Credential Obtained by: Exam

Exam Type:
Jurisprudence
National Bd - Dental Hygiene
CRDTS - Dental Hygiene

Exam Score:

School/Graduation Date: lowa Western Community College 05/31 12012

You mayvenry ficenses underthe bllowing lnbmetWeb Sib Addrcss:
Irlh :#www. nebnas-lg, goJ/LlSSearc hlsearch.cg i

Helping People Live Better Lives
An Equal Opportunity/Affirmative Action Employer

printed with soy ink on recycled paper

04t01t1979
Bakersfield, CA

To expedite the certification process, Licensure Unit is using the above format. There is no derogatory
information in the professional's records if the Disciplinary Action section above is left blank.

4U-&lfi"f'
Helen L. Meeks, Administrator
Licensure Unit

February 25, 2014

(sEAL)



Please reply to: Ht ![[, .,n.o,n, NE 68soe-4e80
Phone (402) 471-2118
FAX (402) 471-8614

Deportment of Heolth & Humon Services

DHl.#
NEBRASKA

Division of Public Health State of Nebraska
Dave Heineman, Governor

CERTIFIGATION OF LICENSE

FEB 2 7 2014

lowa Dental Board
400 S.W. 8th St, Suite D
Des Moines, !A 50309-4687

To expedite the certification process, Licensure Unit is using the above format. There is no derogatory

information in the professional's records if the Disciplinary Action section above is left blank.

Wlft.t,
Helen L. Meeks, Administrator
Licensure Unit

February 25,2014
You may venry ficenses underthe bllorn ing lnbmetWeb Sib Add]€ss:

Herpins peopre Live Better ,-'u*trtbillYt{wv-urnehr.aska,govfl=l$Searchrsearch.cqi
An Equal Opportunity/Afiirmative Action Employer

printed with soy ink on recycled paper

PROFESSION NAME: Dental Hygienist
Number: 2376 Status: Active

lssuance Date: 0711312012 Expiration Date: 03/01 12015

PROFESSION NAME: Local Anesthesia Certification

Number: 1268 Status:
lssuance Date: 0711312012 Expiration Date.

Name: Deresa Lynn Hughes, DH

Address: 12233 Gail Ave
Omaha NE 68137

Active

Credential Obtained by: Exam

Exam Type: Exam Score:
Jurisprudence 
National Bd - Dental Hygiene
CRDTS - Dental Hygiene 

SchoollGraduation Date: lowa Western Community College 05/31 12012

Date of Birth: 0410111979

Place of Birth: Bakersfield, CA

Disciplinary Action:



BEFORE THE BOARD OF DENTAL EXAMINERS

OF THE STATE OF IOWA

IN THE MATTER OF:

DERESA L. HORSWILL, D.A.
615 Elliott Street
Council Bluffs, lA 5{ 503

Respondent

STIPU LATED REGI STRATION
ORDER

GOMES NOW the lowa Board of Dental Examiners (the Board), and Deresa L. Horswill,

&006, and enter into the following RegistrationD.A., (Respondent), oo

Order.

1 . On October 28, 2005, Respondent made application to the lowa Board of Dental

Examiners for dental assistant registration,

2, The Board reviewed the registration application and concluded that Respondent

had engaged in the following unethical and unprofessional conduct:

a) Respondent advised the Board through the application process that ghe

had previously been charged with and later pled guilty to the felony crime of

possession of metharnphetamine with the intent to deliver.

3. Respondent has completed her court supervised probation.

ORDER

4. Respondent, prior to beginning practice, shall comply with terms for court ordered

probation.



c. Rsspondenl shalt provlde eEch prasant gnd fufure employer at anf toof,tlon rfl1ffe

Reepondent is emptoyed aB a dantal aoaistent, a copy of thla Reglutration

AgreemEfit. Esoh employer must pmv{de a dgned staEmenth fiE Hsail withln

tEn (l0l duye of *rnployment indioating he/ehe her rEad and underetend* this

infsrmatlon.

This Reetsffitlon AgraemBnl lo suhlectb epprovalof the Board. ll ilre Board fsila

to appruve fiia Regiatraffin AgrEom€nt, lt thall be Ef no fffi or afisut to eithEr

pErty.

The Boad'a approvalof thls Raglsttetion Agruement #rsll conedfrrta s Flfirl Order

of the BostU,

Raryondsnt shsll fully and prornptly comply with atl Ordera af the tsoard, all

fedrral, etnts gnd local lsun, and ttt* otrtqtat and rulea regulating thr practlca of

dentsf aoel$lng ln lswf,. Any vlolatlon of thls Agrsernent le groundr fur formel

dteclpllnery ectlcn, uFon nstba and opportunity for hearlng, for fallurtg to comply

wlth an Otdar of the Bosr{, ln accotdf,fiffi with loura Cods $eatlon 2?!C.g(2[a)

(800s).

E.

,. 7,

I

!rr'i'Regt*tratlonAgroemgntiavduntartlysubmlttcdonthigJLdayofry

e0061

Sub+orlbEd end surorn to hsforu mE on tnm -U\- day of -El

't.Jfif,,llil,|m'-'otilffiii'fi:
Notary Pu



This Registration Agreement is accepted by the lowa Board of Dental Examiners on this

lL*"y of , 2006.

Theresa O'Connell Weeg
Assistant Attorney General
Office of the Attorney General
Hoover State Office Building
Des Moines, lA 50319

Chairperson
lowa Board of Dental Examiners
400 S.W. 8th Street, Suite D

Des Moines, lA 50309

cc:

DEENA R. KUEMPEL,



License Detail Report
First Name: Ashley

Last Name: Kenkel

May 10,2014 9:36 pm

Balance

License Basic fnformation
License Type

License Number

Status

Orginal lssue Date

Balance

LIC.RDH

lnternet Wait

$0.00

Appl ication Information

Basis for Application Examination

Dental Hygiene Education

Dental Hygiene School
City

State
Country

From
To

Degree Received
Degree Date

Marriage/Divorce Decree Submission Method?

Des Moines Area
Ankeny
Iowa
United States
Aug 23, 2OLz
May 07, 2OL4
RDH

May 07, 2OL4

Community College

Exam Information

Have you taken the National Board Examination?
Did you pass the National Board Examination?

Proof of National Board Successful Completion?
National Board Date

Natl Board RDH Score
Clinical Exam Taken?

# of Clinical Exam attempts
Clinical Exam Type
Clinical Exam Date

Clinical Exam Score(s) - List each part
Proof of Clinical Exam Successful Completion?

# of Clinical 2 exam attempts
Clinical Exam ZType
Cllnical Exam 2 Date

Clinical Exam 2 Scores(s) - List each part
Proof of Clinical Exam 2 Successful Completion?

# of Clinical 3 exam attempts
Clinical Exam 3 Type

Yes

Attached to Online Application
Mar 2L, 2Ol4

Yes

1

CRDTS-within5years
Apr 27, 2OL4

Attached to Online Application



License Detail Report
First Name: Ashley

Last Name: Kenkel

May 10,2014 9:36 pm

Balance

Clinical Exam 3 Date
Clinical Exam 3 Scores(s) - List each part

Proof of Clinical Exam 3 Successful Completion?
# of Clinical 4 exam attempts

Clinical Exam 4 Type
Clinical Exam 4 Date

Clinical Exam 4 Score(s) - List each part
Proof of Clinical Exam 4 Successful Completion?

Iowa Jurisprudence Exam? Yes
Iowa Jurisprudence Exam Score
Iowa Jurisprudence Exam Date
Other national board attempts?

Details other national board attempts

nal Acknowledgememts

Auth. Release Information Attached to Online Application
Application Signature yes

Application Signature Date May 10, ZOL4 21:36:58
CPRCertification Acknowledgement Yes

CPR Expiration (mm/yyyy) O8/2OL4

n itlal Acknowledge ments

Sedation / LA Permit Acknowledgement Yes
Public Record Acknowledgement yes

Non-Refundable App Fee Acknowledgement Yes
App Valid 180 Days Acknowledgement yes

Post-Grad. Hygiene Training

Training Institution
Specialty

From
To

Address
City

State

Fractice Information

Primary Practice Setting
Secondary Practice Setting

Practice at more than one location?
Administer local anesthesia?

Practice status (retired, inactive, etc)
Practice Plans and Reasons Why

Education

Yes

New Applicant
Full time in the state of Iowa



License Detail Report
First Name: Ashley

Last Name: Kenkel

May 10,2014 9:36 pm

Balance

Preliminary Education

High School Name
High School City / State

High School From (Mo, Yr)
High School To (Mo, Yr)

College 1 Name
CollegelCity/State

College 1 From (Mo, Yr)
College 1 To (Mo, Yr)

College 2 Name
College2City/State
College 2 To (Mo, Yr)

College 2 From (Mo, Yr)

Irwin Kirkman Manilla
M a n illa/Iowa
August, 1999
May, 2003
University of Northern Iowa
Cedar Falls/Iowa
August, 2003
December, 2006
Des Moines Area Community College

An keny/Iowa
August, 2Ot2
May, 2OL4

Printing

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

0

0

Renewal Period Option

Joint New /
Joint New /

Renewal Qualified
Renewal Accepted

No

No

Chronology

Student Dental Hygienist at Des Moines Area Community College in Ankeny, Iowa o8/2012 05l2oL4

State/Gountry Active License No Date lssued License Type How Obtained

tion List and Details

Do you currently have a medical condition that in any way impairs orNo
limits your ability to practice dental hygiene with reasonable skill
and safety?
Are you currently engaged in the illegal or improper use of drugs or No
other chemical substances?
Do you currently use alcohol, drugs, or other chemical substances No
that would in any way impair or limit your ability to practice dental
hygiene with reasonable skill and safety?
Are you receiving ongoing treatment or participating in a monitoring No
program that reduces or eliminates the limitations or impairments
caused by either your medical conditions or use of alcohol, drugs, or
other chemical substances?
Does your field of practice, the setting, or the manner in which you No
have chosen to practice dental hygiene, reduce or eliminate the
limitations or impairments caused by either your medical condition
or use of alcohol, drugs, or other chemical substances?
Except for minor speeding or parking offenses, have you ever been Yes 1. Was charged with a minor in possession and fake ID



License Detail Report
First Name: Ashley

Last Name: Kenkel

May 10,2014 9:36 pm

Balance
arrested, charged, convicted, found guilty of, or entered a plea of
guilty or no contest to a felony or misdemeanor crime or offense,
including actions that resulted in a deferred or expunged judgment?

Have you ever been terminated or requested to withdraw from any No
program?

Have you ever been denied a license to practice dental No

Have you ever voluntarily surrendered a license issued to you by No
any professional licensing agency?
Was a license disciplinary action pending against you, or were you No
under investigation by a licensing agency at the time a voluntary
surrender of license was tendered?
Aside from ordinary initial requirements of proctorship, have your No
clinical activities ever been limited, suspended, revoked, not
renewed, voluntarily relinquished, or subject to other disciplinary or
probationary conditions?
Are any professional liability or malpractice claims or complaints in No
process/pendi ng aga inst you?
Have any settlement agreements been rendered or any judgments No
entered against you resulting from your practice of dental hygiene?
Are charges or an investigation currently pending relative to your No
dental hygiene license in any other state?
Has any jurisdiction of the United States or other nation ever No
limited, restricted, warned, censured, placed on probation,
suspended, or revoked a license you held?
Have you ever been notified of any charges filed against you by a No
licensing or disciplinary agency of any jurisdiction of the U.S. or
other nation?
Have any judgments or settlements been paid on your behalf as a No
result of a professional liability case(s)?

ticket
2. Was arrested for theft in the 5th degree after losing my
debit card and not being able to pay the taxi cab driver.
Case was dismissed
3. Ticketed for pulling out in front of a police officer and
not having my insurance card with me at that time.

Attachme[ts,

clinical.JPG
signature.JPG
written.JPG
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License Detail Report
First Name: Jordan

Last Name: Latta

May 1 1,2014 2:31 pm

Balance

License Basic Information
License Type

License Number

Status

Orgina! lssue Date

Balance

LIC.RDH

lnternet Wait

$0.00

Appl ication Information

Basis for Application Examination

Dental Hygiene Education

Dental Hygiene School Iowa - Iowa Central Community College
City Fort Dodge

State Iowa
Country United States

From Aug 28, ZOLZ
To May 09, 2oL4

Degree Received RDH

Degree Date May 09, ZAL4
Marriage/Divorce Decree Submission Method?

Exam Information

Have you taken the National Board Examination?
Did you pass the National Board Examination?

Proof of National Board Successful Completion?
National Board Date

Natl Board RDH Score
Clinical Exam Taken?

# of Clinical Exam attempts
Clinical Exam Type
Clinical Exam Date

Clinical Exam Score(s) - List each part
Proof of Clinical Exam Successful Completion?

# of Clinical 2 exam attempts
Clinical Exam 2 Type
Clinical Exam 2 Date

Clinical Exam 2 Scores(s) - List each part
Proof of Clinical Exam 2 Successful Completion?

# of Clinical 3 exam attempts
Clinical Exam 3 Type

Yes

Attached to Online Application
Mar 2L,2OL4

Yes

1

CRDTS-within5years
Apr 25, 2OL4

Attached to Online Application



License Detail Report
Jordan

Latta

May 1 1,2014 2:31 pm

First Name:

Last Name:

Balance

Clinical Exam 3 Date
Clinical Exam 3 Scores(s) - List each part

Proof of Clinical Exam 3 Successful Completion?
# of Clinical 4 exam attempts

Clinical Exam 4 Type
Clinica! Exam 4 Date

Clinical Exam 4 Score(s) - List each paft
Proof of Clinical Exam 4 Successful Completion?

Iowa Jurisprudence Exam?

Iowa Jurisprudence Exam Score
Iowa Jurisprudence Exam Date
Other national board attempts?

Details other national board attempts

Yes

Apr 08, 2OL4

Final Acknowledgements

Auth. Release Information
Application Signature

Application Signature Date
CPR Ceftification Acknowledgement

CPR Expiration (mm/yyyy)

Submitting by Mail

Yes

May 1L,2OL4 14:31:40
Yes

04/20L6

nitial Acknowledgements

Sedation I LA Permit Acknowledgement Yes
Public Record Acknowledgement yes

Non-Refundable App Fee Acknowledgement Yes
App Valid 180 Days Acknowledgement yes

Post-Grad. Hygiene Training

Training Institution
Specialty

From

To
Address

City
State

Practice Information

Primary Practice Setting
Secondary Practice Setting

Practice at more than one location?
Administer local anesthesia?

Practice status (retired, inactive, etc)
Practice Plans and Reasons Why

Not Practicing

Yes

New Applicant
To obtain a position as a dental hygienist in a ger



License Detail Report
First Name: Jordan

Last Name: Latta

May 1 1,2014 2:31 pm

Balance

Preliminary Education

High School Name
High School City / State

High School From (Mo, Yr)
High School To (Mo, Yr)

College 1 Name
CollegelCity/State

College 1 From (Mo, Yr)
College 1 To (Mo, Yr)

College 2 Name
College2City/State
College 2To (Mo, Yr)

College 2 From (Mo, Yr)

Wilton JrlSr High School
Wilton, Iowa
August, 2006
May, 2010
Muscatine Community College
Muscatine, Iowa
January, zOtL
May, 2011
Iowa Centra! Community College
Fort Dodge, Iowa
August,2011
May, 2OL4

Printing

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

0

0

Renewal Period Option

Joint New / Renewal
Joint New / Renewal

Qualified No

Accepted No

ronology

State/Country Active License No Date lssued License Type How Obtained

Question List and Details

Do you currently have a medical condition that in any way impairs orNo
limits your ability to practice dental hygiene with reasonable skill
and safety?
Are you currently engaged in the illegal or improper use of drugs or No
other chemical substances?
Do you currently use alcohol, drugs, or other chemical substances No
that would in any way impair or limit your ability to practice dental
hygiene with reasonable skill and safety?
Are you receiving ongoing treatment or participating in a monitoring No
program that reduces or eliminates the limitations or impairments
caused by either your medical conditions or use of alcohol, drugs, or
other chemical substances?
Does your field of practice, the setting, or the manner in which you No
have chosen to practice dental hygiene, reduce or eliminate the
limitations or impairments caused by either your medical condition
or use of alcohol, drugs, or other chemica! substances?
Except for minor speeding or parking offenses, have you ever been Yes See Attached Document

cbranes
Highlight



License Detail Report
First Name: Jordan

Last Name: Latta

May 1 1,2014 2:31 pm

Balance
arrested, charged, convicted, found guilty of, or entered a plea of
guilty or no contest to a felony or misdemeanor crime or offense,
including actions that resulted in a deferred or expunged judgment?
Have you ever been terminated or requested to withdraw from any No
dental hygiene school or training program?
Have you ever been requested to repeat a portion of any No
professional training program/school?
Have you ever received a warning, reprimand, or placed on No
probation or disciplined during a professional training
program/school?
Have you ever been denied a license to practice dental hygiene? No

Have you ever voluntarily surrendered a license issued to you by No
any professional licensing agency?
Was a license disciplinary action pending against you, or were you No
under investigation by a licensing agency at the time a voluntary
surrender of license was tendered?
Aside from ordinary initial requirements of proctorship, have your No
clinical activities ever been limited, suspended, revoked, not
renewed, voluntarily relinquished, or subject to other disciplinary or
probationa ry cond itions?
Are any professional liability or malpractice claims or complaints in No
process/pending against you?
Have any settlement agreements been rendered or any judgments No
entered against you resulting from your practice of dental hygiene?
Are charges or an investigation currently pending relative to your No
dental hygiene license in any other state?
Has any jurisdiction of the United States or other nation ever No
limited, restricted, warned, censured, placed on probation,
suspended, or revoked a license you held?
Have you ever been notified of any charges filed against you by a No
licensing or disciplinary agency of any jurisdiction of the U.S. or
other nation?
Have any judgments or settlements been paid on your behatf as a No
result of a professional liability case(s)?

Attachments

background.docx
CRDTS.jpg
national board.jpg

Explanation of Offenses
Clinica! Exam Results
National Board Examination Results

cbranes
Highlight



ECEIVFi"
MAY I B 2014

I, do hereby authorize a disclosure of records cor1644ipg sffitRfB&Hp*Pfnor
Board (IDB). This release includes records of a public, private or confidential nature.

I acknowledge that the information released to the IDB may include material that is protected by federal and/or stale laws

applicable to substance abuse and mental health information, If applicable, I specifically authorize the release of
confidential information to and frorn the IDB relating to substarce abuse or dependence and/or mental health

I firther agree that the IDB may receive confidential information and records, including but not limited to the following
records:

' Medical recods
' Education records. Personnel or employment records, including records of any rernedial, probationary, disciplinary, or any other

adverse information contained in tltose records.. Residency or fellowship training records, including records of any remedial, probationary, disciplinary, or any

other adverse infonnation contained in those records.. Any information the IDB deems reasonably necessary for the prrposes set forth in this release.

Release of Liabilitv. I do hereby irrevocably and unconditionally release, covenant not to sue, and forever discharge any

person or entity, including but not limited to any dental school, residency or fellowship taining progmrn, hospital, health

care provider, health cae facility, licensing boar4 impaired practitioner program, agency, or organizatio4 which releases

infonnation to the IDB pursuant to this release from any liability, claim, or cause of action arising out of the release of
such information. I further irrevocably and rmconditionally release, covenant not to sue, and forever discharge the IDB,

the Stae oflowa, and its employees and agerlts frorr any liability, claim, or cause ofac'tion arising out oftlrc collection or

release of information pursuant to this release.

A photocopy of this rclease form will be valid as an original thereof, even though the photocopy does not contain an

original writing ofmy signatue.

This authorization is effective through the completion ofthe licensure process. I undersand I have the right to revoke this

authorization in writing, except to the extent that the IDB has already taken action in ryLllillEig}}!-

I have read and fully understand the contents of this "Authorization to Release Information."

5 lrt I lq
Date

PROIIIBITION ON RSDISCUTUN.E

Tlir foim doc. rot torir. l..dit.h.ur of fiadiaal irforD.lioi D.:lo|rd lla lMnr of Oit cortadL Wh.rG i.for .lior L. t rr di*loaad IioD .aaaida

prot .t d by fu.rrl Lu lor alotoudnE ab{rc rc.or& or by s.b Lr for dantrl haaltt laaord* fadaral mquiltoatrlt (42 C.F.R. Part 2) ald riab
rcqrir.m..tr (trow. fu. Ch. Z!t) ploltbia torttcr di .loiur rittoit th. .p..if. *rllLtr cou.Di of lt D.tt Dt .f,c.Dt .. |'rov .d ir IAC lz16(5)"b2' or .!
ofn.rri* p.rfiitd by tucl Lr and/o rgoLlion* A g.n r.l r[lior'Eatloi for th. r!h.!a of edl.ll or o6ar lDforrrrrdo! it mt snfEcL ftr tlcaa

pllr?oi.r. Clvil ariuor arirdnal paialliar Day atLat for urdtorirad dfuatGorc of.Lohoudng abua or llrantal ta.lth irlormtion

Dental Hygiene License Application - JAC 650-Chapter 11

Updated: 5/15/12



4/6/14

Open Container - Passenger >21

Fort Dodge, Iowa - Webster County

A close friend had a 21st birthday party bus that you were able to bring cases of

alcohol on. I went on the bus that picked us up at a local bar. When the bus dropped

us back off at the bar around 2:30 am a few friends and I got a ride home since we

had been drinking. We took the cases of alcohol off the bus to transport home since

there were still quite a few drinks left in the cases. The driver got pulled over by a

police officer. Since the cases we had in the car to take home were open he gave us

tickets for having the open cases of alcohol that were being taken home. I am now

more aware of the rules of transporting alcohol in a vehicle and have learned from

this greatly.

10/ts/2OL1

Possession of alcohol by person 18/19/20

Iowa City, Iowa - |ohnson County

I was tailgating in lowa City when I was 20 years old. I had been drinking a little bit

and had a drink in my hand. Cops were walking around the tailgating area and

asking people for ID's. When they approached me I told them I was only 20

therefore I received a ticket for having the alcohol. I was young and did not really

realize the consequences of getting this ticket and how it could affect me later in life.



slLL/2oL2

Possession of alcohol by person 18/19fiA

Wilton, Iowa - Cedar County

I was at a friend's house that was having a small parEy in their shop out in the

country when I was 20 years old. The cops got word that there was a party

happening there so they came in and broke it up. Each person there was required to

take a BAC test. I did not pass because I had been drinking so I received a ticket for

drinking when I was not 21. This was the final time and I realized that I need to be

much more careful and responsible. By this time I had figured out I wanted to he a

dental hygienist and did nst want any thing else like this on my record. I have tried

to be more responsible with my decisions since.

Signed

|ordan A. Latta



CERTIFICATION OF EDUCATION
RECEIVED

MAY 2 7 2014

As part of the license application process, the Iowa Dental Board rcquires that tlre school l0lrt0t[IEl$d*eaA80d
her/his dental or dental hygiene education complete this form. The completed form must be mailed directly from the
school to the IOWA DENTAL BOARD. Any processing fees are the applicant's i€sponsibility. The applicant's
signarure authorizes release of information, favorable or otherwisg directly to the Board.

Print Name: Date of Birth or Last 4 of SSN:

Signature:

Signature

Date: .q I trp I 
jrl

'Ili! podi6 ofmc fttu stoldd t coeH.dty6.lchoot

IrrsrDREBycERTrFEDruN Jorda." La-#L;i*,

IlEcErvEDDEMALsovcnrcxlu cor,'r,- Ce4lrot (o,,#&*

Ili 
i&***c.**2t **k***!r**************r(*********?t**************rkrb**rr*************'tJr************rt**

Yes

I-ocarso nr

TO

GnaxTTn A DIPLoMA wITII TIIE DEGREE OF ,{,/s

DArEDrProMAREffirwo ,.#;1"L,

Was the school accredited by the Commission on fteirtal Accreditation of the American Dental Association at the time the
applicant graduated?

Did the sfudent ever receive a waming, reprimand?

Yes ( No

Was the student placed on probation or disciplined? Yes

If yes, please provide details concerning the action taken.

President, Dean, Secretary, or Registrar:

No

No

J*/ Ll
@

*

Title

Date ,

Return Completed Form to:
IOWA DENTAL BOARD
400 S.W. 8th St, Suite D

Des Moines, IA 503094687
Phone (515) 281-5157

f,'ax# 5/5"540-ofldb

ScHool, Snu,

Updated: 511.5/1,2



APPLICATION FOR IOWA DENTAL HYGIENE
LICENSE

IOWA DENTAL BOARD RECEIVED
400 S.W. 8'h Street, Suite D, Des Moines, Iowa 50309-468i -- -

Ph. (515) 28 l-5157 http://www.dentalboard.iowa.gov ApR 2 I 2014

E nppHcation by Examination
rffi/A$ffinuE9dftSntiars

This form must be completed and retumed to the lowa Dental Board. Include the non+efundable application fee. Do not
submit payment in cash. Complete each question on the application. Ifnot applicable. mark "N/A."

IDENTIFYING INFORMATION
Full Legal Name: (Last, First, Middle)

La u.l-+ , 
'Tra-c 

4 , Lyn n
Other Nemes Used: (e.g. Maiden Nam6)

fruliciL , Tv-ac g LVr'l n
Home Address:

T D. box U+( b,65
City:

[),nrrha
County:

'Douc1[aE
State:

\J. tavasla
zip:

(!frlo+
Home Phone:

U(,4 '413,-4395 Home E-mail:

tt au+{- t e? D@rtLfueolD"n
Work Address:

rffiOu W U\apiu {A
J

City:

0t*ohr,-
County:

brttLas
State:

I.le Lova+aaL

zip:.

bflibLl
Work Phone:

Uto\q(6-9i tC
WorKFax:

^rlh

Work E-mail:

tu lr+
DENTAL HYGIENE EDUCATION

To (Mo/Yr

tW'tt lJTP+Wn

Degree

)r4.t.'y',, flarnitfi; f: l3 A
Date of Degree:

/7/;o/

For office use only:
License # Date Issued: Fees (App/Fprint):

gwto C,lL-eJrv- +E$V,3 Ita 
-\NrrD-^q q/Arr+-a^^e irq

f=- Ytoul Plu*I-' C)b slrrltt



Name of Applic urt 
- 

I fi,

POST-GRADUATE DENTAL ITYGIENE TRAINING
Institution:

Ml/+
Specialty: From (Mo/Yr): To (Mo/Yr):

Address: City: Stete:

CHRONOLOGY OF ACTIVITIES
Provide a chronological tisting of atl dental hygiene and non{ental hygien€ activities from the date of your graduation from dental

hygienc school to thc present date, with no more thsn a three (3) month eap in time. Include months, ycars, location (city & state),

and type ofpractice. Attach additional sheets ofpaper, iftrecessary, labeted with youl nams and signed by you.

I do n 0f otuc/uo1\.*n'rt,\W'f" s/r7 /ao/4
From (Mo/Yr): To (Mo/Yr):

LICENSE INFORMATION
List all state,/countries in which you are or have ever been licensed. Please note; you will be requircd to request written certifications of.ll licenses.

State/Country License No. Date Issued License Type
(e.g. Resident, Faculty, Permanent)

How Obteined
(e.g. Credentials, Exem)

M/fl

ficntal Hygrene Lice nsc Application * IAC t,SS*Chapter 11

Upt1atrrl: 5115/12



Name

EXAMINATION INFORMATION
List all national, regional, or state licensure exanE you have takcn. Include tle date and indicate if you passed or failed. Add

additional sheets if necessary.

DEFINITIONS
Imoortant! Read these definitions before completins the followins ouestions.

66Abllity to practice dental hygiene with reasonable skill and scfety'means ALL ofthe following:
l. The cognitive capacity to make reasoned clinical judgments, and to leam and keep abreast ofclinical

developments;
2. The ability to communicate clinical judgnr.ents and information to patients and other health cfie proyiders; and
3. The capability to perform clinical tasks such as dental hygiene examinations and dental hygiene procedures.

"Medical condition" means any physiological, mental, or psychological condition, impairment, or disorder, including
drug addiction and alcoholism.

'.Chemical substances" means alcohol, legal and illegal drugs, or medications, including those taken pursuant to a valid
prescription for legitimate medical purposes and in accordance with the prescriber's direction, as well as those used
itlegally.

'Currenfly" does not mean on the day of or even in weeks or months preceding the completion ofthis application.
Rather, it means recently enough so that the use of chemical substances or medical conditions may have an ongoing
impact on the ability to function and practice, or has adversely affecrcd the ability to function and practice within the past
two (2) years.

"Improper use ofdrugs or other chemical substances" means ANY of the following:
1. The use of any controlled drug, legend drug, or other chemical substance for any purpose other than as directed by

a licensed health care practitioner; and
2. The use ofany substance, including but not limited to, peholeum products, adhesive products, nitrous oxide, and

other chemical substances for mood enhancement.

"Illegal use of drugs or other chemlcal substances" means the manufacture, possession, distribution, or use of any drug
or chemical substance prohibited by law.

Drntal Hygrene Lir"cnsr Applicali*ri * IAC 6ii**-{.h;pt.er 11

Upr*;rtcr:: 5/13112

Privrcy Act Noticei Disclosure ofyour Social Security Numbcr on this license apptication is r€quired by 42 U,S.C. $ 656(.X13), Iowa Code $$
272f.80) utd 261.126(t), and Iowa Codc $ 272D.8(1). The number will be used in conrcction with the collcction of child support obligations,

college shrdert loan obligations, and debts owed to the state of lowa, and as an intemal ri€.ns to accurately idcntifo licensees, snd may .lso b€

shared with taxine authorities w itrcludhs Iowa Code S 421.18.

 Gender:
fl tr,tate p remate

U.S. citizen:

flves nNo
If no, visa type or alien regis :
Provide visa or alien registration number:

NIH
E Student Visa tr Work Visa E Alien Registration

Ifvisa, provide expiretion date ofcurrent vise:

Date of birth:-i,i-/i,i 
/ t9fr0

City of Birth:

.-%a/ttnu
State of birth:

'y/,t sh t nd h n
Country of hirth:

iJ 1fr

I Ntt,onfti Eoards' Dile,sf /?lt/2 
CRnfS *?endln7 heS&lb ",r",tfp?/t4



Name orAppric ^* TfA t q kt t tli
pEnsoNar c coxemnu

If you answered yes to any ofthe questions above, please provide a statement below providing the details as requested in

the instructions above. Please add a separate sheet ofnaper ifnecessarv.

il/11

In answering each of the following questions, please check thc appropriate box ncxt to each question, FOR EACH "YES"
ANSWER TO QUESTIONS 1 TIIROUGH 18, YOU MUST PROVIDE A SIGNED STATEMENT GTVING FULL DETAILS,

INCLIJDING DATE(S), LOCATION(S), ACIION(S), ORGAMZATION(S) OR PARTIES INVOLVED, AIID SPECII'IC
REASON(S).

Yes E

Yes E
Yes E

Yes E

Yes fI

N")4

NoF

NoF

NoE

NoE

1. Do you crrrently have a medical condition that in any way impairs or limits your ability to
practice dental hygiene with reasonable skill and safety?

2. Are you crrrently engaged in the illegal or improper use of drugs or other chemical substances?

3. Do you currently use alcohol, drugs, or other chemical substances that would in any way impair
or limit your ability to practice dental hygiene with reasonable skill and safety?

4. If YES to any of the above, are you receiving ongoing treatment or participating in a monitoring
program that reduces or sliminates the limitations or impairments caused by either your medical

condition or use of alcohol, drugs, or other chemical substances?

5. If YES to any of the above, does your field of practice, the setting, or the manner in which you
have chosen to practice dental hygiene, reduce or eliminate the limitations or impairments caused

by either your medical condition or use of alcohol, drugs, or other chemical substances?

il*{rtai l"lygirrlrr Lir.r:nsr Application * itiC fi5tl*".{".lrapt*r l1
fJpdated:5/1.\/lX



I
Name orAppric 

^ 
*, ffA tE L, LA Utt

tn answering each of the following questions, please check the appropriate box trext to each question.

ANSWER TO QUESTIONS I TIIROUGH T8, YOU MUST PROVIDE A SIGNED STATEMENT GIVING FULL DETAILS,
INCLUDINC DAIE(S), LOCATION(S), ACTION(S), ORGANIZATION(S) OR PARTIES INVOLVED! AND SPECIFIC

REASON(S).

v*sp

Yes E

Yes E
Yes I

Yes E
Yes E

Yes E

Yes E

Yes fl
Yes E

Yes E

Yes E

Yes fl

Yes E

NoE

NoE

noE

N,E

No E[

*oK

*oE

NoF

*oH

UrI

NoE

*rX

n"F
No E"

6. Except for minor speeding or parking offenses, have you ever been arrested, charged, convicted,

found guilty of, or entered a plea of guilty or no contest to a felony or misdemeanor crime or
offense, including actions that resulted in a deferred or expunged judgment?

7. Have you ever been terminated or requested to withdraw from any dental hygiene school or
training program?

8. Have you ever been requested to repeat a portion of any professional training program/school?

9. Have you ever received a warning, reprimand, or been placed on probation during a professional

training program/school?

10. Have you ever been denied a license to practice dental hygiene?

I 1. Have you ever voluntarily surrendered a license issued to you by any professional licensing
agency?

1la. If yes, was a license disciplinary action pending against you, or were you under investigation
by a licensing agency atthat time the voluntary surrender of license was tendered?

12. Aside from ordinary initial requirements of proctorship, have your clinical activities ever been

limited, suspended, revoked, not renewed, voluntarily relinquished, or subject to other disciplinary
or probationary conditions?

13. Are any malpractice claims or complaints in process/pending against you?

14. Have any settlement agreements been rendered or any judgments entered against you resulting
from your practice of dental hygiene?

15. Are charges or an investigation currently pending relative to your dental hygiene license in any
other state?

16. Has any jurisdiction of the United States or other nation ever limited, restricted, warned,
censured, placed on probation, suspended, or revoked a license you held?

t7. Have you ever been notified of any charges filed against you by u licensing or disciplioary
agency of any jurisdiction of the United States or other nation?

18. Have any judgments or settlements been paid on your behalf as a result of a professional
liabilitv case(s)?

vesp NoE 19. Do you understand that if a license is granted by this boardn it will be based in part on the
truth of the statements contained herein, which, if false, may subject you to criminal
prosecution and revocation of the license?

Dr..inlal l"iygi*ne Lir"r*rrst,,, Ap5:licati*n * IAC [1Sii*{-haptcr l1
l.Jpdateo:3113112



To Whom lt May Concern:

I am completing my application for my dental hygiene license and wish to disclose a

conviction. Prior to the conviction, I had unresolved personal issues and circumstances that I

felt were insurmountable. I had not yet emotionally dealt with a sexual assault that occurred

when I was 7 years old, and had not processed some of the issues that I encountered in my

teenage years. I married when I was 20 and had a baby. My son (Spencer) was not meeting the

normal developmental milestones, and was evaluated by several neurologists. Spencer had

suffered an in utero stroke for unknown reasons, and I blamed myself for the medical

difficulties he was having. My husband was an active alcoholic, which put a stain on our

marriage. My husband became abusive, and I filed for divorce a year and a half after thq

marriage. I started using methamphetamines because I did not know how to overcome these

issues. I became addicted to methamphetamines and supported my addiction by selling

methamphetamines to people who I used with. I do not wish to make excuses for what I dad.

My intent is to provide a summary of events.

I was arrested on December 13th, 2006 in Omaha, Nebraska. I was charged with

possession of a controlled substance with intent to deliver. While I was in Douglas County

Correctional facility,         

   I took ful! responsibility for my conviction and pled guilty. ! was

detained for a period of three months.      

     

I was sentenced on June 26tn, 2OO7, and my sentence included  

 three years of intense supervised probation.     , I

attended all classes that were offered. I successfully completed the following classes:

:il#t;:::: ::ffi:,
. Anger Management

o Relapse Prevention

. Group Therapy

. lndividual Therapy

ln addition to the classes I attended, I also attended (and still attend) 12 step meetings. I

worked with a sponsor, completed court ordered community service, and successfully

submitted clean urine samples on a regular basis.    , I followed the

advice of my Sponsor and transitioned to a sober house. I remained in residence at the sober

house for a period of eight months before living independently.



t
I successfully completed all requirements of probation and was released from probatioR

on July 31tt, 2009. t have maintained employment with the same company for six years, holding

a position as a supervisor until I enrolled in the Dental Hygiene Program at lowa Western

Community College. I participated regularly in community service events with the company,

although I have not been able to attend most of the events while enrolled full time in coflege. I

have abstained from use of drugs and alcohol for a period of 7 years. I completed all the

required prerequisites for the dental hygiene program with a 4.0 GPA, and am currently on the

honor roll in the Dental Hygiene Program at lowa Western. I have worked very diligently to

make a better life for my son and me.

Personal references and professional references can be supplied if references o(

character are needed. Thank you for your time.

Sincerely,

Tracy L. Lautt
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IN T}.IE EISTRICT COURT OF NOUGLAS EOUNTY, NEBRA$KA

THE $TATE OF NEBRASKA,

TRACY I.AUTT,

Ptaintitf

Defandant.

DOC. 172 NO. 158

ORPER OF IHTEHSIVE SUPERVI$ION
PROBATIOH FOR SPECIALIEEB
SUBSTAHCE ABUSE SUPERVTS|OH IS$AS)

G@PY

ol6h( J--
THIS CASE CAME oN FOR SENTENCING on thie Sfrl day offfi, 200I. The sute of Nebr:aste

was ropresented by a Deputy County Attomey and D€fsndant was representod by Mark Bubak, Tho
HonorablE J Rusnell Derr presldlng. Tha Court finde that the dafcndant wis adjudged guitty on the charge
of Unlawful Possession with lntent to Deliver Controlled Subetance, a Class iD Fetony, on the t?th t iy
of March, e007. Ths defendant showed no suf{iclent reason why sentence should not be pronounced.

tT tS THEREFORE ORDERED that the dsfendant is horeby ssntBnceo to lnrensive $uparvision
Frqhation for a perlod of 3 yeqrs. The dsfendant is uubJeci to the foltowlng sonditions:

1- Nst violate any laws, rafraln frorn dlsordorly oonduet or ac'ts lnlurlous lp others. Anesb and
c(ations shall be reported to ths probatlon office by the next wbrkhg dey.2,. Avold sochlcsntsst wlth those person$ having crlmlnal r6eords, orfuho-are on probation or parole.q. Fuport as direded hy ttre Court'or probation offlcsr.

1. Be ernploy+d: prcvide prcof emplolment is being sought; or attend school.5. Notleave Douglas County, Nebraska, wrhout permisrhn of the probation offlcar and reside within
tha fotlowing locality, to wlt Pouglas Gounty,_Nebraeka. Travol iermite are requlredfortravel
ouBtde fie Stafe of Nebrssl€. Obtain pennlsslon of the prohation otficer betoraany cfiange of
addrese or emphnneil.

0- $hallfiend_and sus.cessfully compleE ths Speclelized Substence Abuse Supervirion (SSA$)
prograrn wftlch lnclucls$ substanse abuse healmgnt at the recomm6nd6d levet of caro, a$ peifta
$hndardizgtl 

-Modal, cognltiye groups, and Eay Reporting Centar activlties.
7 . $hall abstain frcm the uee or possess.lo.n of aliohol'or coirolled subetenoes, exoept by preecription

and submit to a chEmlcal test of blood, breath or urlne at your oxponso upon requdst a'ni oir"ciion
af a probatlott offiosr or a law anforcernent sfficer wlro lrgi been ieguestdO ano tire*eO Oy i

_ prohatlon ofrlcer lo determlne tha uee of alcoholic liquor or drugs.B. $hall submit to seerch and seirure of your premises. porton oivahlcle upon request of a proharion
offtceror a law enforcement officer wtto has been reqlooted and dlrecteO Ui i fi*hagon irnc"r to
rlo such search and salzure.g' Not have dOr associst€ wlth anyone who has posse*ion of firearms, ammunlrlon or illegal
weapons,

10. Agrse to sti'ds hy addltlonal l$F progrsrn regutatlons vuhiqh sre attached and illade part of this
order.



ISP ORDER
Page ?

11.

t2.

lry " 
Prohation Administratlve Enrollmenl Fee of $30.00 thls date. In addition, pay a rnonthly

ffooplo1 Prograrnming Fee of $35.00 per month for t8p for BS months for a totil 6t $t,aOO.OO,

[qntltY Probation Programming Fees are c1ue and payable to the Clerk of Court on or hefore the
!0h day of aach month beginning on tho 1d day of Juhe, 2007'
Shall payr

Bp 90 tlays prior to date of dlschargo,
By:

A, eourt costs: $160.50.
B. Regtihrtion: $_ _.

1S.

14.

15,
TB.

C. ChemicalTesttng: S 5.00 per month for tiffiiT'jffi
Paymenf ls dua the first day af rho following rnonh, End the first day each month thereafter.

D. Off€nderassessrnont Bu:

!. !tne- ey, T- -' 

-

F, Other
Allfrnancial obligations to the courl shall be completed no later than thirty days prlor to date of
discharga.

FFll satiaf ttre following additlonal condttlons which are r€Bsonably retated to reconatructing your
hehavior.

& ^ 
qqmpleta 60 hours sf communlty rervice under the direutlon of the unltBd way.

iltst l0 days in Douglas Gounty Cqtiectional Sentar, wlth c6dlt for tlrne sarvad of g0 df,ys,
Last S0 dayo ln Douglae Counti Conectlonal Cantar unlee$ walvsd hy the Court.

Bond, if prevlouely po6ted, shar he exonErated and released,

lT lS FURTHER ORDEREO that durtng the term of this probatton th6 Court, upon applieation of tha
Frobation Oflicer or fie tlafenuant, or ipon itE own motion, may rniaffiy or efimfnst any of the
above conditions or add furfiar eonditions.

BY THE OOU

/"*ur t *I*
I recsived a copy of this Order thd #day of IAsrt ZAA1, have read and

understand the same and agree to abido by the condiiions ifreieof, I further understand
that 3ny violation of the above conditions- ls csuse for revocatlon of probation and a
possible sentence to confinement. I do hereby waive extradltion to the State ot
Nebreska in the event a charge of violatlon of piobation is flted if, at the time of my
apprehension, I am in snother etate, ln the eveni probation supstvlsion is transfened 6
another state, I do hereby agree to ablde by additional rules and conditlons that may be
imposad by the receiving state.
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Court-Referral Cpmmunify Service Program
,,A collaboratiue effort between Douglas Coanty a.nd llnited WaY of the Midlands"

Cerfficate rf CornPletion
Tracy Laut,t

has successfully completeil @ hows

_ / of commanitY s*zice'

,/7 (// ' a.'

-

Court Referral Criildrn tor Vice Presiden!
Voluntcer rnd Comrnunity Servft:ts Dividon



STATE OF NEBRASI(\

vs.

Traqy Lauft

QP#: 223327 4

IN THE DISTRICT COURT OF DOUGLAS COUNTY, NEBRASKA

Plaintiff, FrLE 172-158

SATISFACTION OF JUDGEMEIVT
AND SENTENCE

EARLY DISCHARGEDef endant..

THrS MATTER is before the court on its ou,n Motion pursuan! to Neb. Rev. stat.s 29-2264(1). The court has been advised by the defendanL,s supervising probationofficer that the defendant should be discharged from probafion prior to thetcrmination of his/her probation period,

Accordingly, the courE f:lds Lhat the defendant has satisfacto:i1y compreLed theconditions of his/her probaf;ioD for tlte entire duraEion of probation.

It is, therefore, ordered thaL the defendant be, and he,/she hereby is, released fromprobat.ion.

Pursuant to 1aw, Ehe defendant. is hereby noEified that his,/her civil rights arenot automatically rest.ored as a result. of his/her successful complet.ion ofprobation. The defendant,s voting rights are restored Ewo 12) years aftercompleEion of probacion. RestoraLion of any other civir rights is avaiiable to thedefendant through the pardon process, which may be acconp-rishea uy sutunission otthe appropriate application Eo the Board of partons and tle goard,-s i.ssuance of aw.irfant of discharge.

A copy of this order is t.o be sent to Ehe defendant by his/her supervising probationofficer.

srcNED rhis 3.lOb u^o of duly , Zoog

J. Russell Derr

l't,i

Y .l.j

PG/pg



STATE OF NEBRASKA

VS.

Tracy Laqt.t.

D.O.B. 8/r-5iBg

THE COURT finds that the defendant
Possessi on oi a ControlIes. Substance on

IN THE DISTRIC COURT OF DOUGLAS COUNTY, NEBRASKA

Plaint.if f , FILE L1Z_L$B

ORDER

Def endant,

THIS MATTER came on f or hearins rhis 3{O.b U^o of July, 2009 .

the Court
placed Lhe defend.ant on probat.icn for a peri-od of three years on

2007.

the 26th day of June,

It. is therefore, considered, adjucrged and ordered that:

The deiendanL's remaining monthly supervision fees of $355.00 and drug test.ing fees
of S55.00 are hereby vacaLed and set aside

Ai-L oEher terms and condigions of the Order of Probation shaLl remain irr fuli force
and effect.

was aojudged guilty of the
cr:e 12 th iay of l.larch,

charge ( s )

7 and t.hat.

of Unlarvful

The, foreqoing
=a,--L+- alv o f

Clerk
2009.

of the Douglas County District Court on this

Russell

Pete Giglia
Senior trrobat.ion Officer

Order

PG / pcJ



Name of Applic *r,

AF'FIDAVIT OF APPLICANIT

rNrHESrArEor J€Jocosha ..o*o"o. S)or$rts

L 
'YC 

Cr c.\ L L aU+t . hereby declare under penalty of perjury that I am the person described
*@ that the attached photograptr is u hui lik"n"s of myself I also declare
that I am the lawful holder ofthe enclosed diplom4 which was procured in the regular course of instruction and
examination without fraud or misrepresentation.

I further state that I have read the statutes and rules pertaining to the practice of dental hygiene as prescribed in
Iowa Code chaptes 147, 153, and 272C and 650 Iowa Administrative Code. Ifa license to practice dental
hygiene is issued to me, I understand that ifl violate any laws or rules, my license may be revoked as provided
by law.

I declare, under penalty of perjury, that my answers and all statements made by me on this application and
accompanfng attachments are tue and conect. Should I firrnish any false information, or have substantial
omission, I hereby agree that such act shall constitute cause fordedal, suspension, orrevcrcaticm ofmy license.
I also declare under penalty of perjury tlnt ifl did not personally complete the foregoing application that I have
fully rcad and confirmed each question and accompanying answer, and take full responsibility for all answers
contained in this application.

I hereby agree to abide by the la rules pertaini4

Signature of Applicant

f dental hygiene in the state of Iowa^

Sworn to before me this ffiLuv of

Signature of Notary Public

NOTARY SEAL:

Dental Hygiene Lirr:nre Appircatrnn - iAC tj:jil--Ctiapter J" J

Upci.:ted: 5115/12

AMY L DEWALL

Gonctrlt{otary
$trti ot thbnrtt

Tf goruilrthn ErPlnr StP 6' 2017



Board (tDB).
, do hereby authorize a disclosure of records concerning myself to the Iowa Dental

s release includes records of a public, private or confidential nature.

I acknowledge that the information released to the IDB may include material that is protected by federal and/or state laws

applicable to substance abuse and mental health information. If applicable, I specifically authorize the release of
confidential information to and from the IDB relating to substance abuse or dependence and/or mental health.

I further agree that the IDB may receive confidential information and records, including but not limited to the following
records:

' Medical records
' Education records
. Persofl:el or emplo),rnent records, including records of any remedial, probationary, disciplinary, or any other

adverse information contained in those records.. Residency or fellowship training records, including records of any remedial, probationary, disciplinary, or any
other adverse information contained in those records.

. Any information the IDB deems reasonably necessary for the purposes set forth in this release.

Release of Liability. I do hereby irrevocably and unconditionally release, covenant not to sue, and forever discharge any

person or entity, including but not limited to any dental school, residency or fellowship haining program, hospital, health

care provider, health care facility, licensing board, impaired practitioner program, agensy, or organizatioq which releases

information to the IDB pursuant to this release from any liability, claim, or cause of action arising out of the release of
such information. I further irrevocably and unconditionally release, covenant not to sue, and forever discharge the IDB,

the State oflowa, and its anployees and agents from any liability, claim, or cause of action arising out ofthe collection or

release ofinformation pursuant to this release.

A photocopy of this release form wilt be valid as an original thereof, even though the photocopy does not contain an

original writing of my signature.

This authorization is effective through the completion ofthe licensure process. I understand I have the right to revoke this

authorization in writing, except to the extent that the IDB has already taken action in reliance upon this consent.

I have and fully understand the contents of this "Authorization to Release Information.f'

PROIIIBITION ON REDISCLOSI'R.E

Tblr form doc' oot ruthorizc redbclo.ure of medlcrl lnformrdoB beyotrd tbe limitr of thl! conrcnt. Whcre lEformrdotr h$ baan dlacloscd ftom record!
protected by feder.l l.w for rlcohovdrug rbuse record! or by strte l.t{ for Eent.t heilth records, federrl roqulremenh (42 C.F.R. Prrt 2) .nd ltrte
rcquireme r (Iowr Codc Ch. 223) Droblblt further dlrclorure wlthout the 3p€cmc writtetr coDleat of the prtLnt axcapt .. pmvidad ln IAC 12.16(6)"b"2, or r,
othcrwlse p.rrdtted by iuch l.w m(Uor reguhtlooa. A gcncr.l rulhorlAllon for th. raLr,a of modlcd or olh.r lnform.tlor k trot .ufficLtrt for th.t
purposc!. Clvll an(Uor.dmln.l p€nrltha mry .ttrch for umuthorlrcd dlacloaurG ofrlcohoydrug rbute or menarl hcrlth lnfomrdo!.

Date

Dr:ntaI Hy6,irrnr: Lic.r,irrse Applir:.aticir: * lAC 650*.ChapttLr 1.J

LJlrdatrc: 5/i7117



Tracy Lautt
P.O. Box 641653
Omaha, NE 68164
(402) 312-33es
tlauttl 980@yahoo.com

April 296,2014

State of Iowa Dental Board
400 SW 8tr Street, Suite D
Des Moines, IA 50309-4687

To Whom It May Concern:

I am currently a student in the dental hygiene program at Iowa Western Community College. I will be
graduating on May fin,z}l4 and seeking a license in the state of Iowa. You will find enclosed a
disclosure of conviction and all pertinent information in regards to this matter. I am also inclosing all
other information needed to obtain a license. Thank you for your time.



Tracy Lautt
P.O. Box 641653
Omaha, NE 68164
(402) 312-339s
tlauttl 980@yahoo.com

April 29'e,2A14

State of Iowa Dental Board
400 SW 8e Street, Suite D
Des Moines, IA 50309-4687

To Whom It May Concern:

The reason I am seeking a dental hygiene license in the state of Iowa is because I would like to obtain
employment in the state of lowa. I am aware of the need for dentists and hygienists in rural lowa, and

would eventually like to help fulfill a need for this population. I have completed all formal education and

training with great success, and am very passionate about oral health. I am fully equipped with the
knowledge and experience I need to be successful in proving patient care.

My plans for practice include gaining experience by working in private practice, and eventually obtaining
my bachelor's degree. I plan on transitioning into public health and helping the underserved populations
in rural areas. I have the utmost compassion for this population, and would have great satisfaction in
achieving these plans. Thank you for your time and consideration.

Sincerely,



Certificate of Education

lowa Western Dental Hygiene Program

It is hereby certified that each of these students received Dental Hygiene Education at IWCC at 2700

College Rd, Council Bluffs, lA 51503 from August ?:OLZto May 2OL4 and were granted an AAS degree on

May L7,2Ot4. IWCC was accredited by the Commission on Dental Accreditation of the ADA at the time

these applicants graduated.

800-432-5852x3355 FAx 712-325-3335

NAME DOB Did the student ever
receiving a warning,
reprimand?

Was the student placed

on probation or
disciplined?

 
 

 

 

 

Lautt, Tracy No No



Healthcare
Provider

American
Heart
Association,

ili. ;*; 
".,tiri"" 

t "it#uI*T,HiJirr r,,*."""*..r,,r,r 
-

completed the cognitive and skills evaluations in accordance with
the curriculum of the American Heart Association BLS for Healthcare
Providers (CPB and AED) Proqrarn.

Augudt 23,2013 - August 2015

lssue Date Becommended Renewal Date

lA Western Community ColJege -867g

Qo. Ef_uts' !A 5 1-O0g Zi A:g?+32_sO

Qgtrlci! QlVtrq. lowa s1 sOs

Pierson tD o2o6o86b8de

;I.I !
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