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

JILL STUECKER

EXECUTIVE DIRECTOR

STATE OF IOWA
IOWA DENTAL BOARD

ANESTHESIA CREDENTIALS COMMITTEE  

AGENDA 
July 16, 2015 
12:00 P.M. 

 
Location: The public can participate in the public session of the teleconference by speakerphone at 

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

 
 

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

 
 
Members: Kaaren Vargas, D.D.S. Chair; Richard Burton, D.D.S.; Steven Clark, D.D.S.; John 
Frank, D.D.S.; Douglas Horton, D.D.S.; Gary Roth, D.D.S.; Kurt Westlund, D.D.S. 
 

I. CALL MEETING TO ORDER – ROLL CALL 
 
 

II. COMMITTEE MINUTES 
a. January 15, 2015 – Teleconference 
b. March 10, 2015 – Teleconference 
c. June 11, 2015 – Teleconference 

 
III. APPLICATION FOR GENERAL ANESTHESIA PERMIT 

a. Douglas E. Kendrick, D.D.S. 
 

IV. APPLICATION FOR MODERATE SEDATION PERMIT 
a. Kecia S. Leary, D.D.S. 
b. Arwa I. Owais, D.D.S. 

 
V. OPPORTUNITY FOR PUBLIC COMMENT 

 
VI. ADJOURN 

*Committee members may participate by telephone or in person. 
 



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

Please Note:  At the discretion of the committee chair, agenda items may be taken out of order to accommodate 
scheduling requests of committee members, presenters or attendees or to facilitate meeting efficiency. 
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TERRY E. BRANSTAD, GOVERNOR 
KIM REYNOLDS, LT. GOVERNOR 

JILL STUECKER

EXECUTIVE DIRECTOR

STATE OF IOWA
IOWA DENTAL BOARD

ANESTHESIA CREDENTIALS COMMITTEE 
MINUTES 

January 15, 2015 
Conference Room 

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

Committee Members January 15, 2015 
Kaaren Vargas, D.D.S. 
Richard Burton, D.D.S. 
Steven Clark, D.D.S. 
John Frank, D.D.S. 
Douglas Horton, D.D.S. 
Gary Roth, D.D.S. 
Kurt Westlund, D.D.S. 

Present
Absent
Present
Present
Present
Present
Present

Staff Member 
Jill Stuecker, Christel Braness 

Other Attendees 
Judd Larson, D.D.S. 

I. CALL MEETING TO ORDER – JANUARY 15, 2015 

Ms. Braness called the meeting of the Anesthesia Credentials Committee to order at 12:05 p.m. on 
Thursday, January 15, 2015. This meeting was held by conference call to review meeting minutes, 
applications for moderate sedation permits, and other committee business. It was impractical for 
the committee to meet in person with such a short agenda. A quorum was established with four
members present.   

Roll Call: 

 Dr. Larson joined the call 12:07 p.m.

II. COMMITTEE MEETING MINUTES 

Member Burton Clark Frank Horton Roth Westlund Vargas
Present   x x x  x Present   x x x  x 
Absent x x    x  Absent x x    x  
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 October 2, 2014 – Teleconference Meeting

 MOVED by ROTH, SECONDED by FRANK, to APPROVE the minutes as submitted.   

Dr. Horton asked to comment.  Dr. Horton stated that he was aware that Dr. Burton who had asked 
about the person who requested the survey of permit holders.  Dr. Horton stated that the request 
came from an oral surgeon in Iowa.  Dr. Horton stated that anyone with questions could be in 
contact with him. 

 Vote taken.  Motion approved unanimously. 

III. APPLICATION FOR MODERATE SEDATION PERMIT 

 Ashley Sunstrum, D.D.S.

Ms. Braness provided an overview of this application.  It appears that Dr. Sunstrum did not 
complete a residency program at the University of Iowa College of Dentistry.  Rather, it appears 
that the University of Iowa College of Dentistry put together a continuing education program for 
her.  To date, a formal request for review by the University of Iowa College of Dentistry for review 
of a continuing education program in moderate sedation program has not been received. 

 Dr. Westlund joined the call 12:08 p.m. 

Dr. Westlund asked where Dr. Sunstrum would be practicing.  Ms. Braness indicated that Dr. 
Sunstrum is at the University of Iowa College of Dentistry.

Dr. Vargas stated that she would like to see the curriculum, and information about how the course 
was constructed. 

Ms. Braness stated that she would request additional information.  Ms. Braness stated that the 
committee may need to schedule a brief meeting in the near future to address this application to 
avoid further delays. 

Dr. Westlund asked where she was working in the University of Iowa College of Dentistry.  Ms. 
Braness was not certain where Dr. Sunstrum is practicing specifically.  Ms. Braness believed that 
Dr. Sunstrum was a general practitioner.  Dr. Westlund was in favor of requesting additional 
information.  Dr. Westlund was reluctant to set a precedent of approving a course without sufficient 
information. 

 Dr. Clark joined the call at 12:11 p.m. 

Dr. Frank agreed with the request for additional information.  Dr. Frank wanted to be sure that all 
applicants are treated the same. 

Ms. Braness asked Dr. Clark if he had some information about Dr. Sunstrum’s role at the 
University of Iowa College of Dentistry.  Dr. Clark stated that she is interning in oral surgery.  Dr. 

DRAFTAPPLICATION FOR MODERATE SEDATION PERMIT 

DRAFTAPPLICATION FOR MODERATE SEDATION PERMIT 

cation.  It appears that Dr. Sunstrum did not 

DRAFTcation.  It appears that Dr. Sunstrum did not 
complete a residency program at the University of

DRAFTcomplete a residency program at the University of Iowa College of Dentistry.  Rather, it appears 

DRAFT Iowa College of Dentistry.  Rather, it appears complete a residency program at the University of Iowa College of Dentistry.  Rather, it appears complete a residency program at the University of

DRAFTcomplete a residency program at the University of Iowa College of Dentistry.  Rather, it appears complete a residency program at the University of
y put together a continui

DRAFTy put together a continuing education program for 

DRAFTng education program for 
r review by the University of Iowa College of Dentistry for review 

DRAFT
r review by the University of Iowa College of Dentistry for review 
am in moderate sedation program has not been received. 

DRAFT
am in moderate sedation program has not been received. 

the call 12:08 p.m. 

DRAFT
the call 12:08 p.m. 

Dr. Westlund asked where Dr. Sunstrum would be

DRAFT
Dr. Westlund asked where Dr. Sunstrum would be practicing.  Ms. Braness indicated that Dr. 

DRAFT
 practicing.  Ms. Braness indicated that Dr. 

Sunstrum is at the University of

DRAFT
Sunstrum is at the University of Iowa College of Dentistry.

DRAFT
 Iowa College of Dentistry.Sunstrum is at the University of Iowa College of Dentistry.Sunstrum is at the University of

DRAFT
Sunstrum is at the University of Iowa College of Dentistry.Sunstrum is at the University of

Dr. Vargas stated that she woul

DRAFT
Dr. Vargas stated that she would like to see the curriculum, and information about how the course 

DRAFT
d like to see the curriculum, and information about how the course 

Ms. Braness stated that she woul

DRAFT
Ms. Braness stated that she woul

DRAFT
d request additional information. 

DRAFT
d request additional information. 

committee may need to schedule a brief meeting in th

DRAFT
committee may need to schedule a brief meeting in th
avoid further delays. DRAFT
avoid further delays. 

Dr. Westlund asked where she was working in the UnDRAFT
Dr. Westlund asked where she was working in the UnDRAFT
Braness was not certain where Dr. Sunstrum is prDRAFT
Braness was not certain where Dr. Sunstrum is pr
Dr. Sunstrum was a general practitioner.  Dr. Westlund was in favor of requesting additional DRAFT
Dr. Sunstrum was a general practitioner.  Dr. Westlund was in favor of requesting additional DRAFT

information.  Dr. Westlund was reluctant to set a DRAFT

information.  Dr. Westlund was reluctant to set a 



Anesthesia Credentials Committee – Subject to ACC Approval 
January 15, 2015 (Draft: 6/29/2015)  3

Clark reported that she applied for the oral and maxillofacial surgery residency; however, she is 
currently completing an internship in advance of that residency.  The internship includes teaching 
responsibilities. Dr. Sunstrum will likely enter the oral and maxillofacial surgery upon completion 
of the internship. 

 MOVED by Horton to APPROVE the application as submitted. 

Dr. Vargas stated that she would prefer to have more detailed information since an intern status is 
not sufficient.  Dr. Vargas stated that if there is not a precedent, Dr. Vargas would like to see 
additional information.  Ms. Braness was not aware of a precedent. 

Dr. Westlund asked if a permit was necessary.  Ms. Braness stated that Dr. Sunstrum is also 
teaching; therefore, she is not strictly in student status.  For that reason, it would appear that a 
permit is necessary.  Dr. Clark stated that he was not certain of the specifics of Dr. Sunstrum’s 
internship, and was not able to comment further. 

 Dr. HORTON withdrew his motion. 

 MOVED by ROTH, SECONDED by WESTLUND to request additional information. 
Motion approved unanimously. 

 Mitch Driscoll, D.D.S.

Ms. Braness provided an overview of this application.  Dr. Driscoll completed a continuing 
education program through Georgia Regents University College of Dental Medicine. 

Dr. Frank asked about the course content.  Ms. Braness stated that the only information available 
was that which was submitted as part of the application. 

Dr. Frank asked about the historical basis for approving courses. Dr. Frank believed that other 
courses required additional information prior to approving. 

Ms. Braness stated that in most cases, these applications have been submitted on the basis of 
training completed in an accredited residency program, which would have established standards; 
whereas, continuing education programs may not be required to adhere to the same standards. 

Dr. Roth recommended asking for additional information regarding the curriculum.  Dr. Roth 
recommended documenting compliance with the rule. 

 MOVED by ROTH, SECONDED by WESTLUND, to APPROVE the application for 
moderate sedation permit.  Motion approved unanimously. 

IV. OTHER BUSINESS 

 2015 Committee Meeting Dates
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Ms. Braness stated that the 2015 meeting dates were established.  Additional dates may be added 
as necessary. 

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

Ms. Braness provided an overview of the request. Dr. Larson requested that his previous training 
and experience be considered when determining whether he would be eligible for a moderate 
sedation permit in Iowa. 

Dr. Horton stated that the DOCS program does not meet the requirements to get a permit in Iowa.  
Dr. Horton and Dr. Clark attended a DOCS course in the past and did not feel that the training was 
adequate. 

Dr. Roth believed that the training was inadequate, and encouraged Dr. Larson to attend an 
approved course.  Other states may have differing requirements; however, Iowa requires training 
to meet the ADA guidelines.  Dr. Roth did not consider video as adequate training.

 MOVED by ROTH, SECONDED by HORTON, to deny the request and remain consistent 
with the determination that DOCS training is insufficient.  Motion approved unanimously. 

V. OPPORTUNITY FOR PUBLIC COMMENT 

Dr. Larson asked to speak.  Dr. Larson was the past president Oregon Dental Association.  Dr. 
Larson reported having completed approximately 400 cases with positive outcomes.  Dr. Larson 
asked why past experience is not sufficient. 

Dr. Roth asked what a negative outcome would be.  Dr. Larson stated that hospital visits and things 
of that nature would be a negative outcome.  Dr. Larson stated that he has not had to use a reversal 
drug.

Dr. Frank asked if the approved moderate sedation courses are worthwhile to attend.  Dr. Larson 
did not intend to suggest that they were not worthwhile; however, he felt that it was impacting his 
ability to practice dentistry.  When the requirements in Oregon changed, he was grandfathered in.  
Dr. Larson believed that there was an effect on his livelihood and ability to practice. 

VI. ADJOURN

 MOVED by ROTH, SECONDED by WESTLUND, to adjourn.  Motion APPROVED 
unanimously. 

The Anesthesia Credentials Committee adjourned its meeting at 12:28 p.m. 

NEXT MEETING OF THE COMMITTEE 
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The next meeting of the Anesthesia Credentials Committee is scheduled for April 16, 2015.  The 
meeting will be held at the Board offices and by teleconference.

These minutes are respectfully submitted by Christel Braness, Program Planner 2, Iowa Dental 
Board.

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

JILL STUECKER

EXECUTIVE DIRECTOR

STATE OF IOWA
IOWA DENTAL BOARD

ANESTHESIA CREDENTIALS COMMITTEE  
MINUTES 

March 10, 2015 
Conference Room 

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

Committee Members March 10, 2015 
Kaaren Vargas, D.D.S. 
Richard Burton, D.D.S. 
Steven Clark, D.D.S. 
John Frank, D.D.S. 
Douglas Horton, D.D.S. 
Gary Roth, D.D.S. 
Kurt Westlund, D.D.S. 

Absent
Present
Absent
Absent
Present
Present
Present

Staff Member 
Christel Braness 

I. CALL MEETING TO ORDER – MARCH 10, 2015 

Ms. Braness called the meeting of the Anesthesia Credentials Committee to order at 12:14 p.m. on 
Tuesday, March 10, 2015. This meeting was held by conference call to review applications for 
moderate sedation permits. It was impractical for the committee to meet in person with such a 
short agenda. A quorum was established with four members present.   

Roll Call: 

II. APPLICATION FOR MODERATE SEDATION PERMIT 

 Ashley Sunstrum, D.D.S.

Ms. Braness provided an overview of the application.
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 MOVED by ROTH, SECONDED by WESTLUND, to APPROVE the application for 
moderate sedation permit.  Motion approved unanimously. 

 Mitch Driscoll, D.D.S.

Ms. Braness provided an overview of the application.

 MOVED by ROTH, SECONDED by BURTON, to APPROVE the application for 
moderate sedation permit.  Motion approved unanimously. 

III. OPPORTUNITY FOR PUBLIC COMMENT 

No comments were received. 

IV. ADJOURN

 MOVED by WESTLUND, SECONDED by ROTH, to adjourn.  Motion APPROVED 
unanimously. 

The Anesthesia Credentials Committee adjourned its meeting at 12:17 p.m. 

NEXT MEETING OF THE COMMITTEE 

The next meeting of the Anesthesia Credentials Committee is scheduled for April 16, 2015.  The 
meeting will be held at the Board offices and by teleconference.

These minutes are respectfully submitted by Christel Braness, Program Planner 2, Iowa Dental 
Board.
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TERRY E. BRANSTAD, GOVERNOR 
KIM REYNOLDS, LT. GOVERNOR 

JILL STUECKER

EXECUTIVE DIRECTOR

STATE OF IOWA
IOWA DENTAL BOARD

ANESTHESIA CREDENTIALS COMMITTEE  
MINUTES 

June 11, 2015 
Conference Room 

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

Committee Members June 11, 2015 
Kaaren Vargas, D.D.S. 
Richard Burton, D.D.S. 
Steven Clark, D.D.S. 
John Frank, D.D.S. 
Douglas Horton, D.D.S. 
Gary Roth, D.D.S. 
Kurt Westlund, D.D.S. 

Absent
Present
Absent
Present
Absent
Present
Present

Staff Members 
Jill Stuecker 
Christel Braness 

I. CALL MEETING TO ORDER – JUNE 11, 2015 

Ms. Braness called the meeting of the Anesthesia Credentials Committee to order at 12:02 p.m. on 
Thursday, June 11, 2015. This meeting was held by conference call to review applications for 
general anesthesia and moderate sedation permits, which require committee review and approval 
prior to issuance. It was impractical for the committee to meet in person with such a short agenda. 
A quorum was established with four members present.   

Roll Call: 

II. APPLICATION FOR GENERAL ANESTHESIA PERMIT 

 Jared Dye, D.M.D.
 Jarom Maurer, D.M.D.

Ms. Braness provided an overview of the applications.
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 MOVED by WESTLUND, SECONDED by ROTH, to APPROVE the applications for 
general anesthesia permit.  Motion approved unanimously. 

III. APPLICATION FOR MODERATE SEDATION PERMIT 

 Brandon Peterson, D.D.S.

Ms. Braness provided an overview of the application.  Ms. Braness reported that Dr. Peterson 
completed his training while in residency at the Medical University of South Carolina.  Ms. 
Braness reported that Dr. Peterson has been serving in the military, and intends to return to private 
practice in the near future. 

Dr. Roth made note of his periodontal residency, and recommended approval. 

Dr. Burton also recommended approval of the application.  Dr. Burton stated that he was former 
Navy, and previously served at the same command where Dr. Peterson is currently stationed.  
Sedation privaleges would have been allowed in his current position. 

Dr. Roth asked about sedating patients who are ASA 3-4.   Ms. Braness reviewed Dr. Peterson’s 
application, and indicated that Dr. Peterson did not intend to sedate pediatric patients nor 
medically-compromised patients.  Dr. Burton noted that the letter from the residency program 
made reference to having provided training in the sedation of ASA 3 patients. 

 MOVED by ROTH, SECONDED by BURTON, to APPROVE the application for 
moderate sedation permit as requested.

Dr. Westlund asked about peer evaluations.  Ms. Braness reported that this was a matter for the 
committee to discuss further.  Upon a past review, it appeared that peer review evaluations had not 
been completed in some time.  The committee will need to discuss this further and set a policy 
about how to handle this. 

Dr. Roth asked about the facility inspection.  Ms. Braness believed that Dr. Peterson may be joining 
a previously-inspected facility.  If not, Ms. Braness will ensure that this is completed in advance 
of issuance of the permit. 

Dr. Frank asked about an in-person meeting.  Ms. Braness indicated that the intent was still to do 
that; however, there has been some difficulty in scheduling a meeting with a quorum.  The 
committee may want to look into this further after the Board addresses the issue of committee 
composition at its upcoming meeting. 

 Vote taken.  Motion approved unanimously. 

IV. OPPORTUNITY FOR PUBLIC COMMENT 
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Ms. Braness noted the board will be meeting in July.  As a standard procedure, committee 
composition will be reviewed.  The committee will be apprised of any changes. 

V. ADJOURN

 MOVED by ROTH, SECONDED by WESTLUND, to adjourn.  Motion APPROVED 
unanimously.

The Anesthesia Credentials Committee adjourned its meeting at 12:11 p.m. 

NEXT MEETING OF THE COMMITTEE 

The next meeting of the Anesthesia Credentials Committee is scheduled for July 16, 2015.  The 
meeting will be held at the Board offices and by teleconference.

These minutes are respectfully submitted by Christel Braness, Program Planner 2, Iowa Dental 
Board.
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Balance

July 07, 2015 10:52 am

Douglas

Kendrick

ANES-General Anesthesia

Internet Wait

$0.00

License Detail Report
First Name:

Last Name:

License Type

License Number

Orginal Issue Date

Balance

Status

License Basic Information

Yes
Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
No
4

Yes

Yes
Yes
Yes

Facility Equipment

Facility Information

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

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

battery backup?
Suction equipment permits aspiration of oral / pharyngeal 

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

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

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

recovery?
Anesthesia / analgesia systems coded to prevent incorrect 

administration?
EKG Monitor?

Laryngoscope and blades?
Endotracheal tubes?

Magill forceps?
Oral airways?
Stethoscope

Blood pressure monitoring device?
A pulse oximeter?

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

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

Joining previously inspected facility?
Equipment or exemption details

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

Equipment exemptions?



Balance

July 07, 2015 10:52 am

Douglas

Kendrick

License Detail Report
First Name:

Last Name:

Yes
Jul 07, 2015 10:52:13
Yes
02/2016

Yes
Yes
Yes
Yes

No

No

2
2

No
No

No

Yes
Yes
Yes

Final Acknowledgements

Initial Acknowledgements

Other State Licenses

Peer Evaluation

Printing

Renewal Period Option

Sedation Experience

Application Signature
Application Signature Date

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

Sedation / LA Permit Acknowledgement
Public Record Acknowledgement

Non-Refundable App Fee Acknowledgement
App Valid 180 Days Acknowledgement

Permitted In Other States?
State

Permit Number
Date Verified

State 2
Permit Number 2

Date Verified 2
State 3

Permit Number 3
Date Verified 3

Peer evaluation conducted?
If no, is one required?

Date of peer evaluation

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

Joint New / Renewal Qualified
Joint New / Renewal Accepted

Any patient mortality or other incident?
Details of incident

Use deep sedation/GA in pediatric?
Use deep sedation/GA in med comp?

Use enteral moderate sedation?
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Douglas

Kendrick

License Detail Report
First Name:

Last Name:

Yes

Yes
Yes
Yes
Yes
Oral & Max. Surgery
Intern
University of Iowa Hospitals and Clinics
Iowa City, Iowa
Jul 01, 2010
Jun 30, 2011
Resident
University of Pacific/Highland Hospital
Oral & Max. Surgery
Oakland, California
Jun 30, 2011
Jun 30, 2015

Sedation Training

Use parenteral moderate sedation?

Completed accredited ADA training in deep sedation?
Completed formal training in airway managemt?

Min. 1yr training in anesthesiology?
ACLS Certified?

Specialty 1
Post Graduate Training Type 1

Post Graduate Training Institution 1
Institution 1 City & State

Post Graduate Training 1 Start Date
Post Graduate Training 1 End Date

Post Graduate Training Type 2
Post Graduate Training Institution 2

Specialty 2
Institution 2 City & State

Post Graduate Training 2 Start Date
Post Graduate Training 2 End Date

Marriage/Divorce Decree Submission Method?

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

Out of State License Information

07/2010 06/2011

06/2011 06/2015

Internship: Oral & Maxillofacial Surgery, Hospital Dentistry, University of Iowa Hospitals and 
Clinics, Iowa City IA 52242
Resident: Department of Oral and Maxillofacial Surgery, University of Pacific/Highland Hospital, 
Oakland CA

Chronology

No

No

No

No

No

No

Question List and Details

Do you currently have a medical condition that in any way impairs or 
limits your ability to practice dentistry with reasonable skill and 
safety?
Are you currently engaged in the illegal or improper use of drugs or 
other chemical substances?
Do you currently use alcohol, drugs, or other chemical substances 
that would in any way impair or limit your ability to practice 
dentistry with reasonable skill and safety?
Are you receiving ongoing treatment or participating in a monitoring 
program that reduces or eliminates the limitations or impairments 
caused by either your medical conditions or use of alcohol, drugs, or 
other chemical substances?
Have you ever been requested to repeat a portion of any 
professional training program/school?
Have you ever received a warning, reprimand, or placed on 
probation or disciplined during a professional training 
program/school?
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Douglas

Kendrick

License Detail Report
First Name:

Last Name:

No

No

No

No

No

No

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

Attachments



Facilities: Douglas E. Kendrick, D.D.S. 
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APPLiCAT10N FOR MODERATE SEDAT:ON PERMIT

SECT:ONl― APPLiCANT:NFORMAT10N

lnstructions - please read the accompanying instructions prior to completing this form. Answer each question. lf not applicable, mark "NiA'

Full Legal Name: (Last, First, Middle, Suffix) Leary, KeCia, SUZanne

Other Names Used: (e.9. Maiden) ne E-mail:

Kslearv@qmail.com

Work E‐ mail:

Kecia― Leary(⊃ uiowa.edu

Home Address:

609N.Jerico rcHrrnntt Arlrlrnssヽ

City:

Nixa

State:

MO
Zip:

65714
Home Phone:
319-631-0368

License Number:

IA,DDS-08346

issue Date:

OR/11ノ 2014

Expiration Date:

08ノ31/2016

Type of Practice:

Dcntiqtnr
SECT10N 2-LOCAT10N(S):N:OWA WHERE MODERATE SEDAT:ON SERViCES ARE PROVIDED

P‖ ncipai Office AddreSs:

Centers for Disability and Develop

City:

nent 330 Hawkins D:

zip:

lowa City,IA

Phone:

52242 319-35〔

Office Hours′ Days:

-671l M― F8-5

Other Office Address: City: zip: Phone: Office Hourc/Days:

other Office Address: City: zip: Phone: Office Hou6/Days:

Other Office Address: City: zip: Phone: Office Hourc/Days:

Other OfFice Address: City: zip: Phone: Office Hourc/Days:

SECT:ON3-BASiS FOR APPLiCAT10N

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

ｅｃｋ
血

Ｃｈ
ｍ

DATE(S):

Moderate Sedation Training Program that meets ADA Guidelines for Teaching Pain

Control and Sedation to Dentists of at least 60 hours and 20 patient experiences E Completed

ADA-accredited Residency Program that includes moderate sedation training IJt completed 2004-2007

You must have training in moderate sedation AND one of the following:

Formaltraining in ainrvay management; OR

Moderate sedation experience at graduate level, approved by the Board

f Completed

E Completed

SECT10N 4-ADVANCED CARD:AC LiFE SUPPOR丁 (ACLS)CERT:FiCAT10N
Name of Course:

PALSノACLS/BLS
Location:

Spttngneld,Mo
Date of Course:

09/19/2014

Date Certification Expires:

09/19ノ2016

““ヽ
。Ｅ。

Lic# Sentto ACC lnspection Fee

Perml# Approved by ACC: lnspection Fee Pd: ACLS

lssue Date: Temp # ASA 3/4? Form tuB

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

≠07顔蔦



Name of Applicant Kecia Leary, DDS, MS

SECTION 5… MODERATE SEDAT:ON TRAIN:NG:NFORMATION
Type of Program:

[XPostgraduate Residency Program ! Continulng Education Program E Otne, Board-approved program, speciry:

Name Of Tralning Program:

Universky oflowa,PediatHc Dentistら
AddreSs:

R01 Nn、Arlnn RnnH nSR

city:

lowa Citv

state:

IA

Type Of Experlence:

Pediatric Dental Residency Program
Length of Training:

3 years
Date(s)COmpieted:

2007
Number of Patient Contact Hours: Totai Number of Supervised

SedaJon Cases:  20

XyeS E trlO 1. Did you satisfactorily complete the above training program?

XyeS E ruO 2. Does the program include at least sixty (60) hours of didactic training in pain and anxiety?

XYeS tr NO 3. Does the program include management of at least 20 clinical patients?

As part of the curriculum, are the following concepts and procedures taught:
IXYES tr 1.lO 4. Physical evatuation;
Xves tr ruo 5. tVsedation;

ryYES tr NO 6. Ainray management;

ryYES tr NO 7. Monitoring; and

*YES tr NO 8. Basic life support and emergency management.

EKYES fl NO 9. Does the program include clinical experience in managing compromised airways?

fKES tr NO 10. Does the program provide training or experience in managing moderate sedation in pediatric patients?

tr YES IXNO 11. Does the program provide training or experience in managing moderate sedation in ASA category 3 or 4 patients?

Please attach the appropriate form to verify your moderate sedation training. Applicants who received their training in a postgraduate residency program
must have their postgraduate program director complete Form A. ln addition, attach a copy of your certificate of completion of the postgraduate
program. Applicants who received their training in a formal moderate sedation continuing education program must have the program director complete
Form B.

SECT10N 6-MODERATE SEDATiON EXPERIENCE

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

B∬1饉贔事糧織蝦 田滸

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

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

E. Do you plan to use moderate sedation in medically compromised (ASA category 3 or 4) patients?

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

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

D(ves n No

fIYES ryNO

[Xves ! No

tr YEs XNo
I{,YES n NO

fl YES ryNO

What major drugs and anesthetic techniques do you utilize or plan to utilize in your use of moderate sedation? Provide details (lV, inhalation,
etc.) and attach a separate sheet if necessary.

Oral conscious sedation with nitrous oxide. Using hydroxyzine, meperidine, midazolam, chloral
hydrate, valium, alone or in combination with each other based on patient's weight and treatment
needs.



SECTION 9 - lf you answer Yes to any of the questions below, attach a full explanation. Read the instructions for important definitions.
NO

ⅨL Do you currentty have a medical condition that in any way impairs or limits your ability to practice dentistry with reasonable 5t
skill and safety?

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

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

峡□

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

5. Have you ever been requested to repeat a portion of any professional training program/school? □  Ex
6. Have you ever received a warning, reprimand, or been placed on probation during a professional training program/school? tr f,(
7. Have you ever voluntarily surrendered a license or permit issued to you by any professional licensing agency? □ 欧

欧7a. lf yes, was a license disciplinary action pending against you, or vvere you under investigation by a licensing agency at that tr
time the voluntary surrender of license was tendered?

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

Ⅸ□9. Has any jurisdiction of the United States or other nation ever limited, restricted, warned, censured, placed on probation,
suspended, or revoked a license or permit you held?

い10. Have you ever been notified of any charges filed against you by a licensing or disciplinary agency of any jurisdiction of the tr
U.S. or other nation?

Ⅸ.11. Have you ever been denied a Drug Enforcement Administration (DEA) or state controlled substance registration certificate or !
has your controlled substance registration ever been placed on probation, suspended, voluntarily surrendered or revoked?

SECT:ON 10-4FFIDAViT OF APPLiCANT
SWE X//党

が
｀ ∞U尤

〃多″
l, the below named applicant, hereby declare under penalty of perjury that I am the pers-on described and identified in this application and that my

answers and all statements made by me on this application and accompanying attachmenls are true and correct. Should I furnish any false information,
or have substantial omission, I hereby agree that such act shall constitute cause for denial, suspension, or revocation of my license or permit to provide

moderate sedation. I also declare that if I did not personally complete the foregoing application that I have fully read and confirmed each question and

accompanying answer, and take full responsibility for all answers contained in this application.

I understand that I have no legal authority to administer moderate sedation until a permit has been granted. I understand that my facility is subject to an

on-site evaluation prior to the issuance of a permit and by submitting an application for a moderale sedation permit, I hereby consent to such an

evalualion. ln addition, I understand that I may be subject to a professional evaluation as part of the application process. The professional evaluation
shall be conducted by the Anesthesia Credentials Committee and include, at a minimum, evaluation of my knowledge of case management and aiMay
management.

I certiry that I am trained and capable of administering Advanced Cardiac Life Suppo( and that I employ sufficient auxiliary personnel to assist in
monitoiing a patient under moderate sedation. Such personnel are trained in and capable of monitoring vital signs, assisting in emergency procedures,

and administering basic life support. I understand that a dentist performing a procedure for wttich moderate sedation is being employed shall not

administer the pharmacologic agents and monitor the patient without the presence and assistance of at least one qualified auxiliary personnel.

I am aware that pursuant to lowa Administratirre Code 650-29.9(153) I must report any adverse occurrences related to the use of sedation. I also

understand that if moderate sedation results in a general anesthetic state, the rules for deep sedation/general anesthesia apply.

I hereby authorize the release of any and all information and records the Board shall deem pertinent to the evaluation of this application, and shall supply

to the Board such records and infoimation as requested for evaluation of my qualifications for a permit to administer moderate sedation in the state of
lowa.

I understand that based on evaluation of credentials, facilities, equipment, personnel, and procedures, the Board may place restrictions on the permit.

I further state that I have read the rules related to the use of s@ation and nitrous oxide inhalation analgesia, as described in 650 lowa Administralive

Code Chapter 29. I hereby agree to abide by the lawslyd yies pertaining to the practice of dentistry and moderate sedation in the state of lowa.

MuST BE SIGNEDiN
PRESENCE OF NOTARY>

SIGNA刊

/4
NOTARY SEAL SUBS¨ 羮 W唖

菫
EF蝉 鵬 係

″
″ DAY OF″ , YEAR ool5N2賜

瘍
Eフ

My i NOTAR{PU6LIC NAME (TYPED OR PRINTED)

flenn',s L lJ61rric4
MY COMM:SS:ON EXPIRES:

″g移―」ノ7
4
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PLEASE TYPE OR PR:NT LEGIBLY:N:NK.

FORM A:VERIF:CAT10N OF MODERATE SEDAT10N TRAIN:NG
IN A POSTGRADUATE RESIDENCY PROGRAM

SECT10N l― APPL:CANT:NFORMAT10N

lnstructions - Use this form if you obtained your training in moderate sedation from an approved postgraduate residency program. Complete Section 1

and mail this form to the Postgraduate Program Director for verification of your having successfully completed this training.

NAME(F:rst,Midd:e,Last,SufFix,FormerrMalden):

Kec:a Suzanne Leary
MAILING ADDRESS:

609N.Jer:co
C:TY: STATE:

RЛ r、

Z:P CODE:

65714
PHONE:

319-631¨0368
To obtain a permit to administer moderale sedation in lowa, the lowa Dental Board requires that the applicant submit evidence of having completed an

approved postgraduate training program or other formal training program approved by the Board. The applicant's signature below authorizes the

release of a1y ipformation, favorable or otheMise, directly to the lowa Dental Board at the address above.

APPL             

〕::」こぅ,」らιそ′
`11″

τァ  用
DA

議bittECTOR/   /

NAME/Ⅵ
肥

川
「

′留 私 ア

T°R

THIS POSTGRADUATE PROGRAM IS APPROVED OR ACCREDITED TO TEACH POSTGRADUATE DENTAL OR MED:CAL EDUCAT10N BY
ONE OF THE FOLLOWiNG:

:1軍 :譜‖ 星 捕 :窓糧 ude M“ tal Ed∝州 m d heAm“
“
nMd闘 ヽ ∞ d州岬 M枷

□ Education Committee ofthe American Osteopathic Association(AOA).

儡 WT旬 PHONE:

S19,S軌ア‐■41g0

DATES APPLICANT
PARTICiPATED iN PROGRAMレ

FRO「
TBtoЧ

TO(MOⅣ R):

〇賜/ユ〇〇‐
7 :ぶ品躍理FAЪ らノ2007

d.VeS fl NO 1. DtD THE APPLICANT SATISFACTORILY COMPLETE THE ABOVE POSTGRADUATE TRAINING PROGRAM?

f, ves El No 2. DOES THE PROGRAM TNCLUDE AT LEAST S|XTY (60) HOURS OF DIDACTIC TRAINING lN PAIN AND ANXIETY?

fr yes E No 3. DOES THE PROGRAM COVER THE AMERTCAN DENTAL ASSOCTATION GUIDELINES FOR TEACHING PAIN CONTROL AND

SEDATION TO DENTISTS AND DENTAL STUDENTS?

fl yEs E No 4. DOES THE PROGRAM TNCLUDE CLTN|CAL EXPERIENCE rN MANAGING COMPROMISED AIRWAYS?

E[ VeS E NO 5. DOES THE PROGRAM INCLUDE MANAGEMENT oF AT LEAsr 20 PATIENTS?

(lf no to above, please provide a detailed explanation.)

! yEs E[ No 6. DtD THE AppLtCANT EVER RECETVE A WARNING OR REPRIMAND, OR WAS THE APPLICANT PLACEO ON PROBATION

DURING THE TRAINING PROGRAM? lf yes, please explain.

E yES EL NO 7. WAS THE AppLtCANT EVER REQUESTED TO REPEAT A PORTION OF THE TRAINING PROGRAM? lf yes, please explain.

Etr yes E No s. DoES THE PROGRAM TNCLUDE ADDTTTONAL CLTNTCAL EXPERIENCE lN PROVIDING MOOjRAT(SEDATION FOR
pEDtATRtC (AGE l2 OR YOUNGER) PATIENTS? lf ves. please provide details.(EJ,o.t.:. F*J,..n)

- yEs fr uo g. ooEs rHE pRocRAM INcLUDE AoDtloNAL cLrNrcAL ExPERtENcE lN PRovlDlNG MoDERATE SEDATION FoR
MEDTCALLY COMPROMISED (ASA CLASS 3 OR 4) PATIENTS? lf ves, please provide details.

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

PROGRAM DIR;ぅ

,zぅillさi:」
Ilく

こ

――ヽ 、ヽ

DATE:

5扇 J

#0′ 9可 2/9■ざ

S“じOD
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Department of lnsurance, Financial lnstitutions and Professionat Registration
D ivis i on of Profes si o n al Reg i strati on

Missouri Dental Board

Enteral Conscious Sedation Permit

VAL:D THROuCH」 uNE 01,2017

0R:G:NAL CERTIFiCATE′ LiCENSE NO.2007027134

KEC:A SuZANNE LEARY,DDS
EXECuTⅣE‐ DlRECTOR   I ■ |||  |

DiViS10N DIRECTOR

臓 F
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This card

Training TC lD #
center NamBahcock Healthcarp Fd qv. -_ Fl oqa64
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section 7 - AUXIUARY PERSONNET (7"1" 3)

Dental Assistant Name State Registration # BLS Certification Date Date BLS Certification Expires

Mary Akers QDA-03838 1/2/2014 1/31/2016

Bridget Barba QDA-06156 7/14/2014 7/31/2016

Lindsay Baumgart QDA-08919 11/14/2013 11/31/2015

Lisa Brenneman QDA-07696 7/16/2014 7/31/2016

Andrea Davidson QDA-00605 11/12/2014 11/30/2016

Heather Hill QDA‐09590 7/16/2014 7/31/2016

Jaimie Kleppe QDA-06212 6/24/2013 6/30/2015

Shanna Kolar QDA‐ 10078 4/9/2014 4/30/2016

Michele Murphy QDA-08838 7/14/2014 7/31/2016

Mechelle Porter QDA-11638 1/29/2015 1/31/2017

Sarah Straba la QDA ll196 1/29/2015 1/31/2017



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

Phone(515)281‐5157 Fax(515)281‐ 7969
http:r―.dentaiboard.iowa.gov

RECEiVED
」UN 1 9 2015

APPLiCAT:ON FOR MODERATE SEDAT10N PERMIT

SECT10N l― APPLiCANTINFORMAT:ON

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

FttLegattLafT'」‖deバ
ッ
"rt,■

ss
～Other Names Used: (e.9. Maiden) Home E4nail:

α
「

W“ _´ "`asc YdkoOtCtヽ
α
"al。“`崚

sQ ttOt・J(
Home Address:q Ke.oLrrts"ul Cowft 批雌 Cr綺 ハ

α
（Ｌ

はＳ Zip:

ぐ02Ч ム

Home Phone:

3r) 3s.r- i6l
License Number:  ノ

FAL_Ч olЧ ち ガ′
DЪ
。′町 をT;i′.。16

Type of Practice:

SECT:ON 2-LOCAT:ON(S)IN:OWA WHERE MODERATE SEDAT10N SERViCES ARE PROViDED

Prlncipal Office Address:
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Zip:
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Other Office Address: City: zip: Phone: Office Hours/Days:

Other Ofrice Address: City: Zip: Phone: OfIice Hours/Days:

Other OfFice Address: City: Zip: Phone: Office Hours/Days:

Other OfFice Address: City: Zip: Phone: Office Hours/Days:

SECT10N 3-BASiS FOR APPLICAT:ON

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

com● ieted.
DATE(S):

Moderate Sedation Training Program that meets ADA Guidelines for Teaching Pain
Control and Sedation to Dentists of at least 60 hours and 20 pataent experiences fi comoteteo 177g_1妙 %
ADA-accredited Residency Program that includes moderate sedation training

Kcompteteo マ術 …2οθ0
You must have training in moderate sedation AND one of the following:

Formaltraining in ainray management; OR

Moderate sedation experaence at graduate level, approved by the Board
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Name of Applicant

SECT:ON 5-MODERATE SEDAT:ON TRAINING INFORMAT10N
Type of Program:

$€ostgraouate Residency Program I'A Continuing Education Program E omer Board-approved program, speci!:

毘謙酬 I°枇 1にh轟為
Address:
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2. Does the program include at least sixty (60) hours of didactic training in pain and anxiety?

3. Does the program include management of at least 20 clinical patients?

As paft of the curriculum, are the following concepts and procedures taught:
4' Phvsical evaluation; 

n1 pra,.c h'cr- W ro Jrr;urs u.i, tfr. o,v.Q-s F[.a-r n I o73r s*fr$
5. lV sedationi- J- n h
6. Ainray management;
7. iionitoring; and
8. Basic life support and emergency management.

9. Does the program include clinical experience in managing compromised ainrays?

10. Does the program provide training or experience in managing moderate sedation in pediatric patients?

11. Does the program provide training or experience in managing moderate sedation in ASA category 3 or 4 patients?

Please attach the appropriate form to verifl your moderate sedation training. Applicants who received their training in a postgraduate residency program
must have their postgraduate program director complete Form A. ln addition, attach a copy of your certificate of completion of the postgraduate
program. Applicants who received their training in a formal moderate sedation continuing education program must have the program director complete
Form B.

SECT10N 6-MODERATE SEDATION EXPER:ENCE

□ YEStt NOメ .出
ポ 世 _a‖Finsq perm.,or re9bt旧“

on to perForm moderab seda● on h any other state?

れ 饉 編 Statelsl and per耐 Ⅲ̈
@ veB h lo B. Do you consider yoursetf engaged in the use of moderate sedation in your professionat practice?

tr VeSfi ff O C. Have you ever had any patient mortality or other incident that resulted in the temporary or permanent physica! or mental
- I injury requiring hospitalization of the patient during, or as a result of, your use of antianxiety premedication, nitrous

oxide inhalation analgesia, moderate sedation or deep sedation/general anesthesia?

q YES tl NO D. Do you plan to use moderate sedation in pediatric patients?

q YES El NO E. Do you plan to use moderate sedation in medically compromised (ASA category 3 or 4) patients?

Q! ves tr rO F. Do you plan to engage in enteral moderate sedation?

qJ YES tr NO G. Do you plan to engage in parenteral moderate sedation?

What maior drugs and anesthetic techniques do you utilize or plan to utilize in your use of moderate sedation? Provide details (lV, inhalation,
etc.) and attach a separate sheet if necessary.
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Name of Facility Addres、

SECT:ON7-AUXIL:ARY PERSONNEL
A dentist administering moderate sedation in lowa must document and ensure that all auxiliary personnel have certification in basic life support (BLS)
and are capable of administering basic life support. Please list below the name(s), license/registration number, and BLS certification status of all
auxiliary personnel.

Name:

(押nふもめ
License/
Registration #:

BLS Certification
Date:

Date BLS Certificatlon
Expires:

Name: License′

Registration#:
BLS Certification
Date:

Date BLS Certification
Expires:

Name: License/
Registration #:

BLS Certification
Date:

Date BLS Certification
Expires:

Name: Licen3e,
Registration #:

BLS Gertificatlon
Date:

Date BLS Certification
Explres:

Name: License/
Registration #:

BLS Certification
Date:

Date BLS Certification
Explres:

Name: License/
Registration #:

BLS Certification
Date:

Date BLS Certification
Expires:

Name: License/
Registration #:

BLS Certification
Date:

Date BLS Certification
Expires:

Name: License/
Registration #:

BLS Certification
Date:

Date BLS Certification
Expires:

SECT10N 8-FAC:LITIES&EQUIPMENT

Each facility in which you perform moderate sedation must be properly equipped. Copy this page and complete for each facility. You may apply for a
waiver of any of these provisions. The Board may grant the waiver if it determines there is a reasonable basis for the waiver.

Ｎ。
　
□

　

□

　

□

ＹＥｓｙ

♂

／

ls your dental office properly maintained and equipped with the following:

'1. An operating room large enough to adequately accommodate the patient on a table or in an operating chair and permit an
operating team consisting of at least two individuals to move freely about the patient?

2. An operating table or chair that permits the patient to be positioned so the operating team can maintain the ainray, quickly
alter the patient position in an emergency, and provide a firm platform for the management of cardiopulmonary resuscitation?

3. A lighting system that is adequate to permit evaluation of the patient's skin and mucosal color and a backup Iighting system
that is battery powered and of sufficient intensity to permit completion of any operataon underway at the time of general power
failure?

4. Suction equipment that permits aspiration of the oral and pharyngeal cavities and a backup suction device?

5. An oxygen delivery system with adequate full face masks and appropriate connectons that is capable of delavering oxygen to
the patient under positive pressure, together with an adequate backup system?

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

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

8. Anesthesia or analgesia systems coded to prevent accidental administration of the wrong gas and equipped with a fail safe
mechanism?

9. EKG monitor?

10. Laryngoscope and blades?

1'1. Endotracheal tubes?

12. Magill forceps?

13. Oral airways?

14. Stethoscope?

15. A blood pressure monitoring device?

16. A pulse oximeter?

'17. Emergency drugs that are not expired?

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

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

20. ln the space provided, list the number of nitrous oxid€ anhalation analgesia units in your facility.
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Section 7-AUXILIARY'ERSONNEL

Dental Assistant Name State Registration f BLS Certification Date Date BLS Certification Expires

Mary Akers QDA-03838 1/2/2014 1/31/2016

Bridget Barba QDA-06156 7/14/2014 7/31/2016

Lindsay Ba umgart QDA-08919 11/14/2013 11/31/2015

Lisa Brenneman QDA-07696 フ/16/2014 7/31/2016

Andrea Davidson QDA-00605 11/12/2014 11/30/2016

Heather Hil QDA-09590 7/16/2014 7/31/2016

Jaimie Kleppe QDA‐06212 6/24/2013 6/30/2015

Shanna Kolar QDA-10078 4/9/2014 4/30/2016

Michele Murphy QDA-08838 7/14/2014 7/31/2016

Mechelle Porter QDA-11638 1ノ29/2015 1/31/2017

Sarah Strabala QDA-11196 1/29/2015 1/31/2017



SECTION 9 - lf you answer Yes to any of the questions below attach a full explanation. Read the instructions for important definitions.

1. Do you currently have a medical condition that in any way
skill and safety?

YES

impairs or limits your ability to practice dentistry with reasonable tr
ＮＯ
員

2. Are you currently engaged in the illegal or improper use of drugs or other chemical substances? □ Qま

3. Do you currently use alcohol, drugs, or other chemical substances that would in any way impair or limit your abllity to tr
practice dentistry with reasonable ski!! and safety?

4. If YES to any of the above, are you receiving ongoing treatment or participation in a monitoring program that reduces or
eliminates the llmitatlons or impairments caused by either your medical condition or use of alcohol, drugs, or other chemical
substances?

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

6. Have you ever received a warning, reprimand, or been placed on probation during a professional trainlng program/school? tr Ot\
7. Have you ever voluntarily surrendered a llcense or permit issued to you by any professional licensing agency? □ 04
7a. lf yes, was a license disciplinary actlon pending against you, or were you under investigation by a licensing agency at that tr

time the voluntary surrender of license was tendered?

3.Aside from ordnary inith:requrements of proctorsmp,have your dinicai ac“ vmes ever been‖ mited,suspended,revoked,  □ 晨not renewed,voluntarily relinquished,or subiect t0 0ther disciplinary Or probationary conditions?

9. Has any Jurisdaction of the United States or other nation ever limlted, restricted, warned, censured, placed on probatlon,
suspended, or revoked a llcense or permit you held?

10. Have you ever been notified of any charges filed against you by a licensing or disciplinary agency of any jurisdiction of the tr [\U.S. or other nation?

1■ Have you ever been demed a Drug Enわ にement Admhistratbn lDEAl or state comrdbd subdance Юg言

:日評 I:面・
C雷

′
『 □  Щhas your contro‖ed substance registration ever been placed on probation,suspended,voluntarily surl

SECT10N 10-AFFIDAVIT OF APPLiCANT

l, the below named applicant, hereby declare under penalty of perjury that I am the person described and identified in this application and that my
answers and all statements made by me on this application and accompanying attachments are true and correct. Should I furnish any false information,
or have substantial omission, I hereby agree that such act shall constitute cause for denial, suspension, or revocation of my license or permit lo provide
moderate sedation. I also declare that if I did not personally complete the foregoing application that I have fully read and confirmed each question and
accompanying answer, and take full responsibility for all answers contained in this application.

I understand that I have no legal aulhority to administer moderate sedation until a permit has been granted. I understand that my facility is subject to an
on-site evaluation prior to the issuance of a permit and by submitting an application for a moderate sedation permit, I hereby consent to such an
evaluation. ln addition, I understand that I may be subject to a professional evaluation as part of the application process. The professional evaluation
shall be conducted by the Anesthesia Credenlials Committee and include, at a minimum, evaluation of my knowledge of case management and airway
management.

I certify that I am trained and capable of administering Advanced Cardiac Life Support and that I employ sufficient auxiliary personnel to assist in
monitoring a patient under moderate sedation. Such personnel are trained in and capable of monitoring vital signs, assisting in emergency procedures,
and administering basic life support. I understand that a dentist performing a procedure for which moderate sedation is being employed shall not
administer the pharmacologic agents and monitor the patient without the presence and assistance of at least one qualified auxiliary personnel.

I am aware that pursuant to lowa Administrative Code 650-29.9(153) I must repo( any adverse occurrences related to lhe use of sedation. I also
understand that if moderate sedalion results in a general anesthetic slate, the rules for deep sedation/general anesthesia apply.

I hereby authorize the release of any and all information and records the Board shall deem pertinent to the evaluation of this application, and shall supply
to the Board such records and information as requested for evaluation of my qualifications for a permit to administer moderate sedalion in the state of
lowa.

I understand that based on evaluation of credentials, facilities, equipment, personnel, and procedures, the Board may place restrictions on the permlt.

I further state that I have read the rules related to the use of sedation and nitrous oxide inhalation analgesia, as described in 650 lowa Administrative
Code Chapter 29. I hereby agree to abide by the laws and rules pertaining to the practice of dentistry and moderate sedation in the state of lowa.
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:OWA DENTAL BOARD
400 SoW.8th Street,Suite D,Des Moines,lowa 503094687

Phone(515)281…5157 Fax(515)281‐ 7969
http:r―.denta:board.iowa.oov

PLEASE IYPE OR PRINT LEGIBLY IN INK.

FORM A:VERIFiCAT10N OF MODERATE SEDAT:ON TRAIN:NG
:N A POSTGRADUATE RES:DENCY PROGRAM

SECT:ONl― APPLiCANTINFORMAT:ON

lnstructions - Use this form if you obtained your training in moderate sedation from an approved postgraduate residency program. Complete Section 1

and mail this form to the Postgraduate Program Director for verification of your having successfully completed this training.

NAME Fi隣

サ嚇 貨

軋 S豊

富 ピ 讐

‖叫

〇
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、

bSt (Dg*lal SoYer ce. Ruti kt/t*) 8ot Neufun Rr,.o)
MA:LiNG ADDRESS:

s nc,、α
kl。 じ矢 α相

S‐TE五
ハ

ZIP CODE:

ぐつ2Ч 2
PHONE:

rζlq、 Rζ↑_ηq〕 δ
To obtain a permit to administer moderate sedation in lowa, the lowa Dental Board requires that the applicant submit evidence of having completed an
approved postgraduate training program or other formal training program approved by the Board. The applicant's signature below authorizes the
release of any information, favorable or otherwise, directly to the lowa Dental Board at the address above.

l θ しじ醸 s

DATE:

cr31.。 |「
SECf10N 2-TO BE COMPLETED BY POSTGRADUATE PROGRAM DIRECTOR

NAME OF POSTGRADUATE PROGRAM DiRECTOR:

D4μ
`沼

′白・グ館〆
THiS POSTGRADUATE PROGRAM:S APPROVED OR ACCREDITED TO TEACH POSTGRADUATE DENTAL OR MEDiCAL EDuCATiON BY
ONE OF THE FOLLOWING:

国 Amencan DentJ Assochuo町

□ Accreditation Councilfor Graduate medicai Education ofthe American medical Association(AMA):or

□ Education Committee ofthe American osteopathic Association(AOA).

NAME AND LOCAT10N OF POSTGRADUATE PROGRAM:

0バVい彎 詳

t   X詢
凛 M岬

PHONE:

a■ _3ヽ

「

-7ゞt0

DATES APPLiCANT
PART:CiPATED iN PROGRAM>

FROwγ
ッ裂

TO (MOIYR): .b/ecoo :鵠[器
畑
雄 。σら

F]YES□ N01.D:D THE APPLiCANT SATiSFACTORILY COMPLETE THE ABOVE POSTGRADUATE TRAINING PROGRAM?

卿 YES□ N02.DOES THE PROGRAM iNCLUDE AT LEAST SiXTY(60)HOURS OF DiDACTIC TRAIN:NG:N PAIN AND ANXIETY?

願]YES□ N03.DOES THE PROGRAM COVER THE AMERiCAN DENTAL ASSOC:AT10N GUIDELINES FOR TEACHINC PAIN CONTROL AND
SEDAT10N TO DENTISTS AND DENTAL STUDENTS?

厚]YES□  N04.DOES THE PROGRAM INCLUDE CLINICAL EXPER:ENCEIN MANAGING COMPROMiSED AIRWAYS?

瞑]YES□ N05.DOES THE PROGRAM INCLUDE MANAGEMENT OF AT LEAST 20 PATIENTS?

(if nO to above,p:ease provide a detalled explanation.)

E]YES tt N0 6.DID THE APPLiCANT EVER RECEIVE A WARNING OR REPRIMAND,OR WAS THE APPLiCANT PLACED ON PROBA■ ON
DURING THE TRAIN:NC PROGRAM?r yes,please expiain

E]YES tt N0 7.WAS THE APPL:CANT EVER REQUESTED TO REPEAT A PORT10N OF THE TRAINING PROGRAM?:f yes,p!ease exp!ain.

□]YES□  N08.DOES THE PROGRAM INCLUDE ADDIT10NAL CLINICAL EXPERIENCE:N PROViD:NG MODERATE SEDAT10N FOR

□涯Stt Ю a∞E滞1欄纏基趙 1享黙撚堪茫亜靡 鰍lЮⅢ味
)ATIENTS? :f ves,D:eaSe provide details.

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

Arwa OWalS

This card certifies that the above individual has success抽 ‖y
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sheet and fold it over.

Awva Owals
5201 DSB
Iowa City IA 52242
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Arua Owais
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American Dentar sociefy of Anesthesiology

verifies that

Arwo Owais BDS, fuf.S.
has attended the

Continuing Education Lecture Course:

Pediqtric Sedation Review Course
Las yegas, NV

February 20_ 21, 20IS

For 16 CE Credit Hours
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