BEFORE THE BOARD OF DENTAL EXAMINERS
OF THE STATE OF IOWA

IN THE MATTER OF: | )
' PERRY T. WILLIAMS, Ill,, D.D.S. ) - |
1331 S. 101 Street, Apt. 221 ) STIPULATION AND CONSENT
Omaha, NE 68124 ) REINSTATEMENT ORDER

License #6423 ' )

Respondent = )

On this A3 _day of Nbvembe‘r, 2004, the lowa Board of Dental Examiners aﬁd
Perry T. Williams, ill., D.D.S., each hereby agree with the other aﬁd'stipﬁlate as follows:
1. Tﬁe reinstatement of Respondent’sr license fo p‘re‘acti.ce dentistry in the state of.
fowa shall be resolved wnhout proceeding to hearmg, as the parties have agreed to the
. followmg St:pulatlon and Consent Relnstatement Order.
2. Respondent was :ssued a license to practice dentistry in the state of lowa

on the 30‘h day of July, 1879, as evidenced by Lfcense Number 6423 which IS recorded

in Book D, Page 18, of the permanent records in the off!ce of the lowa Board of Dental o

Ekaminérs.

3. Respondent has surrendered lowa Dental License Number 6423 pursuant to an
Order of the Board dated June 25, 2004.

4. The lowa Board of Dental Examiners has jurisdiction over the partles and subject

matter herein.



5. Respondent reports to the Board that he has fully complied with the terms for
reinstatement pursuant to the June 25, 2004 Order of the Board as follows:

a. Respondent has parttczpated with a Board-approved physmran counselor
with expertise in substan_ce abuse and has compiied with all of the physician
counselor's recommendations. Respondent’s physician counselor supports
Respondent's return to the practice of dentistry. | |

b. Respondent successfully corﬁp!eted a comprehehsfve clinical assessment
lof his dental skills at a Board-approved and accredited dental school. The
report submitted from the dental school supporfs Respondent’s return to
the practice of dentistry. | |

C. Respondent has documented over a sixty (60) day beriod successful
compliance with the terms and conditions of the Board’eranuary 16, 2001, -
Order. | |

_' THEREFORE IT IS HEREBY ORDERED' that Respondent's license to practice

danﬁsfry in the State of lowa shall be reinstated eﬁecti\}e with the date of this Order and

.is héreby 'placed on indefinite probationary status subject to the following terms and

conditions. | |

SECTION L

1. Respondent's prescribing, édmir&istering, ‘and dispensing privileges.re-lating to all
cdntroited substances, inciuding Tramadol (Ultram) continues to be suspended.

Responded shall not apply for reinstatement of his DEA or CSA registrations

without prior written approval of the Board.
2. Respondent shaff completely abstain from the personai use and possession of

alcohol and all controlied substances or drugs in any form, unless prescribed by a



duly licensed and treating health care provider in consultation with his treating
physician counselor. Respondenf shall inform any treating health. care provider of
| his prior chemical dependency prior to accepling ahy prescription drug énd ensure
that the treating health care providef' conéu%ts with his treating physician counselor
before issuing him any. prescriptions for controiléd substances, Rgépon&ent shall
report fo the Boérd in ertiné within forty-eight (48) hours, any use of any
prescription drugs. The repoﬂ shall include the name and "-x;quantity of the
prescrigtion, the néme_ and‘phone. number of the prescribing health cé’fe proyider,

Athe reason for the prescription, ‘and the name and teféphone number qf the
phafmacy where the prescription was filled.

'Respondentrshati:' o.btain and work with -a. local 12-step spon'sor and aftend
meetings of A!cého!i'cs Anonymous or Narcotics Anonymous at least four (4) times
each _week. Respondent shall docunderit and- submit written vefi_ﬁcation of his
attendance at these meetings to the Board. Veriﬁcatién of meeting attendance
requires the date, time, and location of the meeting alohg with a signature or
initials of another person in attendance accompanied by a phone number that they
can be reached at for verifioa.tiori .

Respondent shall remain under the care. of his ‘current physician counseior.

-Respondent agrees to follow a_ﬂ recommendations made by his physican
counselor. Respondent shall meet with his physician counselor on a monthly basis
for a minimum of one (1) year from the date of this Order. Following this one (1)

- year period, Respondenﬁt shall meet at a rate to be determined by the physician

- counselor. This meeting rate may not exceed a three (3) month period without prior

written Board approval. Respondent shall sign releases to aliow the



Boérd to fully communi'cate with his physician counsélor. Respondeht shal
promptly document compliance with any and all recommendations made by his
physician counselor. |
Respondent is responsible for e'ns-uring that his physician counselor submé_ts
written qu,arter.ly reports to the Board concerning Respondent's treatment and
progress. The réport shall include, but is not limited to, Respondent's progress,
participation in -treatment, and compliance with the physician counselor's
re_-commendations. The counseling shall be.at Respondent’s expense. -
a.” The Board's approval of the physician counseidi’ may be rescinded by the
Board for good cause.
b. If Respondent or physician counselor feel it is neéessary to terminate their
| .doctor)‘patient relationship, a written éxpianation by both parties must be
submitted fo the Board at leaét thirty (30)7days: before termination of the
rélationship. : | |
c. fn either case, Respondent - shall submit other names of physician
co&néelors for the Board's appfovai within fifteen (15) days from the date of
the Bc;ard’s rescission Order or date of d_obtor/patient relationship
termination. |
Respondent shall participate in group counseling for .peopie in recov‘.ery' at a
facility prior approved by the Board which shall be arranged within Menty-one (21 )
days of the date of this 'Order.‘- Respondent shall atiend grdup counseling
sessions once -a week for a minimum of on.el (1) y.ear from the date of this Order.
After this. period, the schedule shall be set by his group counselor, but shall not be’
less than once monthly withou‘; prior Board approval. The counse%in"g shall be at

Respondent's expense.



10.

Any relapse. of Respondent shall be immediately reported to the Board by the
Respondent, as well as by lany treating health care provider who provides care to
Respondent. Respondent authorizes ahy treating provider to immediately make

such report without need for further authorization.

- Respondent shall submit to unannounced random witnessed blood, hair or urine

'éampies'on demand by any agent or designee of the Board. The samples shall
be used for drug and aicohol screening and all costs associated with the drug and
alcohol screening shall be promptly paid by Respondent.

Respondent shall remain in good standing with the Board’s drug testing program |

~ and shall promptly remit for such costs.

| Respondent shall enter into a monitoring agreement with the. fowa Practitioner

Review Committee (IPRC), for continued monitoring of his substance abuse
issues. Respohdent shall "fully comply with ‘all terms and conditions of
participation in that program and any violation of those temis or conditions is

grounds for further discipiinary action, upon-notice and opportunity for hearing, for

failure to comply with an. Order of the Board, in accordance with lowa Code

- Section 272C.3(2)(a) (2003).

SECTION H.

1.

Respondent shall contract with a Board-approved fowa licensed dentist to serve as

a practice monitor to review patient records to ensure that Respondent is practicing

+to the standard of care. Respondent shall submit é proposed contract and the

name of a practice monitor to the Board for prior approval within thirty (30) days of
the date of this Order. The practice monitor shall report their findings directly to the

Bbard. :



Respondent’s ability to perform endodontic procedures shall be restricted to
anterior teeth only (cuspids and incisors). Respondent shall maintain a listing of all
endodontic services performed separate and apart from patient records that is.
readily available. |

Respondent shall contracf with a Board-approved lowa licensed dentist fo serve

as a practice monitor to review endodonfic procedures. ‘Respondeht shall submit

a proposed contract and the name of a practice monitor to the Board for prior
approval within thirty (30) days of the date of this Q'rder. The practice monitor shall
réport their findings directly to the Board. |

Respondent shall submit a plan for Board approval irédipating how he will continue
his dental education tb assure continued competéncy in the ‘pra'ctice of dentistry.
Said.'pian should include, but not be limited to, his participation in dental study

clubs and continuing education above and beyond the hours re'qu'ired for renewal.

'SECTION I, -

1.

3.

Respondent shall immediately sign releases to allow for the free flow of information
between the Board and all of Respondent’s current physician. counselors,
evaluators, counselors, and aftercare providers.

Respondent shall fully cooperate with random unannounced visits by ageréts of the

‘Board to determine compliance with this Order.

Respondent shall be responsible for all costs associated with compliance with this

~ Order, and shall also be responsibie for all costs incurred by the Board in the

monitoring of this Order to determine compliance. Respondent shall promptly
‘remit one hundred ($100.00) dollars on or before the first day of January, Apr,

July, and October, of each calendar year for such costs.



4. Respondent shall submit monthly réports detailing his compliance with this Order
for a period of two (2) years. Following this period, Respondent shall submit
reports on a qua.rte'rly basis detailing his compliance with the terms of his Order
during the remaindér of his probationary period. These reports shall include, but
not be Hm_ited to, verification -of Alcoholics Anonymous/Narcotics Anonymous

. attendance and participation with his physici_an coun,set_or/aﬁercare provider(s).

5, Respondent shall disclose fo all current and future licensees, employers, and staff -
at his place of employment this Stipu!ation and Consent Qrder and the Board’s
June 25", 2004, ‘Order. Respondent shall report back to.the Board with signed |
statements from all curreriff. and all future employers/empl_oyees/staff‘ within
fourteen (14) days of the da’ge of this Order, and thereafter within fourteen (14)
days of any hew employmenf reia_tionship, indicating that they have. read these
actions, and understand the current te-rms, -conditions,' and restricﬁons_piaced on - .
Respondent’s dental license. |

6. Respondent shal} upon reasonable notice, and subject to the waiver provisions of
Board rule 650 lowa Administrative Code 31.6, appear befofé the Board at the

| time and place designated by the Board. |

7. | Periods of ‘reéidency outside of fhe' State of jowa may be ap'pEEed toward Iperiod of
probation if prior approved by the Board. Any changes in residency must be
provided to the Board in writing within fourteen (14) days of departure.

SECTION iV. |

1. Respondent acknowiedges that he has read in its entiréty the foregoing

Stipulation and Consent Reinstatement Order and that he understa'nds its conteﬁt

- and that he executed tﬁe Order freely, voluntarily, and with no mental reservatioﬁ

- whatsoever.



Respondent acknowledges his right to a hearing as provided for by law and
waives his right to a hearing in this matter. |

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

Respondent understands that this Order is a puﬁiic record and is therefore subject
to inspection and copying by members of the public. |

Respondent understands that the Board is required by federai law to report this
Order to the National Practitioner Data Bank and Healthcare lnfe_grity and
Protection Data Bank. |
Respondent' acknowledges that no member of the Boa_(d, nor any employee,

nor attorney for the Board, has coerce.d, intimidated, or pressured him, in any way
whatsoever, to execu.te‘this Order.

Respondent acknoWiedges that this Order is éubject to approval of a majority of
the full Board. if the B‘oard fails to ap"prove this. proposed 'Ord'er, it shall be of no
. force or effect as to either p'a&y.

Respondent shali fully and p'rompﬂy comply with all Orders Qf the Board and the
< statutes and rules regu!a'ting the préctice of dentistry in lowa. Any violation of the
tefnis of this Order is grounds fo'r further disciplinary action, upon not.ice and. |
opportuni_ty for hearing, for'.faiiure'to comply” with an Order of the Board, in
_éccordance with lowa Code Section 272C.3(2)(a) (2003).

The Board"s approval of this Stipufation-and Consent Reinstatement Order shall

 constitute a FINAL ORDER of the Board.



—~
This Stipulation and Consent Order is voluntarily submitted on this 5 dayof

November, 2004. | m
| | &\/\M e DD ¢

Perry T. Williams, I, D.D.S.
Respondent '

Subscrib'ed and Sworn to' before me on this S day of November, 2004.

Notary Public in and for
- the State of lowa

This Stipulafion and Consent Order is accepted by the lowa Board of Dental

Examiners on this ﬁ_ém day of November, 2004.

lowa Board of Dental Examiners
400 SW 8" Street, Ste. D )
Des Moines, |A 50309 -

BARDARA A LEE 8
COMMISSION NO, 222631 E

WY COMMIZESION EXPIRES

e 2508

c¢c. Theresa O'Connell Weeg

: Assistant Attorney General -
Office of the Attorney General
Hoover State Office Building
Des Moines, 1A 50319

August B, Landis
Attorney for Respondent
Whitfield & Eddy, PLC
317 68" Avenue, Ste. 1200
Des Moines, I1A 50309





