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Nevada State Board of Dental Examiners
Statement of Revenues, Expenses and Fund Balance

July 2014 through May 2015

Jul’14 - May15 Budget $ Over Budget

Ordinary Income/Expense

Income

40000 Dentist Licenses & Fees

40100’ DOS Active License Fee 484,109.17 466,400.00 17,709.17

40102’ DDS Inactive License Fee 27,668.40 27,500.00 168.40

40135 DDS Activatellnactive/Suspend 9,400.00 4,675.00 4,725.00
40136 - DOS Activate Revoked License 850.00 1,000.00 (150.00)

40140- Specialty License App 1,500.00 1,375.00 125.00

40145’ Limited License App 1,375.00 1,375.00 0.00

40115’ Limited License Renewal Fee 5,911.44 8,250.00 (2,338.56)

40146’ Limited License-S Application 0.00 100.00 (100.00)

40116’ LL-S Renewal Fee 3,285.62 3,762.00 (476.38)

40150- Restricted License App 1,950.00 2,200.00 (250.00)

40180 - Anesthesia Site PermitApp 14,550.00 9,163.00 5,387.00

40182 CS/GA/Site Permit Renewals 10,013.08 9,955.00 58.08

40183 - CS/GA Site Permit Relnp 0.00 11,550.00 (11,550.00)

40175-Conscious Sedation Permit AppI 10,950.00 6,750.00 4,200.00

40160 - Conscious Sedation Permit Relnp 9,350.00 7,788.00 1,562.00

40170-General Anesthesia Permit AppI 4,850.00 2,250.00 2,600.00

40155-General Anesthesia Permit Relnp 7,900.00 4,125.00 3,775.00

40212- ODS ADEX License Application 34,275.00 13,200.00 21,075.00

40205 DDS Credential AppI Fee-Spclty 22,800.00 13,200.00 9,600.00

40211 -DOS WREB License Application 97,225.00 42,400.00 54,825.00

Total 40000 -Dentist Licenses & Fees 747,962.71 637,018.00 110,944.71

50000 - Dental Hygiene Licenses & Fees

40105 - RDH Active License Fee 176,792.35 177,375.00 (582.65)

40106- RDH Inactive License Fee 6,319.77 7,287.50 (967.73)

40130 - RDH Activate/Inactive/Suspend 5,737.50 1,800.00 3,937.50

40126 - ROE! Reinstate Revoked License 1,900.00 2,500.00 (600.00)

40110 - RDH LAJN2O Permit Fee 3,350.00 3,300.00 50.00

40224- RDH ADEX License Application 600.00 1,800.00 (1,200.00)

40222- RDH WREB License Application 34,200.00 16,500.00 17,700.00

Total 50000’ Dental Hygiene Licenses & Fees 228,899.62 210,562.50 18,337.12

50750 - Other Licenses & Fees

40220 - License Verification Fee 4,775.00 3,575.00 1,200.00

40227 - CEU Provider Fee 7,800.00 3,465.00 4,335.00

40240 - Check Return Fee 0.00 50.00 (50.00)

40225-Duplicate License Fee 1,150.00 550.00 600.00

40555 Fines 0.00 275.00 (275.00)

40185-Lists/Labels Printed 8,480.00 6,600.00 1,880.00

40600- Miscellaneous Income 452.00 330.00 122.00

Total 50750 - Other Licenses & Fees 22,657.00 14,845.00 7,812.00
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Nevada State Board of Dental Examiners
Statement of Revenues, Expenses and Fund Balance

July 2014 through May 2015

Total Income

Expense

Jul ‘14- May 15

99951933

Budget

862,425.50

$ Over Budget

137,093.83

60500 - Bank Charges

60500-1 - Bank Service Fees

60500-2 - Merchant Fees

Total 60500 - Bank Charges

73500 - Information Technology

73500-1 - Computer Repairftipgrade

Total 73500 Information Technology

66600 - Office Supplies

66650 - Office Expense

68710 - Miscellaneous Expenses

68700 Repairs & Maintenance

68700-1 - Janitorial

68700-2 - Copier Maintenance (7545P)

68700-3 Copier Maintenance (7435P)

Total 68700 - Repairs & Maintenance

38,302.72

1912.95

1,419.55

198.00

41,833.22

32175.00

1,804.00

1,408.00

200.00

35587.00

6,127.72

108.95

11.55

(2.00)

6,246.22

68724 - Scanning Services

68725 - Security

68715-Shredding Services

68720 - Utilities

Total 66650 - Office Expense

27,106.00

770.00

843.68

4,113.86

50,303.86

27,00000

860.00

426.25

3,602.00

44,350.75

106. 00

(90.00)

417.43

511.86

5, 953. 11

36.50 0.00 36.50

12,43820 5,15900 7,279.20

12,474.70 5,159.00 7,315.70

13,499.36 20,295.00 (6,795.64)

4,563.72 4,053.50 510.22

1,020.68 1,300.00 (279.32)

80633 42.00 764.33

5,692.43 6,546.00 (85357)

745.97 935.00 (189.03)

6,438.40 7,481.00 (1,042.60)

68000 Conferences & Seminars

63000 - Dues & Subscriptions

65100 - Furniture & Equipment

65500 - Finance Charges

66500 - Insurance

66500-1 - Liability

66500-2 - Workers Compensation

Total 66500 - Insurance

66520 - InternetiWeblDomain

6 6520-1 GL Suites

66520-2 - E-mail, Website Services

66520-3 - Internet Services

665204 - Jurisprudence Exam Website

Total 66520 - lnternetjWeblflomain

541.00 2,000.00 (1,45900)

541.00 2,000.00 (1,459.00)

7,333.91 4,950.00 2,383.91

6,312.77 1,270.00 5,042.77

5,500.00 5,500.00 0.00

3,541.18 3,685.00 (143.82)

2,116.37 2,00750 108.87

11,15755 11,192.50 (34.95)
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Nevada State Board of Dental Examiners
Statement of Revenues, Expenses and Fund Balance

July 2014 through May 2015

Jul’14 - May15 Budget $ Over Budget

67000 - Printing 8578.04 2650.00 5928.04

67500- Postage & Delivery 12,573.49 9900.00 2,673.49

68500 - Rent/Lease Expense

68500-1 -Equipment Lease 1,514.92 1,137.00 377.92

68500-2 - Office 56,699.72 57,972.35 (1,272.63)

68500-4 - Storage Warehouse 2,875.01 2,340.00 535.01

Total 68500- Rent/Lease Expense 61,089.65 61,449.35 (359.70)

75000 - Telephone

75000-1 - Telephone-Office 2303.50 2,090.00 213.50

76000-2 - Board Teleconference 222.94 225.00 (2.06)

Total 75000- Telephone 2,526.44 2,315.00 211.44

75100 - Travel (Staff) 4,336.81 2,200.00 2136.81

73550- Per Diem (Staff) 305.00 550.00 (245.00)

73600 - Professional Fee

73600-1 - Accounting 17,205.00 18,500.00 (1,295.00)

73600-4 - Legislative Services 16,500.00 16,500.00 0.00

73600-2 - Legal-General 26,245.94 51,260.00 (25,014.06)

Total 73600 - Professional Fee 59,950.94 86,260.00 (26,309.06)

73700- Verification Services 9,164.00 7,315.00 1,849.00

72000 - Employee Wages & Benefits

72100- Executive Director 90,490.70 82,316.67 8,174.03

72300- Credentialing & Licensing Coord 52,473.81 53,273.00 (799.19)

72132 - Site Inspection Coordinator 34,835.42 35,772.00 (936.58)

72200- Technology/Finance Liaison 42,926.82 42,746.00 180.82

72130- Public Info & CE Coordinator 29,082.71 29,344.00 (281.29)

72140 - Administrative Assistant (PIT) 14,159.03 13,156.00 1,003.03

72010 - Payroll Service Fees 1,538.00 1,144.00 394.00

72005 - Payroll Tax Expense 5,023.66 5,500.00 (476.34)

72600 - Retirement Fund Expense (PERS) 57,477.86 57,563.00 (85.14)

65625- Health Insurance 40,583.81 44,462.00 (3,878.19)

Total 72000 ‘ Employee Wages & Benefits 368,591.82 365,276.67 3,315.15

72400 - Board of Directors Expense

72400-1 - Director Stipends 7,160.00 4,400.00 2,760.00

72400-2 - Committee Mtgs-Stipends 850.00 1,050.00 (200.00)

72400-3- Director Travel Expenses 5,268.95 3,700.00 1,568.95

724004 - Semi-Annual Review/Planning Mtg 0.00 5,500.00 (5,500.00)

72400-9 - Refreshments - Board Meetings 1,879.87 1,000.00 879.87

Total 72400- Board of Directors Expense 15,158.82 15,650.00 (491.18)
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Nevada State Board of Dental Examiners
Statement of Revenues, Expenses and Fund Balance

July 2014 through May 2015

Jul’14 - May15 Budget $ Over Budget

60001 -Anesthesia Eval Committee

60001-1 Evaluator’s Fee 10,716.26 21,725.00 (11,008.74)

600014 - Travel Expense 4,609.21 4,400.00 209.21

Total 60001 Anesthesia Eval Committee 15,325.47 26,125.00 (10,799.53)

73650 - Investigations/Complaints

72550 050 Coordinator 3,475.00 5,500.00 (2,025.00)

73650-1 - DSO Consulting Fee 38,322.50 49,500.00 (11,177.50)

73650-2-050 Travel Expense 5,453.84 11,412.50 (5,958.66)

73650-3 - Legal Fees-Investigations 274,485.81 225,436.00 49,049.81

73650-6 - Reimb Investigation Expenses (178,363.10) (148,500.00) (29,863.10)

Total 73550 - Investigations/Complaints 143,374.05 143,348.50 25.55

60002 - Infection Control Inspection

60002-1 - Initial Inspection Expense 7,055.05 13,200.00 (6,144.95)

60002-2 - Reinspection Expense 758.34 3,393.50 (2,635.16)

60002-3 - Random Inspection Expense 650.00 2,200.00 (1,550.00)

60002-4 - Travel Expense 2,732.03 4,584.00 (1,851.97)

Total 60002- Infection Control Inspection 11,195.42 23,377.50 (12,182.08)

Total Expense 850,985.13 871,635.27 (20,650.14)

Net Ordinary Income 148,534.20 (9,209.77) 157,743.97

Other lncomelExpense

Other Income

40800- Interest Income 523.17 1,375.00 (851.83)

Total Other Income 523.17 1,375.00 (851.83)

Net Other Income 523.17 1,375.00 (851.83)

Net Income Over Expenses 149,057.37 (7,634.77) 156,892.14
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Nevada State Board of Dental Examiners
Proposed Budget EYE 6-30-16

Ordinary Income/Expense

Income

40000- Dentist Licenses & Fees

40100 DDS Active License Fee

40102 - DDS Inactive License Fee

40135- DDS Activate/Inactive/Suspend

40136- DDS Activate Revoked License

40140 Specialty License App

40145- Limited License App

40116 - Limited License Renewal Fee

40116- LL-S Renewal Fee

40150- Restricted License App

40180- Anesthesia Site Permit App

40182- CS/GA/Site Permit Renewals

40175 Conscious Sedation Permit AppI

40160 - Conscious Sedation Permit Relnp

40170 General Anesthesia Permit Appi

40155- General Anesthesia Permit Reinp

40212- DDS ADEX License Application

40205 - DDS Credential AppI Fee-Spclty

40211- DDS WREB License Application

Total 40000 Dentist Licenses & Fees

50000 Dental Hygiene Licenses & Fees

40105- RDH Active License Fee

40106- RDH Inactive License Fee

40130 - RDH Activate/Inactive/Suspend

40126 - RDH Reinstate Revoked License

40110 RDH LAIN2O Permit Fee

40224 - RDH ADEX License Application

40222 - RDH WREB License Application

Total 50000 - Dental Hygiene Licenses & Fees

50750 - Other Licenses & Fees

40220 - License Verification Fee

40227 - CEU Provider Fee

40225 - Duplicate License Fee

40185- ListslLabels Printed

40600 - Miscellaneous Income

Total 50750 - Other Licenses & Fees

Total Income

Expense

60500 ‘ Bank Charges

60500-1 - Bank Service Fees

60500-2 - Merchant Fees

Total 60500 Bank Charges

68000 Conferences & Seminars

63000 - Dues & Subscriptions

65100 - Furniture & Equipment

65500 - Finance Charges

66500 - Insurance

66500-1 - Liability

66500-2 - Workers Compensation

Totai 66500’ Insurance

66520 - lnternetMeblDomain

66520-1 - GL Suites

66520-2 - E-mail, Website Services

66520-3 - Internet Services

Projected Proposed

613012015 Budget Notes

528,986.52

30,248.13

9.960. 00

1,020.00

1,050.00

1,050.00

6,499.85

3,527.95

2,340.00

15,660.00

10,922.80

12,240.00

11.220,00

4,020.00

9,480.00

26,000,00

27,600.00

97,625,00

799,450.25

193,259.07

6,899.56

6,737,50

2,100.00

3,850.00

600,00

30,550.00

243,996.13

5,100.00

9,060.00

1,230.00

9,696,00

355.00

25,441.00

1,068,887.38

36.50

13,856.12

13,892.62

16,499.36

4,959.40

2,020.68

806.00

6,238,70

738.77

6,977.47

41,294.20

2,090,83

1,547.44

555,435,85 5% Increase

31,760.545% Increase

10,458.00 5% Increase

1,075.00 5% Increase

1,100,00 5% increase

1.100,00 5% Increase

6,800.00 5% Increase

3,700.00 5% Increase

2,500,00 5% Increase

16,500,00 5% Increase

11,500.00 5% Increase

12,850.00 5% Increase

11,785,00 5% increase

4,225.00 5% Increase

9,950.00 5% Increase

27,300,00 5% Increase

28,980.00 5% Increase

102,500,00 5% Increase

83951 9.~8

208,000,00 5% Increase

7,300.00 5% Increase

7,000,00 5% Increase

2,200.00 5% Increase

4,050.00 5% Increase

1,800,00 5% Increase

32,100.00 5% increase

262,450,00

5,400,00 5% Increase

9,500.00 5% Increase

1,300.00 5% Increase

10,200.00 5% increase

375.00 5% increase

26,775.00

1.128,744,38 5% Increase

40.00 5% Increase

10,750,00 5%overFYE 6/30/14

10,790.00

197800 fixed

6963 fixed

30,000.00 6 Members, 2 Conferences, I Retreat

4,900.00 5% Increase AADB, AADA, Adobe

15,600.00 TelecoM $12000; (2) Computers $3000; Folding Machine $600

100.00

6,500.00 5% increase

1,050.00 Based upon payroll

7,550.00

39,500.00 No special projects planned

2,080.00 Fixed

1,585,00 Fixed
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Nevada State Board of Dental Examiners
Proposed Budget FYE 6-30-16

66520-4 - Jurisprudence Exam Website

66520- InternetlWebloomain - Other

Total 66520 - lntemetlWeblDomain

73500- Information Technology

73500-1 - Computer RepairlUpgrade

73500-2 - Scanning Services

Total 73500 - Information Technology

66600 - Office Supplies

66650 - Office Expense

68710 Miscellaneous Expenses

68700 - Repairs & Maintenance

68700-1 - Janitorial

68700-2 - Copier Maintenance (7545P)

68700-3 - Copier Maintenance (7436P)

68700 - Repairs & Maintenance - Other

Total 68700 - Repairs & Maintenance

68725 - Security

68715- Shredding Services

68720 Utilities

66650 - Office Expense - Other

Total 66650 - Office Expense

67000 - Printing

67500 - Postage & Delivery

68500 - RentiLease Expense

68500-1 - Equipment Lease

68500-2 - Office

68500-a - Office Sub-Lease Income

68500-2 - Office - Other

Total 68500-2 - Office

68500-4 - Storage Warehouse

Total 68500- Rent/Lease Expense
75000 - Telephone

75000-1 - Telephone-Office

75000-2 - Board Teleconference

Total 75000 - Telephone

75100- Travel (Staff)

73550 - Per Diem (Staff)

73600 - Professional Fee

73600-1 - Accounting

736004 - Legislative Services

73600-2 - Legal-General

62500 - Other Legal

Total 73600- Professional Fee

73700 - Verification Services

72000 - Employee Wages & Benefits

72100- Executive Director

Total 72100 - Executive Director

72300 - Credentialing & Licensing Coord

Total 72300 - Credentialing & Licensing Coord
72132- Site Inspection Coordinator

Total 72132 Site Inspection Coordinator

72200- TechnologylFinance Liaison

Total 72200 - TechnologylFinance Liaison
72130- Public Info & CE Coordinator

Total 72130 - Public Info & CE Coordinator

72140- Administrative Assistant (PIT)

Projected Proposed

6/3012015 Budget Notes

198.00

0.00

45,130.47

666.00

27,106.00

27772.00

7,235.38

6,312.77

6,000.00

3,552.44

2,221.92

0.00

11,774,36

840.00

878,78

4,542.74

0,00

24,348,65

8,678,04

13,385,14

1,514.92

-29,694.60

91,950.00

62,255.40

2,973,85

66,744.17

2,502.41

342.94

2,645,35

5,300.00

314,00

16,345.00

18,000.00

29,300.00

0.00

65,645.00

9,291,50

96,756.98

56,590,98

37,69455

46,051.02

31,241.00

198.00 Fixed

0.00

43,363.00

700 5% Increase

0.00 No special projects planned

700.00

7600 5% Increase

2,000,00 Based on EYE 2015

6,000.00 Fixed

3,730.00 5% Increase

2,325,00 5% Increase

500.00 Misc office repairs

12,555.00

840.00 Fixed

900 Fixed plus yearly document purge

4,775.00 5% Increase

0,00

21,070,00

5035 5% of FYE 6/30/14 + 2 Newsletter Printings

14500 5% Based upon EYE 6/30/14 + 2 Newsletter Mailings

1,515,00 Postage meter lease

0.00

66,675,00 Fixed - Lease renewal increase

66,675.00

3,050.00 Fixed $1450; Shredding & shipping $1600

71,240.00

2,550,00 Fixed $1609; 8001/ $940 (5%)

360.00 5% Increase

2,910,00

2,600.00 AADB $1000; Misc $1600 (includes staff travel to Rena)

130,00 .MDB & Misc Travel

25,500.00 Audit $7500; H&A $18000

18,000,00 Fixed Fee

30,775.00 5% Increase

0,00

74,275.00

10,100,00 Fixed Lexis/Nexis $2850; Variable $7250

125,420.00

53,737.00

38,752.00

50,031.00

30,920.00

Page 2 of 3



Nevada State Board of Dental Examiners
Proposed Budget FYE 6-30-16

Total 72140 Administrative Assistant (PIT)

72010’ Payroll Service Fees

72005 Payroll Tax Expense

Annual Staff Bonuses

72600- Retirement Fund Expense (PERS)

65525- Health Insurance

Total 72000 - Employee Wages & Benefits

72400 Board of Directors Expense

72400-1 Director Stipends

72400-2 - Committee Mtgs-Stipends

72400-3- Director Travel Expenses

72400-9 - Refreshments - Board Meetings

Total 72400 - Board of Directors Expense

60001 Anesthesia Eval Committee

60001-1 Evaluator’s Fee

600014- Travel Expense

60001-5- Calibration Expense

Total 60001 - Anesthesia Eval Committee

73650 - Investigations/Complaints

72550 - DSO Coordinator

73660-1 - 080 ConsuItIn~ Fee

Staff Travel & Per Diem

Board of Directors Hearing Stipends

Miscellaneous Expenses

Calibration Expense

73650-2 - DSO Travel Expense

73600-2 - Legal-General

73600-3 - Reimbursed Legal Fees

Total 73650 - Investigations/Complaints

60002 Infection Control Inspection

60002-1 Initial Inspection Expense

60002-2 - Reinspection Expense

60002-3 - Random Inspection Expense

600024 Travel Expense

60002- Infection Control Inspection -Other

Total 60002 - Infection Control Inspection

Total Expense

Net Ordinaty Income

Other Income/Expense

Other Income

40800 - Interest Income

Total Other Income

Net Other Income

Net Income Over (Expenses)

15,299.26

1,671.50

5,488.85

82,702.60

42,259.53

395,756.27

7,760.00

1,050.00

4.641 .67

2,144.01

15,595.68

12,354.76

5,381.89

0.00

17,736.65

3,325.00

39,632.50

0.00

0.00

0.00

0.00

6,060.92

280,387.00

-214,790.00

114,615.42

7946.72

788.34

780.00

2,968.53

0.00

12,463.59

15,294.00

1,700.00

5,875.00

3,000.00

76,100.00

48,325.00

449,154.00 Merit Increases $7400

13,000.00 5% Increase

5,850.00 45% of Fee

3,000.00 Estimated

21.850,00

8,350,00 5% Increase

825.00 5% Increase

825.00 5% Increase

3,150,00 5% Increase

0,00 5% Increase

13,150.00

Projected Proposed

5/30/2015 Budget Notes

5,940,00 Based upon projecled It of meetings

1,050.00 Based upon projected It of meetings

4,900.00 5% Increase

2,000.00

13,890.00

4,200,00 $350 per month

41615.006% Increase

3,000.00 5% Increase

1,540,00 Based Upon 2 Hearings Per Year

2,000,00 Postage, copies, hearing expenses

3,000.00 Estimated

6.375,00 5% Increase

295,000,00 5% Increase

-225,000,00 Based Upon 77% Recoveiy Rate

131,730.00

878,032,84 952,237,00

190,854.54 176,507,38

547,64 550,00

547,64 550,00

547,64 550.00

191,402.18 177,057.38
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Nevada State Board of Denta! Examiners
) 6010 S. Rainbow Blvd., Bldg. A, Ste. ~
~ Las Vegas, NV 89118
‘%~~~F (702) 486-7044’ (800) DDS-EXAM’ Fax (702) 486-7046

CONSCIOUS SEDATION
7 iNSPECTION AND EVALUATION

9 ON-SITE/ADMINISTRAToR [~]~ifl ONLY

Name of Pracftioner. proposed Dates:

Location to be Inspected: Telephone Number:

Date of Evaluation: Time of Evaluation:

.-

Evaluators

1. ._ . —

~
2.

3.

INSTRUCTIONS FOR COMPLETING CONSCIOUS SEDATION ON-SITE
INSPECTION AND EVALUATION FORM:

1. Prior to evaluation, review criteria and guidelines for Conscious Sedation (CS) On-Site/Administrator and Site
Only Inspection and Evaluation in the Examiner Manual.

2. Each evaluator should complete a CS On-Site/Administrator or Site Only Inspection and Evaluation form
independently by checking the appropriate answer box to the corresponding question or by filling in a blank
space.

3. Answer each question. (For Site Only Inspections complete sections A, B, and C)

4. After answering all questions, each evaluator should make a separate overall “pass” or “fail” recommendation to
the Board. “Fail” recommendations must be documented with a narrative explanation.

5. Sign the evaluation report and return to the Board office~within ten (10) days after evaluation has been completed.

Received

JUL 13 2015

NSBDE



1’

1. OperatingTheater .‘ ‘•~ YES~ NO:
a Is operatmg theater large enough to adequately accommo~late the patient v

on a table or m an operating chair9
b. Dâes the opèrating’theater permit an operating team consisting of at least

three individuals to freely move about the patient? .

2 Operating Chair or Table
a Does operating chair or table permit the patient to be positioned so the

operathagteambaaintaintijeáfrway?
b. Does operating chair or taj~Te. pe ,,jt tho. tcam to quickly alter, the patient’s

position in an emergency? ~ ‘:~

c. Does operating chair or table frovide a firm platform fdr the management
~ of.cardiopulmonary resuscitation? - .r. .

3.LightingSystcm .‘.

a. Does lightitig system permit evaluation of the patient’s skin and mucosai
color?

b. Is there a battery ~OWfed baokup’lightinj-s~r$tern? .:

c. Is backup lighting system of sufficient intensity to permit completion of any
- operation underway at the time of general power failure? . .

4. Suction Equipment
a. Does suction equipment permitaspiration of the oral and pharyngeal . 1’

Cavities? .

b. Is there a backup suction device available which can operate at the time ‘of ‘ .

General power failure?
5. OxygenDelivery System- ‘ .

a. Does oxygen delivery system have adequate full face masks and appropriate
. connectors and is capable of delivering oxygen to the patient under positive
pressure?

b. Is there an adequate backup oxygen iYY:sY~tew.whi4ican operate at the, ~z.
Time of general power failure9

6. Recovery Area (Recoveryárèadan beoi5e±àtiiig theater~
a. Does recovery qzca have available oxygen? .- , ~.. . :.., . : ‘ . v’ ‘

b. Does recovery area have available adequate suction? ‘

c. Does’reeove±y at&ahave adequate lighting7• ‘ . . “‘ . ‘“a .‘

d. Does recovery area have available adequate electrical outlets? . ..

2

C’)

A. OFFICE FACILITIES McI) EQUIPMENT,,,,,,
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NSBDB

7. Ancillary Equipment in Good Operating Condition? LflS NO
a. Are there oral airways? V
b. Is there a tonsilar or pharyngeal type suction tip adaptable to all office

outlets?
c. Is there a sphygniomanometer and stethoscope?

d. Is there adequate equipment for the establishment of an intravenous
infusion?

[ e. Is there a pulse oximeter? NJ7

B. RECORDS — Are the following records maintained?

1. An adequate medical history of the patient? /
‘

2. An adequate physical evaluation of the patient?

3. Sedation records show blood pressure reading?
\/

4. Sedation records show pulse reading?

5. Sedation records listing the drugs administered, amounts administered, and
time administered?

6. Sedation records reflecting the length of the procedure?

7. Sedation records reflecting any complications of the procedure, if any?

8. Written informed consent of the patient, or if the patient is a minor, his or
her parent or guardian’s consent for sedation? -

C. DRUGS

DRUG NAME EXPIRES YES NO
1. Vasopressor drug available? ~

2. Corticosteroid drug available?

3. Bronchodilator drug available? q V
4. Appropriate drug antagonists

available?

O~6~

‘V

V

3



6

4diuc

CD
DRUGNAME~

5. Añtthistaminicdru~ava[1àble? £tt’iacLvij~.\ ~ / ~

6. Añtichô1inèrgicdrü~aviilabièy, : ~

7 Coronary artery ~1asodilator drug ~, \ I
available? ‘~ ‘ttt i~D I i (o

8. Aiftiàôñül~ahtdràgávailáb1e? ~ ~
9. Oxyg&ñavailablê?

P. DEMONSTRATION OF CONSCIOUS SEDATION

~ . Who administered conscious sedation? -

Dehti~t~sName: . .;

2. Was sedation case demonstrated within the defmition of conscious
sedãtioñ7 . ..._.~_._..

3. While sedatéd;was patient continuously monitored during the procedure
*ithájailsSoxitheter? .

If not, what type of monitormg was utilized9
4 Was the patient momtored while recovering from sedation9

Monitored by wham:
5 Is this~person a licensed health professional experienced in the care and

. resuscitation of patients recovering from cdnscious sedation?
6. WeiEeisöhnelödthp7SfSithZ*~ .~ .~ .. . .. .. .

7. Are-all per&oñnél ir&olved with the-cãrè ôf-patiénts certifledin basic .~.. —.:

cardiac life support?
8. Was dentist able to perform the procedure without any action or omission - -.

that could have resulted in_a life threatening_situation to_the patient?
9 What was the length of the case d&monstrated9

C)

4



• E. SiMULATED EMERGENCIES — Was dentist and staff able to dembnstrate knowledge

~ and ability in recognition and treatment of:

YES NO
1. Airway obstruction laryngospasm?

2. Bronchospasm?

3. Emesis and aspiration of foreign material under anesthesia?

4. Angina pectoris?

5. Myocardial infarction?

6. Hypotension?

7. Hypertension?

8. Cardiac arrest?

9. Allergic reaction?

10. Convulsions?

11. Hypoglycemia?

12. Asthma?

13. Respiratory depression?

14. Allergy to or overdose from local anesthesia?

15. Hyperventilation syndrome?

16. Syncope?

Received

juL 13 2015

NSBDE
5



. . Evaluator Overall Rec,p~tendätioh

LI Pass [yJFail 0

‘ ‘ ‘

~0 .c1&-~ a~ ~ ~jo. ~ &v45 0¾

~‘~i ≤i~ ~ ~

I
Date

Comments: i~J~it st up pwpe-q-lt kio 19~V-~-~~ d~ÜV~

Signature of Evaluatd’KJ

Received

JUL ia 1MS

NSBDE

6
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Nevada State Board of Dentaj Examiners
6010 5. Rainbow Blvd., Bldg. A, Ste. 1
Las Vegas, NVSQ1I8
(702) 486-7044 ‘ (800) DDS-EX.AM • Fax (702) 486-7046

No. 2821 P. 2

INSTRUCTIONS FOR COMpLE~~p,~Q CONSCIOUS SEDATION ON-SITE
INSPECTION AND EVALUATION FORM;

1. Prior to evaluation, review criteria and guidelines for Conscious Sedation (CS) On-Site/Adninjstyat0~ arid Site
Only Inspection and Evaluation in the Examiner Manual.

2. Each evaluator should complete a CS On-Site/Athnjffistrator or Site Only Inspection and Evaluation form
independently by checking the appropriate answer box to the corresponding question or by filling in a blank
Space.

3. Answer each question. (For Site Only Inspections and Evaluations, complete sections A, B, and D)

4. After a[lswerfr.g all questions, each evaluator should make a separate overall “pass” or “fail” recommendation to
the Board. Wail” recommenthfions must be documented with a narrative explanation.

Received

JUL tO 2015

NSBDB

CONSCIOUS SEDATION
INSPECTION AM) EVALUATION

L ON-SITE/4 MThISTR4TOR [J SITE ONLY

Date efEvaluatian:
Time of Evaluation:

-a j

-• Sign the evaluation report and reb to the Board office within ten (10) days after evaluation has been completed.



~çui. u tui~ b:VdMM

k. OFFICE FACILITIES AM) EQUJPMflTr

a. Is opei~ating theater large enough to adequately accommodate the patient

~nsis~gofat1etthree individuals to freely move about thepatient?
A. Operati~ Chair or Table

a. Does operating chair or table permit the patient to be positioned so the
0 eratin team caznnaintaintheainv

b. Does operating chair or table permit the team to quickly alter the patient’s
osition in an emer enc ?

c. Does operating chair or table provide a finn platfoni for the management
~ —

3. Lightffig System
a. Does lighting system permit evaluation of the patient s skin and mucosaj

c. Is backup ligbtmg system of sufficient Intensity to permit completion of any
operation underway at the time of generalpower failure?

4.Suctio~ Equipment
a Does suction equipment penmt aspiration of the oral and pharyngeal

Cavities~
—b. Is there a backup suction device available which can operate at the time of

General power failure?

...a Does oxygen delivery system have adequate flail face masks and appropriate
connectors and is capable of delivering oxygen to the patient under positive
pressure?

b. Is there an adequate backup oxygen delivery system which can operate at the
Time ofgeneral power failure? -~

6. Recovery Area (Recovery area can be operating theater)
a. Does recovery area have available oxygen?

..5. Does recovery area have available adequate suction?

c. Does recovery area have adequate lighting?

~

5. Oxnen Delivery System

No. 2821 P. 3

2



v evi~ Q;votiiyi No. 2821 P. 4

1. An adequate medical history of the patient?

2. Au adequate physical evaluation of the patient?

3 Sedatjox~ records show blood pressure reading?

4. Sedation records show pulse reading?

S. S ethh~on records listhg the ~gs a~m’stered, ~o end
time administered?,

6. Sedation records reflectiiig the~

7. Sed~tj~ records reflecting any complications of the procedure, if any?

S. Written informed consent of the patient, or if the patient is a minor, his or
her arent or guardian’s consent for sedation?

C. DRUGS

B. PZcoims — Are the following records maintained?

I

1*



U I • IV. LU I ) 0; UOMIYI
No. 2821 P. 5

D. DEMONSTRATION OF CONscIous SEDATION ~~iO

JUL 102015

1. Who admhljstered conscious sedation?
Dentist’s Name:

2. Was sedation case demonstrated within the definition of &pijiSfr,us
sedation?

3. While sedated, was patient conthuously monitored during the procedure
with a pulse oximeter?

if’ not what e ofmonito was utilized?
4. Wa≤. the patient monitored while recovering ftom sedation?

Monitored by whom:
~i4~ p9m~n a ~ II thpitfe~jongj Uxp&wllc.M in th~e~r~ ~ud

resuscitation of atients recove~j~j from conscious sedation?
6. Were personnel competent?

7. Axe all personnel involved with the care ofpatias certified in basic
cardiac life su ott?

8. Was dentist able t~ perform the procedure without any action or omission
that could have resulted in a life threatening situation to the patient?

9. What was the length of the case demonstrated?

iV~6~sctCif I

cPL CafJb 6LJ7J’W

4



XUt. IV. LULl QHJOhIVI No. 2821 P. 6

~.. SIMULAnD EMERGENc~s — Was dentist and staffable to demonstrate Imowledge
and ability in recognition and treatment of:

7 L~ 2oi~

NSsoa

5
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Nevada State Board of Dental Examiners

rD

6010 S. Rainbow Blvd., Bldg. A, Ste.1 • Las Vegas, NV 89118 • (702) 486-7044- (800) DDS-EXAM • Fax (702) 486-7046

APPLICATION TO REACTIVATE DENTAL LICENSE

I,,2J/Lc≤~/~,4 ivt 6E~~ ,9’c&3- , hereby apply to reactivate my Nevada dental license number

5_2 7/ . lam providing the following information and fees due the Board pursuant to NAC 631.170(5) in order to

reactivate my license from Disabled status to Active status:

• Payment of license fees due in the amount of $450.00 ($150 pro-rated active license fees for the biennial renewal period
ending June 30, 2015 and $300 reactivation application fee);

• Provide a list of your employment, if any, from May 24, 2006 through the present date. If no employment during that time,
please provide confirmation in writing;

• Proof of current CPR certification (copy front/back of card). Online certification is not acceptable;
• Submit proof of completion of a total of 20 hours of continuing education credits completed during the 12 months preceding

application (10 hours of which may be online/home study; 15 hours of which must be in clinical subjects; and2 hours of
which must specifically pertain to infection control);

• Provide a statement signed by your licensed physician indicating you are able, mentally and physicall ractice dentistry.
• Certi& that during the period of May 24, 2006 through ~J44Pc S~/5~nter current date), I had (indicate

number of) filing(s) or service or claim(s) or complaint(s) of malpractice or disciplinary action(s) in any jurisdiction outside
the State of Nevada (include any Peer Review activity). FULL DISCLOSURE OF EACH SUCH CASE MUST BE

) ENCLOSED;• Pursuant to federal mandated requirements, I further certi& that:

I. am NOT subject to a court order for the support of one or more children.
I AM subject to a court order for the support of one or more children (MUST complete 2a or 2b)

I am NOT in compliance with a plan approved by the district attorney or other public agency enforcing the
order for the payment of the amount owed pursuant to the court order for the support of one or more children.

I AM in compliance with a plan approved by the district attorney or other public agency enforcing the order
for the payment of the amount owed pursuant to the court order for the support of one or more children.

I authorize and empower the Nevada State Board of Dental Examiners or its agent to contact any person, firm, service, agency, or the
like to obtain information deemed necessary or desirable by the Board to veri~’ any information contained in my application to
reinstate my revoked license based upon this affidavit. I acknowledge I have a continuing responsibility to update all information
contained in this application until such time as the Board takes action on this application.

Statc of ,t~4±~ dc

County of_________ ,~ 4)
SIGNATURE OF LICENS~2~~ D4TE~ 2, ~O/~

SUBSCRIBED TO AND SWORN BEFORE ME, this _________ day of 314fl’-t ,20 1.5.

SEAL _______________________________________

NOTAR BLIC AND FOR SAID COUNTY AND STATE

I~ G.DEL.UCCHI

-nvnn~.pmx.vty: W. ~flfl.v.vnw

-. NotaryPuUic
StateotNevada

Appt. No. 98-23487-2
~ :



Nevada State Board of Dental Examiners

STATE OF

6010 S. Rainbow Blvd., Bldg. A, Ste. 1
Las Vegas, NV 89118
(702) 486-7044 (800) DDS-EXAM • Fax (702) 486-7046

VOLUNTARY SURRENDER OF LICENSE

COUISITYOF e≤~4,qt~

I, ~ 6 6#,c-~’v

Dental ental Hygiene (circle one)

tAVt~4~ ,20t&.

license number I t? SO on 3 o~4 day of

By signing this document, I understand, pursuant to Nevada Administrative Code (NAC)

63 1.160, the surrender of this licer~~e is absolute and irrevocable. Additionally, I

understand that the voluntary surrender of this license does not precludéthe Board from
a

hearing a complaint for disciplinary action filed against this licen~ee.

Licensee Signature

P ~
Date

State of Nevada, County of Clark
This document was acknowledged by

me on // of~/S

____________ hereby surrender my Nevada

Notary Signature

_jsit~j~ee Current Mailing Address:

~~Phone

Notary 5eal

___ S~t.LF o,’-fY

ERICA HAENER
~ Notary Public, State of Nevada
W~t,k Appointment No, 11-5622-1
~ My Appt. Expires Jun 22, 2015 Recejvecj

JUN15 2015
02/2013

NSBDE



Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd., Bldg. A, Ste. 1
Las Vegas, NV 89118
(702) 486-7044• (800) DDS-EXAM • Fax (702) 486-7046

VOLUNTARY SURRENDER OF LICENSE

STATE OF

COUNTY OF

M1ZcF’~JI\
PIMA

i, 73,41/127 L, 8RIZZEE ,herebysurrendermyNevada

(~~~1Dental Hygiene (circle one) license number 9 +R3 on 4- day of

TUNE ,201S.

By signing this document, I understand, pursuant to Nevada Administrative Code (NAC)

631.160, the surrender of this license is absolute and irrevocable. Additionally, I

understand that the voluntary surrender of this license does not preclude the Board from

hearing a complaint for disciplinary action filed against this licensee.

OFFICIAL SEAL~1

BRIANA CRYSTAL BUELNA
PUELIC.ARIZONA

PIMA COUNTY
My Comm. Exp. Sept. ?~20~

Licensee Current Mailing Address:

Home Phone Cell Phone:

Received

JUN 04 2MS

NSBDE

Licensee Signature

02/2013



STATE OF

Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd., Bldg. A, Ste. 1
Las Vegas, NV 89118
(702) 486-7044• (800) ODS-EXAM • Fax (702) 486-7046

VOLUNTARY SURRENDER OF LICENSE

i~ EVAb~

COUNTY OF CL,~gK

I, 1’ALCfl~L ZY~ Geb~GES ,hereby surrendermyNevada

~~i~9/DentaI Hygiene (circle one) license number aa ~Lo on ‘3D ~ day of

tOE

Notary Signature

State of Nevada
County of Clark

This instrument was acknowledged before
meon
by /‘1i~t hc e/ ~. óCOCjeS

(Signature of Notary)

Cell Phone:

Received

APR 27 ~O1~

NSBDE

DEREKT.MANDEL ~
Notary Public State of Nevada F

No. 14-14135-1 r
MyAppt. Exp. June 24, 2O18~~3g$

‘MN
02/2013 q~%l 1

By signing this document, I understand, pursuant to Nevada Administrative Code (NAC)

631.160, the surrender of this license is absolute and irrevocable. Additionally, I

understand that the voluntary surrender of this license does not preclude the Board from

hearing a complaint for disciplinary action filed against this licensee.

/7U -

Licensee Sign~tse / “

q-~~i~
Date

~ 12442

Licensee Current Mailing Address:

Home Phone



/4
6010 S. Rainbow Blvd., Bldg. A, Ste. 1
Las Vegas, NV 89118

Nevada State Board of Dental Examiners

(702) 486-7044 (800) DDS-EXAM~ Fax (702) 486-7046

VOLUNTARY SURRENDER OF LICENSE

STATE OF (All’

COUNTY OF re~ ON~t
ThAvid ~‘.

/Dental Hygiene (circle one)

,20 f 5

______________ hereby surrender my Nevada

licensenumber ~~-~S”c on ________ day of

By signing this document, I understand, pursuant to Nevada Administrative Code (NAC)

631.160, the surrender of this license is absolute and irrevocable. Additionally, I

understand that the voluntary surrender of this license does not preclude the Board from

hearing a complaint for disciplinary action filed against this licensee.

/i~see Current Mailing Address:

Home Phone U,

Notary Seal

~%hAPH NthA1v~d1M1l
COUNTY OF STATE OF
FREMONr WYOMING

COMMISSION BQIRESOCTOBER 1,2017

~Phone:

Received
JUN 192015

NSBDE

Th~ 4
Licensee Signature

Date

02/2W 3



STATE OF

Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd., Bldg. A, Ste..i
Las Vegas, NV 89118
(702) 486-7044• (800) DDS-EXAM Fax (702) 486-7046

VOLUNTARY SURRENDER OF LICENSE

NV

COUNTY OF

I, Rou~k;.ia Re*fc- ~ hereby surrender my Nevada

~YDental Hygiene (circle one) license number ~2-’3S on .2J-1141 day of

I
C

,20L5

By signing this document, I understand, pursuant to Nevada Administrative Code (NAC)

631.160, the surrender of this license is absolute and irrevocable. Additionally, I

understand that the voluntary surrender of this license does not preclude the Board from

_Jsi~e~see Current Mailing Address:

Phone Cell Phone:

Received
JUN 292015

hearing a complaint for disciplinary action filed against this licensee. -~ -

LicEe~±~

~Iz9 /iT
Date

~%~jzaek ~D,%SY,

MANUELA G. AGLJILAR
— CommIssion #1988426

—a’ Notary Public - CalifornIa z
Z . Los Angeles County ?

-

Notwy Seat

N’oIary SignaturV 6)

NSBDE 02/2013



STATE OF

Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd., Bldg. A, Ste. 1
Las Vegas, NV 89118
(702) 486-7044• (800) DDS-EXAM • Fax (702) 486-7046

VOLUNTARY SURRENDER OF LICENSE

COUNTY OF C

I, Mgulp\ ~(D,~ LAY , hereby surrender my Nevada

Dental mental Hygiene (circle one) license number ___________ on ~ M day of

:\~~ ___

By signing this document, I understand, pursuant to Nevada Administrative Code (NAC)

63 1.160, the surrender of this license is absolute and irrevocable. Additionally, I

understand that the voluntary surrender of this license does not preclude the Board from

hearing a complaint for disci y tion filed against this licensee.

icensSjgn≤ture

c~1~’ I7~2nf

N~ignae~~Z)

Asee Current Mailing Address:

Home Phone ,çe1f~one:

JUN 22 2015

NSIJDE

ABEL BARRAZA
Notar1LPeII,~pate of Texas

ion Expires
SEPTEMBER 17, 2017



STATE OF

Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd., Bldg. A, Ste. 1
Las Vegas, NV 89118
(702) 486-7044 • (800) DDS-EXAM • Fax (702) 486-7046

VOLUNTARY SURRENDER OF LICENSE

WA-
COUNTYOF {CtSAP

I’___________

Denta ental Hy~ene (circle one) __________ __________

J\4.1 , 2015*

By signing this document I understand, pursuant to Nevada Administrative Code (NAC)

631.160, the surrender ofthis license is absolute and irrevocable. Additionally, I

understand that the voluntary surrender of this license does not preclude the Board from

hearing a complaint for disciplinary action filed against this licensee.

Licensee ~i6ature

ReceiV~

iu~ 19 2Mb

0~~SBDE

I

hereby surrender my Nevada

license number 5-90i on 2-7~ day of

Da~&r

Notary Signature

Wotmy

)At~see Current Mailing Address:

JJe6i’hone 5eilPhone:



/
Nevada State Board of Dental Examiners

~‘~c~j~3J 6010.S. Rainbow Blvd., Bldg. A, Ste. 1
~ Las Vegas, NV 89118
~ (702) 486~7044. (800) DDS-EXAM • Fax (702) 486-7046

STATE OF __________

COUNTYOF_________

j, ____________________________________, hereby surrender my Nevada

Deyt~l /Dental Hygiene (circle one) license numberS6 (~O C on __________ day of

V~Jkca’l ,20&SZ

By signing this document, I understand, pursuant to Nevada Administrative Code (NAC)

631.160, the surrender of this license is absolute and irrevocable. Additionally, I

understand that the voluntary surrender of this license does not preclude the Board from

hearing a complaint for disciplinary action filed against this licensee.

Licen~~.Si~~&ire

Notary Signature

i~see Current Mailing Address:

)o6hone

Rece;v~
JUN

NSBDE
02/2013

VOLUNTARY SURRENDER OF LICENSE

/

9.Z7/xo/c Nolaiy



Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd., Bldg. A, Ste. 1
Las Vegas, NV 89118
(702) 486-7044 (800) DDS-EXAM • Fax (702) 486-7046

VOLUNTARY SURRENDER OF LICENSE

STATE OF

COUNTY OF

fl

I, rg~, ~i~}Jx’7 - , hereby surrender my Nevada

Dental mental Hygiene (circle one) license number 9 R on 3) o’4-~” day of

Su&ne ,2OkS.

By signing this document, I understand, pursuant to Nevada Administrative Code (NAC)

631.160, the surrender of this license is absolute and irrevocable. Additionally, I

understand that the voluntary surrender of this license does not preclude the Board from

hearing a complaint for disciplinary action filed against this licensee.

Licensee Signature

Date

w~ ~4J-~
Notary Signature

Notary Seal

Licensee Current Mailing Address:

Home Phone

___ Cell Phone: ____________________

ReceiV~

JUL D~

NSBDB
02/2013



Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd., Bldg. A, Ste. 1
Las Vegas, NV 89118
(702) 486-7044 (800) DDS-EXAM Fax (702) 486-7046

VOLUNTARY SURRENDER OF LICENSE

STATE OF

COUNTY OF

/

I, /~~-i4- ~
tt~~~lental Hygiene (circle one) license number

9~ /L±~ , 20/C

-, hereby surrender my Nevada

________ on /S~4’day of

By signing this document, I understand, pursuant to Nevada Administrative Code (NAC)

631.160, the surrender of this license is absolute and irrevocable. Additionally, I

understand that the voluntary surrender of this license does not preclude the Board from

hearing a complaint for disciplinary action filed against this licensee.

Licensee Current Mailing Address:

Home Phone

Notary Seal

TOLSON
Public State of Nevada
County of Claik

APPT. NO. i3~1O543-1
My App. Eqires Apr. 22,201

JUL 202015

NSBDE

Lic&nsee Signature -

~

Signature

Cell Phone:

Received

02/2013



Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd., Bldg. A, Ste. 1
Las Vegas, NV 89118
(702) 486-7044• (800) DOS-EXAM • Fax (702) 486-7046

VOLUNTARY SURRENDER OF LICENSE

STATE OF ‘tlnada~
COUNTY OF /314c& 4~L)

I, ft~;c..La.ti g~ -, hereby surrender my Nevada

Dental /Dental Hygiene (circle one) license number 0 7 5 3 on I 5’ +4 day of

V 20 I 5~.

By signing this document, I understand, pursuant to Nevada Administrative Code (NAC)

63 1.160, the surrender of this license is absolute and irrevocable. Additionally, I

understand that the voluntary surrender of this license does not preclude the Board from

hearing a complaint for disciplinary action filed against this licensee.

Date

(______

No y Signature

Licensee Current Mailing Address:

Home Ph

Dotz~JL~QA?~. ~L9&LQ

Licensee Signature C” —

3~J~y j~f ),~jy
I

JACKIE KOPP

~ NQ:99-5~lD-17-E~%Sgairtor23,~lt~

Cell Phone:

02/2013



Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd., Bldg. A, Ste. 1
Las Vegas, NV 89118
(702) 486-7044 (800) DDS-EXAM Fax (702) 486-7046

VOLUNTARY SURRENDER OF LICENSE

STATE OF AJC~) ado

COUNTY OF Ci~-k

I, L’/zn1~z ~Ot2~L

Dental~circie one)

20 ~≤.

license number

—, hereby surrender my Nevada

/O/on~f cc dayof

By signing this document, I understand, pursuant to Nevada Administrative Code (NAC)

631.160, the surrender of this license is absolute and irrevocable. Additionally, I

understand that the voluntary surrender of this license does not preclude the Board from

hearing a complaint for disciplinary action filed against this licensee.

~~see Cunent Mailing Address:

)l6’~Phone

4D d~e~z-~-

JUL 23 2015

NSBDE

C

Licensee Signature

N

Notary Seal

• OFFICIAL SEAL
VERONICA SALDANA
NOTARY PUBLIC - OREGON
COMMISSION NO. 468964

MY COMMISSION EXPIRES JUNE 12,2016

7lPhone:

Received

0212013
















