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Nevada State Board of Dental Examiners

Balance Sheet
As of September 30, 2015

ASSETS
Current Assets

Checking/Savings
410000 - Wells Fargo-Operating
10015 - Wells Fargo - Saving
10010 - Wells Fargo-Reserves

Total Checking/Savings

Accounts Receivable
11000 - Accounts Receivable

Total Accounts Receivable

Other Current Assets
11050 - Reimbursements Receivable
11200 - Prepaid Expenses
11210 - Prepaid Insurance

Total Other Current Assets

Total Current Assets
TOTAL ASSETS

LIABILITIES & FUND BALANCE
Liabilities
Current Liabilities
Accounts Payable
20000 - Accounts Payable
Total Accounts Payable
Other Current Liabilities
22125 - DDS Deferred Revenue
22126-7 - 2017 DDS RetirediDisabled
22126-6 - 2017 DDS Inactive
22126-5 - 2017 DDS Active Licenses
22900 - DDS-Permits
22901 - DDS-Limited License
22902 - DDS-Ltd Lic-Supervisor
Total 22125 - DDS Deferred Revenue
22136 - RDH Deferred Revenue
22138-1 - 2016 RDH Active
22138-2 - 2016 RDH Inactive/Retired
Total 22136 - RDH Deferred Revenue

20500 - Fines Payable-State of Nevada
23750 - Accrued Vacation/Sick Leave
Total Other Current Liabilities

Total Current Liabilities

Total Liabilities
Fund Balance

TOTAL LIABILITIES & FUND BALANCE

Unaudited-Interim Financial Report

Sep 30, 15
N

626,351.85
530,019.02
1,053,128.93

2,209,499.80

117,712,82

117,712.82

11.20
26,626.08
7,944.16
34,681.44

2,361,794.06

2,361,794.08

48,365.07

48,365.07

3,766.30
52,855.19
893,132.56
59,476.14
8,588.19
724.99

——

1,018,543.37

156,806.39
5,328.62

162,135.01

2,800.00
31,674.71

1,215,153.09

1,263,518.16

1,263,518.16
1,088,275.90

2,361,794.06
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Nevada State Board of Dental Examiners

Statement of Revenues, Expenses and Fund Balance
July through September 2015

Ordinary Income/Expense

Income

40000 - Dentist Licenses & Fees

40100 -
40102 -
40135 -
40136 -

40140
40145
40115
401186

40160
40170

40155 -
40184 -
40212 -
40205 -
40211 -

DDS Active License Fee

DDS Inactive License Fee

DDS Activateflnactive/Suspend
DDS Activate Revoked License

+ Specialty License App

+ Limited License App

- Limited License Renewal Fee
* LL-8 Renewal Fee

40150 -
40180 -
40182 -
40183 -
40175 -

Restricted License App
Anesthesia Site Permit App
CS/GA/Site Permit Renewals
CS/GA Site Permit Relnp
Conscious Sedation Permit Appl

* Conscious Sedation Permit Relnp
* General Anesthesia Permit Appl
General Anesthesia Permit Relnp

Infection Control Inspection

DDS ADEX License Application
DDS Credential Appl Fee-Speity
DDS WREE License Application

Total 40000 - Dentist Licenses & Fees

50000 - Dental Hygiene Licenses & Fees

40105 -
40106 -
40130 -
40126 -
* RDH LA/N20 Permit Fee

- RDH WREB License Application

40110
40222

Total 50000 - Dental Hygiene Licenses & Fees

RDH Active License Fee

RDH Inactive License Fee

RDH Activate/inactive/Suspend
RDH Reinstate Revoked License

50750 - Other Licenses & Fees

40220 -
40227 -
40225 -
- Lists/Labels Printed

* Miscellaneous Income

40185
40600

License Verification Fee
CEU Provider Fee

Duplicate License Fee

Total 50750 - Other Licenses & Fees

Total Income

Unaudited-For Management's Use Only

Jul - Sep 16 Budget $ Over Budget
126,567.44 138,862.00 (12,294.56)
8,178.51 7,938.00 240.51
12,325.00 2,614.50 9,710.50
0.00 500.00 (500.00)
875.00 875.00 0.00
375.00 250.00 125.00
2,711.81 2,791.00 (79.19)
725.01 7256.01 0.00
0.00 625.03 (625.03)
4,500.00 4,000.00 500.00
8,423.86 8,386.00 37.86
850.00 0.00 850.00
5,250.00 3,210.00 2,040.00
850.00 2,946.00 (2,n96.00)
3,000.00 1,500.00 1,500.00
350.00 2,489.00 (2,139.00)
2,500.00 2,500.00 0.00
3,725.00 7,200.00 (3,475.00)
6,000.00 8,400.00 {2,400.00)
26,400.00 21,600.00 4,800.00
213,606.63 217,411.54 (3,804.91)
51,816.06 51,670.00 146.06
1,776.21 1,810.00 (33.79)
875.00 1,225.00 (350.00)
0.00 200.00 (200.00)
2,050.00 1,800.00 250.00
13,200.00 10,200.00 3,000.00
69,717.27 66,905.00 2,812.27
1,575.00 1,350.00 225.00
1,100.00 2,372.00 1,272.00)
250.00 300.00 (50.00)
2,711.00 2,550.00 161.00
169.00 100.00 69.00
5,805.00 6,672.00 (867.00)
289,128.90 290,988.54 (1,859.64)
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Nevada State Board of Dental Examiners

Statement of Revenues, Expenses and Fund Balance
July through September 2015

Jul - Sep 15 Budget $ Over Budget
Expense
60500 - Bank Charges
80500-1 - Bank Service Fees 44.86 40.00 4.86
60500-2 - Merchant Fees 3,554.91 2,700.00 854.91
Total 60500 - Bank Charges 3,599.77 2,740.00 859.77
63000 - Dues & Subscriptions 1,342.47 1,228.00 114.47
65100 - Furniture & Equipment 14,169.44 15,600.00 (1,430.56)
65500 - Finance Charges 60.57 59.00 1.57
66500 * Insurance
66500-1 - Liability 1,640.19 1,640.19 0.00
66500-2 - Workers Compensation 436.63 262.50 174.13
Total 66500 * Insurance 2,076.82 1,902.69 174.13
66520 - internet/Web/Domain
66520-1 - GL Suites 8,797.76 9,876.00 (78.24)
66520-2 - E-mail, Website Services 708.54 522.00 186.54
66520-3 - Infernet Services 384.33 367.00 (12.67)
665204 - Jurisprudence Exam Website 198.00 198.00 0.00
Total 66520 - Internet/Web/Domain 11,088.63 10,993.00 95.63
73500 - Information Technology
73500-1 - Computer Repair/Upgrade 110.00 178.00 (68.00)
Total 73500 - Information Technology 110.00 178.00 (68.00)
66600 - Office Supplies 1,683.40 1,803.00 (219.80)
66650 - Office Expense
68710 - Miscellaneous Expenses 0.00 628.00 (628.00)
68700 - Repairs & Maintenance
68700-1 - Janitorial 1,500.00 1,500.00 0.00
68700-2 - Copier Maintenance (7545P) 1,020.71 936.00 84.71
68700-3 - Copier Maintenance (7435P) 385.15 581.256 (226.10)
Total 68700 - Repairs & Maintenance 2,875.86 3,017.25 (141.39)
68725 - Security 240.00 210.00 30.00
68715 - Shredding Services 104.70 225.00 (120.30)
68720 - Utilities 1,396.03 1,193.00 203.03
Total 66650 - Office Expense 4,616.59 5,273.25 (656.66)
67000 - Printing 3,411.98 3,356.70 55.28
67500 - Postage & Delivery 5,207.15 3,628.00 1,579.15
68500 - Rent/Lease Expense
68500-1 - Equipment Lease 378.73 378.75 (0.02)
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Nevada State Board of Dental Examiners

Statement of Revenues, Expenses and Fund Balance
July through September 2015

Jul - Sep 15 Budget $ Over Budget
68500-2 - Office 16,668.96 16,668.75 0.21
68500-4 - Storage Warehouse 366.06 764.00 (397.94)
Total 683500 - Rent/Lease Expense 17,413.75 17,811.50 (397.75)
75000 - Telephone
75000-1 - Telephone-Office 541.63 637.50 {95.87)
75000-2 - Board Teleconference 0.00 120.00 (120.00)
Total 75000 - Telephone 541.63 757.50 (215.87)
75100 - Travel (Staff) 281.00 0.00 281.00
73600 - Professional Fee
73600-1 - Accounting 7,692.50 8,500.00 (807.50)
73500-4 - Legislative Services 4,500.00 4,500.00 0.00
73600-2 - Legal-General 8,191.86 7,690.00 501.86
Total 73600 - Professional Fee 20,384.36 20,690.00 (305.64)
73700 - Verification Services 4,685,237 3,200.00 1,385.27
72000 - Employee Wages & Benefits
72100 - Executive Director 33,114 .47 31,355.06 1,759.41
72300 - Credentialing & Licensing Coord 13,905.43 13,434.28 471.15
72132 - Site Inspection Coordinator 8,838.41 ) 9,688.03 250.38
72200 - Technology/Finance Liaison 12,879.24 12,507.75 371.49
72130 - Public Info & CE Coordinator 8,435.87 7,730.06 705.81
72140 - Administrative Assistant (P/T) 4,050.26 ‘ 3,823.50 226.76
72010 - Payroll Service Fees 406.50 406.50 0.00
72005 - Payroll Tax Expense 1,382.78 1,4G8.78 {86.00}
72600 - Retirement Fund Expense (PERS) 20,393.52 19,025.06 1,368.46
65525 - Health Insurance 12,391.35 12,081.28 310.07
Total 72000 - Employee Wages & Benefits 116,897.83 111,520.30 5,377.53
72400 : Board of Directors Expense
72400-1 - Director Stipends 2,580.00 1,980.00 600.00
72400-2 - Commitiee Mtgs-Stipends 0.00 350.00 (350.00)
72400-3 - Director Travel Expenses 784.01 1,636.00 (851.99)
72400-9 - Refreshments - Board Meetings 47927 600.00 (120.73)
Total 72400 - Board of Directors Expense 3,843.28 4,566.00 (722.72)
60001 - Anesthesia Eval Committee
60001-1 - Evaluator's Fee 3,281.67 3,253.00 28.67
600014 - Travel Expense ) 1,325.76 1,462.50 (136.74)
Total 60001 - Anesthesia Eval Committee 4,607.43 4,715.50 (108.07)
73650 - Investigations/Complaints
72550 - DSO Coordinator 1,000.00 1,050.00 (50.00)
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2015, the Board received dental records regarding Mr. Carlo from Dr. David Fife, pursuant to the
DSQO’s request, copies of which were provided to Mr. Carlo, Respondent, and Respondent’s

attorney on February 25, 2015.

5. Based upon the limited investigation conducted to date, DSO, Bradley Roberts, DDS,
believes for this matter and not for any other purpose, including any subsequent civil action,
Respondent violated NAC 631.230(1)(c) with respect to treatment rendered to patient, Timothy
Carlo:

A. Respondent’s build-ups performed on Teeth #13, 14 and 18 were unacceplable.

Respondent left decay under the buildups performed on Teeth #13, 14 and 18. The
remaining decay is noted by the subsequent ireating dentist.

B. Respondent’s failed to take periapical radiographs of the teeth that were prepared.
Without such radiographs, Respondent could not know if the teeth in question had any
periapical pathology that would indicate the need for endontic therapy.

C. After placing temporary crowns on Teeth #13 and 14 the patient complained of
discomfort and sensitivity. Despite knowing of the patient’s compliant, Respondent
failed to take periapical radiographs to determine if Teeth #13, and 14 may require
endodontic treatment.

PATIENT, TIMOTHY WIGCHERS

6. Via a Notice of Complaint & Request for Records dated October 10, 2014, the Board
notified Respondent of a verified complaint received from Timothy Wigchers. Via letter dated
October 23, 2014, Respondent’s attorney was advised that his request for an extension to file an
answer to Mr. Wigchers’ verified complaint was granted to and including November 7, 2014. On
November 14, 2014, the Board received a written response (w/enclosures) dated November 14,
2014, from Respondent’s attorney in response to Mr. Wigchers® verified complaint, a copy of
which was provided to Mr. Wigchers on December 2, 2014. On or February 19, 2015, the Board
received dental records regarding Mr. Wigchers from Dr. Kevin Deuk, pursuant to the DSO’s
request, copies of which were provided to Mr. Wigchers, Respondent, and Respondent’s attorney

on February 25, 2015.

Page 4 0of 13
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7. Based upon the limited investigation conducted to date, DSO, Bradley Roberts, DDS,
believes for this matter and not for any other purpose, including any subsequent civil action,
Respondent violated NAC 631.230(1){c) with respect to treatment rendered to patient, Timothy
Wigchers:

A. Respondent failure to complete treatment because of the patient’s financial
inability was unacceptable.

B. Respondent record keeping for this patient was unacceptable. The patient’s record
indicates charges for crowns already completed. The patient’s record reflect charges for
treatment on dates when the patient was not even in the office. The patient’s records
failed to indicate the payments made by the patient. Respondent’s records for this patient
do not memorialize any of the conversations with patient regarding insurance problems.

8. Respondent, without admitting to the opinions of the DSO, Bradley Roberts, DDS,
contained in Paragraph 3 (ve: Patient, Sherry West), Paragraph 5 (re: Patient Timothy Carlo),
Paragraph 7 (re: Patient, Timothy Wigchers) acknowledges for this matter and not for any other
purpose, including any subsequent civil action, if this matter were to proceed to a full board
hearing, a sufficient quantity and/or quality of evidence could be proffered sufficient to mect a
preponderance of the evidence standard of proof demonstrating Respondent violated the
regulatory provisions noted above in Paragraph 3 (re: Patient, Sherry West), Paragraph 5 (re:

Patient Timothy Carlo), and Paragraph 7 (re: Patient, Timothy Wigchers).

9. Based upon the limited investigation conducted to date, the findings of the Disciplinary
Screening Officer, and the acknowledgements by Respondent contained in Paragraph 8 above,
the parties have agreed to resolve the pending investigations pursuant to the following non-

disciplinary corrective terms and conditions:

A. Respondent’s dental practice shall be monitored for a period of twelve (12) months from
the adoption of this Stipulation (“monitoring period™). During the monitoring period,
Respondent shall allow either the Executive Director of the Board and/or the agent
appointed by the Executive Director of the Board to inspect Respondent’s records during

:‘ Page 50f 13
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normal business hours to insure compliance of this Stipulation. During the monitoring
period, Respondent’s practice shall be monitored regarding scaling, root planning,
crowns, record keeping, and billing practices. Such monitoring shail include, but will not
be limited to, personally observing the treatment rendered to patients receiving scaling,
root planming, and crowns and regarding the office’s record keeping, and billing
practices. Respondent further acknowledges the Disciplinary Screening Officer and or an
agent appointed by the Executive Director may contact patients regarding scaling, root
planning, crowns, record keeping, and billing practices.

. In the event Respondent no longer practices dentistry in the State of Nevada prior to

completion of the above-referenced monitoring period, the monitoring period shall be
tolled. In the event the monitoring period is tolled because Respondent does not practice
in the State of Nevada and the terms and conditions of this Stipulation Agreement are not
satisfied (i.e., including completion of the monitoring period) within two (2) years from
the adoption of this Stipulation Agreement by the Board, Respondent agrees her license
to practice dentistry in Nevada will be deemed voluntarily surrendered with disciplinary
action. Thereafter, the Board’s Executive Director without any further action or hearing
by the Board shall issue an Order of Voluntary Surrender with disciplinary action and
report same to the National Practitioners Data Bank.

. Respondent further agrees during the above-referenced monitoring period wherein

Respondent is practicing dentistry in the State of Nevada, Respondent shall maintain a
daily log containing the following information for patients receiving scaling, root
planning, and crowns:

Name of patient

Date treatment commenced
Explanation of treatment
Pre and Post radiographs

I LY p —

The daily log shall be made available during normal business hours without notice. In
addition, during the above-referenced moniforing period, Respondent shall mail to the
Board no later than the fifth (5th) day of the month a copy of the daily log(s) for the
preceding calendar month (for example: by May 5, Respondent shall mail to the Board a
copy of daily log(s) for the month of April) (hereinafter “monthly log mailing
requirement”). Respondent acknowledges failure to comply with the monthly log mailing
requirement shall be an admission of unprofessional conduct. In addition, failure to
maintain and/or provide the daily log upon request by an agent of the Board shall be an
admission of unprofessional conduct. Upon receipt of substantial evidence that
Respondent has either failed to comply with the monthly log mailing requirement, failed
to maintain or has refused to provide the daily log upon request by an agent assigned by
the Executive Director, or Respondent has refused to provide copies of patient records
requested by the agent assigned by the Executive Director, Respondent agrees her license
to practice dentistry in the State of Nevada shall be automatically suspended without any
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Respondent’s initials Respondent’s attorney’s initials

further action of the Board other than the issuance of an Order of Suspension by the
Executive Director. Thereafter, Respondent may request, in writing, a hearing before the
Board to reinstate Respondent’s license. However, prior to a full Board hearing,
Respondent waives any right to seek judicial review, including injunctive relief from any
court of competent jurisdiction, including a Nevada Federal District Court or Nevada
State District Court to reinstate her privilege to practice dentistry in the State of Nevada
pending a final Board hearing. Respondent shall also be responsible for any costs or
attorney’s fees incurred in the event the Board has to seck injunctive relief to prevent
Respondent from practicing dentistry during the period Respondent’s license is
automatically suspended.

. In addition to completing the required continuing education, Respondent shall obtain an

additional forty (30) hours of supplemental education as follows:

1 Ten (10) hours re: scaling and root planning
2. Ten (10) hours re: crowns
3 Ten (10) hours re: record keeping and billing practices.

Information, documents, and/or description for the above-referenced supplemental
education must be submitted in writing to the Executive Director of the Board for
approval prior to attendance. Upon the receipt of the written request to attend the
supplemental education, the Executive Director of the Board shall notify Respondent in
writing whether the requesied supplemental education is approved for attendance.
Respondent agrees fifty percent (50%) of the supplemental education in each category
shall be completed through attendance at live lecture and/or hands on clinical
demonstration and the remaining fifty percent (50%) of the supplemental education in
each category may be completed through online/home study courses. The cost associated
with this supplemental education shall be paid by Respondent. All of the supplemental
education must be completed within nine (9) months of the adoption of this Stipulation
by the Board. In the event Respondent fails to complete the supplemental education set
forth in paragraph 9.D. within nine (9) months of adoption of this Stipulation by the
Board, Respondent agrees her license to practice dentistry in the State of Nevada may be
automatically suspended by the Board’s Executive Director without any further action of
the Board other than the issuance of an Order of Suspension by the Executive Director.
Upon Respondent submitting written proof of the completion of the supplemental
education and paying the reinstatement fee pursuant to NRS 631.345, Respondent’s
license to practice dentistry in the State of Nevada will automatically be reinstated by the
Executive Director of the Board, assuming there are no other violations of any of the
provisions contained in this Stipulation. Respondent agrees to waive any right to seek
injunctive relief from any Federal or State of Nevada District Court to prevent the
automatic suspension of Respondent’s license to practice dentistry in the State of Nevada
due to Respondent’s failure to comply with Paragraph 9.D. Respondent shall also be
responsible for any costs or attorney’s fees incwrred in the event the Board has to seek
injunctive relief to prevent Respondent from practicing dentistry during the period

Page 7 of 13 @
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H.

Respondent’s license is automatically suspended.

Respondent agrees within ninety (90) days of adoption of this Stipulation Agreement by the
Board, Respondent shall reimburse the Board for the cost of the investigations and cost
associated in enforcing the terms and conditions of probation in the amount of this Six
Thousand Six Hundred Forty-Two and xx/100 Dollars ($6,642.00). Payment shall be made
payable to the Nevada State Board of Dental Examiners and mailed directly to 6010 S.
Rainbow Blvd., Suite Al, Las Vegas, Nevada 89118.

Respondent agrees to reimburse Patient, Sherry West, in the amount of One Thousand Four
Hundred Thirty-Two and xx/100-Dollars ($1,432,00). Relative to Ms. West. Respondent
shall also waive any balance, if any, and withdraw any and all collection efforts, if any such
efforts have been initiated regarding Ms. West. Payment of the $1,432.00 shall be made with
thirty (30) days of the Board adopting this Stipulation. Respondent shall deliver/mail to the
Board (6010 S. Rainbow Blvd., Suite Al, Las Vegas, Nevada 891 18) check made payable to
Sherry West.

Respondent represents she has to reimburse the patients’ insurance provider(s) any monetary
benefit(s) Respondent has received. Relative to matters regarding Mr. Carlo, Respondent
shall also waive any balance, if any, and withdraw any and all collection efforts, if any such
efforts have been initiated regarding Mr. Carlo.

Respondent agrees to reimburse Patient, Timothy Wigchers, in the amount of Four Hundred
Thirty-Three and xx/100 Dollars ($433.00). Relative to matters addressed above regarding
Mr. Wigchers. Respondent shall also waive any balance, if any, and withdraw any and all
coliection efforts, if any such efforts have been initiated regarding Mr. Wigchers. Payment of
the $433.00 shall be made with thirty (30) days of the Board adopting this Stipulation.
Respondent shall deliver/mail to the Board (6010 S. Rainbow Blvd., Suite Al, Las Vegas,
Nevada 89118) check made payable to Timothy Wigchers.

In the event Respondent defaults (which includes failure to timely pay) any of the payments
set forth in Paragraph 9 and any of its subparts, Respondent agrees her license to practice
dentistry in the State of Nevada may be automatically be suspended without any further
action of the Board other than issuance of an Order of Suspension by the Board’s Executive
Director. Subsequent to the issuance of the Order of Suspension, Respondent agrees to pay a
liquidated damage amount of Twenty Five and xx/100 Dollars ($25.00) for each day
Respondent is in default on the payment(s) of any of the amounts set forth in Paragraph 9.
Upon curing the default of the applicable defaulted payment contained in Paragraph 9 and
paying the remaining balance in full of any defaulted provision, paying the liquidated
damages and payment of the license reinstatement fee, Respondent’s license to practice
dentistry in the State of Nevada will automatically be reinstated by the Board’s Executor
Director, assuming there are no other violations by Respondent of any of the provisions
contained in this Stipulation Agreement. Respondent shall also be responsible for any costs
or attorney’s fees incurred in the event the Board has to seek injunctive relief to prevent

Page 8 of 13
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10.

EH

Respondent from practicing dentistry during the period in which her license is suspended.
Respondent agrees to waive any right to seek injunctive relief from any court of competent
jurisdiction, including a Nevada Federal District Court or a Nevada State District Court fo
reinstate her license prior to curing any default on the amounts due and owing as addressed
above. :

Respondent agrees to retake the jurisprudence test as required by NRS 631.240(2) on the
contents and interpretation of NRS 631 and the regulations of the Board. Respondent shall
have ninety (90) days, commencing upon adoption of this Stipulation by the Board, to
complete the jurisprudence test. Respondent, upon adoption of this Stipulation shall receive a
username and password to enable Respondent to access the online Jurisprudence
Examination. In the event Respondent fails to successfully compiete the jurisprudence test
within ninety (90) days of adoption of this Stipulation, Respondent agrees his license to
practice dentistry in the State of Nevada shall be automatically suspended without any further
action of the Board other than issuance of an order by the Executive Director. Upon
successful completion of the jurisprudence test, Respondent’s license to practice dentistry in
the State of Nevada will be automatically reinstated, assuming all other provisions of this
Stipulation are in compliance. Respondent agrees to waive any right to seek injunctive relief
from any Federal or State of Nevada District Court to prevent the automatic suspension of
Respondent’s license to practice dentistry in the State of Nevada due to Respondent’s failure
to comply with Paragraph 9.J. Respondent shall also be responsible for any costs or
attorney’s fees incurred in the event the Board seeks injunctive relief to prevent Respondent
from practicing dentistry during the period Respondent’s license is automatically suspended.

In the event Respondent fails to cure any defaulted payments within forty-five (45) days of
the default, Respondent agrees the amount may be reduced to judgment.

Respondent waives any right to have any amount(s) owed pursuant to this Stipulation
discharged in bankruptcy.

. Respondent is contemplating not actively practicing dentistry in the State of Nevada. It is

agreed that prior to the completion of the monitoring period referenced above, Respondent
may voluntarily surrender her license to practice dentistry in the State of Nevada, pursuant to
NAC 631.160 and the Board shall be required to accept Respondent’s voluntary surrender
pursuant to NAC 631.160 if, and only if, Respondent has successfully and timely completed
the terms and conditions of this Stipulation referenced in Paragraphs 9.D. 9.E., 9.F, 9.G,,
9.H., and 9.J. and, if and only if, there are no new verified complaints submitted to the Board
subsequent to the adoption of the Stipulation by the Board. In the event Respondent
surrenders her license voluntarily pursuant to the terms and conditions of this Paragraph,
such swrrender shall be deemed non disciplinary and will not be reported to the National
Practitioners Data Bank.

CONSENT

Respondent has read all of the provisions contained in this Stipulation Agreement and:
Page 9 of 13
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agrees with them in their entirety.

11.  Respondent is aware by entering into this Stipulation Agreement she is waiving certain
valuable due process rights contained in, but not limited to, NRS 631, NAC 631, NRS 233B and
NAC 233B.

12. Respondent expressly waives any right to challenge the Board for bias in deciding
whether or not to adopt this Stipulation Agreement in the event this matier was to proceed to a

full Board hearing.

13. Respondent and the Board agree any statements and/or documentation made or
considered by the Board during any properly noticed open meeting {o determine whether to
adopt or reject this Stipulation Agreement are privileged settlement negotiations and, therefore,
such statements or documentation may not be used in any subsequent Board hearing or judicial

review, whether or not judicial review is sought in either the State or Federal District Court.

14. Respondent acknowledges she has read this Stipulation Agreement. Respondent
acknowledges she has been advised he has the right to have this matter reviewed by independent
counsel and she has had ample opportunity to seek independent counsel. Respondent has been
specifically informed she should seek independent counsel and advice of independent counsel
would be in Respondent’s best interest. Having been advised of his right to independent counsel,
as well as having the opportunity to seek independent counsel, Respondent has retained BERNA
L. RHODES-FORD, ESQ. of the law firm RHODES-FORD & ASSOCIATES, P.C., as her
attorney and has reviewed this Stipulation with her attorney. Respondent specifically
acknowledges she understands this Stipulation’s terms and terms and conditions and agrees with

the same.

15. Respondent acknowledges she is consenting to this Stipulation Agreement voluntarily,

without coercion or duress and in the exercise of her own free will.

@ , Page 10 of 13
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16.  Respondent acknowledges no other promises in reference to the provisions contained in
this Stipulation Agreement have been made by any agent, employee, counsel or any person

affiliated with the Nevada State Board of Dental Examiners.

17.  Respondent acknowledges the provisions in this Stipulation Agreement contain the entire
agreement between Respondent and the Board and the provisions of this Stipulation Agreement

can only be modified, in writing, with Board approval.

18.  Respondent agrees in the event the Board adopts this Stipulation Agreement, she hereby
waives any and all rights to ‘seek judicial review or otherwise to challenge or contest the validity

of the provisions contained herein.

19.  Respondent and the Board agree none of the parties shall bé deemed the drafter of this
Stipulation Agreement. In the event this Stipulation Agreement is construed by a court of law or
equity, such court shall not construe it or any provision hereof against any party as the drafter.
The parties hereby ackubwledge all parties have contributed substantially and materially to the

preparation of this Stipulation Agreement.

20.  Respondent specifically acknowledges by her signature herein and by her initials at the
bottom of each page of this Stipulation Agreement, she has read and understands its terms and
acknowledges she has signed and initialed of her own free will and without undue influence,

coercion, duress, or intimidation.

21.  Respondent acknowledges in consideration of execution of this Stipulation Agreement,
Respondent hereby releases, remises, and forever discharges the State of Nevada, the Board, and
each of their members, agents, employees and legal counsel in their individual and representative
capacities, from any and all manner of actions, causes of action, suits', debts, judgments,
executions, claims, and demands whatsoever, known and unknown, in law or equity, that
Respornident ever had, now has, may have, or claim to have against any or all of the persons or

entities named in this section, arising out the complaint(s) of the above-referenced Patient(s).

Page 11 of 13
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22. Respondent acknowledges in the event the Board adopts this Stipulation Agreement, it
may be considered in any future Board proceeding(s) or judicial review, whether such judicial

review is performed by either the State or Federal District Court(s).

23. This Stipulation Agreement will be considered by the Board in an open meeting. It is
understood and stipulated the Board is free to accept or reject this Stipulation Agreement and if it
is rejected by the Board, the Board may take other and/or further action as allowed by statute,
regulation, and/or appropriate authority, This Stipulation Agreement will only become effective
when the Board has approved the same in an open meeting. Should the Board adopt this
Disciplinary Stipulation Agreement, such adoption shall be considered a final disposition of a
contested case and will become a public record and is not reportable to the National Practitioner
Data Bank.
DATED this /< day of ﬂfﬁl == 2015

o S

Erika J. Shitlf, DDS
Respondent

APPROVED AS TO FORM AND CONTENT

By M%ﬂé (?M this %day of %34,/5’— ,2015.

Betha L. Rhodes-Ford, Esq.
Rhodes-Ford & Associates, P.C.
Respondent’s Counsel

/
this /./fz;/day of A{gﬁ&}?ﬁm , 2015,

B/VC//M%
ohn A unt, Esq.
Morris’ Pohch & Purdy, LLP

Boa1d Counsel
«?

PPROXED 48 30 EGRM AND CONTENT

2 { /< 4 : "7/

By 4// // ; M/,/ this ¢ 7 dayof /Yl 44 ¢ ,2015.
Bradley Roberts, DDS /

Disciplinary Screening Officer

Page 12 0f 13
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BOARD ACTION

This Corrective Action Non-Disciplinary Stipulation Agreement in the matter captioned

as Nevada State Board of Dental Examiners vs. Erika J. Smith, DDS, case no. 74127-02832 was

(check appropriate action):
Approved /( Disapproved

by a vote of the Nevada State Board of Dental Examiners at a properly noticed meeting

DATED this ﬁ day of S "3704""/4’2/015.

ot

Timothy T. Pinth:er), DDS - President
NEVADA STATE BOARD OF DENTAL EXAMINERS

HAWDDOCS\3336\38274\LV 168276.00CK Y2
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Nevada State Board of Medical Examiners

2 October 2015

T e o ‘ & e
Debra Shaffer-Kugel, Executive Director g)é‘ $
Nevada State Board of Dental Examiners Q° 5“ Qf%?
6010 S Rainbow Boulevard, Building A $ c;%?
Suite 1 %

Las Vegas, NV 89118
Dear Ms. Shaffer-Kugel:

The Nevada State Board of Medical Examiners (Board) is in receipt of your ietter dated 22
§5§%§!WB%?Ziﬁi"fsﬁ’?"referencing the administration of “Betox, restylane, dermal fillers and other
B8Rt FoT HRESENARY dnd cosmetic purposes” and requesting “any information to include, but
limited to, any statutes and/or regulations referenced in Chapter 630 of the NRS and NAC that
may prohibit a dentist other than an Oral & Maxillofacial from administering such agents for

treatment or cosmetics purposes.”

Currently, the Board- has nothing within its statutes and regulations that would prove
problematic to your efforts in providing an Advisory Opinion.

Please feel free to contact me if you have any further questions.
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Nevada Board of Dental Examiners )
6010 S. Rainbow Blvd., Bldg. A, Ste. 1 e Las Vegas, NV 89118
(702) 486-7044 » (800) DDS-EXAM e Fax (702) 486-7046

mpplcant/icensee: _Nicole, Ylackie DDS M§ FACP  bate £-/p-/5
address: 6460 Medscal Cenler Shreet Sute No: _ 300
ay: _ | as Vegads ' sate: _ NV Zp Code: P9 /Y8 ‘

Telephone:
cell

In the matter of the petition for an advisory opinion of NRS & NAC Chapter 631:

This request is for clarification of the following statue, regulation, or order:
(Identify the particular aspect thereof to which the request is made.)
+ Note: If you require additional space you may attach separate pages to the petition form.

Pledse. See atrached

The substance and nature of this request is as follows:
(State clearly and concisely petitioner’s question.)
Note: If you require additional space you may attach separate pages to the petition form.

Please see attuched

(Please submit any additional supporting documentation with the petition form)
Wherefore, applicant/licensee requests that the Nevada State Board of Dental Examiners grant this ‘@ece.
petition and issue an advisory opinion in this matter. 406‘; "”e@y

2
W@QA f%

Applicant/Licensee Signature ‘."’Q

<

REVISED 1/2014
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August 10, 2015
Dear Nevada State Board of Dental Examiners:

My name is Dr. Nicole Mackie and | am happy to be a new member of the Nevada dental community. |

understand as a Dental Board, and a governing body to the state, the goal is to protect the dental health
interest of Nevadans by developing and maintaining programs to ensure only qualified professionals are
licensed to practice and the violations are sanctioned appropriately. This is also important to me as | am
continually learning and educating myself to be at the highest skill level for practioners in the field. As a

- board certified prosthodontist and diplomate in the American College of Prosthodontics, evidence based

health care with safe practices and predictable, healthy, long term outcomes, is my mission.

lam respectfully requesting that the Board allow a specialty licensed board-certified Prosthodontist to
utilize injectables (BoNTA Botulinum Toxin Type A (Neurotoxin) (examples: Botox, Dysport) including
dermal fillers {(Hyaluronic acid, Calcium Hydroxylapatite, Poly-L lactic acid, 80% Purified Bovine Collagen
and 20% Polymethyl-methacrylate (PMMA) Microspeheres, with 0.3% lidocaine ( examples: Juvederm,
Voluma, Restylane)) in clinical practice. '

This request seeks clarification of the following Statutes:

NRS 631.215 Persons deemed to be practicing dentistry; regulations regarding clinical practice of
dentistry; and o

NRS 631.255 Issuance of specialist’s license to person without required clinical examination

Upon showing to the satisfaction of the Board a minimum continuing education requirement or a case
presentation of photos if taught in specialty residency, a specialty licensed board-certified -
prosthodontist should be eligible to utilize neurotoxins including dermal fillers in prosthetic practice.
Utilizing injectables is within the scope of practice in prosthodontics as we utilize prosthetics, artificial,
biologic, and non-biologic, on a daily basis, and injectables are a form of prosthesis. | have taken
numerous continuing education classes in injectables, as well as started my learning process of them in
post-graduate residency where in the curriculum scientific articles of notable journals, scholarly peer
reviewed evidence based articles were reviewed. Continuing my study of injectables, | attend
professional organizations, formal meetings, and assess sources where these prosthetic adjuncts are
reviewed. | am also licensed in another state where | have been actively injecting, with appropriate
professional liability coverage, for 3 years.

According to both the Journal of Prosthetic Dentistry and the Academy of Prosthodontics:
Prosthodontics (1947) defined also the ACP Prosthopedia: prosthodontics is the dental specialty
pertaining to the diagnosis, treatment planning, rehabilitation and maintenance of the orat function,
comfort, appearance and health of patients with clinical conditions associated with missing or deficient
teeth and/or maxillofacial tissues using biocompatible substitutes. Prosthetics, also according to the
same references, are the art and science of supplying artificial replacements for missing parts of the
human body.

Implant, reconstructive and aesthetic dentistry are the prosthodontist’s primary focus as well IaReC‘ejp
maxillofacial prosthetics. Injectables are prosthetics.
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Injectables, such as neurotoxin and dermal fillers are biocompatible substitutes. The FDA has approved
certain dermal filler products and neurotoxin by U.S. Manufacturers for use in clinical.practice.

4

From a general dental and prosthodontic perspective, injectables can directly or indirectly help address
conditions and symptoms such as:
* Bruxism/Teeth Grinding, Pathologic Clenching ’
o Cleft Lip/Palate, Congenital Defects- (for enhancement/aid in treatment)
* Gingival deficiency- “black triangles”
* “Gummy smile”
Oromandibular dystonia
Masseteric hypertrophy .
Jaw Pain
Loss of lip support
Misshapen Tooth/Teeth, Missing Tooth/Teeth
Oral Cancer
Osteonecrosis of the Jaw
Parafunction
TMJ/TMD
e Vertical dimension deficiency

_This list of conditions may be part of complex dental/oral maxillofacial treatments, such as full denture

cases, full mouth reconstruction, dental implant reconstruction, that need or could directly benefit from

" -neurotoxins or dermal fillers. As such, neurotoxin or dermal fillers would be an.essential part of the

prosthodontist’s armamentarium. For successful treatment outcomes and to treat certain diagnoses,
neurotoxins and dermal fillers are necessary and squarely within the scope of prosthodontics.

Prosthodontic/Prosthetic patients are referred and treated due to complex oro-facial conditions. To
reestablish facial landmarks, contours and dimension, a variety of prosthetics and adjuncts are utilized.
For example, adjuncts can be acrylic, different metals, ceramics, and implanted materials such as
titanium implants, bone grafting substitutes, and collagen membranes. Dermal fillers are another
category of prosthetics necessary or desirable in treatment. Achieving ideal results of form and function
require:these adjuncts. :

To prevent certain parafunction or aid in treatment of a disorder neurotoxins are needed. The
mechanism of action inhibits exocytosis of acetylcholine on cholinergic nerve endings of motor nerves as

" it prevents the vesicle where acetylcholine is stored from binding to the membrane where the

neurotransmitter can be released.
Both are also utilized to complete necessary treatments. For example:

-Patient is edentulous and is rehabilitated with implant supported bridges. Patient has lost facial
support due to tooth loss and needs to regain facial contour for function and cosmesis.

-Patient clenches/bruxes and tooth wear is constant. Consistent breakage of restorations and
thus parafunction develops.

Please consider this request for Advisory opinion regarding clarification concerning the use of injectable
(neurotoxins and dermal fillers) by specialty licensed board-certified Prosthodontists with training
satisfactory to the Board. '
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Sincerely,

Nicole Mackie, DDS, MS, FACP (55-43C)

o

Received
AUG 12 2815
NSBDE
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(702) 486-7044 » (800) DDS-EXAM » Fax (702) 486-7046

VOLUNTARY SURRENDER OF LICENSE

STATEOF Newda

cOUNTY OF Udsonnme,

I, 674,@,51 /4 %@t S , hereby surrender my Nevada

Dental.{Dental Hygiene (circle one) license number 5.2"'& "/ on / 6 ﬂ‘L day of
’ 20/9.

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.

Licenseg-Signaturg” -~

ﬂ/é{/fo"‘
7

Date

otary Signature y

)fiélsee Current Mailing Address:

}@hon

Received
0CT 2 3 2008
NSBDE

0272013



Nevada State Board of Dental Fxaminers
6010 S. Rainbow Blvd., Bldg. A, Ste. 1

Las Vegas, NV 89118

(702) 486-7044 + (800) DDS-EXAM « Fax (702) 486-7046

LIMITED LICENSE PERMIT APPLICATION

License Number:

" Nevada System of ngher Education

University of Nevada Las Vegas m College of Southern Nevada |:|
Roseman University of Health Sciences I:l Truckee Meadows Community College I:I
Educational Facility Address: City: State: Zip:

1001 Shadpu) LN Mo 7414 Las VECAS NV 89100

Telephone:

PRIVATE PRACTICE
** CANNOT EXCCEED 16 HOURS PER WEEK**

Practice Name: __ (LeNErAations Dentnal

Practice Address: City: State: Zip:
CYH80 L. HDahara ANE. Lab VE(AD NV 89117
“y~relephane: Fax: Email:

ENDORESMENT CERTIFICATION OF DEAN/PROGRAM DIRECTOR FOR LIMITED LICENSE PRIVATE PRACTICE

I HERBY CERTIFY that approval has been granted for %FQDC& s Z E yg 41 (name of applicant)
to enter into private practice pursuant to NRS 631.271 (3)(4) at the location identified above, for hours not to
exceed 16 hours per week.
OFFICIAL SEAL OF ACCREDITED | ‘w
DENTAL SCHOOL OR UNIVERSITY Mﬂ/
ORIGINAL SIGKATURE OF DEAN / PROGRAM DIRECTOR (No stamped signatures)
G’{ Alo ﬁO West

Printed name of Dean / Program I'Jlrector and date

The following information and documentation must be received by the Board office prior to consideration of permit:.R eceived
1. Complete and sign application form;
. N 5ep 3 0 20%
Endorsement signed from dean/program director;

2
3 Submit Certified Verification of Licensure Letter from ALL States you are licensed (other than Nevada) NSBDE
T ) {Please have these letters mailed directly to the Board Office;

Submit Current National Practitioners Data Bank (NPDB) Self Query Report.
**ADDITIONAL LOCATIONS REQUIRE SERPARATE PERMIT APPLICATON**





