NEVADA STATE BOARD
of
DENTAL EXAMINERS

BOARD TELECONFERENCE
MEETING

MARCH 12, 2020
/.00 P.M.

PUBLIC BOOK



Public Comment



From: ]

To: Angelica L. Bejar
Subject: Public health comment for this week’s meeting
Date: Monday, March 09, 2020 4:47:37 PM

My name is Stacy Frank and I am a licensed dental hygienist in Nevada.

As I review over my continuing education requirements for renewing my license for July I see
that of the 20 units I have remaining, only 10 can be competed online (as I have already done
one 2 unit course online).

In the face of a looming and rapidly growing public health threat from COVID-19 I
respectfully ask the board to allow any remaining CE credits for dentists and hygienists to be
able to be done online until this health crisis resolves. I personally do not want to sit in a large
classroom full of people for hours at a time.

I have retired from dental hygiene and wanted to renew for another two year cycle, however it
doesn’t really make any difference one way or the other for me. However, I am sure there are
many other dental health care professionals who depend on the renewal of their license to
provide their income. I hope the board is nimble enough in such a time of crisis to respond
rapidly to help licensed providers keep their source of income without unnecessary exposure
to large groups of people.

As a guardian of dental public health I am hoping the board will be proactive on this issue and
not wait until it has no choice but to be reactive to the growing spread of the virus.

Thank you

Stacy Frank

On Mar 9, 2020, at 4:18 PM, Angelica L. Bejar <abejar@nsbde.nv.gov> wrote:

Warm regards,

Ungelica Bejar

Public Information-Travel Administrator

Nevada State Board of Dental Examiners

6010 S. Rainbow Blvd., Bldg. A, Suite #1 * Las Vegas, NV 89118

Direct Line: (702) 486-5847 ¢ Office: (702) 486-7044 ¢ Fax: (702) 486-7046

CONFIDENTIAL OR PRIVILEGED: This communication contains information intended only for the use of
the individuals to whom it is addressed and may contain information that is privileged, confidential or exempt
from other disclosure under applicable law. If you are not the intended recipient, you are notified that any
disclosure, printing, copying, distribution or use of the contents is prohibited. If you have received this in
error, please notify the sender immediately by telephone or by returning it by reply email and then
permanently deleting the communication from your system. Thank you.
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Letters of Support for Dr. Georgene Chase



From: I

To: Board of Dental Examiners
Subject: Georgene B Chase DDS
Date: Wednesday, March 11, 2020 10:41:37 AM

I have known Dr. Chase since she was 5 years old. We grew up across the street from each
other. I knew her brother and sisters, her mom and dad. I tried to teach her how to drive when
she was 13 years old. She has always been kind, caring and motivated.

Georgene is very loving and giving, sometimes to her detriment. She has always wanted to
take care of people, even when they have hurt her. When I went through a plate glass window
and cut my arms up, Georgene came over to help me. [ was 17 and she was 12 but I never had
a better friend.

All she has ever wanted to be is a dentist and not just a regular, run of the mill dentist but a top
notch dentist. She has brought leading technology to Reno while other dentists were just
starting to look at implants. She could go anywhere and be a dentist but she wants to be in her
home town. She has family here. She has friends here.

Georgene is not perfect and has never claimed to be perfect. She just wants to be a dentist. She
hires people to take care of the office. She will bring in a "friend" to be a manager. She
brought a friend up from Las Vegas to be the office manager. This woman turned out to be the
proverbial rotten apple. Georgene lost several really good employees because of this woman.
One of the people Georgene hired was one of my ex-employees. This woman would not have
been rehired in our office because she was self-absorbed and manipulative. Unfortunately, her
references were not checked before she was hired. She did major damage to Georgene's office
before her true nature was discovered. Georgene doesn't want to worry about what the office is
doing. She hires someone who she thinks will run the office for her and cross all the T's and
dot all the I's but she hasn't been able to find anyone who will take on that job and do it well.
Most people do a job with the "what's in it for me" attitude. Unfortunately, those people have
led to a lot of misery for Georgene. She has been raked over the coals for seven long years
even though her dental skills have continued to bring in loyal patients.

I don't want anyone else to work on my teeth. Georgene's skills have always been in the
forefront. I have seen the work she has done on several other people. Patients I've spoken with
love Georgene and love the work she has done for them. I have never encountered anyone
who had anything bad to say. I have been extremely happy with the work she has done for me.
My family goes to her and my accounting person goes to her. We are just waiting for this
situation to get settled so that we can once again have our chosen dentist check our teeth.

Georgene should be allowed to be a dentist. She is an excellent dentist. She should not
continue to be punished for hiring the wrong people - people who did not have her best

interests at heart.

If I can provide any other information, please contact me.

Jan Baker


mailto:nsbde@nsbde.nv.gov

Carolyn Easley

January 8, 2019

Nevada State Board Dental Examiners

Attention: Debra Shaffer-Kugel, dashaffer@nsbde.nv.gov
6010 South Rainbow Boulevard,

Building A, Suite 1

Las Vegas, Nevada 89118

e ——— e et ————_ ——

— s ——— — e — e =

Re:  Dr. Georgene Chase, DDS
Smile Restore
5365 Mae Anne Avenue, Suite B-1
Reno, Nevada 89523

Dear Debra Shaffer-Kugel,

[ implore your help to reinstate Dr. Georgene Chase as a Dentist in the great State of Nevada. I
am a 74-year old woman, after moving to Nevada from California, I was able to find the very
best, affordable dental care that I have ever received. Dr. Chase has helped me to avoid losing
my teeth and has helped my family restore their dental health.

I want you to know that I moved to Dayton, Nevada 2-years ago for a better life. I wanted and
needed the very best dentist in Nevada. Due to all of the recommendations I received, I chose Dr.
Chase as my dentist.

Dr. Chase is by far the most intelligent, ethical, educated and integrous dentist that I have ever
had the pleasure of working with. Not to mention that Dr. Chase is kind, considerate, and
thoughtful to her patients. When you meet Dr. Chase you immediately trust her. Dr. Chase has
integrity, does not overcharge her patients or try to sell you the most expensive treatment. Dr.
Chase genuinely seems to want to help her patients. Dr. Chase is able the give her patients
choices on the kind of care that is available to them not just the highest price available. We need
more dentists and doctors in Nevada not to mention the United States like Dr. Georgene Chase.

For the first time in my life, I have found superior dental care that I can financially afford. My
smile, my self-worth and my life is substantially better for having Dr. Chase as my dentist:



January 8, 2019

Nevada State Board Dental Examiners

Attention: Debra Shaffer-Kugel, dashaffer@nsbde.nv.gov
Page 2 of 2

In Nevada where dental cost is over to top and unreachable for most of us, I have been blessed to
have Dr. Chase as my dentist. She is responsible for bringing down the cost of dental care and
still gives us the best dental care available in the Northern Nevada region.

When you walk into Smile Restore you will notice how traditional it is, it is not a fancy office. It
is my understanding, after talking with some of Dr. Chase’s patients that most of them have been
under regular treatment of Dr. Chase’s for 30-years. They trust her to be honest and give them
the best care available. Dr. Chase makes Northern Nevada a better place to live. Reno, Nevada

needs Dr. Chase. We, her patients, need our dentist and our affordable dental health care returned
to us.

Sincerely, / % /M@

Carolin Easlei

CC:  Jacky Rosen, Nevada State Senator (D-NV 31 District)
27 Independence Avenue SE
Washington, DC 20003

Jacky Rosen, Nevada State Senator (D-NV 31 District)
8872 South Eastern Avenue, Sulte 210/220
LasVegas, NV'89123 )

Dr. Georgene Chase, DDS

Smile Restore

5365 Mae Anne Avenue, Suite B
Reno, Nevada 89523



Tom J Walsh M.D. Ltd
R

Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd. Ste. A-1
Las Vegas, NV 89118

March 19, 2019

Re: Georgene Chase D.D.S.
Smile Restore

Dear Nevada State Board of Dental Examiners,

| have volunteered to write this statement in support of Georgene Chase D.D.S. and her Dental
Clinic, Smile Restore. | do not know the specifics as to why Dr. Chase must come before the
Board but | feel compelled to speak up on her behalf.

I work as a Family Physician in a rural Nevada Acute Care Clinic where the poorest of the poor in
our area come for medical and dental care. When | see patients with dental issues, | have

Dr. Chase’s telephone number memorized to give to them. Most of them already know the
cash price to have a tooth pulled locally — that is the only option they think possible - if they can
get the money together. |tell them to get gas money together or to get a ride to Reno because
there is a good chance through Dr. Chase at Smile Restore that their tooth can be fixed and
maybe for free or on a sliding scale. What an incredible resource! Especially for the young
people having early dental issues, facing the prospective trauma (on multiple levels) of having a
permanent tooth pulled — plunging them deeper into their already difficult life. | have seen the
tears as they tell me of what they thought was their only option. Dr Chase and Smile Restore
give hope and healing!

Every time my family and | go in to Smile Restore | see these patients, like my patients,
appreciating and benefiting from the care. | suspect that many of the people who work for
Smile Restore have been patients there first and Dr. Chase has given them “a leg up”. Once last
year a veteran came in as | was leaving at 5 p.m., obviously in pain. Dr Chase didn’t even ask his
name, she just took him back and attended to him. What an example! Truly a good Samaritan.



| often pre-pay for the supplies Smile Restore needs for my family because otherwise the Clinic
does not have them. They tell me that | help others with what is left over. Recently Dr. Chase
suggested that | could rent her house because she was in danger of losing it. She was going to
live in the small space above her barn so as to keep practicing her noble vocation. Are you
aware that she adopted multiple small children who needed her?

In terms of dental treatment, | have found Dr. Chase to be diagnostically accurate in my case
and | find her dental technical skills impeccable and her philosophy scientifically advanced. She
found the small apical abscess in the adjacent tooth when | had persistent pain after | had my
upper incisor (#9) removed and an implant placed (very traumatic). | consider the local dentist
with whom | shared the misdiagnosis a very good dentist and still a good friend.

If the Board does find problems with Dr. Chase’s practice or the management of Smile Restore,
please be merciful and allow Dr. Chase to continue her valuable care for the community.

Dr. Chase cares for a significant number of destitute patients (at considerable risk to herself of

communicable disease), all of whom would, in her absence, need to be cared for by the general
dental community.

Honestly, rather than censure Dr. Chase, help her. To you dentists on the Board, send your
excess supplies. Call her and ask what she could use today. Consider sending your Office
Manager half day a month to assist her — that “pearl of great price” who most likely (as has
been my experience) is the reason your operation is successful and copasetic with all the
requirements. If my statement does not help Dr. Chase and Smile Restore with your review, |
would bet your Office Manager would come back (granted probably having found things that
could be corrected) with a very positive opinion regarding what is being done there every day
multiple times a day.

Thank you for considering Mercy.

Sincerely,

Wadlve

Tom J. Walsh M.D. Ltd
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NEVADA STATE BOARD OF DENTAL EXAMINERS

DRAFT MINUTES
BOARD OF DENTAL EXAMINERS PUBLIC MEETING & AGENDA

Meeting Location:

Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd, Suite Al
Las Vegas, NV 89118

Video Conferencing was not Available

Meeting Date & Time

Friday, January 17, 2020
3:05 p.m.

And was continued on

Saturday, January 18, 2020
9:18 a.m.

PUBLIC NOTICE:

The Nevada State Board of Dental Examiners may hold board meetings via video conference or telephone conference call. The public is welcomed
to attend the meeting at The Board of Dental Examiners office located at 6010 S. Rainbow: Blvd, Suite A1 Las Vegas, Nevada 89118).

Public Comment time is available after roll call (beginning of meeting) and prior to adjournment (end of meeting). Public Comment is limited to three
(3) minutes for each individual. You may provide the Board with written comment to be added to the record.

Persons wishing to comment may appear at the scheduled meeting/hearing or may address their comments, data, views, arguments in written form
to: Nevada State Board of Dental Examiners, 6010 S. Rainbow Blvd, A-1, Las Vegas, Nevada 89118, Atin: Angelica Bejar; FAX number (702) 486-7046; e-
mail address nsbde@nsbde.nv.gov . Written submissions should be received by the Board on or before_January 16, 2020 in order to make copies
available to members and the public:

The Nevada State Board of Dental Examiners may 1) address agenda items out of sequence to accommodate persons appearing before the Board
or to aid the efficiency or effectiveness of the meeting; 2) combine items for consideration by the public body; 3) pull or remove items from the
agenda at any time. The Board may convene in closed session to consider the character, alleged misconduct, professional competence or physical
or mental health of a person. See NRS 241.030. Prior fo the commencement and conclusion of a contested case or a quasi-judicial proceeding that
may affect the due process rights of anindividual the board may refuse to consider public comment. See NRS 233B.126.

Persons/facilities who want to be on the mailing list must submit a written request every six (6) months to the Nevada State Board of Dental Examiners at
the address listed.in-the previous paragraph. With regard to any board meeting or telephone conference, it is possible that an amended agenda will
be published adding new items fo the original agenda. Amended Nevada notices will be posted in compliance with the Open Meeting Law.

We arepleased to make reasonable accommodations for members of the public who are disabled and wish fo aftend the meeting. If special
arrangements for the meeting are necessary, please notify Angelica Bejar, at (702) 486-7044 ext. 65847 no later than 48 hours prior to the meeting.
Requests for special arangements made after this time frame cannot be guaranteed.

Pursuant fo NRS 241.020(2) you may contact Angelica Bejar at (702) 486-7044 ext. 65847 to request supporting materials for the public body or you may
download the supporting materials for the public body from the Board’s website at hitp://dental.nv.gov In addition, the supporting materials for the
public body are available at the Board's office located at 6010 S Rainbow Blvd, Ste. A-1, Las Vegas, Nevada.

Note: Asterisks (*) “For Possible Action” denotes items on which the Board may take action.
Note: Action by the Board on an item may be to approve, deny, amend, or tabled.

1. Cadllto Order
- Roll call/ Quorum

Rosalie called the meeting to order and conducted the following roll call:

Dr. W. Todd Thompson ---- PRESENT Dr. David Lee —-------—--—--—- PRESENT (Secretary-Treasurer)
Dr. James Allman ---------- PRESENT Ms. Betty Pate -------—-—--- EXCUSED
Dr. Ronald West —-—-------—-- PRESENT Ms. Joan Shadler ---------- PRESENT

Dr. Ronald Lemon ----—----  PRESENT Mrs. Jana Mclintyre PRESENT
Dr. Elizabeth Park ---------——-- PRESENT Ms. Gabrielle Cioffi -------- PRESENT
Dr. D. Kevin Moore ------ PRESENT (President)
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Others Present on Friday, January 17th: Melanie Bernstein Chapman, Board General Counsel; Rosalie
Bordelove/Justin Taruc, Esquire, Deputy Attorney General/Board Co-Counsel; Debra Shaffer-Kugel, Executive
Director.

Public Attendees on Friday, January 17t: Robert Talley, NDA; Brad Slighting, Equire, Fabian Vancott; Antonina
Capurro, DPBH, OHP; Terri Chandler, Future Smiles; Sara Mercier, NDHA; Antonio Ventura, SNHDA; William
Pappas, ADEX/Self; Robin Lobato, SNDS; Kotika Polena, Self; cameraman for LVDA; Media for the LVRJ; Jeff
German, LVRJ; Natalia Hill, RDH; Joseph Wineman.

Others Present on Saturday, January 18th: Brad Slighting, Esquire, Interim General Counsel; Justin Taruc,
Esquire, Deputy Attorney General; Candice Stratton, Interim Executive Director; Sandra Spilsbury, Site
Inspection-IC Coordinator; Angelica Bejar, Public Information-Travel Administrator.

Public Attendees on Saturday, January 18t : Bridget Kelly, Esg., Counsel for Dr. Devore; Lisa Hogan; Kim
Kemmerly; Damian Betancourt; Antonina Capurro, DPBH/OHP; Erwin Washington, ADMA; Halcoom Abdullah,
MD, ADMA; Cory Pickens, MD, ADMA; Kostika Polena; William Pappas, ADEX; Sara Mercier, NDHA; Samantha
Sturges, RDH; Antonio Ventura; Daniel Bouer, Cameraman for LVDA.

2. Public Comment: The public comment period is limited to matters specifically noticed on the agenda. No action may be
taken upon the matter raised during public comment unless the'matter itself has been specifically included on the agenda as
an action item. Comments by the public may be limited to three minutes as a reasonable time, place and manner restriction,
but may not be limited based upon viewpoint. The Chairperson may allow additional time at his/her discretion.

Public Comment made on Friday, January 17th:
Dr. Bob Talley read his written comment, which-was submitted for the record.

Sara Mercier, on behalf of NDHA, read testimony from Jessica Woods and herself that was previously
submitted for Public comment. Ms. Mercier noted that they were changing their recommendation to
have Samantha Sturges appointed instead of Lancette VanGuilder to the Committee on Public Health.

Antonio Ventura, current President of the SNDHA, read @ written statement submitted by Caryn Solie in
support of appointed Samantha Sturges to sit on the Committee of Public Health. Mr. Ventura, on behalf
of himself and the SNDHA also support the appointment of Ms. Sturges to the committee.

Robin Lobato spoke on behalf of Nevada dentists and the SNDS, by congratulating all the Board
members for their appointments. He stated that as an advocate for access to care for all Nevadans he
looked forward.to working with the Board.

Dr. Bill Pappas stated that he submitted an article from web regarding Dr. Craig Morris that he would like
the Board to take into consideration when considering reinstating Dr. Morris’ license.

Joseph Wineman commented that he was happy to see the board had been reconstituted and can
return to its full functionality of protecting the citizens of the silver state, in addition to granting licenses to
those professionals who wish to begin their dental careers in Nevada. He implored the board to consider
the safety of their citizens when they deliberate the soon-to-be writing regulations for dental therapists.
He expressed concerns of public safety should the board fail to fully address the supervision over a dental
therapist and the administration of local anesthesia.

Mrs. Bernstein Chapman read a statement into the record.

Public Comment made on Saturday, January 18th:

Lisa Hogan commented that she was on the agenda for consideration and asked if the Board would
consider going out of order to discuss her matter.

Natalie Hill, RDH expressed interest in being considered to be appointed to the Dental Hygiene Review
Panel as a non-board member dental hygienist.
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Cory Pickens with ADMA stated he and his COO were present to answer any questions the board may
have.

Board Member Shadler read a statement for the record and clarified that the contracts for Debra
Shaffer-Kugel and Melanie Bernstein Chapman original terminations were not effective.

*3._Election of Officers: (For Possible Action)
This item was considered on Friday, January 17, 2020

There was an intfroduction of the new board members.

(] ) President (For Possible Action)
This item was considered on Friday, January 17, 2020

Board member Thompson nominated Board Member Moore. Motion‘was seconded by Board Member
Park. All'in favor; in opposition Board Members Shadler and Allman:

(2) Secretary Treasurer (For Possible Action)
This item was considered on Friday, January 17, 2020

Board member Park nominated Board Member Lee asSecretary-Treasurer. Nominafion seconded by
Board Member Mclintyre.

Board Member Shadler nominated Board Member Pate. Nominationseconded by Board member
Allman.

Roll Call vote:

ROLL CALL VOTE Vote: Vote:
Dr. W. Todd Thompson--------- LEE Dr. David Lee -2 LEE
Dr. James Allman ---------------- PATE Ms. Betty Pate -—---—e———s— Excused
Dr. Ronald West ---------mmeeeeem LEE Ms. Joan Shadler -----—----- PATE
Dr. Ronald Lemon --—------—-—---- LEE Mrs. Jana Mclntyre --------- LEE
Dr. Elizabeth Park —--—--------- LEE Ms. Gabrielle Cioffi ------—-- LEE
Dr. D. Kevin Moore -——----—----—-- LEE

Motion passed in favor of Board Member Lee as Secretary-Treasurer.

*4. Consideration and possible action regarding Employment Contracts and employment status,
including potential approval of separation Agreements — NRS 631.190 (For Possible Action)
(May go info closed session pursuant to NRS 241.030)
This item was considered on Friday, January 17, 2020

(a) Debra Shaffer-Kugel, Executive Director

Mrs. Shaffer-Kugel waived her OML noftice.

MOTION: Board Member Lee motioned to terminate the contract of Mrs. Shaffer-Kugel without cause.
Motion seconded by Board Member Park. Discussion: Mrs. Bordelove indicated to Board member Allman
that the motion was for termination of the contract of Mrs. Shaffer-Kugel without cause, thus clarifying
that the Board was not making any allegations of wrong doing. All were in favor; Opposed: Board
Member Shadler. Motion passed.

DAG Bordelove stated that should the Board approve the separation agreement, they should choose a
date in which Mrs. Shaffer-Kugel should cease reporting for work.

MOTION: Board Member Lee moved to approve the separation agreement and that Mrs. Shaffer-
Kugel cease reporting to work effective immediately. Motion Seconded by Board
Member Shadler. Discussion: brief discussion regarding personal belongings and the
fransitional period. No further discussion. All were in favor of the motion.
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(b) Melanie B. Chapman, Esq., General Counsel
This item was considered on Friday, January 17, 2020

Board Member Moore inquired if Mrs. Bernstein Chapman wanted to move into closed session, to which
Mrs. Bernstein Chapman indicated that assuming there will not be any discussion she was not requesting
to go into closed session.

MOTION: Board Member Allman moved to terminate the contract of Mrs. Bernstein Chapman
without cause. Motion seconded by Board Member Shadler. All were in favor.

MOTION: Board Member Shadler motioned to approve that Mrs. Bernstein Chapman ceases
reporting to work effective immediately. Motion seconded by Board Member Allman.
All were in favor, motion passed.

AMENDED MOTION: Board Member Shadler amended hermotion to indicate that she approve
the separation agreement and that Mrs. Bernstein Chapman cease
reporting for work effective immediately. Board Member Allman seconded
the motion. All were in favor,,motion passed.

*5. Selection and Appointment of Interim Executive Director from existing Board staff. Individuals to be
considered: (For Possible Action) This item was considered on Saturday, January 18, 2020

(a) Candice Stratton
(b) Rigoberto Morales
(c) Angelica Bejar
(d) Sandra Spilsbury

Board Member Moore suggested perhaps splitting the duties amongst multiple staff members. There was
discussion regarding the Executive Director position and the options the Board may have. DAG Taruc
stated that NAC 631.023 delineates the duties of the Executive Director. Ms. Spilsbury wanted to make
the board aware that thereqis' pursuant to NAC 631.2236; it clearly requires the Executive Director “shall”
issue a certificate of site approval. She noted that if the Board were to postpone appointing an
Executive Director the office staff would be unable to issue site permits.

MOTION: Board Member Allman motioned to approve Ms. Candice Stratton as the Interim Executive
Director until they find a permanent replacement. Motfion seconded by Board Member Shadler.
Discussion: Board Member Cioffiexpressed the Board’s need to appoint an interim Executive Director to
help movethe board along. “After brief additional discussion, all were in favor of the motion, motion
passed.

*6. Discussion and possible action regarding the salary and duties for the Interim Executive Director
position. (For Possible Action)  This item was considered on Saturday, January 18, 2020

Board Member Thompson stated that the duties for the Executive Director are outlined. There was
discussion regarding potential pay and what a fair amount would be.

MOTION: Board Member West motioned to approve the annual rate of $70,000 pay rate with stipulation
that she will return to her previous salary rate upon fulfillment of the permanent position. Motion
seconded by Board Member Park. Discussion: Board Member Cioffi stated that she found $70,000 rather
low. Board Member West amended his motion to change the salary rate to $75,000. Board Member Park
amended her second to the motion. All were in favor, motion passed.

*7. Discussion and possible action regarding whether to hire a temporary Interim General Counsel,
including but not limited to the duties and rate of pay for the position (For Possible Action)
This item was considered on Friday, January 17, 2020

DAG Bordelove stated that currently board does not have a General Counsel, and therefore the Board
can define what duties the interim general counsel will have until the board can fill the general counsel
position.
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MOTION: Board Member Lee motioned to approve to hire a temporary interim counsel with same
duties as previous general counsel. Motion seconded by Board Member Park. Discussion:
Board Member West inquired on the length of time the Interim General Counsel will work.
Board Member Moore indicated that they will need to post a job description to fill that
vacancy. It was noted that the interim general counsel would be an atf will position. No
further discussion. All were in favor, motion passed.

*8. Potential selection of Bradley Slighting, Esq. for the Interim General Counsel position (For Possible Action)
This item was considered on Friday, January 17, 2020

DAG Bordelove stated that the Board could discuss the pay for the inferim'General Counsel posifion. Mr.
Slighting stepped forward and infroduced himself. He disclosed that hewas retained by Board members
Moore and Lee in their individual capacities as board members, which has since been severed. There
was discussion on his ability to assist the Board during this transitional time and the difficult times the board
is facing.

MOTION: Board Member Allman motioned to refer to a committee to discuss and determine the details
of the position, the pay, and the minimum hours per week and any other arrangements necessary.
Motion seconded by Dr. West. Discussion: there was discussion regarding whether or not this femporary
employment would be on a confractual basis or as an af-will. DAG Bordelove explained thatwhen there
is a contract the DAG has to review and sign off on the coniract before going before the BOE for
consideration and approval. There was additional discussion regarding the possibility of a contract and
the possibility of hiring the interim General Counsel as a part-time employee. DAG Bordelove stated that
the Board can approve him as a part-time employee and establish a guideline for a number of hours to
be worked a week. After some discussion, the motion was withdrawn.

MOTION: Board Member Allman motioned fo approve hiring Mr. Slighting as a part-time employee to
serve as the interim general counsel at current hourly rate of $56.18, until such time that a full time general
counsel is hired. Motion seconded by Board Member Park. All'were in.favor, motion passed.

MOTION: Board Member Allman motioned to have Mr. Slighting’s employment start date to be effective
immediately. Motion seconded by Board Member West. All were in favor, motion passed.

Board Member Moore suggested that the Board look at the calendar of events for proposed for Board
meeting dates for 2020. Dr. West asked that-he would like to have board meetings where the Board is
face-to-face.

*9. President’s Report: (For Possible Action)

*a. Request to remove agenda item(s) (For Possible Action)
*b. Approve Agenda (For Possible Action)

These items were considered on Saturday, January 18, 2020

Board Member Moore asked to table agenda items 11(a) and 11(b), so that new counsel, Mr. Slighting, to
have an opportunity fo review the information. Board Member stated that he was uncomfortable with
leaving the persons listed under 11 (b) in imbo, and unless the Board is planning to alter the items, he
would like the Board to.move forward with considering approval of the items.

MOTION: Board Member Thompson motioned to remove agenda items 11(a) and 11(b) and to approve
the remainder of the agenda. Motion seconded by Board Member Mclntyre. All were in favor, motion
passed.

*c. Calendar of Events (For Possible Action)
This item were considered on Saturday, January 18, 2020

(1) Approve Board Meeting dates for Calendar Year 2020 (For Possible Action)

Board Member Moore inquired of Board Member Thompson of the application the Board may want to

consider subscribing to, Doodlepole. DAG Taruc indicated that discussion of different apps available to
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the board was not listed for discussion; therefore, the board may only consider whether or not to approve
the list of dates provided to them. Board Member Park asked that the board select at least one date to
move forward with and send out some new dates for the board to consider. Board Member Allman
inquired if the Board would consider approving the February 28" date to hold the next board meeting.
There was discussion of potentially holding meetings on Saturday. There was additional discussion of
potential other dates for February. Board Member Moore asked that staff send out a few dates to
potentially hold the next Board meetings.

This agenda item was tabled.

*10. Secretary Treasurer’'s Report: (For Possible Action)
This item was considered on Saturday, January 18, 2020

*a. Financials — NRS 631.180/NRS 631.190 (For Possible Action)
(1) Approval of FY 2019 Annual Audit (For Possible Action)

The CPA's that conducted the audit were not present.

MOTION: Board Member Thompson motioned to accepithe financial audit report as presented. Motion
seconded by Board Member West. All were in favor, mofion passed.

(2) Review Balance Sheet and Statement of Revenues; Expenses and Balances for period
July 1, 2019 to October 31, 2019 (Informational Purposes only)

There was no discussion.

*b. Approve/Reject door station security camera and intercom system to replace existing one
(For Possible Action) This item was considered on Saturday, January 18, 2020

There was discussion on whether or not to consider the replacement of the security feature since the
board may be consideringmoving office locations. Board Member Allman stated that for safety’s sake,
have the security door feature replaced.

MOTION: Board Member Allman motioned to approve the immediate replacement of intercom and
approve the proposal submitted. Motion seconded by Board Member Shadler. All were in favor, motion
passed.

*c. Minutes — (For Possible Action)
This item was considered.on Saturday, January 18, 2020

(1) Budget & Finance Committee Meeting — 09/13/2019
(2) Anesthesia Sub Committee Meeting — 09/20/2019

(3) Legislative & Dental Practice Committee — 09/20/2019
(4) Board Meeting — 09/23/2019

MOTION: Board Member Thompson motioned to approve the minutes as presented. Motion seconded
by Board Member West. All in favor, Dr. Allman opposed due to lack of knowledge of the meetings the
minutes were draffed for. Motion passed.

*d. Staff — NRS 631.190 (For Possible Action)
This item was considered on Saturday, January 18, 2020

(1) Approve Rigoberto Morales as the Infection Control Inspector for the Board, InLumon
licison and Invoice data entry or consider independent contractors (For Possible Action)

The board agreed to table this agenda item since they did not have a resume and the employee was
not present.

Board of Dental Examiners - Board Meeting January 17-18, 2020 Page 6



362
363

365
187

3

371

372
373

383
384

388

387
388
389
390
391
392
393
394

3

398
399
400
401
402
403
404
405

i

409
410
411
412
413
414
415
416

118

419
420
421
422
423
424
425
426
427
428
429
430

*e. Contracts: (For Possible Action)
This item was considered on Saturday, January 18, 2020

(1) Inlumon Licensing System Support & Maintenance Contract (For Possible Action)

This item was tabled to allow time for the Interim General Counsel to review the contract.

(2) Consider entering info Memorandum of Understanding Agreement with CSN Dentall
Faculty Practice to lease operatory for complainant(s) evaluations (For Possible Action)

The board requested that this item be tabled as they consider possible alternate avenues.

. Authorized Investigative Complaint - NRS 631.360 (For Rossible Action)
This item was considered on Saturday, January 18, 2020

*(1) The Board pursuant to NAC 631.177 conducted a continuing education audit of RDH X
who attested on the renewal form that' he/she completed the required hours but has
failed to produce certificates of completion for the continuing education.and may
have willfully made a false statement in a material regard in an affidavit required by this
chapter. Therefore, the Executive Director requeststhe Board approve an authorized
investigative complaint to investigate whether RDH X completed the required
continuing education for licensure renewal and whether RDH X made a false statement
in a material regard in an affidavit required by this chapter pursuant to NRS 631.395(7)

(For Possible Action)

*(2) The Board pursuant to NAC 631.177 conducted a continuing education audit of RDH Y
who aftested on the renewal form that he/she completed the required hours but has
failed to produce certificates of completion for the continuing education and may
have willfully made a false statementin a material regard in an affidavit required by this
chapter. Therefore, the Executive Director requests the Board approve an authorized
investigative complaint to investigate whether RDH Y completed the required
continuing education for licensure renewal and whether RDH Y made a false statement
in a material regard in an affidavit required by this chapter pursuant to NRS 631.395(7)

(For Possible Action)

*(3) The Board pursuant to NAC 631.177 conducted a continuing education audit of RDH Z
who atftested on the renewal form that he/she completed the required hours but has
failed to produce certificates of completion for the continuing education and may
have willfully made a false statement in a material regard in an affidavit required by
this chapter. Therefore, the Executive Director requests the Board approve an
authorized investigative complaint to investigate whether RDH Z completed the
required confinuing education for licensure renewal and whether RDH Z made a false
statement in a material regard in an affidavit required by this chapter pursuant to NRS
631 .395(7) (For Possible Action)

This section was to be tabled unftil the new interim General Counsel has time to review the information
regarding this section of the agenda. There was lengthy discussion regarding certain board members
wanting additional information when considering approving to authorize investigation. Board member
Lee stated that they do not have enough information to determine whether or not the board can
investigate the matters presented. A few board members were comfortable with authorizing the
investigations while other Board members wanted more information with names and licensee information
redacted. Board Members Lee and Moore argued that they want proof to show that the licensee has
failed the audit. Ms. Spilsbury clarified for the Board that the licensees were selected for a random CE
audit, which they were notified of and were given multiple notices to submit their certificates with ample
time to submit their CE Certificates to the office. Some Board Members suggested tabling these agenda
items until they were furnished with more information.
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MOTION: Board Member Cioffi motioned that the board authorize the investigations of (1)-(3) based on
information by staff. Motion seconded by Board Member Allman. Discussion: Board Member Shadler
inquired on what the next step. Board Member Moore stated that as the board President he had the
authority to not allow for a motion if he had already stated his desire to table an agenda item, however,
that he allowed this motion to tfranspire as a courtesy. It was explained that the information would be
forwarded to the investigator. Board Member West asked Board Member Lee to clarify his concern and
hesitancy to authorize the investigations. Board Member Lee explained that they just want supporting
documents with redacted names that show there is reason to believe that someone may have
potentially violated. Board Member Lemon called for the vote. All in motion, there were several
opposed.

Roll call vote: (yes= authorize investigation)

ROLL CALL VOTE Vote: Vote:
Dr. W. Todd Thompson--------- No Dr. David Lee === No
Dr. James Allman -------------—-- Yes Ms. Betty Pate --—-----—------=- Excused
Dr. Ronald West ——-—----mmeeeee- No Ms. Joan Shadler ———--------- Yes
Dr. Ronald Lemon -------------—- Yes Mrs. Jana Mclntyre ———------ No
Dr. Elizabeth Park --—--—--------- No Ms. Gabrielle Cioffi ------—-- Yes
Dr. D. Kevin Moore -------------- No

Motion failed.

Board Member Thompson recused himself from the remainder of the meeting.

*(4) The Board received information that Dr. W may have violated NAC 631.2241 and NAC
631.230 when a patient under general anesthesia underwent 31 HBO dives prior and
during extractions (For Possible Action)

This agenda item was tabled.

*11. Legal Regori: (For Possible Action)
tq. | LAGH n i#{s) Updlart
By motion of the Board, this agenda itfemwas removed on Saturday, January 18, 2020.
*b_Considerati f Stipulation A b NRS 420 ) )
H-—Kemy-Davis,BBS
(21 Phillio DS
{3 -AmmarKeric, DMD

By moftion of the Board, this.agenda item was removed on Saturday, January 18, 2020.

*c. Motion to Continue Formal Hedarings (For Possible Action)
This item was considered on Saturday, January 18, 2020

(1) Lawrence Semenza, Esquire for Nam Phan, DDS

MOTION: Board Member Thompson moved to approve to continue the formal hearing of Nam Phan,
DDS. Motion seconded by Board Member Lee. Discussion: there was discussion on why the motion to
confinue was requested. Allin favor, motion passed.

(2) Young K. Dill, DMD (Proper Person)

MOTION: Board Member Lee moved to approve the continuance of the formal hearing for Dr. Young Dill.
Motion seconded by Board Member Thompson. No discussion. All were in favor, motion passed.
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*d. Consideration of Application for Dental Licensure — NRS 631.240 & NAC 631.050 (For Possible Action)
(May go into closed session pursuant to NRS 241.030)  This item was considered on Saturday, January 18, 2020

(1) Kim D. Kemmerley, DMD

-DAG

Dr. Kemmerley was present, and waived his option to go info a closed session. He expressed interest in
entering intfo a stipulation agreement if it meant he could be approved for licensure.

MOTION: Board Member Lee motioned to approve the application for licensure, pending approval of a
stipulation agreement by the Board to be considered at a future Board meeting. Motion seconded by
Board Member Shadler. Discussion: There was discussion regarding Dr. Kemmerly's background. It was
noted that many of the concerns were addressed and will be considered in the proposed stipulation
agreement that Dr. Kemmerly has expressed his willingness to sign. DAG Taruc informed the Board that
the most the board is able to consider to approve or deny the application. No further discussion. All
were in favor, Dr. Lemon abstained. Motion passed.

*e. Report of status of pending investigations (Information Only)
This item was considered on Saturday, January 18, 2020

Board Member Moore read the Investigative status report into the record.
*12. New Business (For Possible Action)

*a. Request for reactivation of suspended license for non-renewal and review terms and
conditions of the stipulation agreement approved January 24, 2014 (ror Possible Action)
This item was considered on Saturday, January 18, 2020

(1) Craig S. Morris, DDS

Board Member Moore asked that this item lbe tabled since Dr. Morris was not present.

*b. Request for reinstatement of license that is currently suspended due to the failure to comply

with Paragraph 23(C) and 23(G) of the Disciplinary Stipulation Agreement (rFor Possible Action)
This item was considered on Saturday, January 18, 2020

(1) Georgene Chase, DDS

Dr. Chase was present via teleconference. There was discussion regarding Dr. Chase's practice and
began to discuss the reasons her license.was suspended. DAG Taruc stated that the Board can consider
sections 23(c) and 23(g). At the suggestion of Board Member Moore, suggested referring the matter to a
disciplinary committee. Board Member Lee stated that it appeared Dr. Chase violated some of the terms
of her stipulation agreement that came to light during monitoring. Additional discussion was held. Board
Member Park voiced her desire for the Board to consider tabling this agenda item.

Ifem fo be tabled unftil the next scheduled Board meeting. Dr. Chase: expressed her disappointed that
they didn't make a better decision.

*c. Petition for a Determination of Criminal History (For Possible Action)
(May go into closed session pursuant to NRS 241.030)
This item was considered on Saturday, January 18, 2020

(1) Joshua M Corcran
At the request of the petitioner, this item was tabled until the next Board meeting.
*d. Consider whether to charge a fee up to $50.00 to cover the administrative cost for the

petition for a determination of criminal history pursuant to AB 319 (For Possible Action)
This item was considered on Saturday, January 18, 2020

DAG Taruc gave a brief background on AB319 and how it was passed for individuals to be able to
petition a board to determine if they would be eligible to apply for a license.

MOTION: Board Member West motioned to approve a flat fee of $50 when individuals submit a petition in
accordance with AB 319. Motion seconded by Board Member Shadler. All were in favor, motion passed.
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*e. Consideration of Application to Reactivate Retired License — NAC 631.170 (For Possible Action)
This item was considered on Saturday, January 18, 2020

(1) Lisa Hogan, DDS

Dr. Hogan was present and stepped forward. She indicated that her license is retired but shes a director
for a Dental Assisting program but she is unable to order materials because her license is not active and
she has been unable to order supplies for her program. Ms. Strafton stated that the regulation states that
anyone who has not practiced for over 2 years, has been required to complete a skills assessment or a
clinical exam, historically. Per discussion, it was indicated that the board can limit her license to only
allow her to diagnose.

MOTION: Board Member Thompson motioned to approve the reactivation of Dr. Hogan's license without
an assessment, clinical exam requirement, or limitations on license. Motion seconded by Board Member
Park. Discussion: After some discussion, the Board Member Thompson amended his motion to limit Dr.
Hogan's license to diagnosing only. Board Member Park amended her second.fo the motion. All were in
favor, motion passed.

*f. Consideration of Application for Dental Licensure — NAC 631.050(2) (h) (For Possible Action)
This item was considered on Saturday, January 18, 2020

(1) Gabriela Wilson, DMD

Dr. Wilson was available via teleconference. Ms. Stratton stated that in the past the applicant has been
given the choice to complete a skills assessment or pass a clinical exam.

MOTION: Board Member Allman motioned to approve the application for licensure for Dr. Wilson pending
successful completion of a skills assessment or clinical exam. Motion seconded by Board Member
Shadler. All were in favor, motion passed.

*g. Consideration of Application for Moderate Sedation Administration Permit for patients 13 years
of age or older —NAC 631.2213 (For Possible Action)
This item was considered on Saturday, January 18, 2020

(1) Jacob S. Haomblin, DDS

Ms. Spilsbury explained fo.that Dr. Hamblin completed the course at ADMA when it was recognized,
however, that the concern was his CE certificate listed a director that was not approved by the board to
teach the clinical portion. It wasclarified that the instructor listed was incorrectly listed.

MOTION: Board Member Park motioned to approve Dr. Hamblin's application. Motion seconded by
Board Member West. All were in favor, motion passed.

*h. Consideration of Application for Moderate Sedation Administration Permit for patients 13 years
of age or older = NAC 631.2213 (For Possible Action)
This item was considered on Saturday, January 18, 2020

(1) Kostika Polena, DMD

Dr. Polena present and stepped forward. Ms. Spilsbury briefly stated that it was the same scenario as Dr.
Hamblin's.

MOTION: Board Member Thompson motioned to approve Dr. Polena’s application. Motion seconded by
Board Member West. All were in favor, motion passed.

*. Consideration by the Board whether to reinstate the prior approval given for the Dental IV
Sedation Certification Course offered through the Academy of Dental and Medical

Anesthesia (ADMA) (For Possible Action)
This item was considered on Saturday, January 18, 2020

Board Member Moore stated that he would like to table this agenda item until it has been reviewed by
the Anesthesia committee.
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*j. Discuss, Review and Consider changes to the American Board of Dental Examiners
Dental and Dental Hygiene Clinical Examinations — NRS 631.240  (For Possible Action)
This item was considered on Saturday, January 18, 2020

Dr. Pappas was present and stepped forward. Dr. Pappas addressed some of the changes that were
made by ADEX. Discussion on the changes was held. Ms. Stratton advised the Board that anytime there
are changes to the exams — whether WREB or ADEX — the Board must consider the changes and vote o
accept changes or not accept them. The board noted that they will need to change and update the
ADEX representatives and will consider it at a future board meeting.

MOTION: Board Member Thompson motioned to accept the changes made{o.the ADEX exam. Motion
seconded by Board Member Park. All in favor, motion passed.

*k. Approval of Review Panel Members beginning January 1, 2020 to. December 31, 2020
— NRS 631.190 (For Possible Action) This item was considered.on Saturday, January 18, 2020

* Dental Panel (Two Board Member Dentists and One Non-Board Member Dentist):

It was noted that the panel consists of One board membeér dentist, one board member hygienist, and
one non-Board member dentist. There was discussion.of using an in-house investigator. There was
lengthy discussion regarding the complaint process. In attempting to explain the current complaint
process, however, Board Member Moore stated that the audit called for the Board to change the
process and believes the auditors can basically clarify how they want the Board to change the
complaint process. There was some discussion on the role of the in-house investigator.

MOTION: Board Member Park motioned o approve to appoint Board Members Lee and Mclntyre to sit
on the Dental Review Panel. Motion seconded by Board Member West.. Discussion: Dr. Allman thinks that
Board Member Lee may be quite busy in his current role and noted his interest in sitting on the review
panel. Board Member Shadler believes the Board may want to consider using a northern board member
sit on the review panel. All were in favor of the motion, with the following opposed: Board Members
Shadler and Allman. There was.discussion to clarify how they want to appoint a non-Board member
denfist. Board Member Moore suggested that they could place an ad for a non-Board member dentfist
to sit on the panel. Board Member Shadler suggested reaching out to the previous members that sat on
the panel and see if they would be'interested in sitting on the panel. Board Members agreed to contact
the previous non-board member dentists to see if they would be interested in sitting on the review panel.
Roll Call Vote:

ROLL CALL VOTE Vote: Vote:
Dr. W. Todd Thompson--------—- YES Dr. David Lee —--—-----———— YES
Dr. James Allman ======---------- NO Ms. Betty Pate - Excused
Dr. Ronald West ----z=mmmmmeeeaoe- YES Ms. Joan Shadler —-----—----- NO
Dr. Ronald Lemon --—---———- YES Mrs. Jana Mclintyre - YES
Dr. Elizabeth Park ——————— YES Ms. Gabrielle Cioffi --------- YES
Dr. D. Kevin Moore -----------—==—- YES

Motion passed.

* Dental Hygiene Panel (One Board Member Dentist, One Board Member Hygienist, and
One Non=Board Member Hygienist): This item was considered on Saturday, January 18, 2020

Board Member Shadler volunteered to sit on the dental hygiene review panel as the dental hygiene
board member. Board Member Park volunteered to sit on the dental hygiene review panel as the dentfist
position. Natalie Hill, RDH was present and expressed interest in serving on the dental hygiene review
panel. There was discussion of her experience. Board Member Moore asked that Ms. Hill submit her
resume. He indicated that they will also advertise for the non-board member position.

MOTION: Board Member Thompson motioned to approve to appoint Board Members Shadler and Park to
sit on the dental hygiene review panel. Motion seconded by Board Member Lee. All were in favor,
motion passed.
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*|. Approval of Alternate Dental & Dental Hygiene Review Panel Members beginning January 1,
2020 to December 31, 2020 — NRS 631.190 (For Possible Action)
This item was considered on Saturday, January 18, 2020

There was discussion where the board recommended appointing Board Member West to sit on the
alternate dental panel, and appointing Board Members Pate and Allman to sit on the alternate dental
hygiene review panel.

MOTION: Board Member Thompson motioned that the board appoint Board Member West to the
alternate dental review panel, and Board Members Pate and Allman to sit on the Alternate dental
hygiene review panel. Motion seconded by Board Member Shadler. All were in favor, motion passed.

*m. Approve use of dental experts and determine an hourly rate (For Possible Action)
This item was considered on Saturday, January 18, 2020

Board Member Moore stated if a complaint needs a specialists’ review then the Board would need to
approve using dental experts and determine an hourly rate. There was discussionregarding the use of
independent confractors and the concerns expressed by Nevada dentists. Board Member West
suggested placing an ad for dental specialists that may be interested in reviewing case, and further
recommended having a northern licensee review a complaint of a denfist in the south fo avoid potential
compete conflict.

MOTION: Board Member Allman motioned to approve the use of dental experts at hourly rate of $125 per
hour. Motion seconded by Board Member Lemon. Discussion: there was lengthy discussion regarding the
recommended hourly rate and the requirement of an independent contractor having fo obtain
insurance to serve in the capacity of a dental expert for the board. Board Member Allman amended his
motion to change the rate to $75 per hour. Board Member Lemon amended his second. All were in
favor, motion passed.

*n. Submission of Two Board Members Names to observe the CODA Site Visit at UNLV School of
Dental Medicine on March 31, 2020 to April 2, 2020 - Board Members will be compensated by
the Board at a maximum daily rate of $150.00 per day plus per diem (For Possible Action)

This item was considered on Saturday, January 18, 2020

Board Member Wesiwolunteered fo participate in the CODA site visit. Board Member Park volunteered,
too.

MOTION: Board Member Thompson motfioned.to approve to appoint Board Members West and Park as
representatives to attend the CODA site visit. Motion seconded by Board Member Shadler. All in favor,
motion passed.

*0. Appoint Members/Agents to the Committee on Public Health — NRS 631.190 (For Possible Action)
This item was considered on Saturday, January 18, 2020

(1) Betty Pate, RDH (Chair)

(2) David Lee, DMD

(3) Antonina Capurro, DMD, State Dental Health officer
(4) Robert Talley, DDS, Executive Director, NDA

(5) Jessica Woods, RDH, President of the NDHA

(6) State Dental Hygiene Officer (TBD)

This agenda was tabled to allow Mr. Slighting additional time to look intfo the Committee on Dental
Hygiene and Dental Therapy requirements.

*p. Approval for Public Health Dental Hygiene Program — NAC 631.210 (For Possible Action)
This item was considered on Saturday, January 18, 2020

(1) Community Dental Connections

Agenda item was tabled until the next scheduled board meeting.
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739 *q. Approval of Public Health Endorsement — NRS 631.287 (For Possible Action)

;ﬁq This item was considered on Saturday, January 18, 2020

742 (1) Lancette Barney-VanGuilder, RDH - His Heart

743 (2) Elizabeth Gonzales, RDH — Community Health Alliance Program

;ﬂg (3) Alicia M. Arraiz, RDH - NNDHP/Healthy Smile Healthy Child Program

746  MOTION: Board Member West motioned to approve (1) — (3). Motion seconded by Board Member

747  Shadler. All were in favor, motion passed.

748

750 *r. Consideration of Application to be a Board approved certification.course for Injection of
751 Neuromodulators, Dermal and Soft Tissue Fillers (For Possible Action)

;gg This item was considered on Saturday, Janudry 18, 2020

;gé (1) Pacific Training Institute for Facial Aesthetics

756 * Level 1 Advanced Anatomy Review & Intro to.Bofulinum Toxin (16 units) + Level 2 Basic
757 Botulinum Toxin: Cosmetic Upper Face & Pdin (20 units) + Level 4 Basic Facial Dermal Fill
;gg (32 units) — 68 unit Certification Course

760  Ms. Sandra Spilsbury went over NAC 631.257 and the reéquired minimum number of hours. She discussed
761 the course presented and indicated that they are requesting retro-active approval. Board Member
;8% Moore stated that he would like to send the course information to the'CE committee for review.

764 This agenda item was referred to the CE Committee for review, and was tabled until further nofice.
765

766 *s, Approval of Voluntary Surrender of License — NAC 631.160 (For Possible Action)
;@g This item was considered.on Saturday, January 18, 2020

769 (1) Hamid R. Abedi, DDS

770 (2) Ronald Heinen, DDS

771 (3) Gregory Koontz, DMD

772 (4) Paula Kay St. James, RDH

;;2 (5) Mark Cannon, DDS

;;g Ms. Candice Stratton stated that there were no pending matters for any licensee listed.

777  MOTION: Board Member Thompson motioned to approve the voluntary surrenders of (1) — (5). Motion
%gg seconded by Board Member Park. All were in favor, motion passed.

781 *t,-Approval for Anesthesia-Permanent Permit — NAC 631.2233 (For Possible Action)
%gg This item was considered on Saturday, January 18, 2020

?g@ (1) Moderate Sedation (Patients 13 years of age & older) (For Possivle Action)
787 (a) Damian Betancourt, DDS

;gg (b) Lioyd Herman, DDS

790 Board Member Moore asked Ms. Spilsbury to give an review of each applicant. Dr. Betancourt was
;83 present. Ms. Spilsbury gave an overview of each applicant.

793 MOTION: Board Member Thompson motioned to approve the permanent moderate sedation (patients

794 13 years of age & older) permits. Motion seconded by Board Member West. All were in favor, motion
;88 passed.

?gg (2) Moderate Sedation (pediatric specialty) (For Possible Action)

799 (a) Leilani D. M. Friesen, DDS

389 (b) Rasika Patel, DDS

28% At the request of Board Member Moore, Ms. Spilsbury gave an overview of each applicant.

804  MOTION: Board Member Thompson motioned to approve the permanent moderate sedation (pediatric
805 specialty) permits. Motion seconded by Board Member West. All were in favor, motion passed.

809
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*u. Approval for Anesthesia-Temporary Permit — NAC 631.2254 (For Possible Action)
This item was considered on Saturday, January 18, 2020

(1) General Anesthesia (For Possible Action)
(a) Kimberly Bentjen, DDS

Ms. Spilsbury gave an overview of each applicant, and stated the application of Dr. Bentjen was
reviewed and approved.

MOTION: Board Member Thompson motioned to approve the temporary general anesthesia permit.
Motion seconded by Board Member West. All were in favor, motion passed.

(2) Moderate Sedation (Pediatric Speciatly) (ForPossivle Action)
(a) Robert Bruce Howell, DDS

Ms. Spilsbury gave an overview of each applicant, and stated the application was reviewed by Board
Member Moore and it met criteria.

MOTION: Board Member Thompson motioned to approve the tfemporary Moderate Sedation (Pediatric
Specialty) permit. Motion seconded by Board Member West. All were in favor, motion passed.

*v. Re-Instatements of 90-Day Temporary Permit Holder (For Possible Action)
This item was considered on Saturday, January 18, 2020

(1) General Anesthesia (For Possible Action)
(a) Shawn B. Davis, DMD

Ms. Spilsbury stated that Dr. Davis has requested.that their permit application be put on hold, but has
since met the requirements and asked to unfreeze his application.

MOTION: Board Member Thompson motioned to approve the reinstatement of the 90-day general
anesthesia temporary permit. Mofion seconded by Board Member Shadler. All in favor, motion passed.

(2) Moderate Sedation (patients 13 yearsof age & older) (For Possible Action)
(a).dong M."Um, DDS
(o) Owen V. Trinh, DMD

Ms. Spilsbury stated Dr. Um had moved out of state but his plans were changed, and asked to reinstate
his temporary permit. She added that Dr. Trinh was pending approval af the November meeting but was
cancelled atf the request of the Governor. Dr. Trinh is now in need of approval to reinstate his temporary
permit.

MOTION: Board Member Thompson motfioned to approve the reinstatement of the moderate sedation
(patients 13 years of age & older) temporary permit. Motion seconded by Board Member West. All were
in favor, motion passed.

*w. Appoint Steven Hall, DDS, Investigator, to oversee deceased dentist’ dental practice to ensure
compliance with statutes & regulations pursuant to NRS 631.385 & NAC 631.278 (For Possible Action)
This item was considered on Saturday, January 18, 2020

(1)ScottW. Brown, DDS

Ms. Stratton went over the statute that states a surviving member can run a deceased dentists’ practice
for two years.

MOTION: Board Member Allman motioned to approve to appoint Dr. Hall fo oversee the practice of the
late Dr. Brown. Motion seconded by Board Member West. All were in favor, motion passed.

*x. Appoint Board Members to Resource Committees (For Possible Action)
This item was considered on Saturday, January 18, 2020

(1) Appointment of Members to Existing Committees (For Possible Action)

Board Member Moore disseminated a list of suggested committee groups and board member
appointments for each group.
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MOTION: Board Member Lee motioned to approve the agenda item based on the list presented. Motion
seconded by Board Member Park. Discussion: board members asked for a moment to review the list of
committees and suggested appointments. Ms. Cioffi inquired how the Board knows what the committees
are responsible for. Board Member Moore stated that when drafting a suggested list of appointments to
committees he used information based on the websites of each board member to see where he felt a
particular board member may best serve on a particular committee. Board Member Allman asked that
the board be furnished with a scope of duties that each committee is responsible for. He asked further,
that at the next board meeting that the chairperson of each committees provide a list of duties the
responsive committee is responsible for.

MOTION: Board Member Lee amended his motion to remove last 3 committees listed and add himself,
the Secretary-Treasurer, to be the chair of the Budget and Finance committee meeting. Amended
motion seconded by Board Member Park. Discussion: Board MemberAllman stated that he was
uncomfortable with the way the list was presented, and therefore, asked that.the committees’ duties be
defined first then entfertaining appointing board members to theicommittees. DAG Taruc noted that the
agenda item specifically addresses approve appointments and that any discussion of duties for each
committee would require to be placed on a future agendafor discussion. Board Member Shadler stated
that in the past Budget and Finance Committee was always chaired by the Secretary-Treasurer and the
Committee on Dental Hygiene was always chaired bya Dental Hygienist and not a dentist. No further
discussion. All were in favor, motion passed.

(2) Creation of Employment Committee from current Board members to perform some or all
of the following tasks: (ForPossible Action)

¢ Develop and post positionr-announcements for the Executive Director and General
Counsel positions

* Review and draft job descripfions for the Executive Director and General Counsel
positions to be presented to and approved by the full Board

* Review applications and conduct interviews as necessary to make recommendations to
the full Board regarding hiring of on'Executive Director and General Counsel

* Review staff requirements and make recommendations to the full Board regarding
position descriptions, staff organization, and staffing needs

Board Member Shadler suggested having board members from the north and south sit on the
employment committee. Board member West stated he would like to volunteer to be added to the
committee. Furthermore, that he believed it would be beneficial to come and sit with office staff to
become more familiar and better understand the roles and duties of each staff member, and possibly
address any needs staff may have, as.it appears to be a small office with very little staff. Board Member
Allman stated he would like.fo be added to the committee. Board Member Lemon stated that he would
like for an annual formal evaluation of staff.fo be added as a task of the committee.

MOTION: Board Member Allman moved to create an employment committee and to appoint Board
Members Lee, Moore, West, Allman, and Mclintyre to the committee. Motion seconded by Board
Member Shadler. All were in favor, motion passed.

MOTION: Board Member Allman motioned to that the committee further define any additional tasks — as
needed - they willoversee, which are to be presented at a future board meeting for board approval.
Motion seconded by Board Member West. All were in favor, motion passed.

*y. Discussion and possible action regarding Board office space needs and lease contract
(For Possible Action)

Board Member Moore stated that he would like the board to consider having Mr. Slighting to contact the
current landlord regarding the lease, and granting him authorization to start negoftiations on behalf of the
Board.

MOTION: Board Member West motion to grant Mr. Slighting authority to negotiate extending the Board's
current lease for up to a year. Motion seconded by Board Member Park. Discussion: Board Member
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Cioffi suggested considering leasing the space next to the Board when it becomes vacant. Board
Member Moore stated to Mr. Slighting that they may also want to consider other office locations, so
extending the lease would allow the Board fime to review all their options. All were in favor, motion
passed.

13. Public Comment: This public comment period is for any matter that is within the jurisdiction of the public body. No
action may be taken upon the matter raised during public comment unless the matter itself has been specifically included on
the agenda as an action item. The Chairperson of the Board willimpose a time limit of three (3) minutes. The Chairperson may
allow additional time at his/her discretion.

Public Comment made on Friday, January 17th:

Dr. William Pappas commented that it was great that Mr. Slighting was helping out the Board, but strongly
suggested that when the Board considers hiring a permanent attorney that they hire an attorney that has
administrative law experience.

Public Comment made on Saturday, January 18th:

Cody Pickens gave comment to address some improvements they made to theirtraining program. Mr.
Pickens described the details of how they are working to'improve their clerical procedures. He further
explained how they are working to ensure they comply with the requirements of each state, which can
differ greatly, but ensured they were working diligently to satisfy every states different requirements. Mr.
Washington invited Board Members Moore and Thompson fo visit their facility.

Samantha Sturges, RDH stated that she holds a PHE and that'she has been selected by the NDHA fo
represent the dental hygienists in Public Health. She noted that she has also been an IC inspector for
board and is greatly enjoyed doing so, however, her concern was that.if she were to be an independent
contractor she would be responsible to obtain malpractice insurance and assume liability. Further, that
she would be interested in serving on Dental Hygiene Review Panel.

Dr. Georgene Chase apologized for her emotfional content foday and gave her testimony regarding the
areas of concern that were the subject for suspension of her license. She requested the information of
the DAG present at the meeting.

14. Announcements

No announcements.

*15. Ad’|ournmeni (For Possible Action)

Adjournment made on Friday, January 17t:
Board Member Moore called for a motion to adjourn.

ADJOURNMENT: Board Member Lee motioned to adjourn the Board Meeting on Friday, January 17, 2020
at 4:47p.m. Motion seconded by Board Member Shadler. All were in favor, motion passed.

Adjournment made on Saturday, January 18t
Board Member Moore called for a motion to adjourn.

ADJOURNMENT: Board Member Park motioned to adjourn the Board Meeting on Saturday, January 18,
2020 at 4:14 p.m. Motion seconded by Board Member Shadler. All were in favor, motion passed.

Respectfully submitted by:

Candice Stratton, Interim Executive Director
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NEVADA STATE BOARD OF DENTAL EXAMINERS

Meeting Location:

Nevada State Board of Dental Examiners
6010 S. Rainbow BIvd, Suite A-1
Las Vegas, NV 89118

Video Conferencing not Available for this meeting

Meeting Date & Time

Saturday, January 25, 2020
9:02 a.m.

DRAFT MINUTES

NOTICE OF AGENDA & TELECONFERENCE MEETING FOR THE EMPLOYMENT COMMITTEE
(David Lee, DMD, (Chair); J. Brian Allman, DDS; Ronald West, DMD; D. Kevin Moore, DDS; Jana Mclintyre, RDH)

PUBLIC NOTICE:

The Nevada State Board of Dental Examiners may hold board meetings via video conference or telephone conference call. The public is
welcomed to attend the meeting at The Board of Dental Examiners office located at 6010 S. Rainbow Blvd, Suite Al Las Vegas, NV 89118.

Public Comment time is available after roll call (beginning of meeting) and prior to adjournment (end of meeting). Public Comment is
limited to three (3) minutes for each individual. You may provide the Board with written comment to be added to the record.

Persons wishing fo comment may appear at the scheduled meeting/hearing or may address their comments, data, views, arguments in
written form to: Nevada State Board of Dental Examiners, 6010 S. Rainbow Bivd, A-1, Las Vegas, Nevada 89118, Atin: Angelica Bejar; FAX
number (702) 486-7046; e-mail address nsbde@nsbde.nv.gov .. Written submissions should be received by the Board on or before_January 24
2020 in order to make copies available to members and the public.

The Nevada State Board of Dental Examiners may 1) address agenda items‘out of sequence to accommodate persons appearing before
the Board or to aid the efficiency or effectiveness of the meeting; 2) combine items for consideration by the public body; 3) pull or remove
items from the agenda at any time. The Board may convene in closed session to consider the character, alleged misconduct, professional
competence or physical or mental health of a person. See NRS 241.030. Prior to the commencement and conclusion of a contested case
or a quasi-judicial proceeding that may affect the due process rights of an individual the board may refuse to consider public comment.
See NRS 233B.126.

Persons/facilities who want to be on the mailing list must submit a written request every six (6) months to the Nevada State Board of Dental
Examiners at the address listed in the previous paragraph. With regard to any board meeting or telephone conference, it is possible that an
amended agenda will be published addingnew items o the original agenda. Amended Nevada notices will be posted in compliance with
the Open Meeting Law.

We are pleased to make reasonable accommodations for members of the public who are disabled and wish to attend the meeting. If
special.arrangements for the meeting are necessary, please nofify Angelica Bejar, at (702) 486-7044, option 4, no later than 48 hours prior fo
the meeting. Requests for special arrangements made after this time frame cannot be guaranteed.

Pursuant to NRS 241.020(2) you may contact Angelica Bejar at (702) 486-7044 ext. 65847 to request supporting materials for the public body
or you may download the supporting materials for the public body from the Board's website at http://dental.nv.gov In addition, the
supporting materials for the public body are available af the Board's office located at 6010 S Rainbow Blvd, Ste. A-1, Las Vegas, Nevada.

Note: Asterisks (*) “For Possible Action” denotes items on which the Board may take action.
Note: Action by the Board on an item may be to approve, deny, amend, or tabled.

1. Cadllto Order
- Roll call/f Quorum
Dr. Lee called the meeting to order and Ms. Stratton conducted the following roll call:

Dr. James Allman -------------——- Present
Dr. Ronald West --—---------—-—-- Present
Dr. David Leg ----------—--—--—-——- Present
Dr. D. Kevin Moore--------------- Present
Mrs. Jana Mcintyre -----------—-- Present

Others Present: Rosalie Bordelove, Esquire, Deputy Attorney General/Board Co-Counsel; Candice Stratton,
Interim Executive Director.
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Public Attendees: Brian Scroggins.

2. Public Comment: The public comment period is limited to matters specifically noticed on the agenda. No action may be
taken upon the matter raised during public comment unless the matter itself has been specifically included on the agenda as
an action item. Comments by the public may be limited to three minutes as a reasonable time, place and manner restriction,
but may not be limited based upon viewpoint. The Chairperson may allow additional time at his/her discretion.

There was no public comment.

*3. Chairman’s Report: David Lee, DMD (For Possible Action)

(a) Request to remove agenda item(s) (For Possible Action)

No agenda items were removed.

(b) Approve Agenda (For Possible Action)

MOTION: Committee Member Alman moved to approve the agenda. Motion seconded by Committee
Member Moore. With no discussion, motion passed.

*4. Review, Discuss, and Revise Executive Director job description to recommend to the full Board — NRS
631.160 & NAC 4631.023 (For Possible Action)

Committee Member Lee proposed a draft of suggested language for the posting of the Executive
Director position, and briefly listed the duties outlined. Committee Member Alman commented that he
liked the verbiage change from the term “Oversee” to “Facilitate and ensure”.

MOTION: Committee Member Moore motioned to accept the duties as listed. Motion seconded by
Committee Member Mclintyre. Motion passed.

DAG Bordelove commented-tothe committee that the suggested language would need to be
presented fto the full Board for final approval. Committee Lee clarified that the motion was to include to
recommend the approved posting language to the Board for approval.

*5. Develop and approve position announcement for the Executive Director position to be posted
(For Possible Action)

Committee Member Lee provided a proposed draft for the job posting outlining the job duties and
description of the position. He noted that the salary was determined. Based off the average pay of other
Executive Directors of other Boards. Committee Member Allman suggested that they perhaps consider
hiring someone with a JD degree. After some discussion, committee members agreed to not limit the
position to requiring a JD degree, but would add language to the posting that stated it would be
considered.

MOTION: Committee Member Moore motioned to approve the job posting as presented. Motioned
seconded by Committee Member West. Discussion: There lengthy discussion regarding the salary for the
ED position. After much discussion, Committee Member Moore amended his motion to change the
salary range to $110,000 -$135,000. DAG Bordelove noted to the Board they will want to refer to NRS
622.220 as it has general requirements regarding employment of an ED. There was no further discussion.
All were in favor, motion passed.

*6. Develop and approve position announcement for the General Counsel position to be posted
(For Possible Action)

Committee Member Lee provided proposed language for the General Counsel position. It was
suggested by Committee. Member West stated that the salary be the same as the ED position.
Committee Member Lee stated that they would change the salary range to $110,000 - $135,000 base
salary range.

MOTION:Committee Member Moore motioned to approve the job posting for Genera Counsel with an
annual salary of $110,000-$135,000. Motion seconded by Committee Member West. With no further
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discussion, all were in favor, motion passed.

7. Public Comment: This public comment period is for any matter that is within the jurisdiction of the public body. No action
may be taken upon the matter raised during public comment unless the matter itself has been specifically included on the
agenda as an action item. The Chairperson of the Board willimpose a time limit of three (3) minutes. The Chairperson may
allow additional time at his/her discretion.

There was no public comment.

8. Announcements

Committee Member Lee announced that there was a teleconference scheduled for the following week.
*9. Adjournment (for Possible Action)

Committee Member Lee called for adjournment.

MOTION: Committee Member West motioned to adjourn the committee meeting. Motion seconded by
Committee Member Mclintyre. All were in favor, motion passed.

Meeting adjourned at: 9:31a.m.
Respectfully submitted:

Candice Stratton, Interim Executive Director
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NEVADA STATE BOARD OF DENTAL EXAMINERS

Meeting Location:

Nevada State Board of Dental Examiners
6010 S. Rainbow BIvd, Suite A-1
Las Vegas, NV 89118

Video Conferencing was not Available for this meeting

Meeting Date & Time

Wednesday, January 29, 2020
6:15 p.m.

DRAFT MINUTES
BOARD OF DENTAL EXAMINERS NOTICE OF AGENDA & TELECONFERENCE MEETING

PUBLIC NOTICE:

The Nevada State Board of Dental Examiners may hold board meetings via video conference or telephone conference call. The public is welcomed
fo aftend the meeting at The Board of Dental Examiners office located at 6010 S. Rainbow Blvd, Suite Al Las Vegas, NV 89118.

Public Comment time is available after roll call (beginning of meeting) and prior fo adjournment (end of meeting). Public Comment is limited to three
(3) minutes for each individual. You may provide the Board with written comment to be added fo the record.

Persons wishing to comment may appear at the scheduled meeting/hearing or may address their comments, data, views, arguments in written form
to: Nevada State Board of Dental Examiners, 6010 S. Rainbow Blvd, A-1, Las Vegas, Nevada 89118, Atin: Angelica Bejar; FAX number (702) 486-7046; e-
mail address nsbde@nsbde.nv.gov . Written submissions should be received by the Board on or before_January 27, 2020 in order to make copies
available to members and the public.

The Nevada State Board of Dental Examiners may 1) address agenda items out of sequence to accommodate persons appearing before the Board
or to aid the efficiency or effectiveness of the meeting; 2) combine items for consideration by the public body; 3) pull or remove items from the
agenda at any time. The Board may convene in closed session fo consider the character, alleged misconduct, professional competence or physical
or mental health of a person. See NRS 241.030.. Prior fo the commencement and conclusion of a contested case or a quasi-judicial proceeding that
may affect the due process rights of an individual the board may refuse to consider public comment. See NRS 233B.126.

Persons/facilities who want to be‘on the mailing list must submit a written request every six (6) months to the Nevada State Board of Dental Examiners at
the address listed in the previous paragraph. With regard to any board meeting or telephone conference, it is possible that an amended agenda will
be published adding new items fo the original agenda. Amended Nevada notices will be posted in compliance with the Open Meeting Law.

We are pleased to make reasonable accommodations for members of the public who are disabled and wish to attend the meeting. If special
arrangements for the meeting are necessary, please notify Angelica Bejar, at'(702) 486-7044, option 4, no later than 48 hours prior to the meeting.
Requests for special arangements made affer this time frame cannot be guaranteed.

Pursuant to NRS$241.020(2) you may contact Angelica Bejar at (702) 486-7044, option 4, to request supporting materials for the public body or you may
download the supporting materials for the public body from the Board's website at http://dental.nv.gov In addition, the supporting materials for the
public body are available atthe Board's office located at 6010 S Rainbow Blvd, Ste. A-1, Las Vegas, Nevada.

Note: Astferisks (*) “For Possible Action” denotes items on which the Board may take action.
Note: Action by the Board on aniitem may be to approve, deny, amend, or tabled.

1. Callto Order
- Roll'call/ Quorum

Board Member Moore called the meeting to order and Ms. Stratton conducted the following roll call:

Dr. D. Kevin Moore PRESENT (President)
Dr. David Lee Late-excused (Secretary-Treasurer)
Dr. J. Brian Alman PRESENT

Dr. W. Todd Thompson EXCUSED

Dr. Ronald West PRESENT

Dr. Ronald Lemon PRESENT

Dr. Elizabeth Park PRESENT

Ms. Betty Pate PRESENT

Ms. Joan Shadler PRESENT

Mrs. Jana Mcintyre PRESENT

Ms. Gabrielle Cioffi (“Ms. Cioffi") -------------m-=-———- PRESENT
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Others Present: Brad Slighting, Interim Board General Counsel; Rosalie Bordelove, Esquire, Deputy Attorney
General/Board Co-Counsel; Candice Stratton, Interim Executive Director.

Public Altendees: Larry Blake & Janean Blake, Landlords of office.

2. Public Comment: The public comment period is limited to matters specifically noticed on the agenda. No action may be
taken upon the matter raised during public comment unless the matter itself has been specifically included on the agenda as
an action item. Comments by the public may be limited to three minutes as a reasonable time, place and manner restriction,
but may not be limited based upon viewpoint. The Chairperson may allow additional time at his/her discretion.

There was no public comment.

*3. President’s Report: (For Possible Action)

(a) Request to remove agenda item(s) (For Possible Action)

Board Member Moore did not have any agenda items he wanted removed.

(b) Approve Agenda (For Possible Action)

MOTION: Board Member Park motioned to approve the agenda. Motion seconded by Board Member
Shadler. All were in favor, motion passed.

*4. New Business: (For Possible Action)

(a) Discussion and possible action regarding Board office space needs and lease contract, to
potentially include a discussion with Larry Blake of Southern Utah Title Company regarding
lease extension options (For Possible Action)

Board Member Moore stated for the record that Mr. and Mrs. Blake were present for the meeting. Board
Member Moore had Mr. Slighting address the Board regarding the matter. Mr. Slighting explained the
situation of the lease with the Board and gave insight to his discussions with Mr. Blake and the Board'’s
options of deciding to possibly renew their lease, the possibility of leasing the additonal office space
adjacent to the board upon vacancy of the current tenants, or giving notice should the board decide to
not renew and move elsewhere. There was discussion of Mr. Blake's willingness to waive the 90-day
notice requirement listed in'the current lease. Lengthy discussion ensued regarding the potential renewal
of the current lease to include theoffice space adjacent to the board, and expansion requirements. The
board expressed agreement to authorize Mr. Slighting to negotiate on behalf of the board. Board
Member. Park inquired.of Board staff if the current office space was working sufficiently for the Board. It
was indicated that the Board was currently in need of additional space. Board Member West stated that
the Board should also look at other lease options in addition to negotiating leasing and expansion options
of the current office space. Board Member Moore reminded the board that the board could only take
action to.amend the lease from requiring a 90-day notice requirement to state 30-day nofice
requirement.

MOTION: Board Member Park motioned to amend the lease to change the 90-day nofice requirment to
a 30-day notice requirement. Motion seconded by Board Member West. All were in favor, motion
passed.

Board Member West thanked Mr. and Mrs. Blake for coming to the meeting and for being willing to work
with the Board.

5. Public Comment: This public comment period is for any matter that is within the jurisdiction of the public body. No action
may be taken upon the matter raised during public comment unless the matter itself has been specifically included on the
agenda as an action item. The Chairperson of the Board willimpose a time limit of three (3) minutes. The Chairperson may
allow additional time at his/her discretion.

No public comment was made.
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6. Announcements
No announcements were made.

*7. Ad'|ournment (For Possible Action)

Board Member Moore called for adjournment.

Board Member Lee motioned to adjourn the meeting. Motion seconded rd Member Cioffi. All

were in favor, mofion passed.
eting Adjourned at 6:46 p.m.

pectfully submitted by:

Candice Stratton, Int ecutive Director



Public Health Program:
Community Dental Connections



February 5, 2020 ®

L
To: The Nevada State Board of Dental Examiners ’
From: Lancette VanGuilder, RDH, BS
RE: New Public Health Program Approval: Community Dental COMMUNITY DENTAL CONNECTIONS
Connections Your Podner in Wellness

| wanted to congratulate you on the newly appointed board members and election of officers.

I do understand that the board is starting off the year with a fresh start and has a lot of business to
address since the board has not been able to conduct business since last November. | am writing with a
request to please have my public health program approval be addressed and voted on as soon as
possible, at the next scheduled board meeting. I understand that the board has not yet been able to
select a date for the next meeting, but hopefully it will be soon with all of the business at hand.

| was optimistic that my agenda item would have been voted on at the January meeting since the board
had two days of board meetings to address business and my request was carried over from the board
meeting last fall that was abruptly cancelled due to allegations of board misconduct from the Governor’s
office. The board has had my complete packet since October 7%, 2019. | understand your tasks at hand
are large but | wanted to express my disappointment that | have not been able to serve the public and
provide free dental services because my agenda items have not been addressed at the last 2 scheduled
board meetings. This now includes the previous board and new board. | am hoping that the board can
acknowledge that recent events have been very prohibitive for dental professionals to conduct business:
with board meeting cancellations, new appointments, short notice of upcoming meetings and lack of
phone/videoconferencing.

Unfortunately, | have had to turn down opportunities to see children at a local high school, a tribal
community, for two funding options and some free equipment since | did not get the approval from the
board last fall as | had expected. But | am committed to get this new program up and running and be
able to serve those in northern Nevada for years to come and | am asking for your help to make that
happen. The public depends on this board to conduct business that will serve and protect the citizens of
Nevada and | appreciate the role you play in ensuring all citizens have access to high quality and
affordable care. | thank you for taking on this role and working towards creating a transparent and fully
functioning board that will work together to meet the needs of our state.

If the board members feel that any additional information is needed to consider my approval, please let
me know. | do travel out of state as a professional continuing education speaker as my main job and will
make every attempt to attend the meeting. In the event that | may not be able to attend, 1 am still

asking the board to consider my packet that includes all information that was requested of me.

Deceived
[Zo -6 2000

Thank you, in advance, for your consideration.

Lancette VanGuilder, RDH, BS
Attachments: Resubmitted packet with policy manual (with inclusion of SDF), updated CPR card and
malpractice insurance, application, last 2 letters of request and current letter for business to be

addressed. :



COMMUNITY DENTAL CONNECTIONS
Your Partner in Wellness

October 7, 2019
To: Nevada State Board of Dental Examiners
From: Lancette VanGuilder, RDH, BS

RE: Approval of Public Health Program

[ would like to make a formal request to be added to the November 1, 2019 board meeting. | am
requesting that the public health program Community Dental Connections be approved by the Nevada
State Board of Dental Examiners at the upcoming board meeting on November 1, 2019.

| have included the required materials: Proof of CPR and Insurance and Policy manual that includes:
population served, procedures, timeline and referral process.

immediate implementation in being requested due to a funding opportunity at a school that | have
already worked with in recent years has requested that | provide services and has funding to use before
Jan 1, 2020. | am hopeful that 3 % weeks’ notice is a sufficient request. My request for the public health
endorsement will follow.

If any additional materials are needed, please contact me right away at:_

Thank you, in advance, for your consideration.

Lancette VanGuilder, RDH, BS

Founder/Executive Director

Community Dental Connections



COMMUNITY DENTAL CONNECTIONS
Your Partner in Weliness

Community Dental Connections

A Public Health Endorsed Dental Hygiene Program
Lancette VanGuilder, RDH, BS

Submitted to the Nevada State Board of Dental Examiners on
October 7%, 2019 for consideration/approval at next board
meeting on November 1, 2019. |




Program Executive Director/Founder

Lancette VanGuilder, RDH, BS

International Speaker*Clinician*Public Health Advocate

Professional Educator*National Dental Hygiene Leader

Lancette VanGuilder, RDH, BS graduated with her dental
hygiene degree from the University .of South Dakota in 1995 and
has been actively involved in dental hygiene practice, education,
leadership and advocacy on the local, state and national level
over the last 25 years. Lancette currently works as a clinician in
private practice, in the corporate world as a professional educator
and is an internationally recognized continuing education speaker
for dentists, dental hygienists, dental therapists and dental
assistants.

Lancette has worked in many areas of public health including practicing as a public health
endorsed dental hygienist with Future Smiles, supervising dental hygiene students and policy
making/lobbying in Nevada and Washington, DC. She completed her Excellence in Non-Profit
Management Certificate from the University of Nevada, Reno on March 23,2018.

She is a past president of the Nevada Dental Hygienists Association and served on the board of
directors for the American Dental Hygienists Association as the District 12 Trustee, representing
6 states on the west/pacific coast between 2012-2016. Lancette has received many awards
during her career starting with the Nevada Dental Hygienist of the Year. Most recently, she was
recognized with the Innovative Career Vision Award for her work in all 7 professional roles of the
dental hygienist and a finalist for the Women Celebrating Leadership Award for the Eastern
Sierras. Lancette's most notable accomplishment was receiving the 2018 National Professional
Achievement Award from the American Dental Hygienists Association- recognizing her for her
contributions across the entire nation for the advancement of the art and science of the dental
hygiene profession over the last 15 years.

Lancette is passionate about ensuring that all communities have access to dental care, the
power of prevention and the utilization of the dental hygienist.
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Proof of Insurance

Mercer Professional and General Liability

Lancette VanGuilder

Certificate Number _

Effective Date 09/27/2019
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WORANDUM OF INSURANCE Date Issued 10012019 |

[Producer This memorandum is issucd as a matter of information g
pndy and confers no rights upon the holder. This

Mercer Consumer, a service of memorandum docs not amend, extend or alter ﬁ
Mercer Health & Benefits Administratton LLC coverages afforded by the Certificate listed below.
P.0. Box 14576 :
Des Motnes LA 50306-3576 g
1-800-503-5230 Company Affording Coverage §
Kosured Liberty Insurance Underwriters Inc, :

Lancette VanGulilder

Ehls Is to certify thai the Cerfificate Hsted below has been issued to the insured named above for the policy pertod Indicated, nol %
ji

T

thstanding any requicement, term or conditton of any contract or other document with respect to which this memorandum may be
sued or may pertaln, the insurance afforded by the Cenlficate described herelr is subject to all the terms, excluslons and conditions of

siich Certiftcate. The limits shown may have been reduced by pald claims.

The Memorandum of Insurance and verification of payment are your evidence of coverage. No coverage is afforded unless the premtun y
& successfully Eﬁd in fll. I

Typeoflnsurance | Certificate Number | Effective Date | Expiration Date Limits

qr’bofes ional Liability - 08/227/2019 119/27/2020 Per Incident/ $1,000,000 -
entalHygnt SE Dccurrence
Dental Hygienist
Annual Appregate | $3,000,000 :
1 Liability - Per Incident/ \i
09/27/2019 09/27/2020 Occurrence $1,000,000
Annual Agprepate | $3,000,000

average includes General Liability occurrences at
423 E Gth 51 Reno, NV 88512
it ondy as respects fo claims arfsing out of the sole negligence of the Persons Insured inder the provistons of this poliey.
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Wemomndm Holder: Should the above describe Centificate be cancell

before the expirmion dare thercof, the issuing company
vill endeavor to mail 30 days writien netice to th
Memorandum Holder named to the Jeft, but failure
mail such notice shall impose no obligation or fiability
pf any kind upon the company, its agents o
representatives,

Authorized Representative
Mark Brostowitz
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Vision: Creating communities_that are happy, healthy and free
from dental disease.




Mission

Our mission is to use portable dental equipment and bring high quality dental
services to vulnerable populations in a convenient and cost-effective manner,
regardless of their ability to pay.

Optimal oral health is a critical component of overall health. We aim to provide free
or low-cost dental hygiene services, case management and dental referrals to low
income and (un)underserved populations in Nevada in an effort to improve oral and
overall wellness. Oral healthcare needs would be met through dental screenings, oral
hygiene instruction, problem prevention, education, prophylaxis, scaling and root
planning, fluoride application and sealants through evidence-based clinical Best
Practices. All patients would receive follow up case management and referrals.

Program Parameters

Community Dental Connections 1s a mobile, cost effective and eflicient healthcare
delivery model. This program allows licensed dental professionals to deliver mobile
care in a variety of settings with minimal overhead costs. The program is founded in
a dental hygiene-based model to ensure focus remains on education and disease
prevention.

All volunteers and employees must follow Nevada Statues, Rules and

Regulation that govern the practice of dentistry and dental hygiene as listed in

NRS 631 and NAC 631 and 459 and hold an active license and public health
endorsement. They must also follow the most current CDC guidelines for infection
control in the dental office, and abide by HIPAA regulations. Liability Insurance
must be maintained during the duration of the program.

The program will operate on a part time basis as community needs dictate and on a
year-round schedule. Hours may include week days and evenings and weekends.
Since the intent is convenience, hours will be determined but site location and fall in
line with standard operating hours of the site location. For example, if at a school-
will follow school day schedule. All patients that provide positive consent will be
seen.

All program locations will be provided, in writing (electronically) and in advance, for
locations being served to the Nevada State Board of Dental Examiners.
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Population Served

Elderly, veterans, seniors, at risk children and adults at home, schools, community
health centers, churches, day centers, housing program locations, shelters, assisted
living facilities and general dental offices.

Documentation

All patients will be presented with a social/medical history and data collection form.
Data collection form may include, but not limited to: demographics, income,
insurance, contact information and media release.

Minors should have a legal guardian or parent complete forms, but in

the case of at-risk minor that is homeless or part of a sex tratficking rehabilitation
program and no legal guardian are present, then the recipient seeking care and an
adult who 1s athiliated with a program Community Dental Connections partners with
will sign the consent for treatment.

Before treatment, patients will produce a signed medical history form and positive
consent for Community Dental Connections staft to render treatment. Patients can
opt out of any services. ‘

All records will be kept for a mimimum of 5 years and Community Dental
Connections will adhere to all current state recordkeeping laws.

A torm will always be given at the end of the appointment to ensure the patient is
aware of all services provided. This form will also have 24-hour contact information
for Community Dental Connections and will always include a dental referral
recommendation to promote establishment of a dental home and need for follow up
care.




Portable Dental Equipment

Mobile dental equipment has been purchased: DNTL Works ProSeal I
o https://dntlworks.com/product/proseal-i/

Impact-resistant case incorporates built-in wheels and retractable handle
Powerful, quiet vacuum pump with dual hoses for HVE and saliva ejector use
Integrated, non-retracting water source with air/water syringe for irrigating and
drying

Large waste container with automatic overflow shutoff

Mini-compressor for air/water syringe use

Hospital grade power cord with 15 amp circuit breaker

Made with pride in the USA

Additional Features

One-piece design is both durable and rugged

Powerful vacuum pump with dual-hose design accommodates many brands of HVE
and saliva ejector tips

Impact-resistant case with built-in wheels and retractable handle

Efficient mini-compressor for air/water syringe use

Built-in carrying handle




Portable Dental Equipment

Portable Dental Stools Soft-Sided Carrying

Case
o Rugged, large, soft-sided carrying case that will accommodate any one of our

DNTLworks portable dental stools. One carrying case for each stool, chair

UltralLite
Patient Chair Arm Slings

Arm slings made specifically for the DNTLworks UltraLite™ Portable Patient Chair

Portable Dental Equipment




Silverton C150D

Standard Features- Crown Seating
o Dual lever Seat Plate adjustment with 15 degrees of tilt.
o Lightweight design
o Saddle style seat
o Cylinder: Tall
+ Base: Metal
e (Casters: Hard Floor
o Cushioning: Serene Gel Foam

Specifications

o  Weight: 28 Ibs
e Stool Base Diameter: 23"
¢ Floor Seat Height: 25" - 31.5”

o Seat Measurements: Width 13" x Depth 16"
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Portable Dental Equipment

LumaDent airLUX™ Wireless LED Headlight
and Loupe Package

https://www.premierdentalco.com/product/hygienepreventative/cordiess-
handpieces/aeropro-systems/aeropro-cordless-handpiece-system/




Services Offered

Oral health education and problem prevention strategies (including the risks of
sugar, tobacco, biofilm, oral piercings), home care instructions (including brushing,
flossing, and fluoride), discuss the benefits of dental treatments like prophylaxis,
sealants, and fluoride and then provide those services when appropriate.
Explain post-operative instructions for all services rendered. Oral screenings to
assess oral health needs (including oral cancer exam and periodontal assessment),
and referrals for follow up dental care and X-rays at a partnering dental office
location.

Referral Program/Case Management

Upon screening and an evidence-based assessment, referrals to a partnering dental
oftice or public dental health clinic will be provided for the treatment and
continuing care when: patient experiences regular dental pain, abscess present,
rampant caries in multiple quadrants of the mouth, deep caries in one quadrant of
the mouth, heavy calculus buildup or deep pocketing requiring local anesthetic
versus topical anesthetic to maintain comfort, abnormality found during oral
cancer screening, or when regular recall is due. Patient will initial that they have
received a referral, explained the reason and its urgency in their chart for
documentation.

e Referrals/education shall be given to assist with reimbursement options: NV
Medicaid and NV Health Link
Reterral Network may include:

1. All dental public health entities in surrounding area. For example:
Community Health Alliance, Compasston Community Clinic, Northern
Nevada Dental Health Programs, Truckee Meadows Community College
Department of Dental Hygiene

2. Local Dental offices in surrounding area that accept Medicaid and/or
accepting New Patients.

a. Community Dental Connections statt will reach out to local offices and
determine if office may be used as part of referral program.
b. Reterrals will be based on location, transportation and availability.

12




Infection Control and Clinical Duties

¢ Inventory and order program supplies
* Monitor program budget and expenses
* Maintain equipment following manufacturers recommendations, seeking repairs
as needed
* Set up treatment materials and daily paperwork
* Provide oral health education
e Utilize electronic health records when possible, and maintain paper charts when
not available
» Utilize Personal Protective Equipment as outlined by OSHA
* Assess oral health status and provide oral prophylaxis, using topical anesthetic as
needed for patient comfort (referring when topical is not sufficient). Local anesthesia
will not be included at this time.
* Assess recall needs and explain reasoning to patient, giving a referral for
continued care
* Assess teeth suitable for fluoride and sealant placement
* Provide post-operative instructions for treatment rendered
* Sterilize equipment and instruments for the next treatment day. Instruments will
be transported in a heavy gauge plastic “dirty” instrument container and
sterilized at Sierra Smiles locations, where regular monitoring occurs of the
sterilization process. _
* Maintain compliance with HIPPA and OSHA requirements
* Adhere to the following CDC guidelines for handwashing and infection control in
the dental office, including the use of plastic barriers, Cavi-cide wipes, etc.
https://www.cdc.gov/infectioncontrol/guidelines/hand-hygiene/index.html
https://www.cdc.gov/oralhealth/infectioncontrol/guidelines/index.htm

» Will have biennial OSHA Infection Control site evaluation and training

done by an outside entity/infection control professional.

13



X-Ray Services

No X-rays will be administered with the mobile program at this time. If mobile
X-ray equipment will be purchased as part of this initiative, this manual would need
to be updated and approved by the Nevada State Board of Dental Examiners. X-
rays may be obtained through a licensed dental office under the Doctor’s
prescription of advised care. Community Dental Connections licensed staff may take
X-rays if volunteering if/when partnering Dentists open their office for Pro Bono
care of the underserved and provide duplicate copies to Community Dental
Connections. :

Prophylaxis and Scaling and Root Planing Protocol

https://www.adha.org/resources-docs/2016-Revised-Standards-for-Clinical-Dental-
Hygiene-Practice.pdf

Intra and Extra Oral Exam, Prophylaxis or S/RP , Post-Operative Instruction

1. Introduce yourself and ask 1f patient has any concerns

2. Review medical history and assess special needs. If patient requires
premedication and did not take it prior to appointment, they will be given a
referral for the next available date to receive treatment at a dental office versus
mobile hygiene service where premed can be given or

prescribed by the authority of a dentist. It their medical health is in question,
then refer to a medical provider and forgo treatment today. If Blood Pressure is
>180 systolic and/or >120 diastolic, then recheck in 5 minutes. If still elevated
to this level, do no perform dental treatment and refer to nearest Emergency
Room. If blood pressure is above 140/90, continue treatment but monitor
during appointment. Recommend consulting a physician to address the
elevated blood pressure condition. *Adhere to the American Heart Assoclation
Guidelines for Blood Pressure (see chart below)

3. Put on Personal Protective Equipment and give patient safety glasses

4. Place bib around patient and recline if possible, in treatment chair

5. Do Extra and Intra Oral exams to check for abnormalities

6. Assess gingival health, complete periodontal charting, and explore dentition to




devise a dental hygiene treatment plan. This may include prophylaxis, scaling and

root planning, sealants, fluoride varnish, and a dental partner referral. Discuss

benefits of these treatments. All patients will receive a periodontal assessment.

7. Identity treatment urgency= 0- no obvious problems, 1- early dental problems,

2- significant dental issues and 3- severe problems, need immediate attention (decay

all 4 quads, visible abscess, pain, mability to eat).

All patients will receive risk assessments: periodontal disease and caries

8. Strategize preventlve dental care plan after assessing plaque bleeding, amount

of calculus, time since last dental visit, diet, and oral hdblts

9. Discuss findings and educate patient in an encouraging way, to invite positive

changes and trust. (Likely this will happen during the prophylaxis).

10. Remove plaque, calculus, biofilm, stain, and food debris with sterilized

instruments.

11. Coronal polish with prophy paste, rinse, tloss, rinse.

12. Demonstrate proper brushing and flossing techniques if indicated. Tailor

individual needs to include other adjuncts, diet recommendations, etc. using

evidence-based clinical Best Practices.

13. Apply sealants and or fluoride varnish if needed.

14. Discuss the need for regular recalls and the importance of referrals if indicated.

Document by having patient initial receiving the referral and the reason why it
was indicated.

”

Blood Pressure Categories .

Association | Association

SYSTOLIC mm Hg . DIASTOLIC mm Hg
(upper number) {lower number)

RESSURE CATEGORY

 OR meusn

HYPERTENSIVE CRISIS HIGHER THAN 180 | and/or HIGHER THAN 120
{consult your doctor immediately)

©American Heart Association hea rt. 0 rg /bplevels
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Sealant Protocol

*Do not seal 1f tooth cannot be isolated, or caries present and cavitation >1mm
Reference: https://ebd.ada.org/en/evidence/guidelines/pit-and-fissure-sealants

Follow manufacturer directions.

Provide orange safety glasses to patient

Isolate teeth to be sealed, dry excess saliva, and etch 30 seconds (variable
depending on etch used)

Rinse thoroughly, isolate, dry off with air

Apply sealant, lightly covering all pits and grooves, cure 20 seconds
Check for adequate coverage, and reapply if needed and cure another 20
seconds.

Remove 1solation, check tor excess tlash.

Give post-operative instructions

XN W

Fluoride Protocol

Fluoride Varnish Protocol

Follow manufacturer directions.

After prophylaxis or sealant placement (whichever was last), dry teeth

Paint thin layer of fluoride varnish on all teeth without large areas of decay
Give post-operative instructions not to have anything hot or very crunchy (not
abrasive) food/drink for 4 hours, and avoid to also avoid brushing and flossing
tfor 4 hours. Explain the “waxy/coated” feeling will go away after brushing, but
discuss again the benefits of fluoride applications (not more than quarterly).

ARl e

Silver Diamine Protocol
Wil not be used at this time. It this procedure shall be added, it will be brought
before the Nevada State Board of Dental Examiners for approval.
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Emergency Protocol

Emergency Protocol (As Determined by 2015 AHA Update for CPR and ECC)
Imergency equipment: determine where emergency kit and AED is located at each
facility services may be provided and include in policies and procedure manual.
Community Dental Connections Kit will include:

A. Blood pressure cuft and stethoscope, CPR barrier

B. Emergency Eye Wash Equipment

C. AED unit will be purchased when funding allows
1. Determine responsiveness
2. Check breathing and pulse simultaneously. If no pulse or irregular breathing,
activate emergency response system
3. Call 911, ask for help from anyone, else at immediate location. Bring emergency
kit and AED to the scene if possible
4., Start CPR, but attach/activate AED as soon as it arrives
5. Maintain CPR until rescue personnel take over, only pausing if shock is being
delivered as directed by AED.
6. Document

References
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https://eccguidelines.heart.org/wp-content/uploads/
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Center for Disease Prevention and Control. “Infection Prevention & Control
in Dental Settings.” https://www.cdc.gov/orathealth/
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Public Health Endorsement

NRS 631.287 Dental hygienists: Special endorsement of license to practice public
health dental hygiene; renewal.

1. The Board shall, upon application by a dental hygienist who is licensed pursuant to
this chapter and has such qualifications as the Board specifies by regulation, issue a special
endorsement of the license allowing the dental hygienist to practice public health dental
hygiene. The special endorsement may be renewed biennially upon the renewal of the
license of the dental hygienist.

2. A dental hygienist who holds a special endorsement issued pursuant to subsection 1
may provide services without the authorization or supervision of a dentist only as specified
by regulations adopted by the Board (Added to NRS by 2001, 2691; A 2013, 479
NAC 631.145 Dental hygienists: Renewal of special endorsement of license to
practice public health dental hygiene. (NRS 631.190, 631.287)

1. A special endorsement of a license that allows a dental hygienist to practice public
health dental hygiene issued by the Board may be renewed biennially in accordance with
NRS 631.287.

2. A dental hygienist may apply to renew the special endorsement upon the renewal of
his or her license by submitting a report summarizing the services performed by the dental
hygienist under the authority of the special endorsement during the immediately preceding
biennium.

(Added to NAC by Bd. of Dental Exam'rs by R231-03, eff. 5-25-2004; A by R020-14, 6-23-
2014)

Finance Statement and Timeline

Nearly $10,000 has been collected from grants and private donations to establish
Community Dental Connections.

Icquipment and supplies have already been secured to ensure care delivery for the
next 24 months. Immediate inplementation before the end of 2019 is requested
due to funding and one location that would like immediate services: Innovations

High School. I have worked with them in past for several years and have built a
strong trust relationship with these high-risk teens, many who are already parents.

Pending approval from the Nevada State Board of Dental
Examiners, asked to be placed on November 2019 board agenda.
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Community Dental Connections
can be reached at:

Lancette VanGuilder, RDH, BS
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Public Health Program:
Mobile Smiles Program
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- SHERYL SCOTT, RDH AS

EMAIL

Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd. Suite A-1
Las Vegas, NV 89118

February 11, 2020

Dear Esteemed Board Members,

Thank you in advance for consideration of my
applications for public health endorsement for myself and
for an additional program through Special Health
Endorsement, Mobile Smiles Dental Hygiene Services,
serving Northern Nevada. | am requesting review for
approval at the next possible board meeting for both
applications. | am asking that the program description
and protocols | am submitting for the new program also
be used with the Application for Public Health
Endorsement to fulfill the section requesting a description
of the program with which | wish to work.

Dental hygiene and caring for patients are my passion! |
have had the pleasure of being a Registered Dental
Hygienist for over eleven years, working in general
practices in the Reno area. | have been fortunate fo work
with diverse populations which has afforded me a
plethora of experience.

| freat several patients that fall into public health
classifications. Many of these individuals struggle with a
variety of barriers in order to receive dental services; this
can make regular visits extremely challenging. After
witnessing struggles that own patients experience, | have
the desire to help more persons overcome their ability to
receive care. | have developed a mobile program that
will bring hygiene services directly to a variety of people in
Northern Nevada who would benefit by having care
brought to them rather than in a traditional office setting.

| present this program as an additional option to lessen
access for various at-risk populations who may otherwise
have difficulty procuring care. | currently work full-time in a
general practice; therefore, | am planning to begin
executing the program a minimal number of days per
week. | wish to initially focus on a variety of populations in
order to see where the most need may lie. | have

received interest and excitement from several groups
including an at-risk children’s program, a group of seniors, ~
elderly communities and family members of dlscblegwwed \
individuals. [ strongly believe mobile dental hyglene
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services will help to bring care to numerous individuals
who otherwise may not have obtain dental hygiene
treatment.

| greatly appreciate the work you are doing for our dental
profession by ensuring the best care is provided to our
patients, the public. | am proud to be a member of and
represent the dental profession! | look forward to
continuing to provide care that exceeds standards to a
broader population in the public health field. | humbly

Ve o , . o request approval of my public health endorsement for me

P e R and my submitted program and permission to execute

e ST and begin operating Mobile Smiles Dental Hygiene
Services program.

| thank you in advance for reviewing and considering the

- program at the next possible board meeting. | will make
every attempt to be available for the meeting when
Mobile Smiles Dental Hygiene Services is placed on the
agenda. However, should | be fortunate enough to have
this consideration at the February 2020 NSBDE board
meeting. | have submitted the requirements for approval
of my and my program’s public health endorsement and |
am hopeful it will be approved as submitted. However,
should guestions or communications arise, please contact
me at the provided telephone or email address at your
convenience.

With Respect,

Sheryl Scott, RDH AS

Enclosures

- SHERYL SCOTT, RDH AS _

.. PHONE: Il
SOUEMAIL -
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MOBILE SMILES DENTAL HYGIENE
SERVICES

A Dental Hygiene Public Health Endorsed Program
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SUBMITTED FOR CONSIDERATION/APPROVAL JANUARY 11, 2020
Sheryl Scott, RDH, AS

Nevada Reiistered Dental Hiiienist #101456



Mobile Smiles Dental Hygiene Services
A Public Health Endorsed Dental Hygiene Program
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Mobile Smiles Dental Hygiene Services
Description of Dental Hygiene Public Health Endorsed Program & Protocols

Vision
Improving dental and overall health for vulnerable communities by providing dental hygiene services to persons who may
not readily have access to such care.

Mission

The mission of this program is to bring high quality, convenient dental hygiene care directly to vulnerable populations in
Northern Nevada. The program offers and addresses oral health through screenings, oral hygiene instruction, prophylactic
cleaning, periodontal maintenance, full mouth scaling, non-surgical periodontal therapy, sealants, fluoride treatments, and
other services allowable under the dental hygiene scope of practice. Care is to include evaluation, education, clinical
dental hygiene services, case management and dental referrals to underserved populations in an effort to improve dental
and overall health.

Parameters

Mobile Smiles Dental Hygiene Services (Mobile Smiles) is a preventive oral healthcare program designed to provide
exceptional, cost effective mobile dental hygiene care to individuals that may have barriers to readily obtain care in a
traditional setting. The Program delivers oral health assessment and preventive oral health services on-site to patients who
may otherwise be forced to leave familiar, safe, comfortable surroundings to travel to a conventional clinical setting which
may be less familiar with the special needs of such patients. Care will be provided in a variety of settings, working toward
the convenience of the patient with an emphasis on education and preventing, or maintaining, disease.

Any persons involved with the program will abide by the Nevada Revised Statutes NRS 631 and NAC 631 Dentistry and
Dental Hygiene. HIPAA regulations and infection control practices (per CDC Guidelines for Infection Control in the
Dental Office) shall be followed.

CPR certification and liability insurance will be current and maintained.

The program is to operate on an as-needed basis, commencing with a varied, limited, part-time schedule. Hours of
operation shall vary in accordance with the location and availability of the populations served. A work schedule shall be
provided to the NSBDE once it has been established.

Population

The target population includes the seniors, elderly, individuals with disabling physical and/or intellectual conditions,
veterans, at risk children and adults, low income, uninsured, persons with transportation barriers, non-ambulatory
individuals and residents in a variety of communities such as long-term, health and private care facilities. Additional

locations to serve patients may include schools, shelters, homes, retirement communities, community centers, located in
Northern Nevada (Per NRS 449.260).

Procedures

Working with the patient client, their team of caregivers, Executive Directors, Directors of Nursing, and/or Social
Services directors, clients and their families are made aware of the availability of mobile, preventive oral care services as
an alternative to off-site sources of such care. )




Assessment of services needed are made through the Dental Hygiene Process of Care

e Assessment of the patient

Thorough data collection and documentation are required for each patient. This includes, but is not limited to, a
full review of the patient’s medical/dental history, indices, risk assessments and an intraoral/extra-oral clinical
exam. Comprehensive periodontal exam and charting are performed, type and condition of oral prostheses are
also noted as applicable. Being aware of and accommodating the level of patient tolerance is always of utmost
importance. The involvement of a healthcare power of attorney is considered, as well as the patient’s autonomy in
health care decisions, will be optimized.

¢ Dental Hygiene Diagnosis

Analyzation and interpretation of the data collected in order to identify actual and potential unmet human needs
related to oral health is performed. Contributing and/or causative factors and interventions are considered to assist
in the formulation and prioritizing of the Oral Hygiene Care Plan (OHCP) for recommendation to the patient
and/or their team of care providers. The eight human needs are the factors considered when creating the OHCP.

e Planning

By utilizing data collected, an individual, sequential OHCP is developed which prioritizes patient needs. The
recommended plan of oral preventative care is documented and presented to the appropriate parties. The treatment
proposals are reviewed and explained in detail with the most immediate needs given priority. Positive Informed
Consent is obtained prior to any care being rendered. Patients and guardians are advised of their options regarding
disclosure of health information and HIPAA guidelines are followed.

Only dental hygiene services falling within the scope of Nevada Dental Hygiene Practice are offered. Any
identified patient needs outside the Nevada Dental Hygiene Scope of Practice are referred to a general dentist for
evaluation as per (Referral to NAC 631.210, Subsection 1, (a-n)).

e Implementation

Upon obtaining Positive Informed Consent, preventive services are implemented according to an acceptable
schedule of care.

Documentation of histories, advisements, policies, data collected from examinations, assessments, treatment plan,
signed consent/declined forms, treatment notes, referrals and communication are all part of the patient chart and
are retained per NRS 629.051,7 and maintained per HIPAA requirements. Patient charts, histories, treatment notes
and applicable consents are updated with each appointment and/or communication.

It is understood that with approval of a PHDHE for Mobile Smiles program, that since paragraph (a) and (b) of
subsection 4 of NAC 632.210 have been met, if written authorization is obtained from the licensed dentist of the
patient in question, AND a written confirmation from the director of the health care facility that the facility has
licensed medical personnel and necessary emergency supplies and equipment available, and are submitted to the
Secretary-Treasurer, Mobile Smiles program may administer local intraoral chemotherapeutic agents, local
anesthetics or nitrous oxide analgesia, or both, for that patient in a health care facility.

Mobile Smiles will provide dental hygiene services, adhering to allowable DentgLHygieng Scope of Practice
treatments as indicated in NAC 631.210, Subsection 1 and 2 paragraphs a-n. #




Referrals to a general dentist for follow-up care, diagnostic services, any services not covered under the Dental
Hygiene Scope of Practice per NRS 631.210(6)(b) shall be provided for every patient. Every patient shall receive
a referral to a general dentist for regular re-care, and minimally on an annual basis.

Medical concerns and conditions shall be referred to a medical doctor.

e Evaluation

Through evidence-based practices, evaluation of oral and periodontal health is constant and on-going in order to
identify the subsequent treatment, continued care and referral needs of the patient. On a continual basis, data is
collected and the effectiveness of the OHCP and the services provided are evaluated and adapted accordingly to
obtain the best possible outcomes for the patient. Results, patient tolerance and his/her ability are balanced,
adapted and addressed as necessary.

Application of Program
The following section provides for the processes of application for performing, applying and administering the Mobile

Smiles program.
Procedures for Performing Assessment of the Patient

Personal Protective Equipment is selected for personal safety needs for the procedure involved according to exposure
risk following OSHA requirements.

Utilizing comprehensive patient histories, direct communication, various indices and risk assessments, vital signs,
direct observation, intra-oral and extra-oral evaluation and instrumentation, the patient’s condition is analyzed,
identified and documented.

Procedures for Planning the Dental Hygiene Care Plan

Results of all assessments, histories and contributing information are considered when forming the OHCP. Additional
information may be required to assist with the planning of the OHCP including requesting and referencing lab tests
and consulting the medical doctor of record. The OHCP is reviewed and explained with all appropriate parties for
informed consent. The special needs of each patient are considered and researched as necessary. Therefore, a
comprehension of etiology and predisposing factors such as nutrition, psycho-social effects, dental management needs
and challenges, and appropriate oral care aides and possible adaptations are employed and measured when planning
patient treatment.

Confirmation of appointments are made prior to the scheduled services with the appropriate persons. Appointment
confirmation includes discussion of pre-medication requirements and any health changes which may impact providing
dental hygiene care.

Procedures for Implementation of the Dental Hygiene Care Oral Plan

Collected data is analyzed to assist in creating and developing a sequential treatment plan including continuing care
and referral needs of each patient. Positive Confirmed Consent is acquired for implementation of the OHCP. The
desired goals are to remove accretions from the teeth and restorative structures, empower the patient in best possible
self-care or train the caregivers of that patient and provide a collaborative re-care system in efforts to support the oral
and overall systemic health of each patient.




A copy of the OHCP may be provided to the patient or guardian and may become part of the care facility’s patient
chart. Treatment notes shall be available to appropriate parties.

Procedures for Evaluation

Evaluation is continuous and ongoing and part of each patient encounter. Communication, history updates, visual
inspections, instrumentation and comparison of oral health changes are the primary procedures assisting with
evaluation throughout the administration of the OHCP. Markers such as plaque, calculus, inflammation and bleeding
help to guide the evaluation process in determining the success of the OHCP and treatment. The patient’s oral
condition is considered in relation to their individual concerns, their ability to obtain adequate nutrition, lack of
appetite, weight stability, appearance and general overall health.

Referencing baseline findings is key in the evaluation process. Considerations include; the type or frequency of
therapy appropriate, is the patient’s daily care meeting their needs, what are the factors influencing the outcomes and
do they require modification and are there conditions that require referral.

Timeline

Upon approval of Mobile Smiles by the NSBDE, and the endorsement of Nevada Public Health Dental Hygienist to my
Nevada Dental Hygiene license, the program can move forward with implementing the described program and services.
Contacts have been obtained and the need has been established with multiple communities and individuals. Contracts will
be available to be implemented followed by obtaining positive informed consent for care of potential clients and offering
the services encompassed in NAC 631.210, Subsection 2, (a-n).

Ongoing services are provided upon request allowing Mobile Smiles to become a safety net provider pivotal in the referral
of underserved persons to established dental practices willing to collaborate to provide services to this population.

A system of preventive care aids in lowering health care costs and reducing the burden of dental disease for persons
served by this program with an infinite timeline.

Referral Mechanism

The overall quality of care rendered is the personal and professional responsibility of the provider. The provider is
responsible to understand and acknowledge the limitations placed on the scope of practice as a dental hygienist in the state
of Nevada. Therefore, a referral program is an integral part of Mobile Smiles. Patients are provided referrals for several
reasons including treatment or services that may benefit the individual are outside of the dental hygiene scope of practice,
required follow-up care, diagnostic services, annual dental examination, upon request by patient, patient’s care providers
or Health Care Power of Attorney. Medical concerns are referred to a medical doctor.

A referral for providing communication including history, findings, concerns, planned and received treatment, any
additional applicable information and a request for advisement, remedy, and/or clearance from the Doctor shall be
included with each referral.

Licensed dental providers willing to accept patients, especially from the populations to be served by the Mobile Smiles
Dental Services program, will be pursued and retained.

Patient Care Protocols
Patient care shall commence in the following manner:

Infection control, hand hygiene and PPE are selected and implemented according to risk for exposure per CDC guidelines
and OSHA requirements for provider and patient. Standard Precautions are always 1o-b€ Prasticed in the care of all
patients '




A review of histories, informed consent and any available previous records is performed prior to providing any dental
hygiene services. Using a portable dental chair, bed or otherwise appropriate seating, patients are comfortably positioned
to receive care. The patient is to be draped with disposable bib and eye protection is provided. The care delivery system
shall be determined according to the patient’s health condition. Patients will be advised they may cease treatment at any
time upon request. Methods of communication will be considered providing for the most effective means possible.

The number and frequency of visits to achieve the goals of the OHCP are to be determined by several factors,
consideration of the desired outcomes, as well as the patient’s tolerance for care services.

Patient Therapies

All services rendered will utilize evidence-based therapies with the goal of positive health outcomes for each
individual patient. Treatments offered shall include those which fall under the Dental Hygiene Scope of Practice.

Re-care schedule recommendations will be based on the individual and individual needs. Those exhibiting high risk
for oral health needs shall be recommended to maintain recall appointments at a more frequent interval and shall be
discretionary.

Prophylaxis and Non-Surgical Periodontal Therapy

Upon commencement of patient-client appointment, introductions shall be performed, and any patient concerns
shall be discussed and documented. A review of the medical and dental histories shall be made prior to the
appointment if available, as well as an in-person review with the patient and/or caregiver. Patients shall be
assessed for any special needs or accommodations including physical, psychological, medical and pre-medication
requirements. Any requirements by the patient that is not available to be met under the dental hygiene scope of
practice shall be referred as required.

Appropriate hand hygiene is performed. Blood pressure shall be taken and recorded at each appointment.
Adherence to current American Heart Association Guidelines for Blood Pressure is required. Patients exhibiting
blood pressure readings greater than 180 systolic and or 120 diastolic, a reading shall be taken again after a few
minutes. In the event that hypertension is suspect, the patient is to be referred to his/her physician to evaluate. In
the event the patient maintains a blood pressure reading nearing the hypertensive crisis level, dental treatment
shall be postponed, and the patient will be recommended to receive medical attention without delay. Patients
meeting or exceeding the hypertensive crisis level shall be referred to the nearest emergency room for evaluation
and care and dental care shall be withheld until the patient has been stabilized or released for care by a medical
professional. Blood pressure readings and concerns shall be reviewed with the patient.

Personal Protective Equipment is adorned by provider and patient is readied for care. Extra and Intra Oral exams
are performed and documented. Assessment shall include evaluation for dry mouth, caries, oral cancer, signs of
contributing factors, fit of appliances, occlusion, trauma and level of self-care. Any suspicious condition observed
and not readily recognized shall be referred to a dentist or medical doctor for confirmation of status.

A Comprehensive Periodontal Evaluation shall be performed to the best of the ability of the adult patient at each
visit and findings are documented. Thorough periodontal charting including 6- point pocket depths, bleeding,
suppuration, recession, connective attachment loss, furcation involvement and mobility is to be performed.
Children and adolescent patients may not necessarily receive all aspect of the Comprehensive Periodontal
Evaluations, such as perio-pocket probing, unless deemed necessary upon visual examination. Gingival health,
inflammation, plaque, calculus amount and distribution are assessed and recorded-====




X-rays are consulted and reviewed, when available. Charting of existing/missing teeth, restorations, attrition,
abfraction and any additional clinical findings shall be made or updated. Additional assessments, such as
CAMBRA, may be performed. Oral habits, homecare, dexterity, diet and frequency of dental care include some of
the additional components involved in the assessment of the patient.

All information and data are considered in order to create a OHCP. The plan may recommend prophylaxis, full
mouth scaling, scaling and root planing, sealants, fluoride treatment, and dental referral. Treatments are reviewed
and explained. Priorities are sequenced and questions are addressed for the patients and/or caregivers. Oral health
status, benefits of treatment, possible consequence of neglect of care and importance of regular preventative and
homecare dental hygiene shall be reviewed with the patient and/or caregiver. Questions, concerns and input for
treatment shall be received and addressed and may be incorporated into the OHCP.

Informed consent is received, any clearances are obtained, and the treatment plan is signed by the appropriate
party. Treatment may be performed at the same appointment or scheduled for a future date dependent upon factors
regarding consent, clearance and the patient’s ability to continue.

Recommended treatment is performed. Plaque, calculus, stain, debris and biofilm are removed with sterilized
instruments. Coronal polishing, flossing is completed. Sealants, fluoride and adjunct treatments consented to shall
be performed. Current homecare, oral hygiene instructions, additional recommendations and education is
reviewed and discussed. Demonstrations are performed, as applicable.

Recall frequency recommendations are reviewed and referrals are discussed and provided. Additional signatures
are obtained, as required. Re-care appointments are scheduled to the recommendation and agreement of the
OHCP and patient and/or caregiver.

Pit and Fissure Sealant Protocol

Placement of pit and fissure sealants aid in the prevention of occlusal carious lesions in primary and permanent
teeth. Teeth that may benefit from sealants shall be identified. Sealants will not be applied if cavitated carious
lesions are present.

Placement of sealants shall be applied to manufacturer’s directions.

Fluoride Varnish Protocol

Fluoride varnish assists in decreasing the occurrence of tooth decay. Patients determined to benefit from fluoride
treatments shall be informed of the benefits of and offered fluoride varnish as part of the OHCP.

Fluoride varnish products shall be applied per manufacturer guidelines followed by post-operative instructions.
Silver Diamine Fluoride Protocol

Silver Diamine Fluoride (SDF) is an antimicrobial, re-mineralizing, topical agent that arrests or slows caries
progression in deciduous and permanent teeth. SDF is approved as a desensitizing agent by the FDA.

SDF is a safe effective treatment which may serve as a viable therapy for arresting caries, caries prevention and
hypersensitivity. When a patient a second application cannot be performed or the patient cannot be seen quickly
by a dentist, a glass ionomer may be placed over the cavitated area until a proper restoration can be placed by a
dentist. SDF is not a permanent restoration but may serve as a palliative solution and requiring further care by a
dentist. < )




Patients that may benefit from SDF may be identified and offered treatment. Only patients 21 years of age and
older may utilize SDF for the desensitizing effects. As part of the OHCP following data collection and an
examination, SDF shall be incorporated into the treatment plan for patients that may benefit from SDF
applications. SDF is contraindicated for patients with a sliver allergy or exhibiting stomatitis, pulpal involvement
or ulcerative gingival lesions.

A Silver Diamine Fluoride Informed Consent form shall be provided and reviewed with each patient or caregiver.
The consent informs the parties of the procedure, contraindications, side effects and alternative treatments that
may be available for the patient. An information sheet regarding SDF is provided for patients, guardians or
caregivers and SDF staining is discussed. Additional questions shall be addressed prior to performing consented
treatment.

SDF application shall be performed per the Nevada Policy for the Application of Silver Diamine Fluoride by
Licensed Public Health Endorsed Dental Hygienists and the silver modified atraumatic restorative technique
(SMART).

Adjunct Therapies

Adjunct therapies allowable under the Dental Hygiene Scope of Practice may be recommended on a case by case
basis utilizing evidence-based methods. Additional therapies may include such treatments as application of
desensitizing products, sulcular irrigation or use of topical anesthesia.

Products shall be administered per manufacturers’ recommendations.

X-Ray Protocol

No X-rays will be administered with the mobile program at this time. In the event that X-Rays may be required,

the patient will be referred to a dentist. Should portable X-Ray equipment be obtained at a future date, the Mobile
Smiles program will be updated to request approval from the NSBDE or inclusion of X-Ray services.

Patient Care Items and Devices

Patient care items are to be processed per CDC guidelines.
Reusable Items Processed Onsite

Reusable items, such as blood pressure cuffs, used onsite are to be addressed utilizing standard precautions for
infection control. Items shall be treated using an EPA registered product per manufacture’s recommendations.

Reusable Items Processed at Designated Instrument Processing Area

Critical and semi-critical items able to be sterilized will be processed at designated instrument processing areas
utilizing standard precautions. Appropriate barriers and containers for transport are to be used.

Instrument and patient care item shall be transported in lockable plastic boxes that are to be cleaned and disinfected
between uses.
Single Use Items and Devices

Single use instruments or devices are not processed or re-used.
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Disposal of single use items are to be disposed of per CDC, OSHA recommendations and local laws. Single unit dose
items are to be used whenever possible.

Records

Retention of Patient Records

Patient records are to be stored and locked at the administrative office located at 650 Colt Drive, Reno, NV 89506.
When in transit, patient paper records shall be stored in a locked portable container. Electronic records shall be kept
and protected per HIPAA requirements.

All treatment records of any patient of record are to be retained according to NSBDE regulation, per NRS Chapter
629, Healing Arts Generally. Pursuant to NRS 629.51, subsection 7; “A custodian for health care records shall not
destroy health care records of a person who is less than 23 years of age on the date proposed destruction of records.
The health care records of a person who has attained the age of 23 years may be destroyed in accordance with this
subsection for those records which have been retained for at least 5 years of for any longer period provided by federal
law.”

Patient Advisements

Patients and/or patient guardians will be advised of record keeping via an advisory titled “NOTICE TO PATIENTS
REGARDING THE DESTRUCTION OF HEALTH CARE RECORDS” which notifies patients of the policy for
record destruction guidelines listed in NRS 629.051.

A HIPAA advisory titled “NOTICE TO PATIENTS REGARDING PRIVACY PRACTICES” shall be provided for
each patient and will advise of the policies and responsibilities regarding privacy and their health records.

Hard-copy care notes are to be documented and stored at the administrative office per HIPAA guidelines. Electronic
health records (HER) are to be stored in compliance with the HIPAA Security Rule.

Written communication is to be generated for the dentist of record. In the event there is no dentist of record, a copy
shall be held in the chart at the administrative office until a dentist can be secured.

Safety Data Sheets

Safety Data Sheets (SDS) shall be retained for appropriate products used in the Mobile Smiles Dental Hygiene
program. An SDS binder and/or electronic copy shall be available upon request and stored at the Administrative
Office and maintained Per OSHA requirements.

Infection Control Program

Each site utilized for treatment shall be evaluated for infection control. Infection control will be adhered to according
to the CDC Infection Prevention & Control Guidelines & Recommendations
https://www.cdc.gov/oralhealth/infectioncontrol/pdf/safe-care2.pdf.

Hand Hygiene

Hand hygiene is crucial in reducing the spread of potentially deadly germs for both patients and provider -

Hand hygiene is to be performed per CDC Hand Hygiene in Healthcare Settings guidelines.
9



Personal Protective Equipment

PPE that protects the skin and mucous membranes from infectious materials and helps prevent the spread of
microorganisms and shall be worn for patient care or whenever there is the potential of exposure following CDC
Guidelines.

PPE shall be available wherever the potential for exposure to infectious materials may exist and shall be transported to
the treatment site and disposed of appropriately both at the instrument processing area and attached to the marked
biohazard bin for transporting contaminated patient instruments and devices.

Environmental Surface Disinfection Protocol

An EPA registered disinfectant shall be used to decontaminate all working surfaces, including semi-critical and non-
critical surfaces at the beginning of the workday, between patients, and at the end of the workday. Products shall be
used to manufacturer’s instructions.

Disposable impervious barrier protection shall be used on clinical contact surfaces anticipated to be directly
contaminated during clinical procedures. Washable cloth towels may be used as an absorbent barrier or for patient
comfort during treatment and placed into a labeled leak proof container after use for transport to the laundry. PPE is to
be worn when handling soiled washable items. Hot water, detergent and bleach will be used to clean soiled textiles
between patient use.

Surface Disinfection

Clinical contact items that are not covered with an impervious barrier shall be cleaned and disinfected between
patients with an EPA registered intermediate-level disinfectant per CDC guidelines.

Unless visibly soiled, housekeeping areas shall be cleaned by the facility lest otherwise agreed upon.
Instrument Processing

Critical, semi-critical and any items not designated as Non-critical items that are used shall be sterilized with high
level steam sterilization. Non-critical items shall be treated with an EPA registered disinfectant between patients.

Transport and handling of contaminated instruments and devices

Per MMWR: Dec. 19, 2003/Vol 52/No. RR-17, page 21 recommendations, contaminated instruments shall be
transported in a puncture resistant, leak proof, hazard labeled container to the designated instrument processing area
from the site of use. Appropriate PPE will be implemented in both depositing and removal of the instruments from the
container.

Contaminated instruments shall be received for cleaning from the transport container at the designated instrument
processing area. The emptied container shall be cleansed using either an EPA registered disinfectant per manufacturer
instructions or a 1:10 sodium hypochlorite solution, allowing to then stand for 10 minutes for disinfection, rinsed and
then air dried in preparation for re-use.
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Safe Handling of Sharps, Instruments and Devices

Should any sharps be utilized within a health care facility, a sharps disposal container shall be used for their disposal
at the facility. Per standard precautions, engineering and work-practice controls pertaining to sharps, shall be
implemented by the provider.

Safe Injection practices

Should the use of local anesthetics be required, the proper procedures and notifications required under a public health
endorsement and defined in this proposal shall me met prior to administration of local anesthetics.

The use of injectable anesthetics requires the use of standard precautions per CDC guidelines
Respiratory Hygiene/Cough Etiquette

Vigilance and implementing infection control measures to avoid the spread of respiratory infections is intended to
target undiagnosed transmissible respiratory infections. This includes any persons with symptoms including coughs,
congestion, thinorrhea or repiratory secretions above the norm. As a manner to decresase the likelihood of exposure
the following protocols shall be included: education of healthcare facility staff, patients, and family, the use of source
control measures and droplet precautions, proper hand hygiene and an awareness of fever.

If signs of fever or influenza are observed in a patient, the facility, caregiver or medical doctor shall be notified.
Should the provider have a respiratory infection or the patient present with suspected respiratory infection, the
provider shall avoid direct patient contact and treatment may be rescheduled.

Should TB symptoms be recognized, all treatment would be deferred, and the patient would be confidentially reported
to Washoe County Health District, Communicable Disease Program. Phone: 775-328-2447 or Fax: 775-328-3764.

Management of Dental Unit Water Quality

Dental Unit water lines will be treated to control and remove biofilm. A program for maintaining and monitoring
water quality shall be followed per manufacturer guidelines for a given unit.

The water source shall be a bottle of distilled water treated with a waterline maintenance product. The water is
replaced as needed and disposed of at the end of any working session.

In accordance with recommendations from MMWR: Dec. 19, 2003/Vol 52/No. RR-17, pg. 29: Strategies to Improve
Dental Unit Water Quality and CDC’s Summary of Infection Prevention Practices in Dental Settings, Module 9, air
and water lines shall be cleared at the start of each day and between each patient for 20-30 seconds. This includes
devices connected to the dental water system.

A water monitoring program shall be utilized following manufacturer recommendations.

Management of Regulated and Non-Regulated Medical Waste

Fluid collection shall be into tank integral to the mobile dental unit, which is to be disconnected and disposed of in a
sanitary manner such as into a drain connected to a sanitary sewage system. Appropriate PPE shall be utilized. The
cities of Reno and Sparks have determined this to be an acceptable method of disposal.

ec_eived \
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Program Evaluation

Per MMWR: Dec. 19, 2003/Vol 52/No. RR-17, page 37: Table 5: evaluation of the program’s infection control
program shall be reviewed at least annually or as needed. A minimal of biennial infection control training shall be
obtained.

Equipment Care Protocols
Equipment shall be maintained as per manufacturer’s recommendations.
Portable Dental Unit Delivery System

Permanent portable dental unit to be utilized for Mobile Smiles program is to be determined and shall be obtained
as funds provide. An Aseptico Portable Compressor and Handpiece delivery unit shall be accessible for use until a
permanent unit is acquired by Mobile Smiles.

All portable dental unit delivery systems utilized for patient care are to be maintained per manufacturer
recommendations.

Designated Instrument Processing Area

Appropriate PPE and carrying containers are used when transporting contaminated instruments to the designated
processing area, currently located at Gentle Dental Reno or Keeping The Smiles sterilization equipment located at
1615 Ghettis Way, Reno, NV where regular monitoring of the infection control process occurs. This area is isolated
from treatment areas and divided into receiving/dirty, cleaning/decontamination, preparation and packaging,
sterilization and storage. As funding becomes available, the designated instrument processing area is planned to be
moved to 650 Colt Drive. Reno, NV 89506.

Patient care instruments will be cleaned, sterilized and stored according to CDC recommendations. Packages are
integrity inspected prior to use to evaluate for compromise and reprocessed if needed.

Sterilization of Critical Instruments

Sterilization of critical instruments is to be performed per CDC guidelines. Mechanical and chemical monitoring will
be implemented for each cycle of sterilizer use, a biological test will be run at least once a week. The sterilizer unit
shall be operated per manufactures instructions with appropriate heat and exposure time selections, visual monitoring
of pressure and packages are to be placed to allow free circulation of heat without overloading.

Sterilization Failure

Mechanical and chemical indicators shall be used with each sterilized load. In the event of a positive spore test, the
sterilizer is to be removed from service and immediately retested using the same cycle. If the result is negative, the
sterilizer may be returned to service. If the second test is positive, the sterilizer will be inspected, repaired and retested
with three consecutive fully loaded chamber cycles. Items from suspect loads will be fully reprocessed. Biological
monitoring reports shall be documented and retained for a minimum of three years.

Emergency Protocol
The Emergency Protocol per the American Heart Association shall be implemented, following the most current updates
for CPR and ECC.
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First aid equipment location and familiarization with the emergency response protocols for any facility in which care is
rendered, shall be part of the initial orientation to the location and part of the data gathering process. Emergency kits and
equipment shall be located prior to providing care.

An emergency kit shall be part of the Mobile Smiles equipment and be transported to each treatment site. Equipment such
as an AED, shall be added to the kit as funding provides.

Contact Information

Mobile Smiles Dental Hygiene Services
Sheﬁl Scotti RDH AS — Program Founder and Executive Director

Business Address:

Administrative Address:

Services Location

Due to the nature of a mobile program, location of services may vary often. A copy of Mobile Smiles’ schedule shall be
available upon request to NSBDE.

Documentation
CPR and Liability Insurance are to be kept active and current.

CPR

BASIC LIFE SUPPORT BASIC LIFE SUPPORT

BLS 72 ﬁm’:tm Trainng  Truckee Meadows Community College
. . ea Center Nama
PI’OVIder Associations
. Tralnin,
Sheryl Scott Contorip V03130
The above individual has successfully.completed the cognitive and skills 18600 Wedge Parkway

evaluations In accordance with the curricutum of the American Heart TG Address
Association Basic Life Support (CPR and AED) Program. Reno NV 89511 USA
TCPhone  (775) 3364275

Instructor
Name

Instructor ID 05110009393

issue Date Recommended Renewal Date
111172020 0172022

Yous cty,

B e e

80 to wvww.he. frirycands,

Jason Ralphe

© 2016 American Hearl Association  15-3001 416

"Received >
| FEB 20 7039 )
\\NSBDE /
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Proof of Liability Insurance

Allied Health Professional Liability

Customer Number: IIINIII
Policy Number:

Expiration Date: 1/13/2021

ciient ||| | GGzN

MEMORANDUM OF INSURANCE [Date Issued 01/03/2020
IProducer This memorandum is issued as a matter of informatio
only and confers no rights upon the holder. Thia
Mercer Consumer, aservicoof memorandum does not amend, extend or alter.
Mercer Health & Benefits Administration LLC coverages afforded by the Certificate listed below.

P.0. Box 14576

Des Moines, IA 50306-3576

1-800-375-2764 Company Affording Coverage
Insured Liberty Insurance Underwriters Inc.

This is to certify that the Certificate listed below has been issued to the insured named above for the policy period indicated, not
withstanding any requirement, term or condition of any contract or other document with respect to which this memorandwn may be
issued or may pertain, the insurance afforded by the Certificate described herein is subject to all the terns, exclusions and conditions of
such Certificate. The limits shown may have been reduced by paid claims.

The Memorandum of Insurance and verification of payment are your evidence of coverage. No coverage is afforded unless the premivm
is successfully paid in full,

Type of Insurance Certificate Number | Effective Date | Expiration Date Limits

01/13/2020 01/13/2021  [Per Incident/ $1,000,000

[Professional Liability
[Hygnt SE Occurrence

Denta
Dental Hygienist

Annual Agpregate |$3,000,000

IPROOF OF INSURANCE
Memorandum Holder: Should the above describe Certificate be cancelled]
PROOF OF COVERAGE ONLY hefore the expiration date thereof, the issuing company

will endeavor to mail 30 days written notice to thy
Memorandum Holder named to the left, but failure to
mail such notice shall impose no obligation or liability
of any kind upon the company, its agents o
representatives.

lAuthorized Representative
Mark Brostowitz

e 0. &»4747

Marcer Consumer, a service of Mercer Healih & Benefils Administration LLC. In CA dib/a Mercer Health & Benefils Insurance Services LLC. CA License #0G39709
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Sterilization Equipment Use Permission Letter

I ceuunan-
Reno, NV. 89511 FAX:

Email:

Deborah Oshorn, BSDH, RDH (AP}
Registered Dental Hygienist
NEVADA REGISTERED DENTAL HYGIENIST: LICH101046  NPI: 1346530045 CALIFORNIA HAP LICH367

February 19, 2020

Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd., Bldg. A, Ste.1
Las Vegas, NV. 89118

Re: Mobile Smiles Dental Hygiene Services Instrument Processing

Dear NSBDE:

I write to suggest that Sheryl Scott, RDH be allowed to consider my instrument processing area
at 1615 Ghettis Way, Reno, NV as a reliable and well documented site for processing her
instruments. Should she also have the site at Gentle Dental, Reno, as another site that will
expand her options. My Program “Keeping the Smiles” in beginning its’ seventh year, and 1
remain an advocate for any other motivated NV licensed RDH who proposes to implement
services for those who need Preventive Oral Care and are challénged to obtain it.

As documnented in my original Program proposal shared to the Board, on page 18, I stated
“mechanical, chemical and biological monitoring will be implemented for each cycle of sterilizer
use, or if more than onc cycle is processed cach week, then the biological test would be run only
once that week.”

As it stands, I always process a biological test (Sterilizer Monitoring Service of Hentietta, NY), a
Class V Integrator for each cycle, and also monitoring strips inside each cassette. All this data is
documented into the form I shared with the Board, using page 21 of my Program protocols. My
sterilizer can easily manage the instrumerits I process, and can easily handle more. I still use the
Pelton & Crane OCR # A4 15425.

My designated instrument processing area strcamlines the work I do, and I would like to offer
Ms. Scott the option of using the area as needed.

Respgetfully yours,

el Lo OH

Deb Osborn, RDH
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Resources

NAC 631 Chapter 631 — Dentistry and Dental Hygiene
https://www.leg.state.nv.us/NAC/NAC-631.htmI#NAC631Sec200

NRS 162A.740 “Health Care Facility” defined
https://www.leg.state.nv.us/NRS/NRS-162A.htm1#NRS162ASec740

NRS Definitions Chapter 449 — Medical Facilities and Other Related Entities
hitps://www.leg. state.nv.us/NRS/NRS-449. htmI#NRS449Sec260

American Dental Hygienists’ Association Standards for Clinical Care
https://www.adha.org/resources-docs/2016-Revised-Standards-for-Clinical-Dental-Hygiene-Practice.pdf

Colgate Professional
https://www.colgateprofessional.com/hygienists/articles/how-new-blood-pressure-guidelines-help-you-talk-to-patients-
about-hypertension

American Academy of Periodontology Guides for Periodontal Therapy
https://www.aapd.org/media/Policies Guidelines/E_PerioTherapy.pdf

American Academy of Periodontology Comprehensive Periodontal Evaluation

https://www.perio.org/consumer/perio-evaluation.htm

The Journal of the American Dental Association Evidence-based clinical practice guideline for the use of pit-and-fissure
sealants
https://jada.ada.org/article/S0002-8177(16)30473-1/fulltext?dgcid=PromoSpots_EBDsite Best_sealants

American Dental Association Fluoride Varnish

https://ebd.ada.org/en/search-

results#q=fluoride%20varnish&sort=relevancy&f:@adasitessubl_coveofacets 0=[ADA%20Center%20for%20Evidence-
Based%20Dentistry%20(EBD)]

Nevada Policy for the Application of Silver Diamine Fluoride by Licensed Public Health Endorsed Dental Hygienists
http://dpbh.nv.gov/uploadedFiles/dpbhnvgov/content/Programs/OH/dta/Boards/2019 Meeting_and_Agenda/DRAFT%20
2019%20SDF%20Policy%20for%20Nevada.pdf

NRA 629.051, 629.053 Chapter 629 — Healing Art Generally
https://www.leg.state.nv.us/NRS/NRS-629.htmI#NRS629Sec053

HHS.gov Health Information Privacy
https://www.hhs.gov/hipaa/index.html

Morbidity and Mortality Weekly Report Recommendations and Reports December 19, 2003 / Vol. 52 / No. RR-17
Guidelines for Infection Control in Dental Health-Care Settings — 2003
https://www.cdc.gov/mmwr/PDF/rr/rt5217.pdf

United States Department of Labor OSHA 1910. 1030 Bloodborne Pathogens
https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.1030
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CDC Infection Control Guidelines for Hand Hygiene in Healthcare Settings 2002
https://www.cdc.gov/infectioncontrol/guidelines/hand-hygiene/index.html

Summary of Infection Prevention Practices in Dental Settings: Basic Expectations for Safe Care Module 3 — Personal
Protective Equipment
https://www.cdc.gov/oralhealth/pdfs and other_files/BESC3-PPE-508.pdf

CDC Oral Health Cleaning and Disinfecting Environmental Surface

https://www.cdc.gov/oralhealth/infectionconirol/fags/cleaning-disinfecting-environmental-surfaces.html

Summary of Infection Prevention Practices in Dental Settings Basic Expectations for Safe Care
https://www.cdc.gov/oralhealth/infectioncontrol/pdf/safe-care2.pdf

Summary of Infection Prevention Practices in Dental Settings: Basic Expectations for Safe Care Module 9 — Dental Water
Unit Quality
https://www.cdc.gov/oralhealth/pdfs_and other files/BESC9-Dental-Unit-Water-508.pdf

Summary of Infection Prevention Practices in Dental Settings: Basic Expectations for Safe Care Module 7 — Sterilization
and Disinfection of Patient-Care Items and Devices
https://www.cdc.gov/oralhealth/pdfs and_other filess/BESC7-Sterilization-508.pdf

CDC Oral Health Sterilization: Monitoring
https://www.cdc.gov/oralhealth/infectioncontrol/fags/monitoring html.

American Heart Association Guidelines 2015 CPR & ECC
https://eccguidelines.heart.org/wp-content/uploads/2015/10/2015-AHA~Guidelines-Highlights-English.pdf

Save a Life by NHCPS 2015 BLS Guideline Changes
https://nheps.com/lesson/2015-bls-guideline-changes/

New York University College of Dentistry Silver Diamine Fluoride (SDF) current evidence for the management of dental
caries
https://www.ada.org/~/media/ ADA/Public%20Programs/FilessMPRG_SDF_Presentation_Crystal.pdf?la=en

CDC Hand Hygiene in Healthcare Settings
https://www.cdc.gov/handhygiene/providers/index.html

CDC Oral Health Personal Protective Equipment
https://www.cdc.gov/oralhealth/infectioncontrol/fags/personal-protective-equipment.html

CDC. Guidance for the Selection and Use of Personal Protective Equipment in Healthcare Settings: Slides and Posters
https://www.cdc.gov/hai/prevent/ppe.html

CDC. Summary of infection prevention practices in dental settings: basic expectations for safe care

https://www.cdc.gov/oralhealth/infectioncontrol/guidelines/index.htm.

CDC Guideline for Disinfection and Sterilization in Healthcare Facilities (2008)
https://www.cdc.gov/infectioncontrol/guidelines/disinfection/index.html

CDC Oral Health Summary of Infection Prevention Practices in Dental Settings: Basic Expectations for Safe Care
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https://www.cdc.gov/oralhealth/infectioncontrol/guidelines/index.htm

CDC Oral Health Summary of Infection Prevention Practices in Dental
https://www.cdc.gov/oralhealth/infectioncontrol/summary-infection-prevention-practices/index.html

Guideline for Hand Hygiene in Health-Care Settings
https://www.cdc.gov/mmwr/preview/mmwrhtmi/rr5116al.htm
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Public Health Program:
Senior Smiles Program



Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd. Bidg. A, Ste. 1
Las Vegas, NV 89118

February 21, 2020

Dear Nevada Siate Board of Dental Examiners,

[ am the director of the Senior Smiles program. [ would like to introduce myself. My
name is Dea Minnitte-Hamrey. | am a Nevada native, and 1 have been a dental hygienist for 12
years. | five.and work in. Hawthorne, Nevada. For nine years, | have been a hygienist for Dr.
Bruce Dow, D.D.S in Hawthorne. For those of you who do not know, Hawthorne is a small rural
community of approximately 3200 peaple located 133 miles south of Reno, Nevada. )

When Mr. Hugh Qualls, our local hospital’s director, approached myself and co-
worker ,Stephanie Ramsey, RDH regarding providing weekly preventative care to our
community’s nursing home residents we both were enthusiastic to meet with him and begin the
process of creating a program that has become, Senior Smiles.

As the dental director of, Senior Smiles, | assume responsibility of providing safe
preventative oral care in accordance with OSHA guidelines, as well as maintaining strict patient
privacy. Patient medical histories and treatment records will be kept in their electronic charts
through Mt. Grant General Hospital where all nursing home residents are established with
primary care providers. Patients will be referred to Dr. Bruce Dow, D.D.S. for care beyond the .
scope of a-dental hygienist.

Both myself and colleague, Stephanie Ramsey, RDH, BS, will be responsible for
transporting reusable items to either Mi. Grant Hospital’s sterilization area or Dr. Bruce Dow’s
office for proper processing. We will also be sure to keep both sterilization logs and weekly
spore testing results. Howeaver, at this time, only single vse fams will be vused hecause  do not
have the funding to purchase reusable instruments.

| am aware that | will required o update the board bi-annually regarding the activity of
the Senicr Smiles Dr"g"ﬁm 1am alse aweare thet an iy lugiotud sd dental Iy aygien iut whowishes o
participate in my program must be a registered hygienist in the state of Nevada, have their
Nevada Public Health Endorsement, have a current CPR training, maintain malpractice
insurance coverage, and be in compliance with NAC 631.210.

. Thank you for your consideration of my application for both P.H:E. and the Senior-
- Smiles program. | look forward to implementing my program and helping to address basic oral
health care needs in my community, Please refer to the attached Senior Smiles Oral Health
Protocol for details of t.h.e Senior Smiles program,

Dea Minnitte-Hamrey, RDH, BS




Senior Smiles Oral Health Program Protocol

Dental Director of Senior Smiles:
Dea Minnitte-Hamrey, RDH, BS

Hospital Director:
Hugh Qualls

Oral Hygiene Care Providers with active Nevada licenses with PH.E and current CPR
**PHE for the listed RDH’s is awaiting approval from the board™*
Dea Minnitte-Hamrev, RDH, BS License # 101499
Stephanie Ramsey, RDH, BS License # 3670

Population/s:
Letha L. Seran Nursing Home Facility Residents
Mt Grant General Hospital

Home bound residents residing in Mineral County and/or neighboring
counties including, but not limited to Churchill, Lyon, and Esmerelda.
*At this time. Senior Smiles. does not have the funding to purchase portable
dental -equipment to provide preventative-care to home bound residents, but it
is a future aoal of the program.

Procedures:

* Periodontal charting
* Existing restoration charting
* Oral cancer screening _
* Basic oral hvaiene care such as, brushing, flossing both the dentition and
removable dentures and/or partials
Each patient will have their own toothbrush, floss and toothpaste
labeled with their name that will be kept in zib-lock bags in their
rooms at the nursing home. These items we will used daily by
certified nursing assistants and weekly by dental hygienists on the




el

L

patient. These items will be changed out every three-four months
or unless the patient has been sick then the items will be replaced
with now onee.
* Application of local intra-oral chemotherapeutic agents
*topical anesthetics
* tonical desensitizing agents
* fluoride varnish
* silver diamine fluoride
* Fulfl mouth dohrideamant fin the firtura dononding on fundina)
* Scaling and Root Plaining (in the future depending on funding)

* Pranhvlaxis (in the future depending on funding)

Sterilization Protocol:

Single use items will be utilized until more funding is available to purchase
sterilizable equinment/instruments. When sterilizable equinment is purchased,
then sterilization will be done at Mt. Grant General Hospital. If sterilization is not
able to be completed at Mt.. Grant Hospital, such as if their sterilizers fail spore
testing, then Dr. Dow, D.D.S. has agreed 1o allow sterilization to be done in-his

k)

office. Weekly spore testing will be performed along with sterilization logs.

- Medical Emergency Protocol: ]

The Letha L. Seran Nursing Care facility is literally connected to Mt. Grant
General Hospital where there are nurses and medical doctors on staff who can
assist and treat a medical emergency. The hospital is also equipped with all
required medical emergency medications and equipment (Please refer 1o Mi.
Hugh Qualls’s attached letter).

When the Senior Smiles program is able to expand and provide care {o
home bound patients then a portable medical emergency kit will be assembled
and taken into each home of the patient for quick access if needed.

Time-Line: 4
Weekly, starting March 2020 until either Mt. Grand Hospital is no longer able to
' pay for the service and/or the provider/s are no longer available

Referral Mechanism:
Referrals for care beyond the scope of practice of the PH.E. R.D.H. will be

made to:

Dr. Bruce Dow, D.D.S




&

Mt Grant General Hospital

 January 15, 2020

Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd.

SR

ua‘sf"w?',e'gas;*f\ﬁf“gﬂ1'%8.';—f“ ST e e o T e
Dear Board:

This letter verifies that Mt. Grant General has the requested Dental Emergency Kit items available for
use by dental hygienists and our staff; these items include:

Epinephrine 1:1000 (injectable)

Histamine-blocker (injectable)

Oxygen with positive-pressure administration capability

Nitroglycerin (sublingual tablet or aerosol spray; be aware of contraindigations)
Bronchodilator (asthma inhaler)

Sugar (quick source of glucose such as orange juice)

Aspirin

Please contact me if you have any further questions.

Sincerely,

Hugh Qualls, Administrator




‘e

Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd. Bldg. A, Ste. 1
Las Vegas, NV 89118

January 10, 2020

Mt. Grant General Hospital
Letha L. Seran Skilled Nursing Facility ‘

Dear Nevada State Board of Dental Examiners,

| am writing to receive approval to implement an oral health program titled, Senior Smiiles.
Senior Smiles will provide weekly oral hygiene care to residents who currently reside in the Lefa
L. Seran Skilled Nursing Facility at Mount Grant General Hospital located in Hawthorne,
Nevada. Registered Dental Hygienists will be performing the oral hygiene services. The
hospital’s director, Hugh Qualls, is in strong support of this program and has informed me that
after a recent audit an oral health program needs to be established.

The oral hygiene care that will be provided to the nursing home residents will include, full
mouth debridement, prophylaxis, periodontal charting, existing restoration charting, oral
cancer screening, and cleaning of removable dentures and partials. Also, when indicated,
there will be the application of local intra-oral chemotherapeutic agents that will include topical
anesthetics, topical desensitizing agents, fluoride varnish, and silver diamine fluoride. The
facility is equipped with necessary supplies to treat a patient who may have an adverse
reaction. Please refer to Mr. Hugh Quall’s attached letter confirming this statement.

In addition to providing care to the nursing home patients, the dental hygienists will also
educate the nursing home’s staff on proper oral hygiene care. The frequency of staff training is
currently being determined by Hugh Qualls.

Dr. Bruce Dow, D.D.S., the Dental Director of Senior Smiles, has agreed to perform exams,

~ “interpret radiographs, and provide restorative care as indicated. Upon-approval-of Senior — -
Smiles, Dea Minnitte-Hamrey, RDH, BS and Stephanie Ramsey, RDH, BS will apply for Special
Health Endorsements.

Dea Minnitte-Hamrey, RDH, BS License # 101499



Request for Reinstatement of License:
Georgene Chase, DDS



NOTICE OF REPRESENTATION

To whom it may concern:

Please be advised that Charles R. Zeh, Esq., and the Law Offices of Charles R. Zeh, Esq.,
represents me, Georgene Chase, DDS, as my legal counsel in all matters pertaining to the State of
Nevada Dental Board. You may discuss my matters before the Dental Board with him and share
information regarding my matter(s) before the Board with him and the members of his law firm.

@eorgene E;Z'i‘ase, DDS o

State of Nevada )
: SS.

County of Washoe )

On this 5" day of February, 2020, before me, a Notary Public, personally appeared
Georgene Chase, DDS, known to me to be the person described in and who executed the
foregoing Notice of Representation, for the uses and purposes therein mentioned.

 GER,  KARENKENNEDY %/ZM %v o ol

% Notary Public - State of Nevada : Notary Public J
v;‘, Appointment Recorded in Washoo County §
§ SunS~ No: 03-82541-2 - Explres June 24, 2028;

.......




NEVADA STATE BOARD OF DENTAL EXAMINERS

NEVADA STATE BOARD OF )
DENTAL EXAMINERS, )
. ) CASE NO: 16-74127-02697
Complainant, ) :
)
vs. ) |
) ORDER OF SUSPENSION
Georgene Chase, DDS )
)
Respondent, )
)

On October 3, 2014, you entered into a Disciplinary Stipulation Agreement with the Nevada
State Board of Dental Examiners. Pursuant to Paragraph 23(c), you agreed during the five (5)
probationary period that your patient files shall include (in addition to any other matters
generally required of a patient file) patient signed informed consents regarding implant
treatment(s), both surgical and prosthetic (said informed consents shall be comprehensive and
include discussion of mini versus standards implants, treatment by a general dentist versus
specialist, and types of dental materials used in fabrication of crowns and removable
prosthetics). In addition, your treatment records of implants restored patients shall include,
diagnostic data, comprehensive treatment planning and documentation of all steps and
procedures taken in the delivery of implant supported prosthetics. Further, patient files for
orthodontic patients shall include a signed comprehensive informed consent, including
discussion of treatment of a general dentist versus a specialist, orthodontic diagnostic records, a
diagnostic summary, treatment objective, detailed treatment plan outlining steps of treatment
and estimated treatment time, and periodontal evaluation, diagnosis, and treatment plan.

Pursuant to Paragraph 23(G), you agreed to cease and desist from using any ozone generating
device in any dental or dental hygiene related treatment and/or providing any ozone
treatment(s) and/or other therapies which are not approved by the Federal Drug
Administration in any dental or dental hygiene related treatment.

On June 13, 2018, Rick Thiriot, DDS, the agent assigned to review your daily logs submitted to
the Board office requested copies of dental records for several patients listed on your daily log
submission to ensure compliance with the Disciplinary Stipulation Agreement. The review
conducted by Rick Thiriot, DDS revealed substantial evidence that you are not in compliance
with the Disciplinary Stipulation Agreement specifically Paragraph 23(C) and Paragraph 23(G).
The dental records reviewed by Dr Thiriot are for patients;:




The substantial evidence for non-compliance for each patient is listed below:

Records does not show patient signed an informed consent form advising the patient that Dr.
Chase is a General Dentist and is not a licensed specialist in the area of orthodontics as required
pursuant to Paragraph 23(C).

Review of x-rays show patient does not have behind the teeth braces as stated on the account

" ledger. According to the dental records, patient has lower brackets and removable invisalign

type appl x 3.
The Ortho Checklist in [ QB file has all other items checked except for the signed

comprehensive informed consent.

The informed consent form for implant treatment executed by - on either 03/15/2016 or
on 04/22/2016 was signed one year before the implant was placed on Tooth #14. Account
Statement and Chart notes do not show |l being seen in the office on 03/15/2016 or on
04/22/2016 as required by Paragraph 23(C).

Dental records are inadequate records lack diagnostic data and documentation of all steps and
procedures taken in the delivery of implants as required by Paragraph 23(C).

Patient did not execute informed consent form for 1mplant treatment on 12/19/2017 for bone

graft and implant as required by Paragraph 23(C).

Patient received ozone therapy on tooth and gum on March 1, 2018 and was billed according to
the chart notes $10.00 however the ledger shows for the same date of service a charge of $5.00 in
violation of Paragraph 23(G).

Record lacks the required informed consents for implant treatment as required by Paragraph
23(C).

(Dental Assistant) who prepared and reviewed patient file along with -
(office staff) who submitted the file as authorized by i informed the
Board that they submitted the dental record to you to review prior to submitting the copies to the
Board office, h advised the Board that the informed consent is forged and it is not her

signature and that the informed consent form was not present in the patient’s chart until after
you reviewed the file as required by Paragraph 23(C).

2



The informed consent present in - file is not the customary form used. _
contends she has never seen this version of the form as required by Paragraph 23(C).

Review of the treatment plan shows no periodontal diagnosis as required by Paragraph 23(C).
There is no documentation of periodontal condition or diagnosis. Record lacks diagnostic data
and procedure detailed as required by Paragraph 23 (C).

Failure to obtain the signed comprehensive informed consent for orthodontic treatment

required by Paragraph 23(C).
The Ortho Checklist in file has items checked except for the signed

comprehensive informed consent, the detailed treatment plan and comprehensive orthodontic
pictures as required by Paragraph 23(C).

The record contains a Orthodontic Diagnosis, Treatment, and Mechanics Plan form but it is blank
other than a last name, race, sex and DOB in violation of Paragraph 23(C).

Dental records are inadequate records lack diagnostic data and documentation of all steps and
procedures taken in the delivery of implant(s) as required by Paragraph 23(C).

Patient did not execute informed consent form for implant treatment on 12/19/2017 for bone
graft and implant as required by Paragraph 23(C).

Therefore, effective immediately your license to practice dentistry in the State of Nevada is
hereby SUSPENDED. You shall cease and desist from practicing dentistry in the State of

Nevada. This suspension includes the designation as the Dental Director pursuant to NRS
631.3452.

Should you practice dentistry in this state, such actions would be deemed as the illegal practice

of dentistry as set forth by NRS 631.395 and punishable criminally to the provisions of NRS
631.400. '

Also, as of the date of this ORDER you failed to submit the monthly installment payment of
$567.00 due on or before November 15, 2018.

Pursuant to said agreement you Ihay request in writing, a hearing before the Board for the
reinstatement of your license.

DATED this 16th day of November, 2018

- NEVADA STATE BOARD OF DENTAL EXAMINER

Nevada State Seal DEBRA SHAFFER-KUGEL, EXECUTIVE DIRECTOR



NEVADA STATE BOARD OF DENTAL EXAMINERS

NEVADA STATE BOARD OF )
DENTAL EXAMINERS, )
' ) CASENO. 74127-02697

Complainant )

Vs. )
) ORDER OF REINSTATEMENT
GEORGENE B CHASE, DDS )
Respondent,

S e N

On October 3, 2014, the Nevada State Board of Dental Examiners at a properly noticed
meeting approved the Disciplinary Stipulation II Agreement you entered into with the Board.
Pursuant to Paragraph 23 (H) you agreed to the suspension of your license to practice dentistry
in the State of Nevada for a period of thirty (30) days from the adoption of said agreement.

Effective November 3, 2014 yourlicense to practice dentistry in the State of Nevada is hereby
reinstated to active status with a five (B) year probationary period as set forth in Paragraph 23
(A) of the Disciplinary Stipulation 11 Agreement

DATED this 3rd day of Novembeyr, 2014

NEVADA STATE BOARD OF DENTAL EXAMINERS

NEVADA STATE SEAL



NEVADA STATE BOARD OF DENTAL EXAMINERS

NEVADA STATE BOARD OF )
DENTAL EXAMINERS, )
) CASE NO: 74127-02697
Complainant, ) '
)
V. )
) ORDER OF SUSPENSION
GEORGENE B CHASE, DDS )
)
Respondent, )
)

On October 3, 2014, you entered into a Disciplinary Stipulation Agreement II with the Nevada State
Board of Dental Examiners. Pursuant to Paragraph 23(H) you agreed upon adoption of this Stipulation
Agreement [I by the Board, your license to practice dentistry in the State of Nevada will be suspended for
a period of thirty (30) days.

Please be advised, upon receipt of substantial evidence that you have viclated the terms of Paragraph
23(H), you agree your license to practice dentistry in the State of Nevada shall be automatically revoked
without any further action of the Board other than the issuance of an Order of Revocation by the
Executive Director. Thereafter, you may request in writing, a hearing before the Board to reinstate your
revoked license.

Therefore, pursuant to Paragraph 23(H) of your disciplinary stipulated agreement 11, effective
immediately your license to practice dentistry is hereby suspended. You shall cease and desist from
practicing dentistry in the State of Nevada. Should you practice dentistry in this state, such actions
would violate this stipulation agreement IT and shall be deemed as the illegal practice of dentistry as set
forth by NRS 631.395 and punishable criminally to the provisions of NRS 631.400.

After thirty (30) days, assuming you are in full compliance with all the terms and conditions of the

Stipulation Agreement II approved by the Board on October 3, 2014, your dental license will be activated
in accordance with the five (5) year probationary period.

DATED this 3rd day of October, 2014

NEVADA $TATE BOARD OF DENTAL EXAMINERS

Nevada State Seal DEBRA SHAFFER-KUGEL, EXECUTIVE DIRECTOR
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Morris Polich & Purdy, LLP
500 §. Rancho Drive, Suite 17

Las Vegas, Nevada 89106

NEVADA STATE BOARD OF DENTAL

GEORGENE B. CHASE, DDS,

STATE OF NEVADA
BEFORE THE BOARD OF DENTAL EXAMINERS

EXAMINERS, . Case No. 74127-02697
Co'mplainant,

‘ DISCIPLINARY STIPULATION II
VS ' AGREEMENT

~ Respondent.

IT IS HEREBY STIPULATED AND AGREED by and between GEORGENE B.
CHASE, DDS (“Respondent” or “Dr. Chase”), by and through her attorneys, ANTHONY
LAURIA, ESQ. of the law firm LAURIA TOKUNAGA GATES & LINN, LLP and EUGENE J,
WAIT, IR., ESQ. of the WAIT LAW FIRM and the NEVADA STATE BOARD OF DENTAL
EXAMINERS (the “Board”), by and through DONNA JO HELLWINKEL, DDS, Disciplinary
Screening Officer (“DS0O”), and the Board’s legal counsel, JOHN A. HUNT, ESQ., of the law
firm MORRIS, POLICH & PURDY, LLP 'as follows via this Disciplinary Stipulation Il
Agreement (“Stipulation Agreerlnent,”. “Stipulation Agreement II,” “Stipulation IL” or
“Stipulation™):

AUGUST 17,2012, STIPULATION AGREEMENT

1. Respondent entered into a prior Stipulation Agreement with the Board in case no. 11-
02225 which was approved by the Board on August 17, 2012, In pertinent part, the August 17,
2012, Stipulation Agreement provides Disciplinary Screening Officer, Gregory Pisani, DDS,

found:

Respondent’s treatment of patient Jack Hanson resulted in a restorative failure
Mini-implants and composite crowns and/or bridges were used to increase vertical

{LV146063;1) .
Page 10f27 -
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Morris Polich & Purdy, LLP
500 8. Réncho Drive, Suite 17
Las Vegas, Nevada 89106
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dimension and restore posterior occlusion. There is evidence of diagnosis,
treatment planning and restorative treatment below the standard of care resulting
in violation of NAC 531.230(1)(c).

Id., at 2:9-13, at § 3. Respondent admitted her treatment of patient Jack Hanson resulted in a
restorative failure in violation of NRS 631.3475 (1) & (2). Id., at 2:14-19, at § 4.

PATIENT. CANDACE SMART
2. Via a Notice of Complaint & Request Jor Records dated January 4, 2014, the Board
notified Respondent of a verified complaint received from Candace Smart. On February 27,
2014, the Board received Respondent’s written response (w/enclosures) dated Febﬁam 24,2014,
from her attorney, Anthony D. Lauria, Esq., in response to Ms, Smart’s verified complaint, a

copy of which was provided to Ms, Smart on February 28, 2014.’

3. Based upon the limited investigation conducted to date, DSO, Donna J. Hellwinkel, DDS,
finds the treatnent rendered to Ms. Smart was prior to the adoption of the Stipulation Agreement
approved by the Board on August 17, 2012. To resolve this pending matter, Respondent shall

reimburse Ms. Smart pursuant to the terms and conditions set forth in Paragraph 23M.

PATIENT, JOSE CHURRUCA
4. Via a Notice of Complaint & Request for Records dated January 4, 2014, the Board

notified Respondent of a verified complaint received from Jose Ghurruca. On February 28, 2014, |

the Board received Respon&ent’s written response (w/enclosures) dated February 24, 2014, from
her attorney, Anthony D. Lauria, Esq., in response to Mr. Churruca’s verified complaint, a copy

of which was provided to Mr. Churruca on February 28, 2014.

! It is noted that with respect to each of the ten (10) patiént verified complaints referenced herein, Board counsel sent
a September 8, 2014, email to Respondent’s attorney confirming that the DSO and Respondent’s attorney’s office
each had identical copies of records received from Dr. Topham for each patient.

{LV146063;1}
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5. Based upon the limited investigation conducted to date, DSO, Donna J. Hellw'inkel,. DDS,
finds for this matter and not for any other purpose, including any subsequent civil action,
Respondent violated the -below referenced Nevada Revised Statutes (“NRS”) and/or Nevada
Administrative Code (“NAC”) provisions with respect to treatment rendered to patient, Jose
Churruca, as follows (matters noted below in sub-paragraphs A-F occurred before Dr. Chase
entered into the Sripula;z'oh Agreement (case 11-02225) approved by the Board on August 17,
2012):

A. | Inappropriate use of mini implants, bone grafting, and unhygienic bulk composite

crowns and bridges as permanent fixed replacement of missing teeth #3, 4, 26, 28, 29, 30,
and 31. NRS 631.3475 (1) & (2) '

B. Subsequent failure of bone grafting, mini implant and implant supported
composite crown #26. NRS 631.3475 (1) & (2)

C. Failure to provide informed consent to patient regarding mini implants versus
standard implants. NRS 631.3475 (1) & (2)

D. False billing of composite crowns as implant supported porcelain or ceramic
crowns (teeth #3, 4, 26, 28, 29, 30, 31). NRS 631.348(6); NRS 631,3475 1) &)

E. Restorative failure of Maryland bridge at teeth #25, 26, and 27 due to poor design,
poor retention and debonding. NRS 631.3475 (1) & (2)

F.  Treatment records are insufficient, lacking diagnostic data and procedure detéil.
NRS 631.3475 (1) & (2).

G. The following occurred after Dr. Chase entered into the Stipulation Agreement
(case 11-02225) approved by the Board on August 17, 2012, in violation of NRS
631.3475 (1) & (2):

1. Previously placed mini implant tooth #3 was replaced and subsequently
failed again due to unrecognized infection left from residual root tip #3.

2. No evidence of subsequent ridge augmentation and sinus lift #3.

3. Tooth #3 restored with unhygienic plastic/composite crown with
Page 3 of 27
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overhanging margins and excess cement imbedded in tissue causing gingival
inflammation, pain, and difficulty chewing.

4, False billing of healing cuff .and 'plastic/composite crown as a
prefabricated abutment and an implant supported potcelain or ceramic crown (tooth #3).
NRS 631.348(6)

5. Failure to provide informed consent to patient regﬁrding mini implants,
standard implants, ridge augmentation and sinus lift procedures.

6. Treatment records are insufficient, lacking diagnostic data and procedure
detail; specifically, there is no documentation for the sinus lift, ridge augmentation, and
standard implant done for tooth #3 on 7-31-13.

PATIENT, BILL KREICI
6. Via a Notice of Complaint & Request for Records dated January 4, 2014, the Board

notified Respondent of a verified complaint received from Bill Krejci. On F ebruary 28, 2014, the
Board received Respondenf’s written response (w/enclosures) dated February 24; 2014, from her
attorney, Anthony D. Lauria, Esq., in response to Mr. Krejei’s verified complaint, a copy df
which was provided to Mr. Krejéi on March 4, 2014, ' |

7. Based upon the limited investigation conducted to date, DSO, Donna J. Hellwinkel, DDS,
finds the treatment rendered to Mr. Krejei was prior to the adoption of the Stipulation Agreenient .
approved by the Board on August 17, 2012. To resolve this pending matter, Respondent shall

reimburse Mr. Krejei pursuant to the terms and conditions set forth in Paragraph 23.0. |

PATIENT, BRIAN BANNERS
8. Via a Notice of Complaint & Request for Records dated January 17, 2014, the Board

notified Respondent of a verified complaint received from Brian Banners. On March 5, 2014, the

{| Board received Respondent’s written response (w/enclosures) dated March 3, 2014, from her |

aﬁomey, Anthony D. Lauria, Esq., in response to Mr. Banners’ verified complairt, a copy of

{LV146063;1) » ..
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which was provided to Mr. Banner on March 28, 2014.» On or about July 14, 2014, the DSO
received records from Scott Redlinger, DMD, MD, regarding Mr. Banners. The DSQ also
received records from Alan Topham, DDS regarding Mr. Banners.

| A
9. Based upon the limited investigation conducted to date, DSO, Donna J. Hellwinkel, DDS,
finds for this matter and not for any other purpose, including any subsequent civil action,
Respondent violated the below referenced Nevada Revised Statutes (“NRS”) and/or Nevada
Administrative Code (“NAC”) provisions with respect to treatment rendered to patient, Brian
Banners, as follows (matters noted below in sub-paragraphs A-G occurred before Dr. Chase
entered into the Stz'pulatioﬁ Agreement (case 11-02225) approved.by the Board on August 17,
2012):

A. Inappropriate use of mini implants as permanent fixed replacement of missing

teeth #3, 11, 13, and 14; subsequent failure of mini implants due to bone loss and
mobility. NRS 631.3475 (1) & (2)

B. Failure to provide informed consent to patient regarding mini implants versus
standard implants. NRS 631.3475 (1) & (2)

C. Unhygienic plastic/composite bridge with overhangs causing gingival
inflammation, pain, and difficulty chewing used as restoration of implants, both standard
and mini, teeth #2, 3, and 4. NRS 631.3475 (1) & (2)

D. False billing of plastw/composﬁe crown over 1mplant #4 as a prefabricated
abutment. NRS 631.348(6); NRS 631.3475 (1) & (2)

E. False billing of plast1c/compos1te crown over standard implant #2 as an abutment,
PFM High noble metal. NRS 631,348(6); NRS 631.3475 (1) & (2)

G. Treatment records are insufficient, lacking diagnostic data and procedure detail,
including wrong tooth numbers used on 2-23-12. NRS 631.3475 (1) & (2)

H. The followmg occurred after Dr. Chase entered into the Stzpulatzon Agreement -

(case 11-02225) approved by the Board on August 17, 2012, in violation of NRS
631.3475 (1) & (2):

Respondent’s initials Respondent’s attorney’s initials
n 2
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L. Inappropriate use of mini implant and unhygienic plastic/composite crown
as permanent fixed replacement of missing tooth #5; subsequent failure of mini implant
and plastic/composite crowr tooth #5

2. False billing of plastic/composite crown #5 as an implant supported
porcelain or ceramic crown. ' ~

3. Inappropriate placement of one mini implant as permanent fixed
replacement of missing tooth #3 after previous 2 mini implants failed.

4, Placement of plastic/composite bridge as a permanent fixed bridge
.supported by mini implants and standard implants teeth #11, 12, 13, and 14. Bridge left
temporarily cemented.

5, False billing of plastic/composite bridge teeth #11, 12, 13, and 14 as
implant supported porcelain/ceramic crowns, porcelain fused to high noble pontic, and
prefabricated abutment. NRS-631.348(6)

6. Insufficient tréatment records, lacking diagnostic data, correct tooth
numbers, and procedure detail.

7. Abandonment of patient,

PATIENT, JAN THOMAS
10.  Via a Notice of Complaint & Request fOf Records dated March 14, 2014, the Boérd
notified Respondent of a verified complaint received from Jan Thomas. On May 12, 2014, the
Board received Respondent’s written response (w/enclosures) dated May 7, 2014, from her
attorney, Paul A. Cardinale, Esq., in response to Ms. Thomas® verified complaint, a copy of
which was provided to Ms. Thomas on May 19, 2014. On August 12, 2014, the Board received

Ms. Thomas’ additional supplemental information regarding her verified complaint, a copy of

which was provided Respgndent on September 3, 20143: On August 14, 2014, the Board
received records from Drs. Corbridge and Patetta regarding Ms. Thomas, a copy of which were
provided to Respondent and Ms. Thomas on August 14, 2014, |
11. - Based upon the limited investigation conducted to date, DSO, Donna J. Hellwinkel, DDS,
{LV146063;1}
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finds the treatment rendered to Ms. Thomas was prior to the adoption of the Stipulation
Agreement approved by the Board on August 17, 2012. To resolve this pending matter,
Respondent shall reimburse Ms. Thomas pursuant to the terms and conditions set forth in

Paragraph 23.Q.

PATIENT, MAE McMAHEL
12.  Via a Notice of Complaint & Request for Records dated February 5, 2014, the Board

o - - V. I L " I )

notified Respondent of a verified complaint received from Mae McMahel. On March 24, 2014,

the Board received Respondent’s written response (w/enclosures) dated March 18, 2014, from

—
()

her attorney, Anthony D. Lauria, Esq., in response to Ms. McMahel’s verified cbmplaint, a copy
of which was provided to Ms. McMahel on March 28, 2014. The DSO received certain records

—_
N

from Dr. Redlinger and Dr. Topham regarding'Ms. McHabhel.

—
(78]

13.  Based upon the limited investigation conducted to date, DSO, Donna J. Hellwinkel, DDS,

— —

finds for this matter and not for any other purpose, including any subsequent civil. action,

—
(@)

Respondent violated the below referenced Nevada Revised Statutes (“NRS™) and/or Nevada

[S——y
~3

Administrative Code (“NAC”) provisions with respect to treatment rendered to patient, Mae

18 McMahel, as follows (the following occurred after Dr. Chase entered into the Stipulation
19\ Agreement (case 11-02225) approved by the Board on August 17, 2012):
20
A. Bone grafting, attempting to vertically add bone around standard implants #18,
21 19, and 20 utilizing an unsupported titanium mesh hardware without securing screws,
27 that resulted if) failure of the bone graft, nerve damage, and lower lip paresthesia, pain,
difficulty chewing and additional bone Joss around implants. NRS 631.3475 (1) & (2)
23 ' ‘
B. Failure to obtain informed consent for bone grafting procedure #18, 19, and 20.
24 NRS 631.3475 (1) & (2)
25 C. . No documentation of surgical prqceduré of bone grafting done 11-16-13 in
26 patient’s treatment record. NRS 631.3475 (1) & (2)
27| wvia6063:1) ’
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D. No docuinentation of any post operative care giVen to patient in treatment record.
NRS 631.3475 (1) & (2)

. PATIENT, JACQUELINE CALVERT
14, Via a Notice of Complaint & Request for Records dated March 14, 2014, the Board

notified Respondent of a verified complaint received from Jacqueline Calvert’. On June 2, 2014,

the Board received Respondent s written response (w/enclosures) dated May 28, 2014, from her
attorney, Paul A, Cardinale, Esq., in response to Ms. Calvert’s verified complaint, a copy of
which was provided to Ms. Calvert on June 3, 2014, The DSO réceived certain records from Pitts

Orthodontics and Dr. Topham regarding Jacqueline Calvert.

15.  Based upon the limited investigation conducted to date, DSO, Donna J. Hellwinkel, DDS
finds for this matter and not for any other purpose, mcludlng any subsequent civil action,
Respondent violated the below referenced Nevada Reviséd Statutes (“NRS”) and/or Nevada
Administrative Code (“NAC™) provisions with respect to treatment rendered to patient,
Jacqueline Calvert, as follows (the following occurred after Dr. Chase entered into the

Stipulation Agreement (case 11-02225) approved by the Board on August 17,2012):

A Failure to obtain diagnostic orthodontic records that would include the following:
initial exam describing profile, mandlbular plane angle, lip posture and competence,
incisal exposure at rest and on smiling, incisor length, midlines, smile arc, classification
of occlusion, overjet, overbite, crowding of upper and lower arches, teeth present: and
missing, oral hygiene, gingival hezalth and periodontal status, maximum opening, TMJ
findings and any other special problems; panoramic radiograph; cephalometric
radiograph with tracing and analysis; study models; intra oral photographs; extra oral
photographs. NRS 631.3475 (1) & (2)

B. Fajlure to make a diagnostic summary, treatment objective, and detailed treatment
plan outlining the steps of treatment and estimated treatment time. NRS 631.3475 (1) &

2)

% The Not1ce mcorrectly hsted the patient’s name as Jennifer Calvert.

{LV146063;1) ,
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1
5 C. Failure to refer patient to periodontist to determine risks and liabilities of
undertaking orthodontic treatment when periodontal disease is evident. NRS 631.3475 1)
3 & (2)
4 D. Failure to recognize that this case is beyond the scope of a generalist’s training
5 and ability. NRS 631.3475 (1) & (2)
6 E. Failure to adequately document “primary palatal suture osteotomy” surgical
procedure done Oct, 25, 2013. No diagnosis or treatment explanation is given. There is
7 no evidence that this surgical procedure was necessary. NRS 631.3475 (1) & (2)
8 EF. Palatal expander placed for three years with a minimal total expansion of 2 mm., If
9 such expansion was necessary it should have been done as a surgically assisted rapid
10 expansion. NRS 631.3475 (1) & (2)
1 G. There is no charting of arch wire sizes, wire changes, direction of force and elastic
wear, e-chain directions, changes in over jet and over bite at each appointment in a period
12 of three years of orthodontic treatment. NRS 631.3475 (1) & (2)
13 H. Abandonment of patient. NRS 631.3475 (1) & (2)
14 -' '
15 ~ PATIENT. QUINN QRENSTEIN
16| 16.  Via a Notice of Complaint & Request for Records dated May 3, 2014, the Board notified
17|l Respondent of a verified complaint received from Jeremy Orenstein regarding the minor child
18 Quinn Orenstein. On June 24, 2014, the Board received Respondent’s written response
19 (w/enclosures) dated June 19, 2014, from her attdrney, Paul A. Cardinale, Esq., in response to
20|| the verified complaint regarding Quinn Orenstein, a copy of which was provided to Jeremy
21| Orenstein on June 26, 2014. The DSO received certain records from Pitts Orthodontics and Dr.
22|l Topham regarding Quinn Orenstein.
23
4 17. Based upon the limited investigation conducted to date, DSO, Donna J. Hellwinkel, DDS,
25 finds for this matter and not for any other purpose, including any subsequent civil action,
26 Respondent viclated the below referenced Nevada Revised Statutes (“NRS*) and/or Nevada
2711 Lvissoss;1) .
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Administrative Code (“NAC”) provisions with respect to treatment rendered to patient, Quinn
Orenstein, as follows (the following occurred after Dr. Chase entered into the Stipulation

Agreement (case 11-02225) approved by the Board on August 17, 2012):

A. Failure to obtain diagnostic records that would include the following: initial exam
describing profile, mandibular plane, lip posture and competence, incisal exposure at rest
and on smiling, incisor length, midlines, smile arc, classification of occlusion, over jet,
overbite, crowding of upper and lower arches, teeth present and missing, oral hygiene,
gingival health, periodontal status, maximum opening, TMJ findings, and any other
special problems; panoramic radiograph; cephalometric radiograph with tracing and
analysis; study models; intra oral photographs; extra oral photographs. NRS 631.3475 (1)
& (2)

B.  Failure to make a diagnostic summary, treatment objectives and detailed
- treatment plan outlining the steps of treatment to correct Class II malocclusion and a
retrognathic mandible and estimated treatment time. NRS 631.3475 (1) & (2)

C. Failure to recognize the skeletal problem of severe retrognathia. NRS 631.3475
(1) & (2) '

D. There is no charting of arch wire sizes,wire changes, direction of force and elastic
wear, e-chain directions, changes in over jet and over bite and other documentation of
treatment progress at each appointment in a period of 10 months. NRS 631.3475 D&

)

E. Failure to provide appliances to correct mandibular growth during patient’s
growth phase. NRS 631.3475 (1) & (2)

F.  Abandonment of patient, NRS 631.3475 (1) & (2)

PATIENT, JAMIE GROSJEAN
18. Via a Notice of Complaint & Request for Records dated May 3, 2014, the Board notified

Respondent of a verified complaint received from Jamie Grosjean. On June 23, 2014, the Board
received Respondent’s written response (w/enclosures) dated June 19, 2014, from her attorney,
Paul A. Cardinale, Esq., in response to Ms. Grosjean’s verified complaint, a copy of which was

provided to Ms. Grosjean on June 26, 2014. The DSO received certain records from Dr. T_opham

{LV146063;1)

‘ Page 10 of 27 . , .
ALl |
Respondent’s initials Respondent’s attorney’s ifjitials

Eayy




1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22

24
25
26
27
28

Morris Polich & Purdy, LLP
500 8. Rancha Drive, Suite 17
Las Vegas, Nevada 89106

Ph. (702)'862-8300

23

' Respondent’s initials ' Respondent’s attorney’s inifal

regarding Ms. Grosjean.

19.  Based upon the limited investigation conducted to date, DSO, Donna J. Hellwinkel, DDS,
finds for this matter and not for any other purpose, including any subsequent. civil action,
Respondent violated the below referenced Nevada Revised Statutes (“NRS™) and/c_)r Nevad;cl
Administrative Code ("NAC”) provisions with respect to treatment rendered to patient, Jamie
Grosjean, as follows (the following occurred after Dr. Chase entered into the Stipulation

Agreement (case 11-02225) approved by the Board on August 17, 2012):

A. Inappropriate use of mini implant as permanent fixed replacement of missing
tooth #7. NRS 631.3475 (1) & (2)

B. Placement of bulk, unhygienic composite as a temporary implant supported crown
for missing tooth #7. NRS 631.3475 (1) & (2)

C. Inappropriate use of mini implants as permanent fixed replacement of missing
teeth #28, 29, and 30. NRS 631.3475 (1) & (2)

D. Placement- of plastic bridge thaf is unhygienic with overhanging margins
impinging on tissue, causing gingival inflammation, pain, and difficulty chewing, as a
permanent implant supported bridge for missing teeth #28, 29, and 30. NRS 631.3475 (1)
& (2)

E. Failure to provide informed consent to patient regarding mini implants vs
standard implants. NRS 631.3475 (1) & (2)

F. False billing of plastic bridge #28, 29, and 30 as implant supported
porcelain/ceramic crowns. NRS 631.3475 (1) & (2)

G. Failure to evaluate and treat gingival and periodontal condition. NRS 631.3475
(1) & (2)

H. No periodonfal charting done; no periodontal diagnbsis made. NRS 631.3475 (1)
& (2) e

L Failure to diagnose chronic periodontél/endodontic abscess and poor crown/root
ratio condition for tooth #8. Root canal therapy done on tooth #8 despite a poor

prognosis. NRS 631.3475 (1) & (2)

{LV146063;1}
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J. Failure to provide informed consent to patient regardmg endodontic therapy tooth
#8.NRS 631.3475 (1) & (2)

K. Abandonment of patient. NRS 631.3475 (1) & (2)

PATIENT, EDWARD HARRIS
20.  Via a Notice of Complaint & Request for Records dated August 21, 2014, the Board

notified Respondent of a verified complaint received from Edward Harris. On Sep_tembei 19,
2014, the Board received Respondent’s written response (w/enc‘:losures), from her attorney, Paul
Cardinale, Esq., in response to Mr, Harris® verified Acomplaint, a copy of which was provided to

Mr. Harris on September 19, 2014

21.  Based upon the limited investigation conducted to date, DSO, Donna J. Hellwinkel, DDS,
finds for this matter and not for any other purpose, in‘cludiﬁ'g any subsequent civil action,
Respondent violated the below referenced Nevada Revised Statutes (“NRS™) and/or Nevada
Administrative Code (“NAC”) provisions with respect to treatment rendered to. patient, Edward
Harris, as follows (the following occurred after Dr. Chase entered into the Stipulation Agreement

(case 11-02225) approved by the Board on August 17, 2012)

A. Removed pont1o #30 from adequate three unit fixed bridge #29, 30, and 31 and
replaced with two mini implants which failed (bone loss and mobility) 5 months after
placement. NRS 631.3475 (1) & V)]

B. Placement of unhygienic pléstic/composijte crown over mini implants #30. NRS
631.3475 (1) & (2)

C. False billing of plastic/composite crown #30 as implant supported porcelain or
ceramic crown. NRS 631.348(6); NRS 631.3475 (1) & (2)

D. Failure to recognize, diagnose, and treat abscessed tooth #29 within the standard
of care. NRS 631.3475 (1) & (2)

{LV146063;1}
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E. Use of an ozone generator, a medical device not approved for use by the Food and
-Drug administration, NRS 631.3475 (1) & (2)

F. Injection of “ozone” to treat infection and abcess #29. The use of ozone for
rnedlcal or dental treatment is not approved by the FDA. NRS 631.3475 D &)

G. Failure to provide informed consent for mini implants vs standard implants. NRS |-
631.3475 (1) & (2)

H. Failure to provide informed consent for the use of ozone. NRS 631.3475 (1) & 2)

22. Respondent, acknowledges the findings of the DSO, Donna J. Hellwinkel, DDS,

contained in Paragraph 3 (re: Patient, Candace Smart), Paragraph 5 (re: Patient, Jose

Churruca), Paragraph 7 (fe: Patient, Bill Krejci); Paragraph 9 (re: Patient, Brian Banners),
Paragraph 11 (re: Patient, Jan Thomas), Paragraph 13 (re: Patient, Mae McMabhe}),
Paragraph 15 (re: Patient, Jacqueline Calvert), Paragraph 17 (re: Patient, Quinn Orenstein),
Paragraph 19 (re: Patient, JTamie Grosjean), and Paragraph 21 (re: Patient, Edward Harris) and
admits 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 meet a preponderance of the evidence standard of proof
demonstrating Respondent violated the statutory and regulatory provisions noted above- in

Paragraphs 3, 5,7,9, 11, 13, 15, 17, 19, and 21,

23.  Based upon the limited investigation conducted to date, the findings of the Disciplinary
Screening Officer, and the admissions by Respondent contained in Paragraph 22 above, the
parties have agreed to resolve the pending investigations pursuant to the following disciplinary

terms and conditions:

A. Pursuant to NRS 631.350(1)(d)(h), Respondent shall be placed on probation and her
dental practice shall be supervised for a period of five (5) years from the adoption of this
Stipulation II. Durmg the five (5) year probationary period, Respondent shall allow

{LV146063;1)
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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 normal busitess hotir's to
insure compliance of this Stipulation IL Dunng the five (5) probationary -period,
Respondent’s practice shall be supervised and monitored regarding those patients who
received dental treatments, including but not limited to patients who receive root canals,
crowns, orthodontics and/or bridges, 1mplants or mini-implants (surgical or prosthetlc)
treatment(s). Such supervision and monitoting shall include, but will not be limited to,
personally observing the treatment rendered to those patiénts who receive root canals,
crowns and/or bridges, implants or mini-implant (surgical or prosthetic) treatmenit(s).
Respondent shall not perform orthodontics, implants or ‘mini-implants (surgical or
prosthetlc) tréatment(s) until after Respondent complies with supplemental education
provisions contained in Patagraphs 23E and 23F of this Stlpulatlon II. Respondent further
acknowledges the Disciplinary Screening Officer and or an agent appointed by the
Executive Director may contact patient(s) who receive root canals, crowns, orthodontics
and/or bridges, implants or mini-implants (surgical or prosthetic) treatment(s).

B. In the event Respondent no longer practices dentistry in the State of Nevada prior to
completion of the above-referenced five (5) years probationary period, the probationary
period shall be tolled. In the event the probationary 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 probationary period) within
six (6) years of adoption of this Stlpulatlon Agreément by the Board, Respondent agrees
his license to practice dentistry in Nevada will be deemed voluntanly 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 Suirender with disciplinary
action and report same to the National Practitioners Data Bank.

C. Pursuant to NRS 631.350(1)(d), Respondent further agrees during the above-referenced
(5) year probationary period wherein Respondent is practicing dentistry in the State of -
Nevada, Respondent’s patient files shall include (in addition to any other ma’cters
generally required of a patient file) patient s1gned informed consents regarding implant
treatment(s), both surgical and prosthetlc (said informed consent shall be comprehensive
and include discussion of mini versus standard implants, treatment by a general dentfist
versus a specialist, and types of dental materials used in fabrication of crowns and
bridges and removable prosthetics). In addition, Respondent § treatment records of
implant restored patients shall include diagnostic data, comprehenszve treatment planning |
and documentation of all stéps and procedures taken in the delivery. of implants and
implant supported prosthetics. Moreover, Respondent s patient files for orthodontic
patients shall include a signed comprehensive informed consent, including a discussion of
treatment -of a general dentist versus a specialist, orthodontic diagnostic records, a
diagnostic summary, treatmeént objective, detailed treatment plan outliring steps of
treatmént and estiinatéd treatment time, and penodontal evaluation, diagnosis, ‘and
treatment plan. Subsequent orthodontic treatment must be comprehenswely documented

{LV146063;1}
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to include all procedures done, types of appliances used, types of arch wires used, wire
changes, elastics used, etc. With regards to the just referenced patient file and consent
form requirements (hereinafter collectively “Patient File Requirements™), Respondent
acknowledges failure to comply with the same shall be an admission of unprofessional
conduct. In addition, failure to maintain and/or provide the Patient File Requirements
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
Patient File Requirements, failed to maintain or has refused to provide the Patient File
Requirements 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 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 compstent
Jurisdiction, including a Nevada Federal Distri¢t Court or Nevada State District Coutt to
reinstate her privilege to practice dentistry in the State of Nevada pending a final Board
hearing. Respondent shall also be respons1ble for any costs or attorney’s fees incurred in
the event the Board has to seek injunctive'relief to prevent Respondent from practicing
dentistry during the period Respondent’s license is automatically suspended.

. Pursuant to NRS 631.350(1)(d), Respondent further agrees during the above-referenced

five (5) year probationary period wherein Respondent is practicing dentistry in the State
of Nevada, Respondent shall maintain a daily log containing the following information
for any patient(s) who receive root canals, crowns, orthodontics and/or bridges, implants
or mini-implants (surg1ca1 or prosthetlc) treatment(s):

Name of patient
Date treatment commenced
Explanation of treatment
- Pre and Post radiographs
Pre arid Post Orthodontic models

A

The daily log shall be made available during normal business hours without notice. In"
addition, during the above-referenced five (5) year probationary 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
Boatd a copy -of daily log(s) for the month of Apiil) (hereinafter “monthly log malhng‘
requirement”). Reéspondent acknowledges failure to comply with the monthly log mailing
requirement shall be an admission of unprofesswnal conduct, In addition, failure to
maintain and/or provide the daily log upon requést by an agent of the Board shail be an
admission of unprofessional conduct. Upon receipt of substantial evidence that -

{LV146063;1}
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‘orthodontics until she successfully- completes a hands-on forty (40) hours continuing

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 licénse
to practice dentistry in the State of Nevada shall be automatically suspended without any
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 seek injunctive relief to prevent
Respondent from practicing dentistry during the perlod Respondent’s license is
automatically suspended.

Pursuant to NRS 631.350(1)(f) and (1)(k), Respondent agrees she shall not practice

education course in orthodontics and provides written evidence of such completion to the
Board’s Executive Director. Information, documents, and/or description of supplemental
education must be submitted in writing to the Executive Director of .the Board for
approval prior to attendance. Upon receipt of the written request to attend a hands-on
forty (40) hours continuing education course in orthodontics, the Executive Director of
the Board shall notify Respondent in writing whéthér the requested course is approved
for attendance. The cost associated with the hands-on forty (40) hours continuing
education course in orthodontics shall be paid by Respondent. Respondent acknowledges
failure to comply with paragraph’s requirements shall be an admission of unprofessional
conduct. Upon receipt of substantial evidence that Respondent has violated the terms of
this paragraph before successfully completing a hand-on forty (40) hours continuing .
course in orthodontics), Respondent agrees her license to practice dentistry in the State of
Nevada shall be automatically suspended without any 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’
license. However, prior to a full Board hearing, Respondent waives any right to seck
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 everit
the Board has to seek injunctive relief to prevent Respondent from practicing dentistry
during the period Respondent’s license is automatically suspended.

Pursuant to NRS 631.350(1)(f) and (1)(k), Respondent agrees she shall not provide aiy
implant placement treatment(s) (whether surgical or prosthetic) until she successfully

7
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completes a hands-on forty (40) hours continuing education course in and provides
written evidence of such completion to the Board’s Executive Director. Information,
documents, and/or description of supplemental education must be submitted in writing to
the Executive Director of the Board for approval prior to attendance. Upon receipt of the
written request to attend a hands-on forty (40) hours continuing education course in
implant placement treatment(s) (whether surgical or prosthetic), the Executive Director of
the Board shall notify Respondent in writing whether the requested course is approved
for attendance. The cost associated with the hands-on forty -(40) hours continuing |
education courses in implant placement treatment(s) (whether surgical or prosthetic) shall
be paid by Respondent. Respondent acknowledges failure to comply with paragraph’s
requirements shall be an admission of unprofessional conduct, Upon receipt of substantial
evidence that Respondent has violated the terms of this paragraph before successfully
completing a hand-on forty (40) hours continuing course in implant placement
treatment(s) (whether surgical or prosthetic), Respondent agrees her license to practice
‘dentistry in the State of Nevada shall be automatically suspended without any 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
reiristate Respondent’s license. However, prior to a full Board hearing, Respondent
waives any right to seck judicial review, including injunctive relief from any coutt 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 hearmg 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
Respondent from practicing dentistry durmg the perlod Respondent s license is
automatically suspended. :

G. Pursuant to NRS 631.350(1)(b), Respondent further agrees during the above-referenced
five (5) year probationary period wherein Resporident is practicing dentistry in the State
of Nevada,  Respondent agrees she shall cease- and desist from using any ozone
generating device in any dental or dental hygiene related treatment and/or providing any
ozone treatment(s) and/or any other therapies which are not approved by the Federal -
Drug Administration in any dental or dental hyglene related treatment. Respondent
acknowledges failure to comply with this paragraph’s shall be deemed an admission of
unprofessional conduct. Upon receipt of substaritial evidence that Respondent has
violated the terms of this paragraph, Respondent agrees her license to practice dentistry in
the State of Nevada shall be automatically, suspended without any 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 responmble for any costs or attorney’s fees incurred in
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the event the Board has to seek injunctive relief to prevent Respondent from practicing
dentistry during the period Respondent’s license is automatically siispended.

. Pursuant to NRS 631. 350(1)(c1) Respondent further agrees upon adoption of this

Stipulation Agreement II by the Board, Respondent’s license to practice dentistry in the
State of Nevada will be suspended for a period of thirty (30) days. Upon receipt of
substantlal evidence that Respondent has violated the terms of this paragfaph,

Respondent agrees her license -to practice -dentistry in the State of Nevada shall be
automatically revoked without any further action of the Board other than the i issuance of
an Order of Revocation by the Executive Director. Thereafter, Respondent may request,

in wrmng, a hearing before the Board to reinstate Respondent s revoked 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 dent1stry 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 hds to
seek injunctive relief to prevent Respondent from practicing dentistry durmg the period
Respondent’s license is automatically revoked.

Respondent agrees that during the above-referenced five (5) year probationary period in
the event the Board notifies Respondent of any additional verified complaint(s) which
relate(s) to treatment rendered prior to the adoption by the Board of this Stipulation II,
such complaint(s) shall be processed pursuant to the followmg terms and conditions:

Upon Respondent receiving notice of a verified complaint(s) and subsequent to
answering the complaint, Respondent agrees to comply with the decision rendered by the
Board’s assigned Disciplinary Screening Officer with respect to reimbursement of a
complaint which relates to treatment received.prior to adoption by, the Board of thls
Stipulation II in an -amount, if any, for the services rendered by Respondent. The

. reimbursement amount must be based upon written proof of payment by the complainant

including, but not limited to, insurance payments made on the complainant’s behalf.
Paymerit shall be made mtlnn sixty (60) days of the Disciplinary Screening Officer’s
written decision. Subject to Respondent’s reimbursement of the complamant the Board
agrees not to initiate disciplinary action against Respondent. Respondent waives any right |
to appeal the Disciplinary Screening Officer’s decision regarding reimbursement of a
complainant to either the Board, Federal District Court, or State of Nevada District Court
regarding the decided amount(s) for re1mbursement(s) Should Respondent fail to
reimburse patients’ of verified complaints as ordered by the Disciplinary Screemng
Officer within sixty (60) days of the Disciplinary Screemng Officer written decision
regarding to the samg, the Board’s Executive Director without any further action or
hearmg by the Board shall issue an Qtder of Voluntary Surrender with d1sc1p11nary action
and teport same to the National Practitioners Data Barik. Respondent agrees to waive any-
right to seek injunctive relief from any Federal or State of Nevada District Court |
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regarding the Board’s Executive Director’s Order of Voluntary Surrender with
disciplinary action and reporting same to the National Practitioners Data Bank.
Respondent shall also be responsible for any costs or attorney’s fees incurred in the event
the Board has to seek injunctive relief to enforce the Board’s Executive Director’s Order
of Voluntary Surrender with disciplinary action to prevent Respondent from practicing
dentistry in the State of Nevada. Any verified complaints or authorized investigative
complaints which relate to treatment received subsequent to the adoption of this
Stiptlation II shall be processed pursuant to the procedures set forth at NRS-and/or NAC
chapter 631 and/or NRS and NAC chapter 233B.

J. Pursuant to NRS 631.350(1)(e), Respondent agrées upon adoption of the Stipulation
Agreement II by the Board this Stipulation Agreement II shall be deemed a' public |
reprimand.

K. Pursuant to NRS 631.350(1)(c), Respondent agrees within thirty (30) days after adoption
of this Stipulation Agréement II, Respondent shall pay a fine in the amount of One
Thousand and xx/100 Dollars ($1,000.00). Payment shall be made.payable to the Nevdda
State. Board of Dental Examiners and mailed directly to 6010 S. Rainbow Blvd., Suite
Al, Las Vegas, Nevada 89118. '

L. Pursuant to NRS 622.400, Respondent agrees to reimburse the Board for the cost of the
investigations and cost associated in enforcing the terms and conditions of probation in
the amount of Twenty-Seven Théousand Two Hundred Fifty and xx/100 Dollars |-
($27,250.00). Payment shall be made payable to the Nevada State Board of Dental -
Examiners and rn'ailed directly to 6010 S. Rainbow Blvd., Suite A1, Las Vegas, Nevada
89118. Payment shall be made in Forty-Eight (48) monthly payments. The first forty —
seven (47) payments shall be in the amount of $579.00. The first payment shall be madé
on the fifteen (15%) day of the month after which this Stipulation 11 is-approved by the
Board (for-example, if this Stipulation II is approved by the Board on November 10, then
the first payment of $579.00 shall be due on Décember 15). The remaining forty-six (46)
equal payments shall then be due on the fifteenth (15™) day of each month thereafter.
The last and forty-eighth (48™) payment shall be in the amount of $37.00 and sha]l be
made on the fifteenthi (15™) day of the month.

M. Pursuant to NRS 631.350(1)(I), Respondent agrees to reimburse Candace Smart in the

- amount of Four Thousand Eight Hundred Fifty-One and xx/100 Dollars ($4,851.00)
relative, to matters addressed above regarding Ms. Smart. Respondent shall also waive

any balance, if any, and withdraw any and all collection efforts, if any such efforts have

been initiated. Payment of the $4,851.00 shall be made shall be.made in twelve (12)

equal monthly payments. The first payment shall be made on the fifteen (15%) day of the

month after which this Stipulation II is approved by the.Bdard -(for example, if this
Stipulation 1I is approved by the Bdard on Noveniber 10, then the first of the twelve

equal monthly payments shall be due on December 15). The remaining eleven equal
{LV146063;]1)
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payments’ shall 'then be .due on the fifteenth (15™) day of each month thereafter.
Respondent shall deliver/mail to the Board (6010 S. Rainbow Blvd., Suite Al, Las
Vegas, Nevada 89118) the payment checks made payable to Candace Smart.

N. Pursuant to NRS 631.350(1)(1), Respondent agrees to reimburse Jose Churruca in the
amount of Thirte¢n Thousand Nine Hundred Thirty Five and xx/100 Dollars ($13,935. OO)
relative to matters addressed above regarding Mr. Churruca. Respondent shall also waive
any balance, if any, and withdraw any and all collection efforts, if any such efforts have
been initiated. Payment of the $13,935.00 shall be made in twelve (12) equal morithly
payments. The first payment shall be made on the fifteen (1 5™ day of the month after

which this Stipulation II is approved by the Board (for example, if this Stipulation II is Z
approved by the Board on November 10, then the first of the twelve equal monthly

payments shall be due on December 15). The remaining eleven equal payments shall then

be due on the fifteenth (15%) day of each month thereafter. Respondent shall deliver/mail

to the Bodrd (6010 S. Rainbow Blvd., Suite Al, Las Vegas, Nevada 89118) payment
checks made payable to Jose Churruca,

O. Pursuant to NRS 631, 3501, Respondent agrees to reimburse Bill Krejci in the amount
of Six Thousand Four Hundred Forty-Five and xx/100 Dollars ($6,445.00) relative to
matters addressed above regarding Mr. Krejci. Respondent shall also waive any balance,
if any, and withdraw any and all collection efforts, if any such efforts have been initiated,
Paymeént of the $6,445.00 shall be made in twelve (12) equal monthly payments. The first
payment shall be made on the fifteen (15™) day of the monith after which this Stipulation
11 is approved by the Board (for example, if this Stipulation II is approved by the Board
on November 10, then the first of the twelve equal monthly payments shall be due ‘on
December 15). The remaining-eleven equal payments shall-then be due on the fifteenth
(15“1) day of each month thereafter. Respondent shall deliver/mail to the Board (6010 S.
Rainbow Blvd., Suite Al, Las Vegas, Nevada 891 18) payment checks made payable to
Bill Krejci.

P. Pursuant to NRS 631.350(1)(1), Respondent agrees to reimburse the estate of Brian
Banners in the amount of Seven Thousand Five Hundred Seventy and xx/100 Dollas

- . (87,570.00) relative to matters addressed dbove regarding Mr. Banners. Respondent shall
also waive any balance, if any, and withdraw any and all collection efforts, if any such
efforts have been initiated. Paymient of the $7,570.00 shall be made in twelve (12) equal
monthly payments. The first payment 'shall be made on the fifteen (15™) day of the month
after which this Stipulation II is approved by the Board (for example, if this Stipulation II
is approved by the Board on Novémber 10, then the first of the twelve equal monthly
payments shall be due on December 15). The remaining eleven equal payments shallthen
be due on the fifteenth (15™) day of each monith thereafier. Thé actual name the payment
checks/money orders are to made-out to for the benefit of the estate of Brian Banners will
be provided at a later date. Respondent shall deliver/mail the payments to the Board
(6010 S. Rainbow Blvd., Suite A1, Las Vegas, Nevada 89118). : :
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Page 20 of 27

Respondent 8 initials , Respondent’s attorney’s & fia

o4 _».




O oo ~J (=) n BWw (N> —

[N} 3] N'l\) N N [\ N — — — — — — — — —t —

28

Morris Polich & Purdy, LLP
500 S, Rancho Drive, Suite 17
Las Vegas, Nevada 89106

Ph, (702) 862-8300

Q. Pursuant to NRS 631.350(1)(1), Respondent agrees to reimburse Jan Thomas in the
amount of Twelve Thousand Three Hundred Fifty-Six and xx/100 Dollars ($12 356. OO)
relative to matters addressed above regarding Ms. Thomas. Respondent shall also waive
any balance, if any, and withdraw any and all collection efforts, if any such efforts have
been initiated. Payment of the $12,356.00 shall be made in twelve (12) equal morthly |
payments. The first payment shall be made on the fifteen (15%) day of the month after
which this Stipulation II is approved by the Board (for example, if this St1pu1at1on 1l is
approved by the Board on Novermber 10, then the first of the twelve equal mornthly
payments shall be due on December 15). The remaining eleven equal payments shall then
be due on the fifteenth (15™) day of each month thereafter. Respondent shall deliver/mail
to the Board (6010 S. Rainbow Blvd., Suite Al, Las Vegas, Nevada 89118) payment
checks made payable to Jan Thomas

R. Pursuant to NRS 631.350(1)(1), Respondent agrees to reimburse Mae McMahel in the
: amount of Four Hundred Sixty-Eight and xx/100 Dollars ($468.00) relative to matters
addressed above regarding Ms. McMahel. Respondent shall also waive any balance, if
any, and withdraw any and all collection efforts, if any such efforts have beén initiated,
Payment of the $468.00 shall be made in twelve (12) equal monthly payments, The first
payment shall be made on the fifteen (15“‘) day of the month after which this Stipulation
11 is approved by the Board (for example, if this Stipulation II is approved by the Board
on November 10, then the first of the twelve equal monthly payments shall be due on |
December 15). The remaining eleven equal payments shall then be due on the fifteenth
(15™) day of each month thereafter. Respondent shall deliver/mail to the Board (6010 S.
Rainbow Blvd,, Suite Al Las Vegas Nevada 89118) payment checks made payable to
Mae McMahel

S. Pursuant to NRS 631.350(1)(1), Respondent agrees to reimburse Jacqueline Calvert in the’
amount of Four Thousand Two Hundred Fifty and xx/100 Dollars ($4,250. 00) relative to
matters addressed above regarding Ms. Calvert. Respondent shall also waive any balance,
if any, and w1thdraw any and all collection efforts, if any such efforts have been initiated.
Payment of the $4,250.00 shall be made in twelve (12) equal monthly payments, The first
payment shall be made on the fifteen (15%) day of the mionth after which this Stipulation
Il is approved by the Board (for example, if this Stipulation II is approved by the Board
on November 10, then the first of the twelve equal monthly payments shall be due on
December 15). The remaining eleven equal payments shall then be due on the fifteenth
(15™) ddy of each rhonth thereafter. Respondent shall deliver/mail to the Board (6010 S.
Rainbow Blvd., Suite Al, Las Vegas; Nevada 89118) payment checks made payable to.
Jacqueline Calvert

T. Pursuant to NRS 631. 350(1)(1), Respondent agrees to reimburse Jeremy Orenstein (on
behalf of Quinn Orenstein) in the amount of Four Thousand Seven Hundred Ninety-Two
and xx/100 Dollars ($4,792.00) relative to matters addressed- above regarding Quinn
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Orenstem Respondent shall also waive any balance, if any, and withdraw any and all
collection efforts, if any such efforts have been initiated. Payment of the $4,792.00 shall
be made in twelve (12) equal monthly payments. The first payment shall be made on the
fifteen (15 ) day of the month after which this Stipulation II is approved by the Board
(for example, if this Stipulation II is approved by the Board on November 10, then the
first of the twelve equal monthly payments shall be due on December 15). The remaining
eleven equal payments shall then be due on the fifteenth (15™) day of each month
theteafter. Respondent shall deliver/mail to the Board (6010 S. Rainbow Blvd., Suite A,
Las Vegas, Nevada 89118) payment checks made payable to Jeremy Orenstein.

. Pursuant to NRS 631.350(1)(1), Respondent agrees to reimburse Jamie Grosjean in the

amount of Thirteen Thousand Five Hundred Seventeen and xx/100 Dollars ($13,517,00)
relative to matters addressed above regarding Ms. -Grosjean. Respondent shall also waive
any balance, if any, and withdraw any and all collection efforts, if any such efforts have
been initiated. Payment of the $13,517.00 shall be made in twelve (12) equal monthly
payments. The first payment shall be made on the fifteen (15") day of the month after
which this Stipulation II is approved by the Board (for example, if this Stipulation II is
approved by the Board on November 10, then the first of the twelve equal monthly
payments shall be due on December 15). The remaining eleven equal payments shall then
be due on the fifteenth (15") day of each month thereafter. Respondent shall deliver/mail
to the Board (6010 S. Rainbow Blvd., Suite Al, Las Vegas, Nevada 89118) payment
checks made payable to Jamie GrOSJean ‘

. Pursuant to NRS 631.350(1)(1), Respondent agrees to reimburse Edward Harris in the

amount of Two Thousand Six Hundred Twenty-Four and xx/100 Dollars ($2,624.00)
relative to matters addressed above regarding Mr. Harris. Respondent shall also waive
any balance, if any, and withdraw any and all collection efforts, if any such efforts have
been initiated. Payment of the $2,624. 00 shall be made in twelve (12) equal monthly
payments. The first payment shall be made on the fifteen (15™) day of the month after
which this Stlpulatlon II is approved by the Board (for example, if this Stipulation II is
approved by the Board on November 10, then the first of the twelve equal monthly
payments shall be due on December 15). The remaining eleven equal payments shall then
be due on the fifteenth (15™) day of each month thereafter. Respondent shall deliver/mail
to the Board (6010 S. Rainbow Blvd., Suite Al, Las Vegas, Nevada 89118) payment
checks made payable to Edward Harris.

. In the event Respondent defaults on any of the payments set forth in Paragraphs 23K

thru 23V, Respondent agrees his license to practice dentistry in the State of Nevada may
be automatically be suspended without any further action of the Board Gther 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 {s in
default on the payment(s) of any of the amounts set forth in Paragraphs. 23K thru 23V
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Upon curing the default of the applicable defaulted payment contained in Paragraphs
23K thru 23V. and paying the reinstatement fee, Respondent’s license to practice
dentistry in the State of Nevada will automatically be reinstated by the Board’s Executor
Director, assummg 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 Respondent from practicing dentistry during the period in which his license is
suspended. Respondent agrees to waive any right to seek injunctive relief from any court
of competent jurisdiction, including a Névada Federal District Court or a Nevada State
District Court to reinstate his license prior to curing any default on the amounts due and
owing as addressed above.

X. 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.

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

CONSENT

| 24.  Respondent has read all of the provisions contained in this Stipulation Agreement and

agrees with them in their entirety.

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

26.  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 matter was to proceed to a
full Board hearing,

'27.  Respondent and the Board agree any statements and/or documentation made or

considered by the Board during any properly noticed open meetillg to 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 |

{LV146063;1}
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affiliated with the Ne{/ada State Board of Dental Examiners.

‘of the provisions ¢entained herein.

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

28.  Respondent acknowledges she has read this Stipulation Agreement. Respondent
acknowledges she has been’ advised she 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 Respondént’s best interest. Having been advised of her right to
independent counsel,.as well as had the opportunity to seek independent counsel, Respondent
hereby acknowledges she is represented by ANTHONY LAURIA, ESQ. of the law firm
LAURIA TOKUNAGA GATES & LINN, LLP and EUGENE J. WAIT, JR., ESQ. of the WAIT
LAW FIRM and she has reviewed this Stipulation Agreement'with same and understands its

terms and conditions.

29. " Respondent acknowledges she is consenting to this Sfipulatiop Agreement voluntarily,

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

30.  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

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

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

32.  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

33.  Respondent and the Board agree none of the parties shall be deemed the drafter of this

Stipulation Agreement. In the event this Stipulation Agreement is construed by a court of law or

{LV146063;1} Page 24 of 27 . '
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equity, such court shall not construe it or any provision hereof against any party as the drafter,
The parties hereby acknowledge all parties have contributed substantlally and materially to the

preparation of this Stipulation Agreement.

34.  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 mﬂuence

coercion, duress, or intimidation.’

35.  Respondent acknowledges in consideration of execution of this Stipulation Agreement,
Respondent hereby releasés, remises, and foreverldischarges 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 lavs} or equity, that
Respondent 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).

36.  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).

37. This Stipﬁlation 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 Agreemént 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 adaption shall be considered a final disposition of a
"

Respondent’s initials ‘ Respondent’s attorney’s mit.ie_,xlsj‘
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contested case and will become a public record and is reportable to the National Practitioner
Data Bank

DATED this_3*ay of @Q%Wﬂﬁm

Respondent

APPROVED AS TO FORM AND CONTENT:

By . ¢ W this 3 day of ﬂﬂ%\ , 2014,

Eugene J. Whit, Esq/ /

Wait Law Firm
Respondent’s Attorney

APPROVED AS TO FORM AND CONTENT

By JZQLW& Lr tis 3% day of Cedole g~ 2014,

Anthony Lauria, Esq.
Lauria Tokunaga Gates & Linn, LLP

Respondent’s Attorney
APPR% 7 _ ONTENT
By /7 _ thisS. day of Q7644 2014,
t Esq.
ohch & Purdy, LLP

Board Counsel

APPROVED AS TO FORM AND CONTENT

‘Donna Jo Hellwmkel DDS
Disciplinary Screening Office
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BOARD ACTION

This Disciplinary Stipulation II Agreement in the matter captioned as Nevada State Board |

of Dental Examiners vs. Georgene B. Chase, DDS, case no, 74127-02697 was (check appropriate
action): -

Approved ¥ | Disapproved
by a vote of the Nevada State Board of Dental Examiners at a properly noticed meeting

DATED this_3 dayof et  ,2014.

O,.,_g o

J. Go om-Kinard, DDS - President
NEVADA STATE BOARD OF DENTAL EXAMINERS

H\WDDOCS\3336\375200LV145263.DOCX
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