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PUBLIC MEETING NOTICE & BOARD MEETING AGENDA

Meeting Date & Time Meeting Location
Wednesday, November 13-2024 Nevada State Board of Dental Examiners
6:00 p.m. 2651 N. Green Valley Pkwy, Ste. 104
Henderson, NV 89014

Video Conferencing/ Teleconferencing Available
To access by phone, +1(646) 568-7788

To access by video webinar,
https://uso6web.zoom.us/j/85497535023
Webinar/Meeting ID#: 854 9753 5023
Webinar/Meeting Passcode: 425508

PUBLIC NOTICE:

Public Comment by pre-submitted email/written form and Live Public Comment by teleconference is available after roll call (beginning of meeting
and prior to adjournment (end of meeting). Live Public Comment is limited to three (3) minutes for each individual.

Members of the public may submit public comment in written form to: Nevada State Board of Dental Examiners, 2651 N. Green Valley Pkwy, Ste. 104,
Henderson, NV 89014; FAX number (702) 486-7046; e-mail address nsbde@dental.nv.gov. Written submissions received by the Board on or
before Tuesday, November 12, 2024, by 4:00 p.m. may be entered into the record during the meeting. Any other written public comment submissions received
prior to the adjournment of the meeting will be included in the permanent record.

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
adding new items to 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 the Board, at (702) 486-7044, no later than 48 hours prior to the meeting. Requests for special arrangements made after this
time frame cannot be guaranteed.

Pursuant to NRS 241.020(2) you may contact at (702) 486-7044, 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 at the Board’s office
located at 2651 N. Green Valley Pkwy, Ste. 104, Henderson, NV 89014.

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 table it.
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Call to Order

a. Roll Call/Quorum

Public Comment (Live public comment by teleconference and pre-submitted
email/written form): The public comment period is limited to matters specifically noticed on the agenda. No
action may be taken upon the matter raised during the 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 (3) minutes
as a reasonable time, place and manner restriction, but may not be limited to based upon viewpoint. The
Chairperson may allow additional time at his/her discretion.

Members of the public may submit public comment via email to nshde@dental.nv.gov, or by mailing/faxing
messages to the Board office. Written submissions received by the Board on or before Tuesday, November 12,
2024, at 4:00 p.m. may be entered into the record during the meeting. Any other written public comment
submissions received prior to the adjournment of the meeting will be included in the permanent record.

In accordance with Attorney General Opinion No. 00-047, as restated in the Attorney General’s Open Meeting
Law Manual, the Chair may prohibit comment if the content of that comment is a topic that is not relevant to, or
within the authority of, the Nevada State Board of Dental Examiners, or if the content is willfully disruptive of the
meeting by being irrelevant, repetitious, slanderous, offensive, inflammatory, irrational, or amounting to personal
attacks or interfering with the rights of other speakers.

President’s Report: (For Possible Action)

a. Request to Remove Agenda Item(s) (For Possible Action)

b. Approve Agenda (For Possible Action)

Secretary-Treasurer’s Report: (For Possible Action)

a. Approval/Rejection of Minutes (For Possible Action)

i. Board Meeting — October 9, 2024

General Counsel’s Report: (For Possible Action)
a. Legal Actions/Litigation Update (For Informational Purposes Only)

b. Regulatory Update (For Informational Purposes Only)

c. Review Panel — NRS 631.3635 (For Possible Action)
i. Discussion and Consideration of Proposed Findings and Recommendations for
Matters that have been Recommended for Remand by the Review Panel, and
Possible Approval/Rejection of Same by the Board — NRS 631.3635
1. Review Panel 1
2. Review Panel 2
3. Review Panel 3

ii. Discussion and Consideration of Proposed Findings and Recommendations for
Matters that have been Recommended by the Attorney General’s Office, and
Possible Approval/Rejection of Same by the Board — NRS 631.3635

d. Authorized Investigative Complaints — NRS 631.360 (For Possible Action)
i. Dr.Z — The Board received information alleging Dr. Z may have breached the standard of care.

ii. Dr.Y — The Board received information alleging Dr. Y may have breached the standard of care.
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6. New Business: (For Possible Action)

a. Draft Regulation Notice (For Discussion Only): Authorization to issue a temporary license to
practice dental hygiene for dental hygienists with at least 2 years of experience in another state and
authorization to apply for permanent licensure upon the renewal of the 2-year temporary license.

b. Review and Approval of Updated Affirmation Statement for Dental and Dental Hygienist

License Renewal Applications — NRS 631.220; NRS 631.190; NAC 631.028; 631.030

c. Request for Advisory Opinion Regarding Supervision as it Relates to NAC 631.210 and NRS
631.105 — NRS 631.105; NAC 631.210; NAC 631.279; NRS 631.190
i. Samantha Sturges, RDH, BS
d. Approval/Rejection of Voluntary Surrender of License — NAC 631.160: NRS 631.190 (For
Possible Action)
i. Richard Novik, DDS
e. Approval/Rejection of Temporary Anesthesia Permit — NAC 631.2254: NRS 631.190 (For
Possible Action)

i. Richard Heinl, DDS — Moderate Sedation
ii. Yongjae Lee, DDS — Moderate Sedation (Pediatric)
iii. Carly Saxe, DMD — Moderate Sedation (Pediatric)

f. Approval/Rejection of Permanent Anesthesia Permit — NRS 631.190 & NAC 631.2235 (For
Possible Action)

i. Marivic De Leon, DMD — Moderate Sedation (Pediatric)
ii. Katelyn Hendricks, DMD — Moderate Sedation (Pediatric)
iii. Anita Jivan, DDS — Moderate Sedation (Pediatric)
iv. Eric Ochoa, DMD — Moderate Sedation (Pediatric)
v. Romulo Guideng, DMD — Moderate Sedation
vi. Kristi Agari, DMD — General Anesthesia
vii. Greyson Leftwich, DDS — General Anesthesia

g. Approval/Rejection of 90-Day Extension of Temporary Anesthesia Permit — NAC
631.2254(2); NRS 631.190 (For Possible Action)
i. Iraj H. Kasimi, DMD — Moderate Sedation
ii. Ouzhan B. Kalantari, DMD — General Anesthesia

7. Public Comment (Live public comment by teleconference): 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. Comments
by the public may be limited to three (3) 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.

Members of the public may submit public comment via email to nshde@dental.nv.gov, or by mailing/faxing
messages to the Board office. Written submissions received by the Board on or before Tuesday, November 12,
2024, by 4:00 p.m. may be entered into the record during the meeting. Any other written public comment
submissions received prior to the adjournment of the meeting will be included in the permanent record.
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In accordance with Attorney General Opinion No. 00-047, as restated in the Attorney General’s Open Meeting
Law Manual, the Chairperson may prohibit comment if the content of that comment is a topic that is not relevant
to, or within the authority of, the Nevada State Board of Dental Examiners, or if the content is willfully disruptive
of the meeting by being irrelevant, repetitious, slanderous, offensive, inflammatory, irrational, or amounting to
personal attacks or interfering with the rights of speakers.

8. Announcements:

9. Adjournment: (For Possible Action)



Agenda Item 2:
Public Comment Submission




.| Nevada
a a DENTAL HYGIENISTS’
ASSOCIATION November 11, 2024

Nevada State Board of Dental Examiners
November 13, 2024, Testimony regarding agenda Item 6a

NDHA has long standing policies in support of licensure portability. Our existing
policies are intended to allow for expedited licensing that meets the purpose of two-way
movement for practitioners, meaning incoming and outgoing ease of licensure.

NDHA recognizes the current workforce issues that are prevalent throughout the
country and we are collaborating with the Nevada Dental Association (NDA) to find
remedies to the workforce shortage. NDHA supports several avenues to help alleviate the
workforce concerns. One remedy is the proposed regulation change before the board
tonight.

NDHA supports granting dental hygiene licenses to dental hygienists who
graduated from a CODA accredited program, hold a valid, unencumbered license in
another U.S. state/DC, practiced within the 2 years immediately preceding their application
and who pass the Nevada jurisprudence examination.

The second workforce remedy is the Dental/Dental Hygiene Compact that grants
oral health providers portability and mobility between states. NDHA, NDA and others are
collaborating to bring the D/DH Compact to the Nevada Legislature. The Compact has
been enacted in 10 states. The D/DH Compact Commission is functioning and applications
for licensure are expected to begin in the spring.

Respectfully,

Caryn Solie, RDH, FADHA

NDHA Government Affairs Co-chair
csolierdh@gmail.com

775-771-5569


mailto:csolierdh@gmail.com

Agenda Item 4(a)(1):
Approve/Reject Minutes
NSBDE Board Meeting on October 9, 2024
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Agenda Item 5(d):
Authorized Investigative Complaints — NRS 631.360
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NRS 631.360 Investigation, notice and hearing; subpoena; search warrant; continuances;
retention of complaints; regulations. [Effective January 1, 2020.]

1. Except as otherwise provided in NRS 631.364, the Board may, upon its own motion, and
shall, upon the verified complaint in writing of any person setting forth facts which, if proven,
would constitute grounds for initiating disciplinary action, investigate the actions of any person
who practices dentistry, dental hygiene or dental therapy in this State. A complaint may be filed
anonymously. If a complaint is filed anonymously, the Board may accept the complaint but may
refuse to consider the complaint if anonymity of the complainant makes processing the
complaint impossible or unfair to the person who is the subject of the complaint.

2. The Board shall, before initiating disciplinary action, at least 10 days before the date set
for the hearing, notify the accused person in writing of any charges made. The notice may be
served by delivery of it personally to the accused person or by mailing it by registered or
certified mail to the place of business last specified by the accused person, as registered with the
Board.

3. At the time and place fixed in the notice, the Board shall proceed to hear the charges. If
the Board receives a report pursuant to subsection 5 of NRS 228.420, a hearing must be held
within 30 days after receiving the report.

4. The Board may compel the attendance of witnesses or the production of documents or
objects by subpoena. The Board may adopt regulations that set forth a procedure pursuant to
which the Executive Director may issue subpoenas on behalf of the Board. Any person who is
subpoenaed pursuant to this subsection may request the Board to modify the terms of the
subpoena or grant additional time for compliance.

5. The Board may obtain a search warrant from a magistrate upon a showing that the
warrant is needed for an investigation or hearing being conducted by the Board and that
reasonable cause exists to issue the warrant.

6. If the Board is not sitting at the time and place fixed in the notice, or at the time and
place to which the hearing has been continued, the Board shall continue the hearing for a period
not to exceed 30 days.

7. The Board shall retain all complaints received by the Board pursuant to this section for at
least 10 years, including, without limitation, any complaints not acted upon.

[Part 11:152:1951] — (NRS A 1969, 95; 1981, 99; 1983, 1114; 1993, 784; 2007, 508; 2009,
883; 2013, 2219; 2017, 4415, effective January 1, 2020)



https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec364
https://www.leg.state.nv.us/NRS/NRS-228.html#NRS228Sec420
https://www.leg.state.nv.us/Statutes/55th/Stats196901.html#Stats196901page95
https://www.leg.state.nv.us/Statutes/61st/Stats198101.html#Stats198101page99
https://www.leg.state.nv.us/Statutes/62nd/Stats198305.html#Stats198305page1114
https://www.leg.state.nv.us/Statutes/67th/Stats199304.html#Stats199304page784
https://www.leg.state.nv.us/Statutes/74th/Stats200705.html#Stats200705page508
https://www.leg.state.nv.us/Statutes/75th2009/Stats200909.html#Stats200909page883
https://www.leg.state.nv.us/Statutes/75th2009/Stats200909.html#Stats200909page883
https://www.leg.state.nv.us/Statutes/77th2013/Stats201314.html#Stats201314page2219
https://www.leg.state.nv.us/Statutes/79th2017/Stats201724.html#Stats201724page4415
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Agenda Item 6(b)

Review and Approval of Updated Affirmation
Statement for Dental and Dental Hygienist License
Renewal Applications - NRS 631.220; NRS 631.190;

NAC 631.028; NAC 631.030
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NRS 631.220 Application for license: Filing; contents; approval or rejection without Board
review; regulations.

1. Every applicant for a license to practice dental hygiene, dental therapy, dentistry or
expanded function dental assistance must:

(a) File an application with the Board.

(b) Accompany the application with a recent photograph of the applicant together with the
required fee and such other documentation as the Board may require by regulation.

(c) Submit with the application a complete set of fingerprints and written permission authorizing
the Board to forward the fingerprints to the Central Repository for Nevada Records of Criminal
History for submission to the Federal Bureau of Investigation for its report.

(d) If the applicantis required to take an examination pursuant to NRS
631.240,631.300, 631.3121, 631.31286 or 631.31287, submit with the application proof
satisfactory that the applicant passed the examination.

2. In addition to satisfying the requirements of subsection 1, if an applicant for a license to
practice dental hygiene, dental therapy or dentistry intends to provide services through
teledentistry, the applicant must submit to the Board proof that the applicant has completed:

(a) Atleast 2 hours of continuing education concerning teledentistry; or

(b) A course in teledentistry as part of the requirements for graduation from an accredited
institution.

3. Anapplication mustinclude all information required to complete the application.

4. The Secretary-Treasurer may, in accordance with regulations adopted by the Board and if
the Secretary-Treasurer determines that an application is:

(a) Sufficient, advise the Executive Director of the sufficiency of the application. Upon the
advice of the Secretary-Treasurer, the Executive Director may issue a license to the applicant
without further review by the Board.

(b) Insufficient, reject the application by sending written notice of the rejection to the applicant.

[Part 5:152:1951]—(NRS A 1967, 865; 1987, 858; 1989, 1739; 1995, 276; 1997, 2124; 2003,
2860; 2005, 2717, 2807; 2007, 505; 2015, 3875; 2019, 3208; 2023, 3080, 3329, 3411)



https://www.leg.state.nv.us/nrs/nrs-631.html#NRS631Sec240
https://www.leg.state.nv.us/nrs/nrs-631.html#NRS631Sec240
https://www.leg.state.nv.us/nrs/nrs-631.html#NRS631Sec300
https://www.leg.state.nv.us/nrs/nrs-631.html#NRS631Sec3121
https://www.leg.state.nv.us/nrs/nrs-631.html#NRS631Sec31286
https://www.leg.state.nv.us/nrs/nrs-631.html#NRS631Sec31287
https://www.leg.state.nv.us/Statutes/54th/Stats196705.html#Stats196705page865
https://www.leg.state.nv.us/Statutes/64th/Stats198704.html#Stats198704page858
https://www.leg.state.nv.us/Statutes/65th/Stats198909.html#Stats198909page1739
https://www.leg.state.nv.us/Statutes/68th/Stats199502.html#Stats199502page276
https://www.leg.state.nv.us/Statutes/69th/Stats199714.html#Stats199714page2124
https://www.leg.state.nv.us/Statutes/72nd/Stats200323.html#Stats200323page2860
https://www.leg.state.nv.us/Statutes/72nd/Stats200323.html#Stats200323page2860
https://www.leg.state.nv.us/Statutes/73rd/Stats200526.html#Stats200526page2717
https://www.leg.state.nv.us/Statutes/73rd/Stats200526.html#Stats200526page2807
https://www.leg.state.nv.us/Statutes/74th/Stats200705.html#Stats200705page505
https://www.leg.state.nv.us/Statutes/78th2015/Stats201535.html#Stats201535page3875
https://www.leg.state.nv.us/Statutes/80th2019/Stats201919.html#Stats201919page3208
https://www.leg.state.nv.us/Statutes/82nd2023/Stats202326.html#Stats202326page3080
https://www.leg.state.nv.us/Statutes/82nd2023/Stats202328.html#Stats202328page3329
https://www.leg.state.nv.us/Statutes/82nd2023/Stats202329.html#Stats202329page3411
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NRS 631.190 Powers and duties. [Effective January 1, 2020.] In addition to the powers
and duties provided in this chapter, the Board shall:

1. Adopt rules and regulations necessary to carry out the provisions of this chapter.

2. Appoint such committees, review panels, examiners, officers, employees, agents,
attorneys, investigators and other professional consultants and define their duties and incur such
expense as it may deem proper or necessary to carry out the provisions of this chapter, the
expense to be paid as provided in this chapter.

3. Fix the time and place for and conduct examinations for the granting of licenses to
practice dentistry, dental hygiene and dental therapy.

4. Examine applicants for licenses to practice dentistry, dental hygiene and dental therapy.
5. Collect and apply fees as provided in this chapter.

6. Keep a register of all dentists, dental hygienists and dental therapists licensed in this
State, together with their addresses, license numbers and renewal certificate numbers.

7. Have and use a common seal.

8. Keep such records as may be necessary to report the acts and proceedings of the Board.
Except as otherwise provided in NRS 631.368, the records must be open to public inspection.

9. Maintain offices in as many localities in the State as it finds necessary to carry out the
provisions of this chapter.

10. Have discretion to examine work authorizations in dental offices or dental laboratories.

[Part 4:152:1951; A 1953, 363] — (NRS A 1963, 150; 1967, 865; 1993, 2743; 2009, 3002;
2017, 989, 2848; 2019, 3205, effective January 1, 2020)



https://www.leg.state.nv.us/nrs/nrs-631.html#NRS631Sec368
https://www.leg.state.nv.us/Statutes/46th1953/Stats195302.html#Stats195302page363
https://www.leg.state.nv.us/Statutes/52nd1963/Stats196301.html#Stats196301page150
https://www.leg.state.nv.us/Statutes/54th/Stats196705.html#Stats196705page865
https://www.leg.state.nv.us/Statutes/67th/Stats199313.html#Stats199313page2743
https://www.leg.state.nv.us/Statutes/75th2009/Stats200929.html#Stats200929page3002
https://www.leg.state.nv.us/Statutes/79th2017/Stats201706.html#Stats201706page989
https://www.leg.state.nv.us/Statutes/79th2017/Stats201716.html#Stats201716page2848
https://www.leg.state.nv.us/Statutes/80th2019/Stats201919.html#Stats201919page3205

Pg. 69

NAC 631.028 Applications for licensure; payment of fees. (NRS
631.190, 631.220, 631.345)

1.  An application for licensure must be filed with the Executive Director on a form
furnished by the Board. The application must be sworn to before a notary public or other
officer authorized to administer oaths and accompanied by the fee required pursuant
to NAC 631.029.

2. Allsuch fees must be paid with an instrument which is immediately negotiable.

(Added to NAC by Bd. of Dental Exam’rs, eff. 10-21-83; A 12-15-87; 4-3-89; 9-6-96; R169-
01, 4-5-2002; R026-05, 12-29-2005)


https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec190
https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec190
https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec220
https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec345
https://www.leg.state.nv.us/nac/nac-631.html#NAC631Sec029
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NAC 631.030 Provision of certain information and documentation by applicant for
licensure; provision of certain additional information for licensure by endorsement;
requirements for use of laser radiation in practice. (NRS

622.530, 631.190, 631.220, 631.230, 631.255, 631.272, 631.274, 631.290)

1. An applicant for licensure must provide the following information and documentation in his
or her application:

(a) The date and place of his or her birth;

(b) Certification of graduation from an accredited dental school or college or from an accredited
school or college of dental hygiene, whichever is applicable;

(c) Whether he or she has applied for similar licensure in another state or a territory of the
United States or the District of Columbia and, if so, the name of the state or territory of the United
States or the District of Columbia, the date and the result of his or her application;

(d) If he or she has practiced dentistry or dental hygiene in another state or a territory of the
United States or the District of Columbia, certification from the licensing authority of each state or
territory of the United States or the District of Columbia in which he or she has practiced or is
practicing that he or she is in good standing and that there are not any disciplinary proceedings
affecting his or her standing pending against him or her in the other state or territory of the United
States or the District of Columbia;

(e) Whether he or she has terminated or attempted to terminate a license from another state or
territory of the United States or the District of Columbia and, if so, the reasons for doing so;

(f) If he or sheis not a natural born citizen of the United States, a copy of his or her certificate of
naturalization or other document attesting that he or she is legally eligible to reside and work in the
United States;

(g) Allscores obtained onthe examination in which he or she was granted a certificate by the
Joint Commission on National Dental Examinations and the date it was issued;

(h) Whether he or she has ever been convicted of a crime involving moral turpitude or has
entered a plea of nolo contendere to a charge of such a crime and, if so, the date and place of the
conviction or plea and the sentence, if any, which was imposed,;

(i) Whether he or she has had any misdemeanor or felony convictions and, if so, any documents
relevant to any misdemeanor or felony convictions;

(i) Whether he or she has been held civilly or criminally liable in this State, another state or
territory of the United States or the District of Columbia for misconduct relating to his or her
occupation or profession;

(k) Whether he or she has a history of substance abuse and, if so, any documents relevant to the
substance abuse;

() Whether he or she has been refused permission to take an examination for licensure by this
State, any other state or territory of the United States or the District of Columbia, or any regional
testing agency recognized by the Board and, if so, any documents relevant to the refusal;


https://www.leg.state.nv.us/NRS/NRS-622.html#NRS622Sec530
https://www.leg.state.nv.us/NRS/NRS-622.html#NRS622Sec530
https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec190
https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec220
https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec230
https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec255
https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec272
https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec274
https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec290
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(m) Whether he or she has been denied licensure by this State, any other state or territory of the
United States or the District of Columbia and, if so, any documents relevant to the denial;

(n) Whether he or she has had his or her license to practice dentistry or dental hygiene
suspended, revoked or placed on probation, or has otherwise been disciplined concerning his or
her license to practice dentistry or dental hygiene, including, without limitation, receiving a public
reprimand, in this State, another state or territory of the United States or the District of Columbia
and, if so, any documents relevant to the suspension, revocation, probation or other discipline;

(o) A copy of current certification in administering cardiopulmonary resuscitation;

(p) Whether he or she is currently involved in any disciplinary action concerning his or her
license to practice dentistry or dental hygiene in this State, another state or territory of the United
States or the District of Columbia and, if so, any documents relevant to the reprimand or
disciplinary action;

(q) Two sets of certified fingerprint cards and an authorization form allowing the Board to submit
the fingerprint forms to law enforcement agencies for verification of background information;

(r) Whether he or she has any claims against him or her or has committed any actions that would
constitute unprofessional conduct pursuant to NRS 631.3475 or NAC 631.230;

(s) An application form that he or she has completed and signed which:
(1) Is furnished by the Board; and
(2) Includes, without limitation, a properly executed request to release information;
(t) If applicable, the statement and proof required by subsection 3;
(u) Evidence that he or she is eligible to apply for a license to practice:
(1) Dentistry pursuant to NRS 631.230; or
(2) Dental hygiene pursuant to NRS 631.290;
(v) The statement required by NRS 425.520; and
(w) Any other information requested by the Board.

2. Anapplicant for licensure by endorsement pursuant to NRS 622.530 must provide the
following information and documentation with his or her application:

(a) Theinformation and documentation listed in subsection 1;

(b) A certificate granted by a nationally recognized, nationally accredited or nationally certified
examination or other examination approved by the Board which proves that the applicant has
achieved a passing score on such an examination; and

(c) Proofthatthe applicant has actively practiced dentistry or dental hygiene for the 5 years
immediately preceding the date of submission of the application.

3. An applicant for licensure who wishes to use laser radiation in his or her practice of dentistry
or dental hygiene must provide to the Board:


https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec3475
https://www.leg.state.nv.us/nac/nac-631.html#NAC631Sec230
https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec230
https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec290
https://www.leg.state.nv.us/NRS/NRS-425.html#NRS425Sec520
https://www.leg.state.nv.us/NRS/NRS-622.html#NRS622Sec530
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(a) A statement certifying that each laser that will be used by the licensee in the practice of
dentistry or dental hygiene has been cleared by the Food and Drug Administration for use in
dentistry; and

(b) Proof that he or she has successfully completed a course in laser proficiency that:
(1) Is atleast6 hoursinlength; and

(2) Is based on the Curriculum Guidelines and Standards for Dental Laser Education, adopted
by reference pursuant to NAC 631.035.

[Bd. of Dental Exam’rs, 8 lll, eff. 7-21-82] — (NAC A 10-21-83; 12-15-87; 4-3-89; 9-6-96; R169-01,
4-5-2002; R139-05, 12-29-2005; R159-08, 4-23-2009; R143-17, 5-16-2018)
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Agenda Item 6(c):
Request for Advisory Opinion Regarding Supervision as it
Relates to NAC 631.210 and NRS 631.105 - NRS 631.105;
NAC 631.210; NAC 631.279; NRS 631.190
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NAC 631.210 Dental hygienists: Authorization to perform certain services; referral of patient to
authorizing dentist for certain purposes. (NRS 631.190, 631.310, 631.313, 631.317)

1. A dentist who is licensed in this State may authorize a dental hygienist in his or her employ to
perform the following acts before a patient is examined by the dentist:

(a) Expose radiographs.

(b) Conduct an assessment of the oral health of the patient through medical and dental histories,
radiographs, indices, risk assessments and intraoral and extraoral procedures that analyze and identify the
oral health needs and problems of the patient.

(c) After conducting an assessment pursuant to paragraph (b), develop a dental hygiene care plan to
address the oral health needs and problems of the patient.

(d) Take impressions for the preparation of diagnostic models.

= The dental hygienist must obtain authorization from the licensed dentist of the patient on whom the
services authorized pursuant to this subsection are to be performed.

2. A dentist who is licensed in this State may authorize a dental hygienist in his or her employ to:
(a) Remove stains, deposits and accretions, including dental calculus.

(b) Smooth the natural and restored surface of a tooth by using the procedures and instruments
commonly used in oral prophylaxis, except that an abrasive stone, disc or bur may be used only to polish a
restoration. As used in this paragraph, “oral prophylaxis” means the preventive dental procedure of scaling
and polishing which includes the removal of calculus, soft deposits, plaques and stains and the smoothing
of unattached tooth surfaces in order to create an environment in which hard and soft tissues can be
maintained in good health by the patient.

(c) Provide dental hygiene care that includes:

(1) Assessment of the oral health of patients through medical and dental histories, radiographs,
indices, risk assessments and intraoral and extraoral procedures that analyze and identify the oral health
needs and problems of patients.

(2) Implementation of a dental hygiene care plan to address the oral health needs and problems of
patients described in subparagraph (1).

(3) Evaluation of oral and periodontal health after the implementation of the dental hygiene care plan
described in subparagraph (2) in order to identify the subsequent treatment, continued care and referral
needs of the patient.

(d) Take the following types of impressions:
(1) Those used for the preparation of diagnostic models;
(2) Those used for the fabrication of temporary crowns or bridges; and

(3) Those used for the fabrication of temporary removable appliances, provided no missing teeth are
replaced by those appliances.

(e) Perform subgingival curettage.
(f) Remove sutures.
(g) Place and remove a periodontal pack.

(h) Remove excess cement from cemented restorations and orthodontic appliances. A dental hygienist
may not use a rotary cutting instrument to remove excess cement from restorations or orthodontic
appliances.
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(i) Train and instruct persons in the techniques of oral hygiene and preventive procedures.

(j) Recement and repair temporary crowns and bridges.

(k) Recement permanent crowns and bridges with nonpermanent material as a palliative treatment.
(I) Place a temporary restoration with nonpermanent material as a palliative treatment.

(m) Administer local intraoral chemotherapeutic agents in any form except aerosol, including, but not
limited to:

(1) Antimicrobial agents;
(2) Fluoride preparations;
(3) Topical antibiotics;
(4) Topical anesthetics; and
(5) Topical desensitizing agents.
(n) Apply pit and fissure sealant to the dentition for the prevention of decay.

= Before performing any of the services set forth in this subsection, the dental hygienist must obtain
authorization from the licensed dentist of the patient on whom the services are to be performed and the
patient must have been examined by that dentist not more than 18 months before the services are to be
performed. After performing any of the services set forth in this subsection, the dental hygienist shall refer
the patient to the authorizing dentist for follow-up care or any necessary additional procedures that the
dental hygienist is not authorized to perform.

3. A dentist who is licensed in this State may authorize a dental hygienist in his or her employ and
under his or her supervision to:

(a) Place and secure orthodontic ligatures.
(b) Fabricate and place temporary crowns and bridges.

(c) Fit orthodontic bands and prepare teeth for orthodontic bands if the bands are cemented or bonded,
or both, into the patient’s mouth by the dentist who authorized the dental hygienist to perform this
procedure.

(d) Perform nonsurgical cytologic testing.
(e) Apply and activate agents for bleaching teeth with a light source.

(f) Use a laser that has been cleared by the Food and Drug Administration to perform intrasulcular
periodontal procedures or tooth whitening procedures if:

(1) The use of such a laser for those purposes is within the scope of the education, experience and
training of the dental hygienist;

(2) Before operating the laser, the dental hygienist has provided proof to the supervising dentist that
the dental hygienist has successfully completed a course in laser proficiency that:

(D Is at least 6 hours in length; and

(IT) Is based on the Curriculum Guidelines and Standards for Dental Laser Education, adopted
by reference pursuant to NAC 631.035; and

(3) The supervising dentist has successfully completed a course in laser proficiency that:

(D Is at least 6 hours in length; and
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(II) Is based on the Curriculum Guidelines and Standards for Dental Laser Education, adopted
by reference pursuant to NAC 631.035.

= The dental hygienist must obtain authorization from the licensed dentist of the patient on whom the
services authorized pursuant to this subsection are to be performed.

4. If a dentist who is licensed in this State has in his or her employ and under his or her supervision a
dental hygienist who has:

(a) Successfully completed a course of continuing education in the administering of local anesthetics or
nitrous oxide-oxygen analgesia, or both, which has been approved by the Board; or

(b) Graduated from an accredited program of dental hygiene which includes the administering of local
anesthetics or nitrous oxide-oxygen analgesia, or both, in its curriculum,

E the dentist may authorize the dental hygienist to administer local anesthetics or nitrous oxide-oxygen
analgesia, or both, as appropriate, if the dental hygienist has received from the Board a certificate or permit
certifying the hygienist for this level of administration. The dental hygienist must obtain the authorization
from the licensed dentist of the patient on whom the services are to be performed.

5. A dental hygienist in a health care facility may administer local intraoral chemotherapeutic agents
and, if he or she has complied with paragraph (a) or (b) of subsection 4, may administer local anesthetics
or nitrous oxide-oxygen analgesia, or both, as appropriate, if he or she first:

(a) Obtains written authorization from the licensed dentist of the patient to whom the local anesthetics,
nitrous oxide-oxygen analgesia or local intraoral chemotherapeutic agents are to be administered; and

(b) Submits to the Secretary-Treasurer a written confirmation from the director of the health care facility
that the facility has licensed medical personnel and necessary emergency supplies and equipment that will
be available when the local anesthetics, nitrous oxide-oxygen analgesia or local intraoral chemotherapeutic
agents are administered.

6. The Board may authorize a dental hygienist to perform the services set forth in subsection 1 and
paragraphs (a) to (n), inclusive, of subsection 2 without supervision by a dentist and without authorization
from the licensed dentist of the patient on whom the services are to be performed, at a health facility, a
school or a place in this State approved by the Board after the Board:

(a) Issues a special endorsement of the dental hygienist’s license.

(b) Approves the treatment protocol submitted by the dental hygienist which includes an explanation of
the methods that the dental hygienist will use to:

(1) Treat patients; and
(2) Refer patients to a dentist for:
(I) Follow-up care;
(II) Diagnostic services; and
(III) Any service that the dental hygienist is not authorized to perform.
7. The Board may revoke the authorization described in subsection 6 if the:
(a) Dental hygienist fails to renew his or her license or it is cancelled, suspended or revoked;
(b) Board receives a complaint filed against the dental hygienist;
(c) Dental hygienist commits an act which constitutes a cause for disciplinary action; or

(d) Dental hygienist violates any provision of this chapter or chapter 631 of NRS.
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= Nothing in this subsection prohibits a dental hygienist from reapplying for authorization to perform the
services described in subsection 6 if the Board revokes the authorization pursuant to this subsection.

8. As used in this section:
(a) “Health care facility”” has the meaning ascribed to it in NRS 162A.740.
(b) “Health facility” has the meaning ascribed to it in subsection 6 of NRS 449.260.

(c) “School” means an elementary, secondary or postsecondary educational facility, public or private,
in this State.

[Bd. of Dental Exam’rs, § XXIII, eff. 7-21-82] — (NAC A 7-30-84; 4-3-89; 3-11-96; R154-97, 1-14-
98; R217-99, 4-3-2000; R231-03, 5-25-2004; R139-05, 12-29-2005; R066-11, 2-15-2012; R119-15, 6-28-
2016)

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)

NRS 631.3453 Exemption from requirement to designate actively licensed dentist as dental
director of dental office or clinic. The provisions of NRS 631.3452 requiring the designation of an
actively licensed dentist as a dental director do not apply to a program for the provision of public health
dental hygiene or dental therapy if:

1. The program is owned or operated by a dental hygienist who holds a special endorsement of his or
her license to practice public health dental hygiene pursuant to NRS 631.287 or a dental therapist licensed
pursuant to this chapter; and

2. Each person employed to provide public health dental hygiene pursuant to the program is either a
dental hygienist who holds a special endorsement of his or her license to practice public health dental
hygiene pursuant to NRS 631.287 or a dental therapist licensed pursuant to this chapter.

(Added to NRS by 2013, 478; A 2019, 3217)
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NRS 631.105 “Supervision by a dentist” defined. “Supervision by a dentist” means
that a dentistis:

1. Physically present in the office where the procedures to be supervised are being
performed, while these procedures are being performed; and

2. Capable of responding immediately if any emergency should arise.

(Added to NRS by 1987, 857)
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NAC 631.279 Proceedings to determine applicability and construction of statutes and
regulations. (NRS 631.190)

1. Any applicant or licensed dentist or dental hygienist may obtain a determination or
advisory opinion from the Board as to the applicability of any provision of chapter 631 of NRS
or any regulation adopted pursuant thereto by bringing an action for a declaratory judgment
before the Board.

2. The Board will construe any statute or regulation reviewed pursuant to this section in a
manner consistent with the declared policy of the State of Nevada.

(Added to NAC by Bd. of Dental Exam’rs, eff. 12-15-87)


https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec190
https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631

Pg. 82

NRS 631.190 Powers and duties. [Effective January 1, 2020.] In addition to the powers
and duties provided in this chapter, the Board shall:

1. Adopt rules and regulations necessary to carry out the provisions of this chapter.

2. Appoint such committees, review panels, examiners, officers, employees, agents,
attorneys, investigators and other professional consultants and define their duties and incur such
expense as it may deem proper or necessary to carry out the provisions of this chapter, the
expense to be paid as provided in this chapter.

3. Fix the time and place for and conduct examinations for the granting of licenses to
practice dentistry, dental hygiene and dental therapy.

4. Examine applicants for licenses to practice dentistry, dental hygiene and dental therapy.
5. Collect and apply fees as provided in this chapter.

6. Keep a register of all dentists, dental hygienists and dental therapists licensed in this
State, together with their addresses, license numbers and renewal certificate numbers.

7. Have and use a common seal.

8. Keep such records as may be necessary to report the acts and proceedings of the Board.
Except as otherwise provided in NRS 631.368, the records must be open to public inspection.

9. Maintain offices in as many localities in the State as it finds necessary to carry out the
provisions of this chapter.

10. Have discretion to examine work authorizations in dental offices or dental laboratories.

[Part 4:152:1951; A 1953, 363] — (NRS A 1963, 150; 1967, 865; 1993, 2743; 2009, 3002;
2017, 989, 2848; 2019, 3205, effective January 1, 2020)
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Agenda Item 6(d):
Approval/Rejection of Voluntary Surrender of License -
NAC 631.160; NRS 631.190
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NAC 631.160 Voluntary surrender of license. (NRS 631.190)

1. If alicensee desires voluntarily to surrender his or her license, he or she may submit to
the Board a sworn written surrender of the license accompanied by delivery to the Board of the
certificate of registration previously issued to him or her. The Board may accept or reject the
surrender of the license. If the Board accepts the surrender of the license, the surrender is
absolute and irrevocable. The Board will notify any agency or person of the surrender as it
deems appropriate.

2. The voluntary surrender of a license does not preclude the Board from hearing a
complaint for disciplinary action filed against the licensee.

[Bd. of Dental Exam’rs, § XX, eff. 7-21-82]
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NRS 631.190 Powers and duties. [Effective January 1, 2020.] In addition to the powers
and duties provided in this chapter, the Board shall:

1. Adopt rules and regulations necessary to carry out the provisions of this chapter.

2. Appoint such committees, review panels, examiners, officers, employees, agents,
attorneys, investigators and other professional consultants and define their duties and incur such
expense as it may deem proper or necessary to carry out the provisions of this chapter, the
expense to be paid as provided in this chapter.

3. Fix the time and place for and conduct examinations for the granting of licenses to
practice dentistry, dental hygiene and dental therapy.

4. Examine applicants for licenses to practice dentistry, dental hygiene and dental therapy.
5. Collect and apply fees as provided in this chapter.

6. Keep a register of all dentists, dental hygienists and dental therapists licensed in this
State, together with their addresses, license numbers and renewal certificate numbers.

7. Have and use a common seal.

8. Keep such records as may be necessary to report the acts and proceedings of the Board.
Except as otherwise provided in NRS 631.368, the records must be open to public inspection.

9. Maintain offices in as many localities in the State as it finds necessary to carry out the
provisions of this chapter.

10. Have discretion to examine work authorizations in dental offices or dental laboratories.

[Part 4:152:1951; A 1953, 363] — (NRS A 1963, 150; 1967, 865; 1993, 2743; 2009, 3002;
2017, 989, 2848; 2019, 3205, effective January 1, 2020)
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Nevada State Board of Dental Examiners

2651 N Green Valley Parkway, Ste.104 « Henderson, NV 89014 + (702) 486-7044 - (800) DDS-EXAM « Fax (702) 486-7046

VOLUNTARY SURRENDER OF LICENSE

Kl qffl’ Q‘B % A/ DULC L,Dl) S , hereby surrender my Dental / Dental Hygiene (circle one)
Print name \
License numbcrxqj é)l C— onthe 2 4 day of ij Doe— .20 95/

By signing this document, I understand, pursuant to Nevada Administrative Code (NAC) 631.160, the surrender
of this license is absolute and irrevocable. Additionally, I understand that the voluntary surrender of this license

does not preclude the Board from hearing a complaint for disciplinary action filed against this licensee.

Provide full current mailing address including city, state and zip on the line below:

Email address:

Home Phone: (——)— cell phone: [ | | .
K@M 72 7AN

Licensece ;lgnat
ROAL

Date of Signature (must correspond with notary date)

State of T\

County of t:\ QQQQ
The statements on this document are subscribed and sworn before me this Q(( _dayof OG(’M , 20 M

P

) Notary Im

ﬂ /&“% ROBERTO LUJAN 9 Jo Dy 15 2020
#| Notary ID #129678295 My Commyssion l*fxpires

g,v My Commission Expires ’

d &:y January 15, 2026

CERR e

JAISN
%0C 06 13
paAla:)aﬁ 0612019
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Agenda Item 6(e):
Approval/Rejection of Temporary Anesthesia Permit -
NAC 631.2254; NRS 631.190
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NAC 631.2254 Temporary permits. (NRS 631.190, 631.265)

1. The Board may grant a temporary permit to administer general anesthesia and deep
sedation or a temporary permit to administer moderate sedation to an applicant who meets the
qualifications for a permit to administer that type of anesthesia or sedation pursuant to NAC
631.2213.

2. A temporary permit is valid for not more than 90 days, but the Board may, in any case it
deems appropriate, grant a 90-day extension of the permit.

3. The Board may require the holder of a temporary permit to pass an on-site inspection as a
condition of retaining the permit. If the holder fails the inspection, his or her permit will be
revoked. In case of revocation, the holder of a temporary permit may apply to be reinspected in
accordance with the procedures set forth in NAC 631.2235.

(Added to NAC by Bd. of Dental Exam’rs, eff. 11-28-90; A by R005-99, 9-7-2000; R004-17,
5-16-2018)
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NRS 631.190 Powers and duties. [Effective January 1, 2020.] In addition to the powers
and duties provided in this chapter, the Board shall:

1. Adopt rules and regulations necessary to carry out the provisions of this chapter.

2. Appoint such committees, review panels, examiners, officers, employees, agents,
attorneys, investigators and other professional consultants and define their duties and incur such
expense as it may deem proper or necessary to carry out the provisions of this chapter, the
expense to be paid as provided in this chapter.

3. Fix the time and place for and conduct examinations for the granting of licenses to
practice dentistry, dental hygiene and dental therapy.

4. Examine applicants for licenses to practice dentistry, dental hygiene and dental therapy.
5. Collect and apply fees as provided in this chapter.

6. Keep a register of all dentists, dental hygienists and dental therapists licensed in this
State, together with their addresses, license numbers and renewal certificate numbers.

7. Have and use a common seal.

8. Keep such records as may be necessary to report the acts and proceedings of the Board.
Except as otherwise provided in NRS 631.368, the records must be open to public inspection.

9. Maintain offices in as many localities in the State as it finds necessary to carry out the
provisions of this chapter.

10. Have discretion to examine work authorizations in dental offices or dental laboratories.

[Part 4:152:1951; A 1953, 363] — (NRS A 1963, 150; 1967, 865; 1993, 2743; 2009, 3002;
2017, 989, 2848; 2019, 3205, effective January 1, 2020)
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Nevada State Board of Dental Examiners

(TEMPORARY)
MODERATE SEDATION ADMIN PERMIT APPLICATION
(Administration of Moderate Sedation restricted to patients 13 years of age and older)

QUALIFICATIONS OF APPLICANTS

Richard Heinl, DDS APPLICANT NAME (Lic. il iicensed 10/05/2023)
Yes No COMPLETED APPLICATION
Yes No PAYMENT RECEIVED (CC/ $ 750.00)
SEE ATTACHED CERTIFICATION OF MINIMUM 60 HOURS APPROVED

COURSE STUDY DEDICATED EXCLUSIVELY TO THE
ADMINISTRATION OF MODERATE SEDATION:

Program: Premier Health Miami Valley Hospital

SEE ATTACHED CERTIFICATION OF THE ADMINISTRATION OF A MINIMUM
OF 20 SEDATION CASES SUCCESSFULLY MANAGED BY
THE APPLICANT
Location: Premier Health Miami Valley Hospital

Yes No CERTIFICATION OF SPECIALTY PROGRAM
COMPLETION APPROVED BY ADA CODA WHICH

Specialty: INCLUDES EDUCATION/TRAINING IN MS
ADMINISTRATION (EQUIVALENT TO 60 HOURS/20 CASES)

Yes No ACLS CERTIFICATION IN COMPLIANCE WITH AMERICAN
HEART ASSOCIATION STANDARDS
ACLS VALID DATES: 12/05/2022 - 12/2024

CERTIFICATION CAN INCLUDE LETTER FROM PROGRAM DIRECTOR ON INSTITUTION’S
LETTERHEAD (W/SEAL) OR CERTIFICATE OF COMPLETION BY RECOGNIZED SPECIALTY
BOARD PURSUANT TO NAC 631.190.



REVIEW CONTINUED ~ APPLICANT: Richard Heinl, DDS

Review by Chair of Anesthesia Committee:

RECOMMEND APPROVAL:  YESX NO

IF NO,
Reasons/Concerns:

<2 10/23/24

Josh BranedDMD (Oct 23, 2024 14:05 PDT)

Joshua Branco, DMD Date
Interim Anesthesia Chair

Review by Secretary-Treasurer:

APPLICATION APPROVED: YES NO

IF REJECTED,
Reasons/Concerns:

Tejpaul Johl, DDS Date
Secretary-Treasurer



0.2 Nevada State Board of Dental Examiners
%) 6010 S. Rainbow Bivd., Bidg. A, Ste. 1
7)) Las Vegas, NV 89118

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

MODERATE SEDATION ADMIN PERMIT APPLICATION
(Administration of Moderate Sedation to patients 13 years of age or older)

Name: Richard Heinl License Number-

pentat practice Name. [ NG
office Address: [ NNGTcTzmNNER

[

Check box if you are

applying for a Site
Permit for this same

office location as well

Office Site Permit

DENTAL EDUCATION BOARD APPROVED PROGRAM
University/  SUNY Uinversity at Buffalo School Name/ Premier Health Miami Valley Hospital
College: _of Dental Medicine | Instructor: _Dr. Steve Shufflebarger, DDS
Location: 208 Hayes Rd Location: 1 Wyoming Street
Buffalo, NY 14260 Dayton, OH 45409
_ Certificate
07 / 01 / 14| Degree Earned: 02 y 02 /24 )
Cranted:
Dates Dates
attended: 10 DDS _ attended: to YES
05, 06, 18 09/ 20/ 24

The following information and documentation must be received by the Board office prior to

consideration of a MODERATE SEDATION permit:

1) Completed and signed application form;

2) Non-refundable applicatfion fee in the amount of $750.00;

3) Certification of completion of a course of study, subject to the approval of the Board, of

noft less than sixty (60) hours of course study dedicated exclusively to the administration of

moderate sedation to patients 13 years of age or older and proof of successful

management as the operator of moderate sedafion fo not less than twenty (20) patients

who are 13 years of age or older.

Revised 06/2018



4) Valid certification in Advance Cardiac Life Support by the American Heart Association or
the completion of a course approved by the Board that provides instruction on medical
emergencies and airway management

| hereby make application for a Moderate Sedation Permit to administer moderate sedation
to patients 13 years of age or older from the Nevada State Board of Dental Examiners. | understand
that if this permit is issued, | am authorized to administer moderate sedation ONLY to patients 13 years
of age or older at the address listed above. If | wish fo administer moderate sedation fo patients 13
years of age or older at another location, | understand that each site must be inspected and a
“Moderate Sedation Site Permit" must be issued by the Board prior to administration of moderate
sedation to patients 13 years of age or older . | understand that this permit, if issued, allows only me
to administer moderate sedation to patients 13 years of age or older .

| also understand that this permit does NOT allow for the administration of moderate sedation
fo patients 12 years of age or younger or the administration of deep sedation or general anesthesia

by me, a physician, nurse anesthetist, or any other person. | have read and am familiar with the
provisions and requirements of NRS 631 and NAC 631 regarding the administration of moderate
sedation.

I, hereby acknowledge the information contained on this application is true and correct and |
further acknowledge any omissions, inaccuracies, or misrepresentations of information on this
application are grounds for the revocation of a permit which may have been obtained through this
application. Itis understood and agreed that the title of all certificates shall remain in the Nevada

State Board of Dental Examiners and shall be surrendere rdér of s/cid I:o%’
Signature of Applicant 7 - A7 %
Date OCT 04, 2024

NOTE: In order to administer moderafe sedafion to patients 12 years of age or younger, you must
meet the requirements set forth in NAC 631.2213 and submif an application for a “Pediatric
Moderate Sedation Admin Permit"

APPLICATION FOR MODERATE SEDATION ADMINIST

Pursuant to NAC 631.2213; Applicants must submit certification of completion of a course of study,
subject fo the approval of the Board, of not less than sixty (60) hours of course study dedicated
exclusively to the administration of moderate sedation to patients 13 years of age or older and proof
of successful management as the operator of moderate sedation fo not less than twenty (20)
patients who are 13 years of age or older

BMISSIO ATION

Revised 06/2018



Nevada State Board of Dental Examiners

2651 N. Green Valley Pkwy, Ste. 104 « Henderson, NV 89014 « (702) 486-7044 + (800) DDS-EXAM + Fax (702) 486-7046

(TEMPORARY)
MODERATE SEDATION ADMIN PERMIT APPLICATION
(Administration of Moderate Sedation restricted to patients 13 years of age and older)

QUALIFICATIONS OF APPLICANTS

Yongjae Lee, DDS APPLICANT NAME (Lic. - licensed 08/14/2024)
Yes  No COMPLETED APPLICATION
Yes No PAYMENT RECEIVED (CC / $ 750.00)
SEE ATTACHED CERTIFICATION OF MINIMUM 60 HOURS APPROVED

COURSE STUDY DEDICATED EXCLUSIVELY TO THE
ADMINISTRATION OF MODERATE SEDATION:

Program: Oregon Academy of General Dentistry

SEE ATTACHED CERTIFICATION OF THE ADMINISTRATION OF A MINIMUM
OF 20 SEDATION CASES SUCCESSFULLY MANAGED BY
THE APPLICANT
Location: Oregon Academy of General Dentistry

Yes No CERTIFICATION OF SPECIALTY PROGRAM
COMPLETION APPROVED BY ADA CODA WHICH

Specialty: INCLUDES EDUCATION/TRAINING IN MS
ADMINISTRATION (EQUIVALENT TO 60 HOURS/20 CASES)

Yes No ACLS CERTIFICATION IN COMPLIANCE WITH AMERICAN
HEART ASSOCIATION STANDARDS
ACLS VALID DATES: 08/23/2024 - 08/2026

CERTIFICATION CAN INCLUDE LETTER FROM PROGRAM DIRECTOR ON INSTITUTION'S
LETTERHEAD (W/SEAL) OR CERTIFICATE OF COMPLETION BY RECOGNIZED SPECIALTY
BOARD PURSUANT TO NAC 631.190.



REVIEW CONTINUED — APPLICANT: Yongjae Lee, DDS

Review by Chair of Anesthesia Committee:

RECOMMEND APPROVAL: YES X NO

IF NO,
Reasons/Concerns:

32_, 10/08/24
Josh Branco DMD (Oct 8, 2024 14:17 PDT)

Joshua Branco, DMD Date
Interim Anesthesia Chair

Review by Secretary-Treasurer:

APPLICATION APPROVED:  YES NO

IF REJECTED,
Reasons/Concerns;

Tejpaul Johl, DDS Date
Secretary-Treasurer



J Las Vegas, NV 89118
7" (702) 486-7044 «

(800) DDS-EXAM « Fax (702) 486-7046

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

Dy Mkb\/\a@\ ‘K‘“G\y\wq
ol AS <itd bevinid

*SPING 3,

MODERATE SEDATION ADMIN PERMIT APPLICATION L/

(Administration of Moderate Sedation to patients 13 years of age or older)

[ee

Dental Practice Name__

Name:

! Office Telephon_

DENTAL EDUCATION

University/

License Number:

College: H_Dah O;WZ#S}/SZGC( Qﬂ

Location: (7\)5 Wes¢ 4eh G+
Los Aﬁge’é}  CA 70085 |

A
Daftes

attended: to

/9 0| Degree Earned:

PDS

/13 I

Office Site Permit

Check box¥’if you are

applvipg for a Site

Permiit for this same
ffice location as well

Office Fax:

BOARD APPROVED PROGRAM

Kepvedy [ feed, DMP

Name/
Instructor:

| Location: i%%% Sw é@&ﬁ, Pkisy .5t O(°

TiqcmL o Qéﬂhﬁi%}

Con‘lflcofe
? LT ek
to Q/f

I G 4

Dates
aftended:;

The following information and documentation must be received by the Board office prior to

consideration of a MODERATE SEDATION permit;

1) Completed and signed application form;

2) Non-refundable application fee in the amount of $750.00;

3) Cerfification of completion of a course of study, subject to the approval of the Board, of

not less than sixty (60) hours of course study dedicated exclusively to the administration of

moderate sedation to patients 13 years of age or older and proof of successful

management as the operator of moderate sedation to not less than tweniy (20) patients

who are 13 years of age or older.

Received
SEP 25 202

NidAD

Revised 06/2018



4) Valid certification in Advance Cardiac Life Support by the American Heart Association or
the completion of a course approved by the Board that provides instruction on medical
emergencies and airway management

I'hereby make application for a Moderate Sedation Permit to administer moderate sedation
to patients 1 ars of age or older from the Nevada State Board of Dental Examiners. | understand
that if this permit is issued, | am authorized to administer moderate sedation ONLY to patients 13 years
of age or older at the address listed above. If | wish to administer moderate sedation to patients 13
years of age or older at another location, | understand that each site must be inspected and a
“Moderate Sedation Site Permit” must be issued by the Board prior to administration of moderate
sedation to patients 13 years of age or older . | understand that this permit, if issued, allows only me
to administer moderate sedation to patients 13 years of age or older .

I also understand that this permit does NOT allow for the administration of moderate sedation
to patients 12 years of age or younger or the administration of deep sedation or general anesthesia
by me, a physician, nurse anesthetist, or any other person. | have read and am familiar with the
provisions and requirements of NRS 631 and NAC 631 regarding the administration of moderate
sedation.

|, hereby acknowledge the information contained on this application is true and correct and |
further acknowledge any omissions, inaccuracies, or misrepresentations of information on this
application are grounds for the revocation of a permit which may have been obtained through this
application. Itis understood and agreed that the title of all certificates shall remain in the Nevada
State Board of Dental Examiners and shall be surrendered by order of said Board.

Signature of Applicant i%

Date (Z;’ /(év ‘79_02:‘!—

NOTE: In order to administer moderate sedation to patients 12 years of age or younger, you must
meet the requirements set forth in NAC 631.2213 and submit an application for a “Pediatric
Moderate Sedation Admin Permit"

APPLICATION FOR MODERATE SEDATION ADMINISTRATION

Pursuant to NAC 631.2213; Applicants must submit certification of completion of a course of study,
subject to the approval of the Board, of not less than sixty {60) hours of course study dedicated
exclusively to the administration of moderate sedafion to patients 13 years of age or older and proof
of successful management as the operator of moderate sedation to not less than fwenty (20)
patients who are 13 years of age or older

SUBMISSION OF NO LESS THAN 20 CASES OF MODERATE SEDATION ADMINISTRATION

Received
2 ogp 25 20

NSBDE

vised 06/2018



Nevada State Board of Dental Examiners

2651 N. Green Valley Pkwy, Ste. 104 » Henderson, NV 89014 « (702) 486-7044 » (800) DDS-EXAM - Fax (702) 486-7046

(TEMPORARY)
PEDIATRIC MODERATE SEDATION ADMINISTERING PERMIT APPLICATION
QUALIFICATIONS OF APPLICANTS

Carly Saxe, DMD APPLICANT NAME
I NEVADA LICENSE (licensed 09/09/2024)
Yes No COMPLETED APPLICATION
Yes No PAYMENT RECEIVED (CC $750.00 on 10/14/2024)
SEE ATTACHED CERTIFICATION OF MINIMUM 60 HOURS APPROVED

COURSE STUDY DEDICATED EXCLUSIVELY TO THE
ADMINISTRATION OF MODERATE SEDATION
(EQUIVALENT TO 60 HOURS/25 CASES)

Specialty: Pediatric Dentist
NYU Langone Health
Completion date: 06/30/2023

Yes No PALS CERTIFICATION IN COMPLIANCE WITH AMERICAN
HEART ASSOCIATION STANDARDS
PALS VALID DATES:
7/11/2023 - 25

CERTIFICATION CAN INCLUDE LETTER FROM PROGRAM DIRECTOR ON INSTITUTION'S
LETTERHEAD (W/SEAL) OR CERTIFICATE OF COMPLETION BY RECOGNIZED SPECIALTY
BOARD PURSUANT TO NAC 631.190.

Review by Chair of Anesthesia Committee:

RECOMMEND APPROVAL: YESyx NO

IF REJECTED,
Reasons/Concerns:

Josh Branco 10/16/24

Josh Branco {Qct 16, 2024 15:12 PDT)

Joshua M Branco, DMD Date
Chair of Anesthesia Committes




REVIEW CONTINUED
PEDIATRIC MODERATE SEDATION ADMINISTERING PERMIT APPLICATION
APPLICANT: Carly Saxe, DMD

Review by Secretary- Treasurer:

APPLICATION APPROVED: YES NO

IF REJECTED,
Reasons/Concerns:

Tejpaul Johl, DDS Date
Secretary-Treasurer
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dofion Parmit fo adminisier Moderute

I hereby imake apphcation for o Pe
Sedation {o pediahic potients iom Ihe Nevado Stule Board of Denial Examiners, | understand that if
this permit is issued, | anvauthorzed to administer to a palient Moderate Sedation ONLY 1o pediatri

catents at he addiess isted above I Lwish to adminisler moderale sedation to pedatne patients

al another location, 1 understand that each sile must be inspected and issusd o “Pediaglric Moderate
Sedation Site Peimit” and/or ¢ "Moderate Sedation Site Permit” by the bowd prior i e
auminishation of modetate cedation o pediatric paliens,

lundestand that this permit does NOT allow for the administration od deep sedation or general
anesthesia by me, a prhysician, o nurse onesthetist, or any other person. | have read and | am familka:
with #he provision and requirement s of NRS 631 and NAC 631 regarding the administration of
moderaie sedation 1o pediatiic patients.

. hereby acknowledge the information contained on this application is frue und correct, and |
further acknowledge any omissions, inoccuracies, or misrepresentations of information on ihis
application are grounds for the revocation of a permit which may have been obtained through this
application. It is understood and agreed that the title of all certificates shall remain in the Nevada
Stote Board of Dental Examiners and shall be surrendered by order of said Board.

N %’(:”l/ré'\_/

Signature of Applicant 701 0.5 2N M

v

Date l ‘3[ ‘ q 21 —

** APPLICATION FOR PEDIATRIC MODERATE SEDATIO, ! TION **

Certification of completion of a specialty program accredited by the Commission of Dental
Accreditation of the American Dental Association and which includes education and training in the
administration of moderate sedation to pediatric patients that is equivalent to the education and
training described in subsection (1) of hot less than sixty (60} patients and submit proof of the
successful administration as the operator of moderate sedation to not less than 25 pediatric patients.

SUBMISSION OF NO LESS THEAN 25 CASES OF MODERATE SEDATION ADMINSITRATION




Pg. 242

Agenda Item 6(f):
Approval/Rejection of Permanent Anesthesia Permit -
NRS 631.190; NAC 631.2235




Pg. 243

NRS 631.190 Powers and duties. [Effective January 1, 2020.] In addition to the powers
and duties provided in this chapter, the Board shall:

1. Adopt rules and regulations necessary to carry out the provisions of this chapter.

2. Appoint such committees, review panels, examiners, officers, employees, agents,
attorneys, investigators and other professional consultants and define their duties and incur such
expense as it may deem proper or necessary to carry out the provisions of this chapter, the
expense to be paid as provided in this chapter.

3. Fix the time and place for and conduct examinations for the granting of licenses to
practice dentistry, dental hygiene and dental therapy.

4. Examine applicants for licenses to practice dentistry, dental hygiene and dental therapy.
5. Collect and apply fees as provided in this chapter.

6. Keep a register of all dentists, dental hygienists and dental therapists licensed in this
State, together with their addresses, license numbers and renewal certificate numbers.

7. Have and use a common seal.

8. Keep such records as may be necessary to report the acts and proceedings of the Board.
Except as otherwise provided in NRS 631.368, the records must be open to public inspection.

9. Maintain offices in as many localities in the State as it finds necessary to carry out the
provisions of this chapter.

10. Have discretion to examine work authorizations in dental offices or dental laboratories.

[Part 4:152:1951; A 1953, 363] — (NRS A 1963, 150; 1967, 865; 1993, 2743; 2009, 3002;
2017, 989, 2848; 2019, 3205, effective January 1, 2020)



https://www.leg.state.nv.us/nrs/nrs-631.html#NRS631Sec368
https://www.leg.state.nv.us/Statutes/46th1953/Stats195302.html#Stats195302page363
https://www.leg.state.nv.us/Statutes/52nd1963/Stats196301.html#Stats196301page150
https://www.leg.state.nv.us/Statutes/54th/Stats196705.html#Stats196705page865
https://www.leg.state.nv.us/Statutes/67th/Stats199313.html#Stats199313page2743
https://www.leg.state.nv.us/Statutes/75th2009/Stats200929.html#Stats200929page3002
https://www.leg.state.nv.us/Statutes/79th2017/Stats201706.html#Stats201706page989
https://www.leg.state.nv.us/Statutes/79th2017/Stats201716.html#Stats201716page2848
https://www.leg.state.nv.us/Statutes/80th2019/Stats201919.html#Stats201919page3205

Pg. 244

NAC 631.2235 Inspections and evaluations: Grading; report of recommendation of evaluator;
issuance of permit for passing; failure to pass; request for reevaluation; issuance of order for
summary suspension. (NRS 631.190, 631.265)

1. The persons performing an inspection or evaluation of a dentist and his or her office for
the issuance or renewal of a general anesthesia permit or moderate sedation permit shall grade
the dentist as passing or failing to meet the requirements set forth in NAC 631.2219 to 631.2231,
inclusive. Within 72 hours after completing the inspection or evaluation, each evaluator shall
report his or her recommendation for passing or failing to the Executive Director, setting forth
the details supporting his or her conclusion.

2. If the dentist meets the requirements set forth in NAC 631.2219 to 631.2231, inclusive,
the Board will issue the general anesthesia permit or moderate sedation permit, as applicable.

3. If the dentist does not meet the requirements set forth in NAC 631.2219 to 631.2231,
inclusive, the Executive Director shall issue a written notice to the dentist that identifies the
reasons he or she failed the inspection or evaluation.

4. A dentist who has received a notice of failure from the Board pursuant to subsection 3:

(@) Must cease the administration of any general anesthesia, deep sedation or moderate
sedation until the dentist has obtained the general anesthesia permit or moderate sedation permit,
as applicable; and

(b) May, within 15 days after receiving the notice, request the Board in writing for a
reevaluation. The request for a reevaluation must state specific grounds supporting it.

5. If the reevaluation is granted by the Board, it will be conducted by different persons in
the manner set forth by NAC 631.2219 to 631.2231, inclusive, for an original evaluation.

6. No dentist who has received a notice of failing an inspection or evaluation from the
Board may request more than one reevaluation within any period of 12 months.

7. Pursuant to subsection 3 of NRS 233B.127, if an inspection or evaluation of a dentist or
his or her office indicates that the public health, safety or welfare imperatively requires
emergency action, the President of the Board may, without any further action by the Board, issue
an order of summary suspension of the license of the dentist pending proceedings for revocation
or other action. An order of summary suspension issued by the President of the Board must
contain findings of the exigent circumstances which warrant the issuance of the order of
summary suspension. The President of the Board shall not participate in any further proceedings
relating to the order.

(Added to NAC by Bd. of Dental Exam’rs, eff. 10-21-83; A by R005-99, 9-7-2000; R004-17,
5-16-2018)


https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec190
https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec265
https://www.leg.state.nv.us/NAC/NAC-631.html#NAC631Sec2219
https://www.leg.state.nv.us/NAC/NAC-631.html#NAC631Sec2231
https://www.leg.state.nv.us/NAC/NAC-631.html#NAC631Sec2219
https://www.leg.state.nv.us/NAC/NAC-631.html#NAC631Sec2231
https://www.leg.state.nv.us/NAC/NAC-631.html#NAC631Sec2219
https://www.leg.state.nv.us/NAC/NAC-631.html#NAC631Sec2231
https://www.leg.state.nv.us/NAC/NAC-631.html#NAC631Sec2219
https://www.leg.state.nv.us/NAC/NAC-631.html#NAC631Sec2231
https://www.leg.state.nv.us/NRS/NRS-233B.html#NRS233BSec127

Nevada State Board of Dental Examiners

2651 N. Green Valley Pkwy, Ste. 104 + Henderson, NV 89014 « (702) 486-7044 « (800) DDS-EXAM » Fax (702) 486-7046

(TEMPORARY)
PEDIATRIC MODERATE SEDATION ADMINISTERING PERMIT APPLICATION
QUALIFICATIONS OF APPLICANTS

Marivic De Leon, DMD APPLICANT NAME
L NEVADA LICENSE (licensed 01/06/2023)
Yes  No COMPLETED APPLICATION
Yes  No PAYMENT RECEIVED (CC $750.00 on 8/5/2024)
SEE ATTACHED CERTIFICATION OF MINIMUM 60 HOURS APPROVED

COURSE STUDY DEDICATED EXCLUSIVELY TO THE
ADMINISTRATION OF MODERATE SEDATION
(EQUIVALENT TO 60 HOURS/25 CASES)

Specialty: Pediatric Dentist

University of California, San Fransico (UCSF)

Completion date: 06/14/2024

Yes No PALS CERTIFICATION IN COMPLIANCE WITH AMERICAN
HEART ASSOCIATION STANDARDS

PALS VALID DATES:
—04/2025

CERTIFICATION CAN INCLUDE LETTER FROM PROGRAM DIRECTOR ON INSTITUTION'S
LETTERHEAD (W/SEAL) OR CERTIFICATE OF COMPLETION BY RECOGNIZED SPECIALTY
BOARD PURSUANT TO NAC 631.190,

RECOMMEND APPROVAL: YESX NO

IF NO, Reasons/Concerns:

%— 08/23/24
Josh #anco DMD [Aug 23, 2024 08:07 HST)

Joshua M. Branco, DMD Date
Chair of Anesthesia Committee




CONTINUED
PEDIATRIC MODERATE SEDATION ADMINISTERING PERMIT APPLICATION
APPLICANT: De Leon, Marivic, DMD

APPLICATION APPROVED: NO

IF REJECTED, Reasons/Concerms:




Nevada State Board of Dental Examiners
4 6010 S. Rainbow Blvd., Bldg. A, Ste. 1

Y Las Vegas, NV 89118
/  (702) 486-7044 « (800) DDS-EXAM - Fax (702) 486-7046

PEDIATRIC DENTISTRY SPECIALISTS

PEDIATRIC MODERATE SEDATION ADMIN PERMIT APPLICATION .
{Administration of Moderate Sedation to pediatric patients) Office Site Permit
Check box if you are
. Marivic De Leon . . - applying for a Site Permit
Name: License Number: — for this office
Dental Practice Name: _ location as welf
Office Address: TS
] B
Office Telephone: _ Office Fax No:
DENTAL EDUCATION SPECIA oG

University/ University/

Col!ege' Roseman University College of Dental Medicine

Coll ege: University of California, San Francisco (UCSF)

Location: 108584 S River Front Pkwy Location: 707 Parnassus Ave
South Jordan, UT 84095 San Francisco, CA 94143
08 / 01 [17 | Degree Eamed: 07 / 01 /21| Degree Awarded:
Dates Doctor of Medicine Dates . i )
attended: to in Dentistry (DMD) attended: to Pediatric Dentistry Certificate
04/ 12 / 21 06 7 14 /24
The foll and doc ation eceived by the I rior
der faM SEDATION permit:
» RECEIVED 4
1) Completed and sighed application form; AUG 0 5 1024
2) Non-refundable application fee in the amount of $750.00;
3] Certification of complefion of a specialty program accredited by the Commission on

Dental Accreditation of the American Dental Associatfion and which includes education
and training in the administrafion of moderate sedation that is equivalent to the education

and training.

4) Valid certification in Pedialric Advance Life Support by the American Heart Association or
the completion of a course approved by the Board that provides instruction on medical

emergencies and airway management

Revised 6/2018



I hereby make application for a Pediatric Moderate Sedation Permit to administer moderate

sedation fo pediatric patients from the Nevada State Board of Dental Examiners. | understand that if
this permit is issued, | am authorized to administer moderate sedation ONLY to pediatric patients at
the address listed above. If | wish to administer moderate sedation to pediatic patients at another

location, | understand that each site must be inspected and issued a “Pediatri ergte Se
Site Permit” and/ora rate Site P " by the Board prior to the administration of

moderate sedation fo_ pediatric patients. | understand that this permit, if issued, allows only me to
administer moderate sedation to pediatric patients.

| also understand that this permit does NOT allow for the administration of deep sedation or
general anesthesia by me, a physician, nurse anesthetist, or any other person. | have read and | am
familiar with the provisions and requirements of NRS 431 and NAC 631 regarding the administration of
moderate sedation to pediatric patients.

I, hereby acknowledge the information contained on this application is true and correct and !
further acknowledge any omissions, inaccuracies, or misrepresentations of information on this
application are grounds for the revocation of a permit which may have been obtained through this
application. Itis understood and agreed that the title of all certificates shall remain in the Nevada
State Board of Dental Examiners and shall be surrendered by order of said Board.

W 4
Signature of Applicant ——l

Date ) "8/4/2024

**AP (@) R PEDIATRIC M E SED N ADMI TION **

Certification of completion of a specialty program accredited by the Commission on Dental
Accreditation of the American Dental Association and which includes education and training in the
administration of moderate sedation to pediatric patients that is equivalent to the education and
training described in subsection (1) of not less than sixty (60) hours of course study dedicated
exclusively to the administration of moderate sedation to pediatric patients and submit proof of the
successful administration as the operator of moderate sedation to not less than 25 pediatric patients.

BMISSION OF NO LESS THAN 25 CASES OF MODERATE SEDATION ADMINISTRATION
» RECEIVED 4

AUG 0 5 202

Revised 06/2018



Nevadaa stare Board of Dental Examiners

(702) 486-7044 » (800) DDS-EXAM * Fax {702) 486-7046
nsbde@dental.nv.gov

2651 N. Green Valley Parkway, Suite 104, Henderson, NV 89014

MODERATE SEDATION

INSPECTION AND EVALUATION REPORT

ON-SITE/ADMINISTRATOR EVALUATION SITE ONLY INSPECTION
Al O Legw RO
% Email Address:
Date of Evaluation: Time of Evaluation/inspection:
o/ L1[LY 00 Ay |0,

Evaluators

. V)ﬁ _\Xﬂoﬂhm S"\}((?

2 . [)m:gc OLL.

INSTRUCTIONS FOR COMPLETING MODERATE SEDATION ON-SITE

INSPECTION AND EVALUATION FORM

1. Prior to evaluation, review criteria and guidelines for Moderate Sedation (MS) On-Site/Administrator and

Site Only Inspection in the Examiner Manual.

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

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

4. Sign the evaluation report and return to the Board office within 72 hours after evaluation has been

completed.

11.2022

Page 1 of 6




SITE INSPECTION

OFFICE FACILITIES AND EQUIPMENT YES NO
1. Operating Room
a. Isoperating room large enough to adequately accommodate the patient on a
table or in an operating chair? \(
b. Does the operating room permit an operating team consisting of at least three [
individuals to freely move about the patient? )(
2. Operating Chair or Table (
a. Does operating chair or table permit the patient to be positioned so the
operating team can maintain the airway? X
b. Does operating chair or table permit the team to quickly alter the patient’s
position in an emergency?
c. Does operating chair or table provide a firm platform for the management of
cardiopulmonary resuscitation? \}\
3. Lighting System '
a. Does lighting system permit evaluation of the patient’s skin and mucosal color? *
b. Is there a battery powered backup lighting system? N
C. Is backup lighting system of sufficient intensity to permit completion of any
operation underway at the time of general power failure?
4. Suctlon Equipment
a. Does suction equipment permit aspiration of the oral & pharyngeal cavities? 4\
b. Is there a backup suction device available which can operate at the time of *
! general power failure?
5. Oxygen Delivery System
a. Does oxygen delivery system have adequate full face masks and appropriate
connectors and is capable of delivering oxygen to the patient under positive \
pressure?
b. Is there an adequate backup oxygen delivery system which can operate at the \f\
time of general power failure?
6. Recovery Area (Recovery area can be operating room)
a. Does recovery area have available oxygen? \L
b. Does recovery area have available adequate suction? Y\
¢. Does recovery area have adequate lighting? ‘ﬁ
d. Does recovery area have available adequate electrical outlets? \(
Page 2 of 6

11.2022
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SITE INSPECTION

OFFICE FACILITIES AND EQUIPMENT YES NO
7. Ancillary Equipment in Good Operating Condition? ]
B a. Are there oral pathways? - \t\ ;
p. Is there a tonsilar or pharyngeal type suction tip adaptabie to all office suction ! |
| outlets? \{ |
‘ c. Is there a sphygmomanometer and stethoscope? N\
d. Is there adequate equipment for the establishment of an intravenous infusion? ‘{‘ A :
e. Isthere a pulse oximeter? *{\ }

!

DRUGS DRUG NAME EXPIRES YES NO

1. Vasopressor drug available? oD e VU X
2. Corticosteroid drug available? S Sl U adfi ( ")/ z_‘ 52 '
3. Bronchodilator drug available? A\ RO o0 ( W/l 3(
4. Appropriate drug antagonists N ALOYOE el 'y
available? FlumareniC T/ )(
5. Antihistaminic drug available? OP I l
6. Anticholinergic drug available? Q"“‘lb! i (p L x
7. aCs;ic:;\glrg?artery vasodilator drug N L Lo %{ 26 [ K
8. Anticonvulsant drug available? MaLo ({\,\ b) / Lf i\
9. Oxygen available? O ‘ ){
7

RECORDS - Are the following records maintained? YES NO

An adequate medical history of the patient?

An adequate physical evaluation of the patient?

ST 2RV

Sedation records show patient’s vital signs?

Includes American Society of Anesthesiologists physical status classification?

| B i 5 S ) e

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

o

Sedation records reflecting the length of the procedure?

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

/g 2

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

Page 3 of 6
11.2022



SITE INSPECTION

Is there moderate sedation administered at the dentist office to a patient of 12 years
of age or younger? (If yes, complete the section below)

| ADDITIONAL EQUIPMENT FOR 12 YEARS OF AGE AND YOUNGER YES NO

1. Bag valve mask with appropriate size masks \(‘\

! 2. Appropriate size blood pressure cuffs \}\

| 3. Appropriate size oral and nasal airways

| ADDITIONAL EMERGENCY DRUG FOR 12 YEARS OF AGE AND YOUNGER YES NO
1. Appropriate dosages of epinephrine or a pediatric epinephrine auto-injector ‘\\
ADDITIONAL RECORDS FOR 12 VEARS OF AGE AND YOUNGER YES NO
1. Sedation records reflecting monitoring of patient that is consistent with the *

guidelines of the American Academy of Pediatric Dentistry

Evaluator Overall Recommendation of Site Inspection

Pass [:] Fail D Pass Pending*

5 *If Pass Pending, please list alf deficiencies

Comments:

/ WA

v Signature of Evaluator Date

THIS CONCLUDES THE SITE INSPECTION REPORT.
FOR AN EVALUATION OF AN ADMINISTERING PERMIT, CONTINUE TO NEXT SECTION

Page4 of 6
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EVALUATION

DEMONSTRATION OF MODERATE SEDATION YES NO

1. Who administered moderate sedation?

Dentist’'s Name:; N\\[\(\\Ui(_ S_)Q,LQW‘/

2. Was sedation case demonstrated within the definition of moderate sedation?

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

If not, what type of monitoring was utilized?

4. Was the patient monitored while recovering from sedation?

Monitored by whom: \O{JN\M QSS\) e Title:

5. lIs this person a licensed health professional experienced in the care and
resuscitation of patients recovering from moderate sedation?

6. Were personnel competent?

7. Are all personnel involved with the care of patients certified in basic cardiac life
support?

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

9. What was the length of the case demonstrated? U M/a l.# /

SIMULATED EMERGENCIES — Was dentist and staff able to demonstrate knowledge

and ability in recognition and treatment of

Laryngospasm?

Bronchospasm?

<<

1.
2.
3. Emesis and aspiration of foreign material under anesthesia?
4,

ey
-

DX AP

Angina pectoris?

Myocardial infarction?

Hypotension?

Hypertension?

® ~N|o|w

Cardiac arrest?

Page Sof 6
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SITE INSPECTION

SIMULAT[D EMERGENC'ES Was dentist and staff ible to l'n-l]'u,l‘!;)‘LIJ!(‘ l‘.T‘!’h".'."h"\-i".il'

and ability in recognition and treatment of

YES NO

. Allergic reaction?

10. Convulsions? X
N4

11. Hypoglycemia?

12. Asthma? \/<

13. Respiratory depression?

14, Local anesthesia overdose? KZ

15. Hyperventilation syndrome?

16. Syncope? ' Y

N

Evaluator Overall Recommendation of Site Inspection

‘@L Pass I:] Fail

\

Comments:

o[ | 4

D'ate

Signatur7 Evaluator

S

Page 6 of 6
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Nevada State Board of Dental Examiners

2651 N. Green Valley Parkway, Suite 104, Henderson, NV 89014
(702) 486-7044 » (BOO) DDS-EXAM e Fax {702) 486-7046

nchrla@rantal ny anv

MODERATE SEDATION
INSPECTION AND EVALUATION REPORT

E ON-SITE/ADMINISTRATOR EVALUATION SITE ONLY INSPECTION

Name of Practitipner: ' Proposed Dates:
{6 Do (epn

locationtobe | 2 " Telephone Number:

émgi'i A&dress:

Date of Evaluation: Time of Evaluation/inspection:

1o lﬂ‘{ (2\5', M"g"})%d/ ;ﬁnbh'ﬂme:

1
1
2

INSTRUCTIONS FOR COMPLETING MODERATE SEDATION ON-SITE
INSPECTION AND EVALUATION FORM

. Prior to evaluation, review criteria and guidelines for Moderate Sedation (MS) On-Site/Administrator and

Site Only Inspection in the Examiner Manual.

tach evaiuator should compiete 2 MS On-Site/Administrator or Site Only inspection report independentiy by
checking the appropriate answer box to the corresponding question or by filling in 2 blank space.

After answering ali questions, each evaiuator should make a separate overali “pass” or “faii”

* recommendation to the Board. “Fail” recommendations must be documented with a narrative explanation.

112022

Sign the evaluation report and return to the Board office within 72 hours after evaluation has been

o oo s e o
serweraeiias 4a,

Page 10ofé




1. Operating Room

a s operating room large enough to adequately accommodate the patient ona
table or in an operating chair?

b. Does the operating room permit an operating team consisting of at ieast three
individuals to freely move about the patient?

£. Uperating Chair or Tabie

a. Does operating chair or table permit the patient to be positioned so the
operating team can maintain the airway?

. b. Does operating chair or table permit the team to quickly aiter the patient’s
position in an emergency?

€. Does operating chair or table provide a firm platform for the management of

Chi Ui uiiiiviiai y § S3usviiaiion @ i

3. Lighting System

a. Does lighting system permit evaiuation of the patient’s skin and mucosai color?
b. Isthere a battery powered backup lighting system? o

N

c s backup Isghting system of sufﬁcaent mtensntv to pelmit comp!etlon of any

SETIINESLT MWAR g oaTe nmet. asetiil s a'-t.-_ % OO AT rhmmese i

4. Suction Equipment

2. Does suction equipment permit aspiration of the oral & pharyngeal cavities?

b. Is there a backup suction device avallable which can operate at the time of
general power fallure?

S. Owween Deliverv Svustem

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

b. Is there an adequate backup oxygen delivery system which can operate at the
time of general power failure? —————_

6. Recovery Area Mb{operaﬂng room))

Does recovery area have available o

a.
b. Does recovery area have available adequate suction?

¢. Does recovery area have adequate lighting?

Does recovery area have available adequate electrical outlets?

11,2022
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SITE INSPECTION

7-

Ancillary Equipment in Good Operating Condition?

a. Are there oral pathways? Qv ujich|5H

b. Is there a tonsilar or pharyngeal type suction tip adaptable to all office suction
outlets?

L. AR RV & SPHTRIIIGITHGHWINEUILT il SWLHTDMLUNE T

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

AANNAN AN

e. s there a pulse cximeter?

EXPIRES

3 NAM YES
| 1. vasopressor drug avaiiabie? i=P U)‘;N VNS — he /
2. Corticosteroid drug available? %Oh MM N 7 '2 3 v’
3. Bronchodilator drug available? Kb T V&L v
4. Appropriate drug antagaonists » ol IS
avallable? Nz w v
[ Apmtihictamminia r‘nn: avemilablaD D ? t{ 3 zs—’ /
6. Anticholinergic drug available? k (B v
7. Coronary artery vasodilator drug i
available? m’ b (L(g P
8. Anticonvulsant drug available? md fani¥\ s iy
9. Oxygen available? ) .

An adequate medical history of the patient?

An adequate physical evaluation of the patient?

WIN|E

Sedation records show patnent’s mtal slgns?

includes Amencan Society of Anesthesnologists physncat status classlﬁcation?

wif &

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

Sedation records reflecting the length of the procedure?

sm?s o

Sedation records reflecting complications of the procedure, if any?

‘\iurwfnn infarmad cnncant mfno narucnf v ¥ The natiant c a vvinar
WAL YN I P W '. Y M e ru‘.h"‘ o M PRENI VNI .

or guardian’s consent for administration of sedation?

NG

11.2022
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SITE INSPECTION

—_——

Is there moderate sedation administered at the dentist office to a patient of 12 years
of age or younger? (If yes, compiete the section below)

ADDITIONAL EQUIPMENT FOR 12 YEARS OF AGE AND YOUNGER NO

-~

P SAEgy FREi e Fletieie 4damid agegett gttt T ie sl s essmsesaes

/
YES
v

2. Appropriate size blood pressure cuffs /
v
YES
\/.
YES
v

3. Appropriate size oral and nasal airways

ADDITIONAL EMERGENCY DRUG FOR 12 YEARS OF AGE AND YOUNGER NO

a A mmsmmetatn dacamar af Aninonbheine e o nadisteis calnanheing anka ininrtar

ADDITIONAL RECORDS FOR 12 YEARS OF AGE AND YOUNGER

1. Sedation records refiecting monitoring of patient that is consistent with the
guidelines of the American Academy of Pediatric Dentistry

Evaluator Overall Recommendation of Site Inspection
IZ( Pass D Fail D Pass Pending*

*If Pass Pending, please fist all deficiencies

om0 METT

Natra

-——

£/24/2y

THIS CONCLUDES THE SITE INSPECTION REPORT.
FOR AN EVALUATION OF AN ADMINISTERING PERMIT, CONTINUE TO NEXT SECTION

Pagedof 6



EVALUATION

DEMONSTRATION OF MMIODERATE SEDATION

1. Who administered moderate sedation?

Dentist's Name: __ Dy U¢ g

I
H

\Wae cadation eoce domeanttratad within tha dofinitian Af madarate sadation?

3. While sedated, was patient continuously monitored during the procedure with a
puise oximeter?

“if not, what type of monitoring was utilized?

4. Was the patient monitored while recovering from sedation?

ivioniiored Dy whom: (BY 0@ (tQ/Oﬂ(\ Tiie;

5. Is this person a licensed health professional experienced in the care and
resuscitation of patients recovering from maoderate sadation?

6. Were personnel competent?

£, Are il nersonnei i(;ffléw_ﬂj with i care s oM s Cenine e ASIG Carciac iife

support? M&UM pr %

8. Wasdentist able to pérform the procedure without any action or omission that
could have resulted in a life-threatening situation to the patient?

9. What was the length of the case demonstrated? 5 Q ﬂ ’
1 >

1

Laryngospasm?

NARSSAENERNERYINAN

Bronchospasm?

Emesis and aspiration of foreign material under anesthesia?

Angina pectoris?

Myocardial infarction?

plnis|w NP

Hypotension?

~f

i i ——
Hyneriension?

8. Cardiac arrest?

NN NN

112022
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SITE INSPECTION

9. Allergic reaction?
10. Convulsions?
11. Hypoglycemia?

Acrnmad i
SEinmary

13. Respiratory depression?
14. Local anesthesia overdose?

15. Hyperventilation syndrome?

S

1€ Cunenna?
- £

SEENNYNS

2
1

Evaluator OVﬂa;lv?&mmendaﬂon of Site Inspection
Pass [ Irail

Comments: UL - PIQW\O

/,Z\\
\
k 0[24 /2
Signdure of Evaluator Dat

Paga & ot§
1L.2022




Nevada State Board of Dental Examiners

(TEMPORARY)
MODERATE SEDATION ADMIN PERMIT APPLICATION
(Administration of Moderate Sedation restricted to patients 13 years of age and older)

QUALIFICATIONS OF APPLICANTS

Romulo Guideng, DMD APPLICANT NAME (- iicensed 08/20/2010)

Yes  No COMPLETED APPLICATION

Yes  No PAYMENT RECEIVED (CJ R s 750.00)
SEE ATTACHED CERTIFICATION OF MINIMUM 60 HOURS APPROVED

COURSE STUDY DEDICATED EXCLUSIVELY TO THE
ADMINISTRATION OF MODERATE SEDATION:

Program: Oregon Academy of General Dentistry

SEE ATTACHED CERTIFICATION OF THE ADMINISTRATION OF A MINIMUM
OF 20 SEDATION CASES SUCCESSFULLY MANAGED BY
THE APPLICANT
Location: Oregon Academy of General Dentistry

Yes No CERTIFICATION OF SPECIALTY PROGRAM
COMPLETION APPROVED BY ADA CODA WHICH

Specialty: INCLUDES EDUCATION/TRAINING IN MS
ADMINISTRATION (EQUIVALENT TO 60 HOURS/20 CASES)

Yes No ACLS CERTIFICATION IN COMPLIANCE WITH AMERICAN
HEART ASSOCIATION STANDARDS
ACLS VALID DATES: 6/8/2023 - 06/2025

CERTIFICATION CAN INCLUDE LETTER FROM PROGRAM DIRECTOR ON INSTITUTION'S
LETTERHEAD (W/SEAL) OR CERTIFICATE OF COMPLETION BY RECOGNIZED SPECIALTY
BOARD PURSUANT TO NAC 631.190.



REVIEW CONTINUED — APPLICANT: Romulo Guideng, DMD

Review by Chair of Anesthesia Committee:

RECOMMEND APPROVAL: YESX NO -

IF NO, -
Reasons/Concerns:

Josh B&(J‘UH 28,2024 14:26 PDT) 28/06/24

Joshua Branco, DMD Date
Interim Anesthesia Chair

Review by Secretary-Treasurer:

APPLICATION APPROVED:  YES XxxtNO O

IF REJECTED,
Reasons/Concerns:

Na

Na

_va&»— 28/06/24
tej jofiglJun 28, 2024 14:44 PDT)

Tejpaul Johl, DDS Date
Secretary-Treasurer




,' J Las Vegas, NV 89118

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

\ Nevada State Board of Dental Examiners
¥l 6010 S. Rainbow Bivd., Bldg. A, Ste. 1

%%
#3092 W\ds

MODERATE SEDATION ADMIN PERMIT APPLICATION
(Administration of Moderate Sedation to patients 13 years of age or older)

License Number: -

Guidenag

Name: Romul o

Dental Practice Name

office Address: NG

Q\te penit

Check box if ybu are

applying fop/a Site

Permit foy/this same

office [bcation as well

1

DENTAL EDUCATION

University/ .
College: UN LV Schor| of Destz| Medjcid

Location: |709 W. &Sl avlesten Blvd.
Las Vegqrs , NV g9 i
U
oY | 2006/ Degree Earned:
Dates
attended: to MDD
S /2919 4

/

G —
office Fox: (NG

BOARD APPROVED PR RAM
(:5 reheh sive -Y;tn;iy;v\ . ;\s ‘1'€ﬂAT:rVJ»‘
Name/ e devate Sedofriota

e Instructor: ¥ewneth PReed . PMD

Location: Oreq+ AGCD 12227 sw ¢8h Plws,

Tgawd , Ireqon 47217
J 7
01 Certificate
/ Ve /22 CGranted:
Dates
attended: to
97 11 3

The following information and documentation must be received by the Board office prior to

consideration of o MODERATE SEDATION permit:

1) Completed and signed application form;
2) Non-refundable application fee in the amount of $750.00;
3) Certification of completion of a course of study, subject to the approval of the Board, of

not less than sixty (60) hours of course study dedicated exclusively to the administration of

moderate sedation to patients 13 years of age or older and proof of successful

management as the operator of moderate sedation to not less than twenty (20) patients

who are 13 years of age or older.

Received
MAY 31 2004

NSBDE

Revised 06/2018



4) Valid certification in Advance Cardiac Life Support by the American Heart Association or
the completion of a course approved by the Board that provides insfruction on medical
emergencies and airway management

| hereby make application for a Moderate Sedation Permit to administer moderate sedation
to patients 13 years of age or older from the Nevada State Board of Dental Examiners. | understand
that if this permit is issued, | am authorized to administer moderate sedation ONLY to patients 13 years
of age or older at the address listed above. If | wish to administer moderate sedation to patients 13
years of age or older at another location, | understand that each site must be inspected and a
“Moderate Sedation Site Permit" must be issued by the Board prior to administration of moderate
sedation to patients 13 years of age or older . | understand that this permit, if issued, allows only me

to administer moderate sedation to patients 13 years of age or older .

| also understand that this permit does NOT allow for the administration of moderate sedation

to patients 12 years of age or younger or the administration of deep sedation or general anesthesia

by me, a physician, nurse anesthetist, or any other person. | have read and am familiar with the
provisions and requirements of NRS 631 and NAC 631 regarding the administration of moderate
sedation.

l, hereby acknowledge the information contained on this application is frue and correct and |
further acknowledge any omissions, inaccuracies, or misrepresentations of information on this
application are grounds for the revocation of a permit which may have been obtained through this
application. It is understood and agreed that the title of all certificates shall remain in the Nevada
State Board of Dental Examiners and shall be surrendered by order of said Board.

Signature of Applicant // C W
Date os/22/2f

NOTE: In order to administer moderate sedation to patients 12 years of age or younger, you must
meet the requirements set forth in NAC 631.2213 and submit an application for a “Pediafric

Moderate Sedation Admin Permit"

TION FOR M TE SEDATION ADMINISTRATION

Pursuant to NAC 631.2213; Applicants must submit certification of completion of a course of study,
subject to the approval of the Board, of not less than sixty (60) hours of course study dedicated
exclusively to the administration of moderate sedation to patients 13 years of age or older and proof
of successful management as the operator of moderate sedation to not less than twenty (20)
patients who are 13 years of age or older

SUBMIS. NO LESS THAN 20 ES OF MODERATE SEDATION ADMINISTRATIO
Received
MAY 31 2024
, NSBDE

Revised 06/2018
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Nevada swk

Board of Dental Examiners

2651 N. Green Valley Parkway, Sulte 104, Henderson, Nv 89014
{702) 486-7044 « (8D0) DDS-EXAM ‘» Fax (702) 486-7044

nehaa@AantAl nd anv

MODERATE SEDATION
INSPECTION 20D EVALUATION REPORT
m du-srrs/ADMlmsmATo EVALUATION [ s onty inspecrion
-
Name of Practitionar: - Proposed Dates:
8 Gudamg
-  —
Emai ARgrete

Date of Evaluation: ’ Time of Evaluation/lnspection: )
U %,0 2 Start Time: _, HM a:
wizor2y 0% "%

Evatuators

L Gallph |
> Onc I

INSTRUCTIONS £ R COMPLEﬁNG MODERATE SEDATION ON-SITE
INSRECTION anp EVALUATION FORM

1. Priorto evaluation, review criteria and guidelines for Moderate Sedation {MS) On-Site/AdminiStrator and

Site Only Inspection in the Examin

2. ¥ach evaluator

en Manual,
2 MS-On-Site/adn: OF Site-On} ks#esaenfepm nd ntiy by
checking the appropriate answer box to the corresponding Question or by filling in a biank space.
\
3.' After answering ai questions, each e luator should make a Separate overai| “pass” or “faji»
recommendation to the Board. “faji¥ recommendations muyst be documenteq With a narratiye explanation

4. Sign the evaluation report and returnito the Board office Within 72 hours after

Lomplatad,

S
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2. Is operating room large endugh to adequately accommodate the patient on a
table or in an operating chair? v/
b. Does the operating room permit an operating team consisting of at least three
individuals to freely move about the patient?
2. Opersting Chair or Table | v _ :
a. Does operating chair or table permit the patient to be positioned so the I
operating team can maintain the airway?
..b. Does operating chair or table permit the team to quickly alter the patient’s v
position in an emergency?
¢. Does operating chair or tabje provide a firm platform for the management of W
: TEi GIOPUITTIUTIGNY TESUsCitationT i i
b bghtngsystem | i
a. Does lightiné system permit evaluation of the patient’s skin and mucosal color? v
4. Is there a battery powered lbackup lighting system? v
c. ls backyp lighting system off sufficient intensity to permit completion of any v
;-f. .v..:.._--. - 'A_:xw vv’\n"‘;-.: .\:-g- L:-V.':-.. -t ?-._n TTed Y QAN TELL t\-,;:-.\'\.‘: i l
4. Suction Equipment ‘ ‘ 7o ST
a. Does suction equipment permit aspiration of the oral & pharyngeal cavities? \/
b. Is there a backup suction device available which can operate at the time of v’
general power failure?
a. Does oxygen delivery system have adequate full face masks and appropriate
connectors and is capable of delivering oxygen to the patient under positive
pressure?
b. Isthere an adequate backu oxygen delivery system which can operate at the
time of general power fallu?e?
| 6. Recoiery Aréa(Recoveryarea gah Beidperatingroom):-- - & i L iri

b. Does recovery area have av#ilable adeguate suction?
¢. Does recovery area have ad#quate lighting?
d. Does recovery area have a\;{llable adequate electrical outlets?

v’
a. Does recovery area have avgilable oxygen? o V'
V4
//
-
"4

Page2of 6




7. Anicilary &quipttient in Good Ojerating Condiion?: -
a. Are there oral pathways? () YW 5

b. Is there a tonsilar or pha
autlets?

eal tyge suction tip adaptabie to all office suction

T, Bumsea -‘oii‘iiVKl.ﬂUiﬁd“Uiiii.-&i'-'l dnu‘;mtﬂ%y&'r

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

€. lIsthere a pulse oximeter?

DRUGS

<

NO

n

Natihictomminia Amer avmilabiad

i. Vasopressor drug avaiiabie?

2. Corticosteroid drug available? S-LLU M&t’{ 12NN

3. Bronchodilator drug available? Mbat b e

4. Appropriate drug antagonists Natlpx 2 [2S
available? Flumey. il26

NN

6. Anticholinergic drug available? oD W7ze
7. Coronary artery vasadilator dru = —

available? ¥ N Tb N llb
8. Anticonvulsant drug available? Mt DAz ql ¢
9. Oxygen available? O'),

1. Anadequate medical history of t

he patient?

. An adequate physical evaluation

of the patient?

- Sedation records show patient’s

yital signs?

eslologists physical status classiication?

2

3

4. Includes American Society of An
5

- Sedation records listing the drugs
administered?

administéred, amounts administered, and time

6. Sedation records reflecting the Iepgth of the procedure?

. N

or guardian’s consent for admini

o Sedaﬂon records reflecting complications of the procedure, if any?

T 8 Written ?A?«iﬁnéd consent of the patieny, or if the patientic s miner, their parenve |

i\\\\\x%

on of sedation?

S T R
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i SITE INSPECTION

Is thece moderate sedation administered at the dentist ffice to a patierit of 12 years
of age inger? (if yes, com the section below)

F 1 : g wuer e :' 'N, —— yusd ) - . ..--::'::.',n
2. Appmpriate size blood M cuffs
3 Approprlate size oral and nasal‘Qqus

WD 'il'..'.' mmsueencvmus Eésfiz.? FEARS OF AGEAND YOUNG R
1- -chpl-wa rlnr-\.-‘v- ’f‘“!l&’,ﬁﬂ”""? Ny _BJ.V“G’ - J

Aobmmm Bst’anusmn fj:_;j_‘"

, o AGE ANDYOUNGER-’- .".' 5 S Y. N° §

1 Sedatlon records reﬂectlng moghoring of patient that is consistent wi e
guidelines of the American Academy of Pediatric Dentistry

J Evaluator | Recommendation of Site inspection

ﬁ D Fail D Pass Pending*

P+s Pending, please list ail deficiencies

bijeu T aud 'i;?b‘"!"“”“"r pll cpes o 4 12 ¢

~— el

THIS CONCLUDES THE SITE INSPECTION REPORT.
FOR AN TION OF AN INISTERING PERMIT, CONTINUE TO NEXT SECTION

" Page 4 of6
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EVALUATION

DEMONSTRATION OF MODERATE SEDATION

1. Who administered moderate sedation?

Dentist’s Name: £ g Gifﬂ,d%g‘ YD
V

b

Wae sadation case-demonsiratad within tha definitionnf madarate sedotinn?

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

“if not, what type of monitoring rras utilized?

. Was the patient monitored whije recovering f{om sedation? /
RMoniiored by wim: __b'f Gt LMM ” Q]T M This;
= .
. Is this person a licensed health professional experienced in the care and ‘/'
\/
v
\//

N

n

resuscitation of patients recovering from moderate sedation?

6. Were personnel competent?

1 7. Areaii nersonnej nvoived with Fhes csee of oHiiEni s cerfined 1h basic cargiac iife

support?

8. Was dentist able to perform the procedure without any action or omission that
could have resulted in a Iife-thqatening situation to the patient?

9. What was the length of the casJ demonstrated?, G2, i\ S)L

-

LY (Y Cee

. Laryngospasm?

2. Bronchospasm?

3. Emesis and aspiration of foreign méié;ial ynder anesthesia?

v

4. Angina pectoris? V4
v /
Vv

\

Myocardial infarction?
Hypotension?

o w

Hypertension?

Lol BB

Cardiac arrest?

TR Page S of 6
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9. Allergic reaction? /

10. Conwuisions? v Yy
11. Hypoglycemia? \/ /_'
112, Asthma? vV

13. Respiratory depression?

A

14. Local anesthesia overigsa? 13\,([(‘, K)((\ \/
15. "Hyperventilation syndrome? v,
v

18 Sunrana?

I Evaluator Gverall mendation of Site Inspection

! 1Y | Pass [ Trail .
]

Commem:mmzmmf_yf.
~

N\ /signature of Evaluator Y Gatel

112022 Jogec ot




Nevada State Board of Dental Examiners

2651 N. Green Valley Pkwy, Ste. 104 + Henderson, NV 89014 « (702) 486-7044 * (800) DDS-EXAM » Fax (702) 486-7046

(TEMPORARY)
PEDIATRIC MODERATE SEDATION ADMINISTERING PERMIT APPLICATION
QUALIFICATIONS OF APPLICANTS

Katelyn Hendricks, DMD APPLICANT NAME
B NEVADA LICENSE (licensed 07/09/2024)
Yes  No COMPLETED APPLICATION
Yes  No PAYMENT RECEIVED (CC $750.00)
SEE ATTACHED CERTIFICATION OF MINIMUM 60 HOURS APPROVED

COURSE STUDY DEDICATED EXCLUSIVELY TO THE
ADMINISTRATION OF MODERATE SEDATION
(EQUIVALENT TO 60 HOURS/25 CASES)

Specialty: Pediatric
UNLYV School of Dental Medicine
Completion date: 06/28/2024

Yes No PALS CERTIFICATION IN COMPLIANCE WITH AMERICAN
HEART ASSOCIATION STANDARDS
PALS VALID DATES:

06/27/2024 - 06/2026

CERTIFICATION CAN INCLUDE LETTER FROM PROGRAM DIRECTOR ON INSTITUTION'S
LETTERHEAD (W/SEAL) OR CERTIFICATE OF COMPLETION BY RECOGNIZED SPECIALTY
BOARD PURSUANT TO NAC 631.190.

Review by Chair of Anesthesia Committee:

RECOMMEND APPROVAL:  YESY NO

IF REJECTED,

Reasons/Concerns;

_<$a. ' 08/23/24
Josh #fanco DMD (Aug 23, 2024 11:27 HST)

Joshua M Branco, DMD Date

Chair of Anesthesia Committee



REVIEW CONTINUED
PEDIATRIC MODERATE SEDATION ADMINISTERING PERMIT APPLICATION
APPLICANT: Katelyn Hendricks, DMD

Review by Secretary- Treasurer:

APPLICATION APPROVED: [/ YES NO

IF REJECTED,
Reasons/Concerns;

2 Wlos B [18]24
Tejpaul J6éhl/DDS Date
Secretary-Treasurer




@\ Nevada State Board of Dental Examiners
54 6010 S. Rainbow Bivd., Bldg. A, Ste. 1
i) Las Vegas, NV 89118 L
=5/ (702) 486-7044 « (800) DDS-EXAM » Fax (702) 486-7046 ON .C@Q\Q\M\‘“‘A

PEDIATRIC DENTISTRY SPECIALISTS
PEDIATRIC MODERATE SEDATION ADMIN PERMIT APPLICATION
(Administration of Moderate Sedation to pediatric patients)

Katelyn Hendricks
Name: License Number: _

enta proctice Nome: [ NN Igebtion s wel
—

Office Telephone: Office Fax No: e
DENTAL EDUCATION SPECIALTY PROGRAM
University/ . University/
College: _ Universily of Nevada Las Vegas College: _University of Nevada Las Vegas School
—Schootof-Dental Medicine—————— —of Dental Medicine—— A
Location: 1700 W Charleston Bivd Las Vegas, Location: __1700 W Charleston Bivd Las Vegas,
O Nveetoz ~~NV 89102 - e :
08 / /2018 Degree Eamed: o7 /01 /20 ! Degree Awarded:
i Dat
ggeisded' o OMD Gﬁeisded. to Pediatric Dental
A ‘ i - CBruTE
05/ 13 /202 06 /28 /2024l Reésidency Cerfificate
The fol i nd documentation eived by the Board office prior to

consideration of a MODERATE SEDATION permit:

1) Completed and signed application form;
2) Non-refundable application fee in the amount of $750.00;

3) Certification of completion of a specialty program accredited by the Commission on
Dental Accreditation of the American Dental Association and which includes education
and training in the administration of moderate sedation that is equivalent to the education
and training.

4) Valid certification in Pediatfric Advance Life Support by the American Heart Association or
the complefion of a course approved by the Board that provides instruction on medical

emergencies and qirway management
Received—
1 JUL 12 2024

Revised 6/2018

NSBDE



I hereby make application for a Pediatric Moderate Sedation Permit to administer moderate
sedation fo pediatfric patients from the Nevada State Board of Dental Examiners. | understand that if
this permit is issued, | am authorized to administer moderate sedation ONLY to sediatric patients ot
the address listed above. If | wish to administer moderate sedation to pediatric patients at another
location, | understand that each site must be inspected and issued a “Pediatric Moderate Sedation
Site Permit” and/or a “Moderate Sedation Site Permit” by the Board prior to the administration of
moderate sedation fo pediatric patients. | understand that this permit, if issued, allows only me to
administer moderate sedation to pediatric patients.

[ also understand that this permit does NOT aliow for the administration of deep sedation or
general gnesthesia by me, a physician, nurse anesthetist, or any other person. | have read and | am
familiar with the provisions and requirements of NRS 631 and NAC 631 regarding the administration of
moderate sedation to pediatric patients.

[, hereby acknowledge the information contained on this application is true and correct and |
further acknowledge any omissions, inaccuracies, or misrepresentations of information on this
application are grounds for the revocation of a permit which may have been obtained through this
application. It is understood and agreed that the fitle of all certificates shall remain in the Nevada
State Board of Dental Examiners and shall be surrendered by order of said Board.

Signature of Applicant K A & Von

Date _OJ__I_LLLZQZ_L_‘L___,

**APPLICATION FOR PEDIATRIC MODERATE SEDATION ADMINISTRATION **

Certification of completion of a specialty program accredited by the Commission on Dental
Accreditation of the American Dental Association and which includes education and training in the
administration of moderate sedation to pediatric patients that is equivalent to the education and
training described in subsection (1) of not less than sixty (60} hours of course study dedicated
exclusively to the administration of moderate sedation to pediafric patients and submit proof of the
successful administration as the operator of moderate sedation to not less than 25 pediatric patients.

SUBMISSION OF NO LESS THAN 25 CASES OF MODERATE SEDATION ADMINISTRATION

Receiveq
JUL 12 20

NSBﬁf/st



Nevada State Board of Dental Examiners
2651 N. Green Valiey Parkway, Sulte 104, Henderson, NV 89014
(702) 486-7044 « (800) DDS-EXAM *» Fax (702) 485-704¢

nchra@dantAl ny onv

MODERATE SEDATION
INSPECTION AND EVALUATION REPORT

E ON-SITE/ADMINISTRATOR EVALUATION SITE ONLY INSPECTION
Name of Practitioner: Proposed Dates:
K \('(MMJ N
Location to be In . Telephone Number-
Email Address:
Date of Evaluation: : Time of Evaluation/lnspection:
\“\7 D\ q/ StartTime: T Finlsh Time:
WL 1 10d< |

1. Priorto evaluation,

review criteria and 8uidelines for Moderate Sedation (Ms On-Site
Site Only Inspection in the Examiner Manual, ) VAlboiseatoe .

2, E:chkfvaiu:so; MWeee & MS-On-Site/Admisistrator o Stte Only inspection Fepart independentiy by
Checking the appropriate answer box to the corresponding question or by filling in a blank space.
\
3. After answering all questions each evaluator should make 3 se
. ( : eac Parate overall “pass” or “fail”
recommendation to the Board, Fail” recommendations must be documentedpv:sfth a narrative explanation

L]
Lomipetnd,

oz

Page 10fs




/ | N ON

1 0peratlng Room.’

a ls operatlng room Iarge enougb to adequately accommodate the patient ona

c. Is backup Iighting system of sufﬂcient intensity to permut completlon of any.

‘F. Radpases Mll“‘-‘ T R o 1.1(‘ 11w v an‘.'-.nt AT . |'.ﬂln -
e S ’ i"

_table or in an operating chair? v
b. Does the operating room permit an operating team consisting of at least three v
individuals to freely move about the patlent? '
2. Gperaﬁngthairor lame REEES e ! . S ’.;31‘:
a. Does operating chair or table permit the patlent to be poslttoned SO the v
operating team can maintain the airway?
..b. Does operating chair or table permit the team to quickly alter the patient’s v
position in an emergency? P
¢. Does operating chalr or table provide a firm platform for the management of \V4
C’d- hnU?u-iuUﬂdl’Y rausuwtamv ig i )
3. “Lighting System. - G RS e T
a. Does lighting system perrmt evaluation of the patient’s skin and mucosal color? v
b. Is there a battery powered backup lighting system? v
‘//

4 Sueuon Equipment

a. Does suction equlpment perm!t aspiration of the oral & pharyngeal cavltles?

b. Is there a backup suction device avallable which can operate at the time of
general power fallure?

5 Oxmien Delluew S\ntem

a. Does oxygen dehvery system have adequate full face masks and approprlate -
connectors and is capable of delivering axygen to the patient under positive
pressure?

b. Is there an adequate backup oxygen delivery system which can operate at the
time of general power failure?

6. RemvarvArea (Reeovery area can e operatlng room)
a. Does recovery area have available oxygen?

. Does recovery area have available ade;;uate suction?

b
c. Does recovery area have adequate lighting?
d. Does recovery area have available adequate electrical outlets?

112022




SITE INSPECTI

7. ‘Anclilary Equipriient in Good Operating Condition? .
a. Are there oral pathweays?- Cu.&w;‘vtl 4 \/

b. Is there a tonsitar or pharyngeal type suction tip adaptable to all office suction \/
V4

outlets?

T UITIC G SV I IGIIWI UL G st :uwvye’ ¥

d. Isthere adéquate equipment for the establishment of an intravenous infusion? \/
€. Isthere a pulse oximeter? \/

DRUG NAME EXPIRES

DRUGS

i

"1, Vasopressor drug avaiiabie? =Dy ‘ 528 v
2. Corticosteroid drug available? DEXAMETH 51S v
3. Bronchodilator drug available? if| hyi T % ] 2y . /
4. Appropriate drug antagonists MY Ve v,
available? FiimMyz e 2.\> \//
.- Antihictorminin dnu: availainina D? ) ( |/
6. Anticholinergic drug available? rinatal hH< v
7. Coronary artery vasodilator drug ) 1 .
available? NT(Y Z , 20 /
8. Anticonvulsant drug available? W OV 2" S v
9. Oxygen available? 92 v

RECORDS

1. Anadequate medical history of the patient? v
2. An adequate physical evaluation of the patient? /
v

. Sedation records show patient’s vital signs?

3
4. Includes American Sodety of Anéstﬁeslologists physical status classification?
5

- Sedation records listing the drugs administéred, amounts administered, and time
administered?

v
6. Sedation records reflecting the length of the procedure? v

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

mé:”i"\:"rni't"téﬁ informed consent ¢f the patient, or if the patient ic g minger, their parant’s

or guardian’s consent for administration of sedation?

P Page3of 6




SITE INSPECTION

Is there moderate sedation administered at the dentist office to a patient of 12 years
Y of age or younger? (if yes, complete the section below)

ADQ!TIONAL EQUIPMENT FGR 12 YEARSOF AGE AND YOUNGER

~ - .ye - .,

PN A
<. I.ruu FREIT W d3eatet vesase Bl i S L R N )

2. Appropriate size blood pressure cuffs

3. Approprlate size oral and nasal alrwavs
ADD!‘HGNALEMERGENCY onus FOR‘i!YEARS GF AGE AND YQUNGER

1. A»m—pwn Anp«m ~E -nh-s»b-lw« ~r o Mdie’ph odnmhrlna,:ntm Miaﬂfv-

>paye ‘.'.~ T,

Anomoimt Rfcoabs FQR 12 vsms or AGE ANDYOUNGER

B Sedation records reﬂectlng monitoring of patient that Is consistent with the
guidelines of the American Academy of Pediatric Dentistry

Evaluator Overall Recommendation of Site inspection

E Pass [(Jeait  []Pass Pending*

*If Pass Pending, please list alf deficiencies

fommaontes

WL - P PALST)

20

el

THIS CONCLUDES THE SITE INSPECTION REPORT.
FOR AN EVALUATION OF AN ADMINI ING PERMIT, CONTINUE TO NEXT SECTION

Page4ofe
112022
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EVALUATION

DEMONSTRATION OF MODERATE SEDATION

1. Who administered moderate sedation?

Dentist’s Name: | "&(’[! n I‘(ﬂ%’\lc{ PAY

monchratad within tha definitinn.né maderata sedatinn?

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

“if not, what type of monitoring was utilized?

4. Was the patient monitored while recovering from sedation?

Kvrdiored by whom: Dy Mik g “LS & C;h’\ (r Twie;

5. Is this person a licensed health professional experienced in the care and
resuscitation of patients recovering from moderate sedation?

6. Were personnel competent?

7. fire ail personnel invoived with the care of paiienis ceriified in Basic cardiac iife

support?

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

9. What was the length of the case demonstrated? f 0m

SIMULATED EMERGENCIES

ity 1 recoenition and Lreatme.

1. Laryngospasm?

2. Bronchospasm?

3. Emesis and aspiration of foreign material ynder anesthesia?

4. Angina pectoris?

5. Myocardial infarction?

6. Hypotension?

~}

Hyperiension?

8. Cardiac arrest?

SN K

Page5of 6




SITE INSPECTION

. Allergic reaction? ‘ \//

10. Convulsions? v /
11. Hypoglycemia? \,{
112, Asthma? Vo
13, Respiratory depression? \/
14. Local anesthesia overdosei— | g | ¢ Kyn v
15, "Hypewentllatlon syndrome? \//,
18 Cimrnpn? ‘/

I Evaluator Overjlé?mmmendaﬂon of Site Inspection
Pass m Fail

: b b

Comments:___WKI\_- PIB Ppp 5D ‘KD‘V- (S/r- SUNC

—_— -_—

: Paoa B ots
112022 e




Nevada State Board of Dental Examiners

=

(TEMPORARY)
PEDIATRIC MODERATE SEDATION ADMINISTERING PERMIT APPLICATION
QUALIFICATIONS OF APPLICANTS

Anita Jivan, DDS APPLICANT NAME
$6-231 NEVADA LICENSE (licensed 07/09/2024)
Yes No COMPLETED APPLICATION
Yes No PAYMENT RECEIVED (CC $750.00 on 7/12/2024)
SEE ATTACHED CERTIFICATION OF MINIMUM 60 HOURS APPROVED

COURSE STUDY DEDICATED EXCLUSIVELY TO THE
ADMINISTRATION OF MODERATE SEDATION
(EQUIVALENT TO 60 HOURS/25 CASES)

Specialty: P
NYU Langone Hospitals
Completion date: 06/30/2024

Yes No PALS CERTIFICATION IN COMPLIANCE WITH AMERICAN

'HEART ASSOCIATION STANDARDS
PALS VALID DATES:

12024 —

CERTIFICATION CAN INCLUDE LETTER FROM PROGRAM DIRECTOR ON INSTITUTION’S
LETTERHEAD (W/SEAL) OR CERTIFICATE OF COMPLETION BY RECOGNIZED SPECIALTY
BOARD PURSUANT TO NAC 631.190.

Review by Chair of Anesthesia Committee:

RECOMMEND APPROVAL: YESX NO -

IF NO, Reasons/Concerns: ~

Josh MD (Aug 8, 2024 15:35 PDT) 08/08/2024

Joshua M Branco, DMD Date
Chair of Anesthesia Committee




NTINUED
PEDIATRIC MODERATE SEDATION ADMINISTERING PERMIT APPLICATION
APPLICANT: ANITA JIVAN, DDS

Review by Secretary- Treasurer:

APPLICATION APPROVED: YES X NOO

IF REJECTED,
Reasons/Concerns:

Na
Na

_%Z{JM 09/08/2024
tej jorl fug 9, 2024 09:43 PDT)

Tejpaul Johl, DDS Date
Secretary-Treasurer




nsbde@dental.nv.qov

Nevada State Board of Dental Examiners
2651 N. Green Valley Parkwaly, Suite 104, Henderson, NV 89014
(702) 486-7044 « (800) DDS-EXAM e« Fax (702) 486-7046

Dy.Caa Lala

Sae gevwit hed

PEDIATRIC DENTISTRY SPECIALIST Office Site Per
Pediatric moderate sedation admin permit application Check boxBveu o
{Adminisiration of Moderate Sedation to pediatric patients) applyingfor a Site Permit

Name: Anita Jivan

DENTAL EDUCATION

University/ o .
College: New York University College of Dentistry

License Number: - /

Dental Practice Nome: _ || G
Office Address: !

Location: 345 E 24th St
New York City, NY 10010
08 / 20 /2018 Degree Earned:
Dates
attended: to Doctor of Dental Surgery
05 / 18 /2022

for this"same office
afion as well

Office Telephone: _!

Office Fax:

SPECIALTY EDUCATION

University /
College: NYU Langone- Columbia, MO
Location: 200 Portland Street B
Columbia, MO 65201
07 / 01 /2022] Degree Earned:
Dates
attended: to Pediatric Dentist

06/ 30 /2024

The following information and documentation must be received by the Board office prior to

consideration of a MODERATE SEDATION permit:

1) Completed and signed application form with all questions answered in full;

2] Non-refundable application fee in the amount of $750.00;

3) Cerfification of completion of a specialty program accredited by the Commission on Dental

Accreditation of the American Dental Association and which includes education and fraining

in the administration of moderate sedation that is equivalent to the education and training.

4) Valid cerfification in Pediatric Advance Life Support by the American Heart Association or the
completion of a course approved by the Board that provides instruction on medical

emergencies and airway management,

Rev 1/2014



| hereby make application for a Pediatric Moderate Sedation Permit to administer Moderate
Sedation to pediatric patients from the Nevada State Board of Dental Examiners. | understand that if
this permit is issued, | am authorized to administer to a patient Moderate Sedation ONLY to pediatric
patients at the address listed above. [f | wish to administer moderate sedation to pediatric patients
at another location, I understand that each site must be inspected and issued a "Pediatric Moderate
Sedation Site Permit” and/or a “Moderate Sedation Site Permit” by the Board prior to the
administration of moderate sedation to pediatric patients.

I'understand that this permit does NOT allow for the administration od deep sedation or general
anesthesia by me, a physician, a nurse anesthetist, or any other person. | have read and | am familiar
with the provision and requirement s of NRS 631 and NAC 631 regarding the administration of
moderate sedation to pediatric patients.

l. hereby acknowledge the information contained on this application is true and correct, and |
further acknowledge any omissions, inaccuracies, or misrepresentations of information on this
application are grounds for the revocation of a permit which may have been obtained through this
application. It is understood and agreed that the title of all certificates shall remain in the Nevada
State Board of Dental Examiners and shall be surrendered by order of said Board.

Signature of Applicant %%/ W\)

Date 4/1&/20:2%

** APPLIC ATION FOR PEDIATRIC MODERATE SEDATION ADMINISTRATION **

Certification of completion of a specialty program accredited by the Commission of Dental
Accreditation of the American Dental Association and which includes education and training in the
administration of moderate sedation to pediatric patients that is equivalent to the education and
fraining described in subsection (1) of hot less than sixty (60) patients and submit proof of the
successful administration as the operator of moderate sedation to not less than 25 pediatric patients.

SUBMISSI LESS THEAN 25 CASES OF MODERATE SEDATION ADMINSITRA

» RECEIVED <
JUL 117 2024

Rev 06/2018



Nevada State Board of Dental Examiners
2651 N. Green V. ley Parkway, Suite 104, Henderson, NV 89014

(702) 486-7044 « 800) DDS-EXAM '» Fox (702) 486-7046
nthria@ranta) n anv

MODERATE SEDATION
INSPECTION AND EVALUATION REPORT

B on-sire/apmimistraton EVAWATION [ T sime onwy inspecrion

Name of Practitioner: Proposed Dates:

Locatlc;n

M\m Si \/0’“’ Telephone iih
"E'TnEIIA ress: T

Date of Evaluation: Time of Evaiuation/lnspection:

1 [i]24 | Iy W

Evaiuators

616

3.

[ ———— ., .

et ——— ..——-—-‘\\J ’

INSTRUCTIONS £ R COMPLET] NG MODERATE SEDATION ON-SITE
INSRECTION AND EVALUATION FORM

1. Priorto evaluation, review criteria and guidelines for
Site Only Inspection in the Examiner Manual,

2. Eacheveiuator should-complete o site/ Admi oror Sitecmyfmpemagﬂepen Independently by
checking the appropriate answer b, tothe corresponding question or by filling In 3 blank space.
\

3. After answering alj questions, each e luator should make a se
) recommendation to the Board, “paj recommendations must b

4. Sign the evalyation feport and return|to the Board office withysi 72 hours after evaluation has been
Complated,

Paga10fg




O CCFACTH T S AND T OO IRk

L "OparatingRooin ¢

table orin an operating chajr?

a s operatir;g room large enqugh to édequately acoomrﬁoaate the pétlent ona

i). Does the operating room permit an operating team consisting of at least three
individuals to freely move about the patient?

-, o o
R

2. Does operating chalr'oi' ﬁb é permit the paflent to be posltléne& éo ihé 1
operating team can maintaln the airway?

.. b. Does operating chair or table permit the team to quickly alter the patient’s
position in an emergency?

¢. Does operating chair or tal:le provide a firm platform for the management of

33

oy 2o ev A ond 4T e T R .
5'3"'?' 2 htl' ISR i 1 R K ¥ . R s o 0 S2%0,
S e e “ - EOF -0 N et v B ST

CATUiUpUTiunany Tesusciaton’
Siie FN e AT N e o e W

a. Does lighting system permit evaluation of the patient’s skin and mucosal color?

b. Is there a battery powered | ackup lighting system?

c s bckyp Ilghgng system o sufﬂclgnt integs!tv to permit pmpletiqn of any.

5, oe &0 e ... N . -
i S AL TN TV L P PEVEPH YWy s g uﬂ‘l‘g\. R i il it B LTI S S
RS P At Ay

st Lt R

a. Does suction equipment pefmit aspiration of the oral & pharyngeal cavities?

b. Is there a backup suction d%vlce available which can operate at the time of
general power fallure?

P AN N A T A Vea e e L R ) e AR I 75
5 ,,'.‘,a'?:-""- .‘!‘"u-. o te e 3 Ly et S $e - T, B BRI R T i H ¥ ., " A
5 ,’s‘" v . N

connectors and is capable of delivering oxygen to the patient under positive
pressure?

a. Does oxygen deliv,erv s§stem havé édequate full féce masks and éppmbfléte .

b. Is there an adequate backu oxygen delivery system which can operate at the
time of general power failurle?

|6 Retogery m(aemvewaméanﬁwﬁeraﬂngmomy TR
a. Does recovery area have av#llable oxygen?

b. Does récoverv area have av#ilable ade:;uate suction?

¢. Does recovery area.have aquuate lighting?

-
v
vV
4

d. Doés recovery area have available adequate electrical outlets?

Page 2 of 6




k35 Anﬂuary.aqujpmentrnsoou q»~raﬁngCon¢nron? R S
a. Are there oral.pathways?- k\‘f Wit £ /
v

b. Is there a tonsilar or phawqgul type stictlon tip adaptable to all office suction
outlets? ) :

1 Co B LHRIC O SRS G SR LU LIRS T

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

e. Istherea pu!se oximeter? v
1. ‘Vasopressor drug avaiiable? =P .S / 30 | 7[257/ 2 o
2. Corticosteroid drug available? ( ) é’ g v
3. Bronchodilator drug available? 'N L3 =
4. Appropriate drug antagonists FLUMZ SIS v
avallable? W’ﬁ&ﬁ\/ (e [ 25 el
' Antihietominia Arrr mmilahing D p H 3 Z N
6. Anticholinergic drug available? FTnee 7(1s v
7. gg;ﬁ::!??anew vas§dilator dru M6 9 / 24 - v
8. Anticonvulsant drug avallable? M D2 5 < -
9. Oxygen available? ' v

1. An adequate medical history of the patient? Vs
2. An adequate physical evaluation of the patient? \/
| 3. Sedation records show patient's yital signs? v
4. Includes American Society of An stheslologists physical status classification? v
5. Sedation records listing the drugg administéred, amounts administered, and time
administered? v
6. Sedatlon records reflecting the length of the procedure? |
7. Sedation records reﬂectlng complications of the procedure, if any? -
| & Written informed consent of the atient, or if the patient is 2 minor, their parenve 1 L1
or guardian’s consent for admin atlon of sedation? .
Page3of 6
112022




112022

SITE INSPECTION

Is there moderate sedation admini:-
of age or younger? (if yes, oomple

red at the dentist office to
the section below)

a patient of 12 years

. Rt
bu“ FMIVS 31ty TR LR o TR

2. Appropriate size blood pressu

cuffs

3. Approprlate size oral and nasa

I {alrways

Buidelines of the American Aca

1 Sedat!on records reflectlng mo

oring of patlent that ls consistent with the
emy of Pediatric Dentistry

Evaluato
P

erall Recommendation of Site Inspection
Cdrait [Jeess Pending

“f

J‘mnmmtg-___

Y ;?’mfé (44

ss Pending, pleose list alf deficiencies

| LS vt frpm  a0E M for -

FOR AN EVALUATION OF AN

UDES THE SITE INSPECTION REPORT.

S~—_

A

iy

RING PERMIT, CONTINUE TO NEXT SECTION

Page 4 of 6




1.

DEMONSTRATION OFf MODERATE SEDATION

EVALUATION

Who administered moderate sddation?

Dentist’s Name: ﬁY\A"fW o »@ %

2

“as

Yac sadation sace-domonstrotdd withln the definitlan.nf maderata sadatian?

3.

“1f not, what type of menitoring utilized?

While sedated, was patient co inuously monitored during the procedure with a
puise oximeter? :

4,

Was the patient monitored whl?e recovering from sedation?

Monitored by whom: _QY d{ven W\d S “T !{\ ﬁ_ Tiie: ')_ﬁl 0 Y'g%

5'

Is this person a licensed health professional experienced in the care and
resuscitation of patients reco ng from moderate sedation?

6.

Were personnel competent?

1q.

fire aji narsonnel invoived with the exre of OIS Coriifiedd iy baslc cardiac'lire
Support?

Was dentist able to perform th procedure without any acticn or omission that
could have resulted in a life-thr tening situation to the patient?

90
i

What was the length of the cas% demonstrated? J Dm

SIMULATED EMERGENCIES v,

Hidd

-l.il, e copgntion and trnent

1. Laryngospasm? v
2. Bronchospasm? " —l
3. Emesis and aspiratior; 'of fbréfé;; rr;gié;ial under anesthesia? \7,/ ] ‘
4. Angina pectoris? / /
5. Myocardial infarction? v
6. Hypotension? v}
7. Hyperiension? \//
8. Cardiac arrest? \,/
— Page S of 6




SITE INSPECTION

9. Allergic reaction? )
10. Convulsions? v/ )
11. Hypoglycemia? | : »/ _'
142, Asthma? | | v
'(13. Resplratory depression? .//
14. Local anesthesla overdose? - \///
15. Hyperventilation syndrome? v y
15 _Symonpe? Vi

’ Evaluator Qverall Re mendation of Site inspection
; .\ Pass [ rait

Comments; \A/W ?W Wﬂl ° k‘h//

. i)y

SIgn&turd of Evaluator Date

113022 ) Pane G ors




Nevada State Board of Dental Examiners

2651 N. Green Valley Parkway, Suite 104, Henderson, NV 89014
{702) 486-7044 « (800) DDS-EXAM ¢ Fax (702) 484-7046
nsbde@dental.nv.gov

MODERATE SEDATION
INSPECTION AND EVALUATION REPORT

£
m ON-SITE/ADMINISTRATOR EVALUATION D SITE ONLY INSPECTION
Name of Practitioner: A/\'IA , Proposed Dates: ||
i Jiven ;
Location to be Inspected: Telephone Number:

Email Address: i

Date of Evaluation: ) Time of Evaluation/Inspection:
lL/O t/ Ma‘f‘ Start Time: Finish Time:

Evaluators !

L (I

2. Orf(

N .

INSTRUCTIONS FOR COMPLETING MODERATE SEDATION ON-SITE
INSPECTION AND EVALUATION FORM

1. Prior to evaluation, review criteria and guidelines for Moderate Sedation {MS) On-Site/Administrator and
Site Only Inspection in the Examiner Manual.

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

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

4. Sign the evaluation report and return to the Board office within 72 hours after evaluation has been

completed.

Page 1 of 6
112022




SITE INSPECTION

a. Isoperating room large enough to adequately accommodate the patient on a
table or in an operating chair?

b. Does the operating room permit an operating team consisting of at least three
individuals to freely move about the patient?

:;.;K.x& Lh it v el

a. Does operating chalr or tabie permit the patlent to be positioned so the
operating team can maintain the airway?

b. Does operating chair or table permit the team to quickly alter the patient’s
position in an emergency?

¢. Does operating chair or table provic_le a firm platform for the management of

—

'\ <N IN

cardiopulmonary resuscitation?

e

~ s el
2RI . %

Does hghtmg system permit evaluatlon of the patuent’s skin and mucosa! color"

a
b. Isthere a battery powered backup lighting system?
c. Isbackup lighting system of sufficient intensity to permit completion of any

AN

operatlon underwav at the tlme of general power fallure’?

e e BB

a. Does suction equipment permit aspiration of the oral & pharyngeal cavities?

b. Isthere a backup suction device available which can operate at the time of
general power failure?

S, OmenDeliverySystem

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

b. Isthere an adequate backup oxygen delivery system which can operate at the

tlme of general power failure?
overy Area {Recove v.'gareaag ' ,opgratmgroom)

T

mere:
JHE

11.2022

a. Does recovery area have available oxygen? : /
t
b. Does recovery area have available adequate suction? i Y
Does recovery area have adequate lighting? I /
d. Does recovery area have available adequate electrical outlets? i v
Page 2 of 6




SITE INSPECTION

a. Are there oral pathways?

b. Isthere a tonsilar or pharyngeal type suction tip adaptable to all office suction
outlets?

¢. Isthere a sphygmomanometer and stethoscope?

d. Isthere adeguate equipment for the establishment of an intravenous infusion?

e. Isthere a pulse oximeter?

DRUG NAME EXPIRES

. Vasopressor drug available? toi ped ine, a0
2. Corticosteroid drug available? wa V‘ﬂf/’{/h { o€ &2 G " /
3. Bronchodilator drug available? L OL 3 / 23 ) /
4. Appropriate drug antagonists W A (2t :
available? ’L{ w7 AN ( ﬂ 24 /
5. Antihistaminic drug available? Vi v ey dr i e }7 3 -/
6. Anticholinergic drug available? k—('/ygy'; ne, '}/ 24 v
7. Coronary artery vasodilator drug . ' : !
available? N 75§ by Gom v alab |/
8. Anticonvulsant drug available? W ia-."eo iw 3 [< "3 L o Y
9. Oxygen available? V4

RECORDS

1.

An adequate medical history of the patient?

2,

An adequate physical evaluation of the patient?

3.

Sedation records show patient’s vital signs?

4.

Includes American Society of Anesthesiologists physical status classification?

5.

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

Sedation records reflecting the length of the procedure?

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

8. Written informed consent of the patient, or if the patient is 2 minor, their parent’s

or guardian’s consent for administration of sedation?

11.2022
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SITE INSPECTION

Is there moderate sedation administered at the dentist office to a patient of 12 years
of age or younger? (If yes, complete the section below)

\

foa 1 mnsor AGF.AND voum

1. Bag valve mask with appropriate size masks

2. Appropriate size blood pressure cuffs

3. Appropriate size oral and nasal airways

mommmsmommkﬂv&n;wmmo vouueen

1 Appropnate dosages of epinephrine ora pedlatnc epmephnne auto-mjector

mﬁn&m umonmzmvounem gy

NO

1 Sedatlon records reflecting monitoring of patient that is consistent with the
guidelines of the American Academy of Pediatric Dentistry

N AN EANAN \E
5

Evaluatgr Overall Recommendation of Site Inspection
Jpass D Fail D Pass Pending*

*If Pass Pending, please list all deficiencies

Comments:

I//z/o‘il%f

Stgnat\% ofPéaluator Date

THIS CONCLUDES THE SITE INSPECTION REPORT.
FOR AN EVALUATION OF AN ADMINISTERING PERMIT, CONTINUE TO NEXT SECTION

Page 4 of 6
11.2022




EVALUATION

DEMONSTRATION OF GENERAL ANESTHESIA/DEEP SEDATION

1. Who administered General Anesthesia?

Dentist’s Name: Pr- Tiv Y4l
2. Was case demonstrated within the definition ofwi e Lo d ; [D‘ v

3. While anesthetized was patient continuously monitored during the procedure with
a pulse oximeter and other appropriate monitoring equipment?

4, Was the patient monitored while recovering from anesthesia? i
Monitored by whom: JG {011",4 Title: ﬂ(/}'}‘m/f /1( g’ﬁé( -

5. Is this person a licensed health professional experienced in the care and
resuscitation of patients recovering from general anesthesia?

6. Were personnel competent and knowledgeable of equipment operation and
location?

7. Are all personnel involved with the care of patients certified in basic cardiac life
support?

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

NN N NN S

9. What was the length of the case demonstrated? _l 2 VV'-'I’ [

SIMULATED EMERGENCIES — W dentist and staff able to demonstrate knowledgc

and ability in recognition and lreatment of
Y 5

Laryngospasm?

Bronchospasm? ;

Emesis and aspiration of foreign material under anesthesia?

Angina pectoris?

Myocardial infarction?

Hypotension?

Hypertension?

Cardiac arrest?

Wiw@INI 0| d w| N R

Allergic reaction?

RASRRSNA

Page 6 of 7
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SITE INSPECTION

SIMULATED EMERGENCIES - Was dentist and staff able to demonstrate knowledge

and ability in recognition and treatment of

10. Convulsions? v /
11. Hypoglycemia? \/ Y.
12. Asthma?

13. Respiratory depression? /
14. Local anesthesia overdose? / p
15. Hyperventilation syndrome? , ﬁ
16. Syncope?

Evaluator Overall Recommendation of Site Inspection

Pass [ ]Fail

Comments:

/[ 3r3

Sigxat&(x M luator

Page 7 of 7
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Nevada State Board of Dental Examiners

(TEMPORARY)
GENERAL ANESTHESIA PERMIT APPLICATION
QUALIFICATIONS OF APPLICANTS

APPLICANT NAME:
NEVADA LICENSE:
COMPLETED APPLICATION:
PAYMENT RECEIVED:

CERTIFICATION OF MINIMUM
OF 60 HOURS OF APPROVED COURSE STUDY
(ACCREDITED INSTITUTION)

CERTIFICATION OF ADMINISTRATION
OF MINIMUM OF 20 CASES

SUCCESSFULLY MANAGED BY APPLICANT
(ACCREDITED INSTITUTION)

CERTIFICATION OF SPECIALTY
PROGRAM COMPLETION APPROVED
BY ADA CODA WHICH INCLUDES
EDUCATION/TRAINING IN GA
ADMINISTRATION

(EQUIVALENT TO 60 HOURS/20 CASES)

ACLS CERTIFICATION

EVALUATION DATE SCHEDULED:

Kristi Agari, DMD
#S2-219 (specialty license granted 08/13/2024)
Yes

Yes (check#006304 $750.00- 08/13/2024)

N/A

N/A

University of Southern California, Ostow School of
Dentistry & Keck School of Medicine

Department of Oral & Maxillofacial

Completion date — 06/30/2024

04/11/2023 — 04/2025

TBD

CERTIFICATION CAN INCLUDE LETTER FROM PROGRAM DIRECTOR ON INSTITUTION’S
LETTERHEAD (W/SEAL) OR CERTIFICATE OF COMPLETION BY RECOGNIZED SPECIALTY

BOARD PURSUANT TO NAC 631.190.



REVIEW CONTINUED - Applicant: KRISTI AGARI, DMD

Review by Chair of Anesthesia Committee:

RECOMMEND APPROVAL:  YES)A NO

IF NO,
Reasons/Concemns:

0 08/23/24

Josh Bfefico DMD (Aug 23, 2024 07:26 HST)

Joshua Branco, DMD Date
Chair of Anesthesia Committee

Review by Secretary-Treasurer:

APPLICATION APPROVED: ( YES NO

IF REJECTED,
Reasons/Concemns:




Nevada State Board of Dental Examiners

2651 N. Green Valley Parkway, Suite 104, Henderson, NV 8901 4
(702) 486-7044 » (800) DDS-EXAM ¢ Fax (702) 486-7046
nsbde@dental.nv.gov

GENERAL ANESTHESIA ADMIN PERMIT APPLICATION Office Site Permit

SeeciallqFS9-Q\9 | Sheckboxiyovare

Name: \h (\ Q\\ \qgﬁf \ ____ license Number: F\\ qq 93 for this same office

Dental Practice Name: “UY)Q(QOG O(D& QUL(C{XVLQ

location as well

ortee rcvess: T o ... I

I - ... I

DENTAL EDUCATION SPECIALTY EDUCATION
University/ University /  (uiversidq  of Seutherin
College:n \weesd y oLNtvv\da Lo Negul|  College: (g); .[c:rntD\ Ostomy See) of
Den as‘rq T Leck Sdhos) ol
) . Mearcin e
Location: B Location:
O8/6\ /104| Degree Eamed: &7 [Jol /20| Degree Earned:
Dates Dates 4
aftended: . 1© DY) | attended: fo MDFS
oS 201 & oG © oM
/o) ] /35 /Zzo7h er’nhm'}a

The following information and documentation must be received by the Board office prior to
consideration of a GENERAL ANESTHESIA permit:

)
2)
3)

4)

Completed and signed application form with all questions answered in full;

Non-refundable application fee in the amount of $750.00;

The completion of a program, subject to the approval of the Board, of advanced training in
anesthesiology and related academic subjects beyond the level of undergraduate dental
school in training program as described in the Guidelines for Teaching Pain Confrol and
Sedation to Dentists and Dental Students or the completion of a graduate program in oral
and maxillofacial surgery or dental anesthesiology approved by CODA

Valid copy of Advanced Cardiac Life Support or a course providing similar ins‘t{GEﬁbH‘iﬁdfis
approved by the Board ALG 13 2024

Rev 1/2014



QUESTION SECTION:
HAVE YOU:

1) Completed one (1) year advanced training i |n Anesthesnologya >( Yes No
\USC O%{’VOW/ (o Angel

Where: _( ol Wiedieq) When 0'7[0\/(20\% 8 2|2\ (28184
©71/o HZOFZ’Z_."’ O(o/gb/Lo"L\{

2) Completed a residency program in General Anesthesia of not less than one (1) calendar year

approved by the Board of Directors of the American Dental Society of Anesthesiology?

Yes No

Where: When:

3) Completed a graduate program in Oral and Maxillofacial Surgery approved by the Commission
of Accreditation of the American Dental Association? 2§ Yes No

o \es
Where: usc C)S)rrow/(, S{m?erhen 0716]/201g~0b/5b/261%

I hereby make application for a General Anesthesia Permit from the Nevada State Board of
Dental Examiners. | understand that if this permit is issued, | am authorized to administer to a patient
of any age general anesthesia, deep sedation or moderate sedation ONLY at the address listed
above. If | wish to administer general anesthesia, deep sedation or moderate sedation at another
location, | understand that each site must be inspected and issued a general anesthesia site permit
by the Board prior to administration of general anesthesia. | understand that this permit, if issued
allows only me to administer general anesthesia, deep sedation or moderate sedation. | have read
and am familiar with the provisions and requirements of NRS 631 and NAC 631 regarding the
administration of general anesthesia.

| hereby acknowledge the information contained on this application is frue and correct, and |
further acknowledge any omissions, inaccuracies, or misrepresentations of information on this
application are grounds for the revocation of a permit which may have been obtained through this
application. It is understood and agreed that the title of all certificates shall remain in the Nevada
State Board of Dental Examiners and shall be surrendered by order of said Board.

Signature of Applicant 7%/)/—‘—/'
Date 67\\—7/\ oM Re Ceived

AUG 13 2024

NSBDE

—
e

Rev 06/2018



Nevada State Board of Dental Examiners permit#2_(1 17 {QB T

2651 N. Green Valley Parkway, Suite 104, Henderson, NV 89014
(702} 486-7044 - {800) DDS-EXAM = Fax (702} 486-7046
nsbde@dental.nv.gov

GENERAL ANESTHESIA
INSPECTION AND EVALUATION REPORT

@ SITE/ADMINISTRATOR EVALUATION El SITE ONLY INSPECTION

Name of Licensee: \(, T PERMIT #:
Ty

hgum
Location to be Inspected: H,%M v Ovad (rwya_m\{?roposed Dates: i
2¢3t st Kose Pewy-

4100 MW 7 Telephone Number:
Date of Evaluation: Time of Evaluation/Inspection: ,
10(uf 242 g 00 | ™ 10209 gy

H
1]
|
i

Evaluators
1 M}-WJ le ”
2. Ovt s Pprid/]

3, .

INSTRUCTIONS FOR COMPLETING GENERAL ANESTHESIA i
INSPECTION AND EVALUATION FORM ;

1. Prior to inspection/evaluation, review criteria and guidelines for General Anesthesia (G{'\) Inspection
and Evaluation in the Examiner Manual. )

2. Each evaluator should complete a GA Site/Administrator Evaluation or Site Only Inspection report
independently by checking the appropriate answer box to the corresponding question qr by filling in
a blank space. E

3. After answering all questions, each evaluator should make a separate overall “pass” or ffail"
recommendation to the Board. “Fail” recommendations must be documented with a n?rrative
explanation. |

|

4. Sign the inspection/evaluation report and return to the Board office within 72 hours afér
inspection/evaluation has been completed.

Page 1 of 7




EVALUATIONS INSPECTION

OFFICE FACILITIES AND EQUIPMENT (NAC 631.2227)

ALL operatories used must meet criteria

1, e ey
R ARG

N T 2 : . SR
a. Is the operating room large enough to adequately accommodate the patient
on a table or in an operating chair?

b. Does operating room permit an operating team consisting of at least three

individuals to freely move about the patient?

i 11 £ g Y -t @D Sy gl w e s YL et -
5 3 P P o SRR 7 X
:

es operating chair
operating team can maintain the airway?

g ot AR Lo B Dl o e B e o P ) N u
a. Do or table permit the patient to be positioned so the

b. Does operating chair or table permit the team to quickly alter the patient’s
position in an emergency?

¢. Does operating chair or table provide a firm platform for the management of

ANANAN

cardiopulmonary resuscitation?

NS
. o

e Py x Ao

- Does lighting system permit evaluation of the patient’s skin and mucosal
color?

a.

b. Is there a battery powered backup lighting system?

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

4‘ P = B

a. Does suction equiphent permit aspiration of the oral & pharyngeal cavities
airway?

b. Is there a backup suction device available which can operate at the time of
general power failure?

NN

aes d i 3 L PR S e e A
&N i S St b S e T g oA

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

AN

b. Is there an adequate backup oxygen delivery system which can operate at the
time of general power failure?

LB i i T ar ke

Does recovery area have available oxygen?

a
b. Does recovery area have available adequate suction?

Hid

Does recovery area have adequate lighting?

=

Does recovery area have available adequate electrical outlets?

YUNKN N

03.2024
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EVALUATIONS INSPECTION

OFFICE FACILITIES AND EQUIPMENT (NAC 631.2227)

ALL operatories used must meet criteria
5 b v gt
a. Are there oral Airways?

b. Is there a tonsillar or pharyngeal type suction tip adaptable to all office
suction outlets?

¢. Isthere 3 sphygmomanometer and stethoscope?

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

e. Isthere a pulse oximeter?

A laryngoscope complete with an adequate selection of blades and spare i
batteries and bulbs? |

g. Endotracheal tubes and appropriate connectors?

.. . h. An endotracheal tube type forcep?

i.  An electrocardioscope and defibrillator?

NN PP g

j- A capnography monitor

DRUG NAME EXPIRES

. Vasopressor drug available? £ ohedn e, $/2¢
2. Corticosteroid drug available? $olw Covted 1/2h v
3. Bronchodilator drug available? M hirdgrol tf2¢ v
4. Appropriate drug antagonists NawApwe) TETA %
available? H umLrenm ( 2
5. Antihistaminic drug available? pi i he 1(2) v
6. Anticholinergic drug available? ' i ng) l 74 v v
: | ¥
7. g‘?;ic::glrg?artery vasodilator drug Nin jl ‘l C‘(/” W 2 /q L //
8. Anticonvulsant drug available? ] (M%O law 1'2/24 v )
9. Oxygen available? ' | v
10. Muscle relaxant? (MC(,; w | g | ne/ s |/
11. Antiarrhythmic? Awi0 { aone/ 2/5% | vV
12. Antihypertensive? Labettdo [ 5/ Y | v
13. Intravenous medication for the M 0 M()‘nc 1;,1 / ¥ v
;rrerzgr_\?ent of cardiopulmonary E ,'! : Gl Ji :/ at , '/,
blylpyrre (4t 7/25 4
Page3of 7
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EVALUATIONS INSPECTION

RECORDS

An adequate medical history of the patient?

An adequate physical evaluation of the patient?

Includes American Society of Anesthesiologists physical status classification?

Anesthesia records show patient’s vital signs?

VP IWINIR

Anesthesia records listing the drugs administered, amounts administered, and time
administered.

6. Anesthesia records reflecting the length of the procedure?

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

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

Is there a general anesthesia or moderate sedation administered at the dentist office
to a patient of 12 years of age or younger? (If yes, complete the section below)

‘z

raw‘h"'ﬂ it

mmemmn uwu't's“ br xss'm voum

I Y R LR

5
AEC oy gl

ti,

‘NO

1. Bag valve mask with appropriate size masks

2. Appropriate size blood pressure cuffs

3. Alaryngoscope complete with an adequate selection of blades for use on patients
12 years of age and younger

4. Appropriately sized endotracheal tubes and appropriate connectors

5. Appropriate pads for use with an electrocardioscope and defibrillator

v

. L -
6. Small oral and nasal airways

Amomoum. EMBiGsN onuG FOR 12 m&sﬁtm& AND voonesn

e A

'NO

1. Appropriate dosages of epinephrine or a pediatric epinephrine auto-injector

‘ mmﬁmrou 12VEARSOF AGEAND YOUNGER

1. Anesthesia/Sedation Records reflectlng monitoring of patient that is consistent
with the guidelines of the American Academy of Pediatric Dentistry

<3 NESRSENENANENAN RN
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SITE INSPECTION RESULTS

Evaluator Overall Recommendation of Site Inspection
Pass [:l Fail [:] Pass Pending*

*If Pass Pending, please list oll deficiencies

Comments:

Signatef& of Evaluator Dalte

THIS CONCLUDES THE SITE INSPECTION REPORT

FOR AN EVALUATION OF AN ADMINISTERING PERMIT CONTINUT TO THE NEXT SECTION

Page5of 7
032024




EVALUATION INSPECTION

DEMONSTRATION OF GENERAL ANESTHESIA/DEEP SEDATION

1. Who administered General Anesthesia?
Dentist’s Name: ___ Y- A ‘j a

2. Was case demonstrated within the definition of general anesthesia?

3. While anesthetized was patient continuously monitored during the procedure with
a puise oximeter and other appropriate monitoring equipment? .i

4. Was the patient monitored while recovering from anesthesia? ;
Monitored by whom: W V(- kv mﬁ Title: 0 m/f §VV'MV‘/

5. Is this person a licensed health professional experienced in the care and
resuscitation of patients recovering from general anesthesia?

/6. Were personnel competent and knowledgeable of equipment operation and
lncation? j

NENENEN I \\ N

7. Are all personnel involved with the care of patients certified in basic cardiac life l
support? '

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

9. What was the length of the case demonstrated? [ WU 0

SIMULATED EMER

GENCIES — Was den

anQ @RIty 1N reco

Cardiac arrest?

1. laryngospasm? ,
2. Bronchospasm? /
3. Emesis and aspiration of foreign material under anesthesia? . /
4. Angina pectoris? J
5. Myocardial infarction? V4
6. Hypotension? ‘ / P,
7. Hypertension? /
8. 4
9. a

Allergic reaction?

et o
Page’ﬁ-&'f’?

03.2024




SIMULATED

dBHIN e

EMERG

EVALUATIONS INSPECTION

ENCIES —\Was denrist 3

Hwoen anc |

10. Conwvulsions? l v )
11. Hypoglycemia? ! /
5 :
12. Asthma? \//
13. Respiratory depression? | /
] £
14. Local anesthesia overdose? I ,/,
15. Hyperventilation syndrome? \/
16. Syncope? \/
1
i
Evaluator Overall Recommendation of Site Inspection ;
t
[E/Pass DFaII |
i
Comments:

\

03.2024

Signature of Evaluator

1ofit/ 402
e

Page 7 of 7




Nevada State Board of Dental Examiners

2651 N. Green Valley Parkway, Suite 104, Henderson, NV 89014
(702) 486-7044 = (800) DDS-EXAM < Fax (702) 486-7046
nsbde@dental.nv.gov

GENERAL ANESTHESIA
INSPECTION AND EVALUATION REPORT

X SITE/ADMINISTRATOR EVALUATION SITE ONLY INSPECTION
Name of Practitioner: Proposed Dates:
sl NBARA

Location to be Inspected: Telephone Number:

2§35 S Csse Rt -"hou N2 -§2y—3333

MVV(I/VSO') ﬂj\/ 4, c2 Email Address:

!

Date of Evaluation: Time of Evaluation/inspection:
\U{ “ ‘ ,2 + Stan'l’lme:7_»5£ Finish Time:

Evaluators

2. Chm

3.

INSTRUCTIONS FOR COMPLETING GENERAL ANESTHESIA
INSPECTION AND EVALUATION FORM

1. Prior to inspection/evaluation, review criteria and guidelines for General Anesthesia (GA) Inspection
and Evaluation in the Examiner Manual.

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

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

4. Sign the inspection/evaluation report and return to the Board office within 72 hours after
inspection/evaluation has been completed.

Page 10of 7
11.2022




SITE INSPECTION

OFFICE FACILITIES AND EQUIPMENT (NAC 631.2227)

ALl operatories used must meet criteria

1. Operating Room

a. s operating room large enough to adequately accommodate the patient on a

table or in an operating chair? v
b. Does operating room permit an operating team consisting of at least three /
individuals to freely move about the patient? vV

2. Operating Chair or Table
a. Does operating chair or table permit the patient to be positioned so the
operating team can maintain the airway?

b. Does operating chair or table permit the team to quickly alter the patient’s
position in an emergency?

¢. Does operating chair or table provide a firm platform for the management of
cardiopulmonary resuscitation?
3. Lighting System

a. Does lighting system permit evaluation of the patient’s skin and mucosal
color?

U <US

b. Is there a battery powered backup lighting system?

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

4. Suction Equipment
a. Does suction equipment permit aspiration of the oral & pharyngeal cavities
airway?
b. Is there a backup suction device available which can operate at the time of
general power failure?

5. Oxygen Delivery System

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

b. Is there an adequate backup oxygen delivery system which can operate at the
time of general power failure?

’\\& ;&\&(\

6. Recovery Area (Recovery area can be operating room)

Does recovery area have available oxygen?

a
b. Does recovery area have available adequate suction?

c. Does recovery area have adequate lighting?

NNNYN TN S

d. Does recovery area have available adequate electrical outlets?

Page 2 of 7
11.2022



SITE INSPECTION

OFFICE FACILITIES AND EQUIPMENT (NAC 631.2227)

ALL operatories used must meet criteria

7. Ancillary Equipment Must be in Good Operating Condition
a. Are there oral pathways?- %W

b. Is there a tonsilar or pharyngeal typé suction tip adaptable to al! office suction
outlets?

Is there a sphygmomanometer and stethoscope?

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

Is there a pulse oximeter?

o

f. Alaryngoscope complete with an adequate selection of blades and spare
batteries and bulbs?

Endotracheal tubes and appropriate connectors?

h. An endotracheal tube type forcep?

i. An electrocardioscope and defibriflator?

NANA VAN AVASAVANEN

j- A capnography monitor

DRUGS DRUG NAME EXPIRES YES NO
1. Vasopressor drug available? GP 21 v
2. Corticosteroid drug available? SrUA (T N aVA v
3. Bronchodilator drug available? M ing ;-1—:‘ E " 1[01: '
4. Appropriate drug antagonists M\'O)‘Zv ) X g

available? AN g 7% v
5. Antihistaminic drug availabie? Pt 31 S
6. Anticholinergic drug available? W M\D (t [ 1< v
7. Coronary artery vasodilator drug

available? MG 7|l Y
8. Anticonvulsant drug available? MoK (3 I 2 S
9. Oxygen available? \/
10. Muscle relaxant? SuY \} s v __
11. Antiarrhythmic? MWO 7,1 1< 4
12. Antihypertensive? ’LMV T b fz.;/ /
13. Intravenous medication for the M“\\ i) : 19 f1¢” v

treatment of cardiopulmonary ' U

arrest? MCN‘ 0 Lﬂ[ 25~ 4 v

cucofy 3y |

Page3of7
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SITE INSPECTION

RECORDS - Are the following records maintained?

. An adequate medical history of the patient? v~

. An adequate physical evaluation of the patient? v~

. Anesthesia records show patient’s vital signs?

1

2

3. Includes American Society of Anesthesiologists physical status classification? v
. : S

5

. Anesthesia records listing the drugs administered, amounts administered, and time
administered?

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

J/
v
6. Anesthesia records reflecting the length of the procedure? /
v

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

Is there a general anesthesia or moderate sedation administered at the dentist office /'/
to a patient of 12 years of age or younger? (¥ yes, complete the section below) L

ADDITIONAL EQUIPMENT FOR 12 YEARS OF AGE AND YOUNGER VES NO

1. Bag valve mask with appropriate size masks

.

2. Appropriate size blood pressure cuffs

w

A laryngoscope complete with an adequate selection of blades for use on patients
12 years of age and younger

s

S"j—

Appropriate pads for use with an electrocardicscope and defibrillator

Appropriately sized endotracheal tubes and appropriate connectors |/
l/

6. Small oral and nasal airways

o o v w0

ADDITIONAL EMERGENCY DRUG FOR 12 YEARS OF AGE AND YOUNGER YES NO

1. Appropriate dosages of epinephring g;% pediatric epinephrine auto-injectar \/

ADDITIONAL RECPRDS FOR 12 YEARS OF AGE AND YOUINGER YES NO

1. Anesthesia/Sedation Records reflecting monitoring of patient that is consistent
with the guidelines of the American Academy of Pediatric Déntistry

Page 4 of 7
11,2022




SITE INSPECTION RESULTS

Evaluator Qverall Recommendation of Site Inspection
Pass D Fail D Pass Pending*

*If Pass Pending, please list all deficiencies

Comments;:___ WM~ plm/@ﬂ

— volnlpy

ignature of Evaluator ' N " Dhte '

THIS CONCLUDES THE SITE INSPECTION REPORT

FOR AN EVALUATION OF AN ADMINISTERING PERMIT CONTINUT TO THE NEXT SECTION

Page S of 7
11.2022



EVALUATION

DEMONSTRATION OF GENERAL ANESTHESIA/DEEP SEDATION YES—1—NO

1. Who administered General Anesthesia?

Dentist’s Name: L\Giﬂi"\r ?(’(31\0/\

2. Was case demonstrated within the definition of general anesthesia?

3. While anesthetized was patient continuously monitored during the procedure with
a pulse oximeter and other appropriate monitoring equipment?

4. Was the patient monitored while recovering from anesthesia?
t
Monitored by whom: B (71")[9/‘} ¢ SQ\T’F Title:

5. Is this person a licensed health professional experienced in the care and
resuscitation of patients recovering from general anesthesia?

6. Were personnel competent and knowledgeable of equipment operation and
location?

7. Are all personnel involved with the care of patients certified in basic cardiac life
support?

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

OSSO ]S

9. What was the length of the case demonstrated? r{w\

SIMULATED EMERGENCIES - W

and ability in recognition and treatment of

Laryngospasm?

Bronchospasm?

Emesis and aspirztion of foreign material under anesthesia?

Angina pectoris?

Myocardiai infarction?

Hypotension?

Hypertension?

Cardiac arrest?

WiIN|I IO WINIE

Allergic reaction?

U SRS

Page 6 of 7
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SIMULATED EMERGENCIES — Was dentist

al

id ability 10 recogn

tion and treatment of

SITE INSPECTION

1 3

10. Convulsions? v
11. Hypoglycemia? / ‘,
12. Asthma? \/
13. Respiratory depression? \//'
14. local anesthesia pverdose?-

15. Hyperventilation syndrome? Wc 0\,2«\ \\//
16. Syncope? ‘/

Evaluator Overall Recommendation of Site Inspaction

I:'/j Pass [ ]rail

Comments: \,{'H,{, - P WN@D

11.2022

W of Evaluator -

[o_’n’)—‘}

Page 7 of 7




Nevada State Board of Dental Examiners

2651 N. Green Valiey Pkwy, Ste. 104 + Henderson, NV 89014 « (702) 486-7044 « (800) DDS-EXAM « Fax (702) 486-7046

(TEMPORARY)
GENERAL ANESTHESIA PERMIT APPLICATION
QUALIFICATIONS OF APPLICANTS

APPLICANT NAME:
NEVADA LICENSE:
COMPLETED APPLICATION:
PAYMENT RECEIVED:

CERTIFICATION OF MINIMUM
OF 60 HOURS OF APPROVED COURSE STUDY
(ACCREDITED INSTITUTION)

CERTIFICATION OF ADMINISTRATION

OF MINIMUM OF 20 CASES
SUCCESSFULLY MANAGED BY APPLICANT
(ACCREDITED INSTITUTION)

CERTIFICATION OF SPECIALTY
PROGRAM COMPLETION APPROVED
BY ADA CODA WHICH INCLUDES
EDUCATION/TRAINING IN GA
ADMINISTRATION

(EQUIVALENT TO 60 HOURS/20 CASES)

ACLS CERTIFICATION

EVALUATION DATE SCHEDULED:

GREYSON LEFTWICH, DDS

A <p<ciaity license granted 06/06/2024)

YES

YES (c/c $750.00 CC)

N/A

N/A

ORAL & MAXILLOFACIAL SURGERY
DAVID GRANT MEDICAL CENTER, TRAVIS

AIR FORCE BASE
COMPLETION DATE - 06/30/2021

09/13/2022 - 09/2024

TBD

CERTIFICATION CAN INCLUDE LETTER FROM PROGRAM DIRECTOR ON INSTITUTION’S
LETTERHEAD (W/SEAL) OR CERTIFICATE OF COMPLETION BY RECOGNIZED SPECIALTY

BOARD PURSUANT TO NAC 631.190.



REVIEW CONTINUED — APPLICANT: GREYSON LEFTWHICH, DDS

Review by Chair of Anesthesia Committee:

RECOMMEND APPROVAL: YESX NO -

IF NO,Reasons/Concerns:_ -

Josh Branco DMD 09/08/2024
Joshua Branco, DMD Date
Chair of Anesthesia Committee

Review by Secretary-Treasurer:

APPLICATION APPROVED: YESXX NO O

IF REJECTED, N
Reasons/Concerns; '@
Na
Na
Z. W g2> 09/08/2024
tej johl{Aug 9, 2024 09:42 PDT)
Tejpaul Johl, DDS Date

Secretary-Treasurer



Nevada State Board of Dental Examiners

2651 N. Green Valley Parkway, Suite 104, Henderson, NV 89014
(702) 486-7044 « (800) DDS-EXAM e« Fax (702) 486-7046
nsbde@dental.nv.gov

Office Site Permit I:l

Check box if you are
applying for a Site Permit
for this same office
location as well

GENERAL ANESTHESIA ADMIN PERMIT APPLICATION

Ncme:_é_"?y.{%. L,&'EL.‘_,-?IELL _______license Number!
pentaipracicenome: NN @

Office Address: —Office Telephone: —

Office Fax: —
DENTAL EDUCATION SPECIALTY EDUCATION
University/ . University /
College: V‘irﬁ«’%’ﬁ («DMMo\\L\)eqHL. A v. Co"ege;%ﬂé'P&Qﬂ,’F /Llaﬂrzq,( Conter
Llocation: __ 520 M) @ st location: (O ( Bogla, Cir
Rochnond, VA 23278 Tz ASB, (4 G9523
D [ | Jane/2008 | Degree Earned: ot /T*t? /2>\7 | Degree Earned:
Dates : Dates )
attended: fo VDS attended: to OMF S Cerifrshe
Ol [ Tune /1012 O /Tty /20l

The following information and documentation must be received by the Board office prior to

consideration of o GENERAL ANESTHESIA permit:

1) Completed and signed application form with all quesfions answered in full;

2) Non-refundable application fee in the amount of $750.00;

3) The completion of a program, subject to the approval of the Board, of advanced training in

anesthesiology and related academic subjects beyond the level of undergraduate dental

school in training program as described in the Guidelines for Teaching Pain Control and

Sedation to Dentists and Dental Students or the completion of a graduate program in oral

and maxillofacial surgery or dental anesthesiology approved by CODA

4) Valid copy of Advanced Cardiac Life Support or a course providing similar instruction that is

approved by the Board

Receaived
JUL 15 2024
NSBIE



Nevada State Board of Dental Examiners

Permit #
2651 N. Green Valley Parkway, Suite 104, Henderson, NV 89014
(702) 486-7044 = {800) DDS-EXAM « Fax (702) 486-7046
nsbde@dental.nv.gov
GENERAL ANESTHESIA
INSPECTION AND EVALUATION REPORT
% SITE/ADMINISTRATOR EVALUATION [ ] siTe onvy iNspecTION
' Name of Lmensee PERMIT #:
QJQ Ty o
| Location to be ms ec | Pr roposed Datei
AL WA
Telephore ;
'L)—a*:gf Evaluation: ?lur;w of Evaluation/Inspection: l
’ \ /L Start Time: i Finish Time: ‘
N 077 &

Evaluators

L N
> Aundop

'3,
INSTRUCTIONS FOR COMPLETING GENERAL ANESTHESIA
INSPECTION AND EVALUATION FORM
1. Prior to inspection/evaluation, review criteria and guidelines for General Anesthesia {G A) Inspection
and Evaluaticon in the Examiner Manual.
5

Each evaluator should compiete a GA Site/Administrator Evaluation or Site Only Inspection report
independently by checking the appropriate answer box to the corresponding question or by filling in
a blank space.

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

/ Cion +ha ine nbinm Fatzals 1adim = e eiarall [aacier 0 . T ‘ L < £fo
LA .Sign the inspection/ovaluatiop renort and raturn to tho Board officowithin 23 hours afear 0 o0

inspection/evaluation has been completed.

Page 1 of 7
G3.2024



EVALUATIONS INSPECTION

OFFICE FACILITIES AND EQUIPMENT (NAC 631.2227)

ALl operatories used must meet criteria

1. Operating Room ]

_ a. s the operating room large enough to adequately accommodate the patient f,/ v ‘
: on a table or in an operating chair? Vo 5
| b. Does operating room permit an operating team consisting of at least three L/ §
individuals to freely move about the pauent? 2 [
2. Operating Chair or Table
a. Does operating chair or table permit the patient to be positioned so the % l }
operating team can maintain the airway?
| b. Does operating chair or table permit the team to quickly alter the patient’s A /r
’ position in an emergency? v ,
c. Does operating chair or table provide a firm platform for the management of ) 7|
cardtopu imonary resuscitation? l/
| 3. nghtmg System
' a. Doeslighting ;ystem permu evaluation of the patient’s skin and mucosal /
?
| color? S . ) 1
; b. Istherea battery pownred backup IIgh*mg syskem? \/ | .
; ¢. Is backup thting system of sufficient intensity to permit completion of any o \/ -
: operation underway at the time of general power failure?
| 4. Suction Equipment
f a. Does suction equipment permit aspiration of the oral & pharyngeal cavities | / ]
§ airway? \
! b. Is there a backup suction device available which can opara&e at the time of /
| general power failure? \
5. Oxygen Dehvery System
| a. Does oxygen delivery system have adequate full- face masks and c,pproprlatp
connectors and is capable of delivering oxygen to the patient under positive /
pressure?
b. Is there an adﬂquate backup owger\ de!wery system which can operate at the / ) |
tame of general power failure? j
! 6 Recovery Areav(_Recovery area can be operatmg room) - ;
a. Doesrecovery area have avas.ab!e oxygen? \//
'j b. Doesrecovery area have avanablo adequate suct,on? /
i_.., — _— S— e —— — -
| c. Does recovery area have adequate lighting? v
| d. Does recovery area have available adequatf* elecmcal outlets? v

Page 2 0f 7
93.2024



EVALUATIONS INSPECTION

OFFICE FACILITIES AND EQUIPMENT (NAC 631.2227)

ALl operatories used must meet criteria

7. Ancillary Equipment Must be in Good Operating Condition

a. Are there oral Aérwavs?

b. Isthere atonsillar or pnaly igeal type ;urtror tip %daotao eto alt of[ tce
uctlm out'ets?

Is there a >pf‘vcmm\anomemr and stethoscope? ;

o

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

e 3 pulse oximeter?

' e. Is ther L///; f
f. A *3:’\;@3100@ complete with an ade uate selection of blades and spare % |
| patteries and bulbs? l/ !
j g. Encotrachea! tubes aporoonato conrﬂctr‘rs’ l//i !
i n. A" -“-n"‘otrabheaa tube type ForLep’ | \/ i

; . N S — - — _]‘_ et

An electrocardiosc o;)e and defibrillator? 1

1. Vasopressor drug available? ai l’,‘(g;q‘,_ud_@ijﬁ_ e i]_q_ / / !

2 Comicosteroiddngavailble? | sejutwel | p\g[ Y

‘ 3. Bronchodilator drug available? * P\ ”b/oﬂf__» B T _ljlf : L/‘ |
4. Apopropriate dfuo antagonists ; ST ITAN: } 1‘ % Zb ; o

i available? ; LB Uf (2 /z 5 | L L

| 5. Antihistaminic drug available? | PP Y C ihig | o

3 mc"o.'rc"mfdruoavanabl" ‘P‘ 'il 5 " T ;I | Pz

7. Coronary artery vasodilator drug
available?

8. Anticonvulsant dmlavaqiablﬂ
)

L e e at mar e o

Oxygen available?

10. Muscle relaxant? - , * _/i\\z _ 7, | Jz Lj-::
11. Ar’,tid‘:‘r%‘:vthﬁi:? ,ﬂﬂ /“{’L iy ‘ Z \L\/,,l
12. Antihypertensive? \ L/G\’LTL;E\U {OJ [ ’gf ) {.
B e oy |1 12]i3]
amestr e bl eph | SN S
R SOUONUUNESSSYSITS WSS N S

03.2024
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EVALUATIONS INSPECTION

RECORDS - Are the following records maintained?

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

|I 2. An adequare‘ thlea’ evaiuatlon of the patient? \/

( 3. Includes American Socxety o* Anesthesmlog;sts physncal status ciaasmca tion? / _

| 4. Anesthesia records show patient’s vital signs?

l p g

f__i" T o . L RS o

|5 Anesthesia records listing the drugs administered, amounts administered, and time V

g admmxs*nred !

6. Anesthesia records reflecting the length of the procedurcﬂ \/"

I 7. Anesthesia records reflecting comphcattons of the procedure, if ar\y? ‘/| I

f 8. Written informed consent of the patient, or if the pat;ent IS a minor, his or her parent / ’
or guardian’s consent for administration of anesthesia? i

- |
YES | NO |

12 years of age and younger

4. Appropriately sized endotracheal tubes aqd appropriate conneciors |

3. Alaryngoscope C'O'r—riprl:ete with am\adequate selection of blades for use on pa\t.iren{-s /

[ 5. Appropriate pads for use with an electrocardiodope and defibrillator

| - B L j
i 6. Small oral and nasal airways \ f i

ADDITIONAL EMERGENCY DRUG FOR 12 YEARS OF AGE ANDMGER YES ’ NO |
1. Appr op'late dosages of epinephrine or a pediatric epinephrine autONnjector / f
ADDIT!ONAL RECPRDS FOR 12 YEARS OF AGE AND YOUNGER YES . NO
L — S ~ A i

1. Anesthesia/Sedation Records reﬂectlng monitoring of patlent that is consistent
with the gu;de!mes of the American Academy of Pediatric Dentlstry

R SR I R
ﬁgﬂxﬁuw I}MJ v @ﬂ Fidg

Page 4 of 7
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SITE INSPECTION RESULTS

i
i Evaluator Overall Recommendation of Site inspection
| Fems  [Jrail [ Jpass rending:

*If Pass Pending, piease list all deficiencies

Comments; _\UK(f P()/(f?ﬂa/t))

\})(gnature of Evaluator { ' Date

THIS CONCLUDES THE SITE INSPECTION REPORT

FOR AN EVALUATION OF AN ADMINISTERING PERMIT CONTINUT TO THE NEXT SECTION

Page 5 of 7
93,2024



EVALUATION

DEMONSTRATION OF GENERAL ANESTHESIA/DEEP SEDATION YES NO

1. Who administered General Anesthesia?

Dentist’s Name: (4(/)5}”(/[ //fk//

|
|
|
i
{
{
i

B N /

2. Was case demonstrated within the definition of general anesthesia?

' 3. While anesthetized was patient continuously monitored during the procedure with ! \/ |
{ a pulse oximeter and other appropriate monitoring equipment? |

. 4. Was the patient monitored while recovering from anesthesia?

\ !
Monitored by whom: UCFZO_VJC{? f'GtWI)‘/’ _ Title: v

]
—_——
. . . . t !
5. Is this person a licensed health professional experienced in the care and [ / |
resuscitation of patients recovering from general anesthesia? !

6. Were personnel competent and knowledgeable of equipment operation and ' \/
location?
7. Are all personnel involved with the care of patients certified in basic cardiac life ! /
support?
| 8. Was dentist able to perform the procedure without any action or omission that \// '
could have resulted in a life-threatening situation to the patient? |
i B T T - —""",_’. I T T |
9. What was the length of the case demonstrated? 5<r’f\ 5>< '
B _ |

SIMULATED EMERGENCIES — Was dentist and staff able to demonstrate knowledge

and ability in recognition and treatment of:

. 1. Laryngospasm? A

| 2. Bronchospasm?

|
i S—
|

i 3. Emesis and aspiration of foreign material under anesthesia?

_— ' j{/_‘
{ |
]
| vV |
; _ , - S S ' /7 ]
4. Angina pectoris? N/ |
\/’
V 4

5. Myocardial infarction?

| 6. Hypotension?

i 7. Hypertension? //

| 8. Cardiac arrest? //

{ 9. Allergic reaction? \/
Page 6 of 7

11.2022



EVALUATIONS INSPECTION

SIMULATED EMERGENCIES - Was dentist and staff able to demonstrate knowledge

and ability in recognition and treatment of:

1 10. Convulsions?

:11. Hypoglycemia?

12, Asthma?

13. Respiratory depression?

|14. Local anesthesia overdose? 7y ¢ i/
:74 al ane sia overdos 12 {GE N\

t15. Hyperventilation syndrome?

P

- ———t—— [’ L

i |

_ | /, )
[ |
LV

; | .
{ H
i /|
| Y A
1 7 o
A
—

i W Cys -~
1b. )yﬂLOQ

)

Evaluator Overall Ricommendation of Site Inspection

\/ Pass IA?Fazi

(o be
Lomments.




Nevada State Board of Dental Examiners Permit #
2651 N. Green Valley Parkway, Suite 104, Henderson, NV 89014

{702} 486-7044 « (800) DDS-EXAM ¢ Fax {702} 486-7046

nsbde@dental.nv.gov

GENERAL ANESTHESIA
INSPECTION AND EVALUATION REPORT

SITE/ADMINISTRATOR EVALUATION D SITE ONLY INSPECTION

Name of Licensee: PERMIT &:
[ ofryndh
Location to be Iffspected: Proposed Datei: )
Mg h\
Telephone Number:
Date of Evaluation: _ Time of Evaluation/Inspection:
o o Start Time: Finish Time;
h<hy e M |

Evaluatars

L Qi ‘

2 QRundpp

]
3

INSTRUCTIONS FOR COMPLETING GENERAL ANESTHESIA
INSPECTION AND EVALUATION FORM

1. Prior to inspection/evaluation, review criteria and guidelines for General Anesthesia (GA) Inspection

and Evaluation in the Examiner Manual.

2. Each evaluator should complete a GA Site/Administrator Evaluation or Site Only Inspection report
independently by checking the appropriate answer box to the corresponding question or by filling in

a blank space.

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

4. Sign the inspection/evaluation report and return to the Board office within 72 hours after
inspection/evaluation has been completed.

03.2024
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EVALUATIONS INSPECTION

OFFICE FACILITIES AND EQUIPMENT (NAC 631.2227)

ALL operatories used must meet criteria

1. Operating Room

a. lIs the operating room large enough to adequately accommodate the patient /
on a table or in an operating chair? v _
b. Does operating room permit an operating team consisting of at least three {,/

individuals to freely move about the patient?

2. Operating Chair or Table

a. Does operating chair or table permit the patient to be positioned so the ‘\/”‘
operating team can maintain the airway?

b. Does operating chair or table permit the team to quickly alter the patient’s \/,/’
position in an emergency?

c. Does operating chair or table provide a firm platform for the management of ~
cardiopulmonary resuscitation? _ v/

3. Lighting System ;

‘ a. Does lighting system permit evaluation of the patient’s skin and mucosal
color?

b. Is there a battery powered backup lighting system?

operation underway at the time of general power failure?

4. Suction Equipment

a. Does suction equipment permit aspiration of the oral & pharyngeal cavities
airway?

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

/
v
, \/1
¢. s backup lighting system of sufficient intensity to permit completion of any \/
general power failure? \/

5. Oxygen Delivery System

a. Does oxygen delivery system have adequate full-face masks and appropriate

connectors and is capable of delivering oxygen to the patient under positive
pressure?

b. Is there an adequate backup oxygen delivery system which can operate at the
time of general power failure?

6. Recovery Area (Recovery area can be operating room)

b. Does recovery area have available adequate suction?

c. Does recovery area have adequate lighting?

d. Does recovery area have available adequate electrical outlets?

a. Does recovery area have available oxygen? /
/

Page 2 of 7
03.2024



EVALUATIONS INSPECTION

OFFICE FACILITIES AND EQUIPMENT (NAC 631.2227)

ALL operatories used must meet criteria

| 7.

Ancillary Equipment Must be in Good Operating Condition

a. Are there oral Airways?

b. Is there a tonsillar or pharyngeal type suction tip adaptable to all office

suction outlets?

c. Is there a sphygmomanometer and stethoscope?

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

infusion?

e. lsthere a pulse oximeter?

A laryngoscope complete with an adequate selection of blades and spare

batteries and bulbs?

g. Endotracheal tubes and appropriate connectors?

h. An endotracheal tube type forcep?

i. An electrocardioscope and defibrillator?

9 SN R——— —

j. A capnography monitor

AR AN NN NN

| DRUG NAME EXPIRES
1. Vasopressor drug available? 2teawal ep N
2. Corticosteroid drug available? '4‘,4,[(,\_%\\‘{1{ 17 ] 15 v
3. Bronchodilator drug available? ?(‘ hlA‘T i l‘] < e
4. Appropriate drug antagonists NI G _
available? r(t( Qz{(}‘\ ['I‘,‘ /)é (/
5. Antihistaminic drug available? Y H 3 ” g o
6. Anticholinergic drug available? P‘J’VV‘P ¢12s v
7. Coronary artery vasodilator drug ) ,
available? VTG 0to |
8. Anticonvulsant drug available? MWD ez LT | v
9. Oxygen available?
10. Muscle relaxant? 5‘/\\[ ) F < v |
11. Antiarrhythmic? ,7)’\ |;’\_ bﬁ‘(@fﬂ\p | 21 » ‘
12. Antihypertensive? L/&'(;(,h)'(()'f ’L‘( =4 |
13. Intravenous medication for the =P\ [ 2_' 1< ‘:/'
treatment of cardiopulmonary v " = ? 1
arrest? @_DW [he 1\2‘\ 1S vV

03.2024
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EVALUATIONS INSPECTION
=== N> INSFECTION

RECORDS — Are the tollowing records maintained?

An adequate medical history of the patient?

s

An adequate physical evaluation of the patient?

Includes American Society of Anesthesiologists physical status classification?

Anesthesia records show patient’s vital signs?

ANANANAN

el win e

Anesthesia records listing the drugs administered, amounts administered, and time
administered.

o,

Anesthesia records reflecting the length of the procedure?

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

or guardian’s consent for administration of anesthesia?

Is there a gEneral anesthesia or moderate sedation administered at the dentist office

to a patient of-.l\z y?‘[s_of age or younger? (If yes, complete the section below)
-

8. Written informed consent of the patient, or if the patient is 2 minor, his or her parent

NALNEN

ADDITIONAL EQU%NT FOR 12 YEARS OF AGE AND YOUNGER

YES NO

1. Bagvalve mask wit%opriate size masks

2. Appropriate size blood pr% cuffs

3. A laryngoscope complete with a dequate selection of blades for use on patients
12 years of age and younger

4, Appropriately sized endotracheal tube‘ét{appropriate connectors

(97 ]

- Appropriate pads for use with an electrocardNe and defibrillator

ANANANAN
L]

6. Small oral and nasa| airways \

ADDITIONAL EMERGENCY DRUG FOR 12 YEARS OF AGE AND%{QGER

°1 |

YES N

1. Appropriate dosages of epinephrine or a pediatric epinephrine aL}GCn\jector

ADDITIONAL RECPRDS FOR 12 YEARS OF AGE AND YOUNGER \

/

YES NO

<

= Anesthesia/Sedation Records;reﬂecting menitoring of patient that is consistent
with the guidelines of the American Academy of Pediatric Dentistry

e

X Rl ofee

WU LEFTWICH g Wl G gt

03.2024
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SITE INSPECTION RESULTS

l Evaluator Overall Recommendation of Site Inspection
i

Pass D Fail [:] Pass Pending*

—_

*If Pass Pending, please list oll deficiencies

Comments:_|\X1J ‘)‘ 1)& 9?“1&))

1]

\y_}(gnature of Evaluatar

THIS CONCLUDES THE SITE INSPECTION REPORT

FOR AN EVALUATION OF AN ADMINISTERING PERMIT CONTINUT TO THE NEXT SECTION

Page Sof 7
03 2024




EVALUATION

DEMONSTRATION OF GENERAL ANESTHESIA/DEEP SEDATION

1z

Who administered General Anesthesia?

Dentist's Name: (T W (/V/

Was case demonstrated within the definition of general anesthesia?

While anesthetized was patient continuously monitored during the procedure with

a pulse oximeter and other appropriate monitoring equipment?

Was the patient monitored while recovering from anesthesia?

Monitored by whom: L@F{YNKH ) QW Title:

Is this person a licensed health professional experienced in the care and
resuscitation of patients recovering from general anesthesia?

Were personnel competent and knowledgeable of equipment operation and
location?

Are all personnel involved with the care of patients certified in basic cardiac life
support?

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

9.

What was the length of the case demonstrated? 2<m SX

SIMULATED EMERGENCIES - Was dentist and staff able to demonstrate knowledge

and ability in recognition and treatment of
y 4

Cardiac arrest?

Allergic reaction?

‘ 1. Laryngospasm? v/,
2. Bronchospasm? //
3. Emesis and aspiration of foreign materia‘lnlxnder anesthesia? \//
4. Angina pectoris? V/ J
5. Mpyocardial infarction? "/,-

6. Hypotension? ) N J
7. Hypertension? J/ v
8.

0.

1i.2022

[ Sl A | P A Pk T A ATE L S A A S R e T ———
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EVALUATIONS INSPECTION

SIMULATED EMERGENCIES - \Was dentist and staff abl,
and ability in recognition and treatment of
10. Convulsions? -\/ /V J'
11. Hypoglycemia? \// ﬁ|
12. Asthma? v 1
13. Respiratory depression? /
14. Local anesthesia overdose? THC Ui AL
Vi
15. Hyperventilation syndrome? !\/
16. Syncope? N4
f Evaluator Overall Recommendation of Site Inspection l
| /| Pass [ ]Fail J
Comments:__ MIELL PRyt )
Mnature of Evaluator ) Date
Page 7 of 7
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Nevada State Board of Dental Examiners

A

2651 N. Green Valley Pkwy, Ste. 104 + Henderson, NV 89014 + (702) 486-7044 « (800) DDS-EXAM - Fax (702) 486-7046

(TEMPORARY)
PEDIATRIC MODERATE SEDATION ADMINISTERING PERMIT APPLICATION
QUALIFICATIONS OF APPLICANTS

Eric Ochoa, DMD APPLICANT NAME
$6-233 NEVADA LICENSE (licensed 07/09/2024)
Yes No COMPLETED APPLICATION
Yes No PAYMENT RECEIVED (CC $750.00)
SEE ATTACHED CERTIFICATION OF MINIMUM 60 HOURS APPROVED

COURSE STUDY DEDICATED EXCLUSIVELY TO THE
ADMINISTRATION OF MODERATE SEDATION
(EQUIVALENT TO 60 HOURS/25 CASES)

Specialty: Pediatric Dentist
UNLYV School of Dental Medicine
Compiletion date: 06/2024

Yes No PALS CERTIFICATION IN COMPLIANCE WITH AMERICAN
HEART ASSOCIATION STANDARDS
PALS VALID DATES:

06/27/2024 - 06/2026

CERTIFICATION CAN INCLUDE LETTER FROM PROGRAM DIRECTOR ON INSTITUTION'S
LETTERHEAD (W/SEAL) OR CERTIFICATE OF COMPLETION BY RECOGNIZED SPECIALTY
BOARD PURSUANT TO NAC 631.190,

Review by Chair of Anesthesia Committee:

RECOMMEND APPROVAL: YESX NO

IF REJECTED,
Reasons/Concerns:
ég,b 08/23/24
J, (Aug 23,2024 1126 HST)
Joshua M Branco, DMD Date

Chair of Anesthesia Committee



E
PEDIATRIC MODERATE SEDATION ADMINISTERING PERMIT APPLICATION
APPLICANT: Eric Ochoa, DMD

Review by Secretary- Treasurer:

APPLICATION APPROVED: @ NO

IF REJECTED,
Reasons/Concemns:

-

2 Wops 6 24
o eteny Hraphrer e




¢, Nevada State Board of Dental Examiners
1B 6010 S. Rainbow Bivd., Bidg. A, Ste. 1
o)) Las Vegas, NV 89118

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

o— A

w8 S
*

PEDIATRIC DENTISTRY SPECIALISTS
PEDIATRIC MODERATE SEDATION ADMIN PERMIT APPLICATION
(Administration of Mederate Sedation to pediatic patients)

=
Name: ‘ LR OC_\{DA

Dental Practice Name:

I s

1
Office Site Permit 1.3

Check box if you are
applying for a Site Permit
i for this same office

| Jocation as well

i

B —

License Number: _

Office Address:

Office Telephone:

DENTAL EDUCATION SPECIALTY PROGRAM

University/ University/

College: _ONLN. Sevene s (Derstu]  College: ONN S e § dwwa

Mo e JRES s
Location: {71 1. Cuspeston (B, | Location: {00 (D Cueeicsrors =W
Cas Vewmns, NV gq0¢ (Laz eans, NV B0,
T~
%‘“rwﬁez,l 2008/ Degree Earmned: %@3@& 2827/ Degree Awarded:;
Dates i Dates ¢
attended: © FADMDS attended: =3, ¢ ° ‘ f'géﬁﬂ;ﬁ’m’fﬁ._ et
My /2022 { SR | 202Y/ coareie Den sTRY

The following information and documentation must be received by the Board office prior to
consideration of g MODERATE SEDATION permii:

1) Completed and signed application form;
2) Non-refundable application fee in the amount of $750.00;
3) Certification of completion of a specialty program accredited by the Commission on

Dental Accreditation of the American Dental Association and which includes education
and fraining in the adminisfration of moderate sedation that is equivalent to the education
and training.

4 valid certification in Pediatric Advance Life Support by the American Heart Association or
the completion of a course approved by the Board that provides instruction on medical
emergencies and girway management Recelved

1 NSBDE

Revised 6/2018



| hereby make application for a Pediatric Moderate Sedation Permit to administer moderate
sedation fo nediafric patients from the Nevada State Board of Dental Examiners. | understand that if
this permit is issued, | am authorized to administer moderate sedation QNLY fo pediatric patients at

the address listed above. If | wish to administer moderate sedation fo pediairc pafients at another

location, | understand that each site must be inspected and issued a “P tri ate Sedati
Site Permit” and/or a “Meoderate Sedation Site Permit" by the Board prior to the administration of

moderate sedation o pediatric patients. | understand that this permit, if issued, allows only me to
administer moderate sedation to pediatric natients.

I also understand that this permit does NOT aliow for the administration of dee:n sedation or
general anesthesia by me, a physician, nurse anesthetist, or any other person. | have read and | am

familiar with the provisions and requirements of NRS 431 and NAC 631 regarding the administration of
moderate sedation to pediatric patients.

I, hereby acknowledge the information contained on this application is true and comect and |
further acknowledge any omissions, inaccuracies, or misrepresentafions of information on this
application are grounds for the revocation of a permit which may have been obtained through this
application. It is understood and agreed that the fifie of all certificates shall remain in the Nevada
State Board of Dental Examiners and shall be surrendered by order of said Board.

*APPLICATION FOR PEDIATRI (@) I l MIN[STRATION **

Cerfification of completion of a specialty program accredited by the Commission on Dental
Accreditation of the American Dental Association and which includes education and training in the
administration of moderate sedation to pediatric patients that is equivatent to the education and
fraining described in subsection (1) of not less than sixty (60) hours of course study dedicated
exclusively fo the adminisiration of moderate sedation to pediatric patients and submit proof of the
successful administration as the operator of moderate sedation to not less than 25 pediatric patients,

SUBMISSION OF NO LE 5 CASES OF ATIOM ADMIN|

Received
UL 12 2024
2 NSBDE

Revised 06/2018



Nevada State Board of Dental Examiners

2651 N. Green Valley Parkway, Suite 104, Henderson, NV 89014
(702) 486-7044 = (800) DDS-EXAM * Fox (702) 486-7046 i
nsbde@dental.nv.gov

MODERATE SEDATION
INSPECTION AND EVALUATION REPORT

[ ] on-sire/aominisTRATOR EVALUATION [ ] ste onwy inspecTiON
Name of Practitioner: . ' Proposed Dates: i
Evie Othoa

Location to be Inspected: Telephone Number:

Email Address: ;
|

Date of Evaluation:

Time of Evaluation/inspection: '

U/ 91 /2@4‘}' Start Time: Finish Time;

Evaluators I
1 %W L
2 Qv
3. .l

INSTRUCTIONS FOR COMPLETING MODERATE SEDATION ON-SITE
INSPECTION AND EVALUATION FORM

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

2. Each evaluator should complete a MS On-Site/Administrator or Site Only Inspection report:,'independently by
checking the appropriate answer box to the corresponding question or by filling in a blank ’ﬁpace.

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

4. Sign the evaluation report and return to the Board office within 72 hours after evaluation has been
completed. !

Page 1of 6
11.2022




SITE INSPECTION

OFFICE FACILITIES AND EQUIPMENT

:
o X 3

o

a. Is o;)erating‘. roo"t.n Iérge enough to adequately accommodate the patient on a
table or in an operating chair?

b. Does the operating room permit an operating team consisting of at least three
individuals to freely move about the patient?

or Table: = - e R S I
e 2 T o 3 i

a. Does operating chair or table permit the patient to be positioned so the
operating team can maintain the airway?

b. Does operating chair or table permit the team to quickly alter the patient’s
position in an emergency?

!

|

c. Does operating chair or table provide a firm platform for the management of
cardiopulmonary resuscitation?

NIARNEIANEN

P A A, b

R S e - X

D s

.~ a. Does lighting system permi

t evaluation of the patient’s skin and mucosal color?

b. Is there a battery powered backup lighting system?

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

NAVANES

el

<L e e Y Sy

a. Daoes suction equipment permit asp

b. Is there a backup suction device available which can operate at the time of
general power failure?

N

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

N

b. Is there an adequate backup oxygen delivery system which can operate at the
time of general power failure?

e e S z: el T T,

Does recovery area have available oxygen?

a i/
b. Does recovery area have available adequate suction? Vv
¢. Does recovery area have adequate lighting? I /
d. Does recovery area have available adequate electrical outlets? :, v
- Page 2 of 6




P BT AT D, B e A

SITE INSPECTION

a. Are there oral pathways?

b. Is there a tonsilar or pharyngeal type suction tip adaptable to all office suction

outlets?

¢. Isthere a sphygmomanometer and stethoscope?

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

e. Isthere a pulse oximeter?

DRUG NAME

EXPIRES

1. Vasopressor drug available? Loi ped Liine, 125 | v
2. Corticosteroid drug available? Ma ermw Qne 7k /
3. Bronchodilator drug available? Mol 3125 |/
4. Appropriate drug antagonists W AN g" 14 '
available? f!’\’f LU { 1// 2 v
5. Antihistaminic drug available? Viy {HA’L&M dramine 3[29 v
6. Anticholinergic drug available? M pine f_}/ 29 v
7. Co rt dilator d g ' / I
av;ﬁ:;lrg?a ery vasodilator drug Nl‘(/ﬂa‘/"(ﬁf/ﬂw q[aé | J/
8. Anticonvulsant drug available? Wi da%0 [amr 3/< U P
9. Oxygen available? oy

RECORDS — Ars the o

An adequate medical history of the patient?

An adequate physical evaluation of the patient?

Sedation records show patient’s vital signs?

Includes American Society of Anesthesiologists physical status classification?

NP |IWIN|R

Sedation records listing the drugs administered, amounts administered, and time

administered?

Sedation records reflecting the length of the procedure?

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

or guardian’s consent for administration of sedation?

8. Written informed consent of the patient, or if the patient is a minor, their parent's

AYANE YV ERVANENANAS

11.2022

Page 3 of 6




SITE INSPECTION

Is there moderate sedation administered at the dentist office to a patient of 12 years
of age or younger? (If yes, complete the section below)

\

T g B e

Anomommmmmu dsmmnvouum

J-.‘- &

1. Bagvalve mask wnth appropnate size masks

2. Appropriate size blood pressure cuffs : i

3. Appropnate size oral and nasal airways

b 2\- ey

1. Appropnate dosages of epmephrine ora pedaatrlc epmephnne auto-lnjector

J’.Af}~ 1“%.: LE B0k AR ._,;‘S ) R Ty S L R A B

1. Sedatron records reﬂecting momtormg of patient that is consistent with the
guidelines of the American Academy of Pediatric Dentistry

NSEINEIRGNRNE ]
:

Evaluatgr Overall Recommendation of Site Inspection "
IZf’ Pass [(JFail [ ]passPending* .

*If Pass Pending, please list all deficiencies

Comments: i

///z/awwf

Signat@( of\Pvaluator / Data

THIS CONCLUDES THE SITE INSPECTION REPORT. ;

FOR AN EVALUATION OF AN ADMINISTERING PERMIT, CONTINUE TO NEXT SECTION

11.2022

Page 4 of 6




EVALUATION

DEMONSTRATION OF MODERATE SEDATION

1.

Who administered moderate sedation?

Dentist’s Name: DY- OW A

YES NO

Was sedation case demonstrated within the definition of moderate sedation?

NN

While sedated, was patient continuously monitored during the procedure with a
pulse oximeter? APN

if not, what type of monitoring was utilized?

Was the patient monitored while recovering from sedation?

Monitored by whom: l‘/hm/&

Title: W/’ A/{ {’{‘HW '

Is this person a licensed health professional experienced in the care and
resuscitation of patients recovering from moderate sedation?

Were personnel competent?

:
!
|

Are all personnel involved with the care of patients certified in basic cardiac life
support?

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

NN Y N

{
What was the length of the case demonstrated? M Wn :

dNe

SIMULATED EMERGENCIES

A B
SO N recognitidn al

Laryngospasm?

Bronchospasm?

\

Emesis and aspiration of foreign material under anesthesia?

Angina pectoris?

Myocardial infarction?

Hypotension?

NS

Hypertension?

wiNlo|wnlslwln|re

Cardiac arrest?

RN

11.2022

Page 5 of 6




SITE INSPECTION

e

SIMULATED EMERGENCIES — Vv s deptist

ol
Al

Allergic reaction?

Convulsions?

. Hypoglycemia?

. Asthma?

. Respiratory depression?

Local anesthesia overdose?

Hyperventilation syndrome?

. Syncope?

Comments:

Evaluator Overall Recommendation of Site Inspection
@/l:ss D Fail

11.2022

Signa'!ture\gf Evaluator

Page 6 of 6




Nevada State Board of Dental Examiners
2651 N. Green V. lley Parkway, Sulte 104, Henderson, NV 85014
800) DDS-EXAM » Fax (702) 486-7046

MODERATE SEDATION
INSPECTION AND EVALUATION REPORT

PEON-SITE/ADMI”STRATOI{ ALUATION SITE ONLY INSPECTION
Name of Pra ner: : Proposed Dates:
wt ACHOR AV
Location to be Inspected: ; Telephone Number; .
oo No Bafply drup |t 7o T
3 Email 3 '
LW €21)29 Binuie
Date of Evaluation: _ Time of Evaluation/Inspection:
oy T [T
Evaivators
(LGNS o
> _Qhon
3. ol
T e |
INSTRUCTIONS ﬂi: COMPLETING MODERATE SepATION ON-SITE
INS CTION AND EvaLUATION FORM

1. Priorto evaluation, review criteria
Site Only Inspection in the Examin

2, Each evaluator

epore mdependenﬂv by

Site/Administrator Site Only inspection
checking the appropriate answer bg 'to the corresponding question or by filling In a blank space.
\

3. After answering al questions, each

: recommendation to the Board, “Failt

4. Sign the evaluation report and returnito the Board office withisi 72 hours after evaluation has been

omiploted.

Psge1ofg




a s operating 'roomnlarge engugh to adequately accommodate the patient on 2
table or in an cperating chair?

b. Does the operating room permit an operating team consisting of at least three
Individuals to freely move about the patient?

2. Does operating chair or tabje permit the patient to be positioned so the /
operating team can maintain the airway?
-.b. Does operating chair or table permit the team to quickly alter the patient’s /
position in an emergency? ;
‘¢. Does operating chalr or ub!e provide a firm platform for the management of v
Cai UIUPUITTunaTy resuscitadon’s i i

BBl e O T D S P R e ey

a. Does lighting system permit evaluation of the patlent’s skin and mucosal color?

b. Is there a battery powered backup lighting system?

¢. Is backup lighting system of sufficient intensity to permit gomplefrlon of any.

i Rt AL DULY DERL LR IV ML Larv. ktrere ey Lt=2 1% 0 50 o T awas Ly
S, 5282 Ay 20

4 ‘Suction Equipment

a. Does suction eguipment pefmit agpiratlon of the oral & pharyngeal cavities?

b. Is there a backup suction device avallable which can operstz at the time of
__Beneral power failure?

a. Does oxygen delivery syste havé adéquaté full face maéls 5nd appro;:}iate ]
connectors and is capable of delivering oxygen to the patient under positive
pressure?

b. Is there an adequate backu#;oxvgen delivery system which can operate at the
time of general power failure? .

Y e
a. Does recovery area have av?Ilable oxygen?
b. Does récoverv area have av*ilable ade&uat‘e suction?
¢. Does recovery area.have adpquate lighting? < |
d. Does recovery area have av ilable adequate electrical outlets? e
Page2of6




SITE INSPECTION

Aniiliar et msoowwaﬁngcondmn?
a. Arethereoral pathways?-‘ ay W6 Q

b. ls there a tonsilar or pharyrigeal type sucfion tip adapmble to all office suction
outlets?

15 tl cica 5553 !VR‘."UIKIGUUHR.

T G’ awmoampur

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

<\<\ <\§\\

Is there a pulse oximeter?

DRUGS DRUG NAME

dﬁ =2 A’

| 1. Vasopressor drug avaiiabie? EPLS ] 0 (Tg /{ 2/ v
2. Corticosteroid drug available? : ' v v
3. Bronchodilator drug avallable? XU 323 L/
4. Appropriate drug antagonists FAANRY Sy

available? j\.q(él,/b)( b hg" 4
T Ansibhictonainis dﬂﬁ ANonifahind ‘D m 3 { ’2,5‘ B LA d
6. -Anticholinergic drug available? A0 Nl | -
7. Coronary artery vasodilator dru % ) .

avallable? 7| MG zl2p | v
8. Anticonvulsant drug available? WUDR7 2 A
9. Oxygen avallable? -

RECORDS

1. An adequate medical history of t

he patient?

2, An adequate physical evaluation

of the patient?

3.

Sedation records show patient’s

vital signs?

4.

Includes American Soclety of Andsthesiologists physical status classification?

5.

Sedation records listing the drugyg

administered?

administéred, amounts administered, and time

6.

Sedation records reflecting the Hngth of the procedure?

7

b en b

Sedation records reflectlng comp

=

1 8. Written informed consent of the patient,
or guardian’s consent for admini

or if

th

ications of the procedure, if any?

e patie

on of sedation?

nt ic 2 minor, their nereny's |

AR AR

112022

Page3of 6




istered at the dentist office to a patient of 12 years

SITE INSPECTION

of ageor younger? (If yes, complete the section below)

SR 2 -

). -~ L o
| 4% gy vvsivw sinnien reases WIPAGAe agas ine

2. Appropriate size blood pressure cuffs

3 Approprlate size oral and nasal %irways

% '.'-f_"‘iarmmwwusen ;

1 Sedatlon records reﬂectlng mo

glltorlng of patient that Is conslstem wlth the
guidelines of the American Academy of Pediatric Dentistry

Evaluator

ul

| Recommandation of Site Inspection
[Jrait  []Pass Pending®

*If Plass Pending, pilease list all deficiencles

2y

\ =

THIS CONCLUDES THE SITE INSPECTION REPORT.

FOR AN EV, TION OF AN

112022

INISTERING PERMIT, CONTINUE TO NEXT SECTION

Page 4 of 6




EVALUATION

1. Who administared moderate sddation?

Dentist’s Name: (T2(( defd B i/

2, st.sedet‘eaméemmay_» _-w!eb!ﬁihedeﬂm{w@!madma-mfw S l/

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

“If not, what type of monltoring vas utllized? Ty
4. Was the patient monitored wh!!e recovering from sedation?

M't.'nit‘-.rred'?.-y whorm: G)if {)d\(ﬂ\ ’/‘\é Sﬂ'v} )%M

5. Is this person a licensed heaith orofessional experienced in the care and
resuscitation of patients recoveying from moderate sedation?

6. Were personnel competent?

V7. gire aii Personnei invoived with the care ol paiienis ewriified i basie cardlaciiife

4
V4
]
Support? | v .-
v
v

8. Was dentist able to perform the procedure without any action Or oinission that
could have resyjted In a life-th tening situation to the patient?

S. What was the length of the mse{ demonstrateq? jlém ( Qﬁ(m A2 2 J
[

SIMULATED Enag RGENCIES

Fability Ju(-‘(.‘w YO iy

1. Laryngospasm?

2, Bronchospasm?
3. Emesis ang aspiration of forelgn Material ynder anesthesia?
4. Angina pectoris?

5. Myocardia| Infarction?

Ve
BV
\/
v
6. Hypotension? ' v~ |
v
/

7. Hyperiansion?

8, Cardiac arrest?

— Page 5 of §




SITE INSPECTION

Dy _—
“-nvn"rfrﬁ*tﬁﬁv?mﬁ-w'“ TR TR Tarert

9. Allergic reaction? .
10. Convulsions? \//
11. Hypoglycemia? : \[
112, Asthma? ' ~ ‘// '
|13, Respiratory depression? \/ /
14. Local anesthesisoverdose? 7Y [C Ryth 7,
15, Hyperventllatlon syndrome? .\/ i
16 Synenna? 2 \/,‘. -

Evaluator Querall Recommendation of Site Inspection

LT{‘./Pass [ TFail

Comments; LOM@W{)O‘ [ (Sl - N l\Q 6"1 MT MS

L

TN\ |\h‘>4

N

Signature of Evaluator

122022 ’ Pagegots




Pg. 689

Agenda Item 6(g):
Approval/Rejection of 90-day Extension of
Temporary Anesthesia Permit - NAC 631.2254(2);
NRS 631.190




Pg. 690

NAC 631.2254 Temporary permits. (NRS 631.190, 631.265)

1. The Board may grant a temporary permit to administer general anesthesia and deep
sedation or a temporary permit to administer moderate sedation to an applicant who meets the
qualifications for a permit to administer that type of anesthesia or sedation pursuant to NAC
631.2213.

2. A temporary permit is valid for not more than 90 days, but the Board may, in any case it
deems appropriate, grant a 90-day extension of the permit.

3. The Board may require the holder of a temporary permit to pass an on-site inspection as a
condition of retaining the permit. If the holder fails the inspection, his or her permit will be
revoked. In case of revocation, the holder of a temporary permit may apply to be reinspected in
accordance with the procedures set forth in NAC 631.2235.

(Added to NAC by Bd. of Dental Exam’rs, eff. 11-28-90; A by R005-99, 9-7-2000; R004-17,
5-16-2018)


https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec190
https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec265
https://www.leg.state.nv.us/NAC/NAC-631.html#NAC631Sec2213
https://www.leg.state.nv.us/NAC/NAC-631.html#NAC631Sec2213
https://www.leg.state.nv.us/NAC/NAC-631.html#NAC631Sec2235

Pg. 691

NRS 631.190 Powers and duties. [Effective January 1, 2020.] In addition to the powers
and duties provided in this chapter, the Board shall:

1. Adopt rules and regulations necessary to carry out the provisions of this chapter.

2. Appoint such committees, review panels, examiners, officers, employees, agents,
attorneys, investigators and other professional consultants and define their duties and incur such
expense as it may deem proper or necessary to carry out the provisions of this chapter, the
expense to be paid as provided in this chapter.

3. Fix the time and place for and conduct examinations for the granting of licenses to
practice dentistry, dental hygiene and dental therapy.

4. Examine applicants for licenses to practice dentistry, dental hygiene and dental therapy.
5. Collect and apply fees as provided in this chapter.

6. Keep a register of all dentists, dental hygienists and dental therapists licensed in this
State, together with their addresses, license numbers and renewal certificate numbers.

7. Have and use a common seal.

8. Keep such records as may be necessary to report the acts and proceedings of the Board.
Except as otherwise provided in NRS 631.368, the records must be open to public inspection.

9. Maintain offices in as many localities in the State as it finds necessary to carry out the
provisions of this chapter.

10. Have discretion to examine work authorizations in dental offices or dental laboratories.

[Part 4:152:1951; A 1953, 363] — (NRS A 1963, 150; 1967, 865; 1993, 2743; 2009, 3002;
2017, 989, 2848; 2019, 3205, effective January 1, 2020)



https://www.leg.state.nv.us/nrs/nrs-631.html#NRS631Sec368
https://www.leg.state.nv.us/Statutes/46th1953/Stats195302.html#Stats195302page363
https://www.leg.state.nv.us/Statutes/52nd1963/Stats196301.html#Stats196301page150
https://www.leg.state.nv.us/Statutes/54th/Stats196705.html#Stats196705page865
https://www.leg.state.nv.us/Statutes/67th/Stats199313.html#Stats199313page2743
https://www.leg.state.nv.us/Statutes/75th2009/Stats200929.html#Stats200929page3002
https://www.leg.state.nv.us/Statutes/79th2017/Stats201706.html#Stats201706page989
https://www.leg.state.nv.us/Statutes/79th2017/Stats201716.html#Stats201716page2848
https://www.leg.state.nv.us/Statutes/80th2019/Stats201919.html#Stats201919page3205

Nevada State Board of Dental Examiners

2651 N. Green Valley Pkwy, Ste. 104 + Henderson, NV 89014 « (702) 486-7044 + (800) DDS-EXAM « Fax (702) 486-7046

(TEMPORARY)
GENERAL ANESTHESIA PERMIT APPLICATION
QUALIFICATIONS OF APPLICANTS

APPLICANT NAME:
NEVADA LICENSE:
COMPLETED APPLICATION:
PAYMENT RECEIVED:

CERTIFICATION OF MINIMUM
OF 60 HOURS OF APPROVED COURSE STUDY
(ACCREDITED INSTITUTION)

CERTIFICATION OF ADMINISTRATION

OF MINIMUM OF 20 CASES
SUCCESSFULLY MANAGED BY APPLICANT
(ACCREDITED INSTITUTION)

CERTIFICATION OF SPECIALTY
PROGRAM COMPLETION APPROVED
BY ADA CODA WHICH INCLUDES
EDUCATION/TRAINING IN GA
ADMINISTRATION

(EQUIVALENT TO 60 HOURS/20 CASES)

ACLS CERTIFICATION

EVALUATION DATE SCHEDULED:

OUZHAN B KALANTARI, DMD

-(specialty license granted 12/12/2023)
YES
YES (c/c $750.00 CC)

N/A

N/A

ORAL & MAXILLOFACIAL SURGERY
UNIVERSITY HOSPITAL CLEVELAND
MEDICAL CENTER

COMPLETION DATE - 06/30/2022

05/08/2023 - 05/2025

TBD

CERTIFICATION CAN INCLUDE LETTER FROM PROGRAM DIRECTOR ON INSTITUTION’S
LETTERHEAD (W/SEAL) OR CERTIFICATE OF COMPLETION BY RECOGNIZED SPECIALTY

BOARD PURSUANT TO NAC 631.190.



REVIEW CONTINUED - APPLICANT: OUZHAN B KALANTARI, DDS

Review by Chair of Anesthesia Committee:

RECOMMEND APPROVAL: @ NO

IF NO,Reasons/Concerns:

r-; Josh Branco DMD 03/21/24

Joshua Branco, DMD Date
Chair of Anesthesia Committee

Review by Secretary-Treasurer:

APPLICATION APPROVED: @ NO

IF REJECTED,
Reasons/Concerns:

—ﬁﬂ%’u—) Mar 21, 2024

Tejpaul Johl, DDS Date
& Secretary-Treasurer

Signature:
Josh nco DMD {Mar 21, 2024 07:52 PDT)

Email: jbranco@dental.nv.gov

Received
MAR 2 1 2024

NSBDE



Nevada State Board of Dental Examiners

Received

2651 N. Green Vdlley Parkway, Suite 104, Henderson, NV 89014 MAR 1y 2024

{702) 486-7044 = (800) DDS-EXAM * Fax (702) 486-7046

nsbde@dental.nv.qov N S B D E

GENERAL ANESTHESIA ADMIN PERMIT APPLICATION Office Site Permit
Check box if you are
. gpplying for a Site Permit
Name: Ouzhan Kalantari ticense Number: [ KEGczcN for this same office

focation as well

Dental Practice Name: —

officondres [ NN

DENTAL EDUCATION

University/
College: UCLA
Location: 714 Tiverton Ave,
Los Angeles, CA 90024

09,01 ;13 | pegree Eamed:
Dates
attended: B DDS

06 /31 /17

Office Telephone: _

Office Fax:

SPECIALTY EDUCATION

University /
College: Case Western Reserve University

Location: 9601 Chester Ave,
Cleveland, OH 4410
07 7 01 717 | Degree Earned:
Dates )
attended: to MD, OMFS Certificate
06 /15 /22

The following information and documentation must be received by the Board office prior to

consideration of a GENERAL ANESTHESIA permit:

1} Completed and signed application form with all questions answered in full;

2) Non-refundable application fee in the amount of $750.00;

3) The completion of a program, subject to the approval of the Board, of advanced training in

anesthesiology and related academic subjects beyond the level of undergraduate dental

school in fraining program as described in the Guidelines for Teaching Pain Control and
Sedation fo Denfists and Dental Students or the completfion of a graduate program in oral

and maxillofaciaf surgery or dental anesthesiology approved by CODA
4) Valid copy of Advanced Cardiac Life Support or a course providing similar instruction that is

approved by the Board

Rev 1/2014



Received

MAR 19 2024
1o ION: NSBDE
HAVE YOU:
1) Completed one (1) year advanced training in Anesthesiology? ~~ Yes X No
Where: When:

2) Completed aresidency program in General Anesthesia of not less than one (1) calendar year
approved by the Board of Directors of the American Dental Society of Anesthesiology?
Yes X No

Where: When:

3) Completed a graduate program in Oral and Maxillofacial Surgery approved by the Commission
of Accreditation of the American Dental Associationz X Yes _ No

Where: Case Westem Reserve University wnen: 2017-2022

I hereby make application for a General Anesthesia Permit from the Nevada State Board of
Dental Examiners. | understand that if this permit is issued, | am authorized to administer to a patient
of any age general anesthesia, deep sedation or moderate sedation ONLY at the address listed
above. If I wish o administer general anesthesia, deep sedation or moderate sedation at another
location, I understand that each site must be inspected and issued a general anesthesia site permit
by the Board prior fo administration of general anesthesia. | understand that this permit, if issued
allows only me to administer general anesthesia. deep sedation or moderate sedation. | have read
and am familiar with the provisions and requirements of NRS 631 and NAC 631 regarding the
administration of general anesthesia.

| hereby acknowledge the information contained on this application is frue and comect, and |
further acknowledge any omissions, inaccuracies, or misrepresentations of information on this
application are grounds for the revocation of a permit which may have been obtained through this
application. It is understood and agreed that the fitle of all certificates shall remain in the Nevada
State Board of Dental Examiners and shall be surrendered by order of said Board.

Signature of Applicant ohalpntane

Rev 06/2018



Nevada State Board of Dental Examiners

(TEMPORARY)
MODERATE SEDATION ADMIN PERMIT APPLICATION
(Administration of Moderate Sedation restricted to patients 13 years of age and older)

QUALIFICATIONS OF APPLICANTS

Iraj H Kasimi, DMD APPLICANT NAME (Lic. Il licensed 01/26/2018)
Yes, No COMPLETED APPLICATION
Yes No PAYMENT RECEIVED (CHECK #1198 / $ 750.00)
SEE ATTACHED CERTIFICATION OF MINIMUM 60 HOURS APPROVED

COURSE STUDY DEDICATED EXCLUSIVELY TO THE
ADMINISTRATION OF MODERATE SEDATION:

Program: Oregon Academy of General Dentistry

SEE ATTACHED CERTIFICATION OF THE ADMINISTRATION OF A MINIMUM
OF 20 SEDATION CASES SUCCESSFULLY MANAGED BY
THE APPLICANT
Location: Oregon Academy of General Dentistry

Yes No CERTIFICATION OF SPECIALTY PROGRAM
COMPLETION APPROVED BY ADA CODA WHICH

Specialty: INCLUDES EDUCATION/TRAINING IN MS
ADMINISTRATION (EQUIVALENT TO 60 HOURS/20 CASES)

Yes No ACLS CERTIFICATION IN COMPLIANCE WITH AMERICAN
HEART ASSOCIATION STANDARDS
ACLS VALID DATES: 03/18/2024 - 03/2026

CERTIFICATION CAN INCLUDE LETTER FROM PROGRAM DIRECTOR ON INSTITUTION'S
LETTERHEAD (W/SEAL) OR CERTIFICATE OF COMPLETION BY RECOGNIZED SPECIALTY
BOARD PURSUANT TO NAC 631.190.



REVIEW CONTINUED — APPLICANT: Iraj H Kasimi, DMD

Review by Chair of Anesthesia Committee:

RECOMMEND APPROVAL:  YES NO

IF NO,

Reasons/Concerns:

Yes

Yes

Josh Branco DI‘{D (Apr 12, 2024 09:08 PDT) Apr 12’ 2024
Joshua Branco, DMD Date

Interim Anesthesia Chair

Review by Secretary-Treasurer:

APPLICATION APPROVED: @ NO

IF REJECTED,
Reasons/Concerns:

tej johf pr 16, 2024 17:55 PDT) Apr 16, 2024

Tejpaul Johl, DDS Date
Secretary-Treasurer

JB



Nevada State Board of Dental Examiners

w1 1) 6010 S. Rainbow Bivd.. Bidg. A, Ste. |

/ Las Vegas, NV 89118

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

Alteady holds site Permit
SPEY04G (13 +Y

Name:

Iraj Kasimi

MODERATE SEDATION ADMIN PERMIT APPLICATION /|
(Administration of Moderate Sedation to patients 13 years of age or older)

License Number: —

Dental Practice Name _
oice adares. TS

University/

ce location as well

/

DENTAL EDUCATION

College: Oregon Health & Science University

Office Telephone _
——

BOARD APPROVED PROGRAM

Name/
Instructor: Dr. Kenneth Reed

Location: 2730 S Moody Ave Location: Oregon AGD, 1333 SW 68th Pkwy. Ste. 010
Portland, OR 97201 Tigard, OR 97223
) Certificate
e 08 / 15 /09 | Degree Earned: e 01 /s 25 /24 Granted:
attended: to DMD attended: to Comp Training in
6 / 2 /13 03 7/ 24 / 24| Parenteral Mod Sedatic
The following information and documentation must be received by the Board office prior to B

consideration of a MODERATE SEDATION permit:

1) Completed and signed application form;

2) Non-refundable application fee in the amount of $750.00;

3) Certification of completion of a course of study, subject to the approval of the Board, of

nof less than sixty (60) hours of course study dedicated exclusively to the administration of

moderate sedation fo patients 13 years of age or older and proof of successful

management as the operator of moderate sedation to not less than twenty (20) patients

who are 13 years of age or older.

Received
APR 09 2024

NSBQ@ 06/2018



4) Valid cerfification in Advance Cardiac Life Support by the American Heart Association or
the completion of a course approved by the Board that provides instruction on medical
emergencies and airway management

| hereby make application for a Moderate Sedation Permit to administer moderate sedation
to patients 13 years of age or older from the Nevada State Board of Dental Examiners. | understand
that if this permit is issued, | am authorized to administer moderate sedation ONLY to patients 13 years
of age or older at the address listed above. If | wish to administer moderate sedation to patients 13
years of age or older at another location, | understand that each site must be inspected and a
“Moderate Sedation Site Permit" must be issued by the Board prior to administration of moderate
sedation to patients 13 years of age or older . | understand that this permit, if issued, allows only me
to administer moderate sedation to patients 13 years of age or older .

| also understand that this permit does NOT allow for the administration of moderate sedation
to patients 12 years of age or younger or the administration of deep sedation or general anesthesia
by me, a physician, nurse anesthetist, or any other person. | have read and am familiar with the
provisions and requirements of NRS 631 and NAC 631 regarding the administration of moderate
sedation.

[, hereby acknowledge the information contained on this application is true and correct and |
further acknowledge any omissions, inaccuracies, or misrepresentations of information on this
application are grounds for the revocation of a permit which may have been obtained through this
application. Itis understood and agreed that the title of all certificates shall remain in the Nevada
State Board of Dental Examiners and shall be surrendered by order of said Board.

Signature of Applicant % A ‘

Date 3/31/2024

NOTE: In order to administer moderate sedation to patients 12 years of age or younger, you must
meet the requirements set forth in NAC 631.2213 and submit an application for a “Pediatric
Moderate Sedation Admin Permit”

APPLICATION FOR MODERATE SEDATION ADMINISTRATION

Pursuant to NAC 631.2213; Applicants must submit certification of completion of a course of studly,
subject to the approval of the Board, of not less than sixty (60) hours of course study dedicated
exclusively fo the administration of moderate sedation to patients 13 years of age or older and proof
of successful management as the operator of moderate sedation to not less than twenty (20)
patients who are 13 years of age or older

SUBMISSION OF NO LESS THAN 20 CASES OF MODERATE SEDATION ADMINISTRATION

Received
APR 09 202

’ NSBD|E 06/2018
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