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STANDARD PROTOCOLS FOR 
GENERAL CONSENT ORDERS 

 
 
CIVIL PENALTIES 
 
Licensee shall pay a $____ civil penalty in the form of a cashier’s, bank, or official check, 
made payable to the Oregon Board of Dentistry and delivered to the Board offices within 
30 days of the effective date of the Order. 

 
NOTE:  The Board will allow licensed dentists a 30-day payment period for each 
civil penalty increment of $2,500  

 
NOTE:  The Board will allow licensed dental hygienists a 30-day payment period 
of each civil penalty increment of $500 

 
 
 
RESTITUTION PAYMENTS 

 
Licensee shall pay $___ in restitution in the form of a cashier’s, bank, or official check 
made payable to patient __ and delivered to the Board offices within 30 days of the 
effective date of the Order. 

 
NOTE:  The Board will allow licensed dentists a 30-day payment period for each 
restitution increment of $2,500 

 
 
 
REIMBURSEMENT PAYMENTS 
 
Licensee shall provide the Board with documentation verifying reimbursement payment 
made to ___, the patient’s insurance carrier, within 30 days of the effective date of the 
Order. 
 

NOTE:  The Board will allow licensed dentists a 30-day payment period for each 
reimbursement increment of $2,500 

 
 
 
CONTINUING EDUCATION – BOARD ORDERED 
 
Licensee shall successfully complete ___ hours of ___ (OPTIONS:  Board pre-approved, 
hands-on, mentored), continuing education in the area of ___ within ___ (OPTIONS:  
years, months) of the effective date of this Order, unless the Board grants an extension, 
and advises the Licensee in writing.  This ordered continuing education is in addition to 
the continuing education required for the licensure period ___ (OPTIONS:  April 1, XXX 
to March 31, XXX OR October 1, XXX to September 30, XXX).  As soon as possible 
after completion of a Board ordered course, Licensee shall submit documentation to the 
Board verifying completion of the course. 
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COMMUNITY SERVICE 
 
Licensee shall provide ___ hours of Board approved community service within ___ 
(OPTIONS: years, months) of the effective date of this Order, unless the Board grants 
an extension, and advises the Licensee in writing.  The community service shall be pro 
bono, and shall involve the Licensee providing direct dental care to patients.  Licensee 
shall submit documentation verifying completion of the community service within the 
specified time allowed for the community service. 
 
 
 
FALSE CERTIFICATION OF CONTINUING EDUCATION 
 
Licensee shall be reprimanded, pay a $____ ($2,000 for dentists OR $1,000 for dental 
hygienists) civil penalty, complete ten hours of community service within 60 days and 
complete the balance of the  ___ (40 OR 24) hours of continuing education for the 
licensure period (4/1/-- to 3/31/--  OR  10/1/-- to 9/30/--), within 60 days of the effective 
date of this Order.  As soon as possible following completion of the continuing education 
the Licensee shall provide the Board with documentation certifying the completion. 
 
 
 
WORKING WITHOUT A CURRENT LICENSE 
 
Licensee shall pay a $___ civil penalty in the form of a cashier’s, bank, or official check, 
made payable to the Oregon Board of Dentistry and delivered to the Board offices within 
30 days of the effective date of the Order. 

 
NOTE:  A licensed dentist, who worked any number of days without a license will 
be issued a Notice of Proposed Disciplinary Action and offered a Consent Order 
incorporating a reprimand and a $5,000 civil penalty.  

 
 
NOTE:  A licensed dental hygienist who worked any number of days without a 
current license, will be issued a Notice of Proposed Disciplinary Action and 
offered a Consent Order incorporating a reprimand and civil penalty of $2,500. 
 

 
 
ALLOWING A PERSON TO PERFORM DUTIES FOR WHICH THE PERSON IS NOT 
LICENSED OR CERTIFIED 
 
Licensee shall pay a $___ civil penalty in the form of a cashier’s, bank, or official check, 
made payable to the Oregon Board of Dentistry and delivered to the Board offices within 
30 days of the effective date of the Order, unless the Board grants an extension, and 
advises the Licensee in writing. 
 

NOTE:  The Licensee will be charged $2,000 for the first offense and $4,000 for 
the second, and each subsequent offense. 
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FAILURE TO CONDUCT WEEKLY BIOLOGICAL TESTING OF STERILIZATION 
DEVICES 
 
 
Licensee shall pay a $ ____ civil penalty in the form of a cashier’s, bank, or official check 
made payable to the Oregon Board of Dentistry and delivered to the Board offices within 
_____ days of the effective date of the Order, complete ____ hours of Board approved 
community service within _______ (months, year) of the effective date of the Order, and, 
for a period of one year of the effective date of the Order, submit, by the fifteenth of each 
month, the results of the previous month’s weekly biological monitoring testing of 
sterilization devices. 
   
 

NOTE:  Failure to do biological monitoring testing one to five times within a calendar 
year will result in a Letter of Concern. 

 
NOTE:  Failure to do biological monitoring testing six to ten times within a calendar 
year will result in the issuance of a Notice of Proposed Disciplinary Action and an 
offer of a Consent Order incorporating a reprimand. 

 
NOTE:  Failure to do biological monitoring testing 11 to 20 times within a calendar 
year will result in the issuance of a Notice and an offer of a Consent Order 
incorporating a reprimand, a $3,000 civil penalty to be paid within 60 days, 20 hours 
of Board approved community service to be completed within six months, and 
monthly submission of spore testing results for a period of one year from the 
effective date of the Order. 

 
NOTE:  Failure to do biological monitoring testing more than 20 times within a 
calendar year will result in the issuance of a Notice and an offer of a Consent Order 
incorporating a reprimand, a $6,000 civil penalty to be paid within 90 days, 40 hours 
of Board approved community service to be completed within one year, and monthly 
submission of spore testing results for a period of one year from the effective date of 
the Order. 
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 STANDARD PROTOCOLS FOR CONSENT ORDERS 
 SPECIFICALLY RELATED TO ALCOHOL ABUSE 

 
 
ALCOHOL 
 
 
Licensee shall, for an indefinite length of time, be subject to the following conditions of 
this Consent Order: 
 
Licensee shall not apply for relief from these conditions within five years of the effective 
date of the Order, and then must do so in writing. 
 
Licensee shall not use alcohol, controlled drugs, or mood altering substances at any 
place or time unless prescribed by a licensed practitioner for a bona fide medical 
condition and upon prior notice to the Board and care providers, except that prior notice 
to the Board and care providers shall not be required in the case of a bona fide medical 
emergency.  
 
Licensee shall undergo an evaluation by a Board approved addictionologist or treatment 
center within 30 days of the effective date of the Order and make the written evaluation 
and treatment recommendations available to the Board. 
 
Licensee shall adhere to, participate in, and complete all aspects of any and all 
residential care programs, continuing care programs and recovery treatment plans 
recommended by Board approved care providers and arrange for a written copy of all 
plans, programs, and contracts to be provided to the Board within 30 days of the 
effective date of this Order. 
 
Licensee shall advise the Board, in writing, of any change or alteration to any residential 
care programs, continuing care programs, and recovery treatment plans 14 days before 
the change goes into effect. 
 
Licensee shall instruct all health care providers participating in the residential, continuing 
care, and recovery programs to respond promptly to any Oregon Board of Dentistry 
inquiry concerning Licensee’s compliance with the treatment plan and to immediately 
report to the Board, any positive test results or any substantial failure to fully participate 
in the programs by the Licensee.  Licensee shall instruct the foregoing professionals to 
make written quarterly reports to the Board of Licensee’s progress and compliance with 
the treatment programs. 
 
Licensee shall waive any privilege with respect to any physical, psychiatric, or 
psychological evaluation or treatment in favor of the Board for the purposes of 
determining compliance with this Order, or the need to modify this Order, and shall 
execute any waiver or release upon request of the Board. 
 
Licensee shall submit to a Board approved, random, supervised, urinalysis testing 
program, at Licensee’s expense, with the frequency of the testing to be determined by 
the Board, but initially at a minimum of 24 random tests per year.  Licensee shall arrange 
for the results of all tests, both positive and negative, to be provided promptly to the 
Board. 
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Licensee shall advise the Board, within 72 hours, of any alcohol, illegal or prescription 
drug, or mind altering substance related relapse, any positive urinalysis test result, or 
any substantial failure to participate in any recommended recovery program. 
 
Licensee shall personally appear before the Board, or its designated representative(s), 
at a frequency to be determined by the Board, but initially at a frequency of three times 
per year. 
 
Licensee shall, within three days, report the arrest for any misdemeanor or felony and, 
within three days, report the conviction for any misdemeanor or felony. 
 
Licensee shall assure that, at all times, the Board has the most current addresses and 
telephone numbers for residences and offices. 
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 STANDARD PROTOCOLS FOR CONSENT ORDERS 
 SPECIFICALLY RELATED TO SUBSTANCE ABUSE 

 
 
DRUGS 
 
Licensee shall, for an indefinite length of time, be subject to the following conditions of 
this Consent Order: 
 

Licensee shall not apply for relief from these conditions within five years of the 
effective date of the Order and then must do so in writing. 
 
Licensee shall not use controlled drugs or mind altering substances at any place or 
time unless prescribed by a licensed practitioner for a bona fide medical condition 
and upon prior notice to the Board and care providers, except that prior notice to the 
Board and care providers shall not be required in the case of a bona fide medical 
emergency. 
 

NOTE:  It may be appropriate to add “alcohol” to this condition. 
 
Licensee shall undergo an evaluation by a Board approved addictionologist or 
treatment center within 30 days of the effective date of the Order and make the 
written evaluation and treatment recommendations available to the Board. 

 
License shall adhere to, participate in, and complete all aspects of any and all 
residential care programs, continuing care programs and recovery treatment plans 
recommended by Board approved care providers and arrange for a written copy of 
all plans, programs, and contracts to be provided to the Board within 30 days of the 
effective date of the Order. 

 
Licensee shall advise the Board, in writing, of any change or alteration to any 
residential care programs, continuing care programs, and recovery treatment plans 
14 days before the change goes into effect. 

 
Licensee shall instruct all health care providers participating in the residential, 
continuing care, and recovery programs to respond promptly to any Oregon Board of 
Dentistry inquiry concerning Licensee’s compliance with the treatment plan and to 
immediately report to the Board, any positive test results or any substantial failure to 
fully participate in the programs by the Licensee.  Licensee shall instruct the 
foregoing professionals to make written quarterly reports to the Board of Licensee’s 
progress and compliance with the treatment programs. 

 
Licensee shall waive any privilege with respect to any physical, psychiatric, or 
psychological evaluation or treatment in favor of the Board for the purposes of 
determining compliance with this Order, or the need to modify this Order and shall 
execute any waiver or release upon request of the Board. 

 
Licensee shall submit to a Board approved, random, supervised, urinalysis testing 
program, at Licensee’s expense, with the frequency of the testing to be determined 
by the Board, but initially at a minimum of 24 random tests per year.  Licensee shall 
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arrange for the results of all tests, both positive and negative, to be provided to the 
Board. 

 
Licensee shall advise the Board, within 72 hours, of any drug related relapse, any 
positive urinalysis test result, or any substantial failure to participate in any 
recommended recovery program. 

 
Licensee shall personally appear before the Board, or its designated 
representative(s), at a frequency to be determined by the Board, but initially at a 
frequency of three times per year. 

 
IF APPROPRIATE –  
 

Licensee will not order or dispense any controlled substance, nor shall 
Licensee store any controlled substance in his/her office.   

 
Licensee shall immediately begin using pre-numbered triplicate 
prescription pads for prescribing controlled substances.  Said prescription 
pads will be provided to the Licensee, at his/her expense, by the Board.   
Said prescriptions shall be used in their numeric order.  Prior to the 15th 
day of each month, Licensee shall submit to the Board office, one copy of 
each triplicate prescription used during the previous month.     The 
second copy to the triplicate set shall be maintained in the file of the 
patient for whom the prescription was written.  In the event of a telephone 
prescription, Licensee shall submit two copies of the prescription to the 
Board monthly.  In the event any prescription is not used, Licensee shall 
mark all three copies void and submit them to the Board monthly. 

 
Licensee shall maintain a dental practice environment in which nitrous 
oxide is not present or available for any purpose, or establish a Board 
approved plan to assure that Licensee does not have singular access to 
nitrous oxide.  The Board must approve the proposed plan before 
implementation. 

 
Licensee shall immediately surrender his/her Drug Enforcement 
Administration Registration. 
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 STANDARD PROTOCOLS FORCONSENT ORDERS 
 SPECIFICALLY RELATED TO SEXUAL VIOLATIONS 

 
 
SEX RELATED VIOLATIONS 
 
Licensee shall, for an indefinite length of time, be subject to the following conditions of 
this Consent Order: 
 

Licensee shall not apply for relief from these conditions within five years of the 
effective date of the Order, and then must do so in writing. 
 
Licensee shall undergo an assessment by a Board approved evaluator, within 30 
days of the effective date of the Order, and make the written evaluation and 
treatment recommendations available to the Board. 

 
Licensee shall adhere to, participate in, and complete all aspects of any and all 
residential care programs, continuing care programs and recovery treatment plans 
recommended by Board approved care providers and arrange for a written copy of 
all plans, programs, and contracts to be provided to the Board within 30 days of the 
effective date of the Order. 

 
Licensee shall advise the Board, in writing, of any change or alteration to any 
residential care programs, continuing care programs, and recovery treatment plans 
14 days before the change goes into effect. 

 
Licensee shall instruct all health care providers participating in the residential, 
continuing care, and recovery programs to respond promptly to any Oregon Board of 
Dentistry inquiry concerning Licensee’s compliance with the treatment plan and to 
immediately report to the Board, any substantial failure to fully participate in the 
programs by the Licensee.  Licensee shall instruct the foregoing professionals to 
make written quarterly reports to the Board of Licensee’s progress and compliance 
with the treatment programs. 

 
Licensee shall waive any privilege with respect to any physical, psychiatric, or 
psychological evaluation or treatment in favor of the Board for the purposes of 
determining compliance with this Order, or the need to modify this Order, and shall 
execute any waiver or release upon request of the Board. 

 
Licensee shall submit to a polygraph examination or plethysmograph examination, at 
Licensee’s expense, at the direction of the Board or a counseling provider. 

 
Licensee shall advise the Board, within 72 hours, of any substantial failure to 
participate in any recommended recovery program. 

 
Licensee shall personally appear before the Board, or its designated 
representative(s), at a frequency to be determined by the Board, but initially at a 
frequency of three times per year. 
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IF APPROPRIATE – 
 
Require Licensee to advise his/her dental staff or his/her employer of the 
terms of the Consent Order at least on an annual basis.  Licensee shall 
provide the Board with documentation attesting that each dental staff 
member or employer reviewed the Consent Order.  In the case of a 
Licensee adding a new employee, the Licensee shall advise the individual 
of the terms of the Consent Order on the first day of employment and 
shall provide the Board with documentation attesting to that advice. 
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STANDARD PROTOCOLS FOR CONSENT ORDERS 
REQUIRING CLOSE SUPERVISION 

 
 
CLOSE SUPERVISION 

a. For a period of at least six months, Licensee shall only practice dentistry 
in Oregon under the close supervision of a Board approved, Oregon 
licensed dentist (Supervisor), in order to demonstrate that clinical skills 
meet the standard of care.  Periods of time Licensee does not practice 
dentistry as a dentist in Oregon, shall not apply to reduction of the (six) 
month requirement 
 

b. Licensee will submit the names of any other supervising dentists for 
Board approval.  Licensee will immediately advise the Board of any 
change in supervising dentists. 
 

c. Licensee shall only treat patients when another Board approved 
Supervisor is physically in the office and shall not be solely responsible 
for emergent care. 

 
d. The Supervisor will review and co-sign Licensee’s treatment plans, 

treatment notes, and prescription orders. 
 

e. Licensee will maintain a log of procedures performed by Licensee.  The 
log will include the patient’s name, the date of treatment, and a brief 
description of the procedure.  The Supervisor will review and co-sign the 
log.  Prior to the 15th of each month, Licensee will submit the log of the 
previous month’s treatments to the Board. 

 
f. For a period of two weeks, or longer if deemed necessary by the 

Supervisor, the Supervisor will examine the appropriate stages of dental 
work performed by Licensee in order to determine clinical competence. 

 
g. After two weeks, and for each month thereafter for a period of six months, 

the Supervisor will submit a written report to the Board describing 
Licensee’s level of clinical competence.  At the end of six months, the 
Supervisor, will submit a written report attesting to the level of Licensee’s 
competency to practice dentistry in Oregon. 

 
h. At the end of the restricted license period, the Board will re-evaluate the 

status of Licensee’s dental license.  At that time, the Board may extend 
the restricted license period, lift the license restrictions, or take other 
appropriate action. 
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STANDARD PROTOCOLS – DEFINITIONS 
 
 
 
Group practice:  On 10/10/08, the Board defined “group practice” as two or more 
Oregon licensed dentists, one of which may be a respondent, practicing in the same 
business entity and in the same physical location. 
 

 
 

When ordering a licensee to practice only in a group practice, add the caveat, “Periods 
of time Licensee is not practicing dentistry as a dentist in Oregon, shall not apply 
to reduction of the (five year) requirement.  
 
 
 
 
 

STANDARD PROTOCOLS – PARAGRAPHS 
 
WHEREAS, based on the results of an investigation, the Board has filed a Notice of 
Proposed Disciplinary Action, dated XXX, and hereby incorporated by reference; and   
 



 
 

Approval of 
Minutes 
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OREGON BOARD OF DENTISTRY 
MINUTES 

   October 30, 2015  
 

MEMBERS PRESENT:  Alton Harvey Sr., President 
Julie Ann Smith, D.D.S., M.D., Vice-President 
Todd Beck, D.M.D. 
Jonna E. Hongo, D.M.D. 
Yadira Martinez, R.D.H.  
James Morris 
Alicia Riedman, R.D.H. 
Brandon Schwindt, D.M.D. 
Gary Underhill, D.M.D. 

 
 
STAFF PRESENT:  Stephen Prisby, Executive Director 

Paul Kleinstub, D.D.S., M.S., Dental Director/Chief Investigator 
Daryll Ross, Investigator (portion of meeting) 
Harvey Wayson, Investigator (portion of meeting) 
Teresa Haynes, Exam and Licensing Manager (portion of meeting) 
Michelle Lawrence, D.M.D., Consultant (portion of meeting) 
Daniel Blickenstaff, D.D.S., Consultant (portion of meeting) 
Jessica Conway, Office Manager (portion of meeting) 

 
 

ALSO PRESENT:  Lori Lindley, Sr. Assistant Attorney General  
Susan Bischoff, Sr. Assistant Attorney General (portion of meeting)  

 
 
VISITORS PRESENT:       Heidi Jo Grubbs, R.D.H., Christina Swartz Bodamer, ODA; Mary 

Harrison, ODAA; R. Owen Combe, D.M.D. Anthony Medina, DAS; 
Bruce Burton, D.M.D., ODA; Thomas. L. Haymore, D.M.D., James 
Brown, Harold Hickok, Pamela Lynch, R.D.H., Nick Budnick, 
Oregonian Media Group 

 
 
 
Call to Order:  The meeting was called to order by the President at 7:40 a.m. at the Board office; 
1500 SW 1st Ave., Suite 770, Portland, Oregon. 
 
 
NEW BUSINESS 
 
 
MINUTES 
Dr. Underhill moved and Dr. Smith seconded that the minutes of the August 28, 2015 Board 
meeting be approved as amended. The motion passed with Dr. Smith, Dr. Beck, Dr. Hongo, Ms. 
Martinez, Mr. Morris, Ms. Riedman, Dr. Schwindt and Dr. Underhill voting aye. 
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ASSOCIATION REPORTS 
 
Oregon Dental Association 
Christina Swartz Bodamer reported on the ODA’s peer review program. She reported that 90% of 
cases are being completed in 90 days or less.   
 
Oregon Dental Hygienists’ Association 
Stephen Prisby stated that he spoke to Lynn Ironside and she was unable to attend the meeting 
but had nothing to report at this time. The ODHA’s annual conference will be November 13-15, 
2015 at The Sheraton Hotel at Portland Airport. Mr. Prisby planned to present a “Board Updates” 
presentation on Nov. 13th.  
 
Oregon Dental Assistants Association 
Mary Harrison commented about lead aprons and thyroid collars. The ODAA annual session will 
be held December 5, 2015. 
 
COMMITTEE AND LIAISON REPORTS 
 
WREB Liaison Report 
Dr. Jonna Hongo had nothing to report at this time. 
 
AADB Liaison Report 
Dr. Amy Fine was absent and there was nothing to report at this time. The AADB annual meeting 
is scheduled for November 3-4, 2015 in Washington, D.C.  
 
ADEX Liaison Report 
Dr. Jonna Hongo had nothing to report at this time. The next meeting is scheduled for 
November, 2015. 
 
CDCA Liaison Report  
Dr. Amy Fine was absent and there was nothing to report at this time. The CDCA annual 
meeting will be held January 14-16, 2016 in Orlando, Florida. 
 
 
Committee Meeting Dates  
 
• Board Committee Meeting Reports 

o Licensing, Standards & Competency Committee Meeting – Amy Fine, DMD, Chair 
 
Mr. Prisby reported on Dr. Fine’s behalf. The Committee recommended that the Board send to 
the Rules Oversight Committee the request for the addition of a certificate for pediatric and/or 
prevention focused expanded function dental assistant. Dr. Schwindt moved and Dr. Beck 
seconded this recommendation. The motion passed with Dr. Smith, Dr. Beck, Dr. Hongo, Ms. 
Martinez, Mr. Morris, Ms. Riedman, Dr. Schwindt and Dr. Underhill voting aye.  
 
The Committee recommended that the Board send OAR 818-042-0070(1) to the Rules 
Oversight Committee to add language to the rule regarding when a patient would need to be 
seen prior to discharge. Dr. Schwindt moved and Dr. Smith seconded this recommendation. The 
motion passed with Dr. Smith, Dr. Beck, Dr. Hongo, Ms. Martinez, Mr. Morris, Ms. Riedman, Dr. 
Schwindt and Dr. Underhill voting aye. 
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EXECUTIVE DIRECTOR’S REPORT  
 
Board Member & Staff Updates 
Mr. Prisby introduced the new OBD Office Manager, Jessica Conway. The new Dental 
Investigator position interviews are in the final stages, second interviews will be held in 
November, with a tentative start date in December, 2015. 
 
OBD Budget Status Report 
Mr. Prisby reviewed the latest budget report for the 2015 - 2017 Biennium.  The report, which is 
from July 1, 2015 through August 31, 2015, shows revenue of $363,802.51 and expenditures of 
$172,064.78. He reported that we have just completed the 1st RDH Renewal for the 2015-17 
Biennium. Mr. Prisby said he would be happy to answer questions that the board members 
have regarding the report. 
 
Dental Hygiene Renewal 
The first renewal of the 2015-17 Biennium finished Sept 30th.  

• 2107 Renewals mailed – July 16, 2015 
• 1889 Renewed 
• 188 Expired (118 out-of-state, 70 in Oregon) 
• 30 Retired 

 
Overview of OBD Workload 
Mr. Prisby stated that he attached some statistics on licensing and investigative activities at the 
OBD. The information shows the OBD Staff are processing significantly more applications, 
renewals and investigative cases than the previous two years with staff turnover and no 
additional resources.  The DPA has also been updated showing the amended rules effective 
October 1st. The DPA has been posted to the OBD website. 
 
Customer Service Survey  
Mr. Prisby stated that he attached the legislatively mandated survey results from July 1, 2015 - 
September 30, 2015, implementing our new online format and comments received. The results 
of the survey show that the OBD continues to receive positive ratings from the majority of those 
that submit a survey.  
 
Board and Staff Speaking Engagements 
Mr. Prisby gave a “Board Updates” presentation on Sept. 11, 2015 at the ODA House of 
Delegates meeting in Bend. 
 
2015 Annual Performance Report 
Mr. Prisby stated that he attached the 2015 Key Performance and Annual Performance report 
for the OBD.  
 
Legislation  
Mr. Prisby stated that he attached some information regarding cultural competence, certification 
for local school dental sealant programs, training health care workers to provide oral disease 
prevention services and disciplinary information available to the public.  
 
OBD LEDS/data security 
The Oregon State Police’s Criminal Justice Information Services Division (CJIS) recently 
conducted training for all state agencies that utilize the LEDS (Law Enforcement Data Systems). 
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Teresa Haynes attended the training and Mr. Prisby reported that there may be some possible 
changes the OBD will need to make to be in compliance with new and updated rules.  
 
Strategic Planning Session 
The next Strategic Planning Session will be April 22 -23, 2016. Mr. Prisby reported that the 
estimated cost of this session will be around $12,000.00, including cost estimates on board 
member expenses, staff time, facility rental, use of a professional facilitator, catering and hotel 
accommodations.  
 
Newsletter 
The next newsletter is being assembled. Mr. Prisby hopes to have it finalized and distributed 
before the December Board meeting.  
 
UNFINISHED BUSINESS 
 
Rules 

• Review and discuss qualifications and pathways to licensure. 
 

Dr. Beck moved and Mr. Morris seconded that the Board refer to the Licensing, Standards and 
Competency Committee a review of the applicable statutes and rules regarding the pathways to 
licensure, including allowing teaching hours to be applicable to dentists for further review. The 
motion passed with Dr. Smith, Dr. Beck, Dr. Hongo, Ms. Martinez, Mr. Morris, Ms. Riedman, Dr. 
Schwindt and Dr. Underhill voting aye. 

 
CORRESPONDENCE    
 
• The Board received a letter from Gail Aamodt- Regarding use of EpiPen. The board asked 

staff and Lori Lindley to follow up with The Pharmacy Board and ODHA to determine best 
option for access to EpiPens.  

 
 
OTHER BUSINESS 
 
The board discussed 3 courses for Subgingival Cord Placement. 
 
• Request Board Approval - Place Cord Subgingivally Course – Bonnie Marshall, EFDA, 

EFODA, BS 
• Request Board Approval - Place Cord Subgingivally Course – Linda Selby, DMD 
• Request Board Approval – Place Cord Subgingivally Course – Pablo Nicacio, DDS 
 
Dr. Beck moved and Dr. Smith seconded that the board refer to the Licensing, Standards and 
Competency Committee, the issue of what criteria is needed in certified courses for Cord 
Placement for dental assistants. The motion passed with Dr. Smith, Dr. Beck, Dr. Hongo, Ms. 
Martinez, Mr. Morris, Ms. Riedman, Dr. Schwindt and Dr. Underhill voting aye. 

 
Dr. Smith moved and Dr. Beck seconded that the board refer to the Licensing, Standards and 
Competency Committee, the issue regarding any course going to the board for approval meet 
an overall standard of criteria and follow specific guidelines applicable to all courses needing 
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Board approval. The motion passed with Dr. Smith, Dr. Beck, Dr. Hongo, Ms. Martinez, Mr. 
Morris, Ms. Riedman, Dr. Schwindt and Dr. Underhill voting aye.  

 
 
The board reviewed the Dentistry Mentorship Program provided in packet. 
 
• Review of Dentistry Mentorship Program Description  

 
Dr. Underhill moved and Dr. Beck seconded that the board accept this mentorship program as 
a board standard for licensees needing a refreshment or necessary remediation. The motion 
passed with Dr. Smith, Dr. Beck, Dr. Hongo, Ms. Martinez, Mr. Morris, Ms. Riedman, Dr. 
Schwindt and Dr. Underhill voting aye. 

 
 
Articles and News of Interest (no action necessary) 
 

• Recognition of past OBD President and board member, Dr. Ken Johnson. 
 
 
EXECUTIVE SESSION:  The Board entered into Executive Session pursuant to ORS 
192.660 (2)(f), (h) and (k); ORS 676.165; ORS 676.175 (1), and ORS 679.320 to review 
records exempt from public disclosure, to review confidential investigatory materials and 
investigatory information, and to consult with counsel. 
 
PERSONAL APPEARANCES AND COMPLIANCE ISSUES 
Licensee appeared pursuant to their Consent Order in case number 2008-0013. 
 
 
LICENSING ISSUES 
 
OPEN SESSION:  The Board returned to Open Session. 
 

CONSENT AGENDA 

2016-0065, 2016-0054, 2016-0061, 2016-0045 2016-0044 and 2016-0029 
Dr. Smith moved and Dr. Hongo seconded that the above referenced cases be closed with a 
finding of No Violation of the Dental Practice Act or No Further Action per the Board 
recommendations. The motion passed with Dr. Smith, Dr. Beck, Dr. Hongo, Ms. Martinez, Mr. 
Morris, Ms. Riedman, Dr. Schwindt and Dr. Underhill voting aye. Dr. Smith and Dr. Schwindt 
recused themselves on case 2016-0029. 
 
COMPLETED CASES 
 
2014-0115, 2014-0214, 2015-0033, 2015-0035, 2016-0008, 2015-0130, 2015-0038, 2015-0043, 
2014-0235, 2014-0208, 2015-0039 and  2015-0028 
Dr. Smith moved and Dr. Hongo seconded that the above referenced cases be closed with a 
finding of No Further Action per the Board recommendations. The motion passed with Dr. Smith, 
Dr. Beck, Dr. Hongo, Ms. Martinez, Mr. Morris, Ms. Riedman, Dr. Schwindt, and Dr. Underhill 
voting aye. Dr. Schwindt recused himself on 2015-0033. 
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2015-0027  
Dr. Beck moved and Dr. Smith seconded that for respondent #1 and #2 that the Board close 
with a Letter of Concern reminding Licensee to assure that their chart documentation is 
complete. The motion passed with Dr. Smith, Dr. Beck, Dr. Hongo, Ms. Martinez, Mr. Morris, 
Ms. Riedman, Dr. Schwindt and Dr. Underhill voting aye. 
 
Bell, R. Bryan, D.D.S. 2014-0153   
Mr. Morris moved and Dr. Hongo seconded that the Board issue a Notice of Proposed 
Disciplinary Action and offer the Licensee a Consent Order in which the Licensee would agree 
to be reprimanded and pay a $5,000.00 civil penalty. The motion passed with Dr. Beck, Dr. 
Hongo, Ms. Martinez, Mr. Morris, Ms. Riedman, Dr. Schwindt and Dr. Underhill voting aye. Dr. 
Smith recused herself. 
 
2014-0225  
Dr. Schwindt moved and Dr. Hongo seconded that the Board close the matter with a Letter of 
Concern addressing the issue of ensuring that every effort is made to utilize adequate 
radiographs when formulating a treatment plan and that when there is apparent pathology 
visible on a radiograph, the pathology is documented in the patient records. The motion passed 
with Dr. Smith, Dr. Beck, Dr. Hongo, Ms. Martinez, Mr. Morris, Ms. Riedman, Dr. Schwindt and 
Dr. Underhill voting aye. 
  
2015-0195  
Ms. Riedman moved and Dr. Hongo seconded that the Board close the matter with a Letter of 
Concern addressing the issues of ensuring that the name, strength, and quantity of all 
anesthetics administered are documented in the patient record; that when surgically placing an 
implant, the brand of implant used is documented in the patient record; that when restoring an 
implant, the torque measurement confirming implant integration is documented in the patient 
record; that periodontal probing measurements taken during exam are documented in the 
patient record; and that adequate interproximal contacts are present when cementing a crown. 
The motion passed with Dr. Smith, Dr. Beck, Dr. Hongo, Ms. Martinez, Mr. Morris, Ms. 
Riedman, Dr. Schwindt and Dr. Underhill voting aye. 
 
2015-0041  
Dr. Hongo moved and Dr. Smith seconded that the Board close the matter with a Letter of 
Concern reminding Licensee to test his autoclave on a weekly basis, as per Board protocol. The 
motion passed with Dr. Smith, Dr. Beck, Dr. Hongo, Ms. Martinez, Mr. Morris, Ms. Riedman, Dr. 
Schwindt and Dr. Underhill voting aye. 
 
Derebe, Samson S., D.M.D. 2013-0094 
Dr. Underhill moved and Ms. Martinez seconded that the Board issue a Notice of Proposed 
License Suspension. The motion passed with Dr. Smith, Dr. Beck, Dr. Hongo, Ms. Martinez, Mr. 
Morris, Ms. Riedman, Dr. Schwindt and Dr. Underhill voting aye. 
 
2014-0186 
Ms. Martinez moved and Dr. Beck seconded that the Board close the matter with a Strongly 
Worded Letter of Concern reminding Licensee to ensure that records are provided to the patient 
within 14 days of request even when treatment is not transferred to a subsequent provider, and 
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testing of heat sterilizers is done on a weekly basis. The motion passed with Dr. Smith, Dr. 
Beck, Ms. Martinez, Mr. Morris, Ms. Riedman, Dr. Schwindt and Dr. Underhill voting aye. Dr. 
Hongo recused herself. 
 
Engel, Andrew W., D.M.D. 2015-0053 
Dr. Beck moved and Dr. Underhill seconded that the Board issue a Notice of Proposed 
Disciplinary Action and offer the license a Consent Order incorporating a reprimand, a 
$3,000.00 civil penalty to be paid within 60 days of the effective date of the Order, 20 hours of 
Board approved community service to be completed within six months, and monthly submission 
of spore testing results for a period of one year from the effective date of the Order. The motion 
passed with Dr. Smith, Dr. Beck, Dr. Hongo, Ms. Martinez, Mr. Morris, Ms. Riedman,                
Dr. Schwindt and Dr. Underhill voting aye. 
 
Haghighat, Kamran 2014-0140 
Mr. Morris moved and Dr. Schwindt seconded that the Board issue a Notice of Proposed 
Disciplinary Action and offer the Licensee a Consent Order in which the Licensee would agree 
to be reprimanded and pay a $1,000.00 civil penalty. The motion passed with Dr. Smith, Dr. 
Hongo, Ms. Martinez, Mr. Morris, Ms. Riedman, Dr. Schwindt and Dr. Underhill voting aye. Dr. 
Beck recused himself. 
 
Hahn, Kai-Uwe H., D.M.D.  2015-0037 
Dr. Schwindt moved and Dr. Smith seconded that the Board close the matter with a Notice of 
Proposed Disciplinary Action and an offer of a Consent Order in which the Licensee would 
agree to be reprimanded. The motion passed with Dr. Smith, Dr. Beck, Dr. Hongo, Ms. 
Martinez, Mr. Morris, Ms. Riedman, Dr. Schwindt and Dr. Underhill voting aye. 
 
2015-0024 
Ms. Riedman moved and Dr. Hongo seconded that the Board close the matter with No Further 
Action. The motion passed with Dr. Hongo, Ms. Martinez, Mr. Morris, Ms. Riedman, Dr. 
Schwindt and Dr. Underhill voting aye. Dr. Beck and Dr. Smith recused themselves.  
 
Hancock-Marshall, Karen J., R.D.H. 2015-0117  
Dr. Hongo moved and Dr. Underhill seconded that the Board issue a Notice of Proposed 
Disciplinary Action and offer a Consent Order incorporating a reprimand, a civil penalty of 
$500.00 and an immediate suspension of the Licensee’s license to practice dental hygiene in 
the state of Oregon until the Licensee complies fully with the Board’s request for the requested 
information. The motion passed with Dr. Smith, Dr. Beck, Dr. Hongo, Ms. Martinez, Mr. Morris, 
Ms. Riedman, Dr. Schwindt and Dr. Underhill voting aye. 
 
2015-0018  
Dr. Underhill moved and Dr. Hongo seconded that the Board close the matter with a Letter of 
Concern reminding Licensee to assure that all prescriptions are completely documented, and 
that he is responsible for knowing that the instruments he uses are sterilized in an autoclave 
that is being spore tested on a weekly basis. The motion passed with Dr. Smith, Dr. Beck, Dr. 
Hongo, Ms. Martinez, Mr. Morris, Ms. Riedman, Dr. Schwindt and Dr. Underhill voting aye. 
 
Heppler, Lance J., D.M.D. 2016-0039  
Dr. Hongo moved and Ms. Martinez seconded that the Board issue a Notice of Proposed 
Disciplinary Action and offer Licensee a Consent Order incorporating a reprimand for missing 
seven weeks of autoclave testing in eight and one half months of 2015, and for the omissions in 
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documentation take a 3 hour course on documentation within 6 months of the effective date of 
the Consent Order. The motion passed with Dr. Smith, Dr. Beck, Dr. Hongo, Ms. Martinez, Mr. 
Morris, Ms. Riedman, Dr. Schwindt and Dr. Underhill voting aye. 
 
2014-0171  
Dr. Schwindt moved and Dr. Hongo seconded that the Board write a Letter of Concern 
reminding the Licensee to take a CBCT study when suspected root resorption is detected on 
panoramic films prior or during the course of orthodontic therapy.  The motion passed with Dr. 
Beck, Dr. Hongo, Ms. Martinez, Mr. Morris, Ms. Riedman, Dr. Schwindt and Dr. Underhill voting 
aye. Dr. Smith recused herself. 
 
2015-0001  
Ms. Martinez moved and Dr. Underhill seconded that the Board close the matter with No Further 
Action for both Respondents. The motion passed with Dr. Beck, Ms. Martinez, Mr. Morris, Ms. 
Riedman, Dr. Schwindt and Dr. Underhill voting aye. Dr. Smith and Dr. Hongo recused 
themselves. 
 
2015-0046  
Ms. Martinez moved and Dr. Hongo seconded that the Board close the matter with a finding of 
No Violation. The motion passed with Dr. Beck, Dr. Hongo, Ms. Martinez, Mr. Morris, Ms. 
Riedman, Dr. Schwindt and Dr. Underhill voting aye. Dr. Smith recused herself. 
 
Kim, Sean S., D.M.D. 2014-0087 
Dr. Beck moved and Ms. Martinez seconded that the Board issue a Notice of Proposed 
Disciplinary Action. The motion passed with Dr. Smith, Dr. Beck, Dr. Hongo, Ms. Martinez, Mr. 
Morris, Ms. Riedman, Dr. Schwindt and Dr. Underhill voting aye. 
 
2015-0034  
Dr. Underhill moved and Ms. Martinez seconded that the Board issue a Letter of Concern 
assuring that sterilization testing is done on a weekly basis. The motion passed with Dr. Smith, 
Dr. Beck, Ms. Martinez, Mr. Morris, Ms. Riedman, Dr. Schwindt and Dr. Underhill voting aye. Dr. 
Hongo recused herself. 
 
Madugula, Kala Sagar,  D.M.D. 2014-0201  
Mr. Morris moved and Dr. Hongo seconded that the Board issue a Notice of Proposed 
Disciplinary Action and offer the Licensee a Consent Order in which the Licensee would agree 
to be reprimanded. The motion passed with Dr. Smith, Dr. Beck, Dr. Hongo, Ms. Martinez, Mr. 
Morris, Ms. Riedman, Dr. Schwindt and Dr. Underhill voting aye. 
 
Matsuda, Melvin, D.D.S. 2014-0227  
Dr. Schwindt moved and Mr. Morris seconded that the Board issue a Notice of Proposed 
Disciplinary Action and offer the licensee a Consent Order in which the licensee would agree to 
be reprimanded, to pay a $6000.00 civil penalty, to provide 40 hours of pro bono dental care 
and to submit sterilizer monitoring reports to the Board for a period of one year from the 
effective date of the Order. The motion passed with Dr. Smith, Dr. Beck, Ms. Martinez, Mr. 
Morris, Ms. Riedman, Dr. Schwindt and Dr. Underhill voting aye. Dr. Hongo recused herself. 
 
Mueller, Thomas C., D.M.D. 2015-0014 
Ms. Riedman moved and Dr. Hongo seconded that the Board issue a Notice of Proposed 
Disciplinary Action and offer the Licensee a Consent Order in which the Licensee would agree 
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to be reprimanded and pay a $1,000.00 civil penalty. The motion passed with Dr. Smith, Dr. 
Beck, Dr. Hongo, Ms. Martinez, Mr. Morris, Ms. Riedman, Dr. Schwindt and Dr. Underhill voting 
aye. 
 
2015-0047 
Dr. Beck moved and Dr. Hongo seconded that the Board write a Letter of Concern ensuring that 
the Licensee is responsible for knowing that the instruments she uses are sterilized in an 
autoclave that is being spore tested on a weekly basis. The motion passed with Dr. Smith, Dr. 
Beck, Dr. Hongo, Ms. Martinez, Mr. Morris, Ms. Riedman, Dr. Schwindt and Dr. Underhill voting 
aye. 
 
2015-0048 
Dr. Hongo moved and Dr. Underhill seconded that the Board close the matter with a Letter of 
Concern reminding Licensee to assure that there is a diagnosis for all dental procedures and 
that they are documented completely and accurately. The motion passed with Dr. Beck, Dr. 
Hongo, Ms. Martinez, Mr. Morris, Ms. Riedman, Dr. Schwindt and Dr. Underhill voting aye. Dr. 
Smith recused herself. 
  
2014-0204  
Dr. Underhill moved and Dr. Hongo seconded that the Board close the matter with a Letter of 
Concern addressing the issue of ensuring that when there is pathology evident on radiographs, 
the pathology is documented in the patient records. The motion passed with Dr. Smith, Dr. 
Beck, Dr. Hongo, Ms. Martinez, Mr. Morris, Ms. Riedman, Dr. Schwindt and Dr. Underhill voting 
aye. 
  
2016-0006  
Ms. Martinez moved and Dr. Beck seconded that the Board close the matter with a Letter of 
Concern addressing the issue of ensuring that when nitrous oxide is administered every effort is 
made to accurately document the patient’s vital signs, amount of nitrous oxide administered and 
the patient’s condition upon discharge. The motion passed with Dr. Smith, Dr. Beck, Dr. Hongo, 
Ms. Martinez, Mr. Morris, Ms. Riedman, Dr. Schwindt and Dr. Underhill voting aye. 
 
2015-0017 
Dr. Beck moved and Dr. Underhill seconded that the Board close the matter with a Letter of 
Concern reminding Licensee to assure that all chart notes are complete and accurate. The 
motion passed with Dr. Smith, Dr. Beck, Dr. Hongo, Ms. Martinez, Mr. Morris, Ms. Riedman, Dr. 
Schwindt and Dr. Underhill voting aye. 
  
2015-0042 
Mr. Morris moved and Dr. Hongo seconded that the Board close the matter with a Letter of 
Concern reminding Licensee to assure that he documents a diagnosis in the treatment notes for 
all treatment that he performs. The motion passed with Dr. Smith, Dr. Beck, Dr. Hongo, Ms. 
Martinez, Mr. Morris, Ms. Riedman, Dr. Schwindt and Dr. Underhill voting aye. 
 
Smith, Grant M., D.D.S. 2014-0165  
Dr. Schwindt moved and Dr. Hongo seconded that the Board issue a Notice of Proposed 
Disciplinary Action and offer Licensee a Consent Order incorporating a reprimand and to take a 
Board approved 3 hour course on record keeping unless taken in the last year and perform 20 
hours of community service in the next six months. The motion passed with Dr. Smith, Dr. 
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Hongo, Ms. Martinez, Mr. Morris, Ms. Riedman, Dr. Schwindt and Dr. Underhill voting aye. Dr. 
Beck recused himself. 
 
 
 
Smith, Dane E., D.D.S. 2015-0008  
Ms. Riedman moved and Dr. Hongo seconded that the Board issue a Notice of Proposed 
Disciplinary Action and offer the Licensee a Consent Order incorporating a reprimand, a civil 
penalty of $1,000.00 and reimbursement to the patient of $688.00 The motion passed with Dr. 
Smith, Dr. Beck, Dr. Hongo, Ms. Martinez, Mr. Morris, Ms. Riedman, Dr. Schwindt and Dr. 
Underhill voting aye. 
 
Tarrant, Terry W., D.M.D. 2015-0025 
Dr. Hongo moved and Dr. Underhill seconded that the Board issue a Notice of Proposed 
Disciplinary Action, and offer Licensee a Consent Order incorporating a reprimand and a Civil 
penalty of $1,000.00, reimbursement to patients of $505.00, and the taking eight hours of Board 
approved course in Periodontal therapy within six months. The motion passed with Dr. Smith, 
Dr. Beck, Dr. Hongo, Ms. Martinez, Mr. Morris, Ms. Riedman, Dr. Schwindt and Dr. Underhill 
voting aye. 
  
2015-0036  
Dr. Schwindt moved and Dr. Beck seconded that the Board close the matter with a Letter of 
Concern reminding the Licensee to assure that correct tooth number is documented and that a 
pulpectomy should be performed when primary teeth demonstrate symptoms of irreversible 
pulpitis rather than a pulpotomy, and to list all medicaments utilized in the patient record. The 
motion passed with Dr. Smith, Dr. Beck, Dr. Hongo, Ms. Martinez, Mr. Morris, Ms. Riedman, Dr. 
Schwindt and Dr. Underhill voting aye. 
 
2015-0010  
Dr. Underhill moved and Dr. Hongo seconded that the Board close the matter with a Letter of 
Concern reminding Licensee to assure that he not use the term “cavity” or “decay” in discussing 
abfractions. The motion passed with Dr. Smith, Dr. Beck, Dr. Hongo, Ms. Martinez, Mr. Morris, 
Ms. Riedman, Dr. Schwindt and Dr. Underhill voting aye. 
 
Tran, Tu D., D.D.S. 2015-0009  
Ms. Martinez moved and Dr. Underhill seconded that the Board issue a Notice of Proposed 
Disciplinary Action and offer Licensee a Consent Order in which the Licensee would agree to be 
reprimanded, pay restitution to the complainant of $2,292.00, pay a civil penalty of $6,000.00, 
and perform 40 hours of board approved community service, as per Board protocol. The motion 
passed with Dr. Smith, Dr. Beck, Dr. Hongo, Ms. Martinez, Mr. Morris, Ms. Riedman, Dr. 
Schwindt and Dr. Underhill voting aye. 
 

PREVIOUS CASES REQUIRING BOARD ACTION 

Angle, Darrell L., D.D.S. 2011-0184, 0212-0031, 2012-0147, 2012-0172, 2013-0035 and 2014-
0081  
Dr. Beck moved and Dr. Smith seconded that the Board issue a Notice of Proposed License 
Suspension. The motion passed with Dr. Smith, Dr. Beck, Dr. Hongo, Ms. Martinez, Mr. Morris, 
Ms. Riedman, Dr. Schwindt and Dr. Underhill voting aye. Dr. Schwindt recused himself on 
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CASE 2011-0184. 
 
2014-0198 
Mr. Morris moved and Dr. Beck seconded that the Board close the matter with a determination 
of No Violation. The motion passed with Dr. Smith, Dr. Beck, Dr. Hongo, Ms. Martinez, Mr. 
Morris, Ms. Riedman, Dr. Schwindt and Dr. Underhill voting aye. 
 
BAILEY, WILLIAM L., D.D.S. 2016-0031 
Dr. Schwindt moved and Dr. Hongo seconded that the Board issue a Default Order suspending 
Licensee’s Oregon dental license. The motion passed with Dr. Smith, Dr. Beck, Dr. Hongo, Ms. 
Martinez, Mr. Morris, Ms. Riedman, Dr. Schwindt and Dr. Underhill voting aye. 
 
Berg, Geoffrey A., D.M.D. 2012-0009 
Ms. Riedman moved and Dr. Hongo seconded that the Board offer Licensee a re-written 
Consent Order incorporating a reprimand, a $5,000.00 civil penalty, and completion of “Implant 
Dentistry: Surgical Placement and Restorative Study Club” between January and June 2016. 
The motion passed with Dr. Smith, Dr. Beck, Dr. Hongo, Ms. Martinez, Mr. Morris, Ms. Riedman 
and Dr. Underhill voting aye. Dr. Schwindt recused himself. 
  
2015-0007 
Dr. Hongo moved and Dr. Smith seconded that in regard to Respondent #2 the Board issue an 
Order of Dismissal, dismissing the Notice of Proposed Disciplinary Action and close the matter 
with a Letter of Concern reminding Licensee to ensure that the strength of local anesthetic be 
recorded in the patient record.  The motion passed with Dr. Smith, Dr. Beck, Dr. Hongo, Ms. 
Martinez, Mr. Morris, Ms. Riedman, Dr. Schwindt and Dr. Underhill voting aye. 
 
Haymore, Thomas L., D.M.D. 2008-0013  
Dr. Underhill moved and Dr. Hongo seconded that the Board grant Licensee relief from the 
monitoring terms of his Second Amended Consent Order providing he agree to the terms of a 
Third Amended Consent Order incorporating a restriction to minimal sedation permit only, 
restriction to the administration of Scheduled Class IV drugs only, no authority to prescribe 
Scheduled controlled drugs, and a prohibition against the ordering, storing, inventorying, 
auditing, accessing, drawing or unilateral access to Scheduled controlled drugs. Licensee may, 
only with a witness, administer, dispense, and waste Scheduled Class IV drugs. The motion 
passed with Dr. Smith, Dr. Hongo, Ms. Martinez, Ms. Riedman and Dr. Underhill voting aye. Dr. 
Beck and Dr. Schwindt recused themselves. 
 
2015-0189  
Ms. Martinez moved and Dr. Hongo seconded that the Board issue a strongly worded letter of 
concern to ensure documentation of medication provided, treatment provided, patient’s vitals 
when Nitrous Oxide is administered, PARQ, diagnosis and justification for dental treatment, 
amount and dosage of anesthetic and epinephrine used, and to ensure a pre-treatment 
radiograph is obtained. The motion passed with Dr. Smith, Dr. Beck, Dr. Hongo, Ms. Martinez, 
Mr. Morris, Ms. Riedman and Dr. Underhill voting aye. Dr. Schwindt recused himself.  
 
Kaufman, Francis E., D.D.S. 2015-0181 
Dr. Beck moved and Mr. Morris seconded that the Board issue a Notice of Proposed License 
Revocation. The motion passed with Dr. Smith, Dr. Beck, Dr. Hongo, Ms. Martinez, Mr. Morris, 
Ms. Riedman, Dr. Schwindt and Dr. Underhill voting aye. 
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2014-0090 
Mr. Morris moved and Dr. Hongo seconded that the Board grant Licensee’s request to release 
him from the terms of his Agreement to Enter the Health Professionals’ Services Program and 
his contracts with RBH. The motion passed with Dr. Smith, Dr. Hongo, Ms. Martinez, Mr. Morris, 
Ms. Riedman, Dr. Schwindt and Dr. Underhill voting aye. Dr. Beck recused himself. 
  
Ludwick, Michelle A., D.D.S. 2014-0190 
Dr. Schwindt moved and Dr. Hongo seconded that the Board issue a Default Order 
incorporating a reprimand, a $5,000.00 civil penalty and completion of four hours of continuing 
education in pharmacology within 90 days of the effective date of this Order. The motion passed 
with Dr. Smith, Dr. Beck, Dr. Hongo, Ms. Martinez, Mr. Morris, Ms. Riedman, Dr. Schwindt and 
Dr. Underhill voting aye. 
  
Lynch, Theodore R.,  D.D.S. 2014-0143 
Ms. Riedman  moved and Dr. Hongo seconded that the Board offer Licensee an Amended 
Consent Order incorporating a $10,000.00 civil penalty to be paid within 12 months of the 
effective date of the Order providing he submit a partial payment of $1,000 by 11/30/15.  In the 
absence of that $1,000.00 payment, no extension is granted and the Board will address the 
matter of failure to follow a Board order at its next meeting on 12/1815. The motion passed with 
Dr. Smith, Dr. Beck, Dr. Hongo, Ms. Martinez, Mr. Morris, Ms. Riedman, Dr. Schwindt and Dr. 
Underhill voting aye. 
  
2014-0151 
Dr. Underhill moved and Dr. Smith seconded that the Board deny Licensee’s request to permit 
him to provide simple third molar extractions. The motion passed with Dr. Smith, Dr. Beck, Ms. 
Martinez, Mr. Morris, Ms. Riedman, Dr. Schwindt and Dr. Underhill voting aye. Dr. Hongo 
recused herself. 
  
Thurman, Leslie S., R.D.H. 2015-0118  
Ms. Martinez moved and Dr. Smith seconded that the Board issue a Final Default Order 
incorporating a reprimand and a $500.00 civil penalty. The motion passed with Dr. Smith, Dr. 
Beck, Dr. Hongo, Ms. Martinez, Mr. Morris, Ms. Riedman, Dr. Schwindt and Dr. Underhill voting 
aye. 
 
 
LICENSURE AND EXAMINATION 
 
Specialty Exam Results 
 
Specialty Candidate Ashish Patel, DDS  
 
Dr. Beck moved and Dr. Hongo seconded that the board issue the candidate a license to 
practice Oral and Maxiollfacial surgery in the State of Oregon. The motion passed with Dr. 
Smith, Dr. Beck, Dr. Hongo, Ms. Martinez, Mr. Morris, Ms. Riedman, Dr. Schwindt and Dr. 
Underhill voting aye. 
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Ratification of Licenses Issued 
As authorized by the Board, licenses to practice dentistry and dental hygiene were issued to 
applicants who fulfilled all routine licensure requirements.  It is recommended the Board ratify 
issuance of the following licenses. Complete application files will be available for review during 
the Board meeting. 
  

DENTAL HYGIENISTS 
 

   
H7064 DELANEY ERIKA  JOHNSON, R.D.H. 8/20/2015 
H7065 CHELSEA MARIE  SMOTHERMAN, R.D.H. 8/20/2015 
H7066 ANA LAURA  DE LA TORRE-ORDAZ, R.D.H. 8/20/2015 
H7067 VIVIANE M YAACOUB, R.D.H. 8/20/2015 
H7068 ASHLEE NICOLE  RAINVILLE, R.D.H. 8/20/2015 
H7069 GENESIS A PEREZ, R.D.H. 8/20/2015 
H7070 ROSALIE ANNE  GOODE, R.D.H. 8/20/2015 
H7071 MEGAN TYNE  COFFELT, R.D.H. 8/20/2015 
H7072 WHITNEY LYN  BOWERS, R.D.H. 8/20/2015 
H7073 JUSTIN CAINES  STANTON, R.D.H. 8/20/2015 
H7074 SHERYL P SMITH, R.D.H. 8/20/2015 
H7075 SHAYLA Q COFFMAN, R.D.H. 8/20/2015 
H7076 ASHLEY MARIE  RODRIGUEZ, R.D.H. 8/20/2015 
H7077 JESSICA HOPE MARIE  PARKER, R.D.H. 8/20/2015 
H7078 ASHLEYANN ROSE  DERAAD, R.D.H. 8/20/2015 
H7079 PATRICIA ANN  FERRELL, R.D.H. 8/20/2015 
H7080 MARIKA I BENSON, R.D.H. 8/20/2015 
H7081 TAYLER P ROLAND, R.D.H. 8/21/2015 
H7082 JANE U NGUYEN, R.D.H. 8/21/2015 
H7083 MARCIE CARABALLO  NGUYEN, R.D.H. 8/21/2015 
H7084 OZIEL  OREA-GARCIA, R.D.H. 8/21/2015 
H7085 NICOLE  USI, R.D.H. 8/25/2015 
H7086 CAITLIN MARA CARLSON  SUBIK, R.D.H. 8/28/2015 
H7087 KALI E SCOTT, R.D.H. 8/28/2015 
H7088 SHOSHANNA R ORDELHEIDE, R.D.H. 8/28/2015 
H7089 FRANK W OHMES, R.D.H. 8/28/2015 
H7090 ANDREA KAY  AUDRITSH, R.D.H. 8/28/2015 
H7091 MELINDA TENASHA  DURAN, R.D.H. 8/28/2015 
H7092 ALLISON M HAMBERGER, R.D.H. 8/28/2015 
H7093 LYNSI ANN  BARFUSS, R.D.H. 9/9/2015 
H7094 AMANDA JOANNE  SLADE, R.D.H. 9/16/2015 
H7095 MIKAL L LEQUERICA, R.D.H. 9/16/2015 
H7096 ANTHONY J BOURG, R.D.H. 9/16/2015 
H7097 KATRINA C BAILEY, R.D.H. 9/16/2015 
H7098 ARISHNA ASHLEEN  SUDHIREDDY, R.D.H. 9/16/2015 
H7099 DANA V GASAN, R.D.H. 9/16/2015 
H7100 DIANE  PHAN, R.D.H. 9/16/2015 
H7101 ALEXIS D JACKSON, R.D.H. 9/25/2015 
H7102 RACHEL ELIZABETH  JOHNSON, R.D.H. 9/25/2015 
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H7103 VANESSA A MACIEL, R.D.H. 9/25/2015 
H7104 REBECCA LOUISE  HAGEN, R.D.H. 9/25/2015 
H7105 MELISSA MICHELLE  FARMER, R.D.H. 10/6/2015 
H7106 EMMA  TAYLOR  SAMMONS, R.D.H. 10/6/2015 
H7107 NATASHA N LONDON, R.D.H. 10/6/2015 
H7108 JILL ANDREA  LOGAN, R.D.H. 10/6/2015 
H7109 WHITNEY ALLISON  HOFF, R.D.H. 10/8/2015 
H7110 JENNIFER COLLEEN  HELLING, R.D.H. 10/8/2015 
H7111 KELSEY D REED, R.D.H. 10/14/2015 
H7112 KATHRYN LYNN  HYSELL, R.D.H. 10/14/2015 
   
   
 DENTISTS  
   
D10343 EVAN L BLACKWELL, D.D.S. 8/20/2015 
D10344 RYAN W LUCHTEFELD, D.M.D. 8/20/2015 
D10345 SETH MICHAEL  MONSON, D.M.D. 8/20/2015 
D10346 HAILEY Q NGUYEN, D.M.D. 8/20/2015 
D10347 MELISSA J WAGES, D.D.S. 8/21/2015 
D10348 CHELSEA E TWOHIG, D.D.S. 8/21/2015 
D10349 JEFFREY CLEO  BRYSON, D.D.S. 8/28/2015 
D10350 DAN M SHAER, D.D.S. 9/16/2015 
D10351 RACHEL G JABLONSKI, D.M.D. 9/16/2015 
D10352 ELISE KAYLENE  GRELLMANN, D.M.D. 9/16/2015 
D10353 G. RYAN  DAVIS, D.M.D. 9/16/2015 
D10354 JACOB SCOTT  HAMBLIN, D.D.S. 9/16/2015 
D10355 ROSS HAVENS  HART, D.D.S. 9/25/2015 
D10356 S. TYLER  SHOEMAKER, D.M.D. 9/25/2015 
D10357 JUNG A BAK, D.D.S. 9/25/2015 
D10358 DONALD G ECHOLS, D.D.S. 9/25/2015 
D10359 BENJAMIN I FRIBERG, D.D.S. 10/6/2015 
D10360 MINH QUANG  HOANG, D.M.D. 10/6/2015 
D10361 NASSER  SAID-AL-NAIEF, D.D.S. 10/6/2015 
D10362 LEEANN S WELCH, D.M.D. 10/8/2015 
D10363 JUNE Y HOUSER, D.D.S. 10/8/2015 
D10364 KYLE G GEELAN, D.M.D. 10/8/2015 
D10365 HYUNGSUP  LEE, D.M.D. 10/14/2015 
   
   

 DENTAL FACULTY 
 

 

DF0033 GAYLE A LAUGHLIN, D.D.S. 8/20/2015 
DF0034 JORGE L GARAICOA PAZMINO,  8/28/2015 
   
Dr. Schwindt moved and Dr. Hongo seconded that licenses issued be ratified as published.  The 
motion passed with Dr. Smith, Dr. Beck, Dr. Hongo, Ms. Martinez, Mr. Morris, Ms. Riedman, Dr. 
Schwindt, and Dr. Underhill. 
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Reinstatement of Licensee – Laurel D. Young, R.D.H 
Mr. Morris moved and Dr. Beck seconded that the Board reinstate the License of Laurel D. 
Young, R.D.H. The motion passed with Dr. Smith, Dr. Beck, Dr. Hongo, Ms. Martinez, Mr. 
Morris, Ms. Riedman, Dr. Schwindt, and Dr. Underhill voting aye. 
 
Announcement 
No announcements 
 
ADJOURNMENT  
 
The meeting was adjourned at 2:00 p.m. President Harvey stated that the next Board meeting 
would take place December 18, 2015.   
 
 
 
 
 

 
___________________________________ 
Alton Harvey Sr.  
President 
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OREGON BOARD OF DENTISTRY 
SPECIALTELECONFERENCE BOARD MEETING MINUTES 

November 12, 2015  
 

 
MEMBERS PRESENT:          Alton Harvey Sr., President 
via Teleconference                           Julie Ann Smith, D.D.S., M.D., Vice-President 

Amy B. Fine, D.M.D. 
Jonna E. Hongo, D.M.D 
Yadira Martinez, R.D.H.  
James Morris 
Alicia Riedman, R.D.H. 
Gary Underhill, D.M.D. 

. 
STAFF PRESENT:  Stephen Prisby, Executive Director 

Paul Kleinstub, D.D.S., M.S., Dental Director/Chief Investigator 
Harvey Wayson, Investigator  
Jessica Conway, Office Manager 
 

ALSO PRESENT: 
via Teleconference     Lori Lindley, Sr. Assistant Attorney General  
 
VISITORS PRESENT:       Nick Budnick, Oregonian Media Group. 
 
Call to Order:  The meeting was called to order by the President at 6:08 p.m. via teleconference.  
 
EXECUTIVE SESSION:  The Board entered into Executive Session pursuant to ORS 
192.606 (1)(f), (h) and (l); ORS 676.165; ORS 676.175 (1), and ORS 679.320 to review records 
exempt from public disclosure, to review confidential investigatory materials and 
investigatory information, and to consult with counsel. 
 
OPEN SESSION:  The Board returned to Open Session. 
 
Haymore, Thomas L., 2015-0221 
Dr. Hongo moved and Mr. Morris seconded that the Board issue an Amended Notice of Proposed 
License Suspension in cases 2015-0222, 2015-0223 and 2015-0224 to include an allegation from 
the issues in case 2015-0221. The motion passed, with Dr. Fine, Dr. Hongo, Ms. Martinez, Mr. 
Morris, Ms. Riedman, and Dr. Underhill voting aye. Dr. Smith voted No. 
 
 
ADJOURNMENT  
The meeting was adjourned at 6:55 p.m. Mr. Harvey stated that the next Board meeting would 
take place December 18, 2015 as scheduled.   
 

 
 
 
___________________________________ 
Alton Harvey Sr. 
President 
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EXECUTIVE DIRECTOR’S REPORT 
December 18, 2015 
 
Board Member & Staff Updates 
We are in the process of hiring our Office Specialist 2. The dental investigator interviews are 
scheduled to be wrapped up the week of the Board meeting. I will have an update at the 
meeting. Dr. Gary Underhill has volunteered to participate in CODA’s accreditation site 
evaluation of the OIT’s Dental Hygiene program in October 2016. Attachment #1 
 
Legislation & State Budget Updates 
DAS-CFO George Naughton held an agency head budget meeting Dec. 7th. Agency budget 
instructions for ’17-’19 will begin in March 2016. He reported that growing personnel costs 
(projected 10-12% increases per biennium for the next couple biennia) and a revenue shortfall 
as the economy’s recovery slows down. He also reported that the next biennium, the 
culmination of rising personnel costs, PERS increases, and upsurges in caseload for large 
human-service agencies have the potential to be the major factors affecting the state’s budget. 
The OBD will monitor this closely as well as pending rules and legislation on SB 660 (dental 
sealant programs), HB 2611 (cultural competency), HB 2024 (traditional health care workers 
providing oral disease prevention services) and SB 230 (OHA workforce database).  
 
OBD Budget Status Report 
Attached is the latest budget report for the 2015 - 2017 Biennium.  This report, which is from 
July 1, 2015 through October 31, 2015, shows revenue of $660,714.35 and expenditures of 
$383,794.53. If Board members have questions on this budget report format, please feel free to 
ask me. Attachment #2  
 
Customer Service Survey  
Attached are the legislatively mandated survey results from July 1, 2015 - November 30, 2015, 
and comments received. The results of the survey show that the OBD continues to receive 
positive ratings from the majority of those that submit a survey. Attachment #3 
 
Board and Staff Speaking Engagements 
Dr. Kleinstub and I gave a “Board Updates” and “Enforcements” presentation to the Washington 
County Dental Society with DBIC on November 10, 2015 in Beaverton.  
 
I gave a “Board Updates” presentation to the ODHA at their Convention on November 12, 2015 
at the Portland Airport Sheraton. 
 
I gave a “Board Updates” presentation to the Marion and Polk County Dental Society with DBIC 
on December 4, 2015 in Salem. 
 
AADA & AADB Annual Meetings 
The Annual Meetings were held in Washington D.C, November 1 – 4, 2015.  
 
CDCA Annual Meeting 
The board members and I have been invited to attend the CDCA’s annual meeting in Orlando, 
FL, January 14 -16, 2016.  I request that the Board approve my attendance at this meeting. The 
CDCA reimburses the OBD for the travel/trip expenses. Action Requested 
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HPSP Program 
The boards (Medical, Pharmacy, Nursing & Dentistry) utilizing the HPSP Program have been in 
discussions regarding the administration and costs of the program with the OHA. A proposal 
regarding legislation to move the administration of the HPSP program from the OHA to the 
boards' control is being discussed and reviewed. 
 
Strategic Planning Session 
The next Strategic Planning Session will be April 22 -23, 2016. I convened the Administrative 
Workgroup for a teleconference meeting on November 30th to review some initial plans for the 
session. I will provide an overview of the discussion at the board meeting.  
 
2016 Calendar 
The 2016 calendar is attached. Attachment #4 
 
Newsletter 
The next newsletter is being finalized and the plan is to have it available and distributed before 
the end of the year.  
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OBD  

  Showing Data for: OBD   Time Period: 7/2015 to 6/2016
 

  

 

Number of Responses: 41  

Percent Rating Service Good or Excellent 
 

 

76% 

 

82% 

 

76% 

 

74% 

 

76% 

 

70% 

 

  Overall Timeliness Accuracy Helpfulness Expertise Availability 
of Info 

 
Rating Totals By Question 
 

Question Don't 
Know Poor Fair Good Excellent 

Q1 2 5 2 12 20 
Q2 3 6 3 9 20 
Q3 7 4 5 5 20 
Q4 7 4 4 7 19 
Q5 4 5 6 7 19 
Q6 3 5 4 11 18 
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Comments Received 
 
Posted Comment 
11/11/2015 9:03:10 PM I appreciate all your help making this move easier 

 
Thank you 
 
Wendy  

10/21/2015 7:09:40 AM She just had to look l 
me up to see where my license renewal was due. 

10/21/2015 7:09:34 AM She just had to look l 
me up to see where my license renewal was due. 

10/9/2015 11:53:53 AM It took 3 phone calls to get the retirement form I needed. Ms Haynes 
quickly sent me an email form, the previous office help apparently couldn't 
get the request taken care of at all 

9/10/2015 7:03:31 PM Teresa was very prompt about sending my receipt for my license. Thank 
you, 
Barb  

9/9/2015 7:47:23 PM The board is not staffed sufficiently for investigators. Some cases take a 
year to resolve just due to sheer case load. The data provided is not a 
clear data visual representation. It would be great i 

9/9/2015 4:00:35 PM I would appreciate knowing what the mandatory five dollar workforce 
survey fee covers. A survey, in my experience, should be a voluntary 
experience to receive the best results. 

9/9/2015 3:59:04 PM why is a notary involved? that step will inhibit many providers from signing 
up. I don't have to have a notary for basically anything else these days.  

9/9/2015 2:35:55 PM I would like to see a response given when a provider gets their CE courses 
audited. A Pass for all courses accepted or a Fail if they aren't-some type 
of follow up for all the info we send in. 

9/9/2015 12:12:54 PM I have tried to use the Prescription Drug Monitoring website a few times 
and find it Very Difficult to Access patient information. Can you make more 
User Friendly?  

9/1/2015 8:16:34 AM I have called several times for licensing information. Each call, I received a 
warm, friendly correct answer instantly. Refreshing that this caliber of 
service does exist somewhere in the world. 

8/7/2015 8:21:03 AM You efficiently let us know of the meeting for rule changes, but what ARE 
the rule changes you are considering? Please email us of the summary of 
the issues with links of information on each issue. 

8/5/2015 9:07:36 PM Keep up the good work! 
8/5/2015 5:22:46 PM I am retired and won't be renewing my license. 

 
8/4/2015 5:28:59 PM End Tidal CO2 monitoring is unnecessary for enteral moderate sedation 

due to the fact that patients do not enter into significant respiratory 
depression.  

8/4/2015 11:57:17 AM it is ridiculous you are charging hygienist a manditory 5.00 to take a 
survey. When I told the dentist I work for that, he laughed. That is 
extorsion!! 

8/4/2015 9:46:22 AM Keep up the great work! 
8/4/2015 7:22:27 AM It would be nice if the Board of Dentistry would actually hire an Exceutive 

Director that had a clue about dentistry! 
8/4/2015 7:14:06 AM Happy with obd services. 
7/24/2015 2:57:17 PM Teresa gave excellent service and helped me immediately. She went over 

an above the expectation of service. She is knowledgeable, efficient and 
helpful. She helped me navigate the Web site.  
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2016 Calendar 
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May June 

July August September 

October November December 

April 

HOLIDAYS 
 
Jan 1    New Year’s Day 
Jan 18  Martin Luther King Day 
Feb 15  Presidents’ Day 
Mar 27  Easter Sunday 
May 30  Memorial Day 
Jul 4 Independence Day 
Sep 05 Labor Day 
Oct 3-4 Rosh Hashana 
Oct 12 Yom Kippur 
Oct 10 Columbus Day 
Nov 11 Veterans Day 
Nov 24 Thanksgiving Day     
Nov 25 OBD Staff Holiday 
Dec 24 - Jan 1 Chanukah 
Dec 25    Christmas Day 
Dec 26          Staff Holiday 

OTHER SIGNIFICANT EVENTS 
 
TBD       ODA House of Delegates  
TBD       Mission of Mercy 

IMPORTANT OBD DATES 
            
             Evaluator’s Meeting 
         Board Meeting   
January  14-16  CDCA Annual Conference 
April 7-9   ODC Conference 
April 10-11  AADB Conference 
April 23    Strategic Planning Session 
August 7   ADEX House Meeting 
October 17-19    AADA & AADB Conference 
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At the October 30th Board meeting, the staff was directed to research the rules regarding 
epinephrine (the EpiPen) for dental hygienists in emergency situations and have 
available in an emergency kit. 
 
Below is the Oregon Pharmacy’s rule and the Oregon Health Authority’s rules regarding 
epinephrine relevant to the discussion. 

 
 
Oregon Pharmacy Board Rule: 

855-041-2320 

Epinephrine 

(1) A pharmacist may fill an order for epinephrine to be used by trainees to treat an anaphylactic reaction. 
Trainees must be 18 years of age or older and must have responsibility for or contact with at least one (1) 
other person as a result of the trainee’s occupation or volunteer status, such as, but not limited to, a camp 
counselor, scout leader, forest ranger, school employee, tour guide or chaperone. 

(2) Individuals must successfully complete a training program approved by the Oregon Health Authority, 
Public Health Division. Upon successful completion, the trainee will receive the following certificates: 

(a) Statement of Completion; and 

(b) Authorization to Obtain Epinephrine. 

(3)(a) Distribution of epinephrine from a pharmacy to be used for the treatment of allergic emergencies 
may occur in the following manner: 

(b) A trainee may obtain epinephrine upon presentation of the Statement of Completion and Authorization 
to Obtain Epinephrine certificate to a pharmacy which: 

(A) A pharmacist may generate a prescription for, and dispense an emergency supply of epinephrine for 
not more than one (1) child and one (1) adult in an automatic injection device, as specified by the 
supervising professional whose name, signature, and license number appear on the Authorization to 
Obtain Epinephrine certificate. 

(B) The pharmacist who generates the hardcopy prescription for epinephrine in this manner shall reduce 
the prescription to writing, and file the prescription in a manner appropriate for a non-controlled 
substance. 

(C) Once the pharmacist generates the epinephrine prescription, the pharmacist shall write in the 
appropriate space provided on the Authorization to Obtain Epinephrine certificate, the date and the 
number of doses dispensed, and return the certificate to the trainee. 

(4) The Statement of Completion and the Authorization to Obtain Epinephrine certificate may be used to 
obtain epinephrine up to four (4) times within three (3) years from the date of the initial training. 

(a) Both the Statement of Completion and the Authorization to Obtain Epinephrine certificate expire three 
(3) years from the date of the trainee’s last Oregon Health Authority approved allergy response training. 



(b) Upon completion of the training, the trainee will receive a new Statement of Completion and 
Authorization to Obtain Epinephrine certificate, with a valid duration of three (3) years. 

Stat. Auth: ORS 689.205  
Stats. Implemented: ORS 689.155  
Hist.: BP 6-2013(Temp), f. 9-23-13, cert. ef. 9-24-13 thru 3-23-14; BP 2-2014, f. & cert. ef. 1-24-14 

 

Oregon Health Authority – Public Health Division Rules: 

  

DIVISION 55 

PROGRAMS TO TREAT ALLERGIC RESPONSE OR HYPOGLYCEMIA 

333-055-0000 

Purpose 

(1) The purpose of OAR 333-055-0000 through 333-055-0035 is to define the procedures for authorizing 
certain individuals, when a licensed health care professional is not immediately available, to administer 
epinephrine to a person who has a severe allergic response to an allergen, and glucagon to a person who 
is experiencing severe hypoglycemia when other treatment has failed or cannot be initiated, and to define 
the circumstances under which these rules shall apply. 

(2) Severe allergic reactions requiring epinephrine will occur in a wide variety of circumstances. Severe 
hypoglycemia requiring glucagon, in settings where children prone to severe hypoglycemia are known to 
lay providers and arrangements for the availability of glucagon have been made, will occur primarily in, 
but not limited to, school settings, sports activities, and camps. 

Stat. Auth.: ORS 433.800 & 433.830  
Stats. Implemented: ORS 433.800 - 433.830  
Hist.: HD 10-1982, f. & ef. 5-25-82; HD 23-1990(Temp), f. & cert. ef. 8-15-90; OHD 7-1998, f. & cert. ef. 7-
28-98; OSHA 4-2012, f. 9-19-12, cert. ef. 1-1-13; PH 14-2012, f. & cert. ef. 9-19-12 

333-055-0006 

Definitions 

(1) “Allergen” means a substance, usually a protein, which evokes a particular adverse response in a 
sensitive individual. 

(2) “Allergic response” means a medical condition caused by exposure to an allergen, with physical 
symptoms that may be life threatening, ranging from localized itching to severe anaphylactic shock and 
death. 

(3) “Emergency Medical Services Provider (EMS Provider)" means a person who has received formal 
training in pre-hospital and emergency care and is state-licensed to attend to any ill, injured or disabled 
person. Police officers, fire fighters, funeral home employees and other personnel serving in a dual 



capacity, one of which meets the definition of "emergency medical services provider" are "emergency 
medical services providers" within the meaning of ORS chapter 682. 

(4) “Hypoglycemia” means a condition in which a person experiences low blood sugar, producing 
symptoms that may range from drowsiness to loss of muscle control so that chewing or swallowing is 
impaired, to irrational behavior in which food intake is resisted, or to convulsions, fainting or coma. 

(5) “Other treatment” means oral administration of food containing glucose or other forms of 
carbohydrate, such as jelly or candy. 

(6) “Other treatment has failed” means the hypoglycemic student’s symptoms have worsened or the 
student has become incoherent, unconscious or unresponsive. 

(7) “Paramedic” means a person who is licensed by the Oregon Health Authority as a Paramedic. 

(8) “Supervising professional” means a physician licensed under ORS chapter 677, or a nurse practitioner 
licensed under ORS chapter 678 to practice in this state and who has prescription writing authority. 

Stat. Auth.: ORS 433.810  
Stats. Implemented: ORS 433.800 & ORS 433.810  
Hist: PH 14-2012, f. & cert. ef. 9-19-12 

333-055-0015 

Educational Training 

(1) Individuals to be trained to administer glucagon shall be trained under the supervision of a physician 
licensed under ORS chapter 677, or a nurse practitioner licensed under ORS chapter 678 to practice in 
this state. The training may be conducted by a registered nurse licensed under ORS chapter 678 as 
delegated by a supervising professional. 

(2) Individuals to be trained to administer epinephrine shall be trained under the supervision of a 
physician licensed under ORS chapter 677, or a nurse practitioner licensed under ORS chapter 678 to 
practice in this state. The training may be conducted by a registered nurse licensed under ORS chapter 
678 as delegated by a supervising professional, or a paramedic as delegated by an EMS medical director 
defined in OAR chapter 333, division 265. 

(3) The training shall be conducted following an Oregon Health Authority, Public Health Division training 
protocol (or approved equivalent). The Public Health Division approved training protocol for emergency 
glucagon providers is available on the Internet at http://healthoregon.org/diabetes. The training protocol 
for the treatment of severe allergic reaction is available on the Internet at http://healthoregon.org/ems.  

(Complete Link to training protocol: 
https://public.health.oregon.gov/ProviderPartnerResources/EMSTraumaSystems/Pages/epi-protocol-
training.aspx.) 

Stat. Auth.: ORS 433.810  
Stats. Implemented: ORS 433.800 - 433.830  
Hist.: HD 10-1982, f. & ef. 5-25-82; HD 23-1990(Temp), f. & cert. ef. 8-15-90; OHD 7-1998, f. & cert. ef. 7-
28-98; PH 10-2004, f. & cert. ef. 3-23-04; PH 14-2012, f. & cert. ef. 9-19-12 

 

http://healthoregon.org/diabetes
http://healthoregon.org/ems
https://public.health.oregon.gov/ProviderPartnerResources/EMSTraumaSystems/Pages/epi-protocol-training.aspx
https://public.health.oregon.gov/ProviderPartnerResources/EMSTraumaSystems/Pages/epi-protocol-training.aspx


333-055-0021 

Eligibility for Training 

In order to be eligible for training, a person must: 

(1) Be 18 years of age or older; and 

(2) Have, or reasonably expect to have, responsibility for or contact with at least one other person as a 
result of the eligible person’s occupational or volunteer status, such as, but not limited to, a camp 
counselor, scout leader, forest ranger, school employee, tour guide or chaperone. 

Stat. Auth.: ORS 433.810  
Stats. Implemented: ORS 433.820  
Hist: PH 14-2012, f. & cert. ef. 9-19-12 

333-055-0030 

Certificates of Completion of Training 

(1) Persons who successfully complete educational training under OAR 333-055-0000 through 333-055-
0035 shall be given a Public Health Division statement of completion signed by the individual conducting 
the training. The statement of completion for the treatment of allergic response training may also be used 
as an authorization to obtain epinephrine if fully completed and personally signed by a nurse practitioner 
or a physician responsible for the training program. Statements of completion for the treatment of allergic 
response training may be obtained from the Oregon Health Authority, Public Health Division, 800 NE 
Oregon Street, Suite 290, Portland, Oregon 97232, Phone: (971) 673-1230. A statement of completion for 
emergency glucagon providers is included in the training protocol available at 
http://healthoregon.org/diabetes. 

(2) The statement of completion and authorization to obtain epinephrine form allows a pharmacist to 
generate a prescription and dispense an emergency supply of epinephrine for not more than one child 
and one adult in an automatic injection device if signed by a nurse practitioner or physician. Whenever 
such a statement of completion form for an emergency supply of epinephrine is presented, the 
pharmacist shall write upon the back of the statement of completion form in non-erasable ink the date that 
the prescription was filled, returning the statement of completion to the holder. The prescription may be 
filled up to 4 times. The pharmacist who dispenses an emergency supply of epinephrine under this rule 
shall also reduce the prescription to writing for his files, as in the case of an oral prescription for a non-
controlled substance, and file the same in the pharmacy. 

(3) A person who has successfully competed educational training in the administration of glucagon may 
receive, from the parent or guardian of a student, doses of glucagon prescribed by a health care 
professional with appropriate prescriptive privileges licensed under ORS chapters 677 or 678, and the 
necessary paraphernalia for administration. 

(4) Completion of a training program and receipt of a statement of completion does not guarantee the 
competency of the individual trained. 

(5) A statement of completion and authorization to obtain epinephrine shall expire three years after the 
date of training identified on the statement of completion. Individuals trained to administer epinephrine or 
glucagon must be trained every three years in accordance with OAR 333-055-0015 in order to obtain a 
new statement of completion. 

http://healthoregon.org/diabetes


(6) Individuals trained to administer epinephrine or glucagon may be asked to provide copies of a current 
statement of completion to their employers or to organizations or entities to which they volunteer. 

[ED. NOTE: Figures referenced are available from the agency.] 

Stat. Auth.: ORS 433.810  
Stats. Implemented: ORS 433.800 & 433.830  
Hist.: HD 10-1982, f. & ef. 5-25-82; HD 23-1990(Temp), f. & cert. ef. 8-15-90; OHD 7-1998, f. & cert. ef. 7-
28-98; PH 10-2004, f. & cert. ef. 3-23-04; PH 14-2012, f. & cert. ef. 9-19-12 

333-055-0035 

Circumstances in Which Trained Persons May Administer Epinephrine or Glucagon 

(1) A person who holds a current statement of completion pursuant to OAR 333-055-0030 may 
administer, in an emergency situation when a licensed health care professional is not immediately 
available, epinephrine to any person suffering a severe allergic response to an insect sting or other 
allergen. The decision to give epinephrine should be based upon recognition of the signs of a systemic 
allergic reaction and need not be postponed for purposes of identifying the specific antigen which caused 
the reaction. 

(2) A person who holds a current statement of completion pursuant to OAR 333-055-0030 may 
administer, in an emergency situation involving an individual who is experiencing hypoglycemia and when 
a licensed health care professional is not immediately available, physician-prescribed glucagon to a 
person for whom glucagon is prescribed, when other treatment has failed or cannot be initiated. The 
decision to give glucagon should be based upon recognition of the signs of severe hypoglycemia and the 
inability to correct it with oral intake of food or drink. 

Stat. Auth.: ORS 433.810  
Stats. Implemented: ORS 433.800 - 433.830  
Hist.: HD 10-1982, f. & ef. 5-25-82; OHD 7-1998, f. & cert. ef. 7-28-98; PH 10-2004, f. & cert. ef. 3-23-04; 
PH 14-2012, f. & cert. ef. 9-19-12 
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TREATMENT OF SEVERE ALLERGIC REACTION: A Protocol for Training 
DHS: PUBLIC HEALTH DIVISION 

 
 
 
 

 
 

TREATMENT OF SEVERE 
ALLERGIC REACTION 

 

 
A Protocol for Training 

 
Revised April, 2013 

 

 
Oregon Health Authority – Public Health Division 
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Authorized for use by the Oregon Health Authority, Public Health 
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I. INTRODUCTION 

Anaphylaxis is a severe, potentially fatal allergic reaction. It is characteristically 

unexpected and rapid in onset. Immediate injection of epinephrine is the single 

factor most likely to save a life under these circumstances. Several hundreds of 

deaths each year are attributed to insect stings and food allergies. 

  

In 1981 legislation was passed by the state of Oregon to provide a means of 

authorizing certain individuals to administer lifesaving treatment to people 

suffering severe insect sting reactions when a physician is not immediately 

available. In 1989 the Legislature expanded the scope of the original statute by 

providing for the availability of the same assistance to people having a severe 

allergic response to other allergens. The statute underwent minor revisions again in 

1997 and 2012.  

These bills were introduced at the request of the Oregon Medical Association. This 

legislation is intended to address situations where medical help often is not 

immediately available: school settings, camps, forests, recreational areas, etc. The 

following protocol for training is intended as an administrative document outlining 

the specific applications of the law, describing the scope of the statute, people to be 

trained, and proposing the content of that training. 

 

II. BACKGROUND 

A. An explanation of the law and rules 

According to the law (ORS 433.805-830), a person who meets the prescribed 

qualifications may obtain a prescription for pre-measured doses of epinephrine.  

The epinephrine may be administered in an emergency situation to a person 

suffering from a severe allergic response when a licensed health care provider is 

not immediately available.   

The Oregon Administrative Rules supporting this law (OAR 333-055-000 to 333-

055-0035) stipulate those who complete the training prescribed by the Oregon 

Health Authority, Public Health Division,  receive a statement of completion 

signed by the licensed health care professional conducting the training. This 

statement of completion includes an authorization for a prescription to obtain an 

emergency supply of epinephrine auto injectors for one adult and one child.   

In order for the prescription to be filled, the authorization must be signed by the 

nurse practitioner or physician responsible for the oversight of the training. This 

prescription may be filled up to four times in a three-year period.  The training and 
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subsequent authorization will expire three years after the date of the class as 

identified on the form.  The individual must complete retraining in order to receive 

a new statement of completion and authorization.   

 

B. Who can be trained? 

In order to qualify for this training, a person must be 18 years of age or older and 

must ―have, or reasonably expect to have, responsibility for or contact with at least 

one other person as a result of the eligible person’s occupational or volunteer 

status.‖  

Individuals who are likely to fall under the definition of the law include public or 

private school employees, camp counselors or camp employees, youth organization 

staff or volunteers, forest rangers and foremen of forest workers, public or private 

employers/employees with demonstrated exposure to risk. 

In addition to taking the required training course described above, trainees are 

strongly encouraged to obtain and maintain current training in approved first 

aid and CPR courses that are offered through organizations such as Medic First 

Aid, the American Heart Association or the American Red Cross. 

 

C. The training program  

The training program must be conducted by either: 

1. A physician licensed to practice in Oregon; or, 

2. A nurse practitioner licensed to practice in Oregon; or, 

3. A registered nurse, as delegated by a licensed physician or nurse practitioner; 

or 

4. A paramedic, as delegated by an EMS medical director defined in OAR 333-

265. 

 

No other personnel are qualified to conduct these trainings under this law. 

The training must include the following subjects:  

1. Recognition of the symptoms of systemic allergic response (anaphylactic 

reaction) to insect stings and other allergens;  

2. Familiarity with factors likely to cause systemic allergic response;  

3. Proper administration of an injection of epinephrine; and,  

4. Necessary follow-up treatment. 
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The Oregon Health Authority, Public Health Division, is responsible for approving 

this training program as well as adopting the rules necessary for administering the 

law. 

 

III. ALLERGY DEFINITIONS 

Allergen: A protein not normally found in the body that may cause an 

exaggerated allergic response by the body upon exposure.  

Examples of allergens include insect venom, food, 

medication, pollen and others.   

Normal Reaction: Exposure to an allergen either causes no response by the body 

or produces expected, minimal signs as a result.  An example 

of a normal reaction is the minor swelling and redness as a 

response to a bee sting. 

 

Localized Reaction: An exaggerated response by the body to an allergen; it is 

limited to one side of the body and extends beyond a major 

joint line.  Any of the following signs may be present 

swelling, redness, itching and hives. 

Anaphylaxis: An exaggerated response to an allergen that involves multiple 

areas of the body or the entire body.  It is a life-threatening 

event. 

 
IV. THE NATURE OF ANAPHYLAXIS 

As stated in the definition above, anaphylaxis is a life-threatening condition and is 

almost always unexpected.  It can start within minutes of exposure to an allergen.  

The reaction may be delayed by several hours.  Death often occurs as a result of 

swelling and constriction of the airway and the significant drop in blood pressure.   

Once someone is having an anaphylactic reaction, the most important factor 

in whether they live or die is how quickly they receive an injection of 

epinephrine. 

Because epinephrine must be given promptly at the first signs of anaphylaxis, 

the decision to treat must be based on recognition of the symptoms. 
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V. RECOGNIZING ANAPHYLAXIS 

Anaphylaxis is evidenced by the following symptoms, ANY OR ALL OF 

WHICH MAY BE PRESENT: 

 

 Shortness of breath or tightness of 

chest; difficulty in or absence of 

breathing 

 Itching, with or without hives; 

raised red rash in any area of 

the body 

 Sneezing, wheezing or coughing  Skin flushing or extreme pallor 

 Difficulty swallowing  

 

 Hoarseness 

 Swelling of eyes, lips, face, 

tongue, throat or elsewhere 

 Sense of impending disaster or 

approaching death 

 Low blood pressure, dizziness 

and/or fainting 

 Involuntary bowel or bladder 

action 

 Rapid or weak pulse   Nausea, abdominal pain, 

vomiting and diarrhea 

 Blueness around lips, inside lips, 

eyelids 

 Burning sensation, especially 

face or chest 

 Sweating and anxiety   Loss of consciousness  

 

Although anaphylactic reactions typically result in multiple symptoms (e.g., hives, 

difficulty breathing and loss of normal blood pressure), reactions may vary 

substantially from person to person with possibly only one symptom being present.  

Previous history of anaphylactic reactions and known exposure to potential 

allergens should increase the suspicion that the above signs or symptoms represent 

an anaphylactic reaction. Because reactions vary little from time to time in the 

same individual, obtain a description of previous reactions, if possible. 

An anaphylactic reaction to an insect sting or other allergen usually occurs quickly; 

death has been reported to occur within minutes after a sting. Highly food-sensitive 

individuals may react within seconds to several minutes after exposure to 

allergens. An anaphylactic reaction occasionally can occur from up to one to two 

hours after exposure.   

It is common for people who are having an anaphylactic reaction to be in an 
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increased state of anxiety. This is especially so if they have a history of a previous 

severe reaction. 

 

VI. IDENTIFYING THE SENSITIVE INDIVIDUAL 

If your staff, students or clients will be facing possible exposure to insect stings (in 

school settings, camps, tour groups, or outdoor settings such as forests, etc.), 

and/or may be remote from medical assistance, you should: 

 Make EVERY EFFORT to identify beforehand who in the group has a 

history of allergic reactions (to insects, foods, etc.). This information should 

be obtained from the student, parent and/or physician as appropriate. 

 Obtain signed forms allowing emergency treatment.  

 Know how to access emergency medical help, including:  

 Location of nearest hospital; 

 Location of nearest Emergency Medical Services (EMS) response unit; and 

 Determine ahead of time how you will call for help (e.g., cell phone, radio). 

 

If a person has had an anaphylactic reaction in the past, it is possible that his or her 

next exposure to the allergen (for instance to bee stings or peanuts) may cause a 

more severe reaction. 

 

VII. WHAT CAN TRIGGER ANAPHYLAXIS? 

A. Overview of the causes of anaphylaxis 

The most common identifiable causes of anaphylaxis are: 

 Insect stings or bites (e.g., yellow jackets, wasps); 

 Foods (e.g., nuts, shellfish, eggs, milk);  

 Medications; 

 Latex (e.g., balloons, duct or adhesive tape); and  

 Physical exercise. 

 

It is important to know that in a high percentage of cases, no specific cause of 

anaphylaxis is found. 
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Severe reactions can occur in someone with no history of previous allergic 

reaction. While anyone may experience anaphylaxis, individuals with a history of 

previous severe reaction, and those with asthma are most at risk for life-threatening 

anaphylaxis.  

Severe life-threatening allergic response to various allergens occurs in only a small 

percentage of the general population. It is estimated between 1 and 2 percent of the 

population will experience anaphylaxis in their lifetime. (Mustafa, 2012, 

Epidemiology section, para.2).   

When severe allergic reactions occur, immediate administration of injectable 

epinephrine is vital.  Often the person suffering the reaction is unable to self-

administer epinephrine or is unequipped for the situation.  Recognizing the signs of 

anaphylaxis quickly and administering epinephrine are critical actions you will 

learn in this training. 

 
B. Insect stings 
 

1. Epidemiology/likely culprits 
 Fatal or serious reactions to insect stings are confined almost entirely to 

bees, wasps, hornets and yellow jackets. 

 Insects are more likely to sting during late summer and fall when it is dry 

and few flowers are still in bloom. Venom is more potent during this time 

of the year and stinging insects are easier to arouse. 

 Bees are more likely to sting on warm bright days, particularly following 

a rain. 

 The yellow jacket is the most frequent cause of an allergic reaction in the 

Pacific Northwest.  

 Patients are seldom able to identify the offending insect.  When possible, 

an attempt at identification should be made once the reaction is treated so 

the sensitive person can avoid future exposure and his or her doctor can 

be informed.  

 
2. Avoiding insect stings  

Avoid as much as possible: 

 Flowers, flowering trees/shrubs; 

 Certain colors and types of clothing (especially blue, yellow or dark 

brown), or rough fabrics (e.g., smooth, hard finish white or tan clothing 
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is safest);  

 Fragrant cosmetics, perfumes, lotions; 

 Walking outside without shoes; 

 Exposed skin (hats, long sleeved shirts, slacks, socks and shoes are 

recommended); 

 Picnics, cooking or eating outdoors; 

 Areas of trash or garbage; 

 Known areas of insect habitat; and 

 Becoming excited, swatting or hitting at the insect (to remove the insect, 

a gentle brushing motion is recommended). 

 
3. What is not an anaphylactic reaction to an insect sting?  

 

a. Normal reactions to stings 
 A sting in a nonallergic person produces localized, sharp pain that varies 

in duration following the insertion of the stinger.  

 Within minutes, a small reddened area appears at the sting site and may 

enlarge to about the size of a quarter with hardening and redness.  

Varying levels of pain and itching may accompany the redness, heat and 

swelling.  

 This response usually lasts about 24 hours, although a sting on the hand 

or foot may produce swelling that lasts for several days.  

 This reaction does not generally require professional medical attention. 

 Treatment includes washing the area and removing the stinger. 

 The individual with no history of allergic reactions should be observed 

for one-half hour after the sting.  

 If a child will return home later, then the parent or guardian should be 

notified of the sting. 

If the sting occurs around the eye, nose, or throat the reaction may be more 

severe because even minimal swelling may cause obstruction. These types of 

stings need immediate medical attention. Stings around eyes are particularly 

serious and should be evaluated by a physician because long-term eye damage 

is a possibility.  
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b. Localized allergic reaction to stings 
 A localized reaction may involve pain, itching and swelling that extends 

over an area larger than a quarter.  

 The pain, itching and swelling may extend past a major joint line but 

limited to the affected extremity.  This response may be delayed for 

several hours. 

 Treatment includes washing the area and removing the stinger. 

 Apply an ice pack to the sting site and elevate the limb, if applicable. 

 Administer an antihistamine if the agency policy allows for this action. 

 The person should be observed for at least 30 minutes after the sting. 

 Contact the parent or guardian of the child. 

  It is not unusual for these symptoms to persist for up to a week or more. 

 
c. Toxic reactions to multiple stings 
Toxic reactions are the result of multiple stings (usually 10 or more) — for 

instance when a person steps on a yellow jacket nest.  Call 9-1-1 immediately.  

The evaluation and treatment should be the same as you would for 

anaphylaxis.  

 

C. Foods 

1. Epidemiology/likely culprits 
 
Nearly any food can trigger an allergic reaction at any age. Food allergies 

are most common in children, and appear to be increasing in frequency. 

Approximately 8 percent of children in the U.S. have a food allergy (Gupta, 

2011, Results section). 

  

Foods commonly associated with severe allergic reactions 

 Peanuts* 

 Milk  

 Eggs  

 Wheat  

 Soy  

 Tree nuts (walnuts, pecans, hazelnuts, etc.) 
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 Fish 

 Shellfish** 

 
* Peanuts are the most common cause of anaphylaxis in children, and is the 

food most frequently causing fatal reactions (Sicherer 2007) 

** Shellfish are the most frequent food causing anaphylaxis in adults. 

 

2. Avoiding food allergens 
 Avoid exposure to known allergens; 

 Inform food preparation personnel of individuals with known food 

allergies; 

 Lunch ―swapping‖ or sharing (for instance, among children in a school 

setting) should be avoided; 

 Read labels on food and skin care products for hidden ingredients (e.g., 

nut oils in lotions); 

 Avoid cross-contamination of food via utensils, cutting surfaces, etc.; and 

 Encourage hand washing to prevent secondary exposure to allergens. 

 

D. Medications  

 People can experience severe allergic reactions to medications even if 

they have previously taken the medication without incident. 

 Of all drugs, penicillin is the most frequent cause of anaphylactic 

reactions. 

 Allergy injections may precipitate an allergic reaction.  

 
E. Other allergens 

 Pollens and some foods (for example, wheat, eggs, and seafood) 
can cause anaphylaxis in certain sensitive individuals who 
exercise after being exposed to these substances. 

 Latex allergy has become increasingly common, especially among 
people whose work requires latex gloves, or who undergo frequent 
medical procedures.  Latex is present in many common items such 
as: 

o Balloons; 
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o Ace wraps or first-aid tape; 
o Rubber bands and bungee cords; 
o  Erasers; 
o  and art supplies. 

 
An increasing number of patients also are being recognized as having 
anaphylaxis to unknown substances. 
  

VIII. TREATMENT FOR ANAPHYLAXIS 

A. Responding to anaphylaxis: Basic sequence of steps 

1. Determine if the person is suffering an anaphylactic reaction.  It is safer to 

give the epinephrine than to delay treatment. This is a life-and-death 

decision. 

 

2. Do not move the person, unless the location possesses a safety threat. 

 

3. Have the person sit or lie down.   

 

4. Select the proper version of the auto-injector. 

 

5. Administer epinephrine through the device. 

 

6. Have someone call for emergency medical assistance (9-1-1).   DO NOT 

LEAVE THE PERSON UNATTENDED. 

 

7. Note the time when the auto-injector was used.   

 

8. Remove the stinger if one is present.  Do this by scraping with a plastic card 

of fingernail. Do not pinch or squeeze the stinger because this can cause 

more venom to be released. 

 

9. Check and maintain the person’s airway and breathing.  Administer CPR if 

required and trained.  If the person has stopped breathing and does not 

respond to rescue breathing, he/she may have severe swelling of the throat, 

which closes the airway.  Continue CPR efforts. 
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10. Monitor for changes such as an improvement in breathing, increase in the 

person’s consciousness, or a decrease in swelling.   

 

11. If EMS is more than 10 minutes away and if the person’s condition does not 

change or worsens after 5 minutes of the auto-injector, then administer a 

second dose or auto-injector.    

 

12. Upon the arrival of EMS, advise them of the person’s signs before the auto-

injector was given and any changes of the person’s condition since then.   

 

If the person experiencing an anaphylactic reaction is also asthmatic, you can 

assist the person in the use of his or her own inhaler if desired, after 

epinephrine is given. 

  

It is recommended that any person who received epinephrine for an 

anaphylaxis reaction follow-up with medical care as soon as possible.  

 

*All people meeting the criteria for severe allergic reaction training are 

strongly encouraged to take an approved First Aid / CPR training course. 

  

B. Information about epinephrine 

 

1. Description 
Epinephrine (also known as adrenaline) is a powerful drug, used for the 

treatment of anaphylactic reactions.  Oregon law does not authorize the use of 

epinephrine for any other condition including asthma.   

 

It is obtained by prescription only. In the case of a life-threatening allergic 

reaction, it is the most immediate and effective treatment available.  

 

Epinephrine acts on the body by constricting blood vessels and raising the 

blood pressure, relaxing the bronchial muscles and reducing tissue swelling.  

The actions of this drug will directly oppose the life-threatening effects of 

anaphylaxis. 

 



Oregon Health Authority Epinephrine Training Protocol Page 15 
 

Although epinephrine is very fast acting, its beneficial effects are short-lived 

(approximately 20 minutes), so it is vitally important to call 9-1-1 immediately. 

 

2. Possible side effects of epinephrine 
Temporary and minor side effects of epinephrine include: 

 

 Rapid heart rate   Sweating 

 Nervousness   Pallor 

 Anxiety   Tremor  

 Nausea, vomiting  Headache  

These effects are temporary and will subside with rest and reassurance. Some 

of the possible side effects of epinephrine may resemble symptoms of 

anaphylactic shock; however, symptoms related to injection of epinephrine are 

temporary. Reassurance and a calm demeanor by the caregiver are important. 

 

3. How epinephrine is supplied and stored 
The epinephrine prescription will be filled as an auto-injector device.  In 2012, 

revisions to the Oregon Administrative Rule allow for the dispensing and use 

of a twin pack of epinephrine as a single prescription for an individual who has 

gone through this training. 

 

A few different brands are available for use: EpiPen®, Auvi-Q® and 

Twinject®.  The Twinject® device is not OSHA-approved for the school 

setting, as the device allows for an exposed needle after injection.  It is 

important to know which epinephrine auto-injector you will be using, since the 

method for administration differs between manufacturers. In a school setting, 

the school nurse will be able to give you this information. 

 

Epinephrine should be stored in a dark place at room temperature (between 59 

– 86 degrees F). Do not store it in a refrigerator. The epinephrine auto-injector 

must be protected from freezing or from exposure to extreme heat or cold (for 

example, do not store it in your car’s glove box).  Exposure to sunlight will 

hasten deterioration of epinephrine more rapidly than exposure to room 

temperatures.  

 

Regularly inspect your supply of epinephrine.  Inspect each auto-injector for 

the following: 
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 The solution should be clear and without particles.  Solution that appears 

cloudy, discolored (brown) or with particles must be replaced. 

 The auto-injector should be in date and not expired.  

However, if the only epinephrine available during an emergency has expired, it 

is better to use the expired drug than none at all.  If the expired epinephrine is 

still clear and without particles, it is better to give it than to not give it at all.   

 

4. How epinephrine is administered 
A pre-measured dose of epinephrine is delivered via an auto-injector into the 

outside of the outer thigh.  This location is a safe site for injection. The auto-

injector is designed to work through clothing for all ages. 

 

The typical dose of epinephrine is 0.3 milligrams for adults.  The epinephrine 

dosing for children is based on weight.  Younger children may require a 

smaller dose with the use of a pediatric auto-injector device.       

 

The following table gives guidelines for choosing the adult versus the pediatric 

version of the epinephrine auto-injector for children. However, it must be 

emphasized: DON’T DELAY BY WEIGHING!! Use your best guess, but do 

not spend time trying to ascertain the person’s actual weight (e.g., weighing the 

person, looking up records, etc.).   

 

Devices USE Approximate 
WEIGHT 

Dose automatically 
delivered by device 

EPIPEN® 
AUVI-Q .3® 
TWINJECT® 
 
 

Older child or adult  
(> 9-10 years old) 

> 66 lbs 0.3 miligrams 

EPIPEN® JR 
AUVI-Q .15® 

Younger child  
(3 to 9 or 10 years old) ** 

33– 65 lbs 0.15 miligrams 

 
** Although the EpiPen® JR and Auvi-Q .15 are not recommended for use with 

small children (infants and toddlers), the risks of death from true anaphylaxis are 

greater than the risks for administering epinephrine to this age group. 
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5. When epinephrine is administered 

Administer epinephrine at the first sign of anaphylaxis. It is safer to give 

the epinephrine than to delay treatment for anaphylaxis. The sooner that 

anaphylaxis is treated, the greater the person’s chance for surviving the 

reaction. 

 

The most important aspect of intervention for severe allergic response is 

timing. Because of the dangers involved, you should always be ready to 

treat the affected person immediately.  

 

The effects of epinephrine last approximately 10-20 minutes.  If the signs of 

anaphylaxis continue after 5 minutes from the first injection, then administer 

the second auto-injector.   If the signs of anaphylaxis return and EMS has not 

arrived, administer the second auto-injector. 

 
C. Use of the epinephrine auto-injector 

Remember, only epinephrine works for anaphylaxis.   It is safer to give the 

epinephrine than to delay treatment. This is a life-and-death decision. 

 

The basic steps of the administration of epinephrine from an auto-injector device 

are outlined below. Variability exists between the devices and specific 

manufacturer’s instructions should be followed.  However, the basic procedure for 

the use of an auto-injector is below. 

 

 

1. Remove the auto-injector from its protective case.  

 

2. Remove the safety caps of the injector, which are typically found on the trigger 

(if applicable) and or/ the tip of the injection device 

 

3. Hold the auto-injector firmly.  Keep fingers away from the tip of the device. 

 

4. Position the device at a 90-degree angle to the outer thigh.  For those devices 

that will trigger upon contact with the skin, jab the device firmly into the thigh 

until a click is heard. 
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5. Hold the device against the thigh firmly for 5-10 seconds to allow the full dose 

to be administered.  Consult the product directions for the exact timing. 

 

6. Remove the device and place it back into its protective case when applicable.   

 

7. Massage the skin at the injection site for 10 seconds. 

 

8. If medical assistance has not been summoned, then call 9-1-1 or have someone 

do this for you.  DO NOT LEAVE THE PERSON UNATTENDED.  Advise 

the dispatcher that epinephrine was given. 

 

NOTE:  Any person who received epinephrine for anaphylaxis ultimately 

requires evaluation by a physician.  Ambulance transport to the emergency 

department is recommended. 

 

9.  Note the time when the auto-injector was used.   

 
 
IX. REVIEW 

A. Definition of anaphylaxis: 

 Anaphylaxis is a severe, potentially fatal systemic allergic reaction. It is 

characteristically unexpected and rapid in onset.  

 Immediate injection of epinephrine is the single action most likely to save a 

life under these circumstances.  

 

Remember, it is safer to give the epinephrine than to delay treatment while 

waiting for more severe symptoms! 

  
B. Causes of anaphylaxis and reactions 

 The most common causes of anaphylaxis are insect stings, foods and 

medications.  

 Severe reactions can occur in someone with no history of previous 

allergic reaction.  

 Onset of anaphylaxis may be from minutes to hours after contact with the 

allergy-causing substance.  
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C. The signs of anaphylaxis (ANY or ALL of which may be present): 

 Shortness of breath or tightness 

of chest; difficulty in or absence 

of breathing 

 Itching, with or without hives; 

raised red rash in any area of 

the body 

 Sneezing, wheezing or coughing  Burning sensation, especially 

face or chest 

 Difficulty swallowing 

  

 Hoarseness 

 Swelling of eyes, lips, face, 

tongue, throat or elsewhere 

 Skin flushing or extreme pallor 

 Low blood pressure, dizziness 

and/or fainting 

 Involuntary bowel or bladder 

action 

 Sense of impending disaster or 

approaching death 

 Nausea, abdominal pain, 

vomiting and diarrhea 

 Blueness around lips, inside lips, 

eyelids 

 Sweating and anxiety  

 Rapid or weak pulse    Loss of consciousness  

 
D. Responding to anaphylaxis: Basic sequence of steps  

1. Determine if the person is suffering an anaphylactic reaction.   

2. Do not move the person, unless the location possesses a safety threat. 

3. Have the person sit or lie down.   

4. Select the proper version of the auto-injector. 

5. Administer epinephrine through the device. 

6. Have someone call 9-1-1.   DO NOT LEAVE THE PERSON UNATTENDED. 

7. Note the time when the auto-injector was used.   

8. Remove the stinger if one is present.   

9. Check and maintain the person’s airway and breathing.  Administer CPR if 

required and trained.  

10. Monitor for changes in the person’s breathing and consciousness and also 

swelling.   

 

11. If EMS is more than 10 minutes away and if the person’s condition does not 

change or worsens after 5 minutes of the auto-injector, then administer a second 
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dose or auto-injector.    

 

12. Upon the arrival of EMS, advise them of the person’s signs before the auto-

injector was given and any changes of the person’s condition since then.   

 

 
X.  Prevention of and preparation for allergic reactions and 
anaphylaxis 

 
A.  Make every effort to identify beforehand who in the group has a history of 

allergic reactions.  This information should be obtained from the student, parent 

and/or physician as appropriate. 

B. Provide information to the person regarding the prevention of and preparation 

for anaphylaxis: 

 Methods to avoid exposure to allergens 

 Encourage the person to carry an emergency supply of epinephrine 

 Wear a Medic Alert®  identification bracelet/necklace or other 

identification  

C. Obtain and update signed forms allowing emergency treatment 

D. Familiarize yourself with the local emergency response capabilities in your 

area, including: 

 How you will call for help (cell phone, radio, etc.) 

 Location and general response time of first response or ambulance personnel 

 Location of the nearest hospital 

E. Assure the epinephrine supply you or the person carries is in date and contains 

clear solution 

F. Have an emergency response plan in place and practice it at least annually 

.  
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XI. APPENDICES 

A. ORS January, 2012 

 
433.800 Definitions for ORS 433.800 to 433.830. As used in ORS 433.800 to 

433.830, unless the context requires otherwise: 

 (1) ―Allergen‖ means a substance, usually a protein, which evokes a particular 

adverse response in a sensitive individual. 

 (2) ―Allergic response‖ means a medical condition caused by exposure to an 

allergen, with physical symptoms that may be life threatening, ranging from 

localized itching to severe anaphylactic shock and death. 

 (3) ―Hypoglycemia‖ means a condition in which a person experiences low 

blood sugar, producing symptoms that may range from drowsiness to loss of 

muscle control so that chewing or swallowing is impaired, to irrational behavior in 

which food intake is resisted, or to convulsions, fainting or coma. 

 (4) ―Other treatment‖ means oral administration of food containing glucose or 

other forms of carbohydrate, such as jelly or candy. 

 (5) ―Other treatment has failed‖ means the hypoglycemic student’s symptoms 

have worsened or the student has become incoherent, unconscious or unresponsive. 

[1989 c.299 §2; 1997 c.345 §1] 

 

 433.805 Policy. It is the purpose of ORS 433.800 to 433.830 to provide a 

means of authorizing certain individuals when a licensed health care professional is 

not immediately available to administer lifesaving treatment to persons who have 

severe allergic responses to insect stings and other specific allergens and to persons 

who are experiencing severe hypoglycemia when other treatment has failed or 

cannot be initiated. [1981 c.367 §1; 1989 c.299 §3; 1997 c.345 §2] 

 

 433.810 Duties of Oregon Health Authority; rules. The Oregon Health 

Authority shall: 

 (1) Adopt rules necessary for the administration of ORS 433.800 to 433.830 

including defining circumstances under which 433.800 to 433.815 and 433.825 

shall apply. The authority shall include input from the educational system, health 

care provider organizations and other interested parties when adopting rules or 

amending those rules. 

 (2) Develop or approve protocols for educational training as described in ORS 

433.815, including the use of mechanisms for periodic retraining of individuals, 

and provide the protocols for educational training upon request to schools, health 

care professionals, parents or guardians of students or other interested parties. 

[1981 c.367 §2; 1989 c.299 §4; 1997 c.345 §3; 2009 c.595 §683] 
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 433.815 Educational training. (1) Educational training on the treatment of 

allergic responses, as required by ORS 433.800 to 433.830, shall be conducted 

under the supervision of a physician licensed under ORS chapter 677 or a nurse 

practitioner licensed under ORS chapter 678 to practice in this state. The training 

may be conducted by a health care professional licensed under ORS chapter 678 as 

delegated by a supervising professional or by an emergency medical technician 

meeting the requirements established by the Oregon Health Authority by rule. The 

curricula shall include, at a minimum, the following subjects: 

 (a) Recognition of the symptoms of systemic allergic responses to insect stings 

and other allergens; 

 (b) Familiarity with common factors that are likely to elicit systemic allergic 

responses; 

 (c) Proper administration of an intramuscular or subcutaneous injection of 

epinephrine for severe allergic responses to insect stings and other specific 

allergens; and 

 (d) Necessary follow-up treatment. 

 (2) Educational training on the treatment of hypoglycemia, as required by ORS 

433.800 to 433.830, shall be conducted under the supervision of a physician 

licensed under ORS chapter 677 or a nurse practitioner licensed under ORS 

chapter 678 to practice in this state. The training may be conducted by a health 

care professional licensed under ORS chapter 678 as delegated by a supervising 

professional. The curricula shall include, at a minimum, the following subjects: 

 (a) Recognition of the symptoms of hypoglycemia; 

 (b) Familiarity with common factors that may induce hypoglycemia; 

 (c) Proper administration of a subcutaneous injection of glucagon for severe 

hypoglycemia when other treatment has failed or cannot be initiated; and 

 (d) Necessary follow-up treatment. [1981 c.367 §3; 1989 c.299 §5; 1997 c.345 

§4; 2011 c.70 §8] 

 

 433.820 Eligibility for training. A person eligible to receive the training 

described in ORS 433.815 must meet the following requirements: 

 (1) Be 18 years of age or older; and 

 (2) Have, or reasonably expect to have, responsibility for or contact with at least 

one other person as a result of the eligible person’s occupational or volunteer 

status, such as camp counselors, scout leaders, school personnel, forest rangers, 

tour guides or chaperones. [1981 c.367 §4; 1997 c.345 §5; 2011 c.70 §9] 

 

 433.825 Availability of doses of epinephrine and glucagon to trained 

persons. (1) A person who has successfully completed educational training 
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described in ORS 433.815 for severe allergic responses may receive from any 

health care professional with appropriate prescriptive privileges licensed under 

ORS chapter 677 or 678 in this state a prescription for premeasured doses of 

epinephrine and the necessary paraphernalia for administration. The person may 

possess and administer in an emergency situation when a licensed health care 

professional is not immediately available such prescribed epinephrine to any 

person suffering a severe allergic response. 

 (2) A person who has successfully completed educational training in the 

administration of glucagon as described in ORS 433.815 for hypoglycemia may 

receive from the parent or guardian of a student doses of glucagon prescribed by a 

health care professional with appropriate prescriptive privileges licensed under 

ORS chapter 677 or 678 in this state, as well as the necessary paraphernalia for 

administration. The person may possess and administer glucagon to the student for 

whom the glucagon is prescribed, if the student is suffering a severe hypoglycemic 

reaction in an emergency situation when a licensed health care professional is not 

immediately available and other treatment has failed or cannot be initiated. [1981 

c.367 §5; 1989 c.299 §6; 1997 c.345 §6] 

 

 433.830 Immunity of trained person and institution rendering emergency 

assistance. (1) No cause of action shall arise against a person who has successfully 

completed an educational training program described in ORS 433.815 for any act 

or omission of the person when acting in good faith while rendering emergency 

treatment pursuant to the authority granted by ORS 433.800 to 433.830, except 

where such conduct can be described as wanton misconduct. 

 (2) No cause of action shall arise against an institution, facility, agency or 

organization when acting in good faith to allow for the rendering of emergency 

treatment pursuant to the authority granted by ORS 433.800 to 433.830, except 

where such conduct can be described as wanton misconduct. [1981 c.367 §6; 1997 

c.345 §7] 

 

433.800 Definitions for ORS 433.800 to 433.830. As used in ORS 433.800 to 

433.830, unless the context requires otherwise: 

(1) ―Allergen‖ means a substance, usually a protein, which evokes a particular 

adverse response in a sensitive individual. 

(2) ―Allergic response‖ means a medical condition caused by exposure to an 

allergen, with physical symptoms that may be life threatening, ranging from 

localized itching to severe anaphylactic shock and death. 

(3) ―Hypoglycemia‖ means a condition in which a person experiences low 

blood sugar, producing symptoms that may range from drowsiness to loss of 
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muscle control so that chewing or swallowing is impaired, to irrational 

behavior in which food intake is resisted, or to convulsions, fainting or coma. 

(4) ―Other treatment‖ means oral administration of food containing glucose or 

other forms of carbohydrate, such as jelly or candy. 

(5) ―Other treatment has failed‖ means the hypoglycemic student’s symptoms 

have worsened or the student has become incoherent, unconscious or 

unresponsive. [1989 c.299 s.2; 1997 c.345 s.1] 

 
B. OAR January, 2012 

333-055-0000  

Purpose 

(1) The purpose of OAR 333-055-0000 through 333-055-0035 is to define the 

procedures for authorizing certain individuals, when a licensed health care 

professional is not immediately available, to administer epinephrine to a person 

who has a severe allergic response to an allergen, and glucagon to a person who is 

experiencing severe hypoglycemia when other treatment has failed or cannot be 

initiated, and to define the circumstances under which these rules shall apply.  

(2) Severe allergic reactions requiring epinephrine will occur in a wide variety of 

circumstances. Severe hypoglycemia requiring glucagon, in settings where 

children prone to severe hypoglycemia are known to lay providers and 

arrangements for the availability of glucagon have been made, will occur primarily 

in, but not limited to, school settings, sports activities, and camps.  

Stat. Auth.: ORS 433.800 & 433.830  

Stats. Implemented: ORS 433.800 - 433.830  

Hist.: HD 10-1982, f. & ef. 5-25-82; HD 23-1990(Temp), f. & cert. ef. 8-15-90; 

OHD 7-1998, f. & cert. ef. 7-28-98; OSHA 4-2012, f. 9-19-12, cert. ef. 1-1-13; PH 

14-2012, f. & cert. ef. 9-19-12  

333-055-0006  

Definitions  

(1) ―Allergen‖ means a substance, usually a protein, which evokes a particular 

adverse response in a sensitive individual.  
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(2) ―Allergic response‖ means a medical condition caused by exposure to an 

allergen, with physical symptoms that may be life threatening, ranging from 

localized itching to severe anaphylactic shock and death.  

(3) ―Emergency Medical Services Provider (EMS Provider)" means a person who 

has received formal training in pre-hospital and emergency care and is state-

licensed to attend to any ill, injured or disabled person. Police officers, fire 

fighters, funeral home employees and other personnel serving in a dual capacity, 

one of which meets the definition of "emergency medical services provider" are 

"emergency medical services providers" within the meaning of ORS chapter 682.  

(4) ―Hypoglycemia‖ means a condition in which a person experiences low blood 

sugar, producing symptoms that may range from drowsiness to loss of muscle 

control so that chewing or swallowing is impaired, to irrational behavior in which 

food intake is resisted, or to convulsions, fainting or coma.  

(5) ―Other treatment‖ means oral administration of food containing glucose or 

other forms of carbohydrate, such as jelly or candy.  

(6) ―Other treatment has failed‖ means the hypoglycemic student’s symptoms have 

worsened or the student has become incoherent, unconscious or unresponsive.  

(7) ―Paramedic‖ means a person who is licensed by the Oregon Health Authority 

as a Paramedic.  

(8) ―Supervising professional‖ means a physician licensed under ORS chapter 677, 

or a nurse practitioner licensed under ORS chapter 678 to practice in this state and 

who has prescription writing authority.  

Stat. Auth.: ORS 433.810  

Stats. Implemented: ORS 433.800 & ORS 433.810  

Hist: PH 14-2012, f. & cert. ef. 9-19-12  

333-055-0015  

Educational Training  

(1) Individuals to be trained to administer glucagon shall be trained under the 

supervision of a physician licensed under ORS chapter 677, or a nurse practitioner 

licensed under ORS chapter 678 to practice in this state. The training may be 



Oregon Health Authority Epinephrine Training Protocol Page 27 
 

conducted by a registered nurse licensed under ORS chapter 678 as delegated by a 

supervising professional.  

(2) Individuals to be trained to administer epinephrine shall be trained under the 

supervision of a physician licensed under ORS chapter 677, or a nurse practitioner 

licensed under ORS chapter 678 to practice in this state. The training may be 

conducted by a registered nurse licensed under ORS chapter 678 as delegated by a 

supervising professional, or a paramedic as delegated by an EMS medical director 

defined in OAR chapter 333, division 265.  

(3) The training shall be conducted following an Oregon Health Authority, Public 

Health Division training protocol (or approved equivalent). The Public Health 

Division approved training protocol for emergency glucagon providers is available 

on the Internet at http://healthoregon.org/diabetes. The training protocol for the 

treatment of severe allergic reaction is available on the Internet at 

http://healthoregon.org/ems.  

Stat. Auth.: ORS 433.810  

Stats. Implemented: ORS 433.800 - 433.830  

Hist.: HD 10-1982, f. & ef. 5-25-82; HD 23-1990(Temp), f. & cert. ef. 8-15-90; 

OHD 7-1998, f. & cert. ef. 7-28-98; PH 10-2004, f. & cert. ef. 3-23-04; PH 14-

2012, f. & cert. ef. 9-19-12  

333-055-0021  

Eligibility for Training  

In order to be eligible for training, a person must:  

(1) Be 18 years of age or older; and  

(2) Have, or reasonably expect to have, responsibility for or contact with at least 

one other person as a result of the eligible person’s occupational or volunteer 

status, such as, but not limited to, a camp counselor, scout leader, forest ranger, 

school employee, tour guide or chaperone.  

Stat. Auth.: ORS 433.810  

Stats. Implemented: ORS 433.820  

Hist: PH 14-2012, f. & cert. ef. 9-19-12  

333-055-0030  
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Certificates of Completion of Training  

(1) Persons who successfully complete educational training under OAR 333-055-

0000 through 333-055-0035 shall be given a Public Health Division statement of 

completion signed by the individual conducting the training. The statement of 

completion for the treatment of allergic response training may also be used as an 

authorization to obtain epinephrine if fully completed and personally signed by a 

nurse practitioner or a physician responsible for the training program. Statements 

of completion for the treatment of allergic response training may be obtained from 

the Oregon Health Authority, Public Health Division, 800 NE Oregon Street, Suite 

290, Portland, Oregon 97232, Phone: (971) 673-1230. A statement of completion 

for emergency glucagon providers is included in the training protocol available at 

http://healthoregon.org/diabetes.  

(2) The statement of completion and authorization to obtain epinephrine form 

allows a pharmacist to generate a prescription and dispense an emergency supply 

of epinephrine for not more than one child and one adult in an automatic injection 

device if signed by a nurse practitioner or physician. Whenever such a statement of 

completion form for an emergency supply of epinephrine is presented, the 

pharmacist shall write upon the back of the statement of completion form in non-

erasable ink the date that the prescription was filled, returning the statement of 

completion to the holder. The prescription may be filled up to 4 times. The 

pharmacist who dispenses an emergency supply of epinephrine under this rule shall 

also reduce the prescription to writing for his files, as in the case of an oral 

prescription for a non-controlled substance, and file the same in the pharmacy.  

(3) A person who has successfully competed educational training in the 

administration of glucagon may receive, from the parent or guardian of a student, 

doses of glucagon prescribed by a health care professional with appropriate 

prescriptive privileges licensed under ORS chapters 677 or 678, and the necessary 

paraphernalia for administration.  

(4) Completion of a training program and receipt of a statement of completion does 

not guarantee the competency of the individual trained.  

(5) A statement of completion and authorization to obtain epinephrine shall expire 

three years after the date of training identified on the statement of completion. 

Individuals trained to administer epinephrine or glucagon must be trained every 

three years in accordance with OAR 333-055-0015 in order to obtain a new 

statement of completion.  
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(6) Individuals trained to administer epinephrine or glucagon may be asked to 

provide copies of a current statement of completion to their employers or to 

organizations or entities to which they volunteer.  

[ED. NOTE: Figures referenced are available from the agency.]  

Stat. Auth.: ORS 433.810  

Stats. Implemented: ORS 433.800 & 433.830  

Hist.: HD 10-1982, f. & ef. 5-25-82; HD 23-1990(Temp), f. & cert. ef. 8-15-90; 

OHD 7-1998, f. & cert. ef. 7-28-98; PH 10-2004, f. & cert. ef. 3-23-04; PH 14-

2012, f. & cert. ef. 9-19-12  

333-055-0035  

Circumstances in Which Trained Persons May Administer Epinephrine or 

Glucagon  

(1) A person who holds a current statement of completion pursuant to OAR 333-

055-0030 may administer, in an emergency situation when a licensed health care 

professional is not immediately available, epinephrine to any person suffering a 

severe allergic response to an insect sting or other allergen. The decision to give 

epinephrine should be based upon recognition of the signs of a systemic allergic 

reaction and need not be postponed for purposes of identifying the specific antigen 

which caused the reaction.  

(2) A person who holds a current statement of completion pursuant to OAR 333-

055-0030 may administer, in an emergency situation involving an individual who 

is experiencing hypoglycemia and when a licensed health care professional is not 

immediately available, physician-prescribed glucagon to a person for whom 

glucagon is prescribed, when other treatment has failed or cannot be initiated. The 

decision to give glucagon should be based upon recognition of the signs of severe 

hypoglycemia and the inability to correct it with oral intake of food or drink.  
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Epinephrine Quiz 

 
Name ______________________________ Date _______________ 

 

Affiliation ____________________________________ 

 

Evaluation Tool  (Open book — you may use your class notes.) 

1. The three most common types of substances that cause 
anaphylaxis are: 
(a) 
(b) 
(c) 
 

2. If a person exhibits symptoms of anaphylaxis, one should wait until 
a complete history has been obtained before giving epinephrine. 
  
 
_____ True _____ False 
 

3. List two protective actions that should be taken by a person who 
knows he or she has previously had a severe allergic reaction to 
insects, foods, or other allergens: 
(a) 
(b) 
 

4. If an insect sting causes swelling of an extremity beyond a major 
joint, but does not extend beyond the extremity, then it should be 
considered an anaphylactic reaction. 
 
_____ True _____ False 
 

5. If someone is having symptoms of a severe allergic reaction to 
food, it is generally safe to wait for 10 to 15 minutes before treating 
them. 
 
_____ True _____ False 
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6. Multiple sting sites or a sting site in the mouth or on the face may 

cause a serious reaction in a person not allergic to insect stings. 
 
_____ True _____ False 

 
7. If a person has been exposed to a particular allergen in the past 

(e.g., a particular food, or a sting by a particular insect), but 
demonstrated no serious symptoms, it is safe to assume he/she 
will never develop a serious reaction to that same allergen.  
 
_____ True _____ False 

 

 
 
 
8. One of the side effects of epinephrine includes a fast heart rate. 

  
_____ True _____ False 
 

9. A 7 year-old is showing signs of anaphylaxis.  Which of the 
following concentrations of epinephrine should be used? 
 
a) 0.3 milligram 
b) 0.15milligram  

 
 
10. If a stinger is present at the site of a bee sting of a person 

experiencing anaphylaxis, it should be removed as soon as 
possible. 
 
_____ True _____ False 
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Treatment of Allergic Response – Statement of Completion 

 
 
This certifies that: 

 

_________________________________________________________ 

 

Address: 

 

_______________________________________________________ 

 

Has completed an approved training program covering recognition of symptoms of 

systemic reactions to allergens and proper administration of epinephrine, pursuant 

to ORS 433.605 to 433.830 and rules of the Oregon Health Authority, Public 

Health Division.  Under ORS 433.825 this person is authorized to administer 

epinephrine in a severe allergic reaction emergency. 

 

______________________   _________________________ 

Signature of Authorized Trainer   Date Trained 

 

 

Rev. 06/2012 

 

 
REATMENT OF SEVERE ALLERGIC REACTION: A Protocol for 

Training 
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December  2015 

 

 

 

To: State Board of Dentistry 

 

 

 

 

 

Having responded to a legislature mandated examination review request, I thought that your 

dental board may also be interested in this data.  Please feel free to share this letter with your 

board members.  If you have additional questions, or would welcome one of our examiners as a 

guest to further clarify items (and/or answer questions), please let me know and I will make 

arrangements.” 

 

 I must let you know, that I respect the State Dental Boards for their efforts in keeping abreast of 

initial licensure examinations.  As you are aware, the ADA during its’ July 14, 2015 meeting of 

the “Taskforce on Licensure”, again urged all states to accept all regional clinical licensure 

examinations.  This motion was made to further portability for the students, while continuing to 

work toward a patient-free examination for licensure. 

 

Prior to addressing the eight questions presented, I would like to advise you that I will be sending 

via email, electronic versions of our 2016 Candidate Manuals for both Dentistry and Dental 

Hygiene.  As I write this letter now, we are close to leaving the “Draft” stage, but you will be 

receiving “Draft” copies! 

 

Question 1: “How to determine the eligibility of a candidate?” 

 

Candidate eligibility is first based on enrollment at or graduation from a CODA accredited 

institution.  If one has not yet graduated, the dean of the individual’s school must provide a letter 

certifying that the student(s) listed are eligible to take the exam, and are in good standing with an 

anticipated graduation date within 18 months of the examination date. 

 

For international students that have not graduated from a CODA accredited school or have not 

successfully completed an AEGD program, the candidate may take the examination based on 

“State Only” status.  The candidate must furnish a letter from a State Board of Dentistry that  
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clearly states that this candidate, if successful on the examination, may be licensed within their 

state.  A copy of the candidate’s diploma along with an English translation is also required. 

All of the candidate records for state only status, remain marked as “Restricted” to the accepting 

state. (The candidate cannot seek/obtain initial licensure anywhere but in the sponsoring state). 

 

Question 2: “Describe topics tested and scoring methodology for each topic”. [Note scoring 

methodology and passing score questions from Question 2- rolled into Question 4]. 

 

Dental: Manikin based   
 

Manikin setup used: Acadental Modu-Pro  

 

Endodontics- two procedures.  

->Anterior: Access opening, instrumentation and obturation of tooth #8. 

 

->Posterior: Access opening on tooth # 14, must achieve direct access to all three canals. 

 

Prosthodontics: - three procedures. 

->PFM (Porcelain-Fused-to-Metal) crown preparation. Tooth #5.  An anterior abutment for a 3-

unit bridge, plus an evaluation of the line of draw for the bridge abutment preparations. 

 

->Cast Metal/All Zirconia crown preparation on tooth # 3.  This is the posterior abutment for 

the 3-unit bridge. 

 

->All-Ceramic crown preparation on tooth #9. Anterior central incisor. 

 

 

Dental Patient-Based 

 

Anterior:  

->Class III Composite prep and restoration 

 

Posterior:  

->Class II (select one of the following three)- Amalgam Prep & restoration; Composite Prep and 

restoration or slot prep and restoration.  (Note: Wyoming requires a slot prep & restoration for 

initial licensure and we so note this for candidates). 

 

Periodontal 

->Must select, identify, scale and polish selected teeth keeping within the parameters listed in the 

candidate manual.  Selected teeth must have adequate subgingival calculus, 3 teeth required for 

pocket depth measurement- these teeth need not be those teeth selected for calculus removal but 

must be within the treatment selection.  This section remains optional based on our task analysis 

of 2005 and 2011.  Candidates may take this section if they so choose without additional cost.  
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Question 4: “Determining a passing score for individual components and the complete exam” 

  

Scoring Methodology 
The scoring methodology for all components of the exam is as follows: a triple blind system is 

used (no one knows status of previous evaluators), all examination materials are numbered using 

the candidate(s) unique number.  The candidates name and school data does not appear on any  

testing materials. All examiners are vetted current and past State Dental Board members that are 

experienced practitioners with diverse backgrounds. We also utilize faculty examiners, although 

they cannot examine in their respective state, the knowledge they gain through their experience is 

imparted to the students. Examiners are trained and standardized prior to each examination and 

are evaluated to ensure they are grading to established criteria. The examiners are separated from 

the candidates and will remain in a separate area of the clinic.  

 

Candidates must observe all signs and follow instructions so as not to breach anonymity. 

Anonymity is preserved between the scoring examiners and the candidates. Examiners may 

consult with the SRTA Clinic Floor Coordinator (CFC) or Scoring Area Coordinator (SAC) 

whenever necessary. Examiners are assigned to grading operatories via a computer generated 

randomization of those examiners that are available to examine.  All times are recorded, from the 

first “encounter” on the clinic floor (approval of Medical History, BP etc.).  Also recorded is every 

patient check in or out, the examiners in and out times etc. Thus we know from start to finish the 

stage of each candidate. 

  

 The scoring system is criterion referenced and based on an analytical model.  The examination is 

conjunctive in that the contents are divided into 5 separate sections and each section is scored 

independently. The examination is compensatory within each section for determining the final 

score within the section.  A numeric grade equal to or greater than 75 is a Pass.  Less than a 

numeric grade of 75 is a Fail. This value represents a scale score that is consistent with commonly 

used interpretive scales for scoring performance. The underlying performance standard that 

corresponds to minimum competency is based on a combination of standard setting methods, 

specifically the Dominant Profile Judgment method and the Extended Angoff Method. Both of 

these methods are discussed in Hambleton and Pitoniak’s chapter about standard setting in 

Educational Measurement, 4th ed. (Brennan, 2006). Similar descriptions of these and other methods 

that are appropriate for credentialing examinations like SRTA’s clinical skills tests can be found in 

Buckendahl and Davis-Becker’s chapter about standard setting for credentialing examinations in 

Setting Performance Standards (Cizek, 2012).  

 

All scoring and score calculations are completed using specifically designed computer software. 

Input is via Kindles.  Those examiners that follow the first examiner have no means by which to 

view the “grading” of any previous examiner(s).  Statistics are compiled throughout the day and 

reviewed with the examiners as necessary to ensure all criteria are being consistently assessed.  

We are the only clinical examination agency that does immediate/on-site remediation of 

examiners.  This enables the examiner to be aware and to self-correct any defined areas. 
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A passing determination for a candidate is automatically determined via evaluation by the 

calibrated grading examiners, based on the defined criteria. Our computer software provides the 

end result, whether it be numeric or Pass/Fail. On an exam overall approach, the candidate must 

be successful in all procedures as noted on Page 2 to have “Passed the exam”. The candidate 

retake of single sections may be required to achieve the overall “exam passed” status.  (Passing 

grade numeric is 75).  

 

As a side note, SRTA was the first regional agency in the country to successfully implement 

computer driven scoring… via PDA’s - beginning with the exam cycle of 2008.  We of course 

have continued to enhance our software and we even upgraded to full color Kindles! 

 

Question 3: Process for examiner calibration 
 

Examiner calibration is a multi-step process.  An annual (once per exam cycle/year) on-line test is 

required.  This on-line test covers all policies, procedures and protocols. A passing grade of 80% is 

required for examiners to be eligible to participate in operational scoring. 

 

At each exam site, examiner calibration to the scoring criteria occurs.  The calibration takes 

approximately 4 hours with a 10 question quiz upon completion of each section/segment as  

outlined on Page 2.  All criteria are reviewed during this process.  The quizzes consist of 

photographs of both acceptable and unacceptable preps/restorations.  We have 3 different quiz 

sets which are used throughout the year, such that examiners do not always see the same photos 

and respond to questions by rote. All examiners must obtain a score of 80% or higher to be 

considered calibrated and allowed to examine. A failing examiner has one additional attempt to 

reach 80%.  If not successful on the second attempt, the examiner is sent home. 

 

Questions 5 - 8: When was the last review of the examination?  What were the Results? 

Updates to the examination?  Comparison to other examinations? 

 
A review of the examination is ongoing with specific milestones that occur at key phases in 

development and validation. Some of these key milestones include a nationwide job (task) 

analysis that was most recently conducted in 2011 with a plan to begin conducting the next one in 

late 2016. This aligns with SRTA's policy to systematically evaluate the content of its 

examinations relative to the field every 5-6 years. Additional reviews of the examinations occur at 

least annually with our Examination Committees who review the tasks and scoring criteria 

associated with each examination to ensure that they continue to align with expectations for 

minimally competent practice in dentistry or dental hygiene respectively. Ongoing, empirical 

evaluation of examiners occurs throughout the examination cycle and then annually as part of a 

technical review of the program. These evaluations focus on the validity and reliability of 

judgments as applied to candidates' performance. SRTA also maintains an ongoing relationship 

with a psychometrician (measurement consultant) who provides input on each of these activities. 

  



 

0 

Marcus Muncy, D.D.S. – President 
 

Dianne Embry, R.D.H. - Secretary Robert B. Hall, Jr., D.D.S. - Treasurer Kathleen M. White – Executive Director 

   

 

Page 5 

The results of these activities support use of the scores for making decisions about candidates' 

minimum competency in dentistry and dental hygiene, respectively. Content and empirical 

evidence are evaluated to support this assertion. 

Perhaps the best example I can provide as a comparison to other clinical examinations is the 

nationwide job analysis (task analysis) noted above. This project was conducted in 2011 as a joint 

effort between SRTA and NERB (now CDCA) under the ADEX partnership.  This 2011 

nationwide task analysis further points to SRTA as a leader in the development of clinical 

examinations as the SRTA task analysis of 2006 indicated a lack of the requirement for the 

periodontal procedure.  The periodontal task was deemed as one that was typically referred to 

periodontists, and not performed by general dentists. Thus, the periodontal procedure became 

optional in the SRTA examination in 2006 and in the ADEX exam of 2012, when the same 

conclusion was reached again, via the 2011 task analysis. 

SRTA does not include the use of computer assisted examinations in either the Dental or Dental 

Hygiene exams due to the lack of current data indicating relevancy and assurance that the exam(s) 

do not duplicate the National Boards in a significant manner. 

 

We continue to have a long-standing relationship with our psychometrician, Chad Buckendahl, 

PhD.  Trust me- we do not make any changes without his blessing! In addition, we would be 

happy to provide Chad as a supplemental resource for Board Members if they have specific 

questions about some of the technical features of our examination. 

I believe I have answered all of the questions outlined in your letter.  Should you find that I 

missed something or if you need additional clarification, please do not hesitate to contact me. 

Again, the Dental and Dental Hygiene candidate manuals are DRAFT versions- close to 

complete.  The Dental forms are newly revised for 2016 and are ready for use. 

 

Again, please feel free to contact me if you have additional questions or if I thoroughly confused 

you! 

 

Best regards- 

 

Kathleen M. White 

Executive Director 
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Proposed change on Question on License Renewal – Cultural Competency 
 
Continuing Education (CE) in Cultural Competency in not a required CE subject, however, Licensees 
who take CE in Cultural Competence can count those hours towards their CE requirements.  
 
Pursuant to ORS 676.850 the Oregon Board of Dentistry is required to report to the Oregon Health 
Authority if a licensee has completed a course(s) in Cultural Competency. 
 
Pursuant to OAR 943-090-0010 “Cultural competence” means a life-long process of examining values 
and beliefs and developing and applying an inclusive approach to health care practice in a manner that 
recognizes the context and complexities of provider-patient communication and interaction and 
preserves the dignity of individuals, families and communities. 
 
Please complete the following questions regarding Cultural Competency: 
 
Have you taken CE in Cultural Competency since your last renewal:     Yes    No 
 
If yes, how many hours was it?            
 
If yes, was the course(s) approved or recommended by the Oregon  
Health Authority’s Office of Equity and Inclusion?      Yes   No  Unknown  
 
If yes, what was the name of the course(s)?           
                
 
Do you feel this course(s) improved your effectiveness in 
improving the health of a targeted population?      Yes   No 
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Dentists adopting drill-and-fill 
alternative 
Off-label use of silver fluoride promoted by Redmond’s 
Advantage Dental 

 
By  Kathleen McLaughlin / The Bulletin 

 
Published Dec 3, 2015 at 12:04AM 

 
Preschoolers, elderly people and others who are ill-suited to go under a dentist’s drill have an alternative that 
proponents say will stop their tooth decay quickly, painlessly and cheaply. 

 
A subsidiary of Advantage Dental of Redmond has been marketing since last spring a silver fluoride product 
called Advantage Arrest, which the U.S. Food and Drug Administration approved to treat dental sensitivity. 
Its real purpose, however, is to stop tooth decay, and it’s about to become even easier for dentists in Oregon 
and across the country to use it. 

 
The American Dental Association approved a new billing code that can be used for silver fluoride treatments 
starting in January, said Gary Allen, dental director for Advantage, which is a statewide network of clinics 
that treats 340,000 Oregon Health Plan members. 

 
Also starting Jan. 1, OHP, which is the state’s version of Medicaid, will cover silver fluoride treatment for 
cavities up to two times per year. 

 
Advantage is already using silver fluoride, which the FDA approved in August 2014. Before then, Advantage 
used a controversial compound called silver nitrate in conjunction with fluoride varnish. Both compounds are 
applied in tiny drops to the decayed area to stop infection and, dentists hope, avoid the need for a filling. 

 
“It’s new, it’s revolutionary, it changes the way dentistry is practiced,” said Mike Shirtcliff, president and 
founder of Advantage. 

 
Shirtcliff acknowledges that there was not much current research to support the use of silver nitrate. That’s 
why he joined forces with University of Washington oral health professor Peter Milgrom to push through 
approval of silver fluoride. 

 
Silver, which is the antimicrobial agent, comes at a slightly higher concentration in silver fluoride, which has 
been used and studied extensively in Asia and other places around the world, said Milgrom, director of the 
Northwest Center to Reduce Oral Health Disparities at UW. 

 
He specializes in working with fearful or otherwise difficult-to-treat patients. 

 
Advantage and Milgrom formed a small business, won a grant to support their own research and received 
FDA approval for silver fluoride as a medical device. 

 

The next step, Milgrom said, is to conduct further research that would support FDA approval of silver fluoride 
as a drug, which would be marketed directly for treatment of cavities. That’s a much more expensive and 

http://www.bendbulletin.com/NewsroomStaffList/?person=159


2 
 

rigorous process, he said. 
 

Gaining approval for silver fluoride to this point took seven years, Milgrom said. He estimates that he 
donated $500,000 of his time, and Shirtcliff said Advantage invested $1 million of time and cash. 

 
Advantage Arrest is such an inexpensive product, Shirtcliff said he doesn’t expect it to become a 
moneymaker. 

Advantage Arrest comes in a small bottle that costs $125. A single drop can treat more than one cavity. 

Shirtcliff said he took on the project so that Advantage could get access to silver fluoride. If silver fluoride 
begins to generate substantial revenue, he said it will go toward developing more products that fight 
infection rather than rebuild teeth. “We’re looking at (cavities) as a chronic disease,” Shirtcliff said. “We’re 
taking a medical approach, not a restorative approach.” 

 
Like the controversial silver nitrate, silver fluoride leaves a black crust on the place of decay. The 
discoloration can be mitigated or covered up, Milgrom said. 

 
The silver compound can also damage tissue if misapplied. That’s one reason silver nitrate was controversial 
when in 2013 Advantage asked the Oregon Board of Dentistry to allow it to be applied by dental assistants 
and hygienists. The board declined. 

 
Dental assistants and hygienists are allowed to administer fluoride, and that includes silver fluoride, said 
Stephen Prisby, executive director of the dentistry board. Prisby noted that silver nitrate and silver fluoride, 
also called silver diamine fluoride, are different compounds. 

 
The off-label use of silver fluoride for cavity treatment is already gaining interest in dentistry, Milgrom said. 
The University of California San Francisco School of Dentistry studied the effectiveness and developed a 
protocol, which will be published in January in the Journal of the California Dental Association. The UCSF 
program is recommending silver fluoride for people at extreme risk of developing cavities, who are 
challenging to treat because of medical or behavioral problems, who have too many cavities to address in 
one visit, or whose cases are too difficult for a dental-school clinic. 

 
The UCSF study found that one round of silver fluoride doesn’t have a substantial effect on tooth decay, but 
that “annual reapplication results in remarkable success.” 

 
The authors said longer studies are needed to determine whether the arrest and prevention of decay can be 
maintained after two to three years and with decreasing treatment. 

 
Milgrom began using silver fluoride in the late 1990s after reviewing papers from Japan and China. “I started 
smuggling it into the U.S. and using it,” he said. “I take care of fearful and mentally ill people. These people 
are real hard to work with.” 

 
Milgrom said one of his patients is a 40-year-old who was treated for oral cancer with radiation, and as a 
side effect developed tooth decay in every part of his mouth. The silver fluoride left dark spots around his 
gum line, which is where cancer patients are most susceptible to decay. 

 
“He hasn’t gotten one new cavity,” Milgrom said. 

 
— Reporter: 541-617-7860,  kmclaughlin@bendbulletin.com 

mailto:kmclaughlin@bendbulletin.com
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Introduction
The American Dental Education Association (ADEA)

is The Voice of Dental Education. Its members include
all 76 U.S. and Canadian dental schools, over 800 allied and 

advanced dental education programs, 66 corporations and more 
than 20,000 individuals. The mission of ADEA is to lead

institutions and individuals in the dental education community
to address contemporary issues influencing education, research

and the delivery of oral health care for the overall
health and safety of the public.

 
ADEA is committed to conducting research into contemporary

 and emerging issues that are likely to impact decisions in the dental 
education and policy-making communities. Each year, ADEA collects 
data on topics of particular interest to dental school deans, program 

directors, faculty, students, residents and fellows. The resulting
ADEA Snapshot of Dental Education presents findings on discrete 

subject areas to help the ADEA membership and related
stakeholders better understand the academic dental profession

and its role in health and health care. 
 

The information in this report is taken from data compiled by ADEA, 
the American Dental Association and other

sources. The associated online resources are updated regularly
and are available for download at: adea.org/snapshot.

ORDERS
Additional copies are available from: 

American Dental Education Association 
655 K Street, NW, Suite 800 

Washington, DC 20001 
202-289-7201 
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Carnegie Classifications of
U.S. Dental Schools' Parent Institutions

RU/VH: Research Universities
(very high research activity)

Research
Doctorate-

granting
Universities

Includes
institutions that
awarded at least
20 research
doctoral degrees
during the
academic year

Institutions awarding
the baccalaureate or 
higher-level degree where 
a high concentration of degrees 
(above 75%) is in a single field 
or set of related fields

27

3858%

Special
Focus

Institutions
2233%

8%

Master's
Colleges &

Universities
5

1% 1

Generally includes institutions
that awarded at least 50
master's degrees and fewer
than 20 research doctoral degrees
during the academic year

Other

8
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Total Educational Debt, 2015 Graduating Class

34%

27% 27%

12%

Average 2015
Educational Debt

Students With Debt
$255,567

All Students
$223,984

Source: American Dental Education Association, Survey of Dental School Seniors, 2015 Graduating Class

$300,000 or more $200,000 to $300,000 Less than $200,000 NO DEBT

Total educational debt is the sum of college debt and dental school debt.
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Source: American Dental Education Association, Survey of Dental School Seniors, 2015 Graduating Class

*In 2015, the question structure regarding employment in a corporate-
owned group practice changed from “Select All That Apply” to 

“Select Only One.” As such, no comparisons can be made between
the 2015 responses and previous years.

Intended Primary Professional Activity for New Dental School Graduates

49.4%

34.3%

5.2%

1.3%

0.9%

2.5%

2.2%

Percent

Private Practice Dentist

0.5%Faculty/Staff Member
at a Dental School

Uniformed Services
Dentist

Other Federal Service
(e.g., VA)

Other Type of Student

Unsure

Other Position
Related to Dentistry

0.1%Other Position
Not Related to Dentistry

0.8%State or Local
Government Employee

2.7%USPHS
Commissioned Corps

Dental Graduate Student/
Resident/Intern

Other

Establish a new
private practice

Employed as an independent
contractor in a private practice

Purchase an existing private
practice as a partner

Purchase an existing private
practice as the sole proprietor

Employed in a group practice
that has a single location

*Employed in a corporate-
owned group practice

Employed in a group practice
that has multiple locations
Employed as an associate

dentist in an existing private
practice with a sole proprietor

7.3%

11.7%

17.8%

44.6%

Intended professional activities and practice options, 2015 dental school graduating class

Percent

Intended
Private Practice Type
for New Dental School

Graduates

0.9%

3.9%

4%

4.9%

4.9%
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*All General Dentistry includes General Practice Residency, Advanced Education in General Dentistry, Dental Anesthesiology, Oral Medicine, and Orofacial Pain.
Source: American Dental Association, Health Policy Institute, 2014-15 Survey of Advanced Dental Education

Type of
Program

Number of 
Programs

Number of Applications and First-Year Enrollment
for Advanced Dental Education Programs
2014-15 academic year. Application figures represent the total number of applications submitted by all programs, 
and counts applicants more than once if they applied to multiple programs.                  

2,153
153

2,215
185

10,656

10,663

168

17

14

155

37

78Oral and
Maxillofacial

Pathology

Oral and
Maxillofacial

Radiology

Dental
Public Health

Oral and
Maxillofacial

Surgery

Pediatric
Dentistry

All General
Dentistry*

Prosthodontics

Periodontics

Endodontics

Orthodontics
10,275

363

221

436

3,358

254

17,491
1,912

299

77

101

66

56

56

47

15

8

16

Applications

Enrollment
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Gender Diversity in Dental School Faculty
Faculty by age and gender, 2013-14 academic year

Under 30 yrs 30-39 40-49 50-59 Over 60

Total all ages - 10,634

128
(71%) 53

(29%)

846

(51%)

3,577 Women

(34%)

816

(49%)

933

(46%)

1,084

(54%)

7,057 Men

(66%)

Men

Women

1,597

(63%)

3,507

(83%)

3,152
(63%) 64

(71%)

26
(29%)1,812

(37%)

941

(37%) 729

(17%)

Gender Distribution of
Current Full-Time Faculty

Gender Distribution
of Retirees

Note: Faculty included are full time and part time unless otherwise indicated; voluntary faculty are not included. 
Source: American Dental Education Association, Survey of Dental School Faculty, 2013-14
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Source: American Dental Education Association, Survey of Dental School Faculty, 2013-14 

Entry to and Separation From Academic Life,
Full-Time Faculty
2013-14 academic year

Percent

From Another Dental School 

From Private Practice To Another Dental School 

To Private Practice

From an Advanced
Education Program

To a Hospital 
or Advanced Education Program

From the Uniformed Services
Finished Fixed-Term
Appointment

Immediately After Graduation

From Another Hospital

Other

32%

19%

Deceased2%

22%

16%

5%

7%

Retired 31%

Other 17%

5%

4%

3%

INTO ACADEMIA Percent

A
C

A
D

E
M

IA

27%

LEAVING ACADEMIA

10%
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2004 2005 2006 2007 2008 2009 2010 2011 2012 2013
0

387 301 301265 269 234 239 245 276 297

Dental Hygiene

Dental Assisting

Dentistry

G
R

A
D

U
A

TE
S

Dental Laboratory
Technology

Source: American Dental Association, Health Policy Institute, Surveys of Dental Hygiene Education Programs, Surveys of Dental Assisting Education Programs, 
Surveys of Dental Laboratory Technology Education Programs, and Surveys of Dental Education.

5,552

4,443

6,072 6,126

4,350
4,478 4,515

4,714 4,796 4,873 4,996 5,042
5,199

5,950 5,951
6,097

6,110

6,501

6,333

5,773

6,273

6,652 6,723 6,777
7,000 6,929

7,294 7,243
7,097

7,277

7,000

5,000

6,000

4,000

3,000

2,000

1,000

2003-04 to 2012-13 academic years
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Dental Assisting

Dental Hygiene

Dental Laboratory
Technology

Source: American Dental Association, Health Policy Institute, Surveys of Dental Hygiene Education Programs, 
Surveys of Dental Assisting Education Programs, and Surveys of Dental Laboratory Technology Education Programs

1990-2014

6,162
5,487

932

1990-91

6,433
6,537

495

2000-01

10,390

8,007

431

2010-11

7,397

8,287

402

2013-14



Source: American Dental Education Association, U.S. Dental School Applicants and Enrollees, 2010 and 2014 Entering Classes
ADEA adheres to the revised federal guidelines for collecting and reporting race and ethnicity. Percentages may add up to
more than 100% due to rounding.
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Dental School Enrollees by Race and Ethnicity
2010 and 2014

2010 Enrollees by Race and Ethnicity 2014 Enrollees by Race and Ethnicity

TOTAL ENROLLEES 2010                                       4,947 TOTAL ENROLLEES 2014                                                      5,892

3.3%
DO NOT WISH

TO REPORT
OR UNKNOWN

3.1%
DO NOT WISH

TO REPORT
OR UNKNOWN

3.7%
NONRESIDENT

ALIEN

7.2%
HISPANIC

OR LATINO

8.5%
HISPANIC

OR LATINO

23.0%
ASIAN

23.4%
ASIAN

5.4%
BLACK OR

AFRICAN
AMERICAN

4.3%
BLACK OR

AFRICAN
AMERICAN

58.4%
WHITE

53.7%
WHITE

2.4%
TWO OR 

MORE
RACES

3.0%
TWO OR 

MORE
RACES

0.2%
AMERICAN
INDIAN OR
ALASKA
NATIVE

0.1%
NATIVE
HAWAIIAN
OR PACIFIC
ISLANDER

0.1%
NATIVE
HAWAIIAN
OR PACIFIC
ISLANDER

0.3%
AMERICAN
INDIAN OR
ALASKA
NATIVE
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Canada

Puerto Rico

Public - 40
Private - 22
Private State-related - 4     
Canada - 10

Distribution of Dental Schools in North America
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What a Difference a Generation Makes

Source: Centers for Disease Control and Prevention, Fluoridation Growth by Population, U.S., 1940-2012.  http://www.cdc.gov/fluoridation/statistics/fsgrowth.htm

The number of U.S.  
communities with fluoridat-
ed water increased 11 
percentage points over 
a 20-year period, allowing 
millions more American 
children and adults to 
reduce their chance of 
dental caries. With over 
3 million patient visits at 
academic dental institutions 
annually, dental educators 
and clinics are uniquely 
situated to provide accurate 
information to students, 
patients and their communi-
ties about the benefits of 
optimal community water 
fluoridation.

Dentistry is now recognized 
as an integral and integrat-
ed part of the interprofes-
sional health care team. The 
marked increase in formal 
interprofessional education 
programs at dental schools 
in less than 20 years 
demonstrates the 
commitment of academic 
dentistry to prepare 
students, residents and 
fellows for a future in 
collaborative care.

Percentage of U.S. population receiving fluoridated water

Number of dental schools with active interprofessional education programs

56%

53

67%

1992
     

2012
     

1997
     

2014
     

2

Source: Palatta A, Cook BJ, Anderson EL, Valachovic RW. 20 Years Beyond the Crossroads: The Path to Interprofessional Education at U.S. Dental Schools. J Dent Educ 2015; 79:982-996, Table 6.

Over the course of just one generation, two areas in particular demonstrate significant improvements 
in both the oral health of the public and the ability of dental education to not only adapt, 
but also lead by example in new health care workforce models. 



2015-2016

ADEA
Snapshot
of Dental
Education

Dentistry exemplifies the most prominent trends 
in health care delivery and is well positioned to
improve the health of the public.
1. We see a significant portion of the population—500,000,000 dental patient encounters annually.

2. The oral–systemic connection is fundamental to overall health.

3. Dentistry already embodies team-based care in the relationship between dentists and allied personnel.

4. The dental profession arguably represents the most respected preventive model in health care, 
     including fluoridation as one of the most celebrated public health successes of modern time.
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16 . RATIFICATION OF LICENSES 
 
As authorized by the Board, licenses to practice dentistry and dental hygiene were issued to 
applicants who fulfilled all routine licensure requirements.  It is recommended the Board ratify 
issuance of the following licenses. Complete application files will be available for review during 
the Board meeting. 
 
 
 DENTAL HYGIENISTS  
   
H7113 GAIL MARGARET  JOHNSON, R.D.H. 10/22/2015 
H7114 SARAH LYNN  BOROWIAK, R.D.H. 10/22/2015 
H7115 TIA M GLANDING, R.D.H. 10/22/2015 
H7116 CALLY MARIE  GRANT, R.D.H. 10/29/2015 
H7117 SHANNON MICHIKO  SAKATA, R.D.H. 10/29/2015 
H7118 VANESSA R PLUNKETT, R.D.H. 10/29/2015 
H7119 ADAM M MERRITT, R.D.H. 11/6/2015 
H7120 BINA  MISTRY, R.D.H. 11/10/2015 
H7121 JACQUE'LINE MARIE  MENDIOLA, R.D.H. 11/18/2015 
H7122 MELISSA KAYE  ALLEMAND, R.D.H. 11/18/2015 
H7123 KYNA L CHILDS, R.D.H. 11/18/2015 
H7124 SABRINA ROSE  ANDRUS, R.D.H. 11/18/2015 
H7125 ALESIA MARIE  GREENE, R.D.H. 12/3/2015 
H7126 SARAH A ROSS, R.D.H. 12/3/2015 
H7127 DANIELLE MARIE  DESHAYES, R.D.H. 12/3/2015 
H7128 CORINNE MAUREEN  SMITH, R.D.H. 12/4/2015 
H7129 ANGELA M HERMANSEN, R.D.H. 12/7/2015 
   
   
 DENTISTS  
   
D10366 JASMINE J CHA, D.D.S. 10/23/2015 
D10367 MARK S CUSHING, D.D.S. 10/23/2015 
D10368 IRAJ H KASIMI, D.M.D. 10/29/2015 
D10369 LAUREN S BUSCH, D.D.S. 10/29/2015 
D10371 JOHN K SULLIVAN, D.D.S. 11/6/2015 
D10372 MELISSA M RAMSEY, D.D.S. 11/18/2015 
D10373 LIN  ZHU, D.D.S. 11/18/2015 
D10374 CHARLES DANIEL  KNECHTEL, D.D.S. 11/18/2015 
D10375 DANA NGUYEN  SCHMIDL, D.D.S. 11/19/2015 
D10376 RARES N DECA, D.M.D. 12/3/2015 
D10377 BEATRICE E DECA, D.M.D. 12/3/2015 
D10378 LAUREN M WEBER, D.D.S. 12/3/2015 
D10379 CRAIG ROSS  ELGIN, D.M.D. 12/3/2015 
D10380 ELIZABETH A MILLER, D.D.S. 12/3/2015 
D10381 ALISHA J JAMES, D.D.S. 12/3/2015 
D10382 JUNGHUN  JI, D.D.S. 12/7/2015 
D10383 CONG  VO, D.D.S. 12/7/2015 
D10366 JASMINE J CHA, D.D.S. 10/23/2015 
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OBD  


  Showing Data for: OBD   Time Period: 7/2015 to 6/2016
 


  


 


Number of Responses: 41  


Percent Rating Service Good or Excellent 
 


 


76% 


 


82% 


 


76% 


 


74% 


 


76% 


 


70% 


 


  Overall Timeliness Accuracy Helpfulness Expertise Availability 
of Info 


 
Rating Totals By Question 
 


Question Don't 
Know Poor Fair Good Excellent 


Q1 2 5 2 12 20 
Q2 3 6 3 9 20 
Q3 7 4 5 5 20 
Q4 7 4 4 7 19 
Q5 4 5 6 7 19 
Q6 3 5 4 11 18 
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Comments Received 
 
Posted Comment 
11/11/2015 9:03:10 PM I appreciate all your help making this move easier 


 
Thank you 
 
Wendy  


10/21/2015 7:09:40 AM She just had to look l 
me up to see where my license renewal was due. 


10/21/2015 7:09:34 AM She just had to look l 
me up to see where my license renewal was due. 


10/9/2015 11:53:53 AM It took 3 phone calls to get the retirement form I needed. Ms Haynes 
quickly sent me an email form, the previous office help apparently couldn't 
get the request taken care of at all 


9/10/2015 7:03:31 PM Teresa was very prompt about sending my receipt for my license. Thank 
you, 
Barb  


9/9/2015 7:47:23 PM The board is not staffed sufficiently for investigators. Some cases take a 
year to resolve just due to sheer case load. The data provided is not a 
clear data visual representation. It would be great i 


9/9/2015 4:00:35 PM I would appreciate knowing what the mandatory five dollar workforce 
survey fee covers. A survey, in my experience, should be a voluntary 
experience to receive the best results. 


9/9/2015 3:59:04 PM why is a notary involved? that step will inhibit many providers from signing 
up. I don't have to have a notary for basically anything else these days.  


9/9/2015 2:35:55 PM I would like to see a response given when a provider gets their CE courses 
audited. A Pass for all courses accepted or a Fail if they aren't-some type 
of follow up for all the info we send in. 


9/9/2015 12:12:54 PM I have tried to use the Prescription Drug Monitoring website a few times 
and find it Very Difficult to Access patient information. Can you make more 
User Friendly?  


9/1/2015 8:16:34 AM I have called several times for licensing information. Each call, I received a 
warm, friendly correct answer instantly. Refreshing that this caliber of 
service does exist somewhere in the world. 


8/7/2015 8:21:03 AM You efficiently let us know of the meeting for rule changes, but what ARE 
the rule changes you are considering? Please email us of the summary of 
the issues with links of information on each issue. 


8/5/2015 9:07:36 PM Keep up the good work! 
8/5/2015 5:22:46 PM I am retired and won't be renewing my license. 


 
8/4/2015 5:28:59 PM End Tidal CO2 monitoring is unnecessary for enteral moderate sedation 


due to the fact that patients do not enter into significant respiratory 
depression.  


8/4/2015 11:57:17 AM it is ridiculous you are charging hygienist a manditory 5.00 to take a 
survey. When I told the dentist I work for that, he laughed. That is 
extorsion!! 


8/4/2015 9:46:22 AM Keep up the great work! 
8/4/2015 7:22:27 AM It would be nice if the Board of Dentistry would actually hire an Exceutive 


Director that had a clue about dentistry! 
8/4/2015 7:14:06 AM Happy with obd services. 
7/24/2015 2:57:17 PM Teresa gave excellent service and helped me immediately. She went over 


an above the expectation of service. She is knowledgeable, efficient and 
helpful. She helped me navigate the Web site.  
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HOLIDAYS 
 
Jan 1    New Year’s Day 
Jan 18  Martin Luther King Day 
Feb 15  Presidents’ Day 
Mar 27  Easter Sunday 
May 30  Memorial Day 
Jul 4 Independence Day 
Sep 05 Labor Day 
Oct 3-4 Rosh Hashana 
Oct 12 Yom Kippur 
Oct 10 Columbus Day 
Nov 11 Veterans Day 
Nov 24 Thanksgiving Day     
Nov 25 OBD Staff Holiday 
Dec 24 - Jan 1 Chanukah 
Dec 25    Christmas Day 
Dec 26          Staff Holiday 


OTHER SIGNIFICANT EVENTS 
 
TBD       ODA House of Delegates  
TBD       Mission of Mercy 


IMPORTANT OBD DATES 
            
             Evaluator’s Meeting 
         Board Meeting   
January  14-16  CDCA Annual Conference 
April 7-9   ODC Conference 
April 10-11  AADB Conference 
April 23    Strategic Planning Session 
August 7   ADEX House Meeting 
October 17-19    AADA & AADB Conference 







