
Iowa Dental Board Meeting Summary November 1, 2024 

I feel compelled to start my summary of the most recent meeting with an appeal to you to review the 

latest version of the “new” board rules. A large project is currently in progress to rewrite the rules with 

an effort to avoid redundancy and increase clarity. As I listen to the board discuss and vote to approve 

chapter after chapter it has become clear that the project has the potential to affect each of us. There 

has been discussion on interpretation of existing rules. Topics such as supervision requirements, 

expanded functions, and anesthesia rules have been debated at meetings. Time is running out to affect 

the change if you wish to. There were many more in attendance at this latest meeting to share their 

opinions on the chapters that affect them.  

The Iowa Dental Board met on Nov 1 to discuss a lengthy agenda. The meeting started with open 

comments. Tom Koch from the dental hygiene committee thanked the board for working with them. 

Chris Boge thanked the IMOM volunteers, completing roughly $778,000 in dental care. Mindy, a 

representative from the Iowa Nurse Anesthetists made several comments on the regulatory review 

regarding sedation in dental offices. See below for her comments. 

1. She urged the board to require ACLS/PALS/DANCE for those individuals designated as 

monitors during sedation cases. She is concerned that the 4th option listed, an IV expanded 

function course alone was not adequate. She also touched on the supply and medication 

requirements that are required to be housed within an office providing sedation.  

2. Specifically encouraged the board to require nasal airway. It was unclear to me from her 

comment if this equipment must be available if needed or if she was advocating for it to be 

used routinely.  

3. She also encouraged the board to consider removing the requirement for redundant patient 

monitors. Someone licensed to provide anesthesia does not require a second monitor 

present. (In this example she was referring to a person available to monitor the treated 

patients, not a machine monitor) 

Committee reports were presented next. Tiffany Allison discussed the ADA toolkit for barriers to care for 

mental health and substance abuse. She also recognized Iowa for being one of the first in the nation to 

remove stigmatizing language regarding mental health and substance abuse. She ended by introducing 

the new members of the investigative team. The anesthesia credential committee reviewed 2 

applications but did not have a quorum at their meeting and could not vote. Hygiene had no report.  

The CRDTS committee discussed at length a meeting they attended. Some highlights from the discussion 

included CRDTS is considering adding Botox and myofunctional therapy courses to their list of services. 

CRDTS offers special programs for reeducation and remediation for dental professionals. These 

programs are individualized and can be used by hygienists or dentists via self-advocation or board 

mandated.  

Dr. Bogue mentioned the advocacy program for mental health and substance abuse. Professionals can 

obtain 3 free 1-hour counseling sessions per year. Please see the newsletter for more information.  



Two applications for rule waiver were reviewed. The board discussed the difficulty of obtaining 

information about board complaints for license applicants due to confidentiality laws. They discussed 

restricted license or stipulated license options. In the end, they did not approve the application.  

The board reviewed chapters 570-581 as part of the continuing work to organize the board rules. They 

revisited the anesthesia monitor requirements discussion from open comment. Supervision of N20 

patients via teledentistry was discussed. The project is ending. There will be a public hearing on January 

2. The newest draft is available for review.  

 

The board discussed unlicensed practice. They discussed allowing retired dentists to help in education 

clinics. I did not catch if there was a conclusion to this. 

The board suspended a vote regarding a “train the trainer” course at DMACC for trainers of expanded 

function level 2.  

 

There was a plea for a dentist to join the anesthesia committee. Candidates would ideally have sedation 

experience. There is preference to have a general dentist join.  

The board denied a request to approve help at a legislative day instead of the 1 hour jurisprudence 

continuing education requirement.  

 

The lengthy agenda took over two and a half hours to discuss. I try to catch the names of those speaking 

and all the details, but at times the zoom microphone connection is difficult to hear. I am happy to assist 

if there are questions.  

Submitted by  

Dr. Lindsey Meyer 


