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Disclosures

▸ I have no financial relationships to 
disclose. 
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Learning Objectives:

Discuss 2023 updates and review 2022 updates

Understand the makeup of the Iowa Dental Board and what they do

Discuss supervision and scope of practice for dental professionals

Discuss licensure and renewal requirements

Discuss office inspections conducted by the board

Discuss the Iowa Practitioner Review Committee

Identify record keeping requirements
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2023 Updates

▸ Updates to definitions of supervision
▸ Updates to Dental Assisting Trainee Program
▸ Updates to Dental Assisting General Supervision
▸ Updates to training requirements for dental 

radiography
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2022 Updates
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• Effective 1/1/22, CPR must contain a hands-on 
component that assesses technique

• Online only CPR courses that were taken between 
3/1/20 and 12/31/21 will be accepted for renewal 
until the certification expires

• Any courses taken via web, with the ability to interact 
with the instructor and ask questions are equivalent to 
live classes and do not count as “self study” and can 
be used for renewal
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Iowa Dental Board

Oversees the practice of 
Dentistry in Iowa
• Dentists
• Hygienists
• Assistants

IDB has 9 members that 
have been appointed by the 
Governor and confirmed by 
the State Senate
• 5 Dentists
• 2 Hygienists
• 2 Public Members
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Iowa dental board
Dental Hygiene Committee: 
Makes recommendations to 
IDB on hygiene discipline, 
duties, education and 
licensure
• Consists of 1 Dentist and 2 

Hygienists from the Board

Continuing Education 
Advisory Committee: Makes 
recommendations to the IDB 
on CE requirements
• Consists of 3 Dentists, 2 Hygienists 

and 2 Assistants

Anesthesia Credentials 
Committee: Makes 
recommendations to the IDB 
on the rules surrounding 
Anesthesia and Anesthesia 
Licensure in Iowa
• Consists of 8 Dentists
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What does the IDB do?

Enforce laws and rules surrounding dentistry, hygiene and assisting

Set standards for licensure and renewal

Set standards for continuing education

Set standards for Scope of Practice

Administer Board Exams

Make Rules 
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Supervision

A licensed dentist must prescribe all services and treatment provided to a 
patient.

General supervision shall not preclude the use of direct supervision when 
in the professional judgment of the dentist such supervision is necessary to 
meet the individual needs of the patient.

Subsequent examination and monitoring of the patient, including definitive 
diagnosis and treatment planning, is the responsibility of the dentist and 
shall be carried out in a reasonable period of time in accordance with the 
professional judgment of the dentist based upon the individual needs of the 
patient.
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Supervision

Personal Supervision: a licensee or registrant is physically 
present in the room to oversee and instruct all services of the 
dental assistant trainee as delegated by a licensed dentist.

Direct Supervision: Dentist has delegated duty and is in the 
treatment facility or able to be present on live video at request

Observational Supervision: expanded functions, is for training 
purposes only and means the dentist is physically present in 
the treatment room to oversee and direct all services being 
provided as part of clinical training.
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General Supervision of RDH

Dentist has examined the patient and has prescribed 
authorized services to be provided by a dental hygienist. 
The dentist need not be present in the facility while 
these services are being provided. If a dentist will not be 
present, the following requirements shall be met:
• Patients or their legal guardians must be informed prior to the 

appointment that no dentist will be present and therefore no 
examination will be conducted at that appointment

• The hygienist must consent to the arrangement
• Basic emergency procedures must be established and in place and the 

hygienist must be capable of implementing these procedures
• The treatment to be provided must be prior prescribed by a licensed 

dentist and must be entered in writing in the patient record
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General Supervision of RDA
Dentist has examined the patient and has delegated the 
services to be provided by a registered dental assistant, which 
are limited to all extraoral duties, dental radiography, intraoral 
suctioning, and use of a curing light and intraoral camera. The 
dentist need not be present in the facility while these services 
are being provided. If a dentist will not be present, the 
following requirements shall be met:

• Patients or their legal guardians must be informed prior to the appointment 
that no dentist will be present and therefore no examination will be conducted 
at that appointment

• The dental assistant must consent to the arrangement
• Basic emergency procedures must be established and in place, and the 

dental assistant must be capable of implementing these procedures
• The treatment to be provided must be prior-prescribed by a licensed dentist 

and must be entered in writing in the patient record
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Public Health Supervision
The dentist authorizes and delegates the services provided by a registered dental 
assistant to a patient in a public health setting, with the exception that services may be 
rendered without the patient’s first being examined by a licensed dentist;

The dentist is not required to provide future dental treatment to patients served under 
public health supervision;

The dentist and the registered dental assistant have entered into a written supervision 
agreement that details the responsibilities of each licensee/registrant, as specified 
in IAC 650--Chapters 10 and 20; and

The registered dental assistant has an active Iowa registration and a minimum of one 
year of clinical practice experience.

https://dentalboard.iowa.gov/board-rules/iowa-code-rules
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Practice of Dentistry
• Persons publicly professing to be a dentist, dental 

surgeon or skilled in the science of dentistry or publicly 
professing to assume the duties incident to the practice 
of dentistry

• Persons who perform examinations, diagnosis, 
treatment or an attempted correction by appropriate 
methods based on education, background experience 
and expertise that is common to the practice of 
dentistry

• Persons who offer to perform, perform or assist with any 
phase of tooth whitening, including instruction or 
application of materials or procedures at any geographic 
location (ex: mall kiosks)
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Dentists are not:

• Students of dentistry who practice dentistry in an 
educational setting

• Licensed physicians and surgeons who extract teeth or 
treat other diseases of the oral cavity as an incident to the 
general practice of their profession

• Licensed Dental Hygienists or Registered Dental 
Assistants

• Dentists who are licensed in another state but not Iowa



Dental Licensure
▸ Types of Licensure

▹ Licensed Dentist (by examination)
▹ Temporary Permit
▹ Licensed by credentials (no exam)
■ Licensed from a similar dental board in another state
■ Already passed an exam administered by a regional or national testing 

service
▹ Resident License
■ Special, temporary license provided to those practicing as a resident 

or intern
▹ Retired Volunteer License
■ Must have been actively licensed in the last 5 years and retired 



Dental Hygiene
▸ Scope of Practice (Rules listed in 650 IAC Chapter 10)
▸ Hygienists are able to perform the following under the 

supervision of the Dentist
▹ Educational Services
▹ Therapeutic Services
▹ Preventative Services
▹ Diagnostic Services



Dental Hygiene
▸ Nitrous Oxide Administration

▹ The hygienist has completed Board-approved training;
▹ The dentist provides direct supervision;
▹ The dentist has established a written office protocol for taking vital signs, 

adjusting anesthetic concentrations, and addressing emergency situations that 
may arise.

▸ Nitrous Oxide Monitoring
▹ The hygienist has completed a Board-approved course of training or has 

received equivalent training while a student in an accredited school of dental 
hygiene;

▹ The task has been delegated by a dentist and is performed under the direct 
supervision of a dentist;

▹ Any adverse reactions are reported to the supervising dentist immediately; and
▹ The dentist dismisses the patient following completion of the procedure.

https://dentalboard.iowa.gov/practitioners/levels-supervision
https://dentalboard.iowa.gov/practitioners/levels-supervision
https://dentalboard.iowa.gov/practitioners/levels-supervision


Dental Hygiene
▸ General Supervision: Dentist is out of the facility but has examined pt. and 

authorized  service
▹ RDH can provide all services EXCEPT the following under General 

Supervision:
■ Administer Local Anesthesia
■ Administer Nitrous Oxide
■ Expanded Functions Duties 
■ New Patient (Dentist has not examined them yet)

▹ If DDS is gone, the hygienist must:
■ Inform patient that DDS is gone and no exam will be completed
■ Have a Consent to Arrangement with DDS
■ Have basic Emergency Procedures in place
■ Treatment must be prescribed and authorized by DDS and 

entered, in writing in TX notes (EX: N.V.- 6 mo recall)



Dental Hygiene
▸ Direct Supervision: Dentist is in the treatment facility and able 

to supervise or able to appear using video upon request
▹ RDH can perform all duties under their SOP under Direct 

Supervision
▹ Direct Supervision is required for: 
■ New Patients
■ Administration of Local Anesthesia
■ Administration of Nitrous Oxide
■ Expanded Functions Duties



Dental Hygiene
▸ Public Health Supervision: Must have individual 

contracts with Supervising Dentist to practice in PH 
Setting (NOT PRIVATE PRACTICE)
▹ RDH must have an Active License and 1 year

Clinical Experience
▸ Public health settings are limited to schools; Head 

Start programs; federally qualified health centers; 
public health dental vans; free clinics; nonprofit 
community health centers; nursing facilities; and 
federal, state, or local public health programs.



Dental Hygiene PH Supervision
Dentist responsibilities:
▸ Be available to provide communication and consultation with 

the dental hygienist;
▸ Have age- and procedure-specific standing orders for the 

performance of dental hygiene services. Those standing orders 
must include consideration for medically compromised patients 
and medical conditions for which a dental evaluation must occur 
prior to the provision of dental hygiene services;

▸ Specify a period of time in which an examination by a dentist 
must occur prior to providing further hygiene services. However, 
this examination requirement does not apply to educational 
services, assessments, screenings, and fluoride if specified in 
the supervision agreement; and

▸ Specify the location or locations where the hygiene services will 
be provided under public health supervision.



Dental Hygiene PH Supervision
Hygienist Responsibilities:
▸ Maintain contact and communication with the dentist providing 

public health supervision;
▸ Practice according to age- and procedure-specific standing 

orders as directed by the supervising dentist, unless otherwise 
directed by the dentist for a specific patient;

▸ Provide to the patient, parent, or guardian a written plan for 
referral to a dentist and assessment of further dental treatment 
needs;

▸ Have each patient sign a consent form that notifies the patient 
that the services that will be received do not take the place of 
regular dental checkups at a dental office and are meant for 
people who otherwise would not have access to services; and

▸ Specify a procedure for creating and maintaining dental records 
for the patients that are treated by the dental hygienist, 
including where these records are to be located.



Dental Hygiene PH Supervision
Silver Diamine Fluoride
▸ The supervising dentist and the dental hygienist must 

complete Board-approved training on the use of silver 
diamine fluoride if the services are included in the 
supervision agreement

▸ The agreement must include specific guidelines for 
the use of silver diamine fluoride and must comply 
with Board-approved protocols.



Dental Hygiene PH Supervision
Silver Diamine Fluoride
▸ The written agreements for public health supervision 

must be filed with the Bureau of Oral Health and 
Delivery Systems

▸ Agreements must also be maintained by the dentist 
and the dental hygienist and made available to the 
Board upon request

▸ The agreement must be reviewed, at a minimum, 
every two years

▸ The agreement establishes the locations and services 
that may be provided under public health supervision



Dental Hygiene PH Supervision
Allowable hygiene duties
▸ Assessments
▸ Screenings
▸ Data collection
▸ Educational, therapeutic, preventive, and diagnostic services as 

defined in rule 10.3(153)
▸ CAN NOT administer local anesthesia or nitrous oxide inhalation 

analgesia
*The hygienist can only provide services as specified in the written 
supervision agreement and under the protocols specified in the 
agreement.



Dental Assistant Trainees
▸No longer required to submit a formal application
▸Train on-the-job while preparing to meet registration requirements
▸Trainee status is valid for 12 months
▸Required to practice under personal supervision
▸Must become registered within 12 months or stop practicing as a 

trainee
▸Does not have to be 18 or older to practice as a trainee
▸Must be over 18 to train in dental radiography
▸Eligible for registration when the dentist determines that the trainee 

is competent as a dental assistant and the trainee has completed all 
other requirements for registration
▹No longer required to practice for 6 months



Registered Dental Assistants
▸ Dental assistants must apply for registration in order to 

practice as a dental assistant in Iowa
▹ After graduation from a CODA-accredited dental assistant 

program
▹ After completing the minimum on-the-job training 

requirements
▸ Registered dental assistants may practice under direct, 

general, or public health supervision.
▸ In order for registered dental assistants or Iowa-licensed 

nurses to take dental radiographs (x-rays), they must hold a 
current qualification in dental radiography.



Registered Dental Assistants
▸ A certificate of registration will identify the type of registration 

a dental assistant has received. One of the following 
designations will appear on a dental assistant’s renewal card.
▹ RDA - Registered Dental Assistant: Prohibited from taking 

dental radiographs (x-rays)
▹ QDA - Qualified/Registered Dental Assistants: Allowed to 

take dental radiographs (x-rays)
▹ XDA - Qualified/ Non-registered Dental 

Assistants: Allowed to take dental radiographs (x-rays)



Dental Assistant
Scope of Practice
▸ Dentist must diagnose need and delegate any services a DA performs
▸ Dentist is legally responsible for anything a DA performs
▸ Dentists CANNOT delegate the following to any DA:

▹ Local Anesthesia
▹ Sealants
▹ Removal of plaque, stain or hard natural or synthetic materials by 

anything other than a toothbrush, floss or rubber cup coronal polish
▹ Removal of Calculus
▹ Surgical/ Intraoral Procedures that result in an irreversible 

alteration to the oral cavity
▹ Diagnosis, examination, treatment planning or prescribing of 

restorative, prosthodontic or orthodontic appliances
▹ Anything that requires the professional judgement of a licensed 

Dentist



Dental Assistant
▸ Under General Supervision (Dentist is out of the facility) a DA 

can perform the following if the general supervision 
requirements are met:
▹ Extraoral Services
▹ Radiography
▹ Intraoral Suctioning
▹ Use of a Curing Light
▹ Use of an Intraoral Camera
▹ Intraoral Digital Imaging



Dental Assistant
▸ Under Direct Supervision (Dentist is in the treatment 

facility) a DA can perform the following if the dentist has 
delegated it:
▹ Intraoral Services (Except those listed under General 

Supervision)
▹ Expanded Functions procedures

▸ Public Health Supervision
▹ DA may perform duties in a Public Health Setting
▹ Must have 1 year of Clinical experience
▹ Must have contract with a licensed Dentist to work in a 

Public Health Setting



Expanded Functions
▸ Expanded Functions are additional clinical skills that can be 

performed by RDH’s and DA’s with extra training
▸ RDH Eligibility

▹ Be a licensed RDH in the State of Iowa
▸ DA Eligibility

▹ Graduate of a CODA Dental Assisting Program, or
▹ Hold current DANB certification, or
▹ Have 1 year of clinical experience as an RDA in Iowa, or
▹ Have 1 year of clinical experience as a DA in another state

▸ DA Trainees are NOT eligible for EFDA training



Expanded functions
▸ Expanded Functions duties can be performed by RDH’s 

and RDA’s only when they have received Expanded 
Functions training

▸ Expanded Functions training courses MUST be pre-
approved by the IDB

▸ All offices that allow staff to become Expanded 
Functions must maintain documentation of successful 
completion of EF training

▸ Any Expanded Functions Duties delegated by the 
Dentist must be performed under Direct Supervision



Expanded Functions
▸ Basic Level 1 Provider

▹ A La Carte completion of Level 1 Procedures
▸ Certified Level 1 EF Provider

▹ Completes EF training for ALL Level 1 Procedures
▸ Certified Level 2 EF Provider

▹ Holds Certified Level 1 EF Provider Certification
▹ Pass Board Approved Entrance Exam
▹ Completes EF training for ALL Level 2 EF Procedures



Level 1 Procedures
▸Taking occlusal registrations;
▸Placement and removal of gingival retraction material;
▸Fabrication, temporary cementation, and removal of provisional 

restorations;
▸Applying cavity liners and bases; desensitizing agents; and bonding 

systems, to include the placement of orthodontic brackets, following the 
determination of location by the supervising dentist;

▸Monitoring of patients receiving nitrous oxide inhalation analgesia, which 
may include increasing oxygen levels as needed, pursuant to the 
following;
▹A dentist shall induce a patient and establish the maintenance level;
▹A dental assistant may make adjustments that decrease the nitrous 

oxide concentration during the administration of nitrous oxide;
▹A dental assistant may turn off the oxygen delivery at the completion 

of the dental procedure;



Level 1 Procedures

▸ Level 1 Courses
▹ Must be an approved EFDA course through 

the IDB
▹ Logged lab/ procedures for hands on 

component

► Taking final impressions;
► Removal of adhesives using nonmotorized hand 

instrumentation;
► Placement of Class 1 temporary filling materials; and
► Recementation of provisional restorations



Level 2 Procedures
▸ Placement and shaping of amalgam following preparation of a tooth by a 

dentist;
▸ Placement and shaping of adhesive restorative materials following 

preparation of a tooth by a dentist;
▸ Polishing of adhesive restorative material using a slow-speed handpiece;
▸ Fitting of stainless steel crowns on primary posterior teeth, and 

cementation after fit verification by the dentist;
▸ Tissue conditioning (soft reline only);
▸ Extraoral adjustment to acrylic dentures without making any adjustments 

to the prosthetic teeth; and
▸ Placement of intracoronal temporary fillings following preparation of a 

tooth by a dentist.

▸ Level 2 training is only offered at University of Iowa once a year
▹ Weekend classes
▹ Dentist must be available to accompany RDH or DA during some 

classes



Initial Dental Licensure
▸ Fees

▹ Permanent Dentist (by exam) $200
▹ Permanent Dentist (by credentials) $550
▹ Resident License $120
▹ Faculty License $200
▹ Temporary Permit (urgent need) $100
▹ Volunteer Permit $0
▹ General Anesthesia Permit $500
▹ Moderate (Conscious) Sedation Permit $500

▸ License MUST be displayed at each PERMANENT practice location 



Initial RDH Licensure
▸ Dental Hygiene Requires:

▹ National Board Exam
▹ State Jurisprudence Exam
▹ Clinical Licensing Exam (CRDTS, WREB, SRTA, ADEX, CITA)

▸ Fees
▹ RDH Application Fee (By Exam) $100
▹ RDH Application Fee (Credentials) $200
▹ RDH Anesthesia Application Fee $70
▹ Fingerprint Packet $46
▹ Duplicate License $25

▸ License MUST be displayed at each PERMANENT practice 
location 



Initial RDA Registration
▸ Dental Assisting requires: 

▹ Infection Control/ Radiography/ Jurisprudence State Board 
Exams

▹ CDA may replace IC and Rad Exams
▸ Fees

▹ RDA Application Fee $40
▹ Radiography Qualification Fee $40
▹ Combined RDA and Rad Fee $60
▹ Trainee Application Fee $25
▹ Duplicate Registration Fee $25

▸ Registration MUST be displayed at each PERMANENT practice 
location 



Renewal
▸ Dental Licenses expire August 31 of EVEN numbered years 

(2024)
▹ General Anesthesia and Moderate Sedation permits expire 

at the same time
▸ Dental Hygiene Licenses and Dental Assisting Registrations 

Expire August 31 of ODD numbered Years (2023)
▸ License/ Registration is expired for 2 months

▹ You have this time to renew and can continue to practice
▸ License/ Registration LAPSES November 1 of your renewal year

▹ You CANNOT practice with, or renew a lapsed license/ 
registration

▹ You must reapply and pay a penalty fee



Dental License Renewal
▸ Renewal Fee

▹ Renewal of Permeant License $315
▹ Renewal of Faculty permit $315
▹ Renewal or Extension of Resident License $  40
▹ Renewal of General Anesthesia Permit $125
▹ Renewal of Moderate (Conscious) Sedation Permit $125



Dental License Renewal
▸ Current CPR (NO ONLINE, Does not need to be Healthcare Provider 

Level CPR)
▸ 30 Hours CE every renewal period (2 years)

▹ Minimum 1 hour Infection Control
▹ Minimum 1 hour Jurisprudence
▹ Child and Adult Dependent Abuse every 3 years
▹ Minimum 1 hour on use of opioids for any dentist that 

prescribes opioids
▹ Minimum 6 hours on sedation for any dentist that holds a 

sedation permit
▹ Courses must be related to clinical dentistry (NO business 

related classes)
▹ Maintain records for 4 years (Subject to audit)



RDH License Renewal
▸ Dental Hygiene Renewal Fees

▹ RDH Renewal Fee $150
▹ Local Anesthesia Renewal Fee $25

▸ Current CPR (NO ONLINE, Does not need to be Healthcare Provider 
Level CPR)

▸ 30 Hours CE every renewal period (2 years)
▹ Minimum 1 hour Infection Control
▹ Minimum 1 hour Jurisprudence
▹ Child and Adult Dependent Abuse every 3 years
▹ Courses must be related to clinical dentistry (NO business 

related classes)
▹ Maintain records for 4 years (Subject to audit)



RDA Registration Renewal
▸ Dental Assisting Requires

▹ RDA Renewal Fee $75
▹ Radiography Qualification $40

▸ Current CPR (NO ONLINE, Does not need to be Healthcare Provider Level 
CPR)

▸ 20 Hours CE every renewal period (2 years)
▹ Minimum 1 hour Infection Control
▹ Minimum 1 hour Jurisprudence
▹ Minimum 2 hours Radiography (If rad qualified)
▹ Child and Adult Dependent Abuse every 3 years
▹ Courses must be related to clinical dentistry (NO business related

classes)
▹ Maintain records for 4 years (Subject to audit)



CE Rules and Regs
▸ Max of 12 hours self study every renewal period 

(Online Courses)
▸ Max of 3 hours for CPR every renewal period
▸ 3 hours for Attendance of Annual Session (Max of 

6 per renewal period)
▸ 2 hours for Attendance of Table Clinics
▸ NO CARRYOVER of CE hours



https://traininglti.hs.iastate.edu/login/index.php

https://traininglti.hs.iastate.edu/login/index.php


Mandatory Reporting
▸ IA Code 650– 31.13

▹ Any Licensee or Registrant is required to report any 
behavior that could be considered malpractice, neglect or 
outside of a professional scope of practice

▹ Report must be filed within 30 days of knowledge of act
▹ Report must be filed within 24 hours if Pt’s are at 

immediate risk
▹ Reporter is protected by the “Tattletale Law”



Other Important Things
▸ You must report a change of address, email or Name to the 

IDB within 60 Days
▸ Be honest on all application and renewal paperwork, 

providing false information about yourself can be grounds for 
discipline

▸ All CDC Guidelines for Infection Control in Dental Healthcare 
Settings (2003) that are recommended in Category 1A, 1B 
and 1C are REQUIRED by Iowa Law



IPRC
▸ Iowa Practitioner Review Committee
▸ Evaluates, assists and monitors dental professionals with 

impairments
▹ Drug, Alcohol, Mental or Physical Impairments

▸ Individuals must self-report issue (kept confidential)
▸ May be able to keep license if participant meets goals as required 

by IPRC
▹ Individualized Treatment Goals
▹ Monitoring of Participant through all treatment

▸ If someone else reports a professional, they are not eligible for 
IPRC and any board actions against the professional are public



IPRC
https://dentalboard.iowa.gov/press-release/2021-12-
22/message-impaired-practitioner-review-committee

https://dentalboard.iowa.gov/press-release/2021-12-22/message-impaired-practitioner-review-committee
https://dentalboard.iowa.gov/press-release/2021-12-22/message-impaired-practitioner-review-committee


Record keeping
▸ Dental Providers are responsible for thorough, permanent, 

timely, legible treatment records
▹ Permanent = Pen or Electronic Records

▸ Write a Book! If you don’t document it, it never happened!
▸ Records MUST contain initials or name of any person that 

provided a treatment or service or had contact with a 
patient regarding their dental health
▹ Front office staff
▹ DDS
▹ RDH
▹ RDA



Record keeping
▸ Iowa requires

▹ Adult Patient Records must be retained for a minimum of 6 
years after the last Date of Service

▹ Child Patient Records must be retained for a minimum of 6 
years or until the child turns 19, whichever is longer

▹ Copies of records must be provided to patients upon request
▹ You can charge a fee for copies, but you CANNOT hold 

records if a patient does not pay the fee
▹ All radiographs must be diagnostic
▹ Study models must be retained as a part of the patent's 

record for a minimum of 6 years after the completion of TX  
OR can be given to the patient after 1 year



Prescriptions

▸ MUST be related to the practice of Dentistry
▸ DDS MUST review HHX and examine patient prior to initial 

prescription (New patients)
▸ Records of ALL prescriptions must be in patients written 

record
▸ DDS CANNOT self prescribe, self administer or self dispense 

controlled substances
▸ Dentists ORIGINAL signature must be on paper 

prescriptions
▸ Electronic prescriptions are recommended



E Prescribing in Iowa
▸ Effective as of January 1, 2019 all providers that issue or 

dispense prescriptions must use an electronic prescription 
service to send prescriptions to the pharmacy for patients

▸ Any provider that does not, can incur fines up to $250 per 
incident for the use of phoned in, paper and/ or handwritten 
prescriptions

▸ Providers must be registered with the Prescription Monitoring 
Program (PMP) at https://iowa.pmpaware.net/identities/new

▸ Providers must make an inquiry on the PMP database within 48 
hours of an opioid being dispensed for every patient, every time

▸ Providers must report opioid prescriptions issued or dispensed to 
patients on the PMP database within 1 business day

https://iowa.pmpaware.net/identities/new


Investigations
▸ IDB DOES perform Office Investigations for the following:

▹ Infection Control Issues (CDC and OSHA)
▹ Scope of Practice Issues
▹ Malpractice/ Neglect Issues
▹ Provider intoxication/ addiction issues

▸ Investigations and Complaints are kept confidential
▸ IDB reviews complaint, records and witnesses as 

necessary
▸ If complaint is not founded, it is closed with no action



Investigations
▸ Outcomes

▹ Informal action (Letter of Warning is still confidential)
▹ Formal actions become public record

▸ https://dentalboard.iowa.gov/disciplinary-info/public-
information

https://dentalboard.iowa.gov/disciplinary-info/public-information
https://dentalboard.iowa.gov/disciplinary-info/public-information


Some Findings…

Respondent did not comply with IPRC 
recommendations

Respondent’s dental license and 
general anesthesia permit were 
suspended
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Some Findings…

Respondent took action against a patient that 
posted a negative review on Google that was 
abusive, coercive, intimidating, harassing, 
untruthful, or threatening in the practice of 
dentistry

Respondent was required to pay a monetary fine 
and take a course on civil communication in 
healthcare
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Some Findings…

Respondent procured a dental license 
through deceit

Respondent was asked to surrender 
their license to prevent criminal 
actions
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Some Findings…

Respondent failed to maintain a 
reasonably satisfactory standard of 
competence in the practice of implants

Respondent’s license is restricted to 
prohibit them from placing implants
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Some Findings…

Respondent failed to comply with standard 
precautions for preventing and controlling infectious 
disease and managing personnel health and safety 
concerns related to infection control, as required or 
recommended for dentistry by the CDC

Respondent is now under a probationary period
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Some Findings…

Respondent permitted an 
unregistered individual practice dental 
assisting

Respondent required to pay a 
monetary fine and warned against 
repeating the violation

64



Some Findings…

Respondent was practicing dental hygiene in a 
manner that is harmful or detrimental to the public

Knowingly practiced dental hygiene while infected 
with COVID-19

Respondent was required to pay a fine, complete 
continuing education and had their license 
suspended for a time
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Some Findings…

Respondent was obtaining or attempting to obtain 
a prescription drug

Respondent’s registration was places on 
probation, they was required to pay a monetary 
fine, submit to screening, attend rehab, and 
submit information to all future employers
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Resources
▸ Iowa Code 650

▹ Chapter 1
▹ Chapter 10
▹ Chapter 14
▹ Chapter 16
▹ Chapter 20
▹ Chapter 22
▹ Chapter 25
▹ Chapter 27
▹ Chapter 31
▹ Chapter 35 

➤ Iowa Chapter 153

➤ Iowa House File 2377 (E 
Prescribing)


