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SATURDAY, )
NOVEMBER 17,
2018

LOCATION MAHEC Dental Health Center and Center

for Advanced Training
123 Hendersonville Rd, Asheville, NC 28803

DATE Saturday, November 17, 2018
REGISTRATION 8:00 am - 8:30 am (light breakfast provided)
PROGRAM 8:30 am - 4:45 pm (lunch provided)

Early registration fees through November 10, 2018

FEE $225.00
MAHEC EMPLOYEE $25.00
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DESCRIPTION

This lecture/lab is designed to fulfill the NC State Board of Dental
Examiner’'s educational requirement for dental hygienists and
dental assistants to monitor N20/O2. Completion of this course
will certify dental auxiliary staff to monitor patient receiving
nitrous oxide sedation and will serve as a refresher for dentists.
Demonstration lab at the MAHEC Dental Health Center is included
in the course day.

AUDIENCE

Dental Healthcare Providers

OBJECTIVES

Upon completion of this lecture/discussion/demo lab, the
participant will be able to:

* Recall the history and characteristics of Nitrous Oxide Sedation

* Discuss the pharmacology and respiratory physiology of Nitrous
Oxide, including the uptake and distribution of gases

¢ |dentify indications, contraindications and complications of
inhalation analgesia

¢ Describe the characteristics of the Nitrous Oxide/Oxygen
delivery system

* Distinguish the states of anesthesia and phases of State |
Anesthesia
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FACULTY

Robert P. Hollowell, Jr., DDS, MS, is the Director of Carolinas
Medical Center (now Atrium Health) Dental Clinic and Director of
the GPR Program in Charlotte, NC.

CREDITS

ADA CERP°

The North Carolina Health Education Centers (NC AHEC) are an ADA
CERP Recognized Provider. NC AHEC's term of recognition is May 1,
2018 through June 30, 2022. ADA CERP is a service of the American
Dental Association to assist dental professionals in identifying quality
providers of continuing dental education. ADA CERP does not
approve or endorse individual courses or instructors, nor does it imply
acceptance of credit hours by boards of dentistry.

Continuing Education
Recognition Program

The North Carolina Area Health Education Center designates this
activity for up to 7.0 hours of continuing education credits.

Disclosure Statement/Conflict of Interest:

In accordance with the ADA CERP Standard V., everyone involved
in planning or presenting this educational activity will be required to
disclose any relevant financial relationships with commercial interests
and this information will be made available to participants at the start
of the activity. As a continuing education provider, MAHEC, as part
of the North Carolina Health Education Centers, is responsible for
ensuring the content, quality and scientific integrity of all continuing
dental education activities for which credit is provided. MAHEC is also
responsible for taking steps to protect against and/or disclose any
conflict of interest of the faculty/instructors presenting those courses.

Concerns or complaints about a CE provider may be directed to the
provider or to the Commission for Continuing Education Provider
Recognition at ADA.org/CERP.

CEUs: MAHEC designates this continuing education activity as
meeting the criteria for 0.7 CEUs as established by the National Task
Force on the Continuing Education Unit. You must attend the entire
workshop to receive CEUSs.

Contact Hours: MAHEC designates this continuing education activity
as meeting the criteria for 7.0 Contact Hours. Full attendance is
required to receive credit.
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REGISTRATION

Early registration deadline: November 10, 2018

The registration fee is $225.00, and $25.00 for MAHEC employees.
These program fees include administrative costs, educational
materials, light breakfast, and lunch. If registration is received after
the deadline, the total fee will be the registration fee + $15.00.

MAHEC has a pay-up-front policy for all CE programs. The only
exceptions will be for pre-approved programs where an individual
payment plan is appropriate. Registrations received without
accompanying payment will not be processed and participants
who have not paid the course fee will not be admitted into the
program.

Cancellations received at least two weeks in advance of the
program date will receive a full refund unless otherwise noted.
Cancellations received between two weeks and up to 48 hours
prior to the program date will receive a 70% refund unless otherwise
noted. No refunds will be given for cancellations received less than
48 hours prior to the program date. All cancellations must be made
in writing (fax, mail, or email). Substitutes can be accommodated

in advance of the program.

DIRECTIONS

MAHEC Dental Health Center and Center for
Advanced Training
123 Hendersonville Road, Asheville NC 28803

From I-40 E: Take Exit 50 and turn left
onto Hendersonville Road.

From [-40 W: Take Exit 50B and merge
onto Hendersonville Road.

At the first light, turn left into the DoubleTree Hotel complex. Turn
left (away from the hotel). You will see a steep driveway on your
right. Turn right and go up that driveway to the MAHEC Biltmore
Campus.

From 19-23 (1-26):

Take 240 East to Exit 5B (Charlotte Street). Exit right onto Charlotte
Street. At the 4th light, make a left onto Biltmore Avenue. Proceed
through 8 traffic lights. At the 9th light, turn right into the DoubleTree
Hotel complex.

Turn left (away from the hotel). You will see a steep driveway
on your right. Turn right and go up that driveway to the MAHEC
Biltmore Campus.

Follow us on Facebook!

n @MAHECED

MAHEC assumes permission to use audio, video and still images
from this program for promotional and educational purposes.
Please speak with a staff member if you have any concerns.
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[] Updated contact information.

NAME
CREDENTIALS
SOCIAL SECURITY # XXX-XX-
OCCUPATION
EMAIL ADDRESS
HOME ADDRESS
CITY STATE ZIP
HOME COUNTY
HOME #
EMPLOYER
DEPARTMENT
EMPLOYER’S ADDRESS
CITY STATE ZIP
WORK COUNTY

(last 4 digits required)

WORK #

Program announcements will be sent to your email unless you opt out
from receiving MAHEC emails. We never share our mailing lists.

[] Please remove my name from the MAHEC mailing list.

PLEASE PROVIDE A: [] Vegetarian ] Vegan ] Gluten-free

Option Option Option
FEE: [ $225.00 []$240.00 (after Nov 10th)
MAHEC EMPLOYEE: [1g$25.00 []$40.00 (after Nov 10th)

Full payment must accompany all submitted registrations unless a
payment plan has been approved in advance. Registrations received
without accompanying payment will not be processed.

[] Check is enclosed [] Credit card information provided

[Jvisa []MasterCard [] Discover Card [] American Express
ACCOUNT #
EXP /
NAME ON CARD

SIGNATURE

Send completed registration form to:
MAHEC Registration
121 Hendersonville Rd., Asheville, NC 28803 Fax to: 828-257-4768

CODE ONBACKOF CARD ______ (3digits)

# 19DE002/55530

HAVE A QUESTION? ’E‘ Special Services
Contact the Program Planner O=d 3828-257-4485
Rosalyn Wasserman, PT, DPT

rosalyn.wasserman@mahec.net or 828-257-4437

REGISTRATION INFORMATION: 828-257-4475
FAX REGISTRATION: 828-257-4768
ONLINE REGISTRATION: www.mahec.net
EMAIL: registration@mahec.net
MAIL: MAHEC Registration

121 Hendersonville Rd., Asheville, NC 28803




