Message fromhe Chai

All of us on the Board of Dentistry are focused ang share
the same noble goal, to “Protect the Public.” amdtselflessly
together, united in this effort.

Practitioners retain absolute autonomy to use adyad
diagnostic modalities available, including radiqgrs, coupled with
honest communication with their patients, therelmykeng the
patient’s trust of being provided with competeraltiecare.

There is no law or board rule in Florida that regsitaking
radiographs. The number or type of radiographizatldepends solely
on the decisions and choices of the practitionpedding on the
individual needs of the specific patient. The Bo@ftice and staff are
inundated with calls from patients about radiogsaghd “just
cleanings.” The Board has discussed the publi$hBd\ guidelines
on radiography” as an accepted parameter. Radibgiagve to be of
diagnostic quality, and the practitioner shouldrabeveloping a JoeThomas,DDS,MAGD,FICOI,FICD,FACD
treatment recommendation, in the absence of raalibgr:.
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their own home with a toothbrush. Dentists and aldmtgienists
diagnose and provide competent oral therapiedimitéd to surgery
and maintenance, to treat chronic and/or acutéhifeatening oral

infections. Don’t forget to check the Board of

R Dentistry’s website to stay informed.
| renew my cordial invitation to all of you to atigta future v v

public meeting of the Florida Board of Dentistryisl a great way to
earn four (4) free hours of continuing dental ediocecredits per
biennium, and to stay abreast of the changes ipaifession. | assure
you that 2014 is continuing to be the best yedt yet

www.floridasdentistry.gov

May God continue to bless all of you,




SUMMER 201¢

Welcome New Board Memkt

Dr.T. J. Tejera, D.M.D., M.D.

Dr. Tejera was recently appointed to the Board entistry
on March 28, 2014 by Governor Rick Scott for a term
ending October 31, 2017. Dr. Tejera is an oralitizdacial
surgeon with the Southwest Florida Oral and Fagiabery
Center in Fort Myers. He also serves as an adpssziciate
clinical professor at NOVA Southeastern UniversiB.
Tejera attended the University of North Carolin&hgapel
Hill School of Medicine and the School of Dentisatythe
University of Alabama at Birmingham, Alabama. Heds
medical and dental licenses in both North Caraddind
Florida.

Future Board meetings:

August 22, 2014
Hyatt Regency Orlando

Airport
Orlando, FL

November 21, 2014
Bonaventure Resort &
Spa

Weston, FL

Report Unlicensed
Activity by calling or
emailing:

1-877-HALT-ULA

Email:

HALTULA@doh.state.fl.us

www.flhealthsource.gov



Professionals Resource Netw

Section 456.076, F. S., establishes the basisdatrhent programs for impaired
practitioners. The Department of Health has, thoRule 64B31-10.001,
F.A.C., designated approved impaired practitiomegmms. PRN initiates
intervention, recommends evaluation, and referpained practitioners to
Department approved treatment providers or treatmegrams and monitors
the progress of impaired practitioners under tieation of consultants.

How does the Impaired Practitioner Program applttoents?

In addition to being available to the already liset professionals, the impaired
practitioner programs may contract with a schagirogram to provide services
to a student enrolled for the purpose of prepdiandicensure as a health care
practitioner if the student is allegedly impairedaaresult of the misuse or abuse
of alcohol or drugs, or both, or due to a mentgbloysical condition. The
Department is not responsible for paying for theegaovided by approved
treatment providers or a consultant.

How does the Impaired Practitioner Program applpplicants?

The Board of Dentistry may delegate to its Chaiothier designee its authority
to determine, before certifying or declining totdgran application for licensure
to the Department, that an applicant for licensunéer its jurisdiction may be
impaired as a result of the misuse or abuse ohalaar drugs, or both, or due to
a mental or physical condition that could affe& #&pplicant’s ability to practice
with skill and safety. Upon such determination, ¢heir or other designee may
refer the applicant to the consultant for an euviduebefore the board certifies or
declines to certify his or her application to tlepdrtment.

How does the Impaired Practitioner Program appkeib-referrals for
assistance?

If the Department has not received a legally sigfitcomplaint and the licensee
agrees to withdraw from practice until such timéP&N determines the licensee
has satisfactorily completed an approved treatmegram or evaluation, the
Board of Dentistry’s probable cause panel shallbemome involved in the
licensee’s case.

How does the Impaired Practitioner Program applsoimplaints made against a
licensee?

With regard to a complaint made to the Departriiesitthe licensee is impaired
as a result of the misuse or abuse of alcoholwggjror both, or due to a mental

(continued on next page)

BOARD MEETING RE-CAPS
February 21, 2014

The Board of Dentistry meeting was held
in Tallahassee, FL. The Board reviewed
8 disciplinary cases, accepting 2
settlement agreements, 1 dismissal,
granted 4 continuances, 1 informal
hearing, 2 voluntary relinquishments
and 2 recommended orders. The Board
also took action on 2 petitions for
variance and waiver, and several
application reviews.

May 16, 2014

The Board of Dentistry meeting was held
in Jacksonville, FL. The Board reviewed
16 disciplinary cases, accepting 8
settlement agreements; 1 recommended
order, 3 informal hearings; 1 waiver and
3 voluntary relinquishments. Two
continuances were granted by the Board
and there were 4 application reviews. Fo
further details including the minutes and
audio of the meetings, please visit the

website at:_www.floridasdentistry.gov.

A recording of the proceedings can be
found at:

http://www.floridasdentistry.gov/meeting
information/pastmeetings/



Professionals Resource Netw, Cont

or physical condition which could affect the lisee’s ability to practice with
skill and safety, but no complaint against therigeeother than impairment
exists, the reporting of such information shall not camgt grounds for
discipline pursuant to s. 456.072, F.S., if the iBla@f Dentistry probable cause
panel finds:

1. The licensee has acknowledged the impairment pmoble

2. The licensee has voluntarily enrolled in an appedpr approved
treatment program.

3. The licensee has voluntarily withdrawn from praetiz limited the
scope of practice as required by PRN, in each cadié such time as
the panel is satisfied the licensee has succegsfuthpleted an
approved treatment program.

4. The licensee has executed releases for medicaldgcuthorizing the
release of all records of evaluations, diagnosas tieeatment of the
licensee, including records of treatment for emwdicr mental
conditions, to PRN.

The probable cause panel works directly with PR, all information
concerning a practitioner obtained from PRN byphael is confidential and
exempt from the public records provisions of s..0I81), Fla. Stat., subject to
the provisions of subsections (6) and (7).

Can information about your impairment be shared?

If in the opinion of PRN, after consultation witliraatment provider, an
impaired licensee has not satisfactorily progressedtreatment program, all
information regarding the issue of a licensee’sdaimpent and participation in a

treatment program in PRN'’s possession shall béadied to the Department and
shall constitute a complaint pursuant to the gdrmemvisions of s. 456.073, F.S..

Whenever PRN concludes that the impairment afi@ditsensee’s practice and
constitutes an immediate, serious danger to théqlubalth, safety, or welfare,
that conclusion shall be communicated to the SSatgeon General and may
result in an emergency suspension of the license.

Section 456.072(1)(hh), F. S., provides that bé&émminated from a treatment
program for impaired practitioners for failure toneply, without good cause,
with the terms of the monitoring or treatment caatrentered into by the
licensee, or for not successfully completing anygdreatment or alcohol
treatment program is grounds for discipline oflibensee.

Florida Department of Health
Year in Review 2012-13

http://www.floridahealth.gov/articles/
documents/year-in-review_2012-
13.pdf



