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“Successful Treatment of Snoring and Sleep Apnea 

What is it? Is it dangerous? 
What can a dental hygienist do about it?” 

 
With Speaker Dr. Raymond Skowronski, D.D.S., F.A.D.I. 

 

Dr. Skowronski received his Bachelors Degree and D.D.S. from the University of Detroit Mercy. He served on 
the faculty of UDM from 1982 to 1984. He is a Fellow of the Academy of Dentistry International, Diplomat of 
the American Academy of Pain Management, Member of the Academy of Dental Sleep Medicine and 
American Academy of Sleep Medicine, Academy of General Dentistry and American Academy of Craniofacial 
Pain.  

COURSE OBJECTIVES/OVERVIEW 
Upon completion of this course, attendees should be able to: 

· Define and describe Snoring and Sleep Apnea. 

· Recognize symptoms of sleep apnea. 

· Recognize predisposing factors, anatomical features and medication that  

may indicate potential contributory factor. 

· Discuss treatment options and consequences of not treating the problem. 

· Discuss what the dental team can do and what referrals may be necessary. 

*** HUNTINGTON WOODS PUBLIC LIBRARY***    www.huntington-woods.lib.mi.us 

6:00PM - 6:45PM Registration, Finger Food and Refreshments 
6:45PM - 8:45PM Announcements and Presentation 

2 CEU   DEADLINE:  Thursday February 24, 2011    *there may be an additional charge for late registration 
 

ADHA Members: $30   DDS: $70   Staff/Others: $40      Make checks payable to OCDHA    No Refunds 

Mail registration to: Ann Thom, RDH   805 Forestdale Royal Oak, MI 48067 -  248-398-3845   amtthom@yahoo.com 

 

March 3, 2011 “Sleep Apnea” 
 

* Please provide your e-mail address as we will be e-mailing handouts if they are available prior to the seminar. 

NAME: _______________________________________________   E-MAIL: ____________________________________________ 

ADDRESS (City, State, Zip): ___________________________________________________________________________________

DAY PHONE: _____________________________________   EVENING PHONE: _________________________________________ 

ADHA Member # _________________    Component Name: _______________   DDS  ______   Staff/Others ______ 

___ TOTE BAGS X $6.00   $ ______________     **pick up at the seminar** 


