Pain Control management course to meet
one credit requirement for licensure

Sponsored by: St. Clair District
Dental Hygienists’ Association

and Sigma Phi Alpha Local Anesthesia and Nitrous Oxide

Review for the Dental Hygienist”
Speaker: David P. Smith, DDS, MS

Date: Thursday, March 4, 2010 Time: 6:45 pm (Registration)
7:00 — 9:00 pm (Presentation; Refreshments)

Location: Community Foundation, 516 McMorran Blvd.; Port Huron, M1 48060; 810-984-4762

The course intends to meet the following objectives:

Analyze the anatomy necessary for the successful administration of local anesthesia.
Specify injection sites and areas anesthetized for nerve blocks.

Review the armamentarium for local anesthesia administration.

Discuss the pharmacology of local anesthesia agents and nitrous oxide.

Summarize the indications and contraindications of nitrous oxide/oxygen sedation.
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Dr. David P. Smith is the Associate Director and &ull-time faculty member in the Dental Hygiene Progam at Baker College of
Port Huron, Michigan. He has a Bachelor Degree iBiology (Adrian College, 1985), and earned his Daoat of Dental Surgery
Degree from the University of Michigan in 1989. 12001, he earned a Master Degree in Health ServicAgministration from
Central Michigan University. Dr. Smith has practiced general dentistry for seven years, from 1989 tt996. He currently is an
instructor in Histology and Embryology, Head and Nek Anatomy, Pathology, Pharmacology, and other coges in Baker
College’s dental hygiene program. He is an honorargnember of Sigma Phi Alpha National Dental Hygienélonor Society, and
also serves as a Council Member on the St. Clair §iCouncil. He has given continuing education semars across the United
States for DHS, Inc., as well as for the St. ClaDistrict Dental Hygienists’ Society, Detroit Periodntal Study Club and the
Sarnia Dental Hygiene Society.

SCDDHS is an approved sponsor of continuing education through the Michigan Board of Dentistry.

Local Anesthesia and Nitrous Oxide Review for the Dental Hygienist
Registration Deadline: February 18,2010

$20.00 Member (ADHA) $5.00 Student $35.00 (DDS or Non-Member)
Name Credentials ADHA# or Licenset#
(Required for CEU’s)
Address City State Zip
Telephone Email

Make check or money order payable to SCDDHS.
Mail to: Kathleen Inman, 248 George V Ave., Croswell, Ml 48422

Registration fee must accompany this registration form. One registrant per form. Copy as needed.
Please keep a copy for your records. No course confirmation will be sent. Questions? 810-985-7000 Ext 2104

Refund Policy: SCDDHS will grant a refund less a 25% handling fee if received in writing up to 7 days prior to seminar.




