Michigan

Dental Hygienists' Association

GREATER DETROIT DENTAL HYGIENISTS' ASSOCIATION
PRESENTS

“Taking the Dental Hygienist to the Patient; How to Best Meet the Needs of a
Special Population”
A Approved PACE Program Provider

Thursday April 4, 2019 . D

. o Lt Approval doss nol imply acceptance
Troy Community Center
3179 Livernois Rd, Troy
6-8:30 PM 2 CE Lecture

Dr. Craig Spangler and Stephanie DeMoss, RDH BSDH

Dr. Spangler has been in Private Practice for over 38 years in Bloomfield Hills. He
founded the St. Joseph Mercy Oakland General Dental Residency Program in 2010
and is a Fellow in the Special Care Dentistry Association.

Ms. DeMoss has worked in dentistry for almost g years. While practicing full time
in private practice she earned her BSDH from the University of Michigan. Her passion for serving special needs individuals
and hospital-based dentistry led her to her current role as the Dental Prevention Coordinator at St. Joseph Mercy Oakland,
Mercy Dental Center.

COURSE OBJECTIVES:
e Understand the reasons why patients have dental treatment in the hospital.

e Beaware of the indications for dental treatment in the operating room with general anesthesia

e Understand the term “Dental Prevention Coordinator” and the duties this professional performs both
inside and outside the hospital.

¢ Know the reasons why adult patients with special needs will benefit from coordination of dental care by
the Dental Prevention Coordinator.

*** Troy Community Center***
6:00 - 6:30 PM Registration, Refreshments and Announcements
6:30 — 8:30 PM Presentation
2 CE ADHA Members: $15 DDS: $50 Non-Members: $30 Deadline- March 28,2019

You can sign up and pay for your class at www.gddha.com

Please provide your e-mail address as we may be e-mailing handouts if they are available prior to the seminar.
Mail registration to: Deb Hurst, RDH BS 3268 Catalpa Dr. Berkley, MI 48072 (248)990-2542 berkleydeb@gmail.com
Make checks payable to GDDHA No refunds
4-4-19 “Taking the Dental Hygienist to the Patient; How to Best Meet the Needs of a Special Population”

______ $%15- ADHA Members __ s$50-DDS ______%30- Non-Members
NAME:
EMAIL:
ADDRESS: City:
State:  PHONE:
ADHA Member # Component Name:

You can sign up and pay for your class at www.gddha.com


http://www.tcpdf.org

