Local Anesthesia Application Course

* Cost: $650.00
Location
[1 July 26 - 27 Cont’d August 9 - 10, 2008 OU College of Dentistry July 7, 2008

Mail Entire Form To:

Local Anesthesia Course - ODF
317 NE 13" Street
Oklahoma City, OK 73104

Make Checks Payable To: Oklahoma Dental Foundation

Please Type or Print Legibly and Complete Entire Form

IMPORTANT: Enclose a copy of Healthcare provider CPR card and proof of Liability Insurance

NOTE: Confirmation will be sent approximately two weeks prior to the test. All courses are subject to change or cancellation due to
Force Majeur reasons.

Course Fee:  $650.00

CE Credit: 32 Hours

Location: O.U. College of Dentistry
1001 Stanton L. Young Blvd.
Oklahoma City, OK

NAME

ADDRESS

CITY STATE ZIP
OFFICE PHONE ( ) . HOME ( )

EMPLOYING DENTIST:

ADDRESS:

Non-discriminatory Policy Statement
It is the policy of this Foundation to provide all of its services and programs to persons of any race, religion, creed, national or ethnic
origin and color. The Foundation shall not discriminate on the basis of race, religion, creed, national origin or ethnic origin and color in
the administration of any of its programs or services.

N
/ % ODF OFFICE USE ONLY
\,
\ODF-,(
Date Rcv’d Check/CC-AP # Amount Data Entered

****MAKE COPIES OF THIS FORM FOR YOUR RECORDS****



LOCAL ANESTHESIA FOR THE DENTAL HYGIENIST

The Oklahoma Board of Dentistry requires that any dental hygienist that wishes to administer Local
Anesthesia must be certified. Performing this procedure without certification is illegal.

Course Description:

This four-day course will be a combination of lecture, demonstration, videotapes, and clinical experience. The dental
hygienist will gain a thorough knowledge of local anesthesia, proper local injection techniques, and uses in dental hy-
giene. Upon successful completion of the course, the dental hygienist will be able to apply this knowledge to safely
administer local anesthesia to dental patients as indicated. All courses are subject to change or cancellation due to
Force Majeur reasons.

This course will include the following:

“ A review of regional anatomy

“ A review of physiology of nerve condition

" The type of local anesthetic agents used in dentistry

" Toxicity of local anesthetic drugs

" Safe levels of local anesthetic drugs

" Philosophy and psychology of the use of local anesthetics
" Prevention against anesthetic reactions

Each participant will be required to receive injections, pass a post-test, and demonstrate proficiency in
administering local anesthesia.

Registration Requirements:

A current CPR card in basic life support for health care providers is a prerequisite before enrolling is this course. This
training is available from either the American Heart Association or the American Red Cross. A Heartsaver card or
Community CPR card is NOT acceptable. Participants not having a current CPR card in their possession at the begin-
ning of this course will not be admitted. Please send a PHOTOCOPY of your current CPR card immediately or with
the enrollment application.

Participants shall furnish proof of liability insurance. Please enclose PROOF or a PHOTOCOPY of
Liability Card.

Oklahoma Hygiene Graduates
Graduates of Oklahoma Dental Hygiene Programs who have completed the Local Anesthesia curriculum approved by
the Board, are not required to take this course since the criteria has been met through the accredited program.

Western Regional
This course does not meet the criteria established for applicants who wish to apply for the Western Regional Examin-
ing Board’s local anesthesia examination.

Out of State Participants Not Licensed in Oklahoma

Participants not licensed in Oklahoma will receive continuing education credit only. You will receive a certificate of
completion for continuing education credit. Each state’s requirements are different, please contact your state board for
information regarding state certification for local anesthesia. Oklahoma certification cannot be received if you do not
hold an Oklahoma State license.
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