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The Fifth routine use will permit disclosure to an/
employing a health care practitioner or having EFe authority to
sanction such practitioners covered by a Federal program, which

(1) enters into a memorandum of agreement with HHS, (2) conducts a
formal professional review process in determining an advei.e action
against a practitioner, and (3) maintains a Privacy Act system of
records regarding information collected on the health care practi-
tioners it employs. The purpose of the disclosures is to further the
quality oi the health care provided by these entities.

These Federal entities include the Department of Defense and the
Veterans Administration which will contribute data to and withdraw
data from the system. They will request dataon their staff every
two years and also will check with the systemon a practitioner prior
to reaching a medical staff or clinical privileging affiliation
agreement with the individual.

The sixth routine use provides for disclosure to the Department of
3ustice__should HRSA or the Department become the defendant in a
litigation.

Supporting Documentation

1. Preamble and system notice: Advar, ie copies of the preamble and
proposed system notice are attaches.

2. Agency rules: No change to existing Department Privacy Act
regulations are necessary.

3. Exemptions requested: No exemptions from provisions of
subsection () or (k) of the Privacy Act are required.

4. Computer Matching Report: This new system notice will not
involve any computer matching program; therefore, no public
notice of computer matching has been prepared.
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Licensure

Single Stale Board of Dentistry (1985:597)

Resolved, that the American Dental Association, in the
interest of the dental health of the public, support a single
state hoard of dentistry in each state, as the sole licensing
and regulating authority for the delivery of all dental care.

Policy on Licensure of Graduates of Non-accreditcd
Dental Schools (1984:539)

The United States has a long and proud tradition of
affording opportunities to immigrants. The American
Dental Association fully supports application of this
principle in dentistry, but not at the expense of the
standards of dental practice in this country. State licensure is
acritical element in preserving that standard of practice and
for the protection of the citizens of the state.

Although licensing provisions varyamong U.S. licensing
jurisdictions, alljurisdictions have the same three typesof
requirements: an educational requirement, a written
examination requirement and a clinical examination
requirement. The traditional educational requirement is
graduation from an accredited dental school. Only dental
schools in the United States and Canada arc recognized as
accredited. Extending accreditation in schools in other
countries is not feasible.

In the absence of accreditation, an educational
requirement for dental licensure has limited significance.
The Association questions whether written and clinical
examinations alone provide sufficient verification of
competence to serve the purpose of licensure. Thus, the
Association urgesjurisdictions to require any graduate of a
non-accreditcd school to obtain supplementary education in
an accredited school prior to licensure. The amount of
additional training needed by graduates of non-accreditcd
schools may vary. While some flexibility isneeded, the
licensure process requires well-defined minimum standards.
Recommended minimum educational standards for
licensure of a graduate of a non-accreditcd school are:

1. Completion of a supplementary prcdocioral
education program in an accredited dental school. A
supplementary education program of at least two
academic years is required.

2. Certification by the dean of the accredited dental
school that the candidate has achieved the same level of
didactic and clinical competence as expected of a
graduate of the school.

Dental Hygiene Requirements (1977:926)

Resolved, that graduation from a dental hygiene program
or the successful completion by dental students of an
equivalent component of a dental school curriculum,
accredited by the Commission on Accreditation of Dental

=

and Denial Auxiliary Educational Programs, is the essential
educational eligibility requirements for dental hygiene
licensure examination, and practice, and be it further
Resolved, that the American Dental Association supports
only those efforts to qualify individuals to perform dental
hygiene functions who have completed an accredited dental
hygiene program or an equivalent component of the dental
curriculum,

Licensure of Specialists by Credentials (1976:921)

Resolved, that each constituent society, in consultation with
its state board of dentistry, be urged to develop mechanisms
of licensure by credentials for dental specialist.

Active and Inactive Licenses (1976:921)

Resolved, that each constituent society, in consultation with
its state board of dentistry, be urged to develop a mechanism
for issuing active and inactive licenses to enhance public
protection.

Enforcement of State D ental Practice Acts (1976:921)

Resolved, that each constituent society, in consultation with
its state board of dentistry, be urged to study the need for
greater state support for enforcement of the stan- lontal
practice act, and be it further

Resolved, that, if need is established, the constituent
society, in consultation with its state board of dentistry,
consider developing mechanisms to obtain additional state
support for enforcement of the state dental practice act in
the public interest.

Relicensure by Credentials (1976:921)

Resolved, that each constituent society, in consultation with
its state board of dentistry, study mechanisms of licensure hy
credentials that have the potential for use as relicensure
standards.

Guidelines for Licensure (1976:919; 1977:923)

Dental licensure isintended toinsure that only qualified
individuals provide dental trcn'ment to the public. Among
qualifications deemed essential are satisfnrtnrv theoretical
knowledge of hasic biomedical and dental sciences and
satisfactory clinical skill. It is essential that each candidate
for an initial license be required to demonstrate these
attributes on examination, a written examination for
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theoretical knowledge and a clinical examination for clinical
skill. These guidelines suggest altci ..ate mechanisms for
evaluating the theoretical knowledge and clinical skill ol'an
dliilicant lor licensure who holds a dental license in another
,m isdiction. Requiring a candidate who is seeking licensure
hi severaljurisdictions to demonstrate his theoretical
knowledge and clinical skill on separate examinations for
mi ltjurisdiction seems unnecessary duplication,

l.ieensure by Examination; Written examination programs
innducted by the Council of National Hoard of Dental
I'x.uniners have achieved broad recognition by state hoards
ol dentistry. National Hoard dental examinations arc
(.nnducted in two parts. Hart | covers hasic biomedical
siiences; Part Il covers dental sciences. It is recommended
tli.it satisfactory performance on Part Il of National Hoard
dental examinations within live years prior to applying for a
state denial license bhe considered adequate testing of
theoretical knowledge. National Hoard regulations require a
candidate to pass Part | before participating in Part II.
Consequently, ibis recommendation excludes Part | only
from the time limit.

N'i>clinical examination has achieved as broad recognition
as have National Board written examinations. Clinical
examinations used for dental licensure are conducted hy
individual state boards of dentistry and by regional clinical
testing services. It is recommended that satisfactory
performance within the last live years on any state or
regional clinical examination at least equivalent in quality
and difficulty to the state's own clinical examination be

"considered adequate testing for clinical skill provided that
the candidate for licensure:

a. Iscurrently licensed in anolher jurisdiction.

b. Has been in practice since being examined.

. Isendorsed by the state board of dentistry in the
state of bis current practice.

d. Has not been tlic subject of final or pending
disciplinary action in any state in which he isor has been
licensed.

e. Has not failed the clinical examination of the state to
which he isapplying within the last three years.

Licensure by Credentials; The American Dental

Association believes that nil evaluation of a practicing

dentist's theoretical knowledge and clinical skill based on bis

performance record can provide as much protection to the

public as would an evaluation based on examination. Issuing

alicense using a performance record in place of '
Nexaminations is termed licensure by credentials.

All candidates for licensure by credentials might be

icquircd to fulfill basic education and practice requirements.

Itisrecommended that graduation from a dental school
accredited by the Commission on Accreditation of Dental
moid Dental Auxiliary Educational Programs be considered
minimum satisfactory education for licensure by credentials.
Further,itisrecommended that licensure by credentials be
available only to a candidate who:

a. Iscurrently licensed in anotherjurisdiction.
b. Has been in practice or full-time dental education
foraminimum orfive years immediately prior to

applying.

c. Is endorsed by the slate board of dentistry in die
state of current practice. 18

d. Has not been the subject of final or pending
disciplinary action in any state in which he is or has been r
licensed.

¢.  Has not failed the clinical examination of the stale to
which he isapplying within the last three years.

Alternate ways that current theoretical knowledge might
be documented follow. It isrecommended that fora".
candidate who meets eligibility requirements for licensure
by credentials, these methods he considered as possible
alternatives to the written examination requirement.

1. Successful completion of an accredited advanced
dental education program in the last ten years. I

2. A total of at least IS0 hours of acceptable, formal,
scientific continuing education in [lu last ten years, with a
maximum credit of 60 hours for each two-year period.

3. Successful completion of a recognized specialty
hoard examination in the Inst ten years.

4. Teaching experience of at least cue day per week or
itsequivalent in an accredited dental education program
for at least six of the last ten years. I

Possible documentation for current clinical skill appears in
the following list. Provided that eligibility requirements for
licensure by credentials are met, itisrecommended that
these methods he considered as possible alternatives to
satisfactory performance on a clinical examination.

1. Successful completion of an accredited general
practice residency or dental internship within the last ten
years.

2. Successful completion of an accredited dental
specialty education program in a clinical discipline within
the last ten years.

3. A total of at least ISO hours of acceptable clinically
oriented continuing education in the last ten years, with a
maximum credit of 60 hours for each iwo-vear period.

4. Clinical teaching of at least one day per week or its
equivalent in an accredited dental education program,
including a hospital-based advanced dental education
program for at least six of the last ten years.

5. Presenting case histories of patients treated by the
can late in the last five years, with preoperative and
po operative radiographs, covering procedures required
on the state clinical examination, for discussion with the
state board.

Content ofState Licensure Applications (1976:916)

Resolved, that the American Dental Association requests
each state hoard of dentistry to review itsapplication for
licensure to insure that only data related to the individual's
qualifications to provide dental treatment arc required.
However, this is not intended to exclude customary inquiries
into the applicant's moral character, being found guilty ofa
felony, or having violated the dental practice act of another
jurisdiction.



Purpose of Licensure (1970:915)

Resolved, ilmt the American Denial Association believes
litensure to he solely for the protection of the public.

Position Statement on Federal Intervention it; Licensure
(1975:187,718)

The American Dental Association has repeatedly recorded
its support for the principle of dental licensure at the
individual state level and its opposition for placing this
important function under federal control. The purpose of
this statement is to identify the reasons underlying the
Association's position.

A basic premise of the Association's position is that
American dentistry lias reached a level of quality and
availability not matched elsewhere in the world. The system
of state licensure has been an important factor in dentfstty's
development. Therefore, the Association would oppose
replacement of the state licensure system. In the opinion of
the Association, federal control of dental licensure would
not only fail to solve existing problems involving delivery of
dental care to the public, but also could be expected to
create new problems.

Maldistribution: One of the most widely recognized and
most complex problems facing dentistry involves the
distribution of dentists throughout the country. Typically,
inner city and rural areas have difficulty attracting dentists.
Some proponents of abandoning the state licensure system
believe that federal licensure would help alleviate the
distribution problem. Presumably, federal licensure would
eliminate red tape for dentists moving from one state to
another. Then, undcrscrved areas might be able to attract
dentists from other states.

Although the Association recognizes the maldistribution
problem, it docs not believe federal licensure to be a
potcnirl solution. A review of dentist-population ratios by
county and state indicates greater variance within states than
among states. Currently, nothing impedes a dentist licensed
in a state from moving to an undcrscrved area in the same
state. Since this lias not occurred, itisdoubtful that dentists
from other states would Hock to these underserved areas.

Mobility of Dentists: Even though not important as a
solution to maldistribution of dentists, the Association is
committed to seeking a mechanism that would allow
competent practitioners to relocate in a different staie with a
minimum of inconvenience. This goal is not incompatible
with the system of state licensure. Licensing a dentist
licensed in anolher state on the basis of bis credentials
meeting specific professional criteria isone mechanism
currently being vigorously pursued. In considering various
alternatives, however, the Association has maintained the
position that each state should retain sufficient safeguards to
ensure that any dentist granted a license in the state is
competent to serve the people of the state. Any lesser
condition would fail to provide adequate public protection.

Experimentation: The current state-based licensure system
iscomposed of 53jurisdictions, each attempting to develop
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the most effective system possible lor regulating the practice
of dentistry. When new systems or regulations arc proposed,
initial evaluation must, of necessity, be based oil supposition.
Because hard evidence about new proposals isseldom
available, new proposals usually evoke mixed reactions.
Although few new ideas gain majority approval quickly on a
national level, many arc approved by one or more states.
Experience of these states forms a basis for other states to
make a higher quality decision about the proposal within a
relatively short time. In a sense, a few states provide a
controlled experiment for the majority. Examples of ibis
pi<n.css can be found in acceptance of National Board
scores, development of the concept of licensure by
credentials, growth of regional clinical testing services and
assignment of duties to dental auxiliary personnel.

Influence on the Dental Curriculum: Dental schools have a
responsibility to graduate individuals capable of practicing
dentistry. Since meeting licensure requirements isa
prerequisite to practice, dental schools also prepare students
to pass licensure examinations. Consequently, the agency
that establishes licensure standards can have an influence
over dental curriculums. Under the state licensure system
this influence is shared among 53 jurisdictions, and thus
moderated. With a single federal agency setting standards,
the influence of licensure examinations might become
excessive and virtually dictate the content and emphasis for
all dental curriculums. This centralization would tend to
make a static situation which would inhibit evolution and
change. Also, the cooperation that has developed among
educators, examiners and the practicing profession at the
state level has been effective in dealing with the relationship
between licensure requirements and the dental curriculum.
The same degree of cooperation could not be expected at
the federal level.

Enforcement: Licensure involves more than issuing licenses
to candidates who qualify. Regulatory agencies also must
ensure that licensed dentists maintain competence and
practice in accordance with the law. It isin this policing
function that federal licensure seems most inadequate. To be
most effective, regulatory responsibility should be placed at
the lowest level of government capable of performing the
functions— in this instance, the state, through its board of
dentistry.

Summary: For the reasons cited, the American Dental
Association strongly opposes federal licensure and federal
intervention in the stale licensing system.

Licensure by Credentials (1975:715)

Resolved, that the American Dental Association, through its
constituent societies, strongly encourages state boards of
dentistry to establish criteria by which demists could he
licensed by credentials to permit the freedom of interstate
movement while retaining those controls necessary to fulfill
the public responsibilities of the respective state hoards.
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Licensure of Denial Hygirmists (1973:725)

Resolved, timt stale licensure of denial liygienisis continue
10 be pari of the dental profession's responsibility for
insuring high quality dental rare for the public, and be ii
further

Resolved, Ihal legal provisions for the practice of denial
hygiene continue 10 support the principle thatjhe hygienist
functions under the direction and supervision of a licensed
dentist rather than independently, and be it further
Resolved, that state boards of dentistry tire the appropriate
agencies to issue licenses and regulate the practice of denial
hygiene.

Licensure Recommendations of Special Committee
(1973:712)

Resolved, that all recommendations of the Report of the
Special Committee to Study Dental Licensing Procedures of
the American Dental Association that arc adopted by the
House of Delegates of the American Dental Association be
adopted with the knowledge, understanding and agreement
that they be adopted as guidelines for each individual state
and arc tobe implemented at the discretion of each
constituent society and state board of dental examiners.

The following recommendations of the Special Committee
of the Association to Study Dental Licensing Procedures
were approved by the House of Delegates (1973:712):

Recommendation I: Tltat eacli state continue to require
of all candidates for licensure satisfactory performance on
a written examination, either state or National Board.

Recommendation 2: Tltat each state accept satisfactory
performance on National Board examinations as fulfilling
or partially fulfilling its requirement of satisfactory
performance oil a written examination for licensure.

Recommendation 3: That states consider including in
tiieir practice acts provision for waiving the written
examination requirement for candidates who are licensed
in another state and who have passed a comparable
written examination in that state.

Recommendation 4: That each stale continue to require
of all unlicensed candidates for licensure satisfactory
performance on an individual state clinical examination or
a clinical examination conducted by a regional testing
service of the dental profession.

Recommendation 6: That states consider including in
their practice acts provision for waiving the clinical
examination requirement, or portion thereof, for
candid ites who arc licensed in another state and who have
passed a clinical examination in that state.

Recommendation 7: That each state consider active
participation in the development of regional clinical
examinations, if none now exist in the region.

Recommendation 8: That the American Association of
Dental Examiners proceed promptly with activating its
Dental Examiners National Testing Service (DENTS) to
assist in the research, development, coordination and
administrative management of state and regional clinical
examinations.

Recommendation 9: That DENTS in cooperation with
dental education and the* practicing profession he ingetl
to place high priority on developing suggested content
and performance standards for clinical licensure
examinations.

Recommendation Il): That the American Dental
Association support the principle of regional clinical
examinations and DENTS as mechanisms for atlticsing
uniformly high standards in clinical evaluation,

Recommendation 11:That each stale consider
requiring dentists to show evidence of continuing
education as a condition for re-registration of their
licenses.

Recommendation 12: That states consider including in
their practice acts provision to require lor licensure
mainlenn tcc proof of remedial study for those dentists
identified through properly constituted peer review
mechanisms as being severely deficient.

Recommendation 13: That state dental associations,
state boards of dentistry and dental schools work in close
cooperation to provide supplemental clinical education
opportunities for those dentists who lack clinical
proficiency but are otherwise eligible lor dental license

Recommendation 10: That the American Dental
Association favors reciprocal agreements for licensed
demists who meet specific professional criteria which have
been established hy individual stale hoards of dentistry to
insure the protection or the public.

Recommendation IS: Thai each state cooperate with
the American Association of Dental Examiners in its
project of developing model criteria for licensure by
credentials.

Recommendation 19: That the American Dental
Association continue to support the principle of dental
licensure at the individual state level and to oppose any
activity which would place this important function under
federal regulation.

Recommendation 20: That a survey of attitudes on
dental licensing procedures be repeated in three to five
years to determine whether actual changes in attitudes on
licensing procedures arc occurring.

Recommendation 21: That anine-member Special
Committee of the Association to Study Dental Licensing
Procedures be appointed by the Board of Trustees to
continue for one year the study of licensing matters and
the need for a Council on Dental Licensure, and that
membership on tlte Special Commiftce be equally divided
among representatives of the American Association of
Dental Examiners, American Association of Dental
Schools and American Dental Association.

Criteria Approval Provisions for Licensure (1971:531)

Resolved, [hal the American Association of Dental
Examiners he urged o develop criteria approval provisions
for licensure which could he adopted hy individual state
hoards of dentistry.



Denial Society Consultation Regarding Licensure
(1968:250)

Resolved, that constituent dental societies he urged to
consult with state boards <>Tdentistry to give continuing
consideration to methods of detertniniiig the <[unlilicaiions
of candidates for licensure.

Regulation of Dental Licensure (1908:248)

Resolved, that the principle of dental licensure at the
individual state level be affirmed and that any proposal
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which would place this important state function under
federal regulation he opposed.

Licensing of Dental liygienisis (1959:248)

Resolved, that the state boards of dental examiners and the
American Association of Dental Kxaminers he requested to
give consideration to the profession's need lor dental
hygicnists and encouraged to develop mechanisms under
which hygicnists licensed in one state may he examined for
practice by another state in which they may now reside, with
previous education, licensure and experience used asa
substitute for current requirements,
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Government awards

Weshirgton- Unisys Corp, an expe-
rienced government contractor, outhid three
competitors for a 5-ycar, S15.9 million
contract to operate the first national data
bank on disciplinary and malpractice
actions against physicians and dentists.

The data bank is expected 20 begin

N ew TV spot

o ffers m essage

on gum disease

QGR- A public service announce-

ment (PSA) urging TV viewers to "start
fighting gum disease now” and sec their
dentist regularly will begin airing on
network television later this month as part
of a major public education campaign

sponsored by Crest in cooperation with the
*. m-o(T-nwir» 1W
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operations this summer. It will collect and
disseminate information on adverse actions
involving at first only dentists and physi-
cians. Eventually it will gather information
on other health workers as well, including
dental hygienists, laboratory, technicians,
and other dental-related workers licensed,

dental health brochure, avail-
,olc.oglydXrp.uRhA8socintiol i—"rv/iw

contract on

T-'-*«jp7r3]*T—T|7

certified, or registered by states.

Officials of Unisys Corp, an information
systems company headquartered in Blue
Bell, PA, with offices in and around the
District of Columbia, were taking a low
profile on the Dec 30 government announce-
ment, referring questions about the contract

national
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data bank

to the Department of Health and Human
Services (HHS), which awarded it. The
other bidders were not identified.

The American Medical Association,
which earlier had been interested in oper-
ating the data bank, also declined comment.

apjenre
C ourt OKs ADA
appearaace in
am algam case

Hartfad,CFA  federal district court
here has granted permission for the ADA
to appear as a friend of the court @B
G,I’Ee)in a case now pending against a
metals recycler and four dental supply
houses charged with wrongful disposal of
scrap amail%svm.
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Data bank

Continuedfrom page one
The AMA did not bid on ihe coniraci
awarded to Unisys.

When the data bank is up and running
it will collect information on the following:

« all payments made on behalf of any
licensed health care provider as a result of
a malpractice claim or settlement;

« licensure disciplinary actions taken |
state medical and dental boards;

+ professional tc*lew actions by heMth
care entities (such as hospitals and health
maintenance organizations) with pier
review procedures that adversely affe\{
clinical privileges of dentists or physician®

for more than 30 days and are based on'

professional competence or conduct;

+ adverse actions taken by professional
societies against the membership of a
physician or dentist following formal peer
review of professional competence or
conduct.

These actions must be reported to the data
banfcalierit becomes operational. Malprac-
tice.Iczwinlty insurance companies also will
be recurred to report any payments made
on bchall of physicians and dentists to settle
legal claims. No retroactive reporting will
be required, HHS officials said.

Hospitals will be required to consult the
data hiAJc w hen a dentist or physician seeks
staff privileges. Hospitals also must check
wiih the data bank every 2years concerning
physicians and dentists with staff or clinical
privileges.

Plaintiffs attorneys may obtain inrbrmi-
lion frcos the bank under certain conditions.
Strict oomftdentiality requirements will be
spelled cut in government regulations yet
to be issued.

Thcdata bank was authorized in the 1986
Health Care Quality Improvement Act
under Public Law 99-660 and was supposed
to be operating by Nov 14. 1987. Political
and financial difficulties blocked the project
until the fiscal year 089 HHS appropriation
included nearly S3 million in startup funds.

“Ttr data bank will be operated as a
partnership between the public and private
sectors/’ vaid HHS Secretary Otis Bowen.
M D. “Its success will require the continuing
good will and best efforts of ,tll of us
interested in the well-being of our nation’s
health care system.**

The government's work plan for the data
bank requires the contractor to operate it
in consultation wiih dentistry and other
health professions through an executive
committee whose members include repre-
sentatives of the ADA and American
Association of Dental Examiners. Both
organizations have agreed to serve on the
commutes, which will hold its first meeting
in February, according to an HHS official.

Dr. William E Allen, associate executive
director, will represent the AD A for aterm
from Dec 1, 1988, to Nov 30. 1992. The
AADE representative will serve a 2-year
trrm. Initial committee members will serve
staggered terms of | to 4 years.

-As a private practitioner for over 35
years.™ said Dr. Allen. “I am especially
pleased to assist in the development of a
national program intended to benefit both
the public and the dental profession.

“| wish to emphasize.**he continued.“that
every clfon will be made to assure the
integrity of the program and to protect the
rights of those health professionals subject
to the reporting requirements of the data
bank."

The committee will review and comment

ADA Newi January 16 1939

‘A Practical Prograni

for Infection-CoptroC

Aih/Donttpty It offotina a comprehorutvo-- m
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would be important in assuring that \y Soianlod By ipocloily tiolnod dontalK .
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_hcaltlfhrofessionals follows them when they n OSHA and A Infoction control’,..
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on design and operation of the data bank
and advise the Contractor on such issues as
data confidentiality, security, and fees.

Dr. Bowen and sponsors of the 1986
legislation creating the data bank said it
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

FOR IMMEDIATE RELEASE Public Health Service
Friday, December 30, 1988 Frank Sis (301) 443-3377
L e
0.-% <
\ HHS Secretary Otis R. Bowen, M.D., today announced the award of a
£

r $15.9 million contract to establish and operate a National Practitioner
Data Bank intended to lessen the possibility that incompetent
physicians and dentists may move their practices from state to state
without detection.

The five-year contract was awarded to UNISYS, an information
systems company with corporate headquarters in Blue Bell, Pa. Fiscal
year 1989 funding amounts to S3 million. The data bank is expected to
become operational in the summer of 1989.

"The data bank will be operated as a partnership between the
public and private sectors,"” Secretary Bowen said. "lIts success will
require the continuing good will and best efforts of all of us
interested in the well-being of our nation®"s health care system."

The data bank was authorized by the Health Care Quality
Improvement Act of 1986 to restrict the ability of physicians and
dentists to move their practices from one state to another with
little likelihood of discovery of previous substandard professional
performance. The act also encourages peer review by providing immunity
from private antitrust suits to health care entities that conduct
professional peer review with due process and in good faith in the
furtherance of quality patient care.

(MORE)



The data bank will collect Information concerning:

— All payments made on behalf of any licensed health cure provider
as a result of a malpractice claim or settlement;

— Licensure disciplinary actions taken by state medical and dental
boards;

— Professional revle” actions by health care entitles with peer
review processes, such as hospitals or health maintenance
organizations, which adversely affect the clinical privileges of a
physician or dentist for more than 30 days and which are
based on a review of the practitioner™s professional competence or
conduct; and

— Adverse actions taken by professional societies against the
membership of a physician or dentist following formal peer review
of the practitioner > professional competence or conduct.

Reports will be required only after the data bank becomes operational

next summer. There will be no retroactive reporting. VoL r.
Hospitals will be required to consult the data bank when a physician or
dentist seeks to join the staff or receive clinical privileges. Hospitals
also must consult the data bank every two years concerning physicians and
dentists who are on their medical staff or have clinical privileges.

Health care entities, such as group medical and dental practices, may

consult the data bank when a physician or

privileges or appointment to the staff.

the data bank. Individual physicians or dentists may consult the data bank
about their own records. A plaintiff"s attorney may access the data bank

under certain conditions.
(MORE)



In operating the data bank, the contractor will be guided by an
ixecutive committee composed of representatives of the federal health care

system and various professional organizations.

Proposed rules for the operation of the data bank were published in the
Federal Register on March 21, 1988. Final rules are expected to be
published in the near future.

The data bank also will include, at future date, the additional
functions _jandated by section 5 of the Medicare and Medicaid Patient and
Program Protection Act of 1987. That section will require states to report

adverse licensing actions taken against a broad range of health care

practitioners. *vn >//j-0 A p b 115r j

"Theffederal goverrment )is taking steps to comply fully with the
reporting requirements of the data bank," Secretary Bowen noted. “The
Public Health Service, the Department of Defense and the Drug Enforcemer
Administration are formally committed to participating, and the Veterans
Administrgtion is.ggnsidfring how it may participate."”

In addition to establishing the data bank, Secretary 3owen earlier
established a special Task Force on Medical Liability and Malpractice, which
studied the full range of malpractice-related issues and released its report
and recommendations last year. As recommended by the task force, HHS and
the Department of Justice also developed model legislation to help states in
reforming malpractice laws, and HHS specialists have assisted individual
states in their reform efforts.

The contract announced today will be monitored by the Office of
Quality Assurance in the Bureau of Health Professions. The bureau is part

of the Health Resources and Services Administration, an agency of the Public

Health Service.



ItiuAmffon—On i scale ol one lo ten,
you'd Hive to live it an eleven.

The ADA/I-DI (Tcitcreiion Demure
Imcrniilonilei Joint 1WN8 World Denial
Coniiett tvae the lar|ctl denial eahiblllon
ever held in North America. The “super-
meenng“wai mended by more than JO.000
deniim, denial aanaianti. denial hyiieniiii.
denial laboratory icchntdam, nudenli.
tpoutea, luctli. exhibitor*, dealera. and
buy,.* Irom around Ihe (lobe.

The Oct 814 meeting, ihe lim joint
convocation held by ihe ADt and lhe FDI

Internationoi exhibit billed
‘biggest ever’ on continent

More than 30,000go to Washington

Bxhibit photos, page five

tince 1975. alio can boati t| have been ihe
largest :onvc..iion ever held in Ihe nauon'a
capital. Ttie ADA. however. Il no tiranger
10 Waihington, D C — il held annual Icinnnt
here five other lime*—ira 1912 (National
Dental Altociaiion), 1929, 1951, 1967, and
1974,

A loial ol 9.904 ADA member denutli
attended Ihe joint congreti, and welcomed
foreign denial pertonncl. vpouicj. and
gueiu lo the United Stales. Some 1,875FD|

House tightens AIDS policy

Association opposses denying care

Il'ai/iimpion— The AD A House of Dele-
gates adopted a revised policy statement on
the treatment ol AIDS patients that
effectively toughens the Association’s
opposition to denying dental care to those
infected with the deadly disease.

After alengthy debate, the House decided
to alter the policy statement it adopted last

ADA ES MR T G FO.

Policy in Tull, page four

year on the obligations of dentists to treat
patients infected with AIDS or the AIDS
virus (human immunodeficiency virus or
HIV), and to remove from lhe statement
all references to the right of referral.

Long-established policy, lhe House
noted, allows demists to make referrals lo
other prauitioners as appropriate, taking
into account both dentists' experience,
equipment, and skills.

Language in the original statement, which
permitted “informed and sensitive referrals
to individuals who have specials skills,
knowledge, and experience" was dropped
from rhc statement because it was redun-
dant, the House said.

That right of referral, spelled out in the
ADA Principles of Ethics and Code of
Professional Conduct, remains intact for all
dentists, and doesn't require special mention
inthe AIDS. HIV policy statement.

The revised policy, the House noted, does
not preclude lhe right ol any demist to refer
lo another practitioner a patient with a
condition beyond his or her “skills, knowl-
edge, equipment, or experience," as des-
cribed in the Code.

There was no n.ed to restate that fact
in lhe AIDS, HIV policy statement, the
House decided.

Ater] pasastaiedreADA Hise. Ir. Jsgh G. DiSssbopestsadfsednetiy.

lupporting members. 176 ADA affiliate
members, and 251 ADA affiliate-FDI
supporting tneinhera participated in joint
congrett programs, including scientific
sessions, technical exhibits, general imereti
programs, and business meetings.

Those mending the joint congress were
able to browse through lhe latest dental
product and equipment wares displayed by
578 companies, gathered in 1.072 commer-
cial t'Ahibil booths at the Washington, DC
convention center—the largest technical
exhibit ever collected on the continent. >

Beyond AIDS, the revised policy state-
ment includes also a new section on ethical
considerations. Following the statement on
this subject by the Council on Ethics. Bylaws,
and Judical Affairs, the revised policy
statcmcenl quotes from Section | ofthe AD A
Principles of Ethics, which u. lines the
dentist’s “primary professional obligation”
as service to the public.

The new section states, “The competent
and timely delivery of quality care within
the bounds of clinical circumstances pres-
ented by the patient, with due consideration
being given to the needs and desires of the
patient, shall be lhe most important aspect
of that obligation.”

Another approved revision in the original
statement, adopted by last year's House,
calls for “all dentists involved in lhe
treatment” of patients suspected of HIV
infection to be notified of test results, while
protecting the confidentiality of such
information.

The House also adopted a resolution
declaring lhal the AD A “opposes discrim-
ination on any basis, including discrimina-
tion against persons with infectious dis-
eases," while opposing any move to declare
such diseases handicapping conditions.

The House resolved that “as a highest
priority, the Association work aggressively
toward persuading state legislatures. Con-
gress, and all appropriate governmental
agencies that communicable, infectious
diseases are not a handicap within Ihe
meaning of applicable discrimination
taws." n

Who offended?
A memberdentisu
AD A spousea T 4,172
Guests , V,s-e f
Dcotal students. e ivt*'. 6V
Denial aaaj.uxiu « '
Dental hyjieniatx 1' fljr'Ar 9V
Dental lab technicsans '
Dental dc.derilbuyers _ VEIi5?™
Nonmemaerd
Exhibiton
ADA affiliate indu.1’
FD | aupporiing members ;151

ADA affiliate only.. 7 TEMNY' Nt

FDI supponin,

ToiiJ aitendinorx;*?'

i i >£ $ &
UoofTkdu i urn (rocs ibe Couocri oo AD>
Seuiooi tod inlcnuiiou RtUlioa*

.oa.i>L

ADA to examine

licensure issue,

report to House

IPashington— The AD A House oi Del
gates, meeting here during the joint wor
congress, adopted twe resolutionscallir.gr
lhe Association to lake a closer look at 01
of organised dentistry’s most controvert*
issues: dental licensure.

In a dose vote (218 to 196), the Hou
adopted a measure requiring the AD A
nopoint a committee to study "freedom n
movement and licensure issues" and
renon back to the House in 1989.

More House actias, page foui

Also adopted was a resolution calling *
“appropriate agencies of the ADA,
cooperation with the Amencan Associatu
of Dental Examiners [to] study the cor
parabilitv of clinical examinations in use
dental licensure and lhe feasibility *
«Jentifying reliable standards for cvaluatir
clinical competency." A preliminary repo
on tbe study is expected to go to the Hou
next year, with a final report to follow
199."

By its action, the House acknowledgt
that licensure and freedom of movement a
issues of major concern to many AD
members.

A 1986 membership survey showed th
76.9% of ADA members either "strong
agree” or "agree” that the Associatii
should encourage states to adopt liccnsu.
by credentials. Existing Association polic
adopted in 1975, encourages state boart
lo “establish criteria by which dentists cou.
be licensed by credentials to permit tl
freedom of interstate movement whi
retaining those controls necessary to full)
public responsibilities of the respective sta-
boards."

Though il encourages crcdentialling, tl
ADA has long held Ihat licensure is a slate
rights issue, a view that reflects years <
continuous study of liccnsurc-rclalc
concerns.

Some dentists— particularly the young,
ones— believe the Association should cxc
greater pressure on the states to adopt ne
licensure policy, an approach the AD A h.
always resisted in deference to the states.

Early in the Housediscussion.it appears
lhe resolutions later adopted were hcade
for the scrap pile. Impassioned pleas fro

Continued on pageJot



Licensure
Cunnnutl I>om po,e tru
Nihon of ihe Aintncin Sluilenl
1 ill Allocution mil Dr. Pauy Fujimolo,
oho chain ihe ADA Commiuion on ihe
Voong Profemonal. couictl lhe Ifouic lo
lake notice,

Oli il wti a ilaicmcnl from then
picndcni-elcci, now President Arthur f
Dugoni Ihat iwjycd the Ifouic In favor ihe
liceniure reaolutioni— particularly MM.
which calli for the atudy of clinical
eaamtnaiiont.

Slating flatly lhal he supported lhe
resolution, Dr. Dugoni reminded Ihe Mouse
lhal lhe measure ‘says only Ihal wc will
study ihe issue. 1l does noi lake away nates'
rights or powers of licensure.’

An AD A staff committee lhal will include
rcprcieniativesol'ihe American Asiociaiion
of Denial Examiners has been formed at
ihe direction of Thomas J. Cinley, PhD.
executive director. The cotnmiilec held a
planning meeting Oct 27. «

House adopts policy on auxiliary issues

Updated statement defines responsibilities,

W ashington— A detailed policy statement
defining the Allocation's position on dental
auxiliary education, credentialing, and
utilization wax adopted here by the 1989
Mouse of Delegates.

The Comprehensive Policy Statement on
Dental Auxiliaries replaces interim policy
lhe Mouse adopted last year when a number
of suggested amendment! lo ihe original
document were referred for study and
recommendation to the Council on Dental
Education.

The new Mouse-approved statement is a
basic reference on auxiliary issues. Its
provisions center on the dcntislj “ultimate
responsibility for patient care" and define

t/m

Adopted by Ib* ADA. Ilow of Dde&slcs-oa Oct>ll la-j*
ne

The dental profession inYhcUoited Stale* has islong iradiuw*
or providing appropriate aod companionate care to the-public,*
including special groups v.ilh special nccdx Tbhc American Dental.. »
Association believe* thst it has.the responsibility to arricidtlc-».
clear posiuoo on issue* related to acquired immune deficiency-
syndrome (AIDS) and human immunodeficiency virus (HIV)
infection and to formulaic policy based on- curro” scientific. «
knowledge and accepted legal, morii, and ethicali m p e r a t i ve * .

W ashlofton, DC. ~ yrrv*-

More on House, Nov 21LAD A NEWS

Association policy on such matters as
delegation of auxiliary functions, supervi-
sion. employment sellings, education, and
liceruurc. The document also provides a
glossary of terms related to dental auxiliary
utilization and supervision.

Development of the statement began in
1985 when the council initialed a review of
existing AD A policy on dental auxiliaries.
The council found that the Association's
policies on auxiliaries—dental hygienisu,
assistants, and laboratory technicians— had
been adopted piecemeal over a period of

-Assodxiion stales:w
TThc denial's primary professional ‘obb’gilioa shall be service
lo-thc. public,' The competent aod timely delivery tof quality care
;vnlhla the bounds of the clinical drcuraiuocc* presented by the
Apaiicnt, with due consideration being given to the needs anil desire*
<t-oflhcpai»eoi,ihaU be the most important aspect of that obligation.
~N|Vofcaalonai Coo«lderations— The'-Association Selioxathal
HIV-infccted individuals should be treated with compassion and
~igsjity.CurTcol scientific and epidemiologic evidence indicates lhal
“ iitUc'rrak of tmumkuon of infectious disease* through

terms

30 years, largely in response to changes in
denial practice and the legislative climate.

Deciding lIhat something more compre-
hensive and up to date was needed, the
council went to work on a statement that
would, as the council said in an early
background report, “incorporate existing
pulicicj into a single, concise document
without significantly changing or adding to
current Mouse-adopted policy," The docu-
ment nas been refined since then, and with
its adoption all old policies on dental
auxiliaries were rescinded.

The new House-approved policy state-
ment will be distributed to all ADA
constituent societies. *

tatementon;AIDS;HIVand:dental:pra(li(el

basil for coordinaled effort* by lhc*TnjbCc arsd private SfXtor~~~.1'j,~ u ”~ apprroftch’l6 the treatment of in/cctious’paiicnls rcquira
The oral beallh aspects of H 1V infection and-issues.related toll”*j~>,aixiu*c*imcnt of.the paiicntj condition based on reasonable and

practice of dentistry should
are developed.

Legal Isjues— Antidiscnminiliott laws andr e g u | a t i o
be clarified or amended dthcr legislatively or through Lhc*courtxJ*~heicaa*e tbc pslicnl is 111V infected
n'ki. nfik« n.i*ni m iw fm- fmm

in consideration ° i

of prejudice

unreasonable
Public Inform

commuciiici should work together,, in consultation wlth.v ~“counseling and medical follow-up.. ;

, ilinnlil

d¥hex e x 0 0 >

the state of medical knowledge
refuse to IrtaTa pslicnl whose

n * “ within the deotislh current realm of coropctcncc.soidy

eV v » £ V-
.rmi/

B Y

government igcndci, to dm lop public leiyice announcements aid A" 17J~[lideDtiits involved la the IrramrV o f the palienl"thoiild.be

other educational message* regarding AIDS. Public education to* a
increase awareness of hov-jAIDS is tranimittoJ ahould include
information thst will diminiih inttiooal fears about transmission ¢
Y

Etbleal Consideration— The dental: orofesiioa bajHoor —

of the diicsie through denial treatments

‘notified of ten results and should protect tbc confidentiality of
.ANsuchinformation! ; fj XTW Kgy<ffec'n/,
J'T H i%Association believes thil individuals witb H IV Infcction
~hewdd have-acces* to dental I/eauncol* Treatment consideralioos
should nrnwvt* for a hwlirvw* K*U~.

it. «mu — «r

. waxsam

Mimbm oftchou  LHio bdisedmi

thilr 3-dey mmin]| .

Hew committee

acts on dues

structure directive

W ashington—- The ADA'i complicaici
membership dues structure, which include;
22 membership categories and may b
hampering recruitment, has been hoisted uj
on the racks in preparation for an overhaul

The House of Delegates, meeting hen
during the joint world congreu. approver
s resolution calling on the ADA Board oi
Trustees and other agencies to “study thi
entire issue of membership categories anc
dues structure” with an eye for devclopmj
a simplified, more equitable dues tvitcm
The Board is expected to report back tc
the Mouse in 1959.

To allow for the larger study, the Houie
deferred action on a tenet of resolutions
lhat would have, in one way or another,
altered the current dues j>ttem piecemeal
These resolutions were referred to the Board
for review in the dues s>stem study.

The House asked the Board to work “in
consultation with appropriate Association
agencies, the Commission on the Young
Professional, the Amcncan Student Denial
Association, and constituent and compo-
nent societies" to study the dues structure
and membership categories.

Within a week after the Mouse action.
ADA Cxecuuve Director Thomu '. Gintey.
PhD, had appointed s 10-mtmber.

tec lo conduct the duct study. The grow,
v.m ii* r.e L.a e



r>~r

potefirae Gnte*

Rick Halford, Senator

CIfiji * AV

_*

Ndoo- Ceptr*,
/ Y o~ /V
TUpi"chi y - art"**""

i m loe>7"S

hZzrt<" /s rtr-e- <au&*

II,- :l"t\/'l’

P <rinu=<?/ &>"? eZx/(

G**ftzZ>y &>/ *



RATEE IDENTIFICATION DATA (HeadAFfl 3G-10 carefully be/ora fillirginany item)

1.name (last, Arst, bllddle Initial) «  1.99M S GRADE 4. 0ATSC
RAMPTON, JASON M. 529-70-10"'I2FV MAJ 9326
9.ORGANIZATION, COMMAND, LOCATION i « PAS CODE
USAF Regional Hospital Elmendorf (AAC), Elmendorf' APD, Alanka ELOAFBBYV
7.PERIOD OP RefOIIT I U?SIO(ﬁ?\IVS OP SUPER— REASON TOR nEPORT

promi 2 Jun 07 | thuui 1 Jun o0 366 Annual
Il. job description i duty titled Dental O fficer, CeneraT

I. key duties,tasks,and NnEsroN9ioiL.iTiEsi Examines dental patients, interpreto roentgenograms and
diagnostic tests, restores health and function of the oral cavity through the treatment of
carious lesions by endodontic therapy, restorations, extractions and replacements of missing
teeth with bridges or removable prosthetic appliances. Diagnoses and treatB diseases and
destructive processes of the oral cavity and investing tissues of the teeth. Additional
Duties: Member, Quality Assurance/Risk Management (QA/RM); Member, Preventive Dentistry

Committee.

HI.PERFORMANCE FACTORS :ﬁi—g’ T T&%\H
Seecific example of performance raoulro 08dERVED sTADARD ST%\ILD%\ D S RFDERD SJFEBE{ERD S ARD
- q

I, Jon KNOWLCOCcTDipf/i, aurrency, breadthv/ 15T
Highly skilled general dentist. Skillfully completed complex, pediatric, multidiocipline

cases involving space maintenance and minor orthodontic movement.

J-judgment and DEcisioNsfCo.uiJfenf, aourate, effective) q [><r
W hile performing duties in sick call, diagnoses are precise, timely and accurate, Treatment

plans reflect sound Judgment.

s. plan and organize vio\t.(Thely, aeative) . q TST
Coordinated dental examination and dental prophylaxis schedules for three elementary schools
at Elmendorf Air Force Base, which afforded access to all eligible <children,

a management of RESouncESPMFlipowtr, materiel, fiscal) q

By customizing his treatment time to the specific needs of a number of apprehensive pedi-

atric patients, he has completed their treatment thus eliminating referrals and expediting

their care.

s. LEADEnsHiPfinltlarlve, accept responsibility) *g* - rzJ--—- Uu — [ZJ CSTI
Leads by example. W illingly accepts additional patients when sick call is heavy. Willingly
aaoistn olLl.jr doctors when patient nchcduling problems arise. Volunteered to train partici-
pants of the Red Cross Training Program in restorative and pediatric dentistry.

« adaptability to STRESS(Stable, flexible, dependable) Q T 1S)
Upon the occurrence of a medical emergency, took charge, initiated and directed proper
procedures and maintained the patient until the emergency medical response team arrived

7. oral coMMUNICATioNfC/ear, QOrie, cotficent) o " -

His presentation on preventive dentistry to numerous assemblies at the base elementary

schools during National Childrens Dental Health Month was well received by both the stu-

dents and teaching staff.

a.wniTTEN coMMUNiCATionfClfar, concise, organized) q 1S

Complete and accurate reports covering the Childrens Preventive Dentistry Program kept the

Base Dental Surgeon completely informed of ,the 'programls progress and completion.

a professional QUALITIEST/Itttuct, dren, cogperation, bearig), Ls]
He is totally devoted to his dental responsibilities and the Air Force family. Fully
supports all squadron, base, and community "functions. Sets an exemplary example of an Air
Force officer to the community.

10.human nr A.riOHS(Eqtial opportunity participation, sensitivity) 0 171
Has a compassionate humane regard for all people no matter what their situation or beliefs

I3 an active leader in his local church and scouting troop.

AF AFC™ 707 PREVIOUS EDITION WILL DE USED OFFICER EFFECTIVENESS REPORT



*

.

*

RATEE I0ENIIr (CATION DATA (HeadA M 35-10 caitlully betcn linirg inany item) If
L. NAME (Utt. First, Middle Initial) . Truer YOHADF —° & joasc -
RAMPTON, JASON M. 529-78-1062FV[ Captain \* 9826
S OnCANIIATIOK, COMMAND, LOCAdON S '©* cooK
USAF Regional Hospital EIlmendorf (AAC), Elrgendorf '"AFB, Alaska ! ELOAFBBV
l.rcmoo or ntronr i. no. davsor tg\rrll- » i?Cason roii retort
rnoMi 2 Jun 86 |Tunui 1 Jun 87 vision Annua 1

II. JOB DESCRIPTION i. duty title. Dental O fficer General
S. key duties.tasks,and nesroNsimuTiesi Examines patients, makes diagnoses, formulates treatment

plans and treats patients. Restores tcetli by operative” prosthetic and endodontic pro_c-
dures. Replaces missing tcetli by removable partial dentures and fixed partial dentures.’
Responsible for supervision and continuous training of his assigned technician. Additional
Duties: Fediatrlc Dental O fficer for denﬁal serquel I‘.eUV.tlon antrol Monitor fo)r Deriital
i ; «.
Clinic .01., | *. - " Iti'Un],mch
sn .
- - - . .
' o )oYl Irnp i
L mru . &1 oM
: T b e-1. 0V
I1l. PERFORMANCE FACTORS
z : £l T ABOVE TWER

Jeecific example of performance recuired OD:JMP'VED Sf’/—fNBﬂ'RD SPANDM?D SM\E\FD STANDARD S ARD
I, jon Kiiowucooi!(D(Filli, QUTEXY, breadth) —mm ... g . in -|- \,P 15T
Is knowledgeable and well read In all fielus,of. dentistry . as ,selec ted from eleven other,.
officers to attend a command sponsored preceptorship,for pcdiatrie,dentis try. Has become
the focal point for all pediatric dentistry patients for the.base. 11
2.judgment and ozcts\ons(Canslstent, accurate, effective) .(-q >Se |»hi i *ia s | i == 1 ASAl
Extremely reliable. Quick and accurate diag ,enable hllmj.tOMtreat,sick ca 1.patients |,

(1110, thorough ,tronlmont} plans

have consistently reflected sound judgment.

S.PLAN AND ORGANIZE VWOkf7/111f1j", Clfafte; i3 cew o | | -
Through excellent patient management skills add consistent monitoring ol his appointment
schedule, lie has been able to accommodate,a,large volume of apprehensive pediatrie(patients

thereby eliminating referral and expediting patient ¢ a r e *

«management of nesounccsfuanpower, nateriel, fisal) q

By routinely performing multiple operative procedures at one appointment, he has been a

to keep his pediatric appointment book under ten work days, greatly enhancing patient

accessibility to care, , .
a. LEADcnsHirf/nltlatlve, accept responsibility). : V. q i
Strong, goal oriented leader. Recognized as one ofthe hardest, working members .of,our ]
staff. Chosen by his peers.to act as spokesman for the,grqup,when presenting a new. Dental
O fficer of the Day Program to the Base Dental Surgeon,:. ..
(- adaptability to STnessfStable, flexible, dependable) j Qo 11" 11 .1 1 « i . [r><C
Possesses quiet, well founded self assurance.. Successfully completed treatment on.numerqus.
apprehensive pediatric patients .where other; officerp had .failed.-,.. e men'i>i';|  yi< |

" <"1l - 1™ Clie 'k
7, ORALCOMMUNTCATION/CINr, concise, confident) ~ 1 li

He has established an excellent-.rapport, with his patients by, informing;.,.them of their, treat-

ment needs in a language which is clear and .easily understood:’ r

» written commuNICATIONAC/far, concise, organized) q

His patient records are concise and accurate. Procedures!performed ;are well documented and
easily understood. W rit .eri consultation requests are clear and complete, highlighting perj-
tinent information. ] f.. [ | -
» rnoFEssioNAi . auAUTIEsfAtlltude, dress, cooperation, bearing) q 0 e <
His enthusiasm and confident "can-do" attitude,- integrity and w Ilingness to help others, i
set an impeccable example of:an Air Forge Oafficler.'..'* \, Is-"1 *
10.human relationship]/ opportunity participation, ssitivity) | £

He is totally open minded and empathecic in dealing with all his patients and co-workers.

An active leader in his Jlocal jghurch. He is t‘otally ~,g\xnbiased||«’7r~|7

AF aug m 707 previous edition w 1 de used™ ™ » i/ f.pijrROFFICER EFFECTIVENESS REPORT
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I RATEE IDENTIFICATION DATA (floodAFFl 3G-10 carefully before filllirg Inany item)

1 Lname (lest, Arst, Middle Initial) z sari 3.GRADE 4. DAFSC
RAMPTON, JASON M. 529-7 8-10'1 2FV MAJ 9826

8 ORGANIZATION, COMMAND, LOCATION . , 6. PAS cooe
USAF Regional Hospital Elmendorf (AAC), Elmendorf AFP, Alaska ELOAFBBYV
7.PEniOD OF REPORT NO. DAYS OF SUPEn- » REASON FOR REPORT

fromi 2 Jun 87 |thrui 1 Jun ss8 366 Annual

Il. job description 1.duty title. Dental O fficer, General
2.keyduties,tasks,and NESPONSIBILITIEST Examines dental patients, interprets roentgenograms and

diagnostic tests, restores health and function of the oral cavity through the treatment of
carious lesions by endodontic therapy, restorations, extractions and replacements of missing
teeth with bridges or removable prosthetic appliances. Diagnoses and treats diseases and
destructive processes of the oral cavity and investing tissues of the teeth. Additional

Duties: Member, Quality Assurance/RiBk Management (QA/RM); Member, Preventive Dentistry

Committee.

INI.PERFORMANCE FACTORS ° , E
Seecific exanple of performance recuired 0 %RVeD SPA'#iFD%’XVRD sk sTARD  sPRRNERD 81&5@\ D

1 job kmowledg&Depth, currency, breadth) 0 J rs i

Highly skilled general dentist Skillfully completed complex, pediatric, multidiscipline

cases involving space maintenance and minor orthodontic movement.

2.judgment and DEcisiONsfConrtilenf, acourate, effective) o

W hile performing duties in sick call, diagnoses are precise, timely and accurate, Treatment
plans reflect sound Judgment.
3.plan and organize vtonK(Tbncly, aeative) , Q 1 S T

Coordinated dental examination and dental prophylaxis schedules for three elementary schools

at Elmendorf Air Force Base, which afforded access to all eligible <children.

4.management of RESOURCF.sfAfo/ipowcr, neteriel, fisel) o

By customizing his treatment time to the specific needs of a number of apprehensive pedi-

atric patients, he has completed their treatment thus eliminating referrals and expediting
their care.

5. LEADERSHiIP/nfiiartpe, acoept resrsiblity) - q cxr
Leads by example. W illingly accepts additional patients when sick call is heavy. W illingly
assists other doctors when patient scheduling problems arise. Volunteered to train partici-

pants of the Red Cross Training Program in restorative and pediatric dentistry.

« adaptability to STR\zss(Stabte, flexble, dependable) Q ! LXxcC
Upon the occurrence of a medical emergency, took charge, initiated and directed proper
procedures and maintained the patient until the emergency medical respon-e team arrived.
7.0RAL COMMUNiCATiONAC/ear, concise, conficent) A

His presentation on preventive dentistry to numerous assemblies at the base elementary
schools during National Childrens Dental Health Month was well received by both the stu-
dents and teaching staff.

8. WRITTEN coMMUNiCATloiipffl;, cocise, organized) q EXJ

Complete and accurate reports covering the Childrens Preventive Dentistry Program kept the

Base Dental Surgeon completely informed of ,the'program's progress and completion.

» professional QUALITIES~ tHHuk, dress, cooperation, bearirg), EX J
lie is totally devoted to his dental responsibilities and the Air Force family. Fully
supports all squadron, base, and community‘functions. Sets an exemplary example of an Air

Force officer to the community;_
10. human nci.~T\ONs(Cqual opportunitty perticipation, sesitivity) -

Has a compassionate humane regard for all people no matter what their situation or beliefs.

Is an active leader in his local church and scouting troop.
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IV. ASSIGNMENT RECOMMENDATION: i.strongest qualificationi Technical Skills
i. suggested joo (Include AFSC): General Dentist, 9826
S. ORGANIZATION LEVELi HoSPl tal 1 4 TIMING! 1989

V. EVALUATION OF POTENTIAL:

ComPare the ratec's capability lo aimme Increased responsibility with that
of oilier officers whom you Know in the same grade. Indicate your rating ®
by placing an "X" in the designated portion ofthe most appropriate block. <

RATER QRHI:_\& IN%EE%S— RATER RAAD% IN(EE%S— HATER ﬁR?ER INDEHQS— RATER QR'IDE% IN%%RS—

Lowest
VI.rater comments An outstanding dental officer who demonstrates a wide scope of knowledge
in general dentistry, continues to provide the best possible patient care, and uses every
opportunity through continuing dental education courses and literature to upgrade treatment
given at this facility. Selected to attend £ Medical Aspects of Child Abuse and Neglect'
Course to aid in patient identification. His involvement in the community phase of the
Preventive Dentistry Program has included assisting in'a children's tooth brush swap booth
during Dental Health Month, manning a dental, health booth at a local mall during a city-wide
health fair and also at the Baae Open House, all of which have contributed to an outstanding

and successful program. He is always willing to help the clinic by accepting additional
patients from either sick call or another doctor .who may be running behind. When assigned a
task, he considers all avenues and arrives at' sound workable solutions. Chairmen of both

the QA/RM and Preventive Dentistry Committees have commented on his keen insights to solu-
tions of problems facing these committees. ' Eagerly accepts ever increasing responsibili-
ties. Promote.

NAME, GRADE, BR OF SVC. ORGN, COMO, LOCATION DUTY- TITLE DATE

JOHN A. SAMUELSON, Colonel, USAF, DC QIC, Dental Clinic 1 . y J 1 Jun 88
USAF Regional Hospital Elmendorf (AAC SSAN siorWture® yp A/ y
Elmendorf Air Force Base, Alaska 522-51-6029FR

VII. ADDITIONAL RATER COMMENTS ~CONCUR ANONCONCUR

Steady performer; superb clinician. #ajor Rampton, as a member of the Preventive Dentistry
Committee, coordinated examinations arid dental prophylaxis at the three Elmendorf AFB
elementary schools offering all eligitlie children access to this program. It was a total
nuccennl Continunn ho linnd.lo many of our npprnhonnivc pndinhric pnbirnkn nfTord.ing in-liouno
treatment which has greatly enhanced dur patient care. Was a vital contributor to our
outstanding Childrens Dencal Health Me>nth by providing presentations at assemblies at base
schools during this period. He contirmes to demonstrate his ability to accept and complete
additional resDonsibility. Promote.

NAME, GRADE, BR OF SVC, ORGN. COMO. LOCATION DUTY TITLE = DATE

HAROLD H. BIDDLE, Colonel, USAF, DC Base Dental Surgeon 1 Jun 88
USAF Regional Hospital Elmendorf (AAC! SSAN - SIGNATURE

Elmendorf Air Force Base, Alaska 295-38-5~7 *"FR

VIII. INDORSER COMMENTS ~CONCUR Unonconcur

Major Rampton continues to demonstrate professionalism and sensitive approach to patient
care. He served on the publicity committee for a recent ho.spital dining-in which was noted
as the best dining-in in the hospital® s history. His partiicipation during our annual con-

tinuing medical readiness training exercise is noteworthy, He is ready for increased
responsibility.

1

1
NAME, GRADE. BR OF SVC, ORGN, COMO, LOCATION DUTY TITLE DATE
WILLIAM E. PALMA, Colonel, USAF, MC Commander /)1 Jun 88
USAF Regional Hospital Elmendorf (AAC) SSAN siGNlyrunE C 1 H
Elmendorf Air Force Base, Alaska 050-30-7669 7NJ C /aMAsUZ—
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i RATEE IDENTIFICATION DATA (HeadAPR 36-10 carefully before linirg inany item) Ml,».*. * . Vti- If
. NAME (fs", First, Middle Initial) 2, SSN » - = U"ATitTT J"ORADI! : 4. OAFSC
RAMPTON, JASON M. * "W 529-78-1042FV \ JO~ " Captain \\ " 9826
S. ORGANIZATION. COMMAND, LOCATION e. PAS CODE
USAF Regional Hospital Elmendorf (AAC), ElInjendorf*AFB, Alaska mELOAFBBV
7. PERIOD OF REPORT a. NQ. DAYS OF S%ﬁ?_ 9. nrASON FOR REPORT

fromi 2 Jun 86 |thrui 1 Jun 87 viston Annual

Il. JOB DESCRIPTION l.duty title. Dental Oil leer General-
2,key duties,tasks, and responsibilities* Examines patien18, .makes diagnoses, formulates treatmenl

plans and treats patients. Restores teeth by operativej prosthetic and endodontic proce—
dures. Replaces missing teeth oy removable partial dentures and fixedipartial (denturcs. *
Responsible for supervision and continuous training of.his assigned technician. ZAdditional”®
Duties: Pediatric Dental Offlcer for dental service; Infection Control Monitor for Dental
&I\HHTE Wi i ! |—|.—nm||V”: S35 Iﬁ-'i'UJ\/IICII“I 11" * L= SMInE -
] nl A7 vET
11 Al fNL1/0f

II.PERFORMANCE FACTORS Iy i b \|7
Specific example of performance required osjé\EoRR/ED 51BAEﬂDA o sTANoMRD  sTMARo  SPRWSERD s %DERD
1.J00 know I edge(Ocptlt, currency, breadth) I q 11 | j |
Is knowledgeable and well read in all fields .of- dentistry. , Was, selected from "eleven other,,.,
officers to attend a command sponsored preceptorship,for pediatric,dentistry. ,Has,become..
the focal point for all pediatric dentistry patients for the,base.. 11j
2.judgment and DECisio\S(Co/i.rftRdfir, accurate, effective) ,, q G* % Ml =] >Hi* v 11 7 X
.enable:him,, tojtreat,sick ca]lLl .patients ,
without overlapping into scheduled patient t'reatment..time  jHIs ..thorough .trentmgntj plans.
liave consistently reflected sound judgment.

3.flan and organize vronnfTImely, creative) p [
Through excellent patient management skills add consistent monitoring of his app0|ntment
schedule, he has been able to accommodate,a,large,volume of apprehensive pediatric(patients
thereby eliminating referral and expediting patient, care. z
4.management of REsouncEsfManpower, materiel, fiscal) *p

By routinely performing multiple operative procedures at one appointment, he has been aoie
to keep his pediai Tic appointment book under ten work days, greatly enhancing patient

accessibility to care. - . - . vy e . "
a, UEADEnRsHIPfInlttothe, accept responsibility), ; I V, n .mi g * mif i)[><C,
Strong, goal oriented leader. Recognized as one of.*the. hardest, working members, o f ,our

staff. Chosen by his peers.to act as spokesman for the,grpup,when presenting a new.(Qental
Officer of the Day Program to. the Base Dental Surgeon.;-

e adaptability to STREssfStablc, flexible, dependable) ., *~..Q [ - I oml Im 1 * Fr*
Possesses quiet, well founded self assurance.. Successfully completed treatment on,numer9us.
apprehensive pediatric patients .where other; officerp, had .failed.-... - eeini>j*;( yi
< it- e. eiit: Hi il ...

7. ORALcOMMUNiGATioNfCtair, concise, confident) oL “. X

He has established an excellent-.rapport, with his patients by, informing".,.them of their, treat-
ment needs in a language which is clear and .easily understood:1l < " To—r "
» written coMMUNICATION/C/far, concise, organized) q i | S |
His patient records are concise and accurate. Procedures!performed .are well documented and
easily understood. Written consultation requests are clear and complete, highlighting per*-
tlnent information. . re.... 1 o 1 -
9. professional QUALITIEspi tittudc, dress, cooperation, bearing) q i1 Ij isn
His enthusiasm and confident "can-do" attitude,* integrity and willingness to help others, j
sec an impeccable example of an Air Forte OFflcen’JT /\/ AT M rJ

| A><n

io. human nE\-AT\otts(Equal opportunity participation, sensitivity)
He 1is totally open minded and empathetic in dealing with all his patients and co-workers.
An active leader in his local,church. 1lHe is totally unbiased.

N
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IV.ASSIGNMENT RECOMMENDATION: 1 i.stdo”ccst qualipicationi Technical >Skilly |. =

2.suggestedjon(IncludeAFSC): C"Mieral Denial Officer  ———————mmmmmmm
i. ONCANIZATION LEVELi HOSpital .. m . ...m T 4.TIMINOL 1989
V- EVALUATION OF POTENTIAL: , o1 10 I s 0 U< 1133 U3 N LT (i LO -F.MI >C.LH*
RN S | r-"i - * i - J
Compare the ralce Scaprtiility o ssssume Increzsed] responsiiillity with thet ... LS —— ) | { 15
. ofoilier officers whom you know In llic samerde Indicateyour ratiig A &
1" by placmg an "X in Ine designated portlon ofilie most appropriate block.
G 1 1! x> 1A Firj *e f flLa W *1= 111 [IC( <M
V. m 1. a | = J Fo. 11
1 * D2
o vy 1. a rjio in:*
tr( 1 1 < f - > pr IM.III.yj 1 o D= owu:vil ol it M, °i|j|ij u>
| i I‘s 4
HATER ADDN NDORS- HATER ;\A?TI)EI\:? NDORS* RATER ADDN INDONs* \J RATER - ADDN INDORS-
laOWCil ~
VI. RATER COMMENTS Captain Rampton 1is a ,hard..working, (dedicated,.and conscientious, dental.. I(.

officer. He 1is truly professional in his attitude and the way he deals with hi3 patients |
and all the clinic staff. He 1is continually expanding his knowledge in dentistry by regu-"v
larly attending study groups.and po3t graduation education, courses. He has assembled and

organized well documented references detailing the. latest,techniques.,and theories,,in pediat—
ric dentistry for his own, as well as other staffi membersllreference.* He is always willing!
to help the clinic in regard ,to sick"call,,or accepting an additional responsibility.*~;This 1
is exemplified by his untiring efforts as. Infection Control,.Officer, and Pediatric.dental(

officer for Dental Clinic #1. He has,the professional, characteristics and administrative
potential that are sought by the Air Force "Dental Service. He was selected for promotion to
major effective June 1987, and is ready for increased responsibility.

! r; i R | I O 1w [ Mlci®. /W Hintif: |JA ivjjru «¥Fr |"inr

e hi p.-* . e rllej . -in i imias gn ;miUR ur oik; dlj_llii|0ir*—*i.n 1 1411 p soil b»*1L
NAME. GRADE, OR OF SVC, ORGN. COMO, LOCATION , D TY TITLE * eml . -- DATE - - -

WJ> 1imF " Cl 1 Cm

JOHN,A. SAMUELSON, LtC,..USAF, DC.. ,,... QIC. Dental Cllnlc 1A / 1 Jun 87
USAF Regional Hospital Elmendorf,(AAC SS,A,N, L | <lir S}§AT}“')Ey , Y ﬁ-’u.j'\
Elmendorf AFB, Alaska 522-54-6029FR
VII.ADDITIONAL RATER COMMENTS - ., "CONCUR "yrfANONCONCUR

Steady and outstanding mission oriente:d career officer. . Selectedi,for.,and attended a, two-
week, 1innovative pediatric dentistry,, preceptor ship., course, which, led, to, his assignment, as
our primary pediatric dentist. He was also!selected to attend a one-week preventive den- :j
lislry course and has contributed sigiilficanlly, to, our ,preyeutive-dentistry program. This
program received an "outstandingll rati.ng. during., ourijlast Health, Services Management,Inspec-
tion and very positive comments from 1 recent PACAF, Medical Staff,.Assistance Visit .team. He

is ready for the increased responsible.ity of major. 1 | J | . 1 | 3 g
NAME. GRADE, BR OF SVC, ORGN, COMD, LOCATION DUTY TITLE au - lir.Lj|n |l oo

HAROLD H. BIDDLE, Col, USAF, DC Base Dental Surgeon 1 Jun 87 ~°*
USAF Regional Hospital Elmendorf (AAC! SSAN . < SIGNATURE *

Elmendorf AFB, Alaska 295-38-5474FR

VIII. INDORSER COMMENTS tcoNcun  oLcnconcur

Captain Rampton is a .thoroughly Pl’OfeSSIODal and artlcqlate dental pfficer. He possesses an
outstanding clinical work ethic.and 1is most., productlvg 111He paﬁlservgd well ;in any_areajwhere
a need existed. He.has been able to treat our®very youngip,atieats, .three- to five- year- olds
and very apprehensive pediatric dental patients,-thereby el: Lmlnatlng referrals and expediting
these trezi\.tments. He is ready for |ncreased1 respon5|b|| >l b

e e~ HE B Eeej cjom AV

r] |#r ilj iH nua*;-t = v i
i* e o et "] rv;Sr iviin iAigos
| >0 X" i iri-,

NAME. GRADE, o= OF SVC, ORGN, COMD, LOCATION DUTY TITLE - OATE
WILLIAM E. PALMA, Colonel, USAF, MC . Commander™® 5-U* V.% 4 ,Jun"87 mt"

USAF Regional Hospital Elmendorf (AAC) .c.n -
Elmendorf"AFBAlaska 050-30-7669 "lIh*S"I-.A
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C. L _C
L RATSC EEITIFICATIDM DATA ill*.ni AT fl SU-10auutul Iv batar<hilim) inany iteml

. NAMe Hast, First, MUJte Initial) 2. oot 1 GRADE 4 uafsc
RAMPTON, JASON M. 529-78-1042FV Capt
5 one AN 12AT ION. COMMA HD, LOCATIOFI C HAS COLIC
George USAF Hospital (TAC), George AFB, California GBOTFVPS
T.period of report ~ T » no. da vs or sui‘en- D REASON FOR REPORT

rnoM; 02 Jun 85 jjrHRDi 01 Jun_86 | va'*" 311 Annual

Il. JOB DESCRIPTION KLuuty titlSi General DenEaTOTFicer
* KEY duties-tasks,andRESPOM9,duties. Responsible for diagnosis of dental diseases and

abnormalities from radiographic and clinical exams. Restores oral structures to proper
health and function by utilizing accepted techniques. Additional Duties: Infection Control
Officer, Continuing Education Officer, War Readiness Officer, Dental Mobility Officer
assigned to the Air Transportable Clinic, Permanent member of the Dental Quality Assurance

and Risk Management Committee. D

III.PERFORMANCE FACTOrIS PAI?
SpeCIfIC exampIe Iy‘IpeIfOImJnce ITqUIICI OOEHPILF.D S'IJEQJ%VII{D S'IJ}II\I'IﬂIIID S'IIAII\I':DTER sﬁﬂl\ave D SIIIEIIII%ED
1, joci knowLi :068/)TrHi.. cifiwr.v, breadth) 0 I 1 » [ f CTA"-
Demonstrates outstanding knowledge 1in all phases of dentistry. He has a special interest
and technical skill 1in endodontics which has been of great value in our attempt to provide

completed dental care to our patients.

i. judgment and Decision f.tConsisrenr, accurate, ejfccliie} Q [ [ [ [ [ [ [ £><T~
He easily diagnoses and plans treatment "for patients suffering tFe most severe dental
defects. Actively participates In the decision making process during the Quailty Assurance
and Risk Management Committee meetings. [ n

3,plan and cnr,Ain:i! .voHK/TVnifAv, creative) i I i i I I I I

Meticulously maintains and updates Continuing Education arid*"training_Folders and ensures
that each provider fulfills Air Force requirement of Continuing Medical Education and
training hours. Responsible for scheduling all in-house and consultant CME lectures. -
8 management of RE.tocsPAFAIRGLE thr, tnaierlelf jiacal) A Yl | i ] j | |
Effectively utilizes material and ancillaryv. personnel resources. Hi~skillfuTly schedules
appointment time for maximum efficiency in the treatment of endodontic case loads, cutting
down the waiting time for root canal treatment appointments to less than one week.

s. LCADENBHiP//fi/ne/m>F. acepr responsibility) q J | rox T
As the Infection Control Officer his high stamdard and strict criterias has enabled the
clinic to provide quality dental care in an utmost clean and sterile environment.

e. ADaptaoi lity to SRirss/ M.ifcle. flexible, dept,ulub'.a)
While consistently treating a much heavier load"than normally expected*of his”’peers, Capt

Rampton carries out his additional responsibilities with exceptional enthusiasm and
competance.

7. ORAL COMMUNICAT IONfCie.ir, QCtQS, COHhiOnt} I~ J ] . | 7 | S ] .
Extremely capable speaker, delivers succinct infec'tilon control briefings to~™&ntire derital
staff. Capt Rampton"s in-house continuing education Jlectures have been exeptional in
both clarity and content.

-k H H
O.WRITTEN COMMUNICATION/C. ;*ir, cotictse, organizer/J r T | X _C U T 75 <y

0
Formulated outstanding operational guidelines f<jTr’foperating””’room training for all dental
officers, which is a integral part of our war readiness mission.

9. professional dualLITIEBF/i thituk, dr's, cooperation, bearing) q | T isAT
Captain Rampton®s attitude and cooperation have been commendable. His outstanding
professional competence and military bearing allowed him to be selected as the Company
Grade Officer of the Quarter for the hospital. _

ie. human frE\.,\\NiCSintiwaliior vivtvparticlpiifoii, : xiMt) | | [ | 1 | i
Acutely aware of individual worth, he actively promotes ~equal treatment for everyone.
His concern and sensitivity to the needs of his subordinates has won their respect.

AC fR% tj1  PREVIOUS EDITION WILL DE USED OFFICER EFFECTIVENESS REPORT



IV. ASSIGNMENT RECOMMENDATION' i nI'ONntr.t Professional Excellence
2. lucctsTtn ion (include Ai"so 9826 General Dental Officer )
t QMfiAmi?a rinn ir.vm> Wing 1 THillKC Immedlate-

Com/inrr llic mice*scaiiabiliiv in aismne Incrcasnl icsimnstbllliy /(1 thul
<l ailier oJlicrri whom you t:n >win Ilic mine grji.h Indicate \niir rating
Iy Sni»f:an "A " m Ihe designcied mutton m”it,<mor.i Ji/i'/i mi, bloc!,,

YRR e a an EE o -
1.OUVit

Vi.nATEncoMMENTr. Capt Rampton is a superbly talented dental officer whose efforts have
been invaluable in this clinic. His relentless"effort in constantly upgrading the infection]

control standard 1in this clinic is commendable. His astute diagnostic ability and skillful
application of clinical techniques are sdldom equaled. As an active member of the Quality
Assurance and Risk Management Committee, Dr Rampton has been instrumental in developing
workable guidelines covering every facet .of clinical operation. He, as our endodontic
consultant, consistently treats the most difficult endodontic cases with an ease and
confidence expected of trained specialists in the field. He 1is especially adept at
generating an early patient rapport and is uniformly assigned the most difficult patients.
A trusted advisor, his counsel is actively sought by the Junior Dental Officers. He 1is
an excellent practitioner of modern dentistry whose services are in constant demand by
a multitude of patients. He 1is extremely active jn community, church and school activities.

This truly outstanding officer deserves immediate® promotion as soon as he is eligible.

NAMC. GRAOL, BR OF JVC. ORGN. COMO. LUCIL.1 ran DUTY TITL

RONALD W. ENG, MAJ, USAF, DC .General DeatcLLOflicer

George USAF Hospital (TAC)

UGEQRGE. .AF.B.J,C.aliforn.i.a 4iCh9_6-1886

.- ADDITIONAL RAT a*. COMVENTS Xcor<cuW [1"1.oncohcur

Captain Rampton®s excellence 1in both dentistry- and its administration are legion within
this Air Division. His interest in dental infection control has Jliterally eliminated
post operative infective complications within this dental service. He 1is singularly

responsible for the excellence of our dental officer readiness training program which
has provided fully trained dental officers while causing minimal disruption to the clinical

treatment schedule. Dr Rampton should be retained and promoted at the first opportunity.
NAME. GRADE, OR OF SVC. ORGN, COMO. LOCATION DUTY TITLE DATE

GARY G. GRAY, COL, USAF, DC Base Dental Suroeon 01 Jun 86
George USAF Hospital (TAC) SSAN ISIGN fr'/foe ol ) _
George AFB, California 505-46-6041 LA - <

MII. indorsek comments

There is no doubt that Captain Rampton will assume a position of leadership within the
Air Force Dental Service. He 1is a strong, intelligent and hard working individual whose
successes in the practice and administration of modern dentistry have had a definite and
positive impact on the combat readiness of this Air Division. Obvious strong potential
for assumption of greater responsibility. Promote at the earliest opportunity.

NAMC. GRADE. RI? CI*SVC. OffC.M. COMD. LOCATIOr*jD*JTY TITLE

CHARLES M. HERNDON, Colonel, USAF.MC; Director, Base Medical Services 4 Jun 86 !
George USAF Hospital (TAC)
George AFB, CA S$585-18-.5322FR

AF FORM 707, AUG 64 iriCEITIIC)
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RATEE I0ui. . .FICATION DATA ffttudAFR 35-10c,vetully I'ohic tilig inany item)

i.name il.a:t. first. Middle Initial/ z.59an (Int itule Stiffly) s GRADE 4. 0AFSC
-.RAMPTON, JASON M. 529-78-1042FV Capt 9826
V ORGANIZATION. COMMAND. LOCATION s ras CODE
George USAF HP (TAC), George Air Force Base, California GBOTFVPS
7.PER10D OF REPORT &QBPE%Q'VE:%ZM 9. reason FOR REPORT
from 02 June 1984 thru, ol June 1985" 324 ANNUAL

ii. joudescription i.butv tiue. General Dental Officer

2.key duties,tasks amd ivcsponsiotliticsi Responsible for diagnosis of dental diseases and abnor—
malities from radiographic and clinical examinations. Restores oral structures to proper
health and function by utilizing accepted techniques. ADDITIONAL DUTIES: Infection Control
Officer, War Readiness Officer, OIC Endodontics, Dental Mobility Officer.

[1l. PERFORMANCE FACTORS rA,/ well/
I&neclflc example of performance required  mot observed * standard st%n'oard standard standard standard
i. Hﬁﬁtbmowledge /oepth. currency o 1 o
Demonstrated outstanding knowledge 1in the practice of general dentistry. Recently passed
the very difficult Western Regional Dental Board.
2 JYRSUENT, AN, ECISIONS (ClauCin, L e b |ty FE==h  FS]

Accurately diagnoses and treatment plans difficult multi-disciplinary treatment cases.
Has recently been selected as Officer in Charge of the Endodontic Section.

3. PLAN AND ORGANIZE WORK filllCly, 0 I TEST
Personally responsible for a self-maintained a* 3hly efficient patient scheduling system.
jorganized treatment schedule for patient? i?icable diseases.

I 1 MANAGEMENZ OT PCSOUNCES 0 d n— 1771— 1 Loy
Reorganized and directed Dental C War :Readiness training schedule. Responsible
for ordering and maintaining all sup i.eeded for infection control.

s. leadership (Initiative, accept S
Director of Infection Control for Dental Clinic. Is presently undertaking a six-month

infection control in-depth study fo he Air Force Dental Investigative Service.

0. AOAPTACIILITY TO STRESS (Stable,
Is very self confident. Has handled numerous after-hours dental emergencies that have
resulted in several letters of appreciation be.ing sent to the Commander USAF Hospital,
George. -
N T %%A%ECQMWNICATION ctii; 7 e . [ ! I I XTI
Presen

s |
ed an outstanding series of lectures to dental, medical,” and TDY reserve units on
infection control. Active in off-duty “preventive dentistry. Lectures to local school

Systpm. " C-
B. WRITTEN COMMUNICATION KHh'ir.
-nl:Fw.#Hm:MI 1 Czr i ~or
Formulated the dental operating instructions for infection® control which received an excel —
lent on the last Health Services Management Inspection.

0. PROFESSIONAL TJALITICSI TUT

jPresents outstanding military competence in dealing with patients and fellow professionals.
.Military bearing and dress are exemplary. * |\

10. H 10*'5 1i.iflial njllln=Hentv s )
»HMAN#FIl'ﬁ{rOf iz Renty. - - dii - n o - tzh- n o i s 3-
|He continually strives to upgrade the Dental Clinic"s sensitivity to patients regardless
Bf the patient"s race, color, creed, sex, or position. Tin"s rater has received numerous

J[ay.o.r.ab].e_.comments_concern.ing _his_genui.ne_compassjon_and_coace.rn_.
AF ;\50\/ g 701 PREVIOUS EDITION WILL DE U5S0. OFFICER EFFECTiIVCMESS REPORT




IV. ASSIGNMENT RECOMMENDATION,; 1. STRONGEST QUALIFICATION:
* suggested j 0 -II'SC/: 1
3 ORGANIZATION LCVEI [

V. EVALUATION OF POTENTIAL:

A TIMING

Com/tan' the miceSeananitny NioSNinir increased resnmisthdih with that

ol oilier ollurrs whom you know in the samepaJe. Indicate yout mini}: J
by iihciiift an *Vin ilie desipwied pmturn of tlie most apino/niatc block. l\ﬂ\

AQUN INDORS®  RATER ALPN INDORS" WDDN - INDORS- RATER  ADDN  INDORS-

l.oursi t
vi.rater comments Captain Jason M. Rampton 1is an outstanding Air Force Dental Officer. He
is intelligent, creative, and highly motivated to our® overall mission. He possesses
excellent and comprehensive knowledge of all phase-s of general dentistry. He is an energetic
team worker, often providing additional unscheduled time to the patient to assure the highest
quality of care available. His work as Infection Control Officer has truly been outstanding.

He completely upgraded the Infection Contrpl;Program to one of the best in the Air Force.]|
His Dental Operating Instructions and procedures for treating infectious patients received(

an excellent in the last Health Services®™ Management Inspection. Dr Ramptons®s work in}
our dental quality control program has insured a technical and professional excellencej
rivaling any other program 1in the profession. The many hours he has spent teaching our.
younger enlisted personnel have measurably increased the productivity of this clinic, lie
is extremely active in community, church, and school activities. I strongly recommend
Capt Rampton be promoted as soon as possible. : ~° j
NAME, GRADE, DR Or SVC. ORGN. COMD. LOCATION DUTY T(TLN DATE
STEVEN A. STRAUSS, Major, USAF, DC General Dental Officer 2 June 1985
George USAF Hospital (TAC) SSANj - : SIGNATURE _
George Air “rce Base, California 119-38-9239FB
VII. ADDITIONAL RATER COMMENTS Cconcur : ~NONCONCUR
Captain Rampton 1is a truly superior dental officer. His untiring efforts in developing,
teaching, and enforcing stringent and workable infection control guidelines have literally
eliminated cross-contamination of dental patients. He has guaranteed a safe dental environ-
ment for both our patients and providers. He 1is a hard working dental officer dedicated”
to the highest ideals of modern quality,dental care. He should be retained and promoted
as soon as eligible. 1

1
NAME. GRADE, DR OT SVC. ORGN. COMD. LOCATION DUTY TITLE . DATE
GARY G. GRAY, Colonel, USAF, DC Base Dental. Surgeon 2 June 1985
George USAF Hospital (TAC) SSAN t s,gnaUU IE Jji
George Air Force Base, California 505-46-6041 A d uy vy
VII1. INDORSER COMMENTS JNCONCUR ~nonconcur [J ¢
Captain Rampton has daily demonstrate> an excellfcnce and drive seldom encountered among
our younger dental officers. He has been the driving foree in an infection control program
praised for its excellence by the Air Force Dental Inspector General. This officer also

serves as our Dental Mobility Officen He is most deserving of immediate promotion.

“1 e
e |
i
NAMC. GRA DC. ORor SVC. ORGN. COMO, LOCATION DUTY TITLE DATF /f / /
MARTIN 1. VICTOR, Colonel, USAF, MC Director, Base Medical Services / 5 J”e/"985
George USAF Hospital (TAC) SSAN T T SlGNATUin_/\X u//,
George Air Force Base, California 097-28-5161FR
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L RATEE IDENTIFICATION DATA (HeadAFH 36- I0camlully belore tilliginany iter)

1 Hamr. (Lou. | int. Middle Initial) 2. gsan (Include Sudlix) 3 GRADE 4 OAFSC
RAMPTON, JASON H. i??7-78-10>2FV CAPT 9626
3 ORGANIZATION, COMMAND, LOCAI ION (L I*AS CODE
USAF Z-Clinic Ramstcin (UGAFE) Ramstein AD, Germany rfodfv8d
/. period of ntronr R NO. DAYS OF 9 REASON (OH riCfORT

we sur env I'IOM

M. g Jufl e3 1-runu: 1 gun e 366 ANI1UAL,

[l. JOR DESCRIPTION i.duty title: Dental Officer General

2 KEY DUTIES, TASKS AND PCSI'ONS5Ln Il TIESi - . - -
Examines, diagnoses, and treats diseases, abnormalities,

injuries, and defects of the teeth and investing tissues. Evaluates findings of roentgeno—
grams and diagnostic tests. Evaluates findings of treatment required. Instructs patients
in preventive measures for dental health. Is! resp'orlrible for the supervision and continuous
dental training of the technician assigned to him. Additional duties: Dental radiology
officer; ATH dental officer; coordinator, denla®. Red Cross volunteer program.

[1l. PERFORMANCE FACTORS far/ well/
ISpciific example ofiieiformor.ee required  noT cosk HIVEOD STANDARD ST‘,I;IIEI!)_BIN;D STANDARD STXI\?ISIATF{D STANDARD
1. "jngctzé(fﬂﬂowledge (Depth CUt/rncy, ~ C Z J IZ Z n rZ I C Z J I S t

Stays ahead of his peers in many areas-of dentistry, especially in the area of "radiology.
His vigilance over this area has assured a quality dental radiology section.

2 JUDG El\ﬁf pecisions (Consistent,
accurate eectlv[3 ) o
He demonstrates an pxppldnnt, perception of complex matters in all areas of responsibility.

HJ:; diagnose:; are unquestioned by other dentul. 6ffieuru and have led Lo superb Lreulment
plansm

Cl?le_aAtRl/e;sND orcANIzE work (['lllII'ly, : H U _ E 1 S T

His work in the dental treatment room runs smoothly, on time, and without problems. His
organization of working times for radiology assistants has led to an efficient periodic

dental examinati.on_pr.or.rAm...

l\ﬂﬁNAGEMEIHT OF RESOURCES S |
anpowerand materia
He has kept abreast of changes in the state of the art for radiology. His procurement of

the step wedge for film development analysis has provided the clinic with a means for main—

tanwlng .superior dental radiographs.
S. res EADERS HI (Initiative, accept
As ATH dental officer, he has provided superb.supervision to ensure the dental function at

the ATI! operates efficiently.

1 "
o fo gy sress e () VI 72z 727 71 XX
Has never been flustered by difficult patients 6r cliallenging tasks. Capt Rampton has been
a dependable recall chain leader and has ensured quick responses to exercises.

7. oral communication (Clear,
* Condlse, “Confident) ' E ] s 3
During Children®s Rational Dental Health Month he provided a meaningful presentation to young

children on preventive dentistry. ~

fChai. :
concise, organizedy o 0 | | | I L _J — tEf]
His radiology notebook 1is well written and organized and provides the clinic with exacting

documentation and guidelines.

PROFESSIONAL QUALITIES (Attitude.
* dress, cooperation, mgS 0 0
He has a very p05|t|ve attitude that makes working with him an enjoyable experience. He
maintains the highest standards of military professionalism and appearance.
10. human relations figiial opportuni
mﬁmnmhananUWugq PO v TlJ T T Z T

He is a warm, calm individual who deals fairly -with everyone and participates willingly in
tlie equal opportunity program.

AF ,Xoo0707 previous edition will he used. OFFICER EFFECTIVENESS REPORT



iv. assignment recommendation; i suiorn.im auAut/cmioN. Cooperative, diligent worker
» suor.isicu jod!Imludt /IAnci  Generul Dent, inl. (9826)

T OHO AHIZAttOH LEVEL V7 jir/m <jimm iiiZz.0 0 11mic . « tJMINC.Jj7 1989
v. EVALUATION OF POTENT IAL:

<mm/int A nili"i'™MIEL@A In XTRIrMi ininil i™\;i,iii\imin mill ilui
Hnli, i S/Acm i/mi mu A/mir in /ime/nf jhivi Lividllcwin n A"
lii/fikH uh " \"hi ¢Tilcugiiiiin! /iniium ni ihr mm.; c/iiinpii, M ( I S

RAftR  AUDN INDQU> ADDN  INUOUS raii:i? API'N INOORS %!\ﬁ INOONS
MAT R IR - [ o

RATHI?  rw Vanr Bit

vi. TTter comments Capt Hampton if; /~ "ossitive imiiv Lilual who readily accepts responsi bility
and performs at a superior level, d.i. patient care is lensitive and outstanding. He in a
versatile niTieer who performs admirably in the examination room, treating emergency pa—
tients or seeing unscheduled patients. lie strives for excellence in his additional duty
rospnnr._ihi litics. lie has organised monthly;meetings Cor the radiology section which has
strengthened the effectiveness of the fechnicians® ability to produce high quality radio—
graphs. Voluntarily, he has attended meetings and conferred with other highly knowledgeable
individuals in dental radiography. He has t-statl Lshed a program that utilises only the Vest
radiographic techniques. His activities v j the ATH and as a recall chain leader have been
extremely successful. He 1is the dental coordinator for the Boy Scout merit badge program

and is involved in many community activities. His potential is excellent. Promote witli
reerr;.

NAMC. GRADE, DIl OF SVC. ORGN. COMU. LOCA I10N DUTY 1ITLE
MELVIIT J. 50KOLCWSKY, Ma,j, USAF, DC

S . General Lental Officer K Jun 8h
USAF Clinic Ramstein (USAFE) btAN
Ramstein AB, Germany 935-1t2-«195FV o h
VII. ADDITIONAL RATER COMMENT~ (X t-ONCUH ALjriun™jr.Lv..  / y
Capt Rampton successfully completed rotations in oral surgery and pedodontics, rounding ouif.
his ability to perform general dentistry. lie has continued to support wing training activ—
ities and has participated us a team member at the pasualty collection point. He voluntarily

participates in additional continuing education during lunch hour and has presented informa—
tion from meetings he attended to the literature review group at the dental clinic.

MAMC.GFANC. Dliorr.vc. O17GN.COMO, LOCATION Oul V LIl LE

EDDIE A. KUBINSKI, Lt Col, USAF, DC Chief, General Dentistry # Jun 8u
USAF Clinic Ramstein (USAFE) SIGNATI'RC

Ramstein AB, Germany 381-1»6-Y8t 8Fk % c

V||| |NDORSER COMMENTS xJeoncliii 1 Qnonconcur

Capt Rampton has excelled as a dental clinician.” He has accomplished his additional duties
with dedication and vigor. He was recognized "\y the Health Services Management Inspection

tcm.i and by the USAFE Dental Surgeon for having a very effective and productive radiology
section. He is a team player who is a.lyo ready to do a little extra for the good of the
mission. Capt Rampton is ready to L- challenged with greater responsibilities to broaden
his overall knowledge in the operation of a dental service.

NAME. ORA UL. HI OT SVC. OIIGN. COMI). LOCATION nuiv Tim

GEORGE 1. DAUGHERTY 11, Col, USAF, DC Base Dental Surgeon Jun 8k
USAF Clinic Ramstein (USAFE) SSAN

Fiirrtein AB, Germany . T;

INGC . &2



Y I |

I NAVE Hxtst, First, Middle Initial) * gsan IIneIudeSufJIn e . ariAOc « damc
RAMPTON, JASON M. 529-T8-].01*2BV CAPT 9826
I. OAtSANIXATION. COMMAND. LOCATION i | ) (7 pas coor
USAF Clinic Ramsteiii (USAFE), Ramstein AR, Germany : PFODFV8D
j, period or report 2y 'rﬁ\ ub.on » litason t O hepjrt
rmoM. 2 jun fI2 | thru." i Jun 83 . ANNUAL
icer ,| |

* hey out.ee. TASK. AND HtspoN .itiL.T.ts, ExnmlfieB, diagnbs s jnv [treats diBeaBes, abnormalities,
injuries and defects of the teeth and investing tissu s. jjfcyjaluates findings of roentgeno-

gramB and diagnostic tests. Evaluateo findings of jueatii[}j|rtjiirequired. Instructs patients
in preventive, measures for dental, health. Is r> pons~ble {.far" the supervision and continuous
dental training of the technician assigned to , P Aildit"j~ ipl duties: Dental Radiology

Officer; ATH Dental Officer; Red Cross Voluntt.. Dental (]

[1l. PERFORMANCE FACTORS

1Spedftp example ofperformance required ot odserveo S'IJXI\iIbrASRD S%RHB‘A{QD S%%RD

L l!od Enowledge (Depth, currency,

He has demonstrated his excellent Job knowledge consistef ugh superb handling of
consultation and has sought to stav current by his pajrtic in literature review, dental
many Armed Forces Dental SOgcieJ s.

s Mem\g)oeusmns (ConSIStent 77 wo{ A e
In his performance as sick call officer, dental officer dfday and examination officer,
he has continually made accurate diagnoses on a vagt ran i“aental emergencies.

3. (PLAN AND ORGANIX  work (Timely, q |
He is Cg%llvg)'to treat patients in an efficient manne: aximum numbers of patients to
be seen. | was able to observe his duties where a: Sl rbffleer he was able to triage
and render the appropriate care for eight patlents lin_a S U1

* Dlamoverang ety P 2 frtzn ix : Hzr
As radiology officer he has maintained a high qual ogrgphic support by monitoring
levels of chemicals and other procedures ensuring * ors of the x-ray section
continued without interruption. A
r;-». leadership (Initiative, accept q [

Capt “amp(on<iias demonstrated his potential for ledde] N"duties at the casualty
dollection point during wiug readiness exercises ar nt<id one of the chain leaders
in the recall system because of his dependable lea< Jfeiit, i.es.

T« ﬁexaﬁtagelplehg%lts) strese (Stable, ra fT E7Z |_ | |— S 3
During his training at the combat casualty care, course,jl Rampton demonsTrated his perse-
verance in the face of difficulty by coping with di.soom" glng working hours, unusual
working conditions and having to digest volumes oflnew i

7. oral communication (Clear, o
FM presentations to elementary and junior high sehobl 33 during Children*s National

Dental Health Month exemplified his speaking abilities elnd jndught him exemplary comments

mf;rOm those in attendance.
. written communication (Clear,
> concise, ootnlihed) U ) — o ) B}
Has written an article for publication in the Kaiolbrilau Hi/UprCcaiT?on fluoride wh~nFAW\B

clearly written with concise, informative, and motivi.tLII]j iijfoi"iislon.

PROPEB i IONAL (%UALITIES (Attitude. tX T
" dress, cooperation, nearing) o
He raaintainu nigh standards of decoruin, drcsB, and. up fd.tjoo uiTji lu a Wllllng part|C|pant

in military activities. He participated in thewing ?ﬁi?er%monles showing his dedica-
tion to high Im|||tary professional ideals. ..o . ter!

. FF)g.l;ganre atl(Eth'q-alqpomnlty : i . fesa
He participates e equal opportunity program and disflays p. courteous professional atti-
tude towards all. He has counseled numerous enlisted L6 imembers with empathy and under-
.standin

AF (9Mo707  PREVIOUS EDITION WILL BE USED. «ii?l  officer effectiveness report



IV. ASSIONMENT RECOMMENDATION: t. si»)oncmt qualification. Concern lor patients
«luootsTco job (includeAfSL': General Dentist (9826)

I. PROANIIATIONLEVELI  WLIIg/MAtlillifl plzO CliniC 4 TIMING:  JINIP  19HI|
V. (EVALUATION OF POTENTIAL:

Comrare the rnlee'i capability Inamocc lin lentrtl responsibility svlili that

of oilier o]filers whom you know In lliii same yradc Indicate your raiiny m <
by placiny an "X" In Ilic ilcsixmilvil portion of llic most appidprlalc Mack. 5
HATen ADON_ INDORS-  RATE!N INDORS- -
RATER = ER Rk INER RRPEn  ™gys RATER — RRfER  INRQRS
l.owesl  -meeememememee-
VI. rater comments Capt Rampton has continually excelled in all, liis varied activities in the
clinic and in the community. He donates many hours to the Boy Scout Program and is r merit

badge counselor for the dental merit badge, lie also is an active member in his church per—
forming countless hours of clerical assistance.” A devoted family person, Capt Rampton exem—
plifies”to all a positive image of a caring helpful person. He sponsored the first female
dentist at this clinic and was very unselfish with his time and resources to provide her with
a good inr.ge of the military and the clinic. He has always provided excellent care to his
patients with an attitude of dedication to the Job and to"the people he serves. He is always
willing to help other dentists when he has free time and looks out for the welfare of others.
His willingness to perform outside of the clinic in challenging tasks prompted him to be se—
lected to the air transportable hospital. He is an outstanding young man and Air Force
officer and should be accepted for indefinite reserve status. Promote with peers.

NAME, GRADE, DR OF SVC. ORGN, COMD. LOCATION OUTV TITLE

MELVIN J. SOKOLOWSKY, MaJ, USAF, DC %eneral Dental Officer 2yun 83
USAF Clinic Ramstein (USAFE) SSAN

Ramstein AB, Germany 535-52-6195EFV

VII. ADDITIONAL RATER COMMENTS " concur * Hnonconcur

Capt Rampton has performed admirably for the clinic in the Casualty Co ection Point during
wing readiness exercises. His ability to triage, treat casualties, and perform life saving
techniques was also recognized during his Combat Casualty Care Course and Advanced Life
Support Course. During this course he passed both the didactic and practical sections for
certification by the American College of Surgeons. His pursuit of difficult challenges has
also been demonstrated thife year by his participation and completion of prosthodontic,and
periodontic rotations.

NAME, GRADE, BR OF SVC, ORGN, COMD, LOCATION DUTY TITLE DATE
GEORGE 1. DAUGHERTY II, COI, USAF, DC Base Dental Surgeon 2 Jun 83
USAF Clinic Ramstein (USAFE) SSAN
Ramstein AB, Germany 055-26-2729FR
VIll. INDORSER COMMENTS XlcoNcun Unonconcur
Capt Rampton®s performance as the dental radiology officer was verified by the excellent
rating for the radiology section in the May 1983 HSMI. lie formulated guidelines for quality

assurance and developed an operating manual for the clinic"s radiology section. His survey
of other USAFE dental clinic radiology sections has. enhanced the quality of radiologic
efforts and built a solid framework for future improvements. Ho will be an asset to any

organization he works for in the future* 11
NAME, GEADE. BR OF SVC, ORGN, COMD, LOCATION DUTY TITLE DATE
JAMES G. CALENE, Col, USAF, MC, FS Commander 2 Jun 83
USAF Clinic Ramstein (USAFE) SSAN
Ramstein AB, Germany 504-26-3124FR Al

, ;U.S. oovuhnmknt pmNUNo orric*: it¥o—until



1 RATEE IDENTIFI I\.iON DATA (fined AFII 3G 10carefully before filling . item}

tname (tost, First, Middle Initial) 2. ssan (Include Suffix) 1 GRADE 4. DAFSC
RAMPTON JASON M. 529-78-10112FV CPT 9826
S.ORGANIZATION, COMMAND. LOCATION 6. PAS COOC
USAF Clinic Ramstein (USAFE), Ramstein Air Bane - Germany RFODFV8D
7. PIERIOD Or REPORT
r 8'§8PEHVT§F8N 9. REASON FOR REPORT

pron. 2 Jun 81 |[thru. 1 Jun 02 36 ANNUAL

[I- JOB DESCRIPTION ..duty title CLINIC DENTAL OFFICER GENERAL

2, KEY DUTIES, TASKS AN RE5PONSIOILITIES
Examines, diagnoses and treats disease, abnormalities, injuries and.defects of the teeth and
investing tissues. Evaluates findings of roentgenograms and diagnostic tests. Evaluates
findings of treatment required. Instructs -patients in preventive measures for dental health.
Is responsible for the supervision and continuous dental training of the technician assigned
to him, ADDITIONAL DUTIES: Assistant Preventive Dentistry Officer and Assistant Radiology
Officer.

I1l. PERFORMANCE FACTORS NOT OUSJ UVLD . .-
1Specific example ofperformance required  noT Rﬁ!EVANT 517'0,53 QXV\QD sTARD  sTARDAkD  sPRANAAD ST&%\,AI%D

1, b]r%%dwOWLEDGE (Depth, currency, ST c73 - nr.3 .
Captain Rampton consistently displays knowledge above that expected of a recent dental grad—
uate. He actively uses this knowledge in the pursuit of new ideas and methods improving

th-the mallt ity of dental care: rendered...
- JUDG EN}' DEClSi%Ns%ons@/efn q
accurate, effective

During his rotations in Endodontics, Oral Surgery, Pedodontics, and the Examination Room,
he has repeatedly assessed diverse patient symptoms to arrive at the correct diagnosis and

t 7 —
) AND ORGAN.ZE WORK (Timely, 0 i .. mj [ I £><] L. J L 7 X

He devises the most efficient and frugal means to accomplish his procedures on each person
treated.

4. MANAGEMENT 0O SOURCES r
E{Manpowerand ) 0 I ..l L LI1U LzT
By efficiently using auxiliary personnel and tr{lining them in material conservation he has
increased his output at a lower cost per procedure.
8. leader Initiative, accent n >
responsibi bslt} 5) ( u < 1 £><3 L 1 L
Captain Rampton continuously seeks additional responsibility lie has complete confidence
that he can perform any task assigned. . |
6. PTAI" LIV TO STRESS fS/uhIC, n I ! I ' ! ! '
fL\ex% ependa %Ie? — h 1 - I_J -----

Captain Rampton can handle even the most appi-ehensive patient with relative ease. He also
comports himself in admirable professional aplomb in the inevitable crises of difficult
_CI|n|£aJ S|tuafe|p&s

oral comny cation (Cler, =~~~
conmse con ent} U . ) .
His clear'7 concise presentations in in-house, presentations have greatly contributed to "the

development of improved dental standards within this facility.

& ORI et cATION (R, 0 R U S T

Is able to explain technical data in a way that readers of all levels can easily under—
stand.

8 R Eoenbiiloh Bekigy ES (vmuac. U T i i i J L, J

Has consistently discussed with me the need to maintain and continue professional attitudes
an qualities at all levels of the clinic.

10. human .relation % ~fEqual opptrrluuitv . . . )
partlmpatlon SensitivI i i X j i v:ij XI:3] n ~ r

Actively supports equal opportunity .showing a genU|ne concern that all people receive fair
and Just treatment.

AF NOV 79707 PREVIOUS EDITIONS ARE ODSOLETE. OFFICER EFFECTIVENESS REPORT



IV. ASSIGNMENT RECOMMENDATION: I. strongesi qualification Conscientious

i. suosesTcujob(tiuimirAFsci General Dentist (9026)

J, ORGANIZATION LEVEL Hospltal or Clinic June 1904
V. EVALUATION OF POTENTIAL:

ComFare Ilic ratccs copahillls Inassume minim tIn spnnsilulili unli ihi.i
o/ oilier tiffh crs whom you know ill llic same yjmh  Indicillc'rjniu hiliiu,
by placing an "X "in llic designated portion ol tin mmi uppropihiic Nm k'

RATER ADDN INOORS- QQI% |NEPFS I%\EI'HW— nl\l(l)]LiNS m |N|%8Rs

Lowest

Vi. rater comments Qapt,nin Hampton it; a dedicated, energetic .young dental officer. Although
possessing knowledge above that normally expected of a recent"dental graduate, lie *sas shown
a constant drive to increase his prott "iouuJ. knowledge oven further. This war. qu,.te evident
especially during his rotations througn Ilhe dental specialty departments. [Ilis work in the
Ramstein Elementary School as Assistant Preventive Dental Health Officer during National
Dental Health Week 1is noteworthy, lie linn attended -the United Ut.ates Arny General Dentistry
Conference and is a member of the West.ere Germany Armed Forces Dental Society. Captain
Rampton is a very efficient and effective health cure provide”™ who needs very minimal super—
vision. He is considering a career in the Air Force Dental Corps and I feel lc should be
granted indefinite reserve status :u: sonn as possible.

I

NAME. GRADE. DR OF SVC. ORGN. COMI). IOCALIDN  pm) iirui Daik
THOMAS P. LAMEWICZ, Major, USAF, DC I 01C Dental Clinic Two 2 Jun 1982
USAF Clinic Ramstein (USAFE) SSAls 1

Ramstein Air Base, Germany [1Y2-32-91436FV

VIl. ADDITIONAL RATER COMMENTS ~ t ONCUIi [0 nonconcur
Captain Rampton has been cooperative in every sense both as a health care te&m-mgmbe-rtand as

a military officer. He has supported the needs of his organization and his patients to the
very best of his abilities. Throughout this rating period, Captain Rampton has givon his
full attention to the improvement of his clinical skills and has achieved noticeable gains
in that behalf. A straightforward and dependable dental officer, Captain Hampton has been
repeatedly praised by his patient:: for the courtesy and consideration with which ho has
administered his treatments.

NAME, GRADE, DR OF SVC. ORGN. COMD. LOCATION DIl v rlme PATE

DONALD P. MORSE, Colonel, USAF, b»dC base Dental Surgeon 3 Jun 1982
USAF Clinic Ramstein (1JSAFE) SSAN 1

Ramstein Air Base, Gennany J-0025FR . C O T U

VIIl. INDORSER COMMENTS iR Jnhonconcur

Captain Rampton has enthusiastically ‘ the rigorous tasks and erratic working hours
associated with exercising the second echelon of mass casualty care. His participation in the
Medical Red Flag war readiness course, the animal model training program, and a hospital
operating room cross training rotation was enhanced by his sincerity and professionalism. The
efficacy of his judgments has been demonstrated by the conservative and durable nature of the
dental restorations and counselings lie has provided. Captain Rampton's genuine concern about
the welfare of others has been an obvious influence on his performance. His attitudes toward

supporting the military mission, broadening his expertise in dentistry, and complying with

supervisory leadership have bheen most credible
NAME. GRADE. BR OF SVC. ORGN. COMD, LOCATION JDUTY TITLE | DATE

WILLIAM E. PALMA, Col, USAF, MC, CFS Commander _ | 4 /~UFI 1982
USAF Clinic Ramstein (USAFE) nn

Ramstein AB, Germany I 050-30-7669FR 7YUUUS- i litual
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CREDENTIALS CONTINUING HEALTH EDUCATION TRAINING RECORD

AUTHORITY: 10 U.S.C. 8112and EO 9397 L o o
PURPOSE: To provide a record ofan Indl_v_ldual'/Partlupatlon In continuing health education activities. - o
ROUTINE USE: Used by Individual practitioners to report personal continuing education accomplishments. SSAN Isused for positive Identification

of Individual and records. _ _ _ S
DISCLOSUREIS VOLUNTARY: However, failure to provide ,nformation may preclude awarding clinical privileges.

_ _ _ _ _ INSTRUCTIONS o
Use continuously until form is completely filled out. Degin a new form and attach to old form. All forms must remain with the
credentials file until it is destroyed.

t. IDENTIFICATION
name (t.ait, First, Middle Initial) GIifADC SSAN CORPS , /
d./bvip/o a/. "I/Honl * /VI/KT & fy77./04L2.
DUTY ADDRESS (PENCIL ONLY) SPECIALTY PAPSC 2APSC
1Hf/*
/* 1., Pra 9 N6

Il. ACTIVITIES (Conferoncos, Seminars, Mootings, Lectures, Publications, ofc.|

S _ CATEGORY OF TRAINING
Catcgor. 1- CME activities with accredited sponsorshlﬁ_or cosponsorship
Category 2 w@ME activities with non-medical sponsorship
Category 3 - Medical teaghlng o
Category 4 - Papers published, exhibits, etc. _
Category 5 - Nonsupervised CME (self-instruction, consultation, self-assessment, etc.)

Refer to the American Medical Association Information Booklet for Physician Recognition Award for more detailed definitions.

oSSR N Y, WMEGE 1 womon  vgwee  ueenge. offFRMy
Ayi&. ‘M x  0fC Maﬁ L#sv\dGfr /yc ticyw / /
C2\ jty. d/ ive/tl L Cl Tt r-A H-AP6 dk J 7A- — |
(eV'fU <~rvim /- Cl Col Mickemlie ID /lev $3T / ¢ |
@ "7 om.—
THE =tnnPF P gamvouas T WULj UB#p M
rssa7 ' BAS : DENTAL SURGEO
&Pf{ rp-iticn.-he-K, HS/ff dvsPrC K Vv f
"M Jo IS, Cls-, /CFKA CilC  10-: Y2* . !
! i | He,) fretch ; BLC CoaTe 1
C-1i LnX i1tc||TjC\r/.A"i Sal sel 0. 2C, 13- / /
- 1.u j M iIFAt /1K N Rfk to / /
tz-wclb ~ 'ThCrm f\) c,i &l ErtfA  PIC j\ pMs to 1 J
( PP. XyiS'VW-ta" Ccurs-c. Muilt- Ihirpel. fc/hp/p. tiesk 2'10 Mur * IX | f

AC FORM 1CA-1
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CREDENTIALS CONTINUING HEALTH EDUCATION TRAINING RECORD

AUTHORITY: JO U.S.C. 8112and EO 9397 .
PURPOSE: To provide arecord ofan Individual't participation In continuing health education activities. - -
ROUTINE USE: Used by Individual practitioners to report personal continuing education accomplishments. SSAN Isused for positive Identification

0 fIndividual and records. . . . S
DISCLOSUREIS VOLUNTAR Y: However, failure to provide Information may preclude awarding clinical privileges.

INSTRUCTIONS
Use continuously until fonn is completely filled out. Begin a new form and attach to old form. All forms must remain with the

credentials file until it is destroyed.

L IDENTIFICATION
name (last, First, Middle Initial) GRADE SSAN CORPS
Rampton, Jason M. Major 529-78-1042 Dental
DUTY ADDRESS (PENCIL ONLY) SPECIALTY PAPSC ZAFSC
USAF (dte,
9826
Il ACTIVITIES IConforonces, Seminars, Mootings, Lectures, Publications, etc./

o ' CATEGORY OF TRAINING
Category 1- CME activities witli accredited sponsorshlﬁ_or cosponsorship
Category 2 - CME activities with non-medical sponsorship
Category 3 - Medical tea(_:hlng .
Category 4 - Papers published, exhibits, clc.
Category 5 - Nonsupervised CME (sclfinstnictlon, consultation, selfassessment, etc.)

Refer to the American Medical Association Information Booklet for Physician Recognition Award for more detailed definitions.

(it CME FY 88 CA{l‘S)
RAMPTON, JASON MAJ

DESCRIPTION SPONSOR LOCATION DATE  HORS CAT  TOTAL
Endodontic Diagnosis (1) Col Rome Elmendorf, AK  220ct87 10 1 10
Pedodontic Management  LtCol Rominger ~ Elmendorf, AK  12Nov87 10 1 2.0
Porcelain Veneers LtCol Cameron  Elmendorf, AK  10Dec87 10 1 30
TMJRadiology Col Schutte Elmendorf, AKX 17Dec87 S 1 35
Endodontio Diagnosis (2) Col Rome Elmendorf, K 14Jan88 10 1 45
Initial Perio Therapy ~ Col DeNucci Elmendorf, AKX 28Jan88 10 1 5.5
Maxillofacial Trauma  Maj Gaus Elmendorf, AK  11Feh38 10 1 6.5
Temporary Restorations LtCol Golden Elmendorf, AK  25Feb88 5 1 7.0
Oral Surg Emergencies  Col Schutte Elmendorf, K 10Mar88 10 1 8.0
Maxillofaoial Prosthetics Col Saunders Elmendorf, K 24Mar88 10 1 9.0
SuturmgSTechnlque Maj Gaus Elmendorf, AKX 31Mar88 15 1 105
Patient Sensitivity Maj Garcia ~_ Elmendorf, A 14Apr88 10 1 115
Orthopedic Injuries and Shock and IVFuid Therapy--

_ . Videotapes Elmendorf, AKX 28Apr88 10 1 125
Flight Dentistry (ONIF)  Col Jaeger Elmendorf, &K 16May88 5 1 130
Medical Malpractice, Informed Consent and Third Party Liability

CaFt Halbert Elmendorf, A~ 19May88 IS} 1 135
Intraoral Photography  Col Denucci Elmendorf, AK  25Aug88 5 1 140
Remote Site Dentistry — Maj Vyman Elmendorf, AK  225ep88 10 1 150
ACLS USAF Hospital ~ Elmendorf, &K 29,705%p88 160 1 310

Fy 198 Total 3LOhours ~ ======m-

ren»i



CREDENTIALS CONTINUING HEALTH EDUCATION TRAINING RECORD

AUTHORITY: 10 U.S.C. 8112and EQ 9397

PURPOSE: To provide a record o fan IndividualVparticipation In continuing health education activities.

ROUTINE USE: Used by Individual practitioners to report personal continuing education accomplishments. SSAN Isused for positive Identification
o f Individual and records.

DISCLOSURE IS VOLUNTARY: However, failure to provide Information may preclude awarding clinical privileges.

INSTRUCTIONS
Use continuously until form is completely filled out. Begin a new form and attach to old form. All forms must remain with the

credentials file until it is destroyed.

l IDENTIFICATION
NAME (lait, First, Middle Initial) GRADE SSAN CORPS
Rampton, Jason M. Maj 529-78-10/*2 Dental
DUTY, ADDRESS./PKNC/X. ONLY) SPECIALTY PAFSC 2AFSC
UL'A v h<ot
Dentistry 9826
£ 7 A* -
Il. ACTIVITIES (Confarances, Seminars, Meetings, Lectures, Publications, etc.}
o _ CATEGORY OF TRAINING
Category 1- CME activities with accredited sponsorshlﬁ.or cosponsorship
Category 2 - CME activities with non-medical sponsorship
Category 3 - Medical teaghmg N
Category 4 - Papers published, exhibits, etc.
Category 5 - Nonsupcrvised CME (self-instruction, consultation, selfassessment, etc.}

Refer to the American Medical Association Information Booklet for Physician Recognition Award for more detailed definitions.

DESCRIPTION O R LOCATION DATE  HOURS CAT  TOTAL
Angs & Airway Mt Dr Fronefleld Elmendorf, AK

Endo Restoratigns : Dr Rome ; 2%88{32 21 % 3}8
TMJ Study Club Dr Saunders a 0ct86 9 1 120
Endo Emerg Dr Rome M 3oss 1 1 130
Prev Dent Course LtCol Malsey Brooks, TX 1-5Dxc86  AD 1 530
Pedo Short Course LtCol Barrus Eielson, AK Jn87 8 1 610
Perio Emerg Dr Marttala Elmendorf, AK  29Jan87 1 1 62.0
General Dent Dr Giles 2 1587 35 1 655
Forensic Dent Dr Burke 2 12Feh87 1 1 665
Oral Surg Emerg Dr Schutte 4 26Fch37 1 1 675
Maxillofacial Inj Dr Van Asma 12Mer87 1 1 66,5
Oral Pathology Dr Slater N 26Mar87 A 1 75
Suturing Dr Schutte a Qpr87 1 1 735
Pros Emergencies Dr Saunders . 23Apr87 1 1 745
Itinerant Dent Dr Rome 14Mey87 1 1 795
Flight Dentistry Dr Jaeger a 28Viay87 1 1 765
Restorative Dent Dr Bowers 1187 1 1 UE
TMJ Dysfunction Dr DeNucci 2 23)ul87 1 1 785
Laboratory Relations ~ LtCol Rudd 2 23%p87 1 1 795
Anes & Airway Mgt~ Col Frongfield 2 24587 5 1 80
CRProtocol Capt Gardiner 2 24587 1 1 810
Child Abuse Prev Sem  Dr Krugman Ft Richardson, AK 24Sep87 7 1 870
CPR USAFReg Hosp Elmendorf, AK Sep87 A 1 910

FY 1987 Total 91.0 hours



CREDENTIALS CONTINUING HEALTH EDUCATION TRAINING RECORD

AUTIHOIUTY: 10 U.S.C. 8112and EO 9397
PURPOSE: To provide arecord ofan Individual's participation In continuing health education activities. . S
ROUTINE USE: Used by Individual practitioners to report personal continuing education accomplishments. SSAN is used for positive identification

of Individual and records.

DISCLOSURE IS VOLUNTARY: However, failure to provide Information may preclude awarding clinical privileges.

INSTRUCTIONS

Use continuously until form is completely filled out. Begin a new form and attach to old form. All forms must remain with the
credentials file until it is destroyed.

1 IDENTIFICATION
NAME (lest, Arit, Middle Initial) GRADE SSAN CORPS
Rampton, Jason M. Capt 529-78-10"2 Dental
DUTY ADDRESS (PENCIL ONLY) SPECIALTY PAFSC 2AFSC
USAF f-joTp, General
con AFU . AKA Dentist 9826
Il. ACTIVITIES (Conferences, Seminars, Meetings, Lectures, Publications, etc.)
o _ CATEGORY OF TRAINING
Category 1- CME activities with accredited sponsorshlﬁ_or cosponsorship
Category 2 - CME activities with non-medical sponsorship
Category 3 - Medical tea(_:hlng -
Category 4 - Papers published, exhibits, etc. .
Category 5 - Nonsupervised CME (self-instruction, consultation, selfassessment, etc.)
Refer to the American Medical Association Information Booklet for Physician Recognition Award for more detailed definitions.
DESCRIPTION QF ACTIVITY NAME OF INCLUSIVE NUMBER OF CREDIT
(r'ﬂe&g{ﬁ;&?eg{gi %’9 e’ SPONSOR LOCATION DATES CREDIT HOURS ~ CATER|RY
CPR USAF JRegHosp Elmendorf, AK Sep 86 I

AF Tr=RM 1541

Total FY86 62.0

%



CREDENTIALS CONTINUING HEALTH EDUCATION TRAINING RECORD

AUTHORITY: 10 U.S.C. 8112and EO 9397
PURPOSE: Toprovide arecord ofan Individual's participation In continuing health education activities. - o
ROUTINE USE: Used by individual practitioners to report personal continuing education accomplishments. SSAN Is used for positive Identification

ofindividual and records.
DISCLOSURE IS VOLUNTARY: However, failure to provide information may preclude awarding clinical privileges.

INSTRUCTIONS
Use continuously until form is completely filled out. Begin a new form and attach to old form. All forms must remain with the

credentials file until it is destroyed.

| IDENTIFICATION

NAME(Laﬁ,FUH,NHdmeImﬂaD GRADE SSAN CORPS
Rampton, Jason M. Caot 529-78-1042 Dental
DUTY ADDRESS (PENCIL ONLY) SPECIALTY PAPSC 2AFSC
General
Dentistry 9826
L. ACTIVITIES jConfaronces, Seminars, Mootings, Lectures, Publications, otc.)

CATEGORY OF TRAINING
Category 1- CME activities with accredited sponsorship or cosponsorship
Category 2 —CME activities with non-medical sponsorship
Category 3 - Medical teaching
Category 4 - Papers published, exhibits, etc.
Category 5 - Nonsupcrvised CME (Self-instruction, consultation, selfassessment, etc.]

Refer to the American Medical Association Information Booklet for Physician Recognition Award for more detailed definitions.

. DESCRIPTION QF ACTIVITY NAME OF INCLUSIVE NUMBER OP CRED
Title 0T course, meeting, lecture, paper, LOCATION CAT
( e 0 Selj_lq'tructlogr S pap SPONSOR _ DATES CREDIT HOURS (f-
it Fool dll-r I %™, [ ** 01 «®
Surgical Endodontics/ . .
Endodontics Update' /. liGAFBIi,... 1 - <23 Apr 85 3.0
Potpourri iof Dentistry « @ Maj :Strayss WiXGAFB . | « 16 May 85 1-0
ACLS Mnj ReugcHsr GAFF -- VIiuFG 16
OR Training Lt Misco GAFR 17 Apr 85 ti.
OR Training Lt Misco GAFB 5 Tun 85 t,
Ultra fining Star Dental
Technique Dorothv Griswald GAFB d PS a
3rd Molar Surgery Dr. Karl Koune r Las Vegas 75-76 .Tnl 85 1A
CPR SSgt Medaugh GAFB 3 Sep 85 4
Forensic Dentistry Col Grav GAFR 5 Sep 85 1
Endo Emergencies Mai Eng GAFR 5 F.pp 85 |
Fractures/Trauma Mai Rethman GAFR 5 Spp 85 |
Intro To Anesthesia Capt Miller GAFB 3 Oct 85 4
Dental Legal Briefing Mai Johnson GAFB 9 Oct 85 1
Premier Dental
Dental Materials Briefing Lee Westfall CAFB 17 oct 85 2
ADA Scientific Session ADA San Francisco 2-5 Nov 85 24
Dental Products Brasler Dental
Demonstration Patrick FJonaa n GAFB 71 Nov 85 7
Infection Control Briefing Dr Ranpton GAFB 9 Jan 86 .5

AF r2?R"™ 1B41
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CREDENTIALS CONTINUING HEALTH EDUCATION TRA

W -
INING RECORD

PURPOSE: To provide arecord ofan individual's participation In continuing health education activities. S
ROUTINE USE: Usedby Individual practitioners to report personal continuing education accomplishments. SSAN Is used for positive identification

of Individual and records.

DISCLOSURE IS VOLUNTAR'Y: However, failure to provide Information may preclude awarding clinical privileges.

credentials file until it is destroyed.

L
1 >IAMC (Last, First, Middle Initial)
| Rampton, Jason M.
1 DUTY ADDRESS PENCIL ONLY)

INSTRUCTIONS
Use continuously until form is completely filled out. Begin a new form and attach to old form. All forms must remain with the

IDENTIFICATION

GRADE SSAN coups
Captain 529-78-1042 Dental

SPECIALTY PAF5C 2AFSC
General 9826

Dentistry

ACTIVITIES (Conferences, Seminars, Meetings, Lectures, Publlcotions, etc.)

CATEGORY OF TRAINING

Refer to the American Medical Association Information Booklet for Physician Recognition Award for more detailed definitions.

TMJ Dysfunction Surgical
As ®sctn

Orthodontic Diagnosis and
Minor Tenth Mnvpmpnt

AF 1541

Dr Jack Hankie

13nt S Rrizendi

1 /17 T% /™1 &/.SS'VAT
/
Category 1- CME activities with accredited sponsorshiﬁ_or cosponsorship
Category 2 - CME activities with non-medical sponsorship
Category 3 - Medical tea(_:hlng o
Category 4 - Papers published, exhibits, etc. _
Category 5 - Nonsupcrviscd CME (self-instruction, consultation, self-assessment, etc.)
_ DESCRIPTION OP ACTIVITY NAME Or
1 (Title of course, meeting, lecture, paper,
1 ( se£nmtnmto ,ﬂcg Pap SPONSOR
Wartime Mission/Dependent Brig. General
Dental Care/Continuation Pa *  Sarhsr-1
Protocol for 1.V. Sedations
and Biopsy Capt. J. Law
Protocol for Hospital Admit Capt. J. Law
Pit & Fissure Sealants Capt, L.
Masuoka
[Update on Local Anesthetics paj. W. Raines
Marcaine
|SCI/FS0/3rd Party Liability Col, G. Gray
Code Blue Brief Capt. M. Crooks
Radiology QA Maj. R. EnjJ
(Infection Control Capt. J. Ramptc
IEvironmental Safety Capt. J. Powers
Waste, Fraud, Abuse SSgt. Powell
Preventive Dentistry Capt. D. Crooks
Child Abuse & The Dentist Capt. D. Crooks
Code Blue Excerise Capt. M. Crooks
Infection Control TSgt. Shafer

LOCATION INGAPELVE cBﬁ%ﬁ@%&Q&Es C&fggg
OAFR 1R Tilly in 2
GAFB 19 Sent 84 -50 2
GAFB 24 sept 84 25 2
GAFB 24 SeDt 84 .50 2
GAFB 24 Sept 84 -50 2
GAFB 1 Nov 84 i25 2
GAFB 1 Nov 84 .25 2
GAFB 1 Nov 84 .25 2
N GAFB 1 Nov 84 .25 2
GAFB 1 Nov 84 .25 2
GAFB 1 Nov 84 -25 2
GAFB 1 Nov 84 .25 2
GAFB 15 Nov 84 -25 2
GAFB 15 Nov 84 -50 2
Commande s Call
GAFB 15 Nov 84 25 2
GA@B 13 .Dec 84 2.0 !
np GAFR 2i Fph P5 3.0 r



NoescmrnoN or activity NAME Or
(Till* ofcount, meeting, lecture, paper, sponsor
itlf-Intlrucllon, etc.) P
X-ray Safety Briefing TSgt Armstronj
Nitrous & IV Sedation Maj Rethman
FOrensic Odontology Dr Gordon Freetm n
Forensic Exercise Col Gray
MPD/TMJ Lecture laj Schnieder
Pros Considerations Lt Col Tebrock
Hepatitis & Aids Reviev/ Col Gray,Maj En?
“Il"re—tro'llosp Anesthesia-——— —Gfl-fH.— Vi —_——
Maxilofacial Injuries Maj Rethman
Intro to OR Part |I. Maj Rethman
Precision Attachments'Aids
I T" feetinn Ccntrol
d Moy Vel
Dental Emergencies/Suturing Maj Bradford
Patient Sensitivity- USAF Film
Forensic Dentistry Dr Xalal

Infectious Control Sue Crow

In, CARDIOPULMONARY RESUSCITATION TRAINING (DATES)
BASIC LIFE SUPPORT REFRESHER TRAINING ADVANCED CARDIAC ADYA

~"EfT KL

LOCATION

GAFB

GAFB

AFB

Norton

GAFB

GAFB

GAFB

GAFB

GAFB

GAFB

fV- T?H

GAFB

EImendorf, AK 1~

27 Feb 86

28 Feb 86

5 Jun 86

Aug 86

Elmendorf,AK 28 Aug 86

ElImendorf,AK 29 Aug 86

NUMUEN or NEOIT
CREDIT nouns CATECOHV
11-51

25 2
4 7
1
2
2 1
4 1
15 min 3
2
2 2
2 2
0 0
! -
: 2
1 1
1 1
1 1
o Wi
/>
ré&,

ot
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crcdentialll “ontinuing HEALTH education training record

AUTIIOHI'Y: 10 U.S.C. Si12end HO 0397

/1U'DSH: Top.jvide arecordofan individual'sFarllcliiallon In continuinx health education activities.

ROUTINIi USD: Used hy Individual practitioners lo report persona! continuinx education accomplishments. SSAN is used for positive identification
of individual and records.

DISCI.OSUKI: IS VALUNTAII'Y: However, failure to provide information may preclude awardinx clinical privitexcs.

INSTRUCTIONS
Use continuously until fmm is completely filled out. llci;in a new form untl attach to old form. All forms must remain with the
credentials file until it is destroyed.

IDENTIFICATION
rewy ll.atl, Viril, Mir@ v inlih GRADE | SSaH CORPS
Krtm p -f-od. T /25 0/0 . 0M#T. 6~Z1- ~/$% cl
outv Acour~s tI"H\CIt. JINLY) <JVECIALTY TAfSC ZAFSC

ACTIVITIES (Coni.'tences, Seminars. Mnutimjs. Lectures. Publications, ate.l

CATKGOKY Oh TItAINING
Category | mCMIi activities wiih accredited sponsorshlﬁ or cosponsorship
Category 2 - CMIs activities with non-medical sponsorship
Category 3 - Medical Ieachmg
Category 4 - Papers published, exhibits, cle.
Category 5 - Nunsupcrvjscd CME (selflnstructlon consultation, self-assessment, etc.J

Refer to the American Medieal Association information linoklcl for Physician Recognition Award for more detailed definitions.

DESCRIPTION OF ACTIVETY NAME OF INCLUSIVE NUMUEROF EDI
(Titl ting, led LOCATION

tleoF courge, meeting. ledum paper, SPONSOR CATIO DATES CREDIT HOURs ~ CATEGO

APujuuu> h\ O fdr tfccL / (0, ds& ) / CJKS
1/i0D ~ ~ 0 t'rsc i/, f Q. /8 e f(3 1 N TS
Hm il d :jd(Xsd{ Dccl ! o1 1 Akl
U tcti tV, IWi-SoiuUi y asudibkdil® - b -
$ *'& ***» 9/P* *AOUbibacL ( AQ ..rrud /1T Juvrs _§
Na Ao M f 1 CkLO S g )
APOAKJUAN) 3 $ 7 ofl ; i0>gV £ 3 I 1
((Xxaslc~rnfch- AGU>Y)an Q a o<s\1?23 1 1
S—-eV
1 la £ )f.c ,n / /A
(% /G L oul ej/ Y\or*~ f / /
1" .cuJnonct / /
N cD
Qnjbdljxy? Urrdisfrn., £obUyido h m alJo / /
CiUUJTjoAn *y& htac>cl (t/ L r-M /- /
H hal Jbuth1 Urd- *JjQJdy.JLAcd f3 ) Su>Ti [/ /
JT]1/SsLriadn ml P f N
| \ H o ifcwii 1 f i
L/

AF  ™™J 1541



SPECIAL TASK 1*11 FIJCATION AND RECURRING Tig -NING
EVALUATION OH TRAINING

TASK CIR RECURRING EVALUATOR SUPERVISOR
SCORE TRAINEE OR
TRAINING AND DUE OR
STUDY REEERENCES TYPE COMDPALTEETED OR DATE INsTRucTor  'NITIAL  CERTIFYING
HOURS OFFICIAL
0 H
Co*n mE1MC -
_ > A
Isya s/c Vi 6e*/ OF~r & ~W S
D. Soc. ) /
H Uir2t 0- Iha.
Ccm t
gt,ec.f-rt.sup<)e’ 3
<WA , e*KL<-"
13 ftfVv
0*nL M V If; sfvs 3
D /xg-g> P/-QJ. *1"btxs
Cmhztiu Lit
T»ud P/t-tho lecju V{ . |Eiclvt*/
Ats sd*/ff 3hl
Kw K2.-/7E,<
/rhfif/yeitM cs / Ch.
fVpdtreWa /Mvtf//vv Toc\nk~
/ /3
y& Cl&t.'iChtics j-dfrhftj LuM M - D /.JA>rctf.'nnj % tJl
r cLUT
X ~ m 7 ftnyinfiic-
Njuor &3 & z M
4 e, L3 ,-EW c|
i M.-Anvi Mc-tpuod &«<;F IvT=1,”3 J M
A\
I&RnLxncM\, I\>0\, «Ar u $1 3hYY3 .QcjkC" laoo”®
cer A birA*) ek S TS
K*&A [AMOUMIORV <203 1ATNt3 i FKthivrl g ¢ |
S -
\ 1 thc-prknS N - mo.
=y 5 SS.4f SmEcw - )r.r. P
:>IAME OF TRAINEE F/ar, ~/c/dfe /niTwly SSAN GRADE AFSC
RAMPTON, JASON R. 529-78-1042 CAPT 9826
AF ,\5\771 1098
1
L4d]

>31
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SPECIAL TASK CERTIFICATION AND RECURRING TRAINING
EVALUATION OR TRAINING
TASK OR RECURRING EVALUATOR SUPERVISOR
SCORE TRAINEE OR
STUDY REFERENCES YE e R T NsTRUCTOR INITIAL - CERTIEYING
COMPLETED gyps ~ DATE OFFICIAL
D H
C-Pft. WLFf-Fsn Eft 14'ms <sz Y>i CTr-
ORYV
. L-r. Hf-J o Cfe lo MAl 77-
—du-rM"c PiUT"00 J \V
TiLKNOVKSU. Y &“STUotyydT >| jOL<JTA it A
M
I
mbtVTAL Lit Ydmil-1 S' AvC fua
—o0o0ac Suaefx-i 31n
ApJ?Tu 1 »T v5TTT3 GfUioP Tluul 1T
- Yuu -Ynlj
FV  (,opy rtno( b ; ighi =7.5 VAsTZ /
n ao & M.titOPOZO.le
6un~fr FfLLJ [2 Oe-T JE. U=Z>St)] SH *
li)(-
10J¢? VMt
LIT/ZkV 1~ -
peviocopr ['i O<~r~
o/erLdevTdaes i>/2. HoD ffiu.!
07 < /2-€/IG'W —
/dvo0 <>1FP-LF/OuCD Jte. IS HA
Ltr (let/t
PA<l-g- Cj.AjTnou criH-»
ue/re£/J CzP"a j icpr/ti. jp
trtX LZ'slic  jg~/U77rT/g7 «</IUP/ <2- 3 M
UT~ HSt/\tFI
Irtsl MOLAI CtfAl J WQEL. (PV.
J>W?
JVC6.IC.AU G'tePtpjPa.e- OF
uajsrnpopreD ttfftll b Di 1>2. AA3Dcr) CPc/E
/S'sfivf's s 2z 7 M
“peno Poffodt, / J?2,0. U/i(=F~J JjtIn
%
JtcU fS / 'W potfitjs w
[ 1T -<h-£V
TOC P-FC. ri£/C//>0 1rlS 3 I=>f+ary <2-"6 TTAA
UG- DAl Sot-
/<N (5 fiu Al HFU9" in s
AV-ORmal "broXTNI. ££ QOCA /o
NAME OF TRAINEE (Last. First, Middle Initial) SSAN GRADE AFSC
RAMPTON, JASOfUA 529-78-1042 CAPT 9826

AF \OV 73 1098



SPbvJAL TASK CERTIFICATION AND RECURRING TRAINING
EVALUATION OR TRAINING

TASK on RECURRING

" TRAINING AND DATE
STUDY REFERENCES TYPE compPLETED
A [ C
Member arrived on stat ion 20
[-auc<?/
ALS ey
S pvtufktd >6 (JUG £1
-An IMAt
MEb|c>w P«Eb F—c foinu.<s. 3<Aut-idt? Si
K - » i
CJE/hewts d- ctnC>jro-io*» 9 Sir*/
F'WE. Q,i# Cwa\ “"RaFT-S JISLt' S'i
fclUcditdC. OF  £I1.V)OVTi«. )
T esxm
5,74 k- AFIAT d VA-- \4-0bTSi
FA\IU; . BUTK- TNAirttot Dorsi

;ZVX_f-O’goge UCy* CCNPUWU H4-WNdi
0/ZA1- Ppi-tt . - i
© LA«ISQ’M*»—E Wr.Tf-v.

CRftU -S"URCOr TUrr-aTtivo *T,46)
CoN FTWAE. fid ORAL JPTrtfIWN 3> bf.c £l
£PLI*Jri36 oFFFXTAu lo DR.C5 |
4_ ORr1 SustlulT Vdar*vi«d

Mat.iu-or-pual “R-KkImk — La Tam St
KjC5<bov)Ti & ~A.0T/vn. » \~51 Iftw Si.
LAYiiSt</IFt- O.fL. fto7~ATTOO JF-U-FCB <o,
-0 Wi/<1 IGf

e
-/qwi/~.L Ho&a-s fA”n ri-<rhiUc-

q et BA Lb Ffec. $3
?EJ7JAPICAL.  JivjH-CHVT JvM alL S~
CiRAL IHAB' Y- fiTK it
ORa< ~ot".-T-/4d =) <Pta-FL

4- ~>iTxrCOHT\ . "P_c™V~f(p[0*J U- FB> ft-
Int (Ms6paV_ Y IFotuCp.Pm
i
I)ENr. L°r., Rev . &r . 4 ruv fv

—Qoc Les( «a

~F oPnA-u ycyfal Thoc”™i O
NAME OF TRAINEE (Last, First, Middle Initial/

RAMPTON JASON M.

AF N 1098

SCORE

DUE
OR
_HOURS DATE
'k<wo K2\ E
N RI

/ dfl,Srncn\«ia

i ' | I I)nt _Pt.l"l’<§rti
’ IM gt t\vi.
<A9 fM-nfC SvPX
' OFF-.
( DfJ..6Fx«b~
/
| i>A. Ltc.o
Zs V)Epp/. un d
™ fiPYVv
i DR lro%pe
(-Vo) 0il .H«fbn.
fo
T- ivL FPAJN 40
iXL (VoA
(Lo) £P. _.NoChb p
cH
\ N K.
)
3b- e UVLSTVFU.
0 R.. Sr-pFA
3 SOF. Perrprb
1 0/1%tEc’a
1 0/1 .Salvsyj.
(1o)
LO
c DH. IExa j
£0
1 jbR.3TRARO«*/t.
1 .(Lof\Ri"us
SSAN

529-78-1042

SUPERVISOR
EVALOURATOR TRAINEC on
INITIAL CERTIFYING
INSTRUCTOR OFFICIAL
F G H
gwm
il CTF C.TT- Psd«€)f b
JIVI/T
R Or- err- ?vd*<v»®>
R
R hfj ~
J?2V
0,:
~ipRf.urci ctr FVOFGQFSs
"OrvLpnati*
ih/ & L 3-d.e .D.T.
A, a4 S
1SvtjJBV
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(ofku L Twi” C3 /oy VIS,
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TT1/F
GRADE AFSC
Capt 9826
U.S. G.P.O. 1977—261-301/1349
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"N& W UCATION TOR CLINICAL PRIVILEGES

v AUTIORITYtTUU 10. US.C.ChF terJSandSect_ionsSOG?an?6012.. o , : . .
PRINCIPAL tUHTOSt'/S}:_To evaluate each practitioners formal education, training, clinical experience, end evidence of physical, moral, and ethical

capacitiesand lo astist the Oedenllali Committee In mak Ing recommendations with Tegard to the practitioner's competence o treat certain conditions

end perform certain medical procedures. [ _ _ . o _ _
1 ROUTINE USEfS): Information may be released lo government boards or agencies or professional sqcieties or organisations Ifneeded lo license or monitor
1 professional standards o fhealth care’practitioners. |t'may also be released tocivilian medical Institutions or organisations where the practitioner Isapplying
I for staffgrlrlleqes during or after Sﬁ)aratlngfrom the tervice

1 DISCLOSURE1S VOLUNTARY: However, failure to provide Info-nation may result In the limitation or termination of clinical privileges.
( APPLICANT COMPLETES SECTION 1THROUGH IX
I S 1 N IDENTIFICATION
I NAM= (Last, tint, Middle Initial) SHAD* SON DATE
1 ) $s s a | cC V S7-77 -/a*a ez TZi
1mdvk appnkii (City, Slata ohd ZIP COd(S DUTY PHONE NO. HOME PHONE NO.
I »?'LiiI$AV i »e«*. m e
| ctin:'-~T (\ku o r- ‘te r?
fmedical facility/unit Or assign- DUTY SECTION PIMMA Il Y/ SPECIALTY COUP*
MENT SECONDARY
AFSC
far sc-ro ntx .
. PROFESSIONAL EDUCATION
NANE OF DATES ATTENDED
PROFESSIONAL SCHOOL LOCATION oM o DEGREE
Lauitb-"iu, /(ir 4., 117 Mo, ?/ /3w
1/ 7
| 1. POST GRADUATE TRAINING (Internship, Residency. Fellowships)
DATES ATTENDED
NAME OF LOCATION TYPE PROGRAM
i HOSPITAL OR INSTITUTION (Residency, etc.) FROM TO
a
| IV. PRESENT AND PREVIOUS MILITARY AND CIVILIAN ASSIGNMENTS (Continue on Reverse)
DATES ATTENDED
] NAME OF HOSPITAL OR LOCATION SERVICE OR SPECIALTY S
ORGANIZATION TO WHICH ASSIGNED FROM o
| 5 /IfA  dtlh't- AaTnsfc >*n) (XT7xs«j</ faU S/
\[A Corr(.;— /\f&  flo'pf Prorr.y, /2/<? ) o\ JU 17 .Jt/ sc

AF cec'm 1540  PrEVIOUS EDITION IS OBSOLETE Pace 1 OF A



V. PRESENT & PREVIOUS MILITARY & CIVILIAN ASSIGNMENTS (Continued) Iladditional space ksneeded continue on seperate sheet of paper.)
OATES ATTENDED

NAME OF HOSPITAL OR
ORGANIZATION

V.
fully qualified in @peciallyl

LOCATION

SERVICE OR SFECIALTY
TO WHICH ASSIGNED

CERTIFICATION/LICENSURE

nOARD ELIGIBLE IN

TO

BOARD CERTIFICATION BY (Specialty Board) CERTIFICATE NUMBER DATE 1SSUED EXPIRATION DATE

Tvi /'fljtoyncsi [*-/ /yprel 0300&-0"0/- 7

STATE LICENSURE (Name of State) LICENSE NUMBER DATE ISSUED EXPIRATION DATE
&3006-6~?0/-*T  si Fed, si 3/ i>ec S2
ft ("1 Z-clsn o\ i§$>3
VI. MEMBERSHIP INPROFESSIONAL SOCIETIES (If additional space is needed continu'don separata sheet of paper.)®

NAME OF SOCIETY STATUS (Member, Fellow, etc.)

a h a
Vil REFERENCES IEvery practitioner MUST list three references. Two must be the former Chief ol
. Professional Services and service chiefat your previous facility, Ifyou had them.)
NAME ADDRESS (City/Base, State, Zip Code) TELEPHONE NUMBER
C i &re if;& & f
tl4 Acon. £, Z o - ?aco
oni  \T' mo

VIIl. CREDENTIALS ACT ION HISTORY (Ifanswer to any of the/ollowing questionsis "Y ES," give full details in "Ren:arks" or on separate sheet of paper.)

08 YO 2O EH B Eteoen Y™ ™ G BAUE YRUABKERGESAGRESTED R TReATED For T2 10

D. EAH\éFSPYH_LALEMEBI%FAI?_NS$EEH,§ED MEMBERSHIP IN s *H. EIM&E) YOU EVER BEEN A DEFENDANT INA FELONY

& BNk ER D AR OR BleaRiT e b SRR R RER 4 REFRPANT OR THE SUB— 1,

IF"YES" WAS THE MATTER: -
ft! A K

(D SETTLED PRIOR TO FINAL COURT ACTION?

Rl == T o R S TG R
(@ JUDGMENT RENDERED BY COURT?

E EﬁgP\ERIBEDNéBCIQE\’SﬁgﬁE?GISTRATION EVER BEEN *  (3)DEFENDANT FOUND LIABLE?

Qe R S e '

(S R R AR R RS RERAYE
e
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AUTHORITY: Titke 10, U.S.C.

CREDENTIALS privilege

r 1S Sections 806 7and 8012.

list- dental

PRINCIPLE PURPOSE: To assist the Credentials Committee In making recommendations with regard to the applicant's competence to treat certain
conditions and perform certain dental/medIcal procedures.

ROUTINE USES: Information on this form may be released to %overnment

or monltor{)ro_fessmnal standards of health care applicants. It m

in?forstaf
D

rivile
SCLOSUREJS

or after separating from the service.

name (Print or type Last, Pint, Middle Initial)

| '‘Bear

y also be released to ci

nANK  (Pencil)
Mr. LAI-

flian Insti

GENERAL INSTRUCTIONS

oards or a%encies or,;t)ro_fessional societies or or anis%tions [fneeded to Jicense
utions or organisations where t

e applicant Isapply-

OLUNTAR Y: However, failure to provide Information may result In the limitation or termination of clinical privileges.
OfI1G/DUTY SECTION

H 0*17/ S GrO
?

PRIMARY AFSC

57" &

Purpose: To allow the dental care provider to request specific professional privileges and to provide documentation of action taken

on requested privileges.
Professional privileges are, for the purposes of crcdcntialing, divided into “CORE” and ‘‘NON-CORE"’ privileges. “ CORE" privileges

arc those procedures a dental officer, as a graduate of a dental school accredited by the American Dental Association, may request
without justification. "NON-CORE" privileges require additional justification. Sec Section Il for documentation of additional
training and justification codes.

C. Applicant: Enter one of the following four code numbers in each * REQUEST" block.
Supervisor: Enter one of the following four code numbers in each “ VERIFIED” block inanswer to each requested privilege.

1. Perform without supervision.
2. Perform with supervision.

3. Not requested/not verified because of duty position or facility support.
4. Not requested/not verified due to lack of expertise.

NOTE: Place an "X " after the code number to alert the reader to any exccption(s). Applicant: Use Section Ill to explain.
Supervisor: Use Section IV to explain.

Tmo

IN HARM TO THE PATIENT OR TO THE AIR FORCE.

SUP
PRIVILEGE
(Enter Code No.)
REQUEST  VERIFIED
N
/ /
t leee* r-
Sw iV
gt I
A6
X
1

AF Form 244, NOV 87

RVISOR: Enter code number (1 -

Any changes to privileges must be made in accordance with AFR 168-13.
Numbers found after procedure names are Department of Defense dental procedure codes provided for definition purposes only.
PRIVILEGES ARE NOT LIMITED DURING AN EMERGENCY SITUATION WHERE A TREATMENT DELAY COULD RESULT

CORE PRIVILEGES

PROCEDURES AND SERVICES

DIAGNOSTIC/ADJUNCTIVE
Clinical Oral Examinations (0120-0140)
Written Consultation (0150)
Intraoral Radiographs (0210,0220)
Extraoral Radiographs (0250, 0330)
Local Anesthesia (9211)
Oral Sedation or Analgesia (9234)
Other Therapeutic Medication (9630)
Prescriptions (9631)
Hospital Admissions without Physical Exam
Postoperative Treatment (9918)
Impression for Dental Cast (9923)
Jaw Relation Records (9924)
Mouth Protectors/Eluoridc Carriers (9940)
EMERGENCY DENTISTRY
Reccmenl Infay, Crown, or Fixed Partial
Denture (2310)
Sedative/Temporary Restoration (2940)
Pulpotoiny/I'ulpectomy (3210-3231)
Endodontic Interim Treatment (3360)
Gingival Elap (4240)
Rcimplantation of Traumalicatly Awulscd
Teeth

Provisional Splint, Extracoronal (4321)

Periodontal Scaling (4342)

Tooth Removal (7110)

Repair Traumatic Wounds, Simple
(7210. 7211)

mevious coition isobsolete.

PRIVILEGE
(Enter Code No.)

REQUEST VERIFIED

.1
L] | L]
n/",ii \
§? /
/
-i*
*
4 !
T f
! .\i\/‘k***

APPLICANT: Enter code number (1 -4) in "Request” block. List exceptions in Section 111, "Remarks” block.
E 4) in "Verified” block. “List exceptions in Sec 1V, "Recommendations” block.

PRIAEDURE(N AMD/ GRARVINAD

EMERGENCY DENTISTRY (CONTINUED)

Incision and Drainage (7511)

Reduction of Dislocation (7811)

Osteitis Treatment (7902)

Pericoronitis Treatment (7903)
PREVENTIVE

Prophylaxis (1110, 1120)

Topical Fluoride Application (1240,1245)

Oral Health Counseling (1310-1331)
RESTORATIVE

Amalgams (2140-2161)

Glass lonomer (2205, 2215)

Resins (1350, 2320-2343)

Inlays/Onlay (2511-2541)

Post Retention (Prefabricated) (2955)

Ennmcloplasty or Odontoplasty (2970)
ENDODONTICS

Pulp Treatments (31 10-3231)

Root Canal Therapy (3311-3340)

" Bleaching of Discolored Teeth (3960)

s
]
/
N m
I T .
. ol
* oq 1* t ,
I7((.|.»I le- -
lm

PERIODONTICS
Gingivcctomy or Gingivoplasty (4210)

Gingival Curellage (4220)

Removal of Provisional Splint, Extracoronal
(4322)

Occlusal Adjustment, Limited (4330)
Periodontal Scaling and Root Planing (4343)
Root Descnsitization (4351)

PACE lor



CORE PRIVILEGES (Continued)

*PRIVILEGE PRIVILEGE
(Enter CnJe No.} (Enter Cotie No.)
PROCEDURES AND SERVICES PROCEDURES AND SERVICES
REQUEST VERIFIED REQUEST VERIFIED
. . PnOSTHOOONTICS. FIXED (CQNTD)
Wit PERICDONTICS ICONTINUEO) 3 Crown: Sliinlcss Sled, Aluminum, Tin (671)
=7 ¥ Occlusal Splint (4361) s Post Core, Metal (Casting) (6720)
p U PROSTHODONTICS, REMOVABLE Composite Resin Fixed Parlial Demure (6730)
B Complete Dentures (5110,5130) | ORAL AND MAXILLOFACIAL SURGERY
. _ . Parlial Dentures (5201-5205) Alveoloplasty Willi Extraction (7310)
71 B® " parlial Denture, Corrected Cast (5330) Alveoloplasiy (7320)
r=if> Denture Repair (5611,5621) Stomatoplasty, Uncomplicated (7340)
Denture Reline/Ucbase (5731-5765) Sequestrectomy (7481)
~ Remount, Cli-iirside (5820) Biopsy (7520)
Ir: Amalgam Oc-‘Instill (5873) /  / ORTHODONTICS
LA 7i PROSTHODONTICS, FIXED T Space Maintainer, Removable (8110)
) . If  Crown/Relainer (6110-6160) Space Maintainer, Simple, Fixed (8120)
W 3= M Pontics (6201-6240) 1 Habit Breaker, Removable 18210)
<€ o Replace Broken Pacing (6610) Simple Hawley Device (8310)
m Stain And Glaze (6611) Removable Device Adjusiment (8511)
o | Broken Connector Repair (6612) Separators (8521)
« <H f mg Crown, Refin, Interim (6710, 6711) Band and Bonded Attachment Removal (8530)
e L Fixed Parlial Denture, Interim (6714) Repair Removable Appliance

APPLICANT E ber "R " block. E hora CORIE PRIVH_I‘E‘GEST DE” bl d di d addi
n%c%(]iocrllum pr éRVI%bn Eﬂuest oc nt?ra ode Jetter in (} ebJ ST, CO ock. List an scu&s exceptions an Sa% tigns in

Sec I, “REMAR ter code number (1 -4) in "Verified" block. Discuss exceptions In Sea | ecommendation
ADDITIONAL TRAINING: The letters (a, b, c, etc.) corresponding to Title of Training, when filled in, arc your Justification Code Letters.
Title of Training Completion Date TItlo of Training Complotlon Data
- /*0 «*Jsc  &cionta/oc,y fF~cb TG f
VIVH FK (r May kf3
h.
l-a / CFt* o T ix - \gaf 22
d.
T M N\T __Clulx
T -

ptryd /he 'Oda@A/] P ri Rt*<d>TJXn7 _
NOTE: Uie REMARKS section of tlil/form to list further AOOfI'lONA L TRAINING and mark this box: (1

oltst SBE  Fies | PROCEDURES AND SERVICES QUEST CODE Fitb  PROCEDURES AND SERVICES
1 uri A DIAGNOSTIC/ADJUNCTIVE . : .
/ A ( '\4 Post Mortem Examination (0141) u'Y@Aﬁ' S "ENDODONTICS (CONTINUED)
4 Sialography (0310) V 7 Manuplalization (3480)
Ceplialometric Film (0340) - 1 Perforation Repair (3970)
W I/ Macroscopic Tissue Examination (0450) 7 . | Endodontic Endosscout Implant (3980)
Microscopic Tissue Examination (0451) , PERIODONTICS
i Mesial/Distal Wedge (4230) -
moodiiisiii RESTORATIVE THERAPY = | g uoogingival Flap (4250
A ftv il Gold I-oil Restorations (2410-2160) Osseous Resective Surgery (4260)
. Pinledge Restoration (2542) 4 OsseousGraft (4261)
if, Porcelain/Ceramic Inky (26!9) i 19 jM  SoftTissue Graft (4270)
e | eree ENDODONTICS 0 Vestibuloplasty (4272)
Apegdficestion/Apexogcncsis Treatment *7 cf  Provisional Splint, Intracoronal (4320)
H < 3350 q H Occlusal Adjustment. Complete (4331)
‘1 r Apicoectomy (3410) o Ilcmiscction (4370)
Retrograde Pilling (3420) 7 14 Root Amputation (437 1)
Sur?ical -'eneslration H H Ilieuspidization (4372)
( LV Trephination) (3470) H M Implant Surgery

(Ah"Form 244. NovS7) PACE aOF 4
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NON-CORE PRIVILEGES (Continued)

%ﬁ;r% PROCEDURES AND SERVICES
PROSTHODONTICS, REMOVABLE
Precision Attachments (5207,5208)
7 Overdenturcs (5860-5866)
Metal Base (5871)
Cast Meial Occlusal* (5872)
MAXILLOFACIAL PROSTHETICS
Vv Maxillofacial Prosthesis Repair (5631)
Piosthctic Impression (5905)
Maxillofacial Prosthesis (5910)
Other Prosthesis (5925)
Pace Mask, Custom (5930)
Vv Implants (5940)

Maxillary Inclined Plane and/or
Maxillary Occlusal Table (5950)

u
k/  Mandibular Guide Mange (5955)
u  Palatal Lift/Drop Prosthesis (5960)
PROSTHODONTICS, FIXED
7 *2ar" | ull Mouth Reconstruction
u Implant Prosthesis

Retainer, Cast Metal for Acid-Etch
H Bridge (6705)

ORAL AND MAXILLOFACIAL SURGERY
Tooth Removal, Complicated (7120)
Tooth Removal, Impacted (7130)
Tooth Implantation, Replantation

and Transplantation (7 M0)

Tooth Exposure, Surgical (7150)
Repair Traumatic Wounds,
Complex (7212, 7213)
-/ Cleft Palate Repair (7260)
Vv Cleft Lip Repair (7265)
1§  Oral-Antral f istula Repair (7270)
Oral-Nasal fistula Repair (7275)

<y Skin or Mucosal Grafts (7280)

Bone Graft or Osseous Implant (7285)

</  Stomatoplasty, Complicated (7350)

# > Major Salivary Gland Surgery (7405)

/ iX  Excision, Soft Tissue (7412)
W Excision, Benign Tumor (7432)
Excision, Malignant Tumor (7442)

u Removal of Cyst or Tumor (7452, 7462)
Destruction of Lesions (7465)
Removal of Exostoses (7470)

a  Resection, Max or Man (7480, 7485)
Removal of foreign Body (7530)
Maxillary Sinusotomy (7560)
Cricothyrotomy (7570)
Tracheostomy (7580)

Open Reduction, Max or Man (7610)
Closed Reduction, Max or Man (7620)
Zygomatic Complex fracture (7651)
facial Bone fractures (7680)

Other fracture Reduction (7681)
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ORAL AND MAXILLOFACIAL
SURGERY (CONTINUED)
Intermaxillary 11xatlon (7685)
Maxillofacial Devices (7690)
Arch Bar Removal (7695)
Osteotomy, Max/Man (771 1-7722)
_ /Augmentation, Contour, Reduction (7755)
Myofacial Pain Dysfunction Tx. (7815)
Mandibular Manipulation (7835)
TMJ Surgery (7845)
Arthrocentesls, Arthrography,
TMJ Injection (7880)
f rencclomy (7960)
ORTHODONTICS
Space Maintainer, Complex, fxd. (8121)
i Habit Breakers (8212. 8220)
Complex llawlicy Device (8311)
Rem Expansion Device, Simple 18320)
Rem Exp Device with Bite Plane (8321)
fixed Expansion Device (8322)
Bite Plane, Ant. or Post. (8330)
functional Orthopedic Devices (8332)
Banding & Bonding (8410, 8420)
Section Wire (8440)
Round Archwire (8441, 8442)
Rectangular Archwirc (8443, 8444)
Passive Lingual or Palatal wire (8445)
Extraoral Traction Device (8446)

- fixed Device Adé'ustment

(8510,8512-8514)
Addition of Auxiliaries (8520)
Positioner Insertion (8540)
" Device Repair (8552)
Craniofacial Analysis (8553)
Orthodontic/Orthognathic
Diagnostic Setup (8554)
ANESTHESIA
General Anesthesia (9220)
I. V. Sedation or Analgesia (9231)
. M Sedation or Analgesia (9232)
Inhalation Sedation or Analgesia (9233)
Pediatric Sedation
Hypnosis (9235)
Therapeutic Med by Injection (9610)
MISCELLANEOUS

iIosE Admissions with Physical
xam (9720)
Mandibular Recording

(Three Dimensional) (9925)
Radiation Shield (9943)
Radiation Needle Carrier (9944)
Hyperbaric Monitoring (9971)
Operating Room Privileges

pack 1 0f u






Chairperson, Credentials Committee 23 Jan 87

(Date)
ilkd< Review of Modical Credentials

G
After reviewing the medical credentials of Capt Jason M. Ranpton
the Credentials Committee ha3 ([approved”(-epprovtnd-TrrttTTixcepirions®
the requested clinical privileges.
Exceptions:
ML B. CUFULD, Coldmel , MC
Chairperson, CredenJ”rtTls/Cfommittee
1st Ind, G

“"Date)
TO

Recommendation of the Credentials Committee is ((appmved”(disapproved).

iia A
WILLIAM E. PALMA, Colonel, IJSAF, MC
Commander
2d Ind N S 01
(Date)
TO G

I acknowledge receipt of the medical privileges awarded to ne by the Credentials
Committee and approved by the Hospital Commander.

FL - H 16
Top Cover for America
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DEPARTMENT OF THE AIR FORCE
USAF REGIONAL HOSPITAL ELMENOCRF (AAC)

ELMENDORF AIR FORCE BASE, ALASKA 99506-5300

Chairperson, Credentials Committee 25 Aug 1986

Provisional Awarding of Provider Medical Credentials

Capt Jason M. Rampton

You are hereby granted provisional privileges in the practice of
General Dentistry . There are no limitations or
restrictions set to the normal practice of General Dentistry

in an inpatient and/or outpatient setting.

PACT. B. COFOID, Colonel, USAF, MC
Chairperson, Credentials Committee

1st Ind /0
Date
TO. SGH

| acknowledge receipt of medical privileges awarded to me by the
Credentials Committee.

Signature of Applicant)

FL 1120
Top Cover for America



" PROVIDER ACTIVITY PROFILE n

QA PROVIDER ACTIVITY PROFILE DATE 14 NOV 1988 TIME 0815

PERSONAL DATA - PRIVACY ACT OF 1974

PROVIDER ID RAMPTJ NAME RAMPTON,JASON M. DEPT SGD1

QA 1D CODE 805227491 CONT ED <YY/HHH) 88/0 87/0 86/0

ASSIGNMENT DATE 07 AUG 1986 REAPPOINTMENT DATE 19 APR 1990

RENEWAL DATE UF: BLS 30 DEC 1988 ACLS 30 SEP 1990 ATLS

LICENSE:"TYPE DENTISTRY STATE UT RENEWAL DATE 31 DEC 1988

1 - PERFORMANCE ASSESSMENT/OUTCOME INDICATORS

ENTER SELECTION:



» o ) . . : .

CREDENTIALb EVALUATION OF HEALTH CARE PRACTITIONERS

AUTHORITY: Title 10, U S. C Section B012, Title 44, U S. C. Section 3101

PRINCIPAL I'URTOSE(S): For requeuing personal Information from each practitioner relating to llls or Iterformal education training, clinical experience,
ami evidence of physical, moral, and ethical capacities to assist the Credentials Committee In making recommendations with regard to the practitionerS
competence to treat certain conditions and perform certain medical procedures.

ROUTINE "SF(S): To award Inpatient tmt ambulatory clinical privileges to health care practitioners. Information may he released to government boards
or agencies or p, sfesslonal.soclctl" . organizations Ifneeded to license or monitor professional standards of health care practitioners. It may also be
released to civilian r>'dlcal Institutions or organizations where the practitioner Isapplying fur staff privileges timing or after separating from the service.
DISCI OSURE IS VOLUNTARY: However, failure to provide Information may result In the limitation or termination of clinical privileges.

TO HE COMPLETED BY PRACTITIONER

1. NAME (Last, First, Middle Initial) 2. SSAN

*—

.t AFoal/ M £3*=1 7’?-M|.3,
4. service(s) requesting privileges in (I'lvilege list attache

3. FACILITY

-G-ZonM- <F>

| hereby release from liability all officials of the United States Air Force including all representatives of the hospital and its medical staff for their
acts performed in good faith and without malice in connection with evaluating or action concerning my application and my credentials and qualifications.
I hereby release from liability any and all individuals and organizations who, in good faith and without malice, provide any and all information to
officials of the United States Air Force, including medical f.acmt?/ officers, or to the authorized medical staff representatives, concerning my professional
practice, competence, ethics, character and other qualifications for staff appointment and clinical privileges, and I hereby consent to the release of any

and all such information.

B. SIGNATURE 6. DATE
/9 s T7]
TO BE COMPLETED BY EVALUATOR

7. OF INSTITUTION WHERE ABOVE PRACTITIONER PRACTICED 8. DATES AT INSTITUTION

FROM / TO /

VvV S'flp £7¢e0/LCH/r avty > TiVL'Y S<o
».status of practitioner (Staff, resident, etc.) 1. specialty or specialties practitioner had
PRIVILEGES IN AT THIS FACILITY

Err)F [ 1 I r~
The following evaluation is based on demonstrated performance compared to that reasonably expected of a practitioner at his or her

level of training, experience and background:

(Mark "X"In apprEpEriFéllt:eobRI’(\J/l?kagrEeach Item listed) POOR FAIR GooD SUPERIOR OB%\IEE{VED
. BASIC MEDICAL KNOWLEDGE X
PROFESSIONAL JUDGEMENT /
SENSE OF RESPONSIBILITY
ETHICAL CONDUCT
COMPETENCE AND SKILL
COOPERATIVENESS, ABILITY TO WORK WITH OTHERS
. APPEARANCE
. HISTORY AND PHYSICAL EXAM
1 RECORD KEEPING
J. CASE PRESENTATIONS
K. PATIENT MANAGEMENT
L. PHYSICIAN-PATIENT RELATIONS
M. ABILITY TO WRITE AND SPEAK ENGLISH
N. PARTICIPATION INMEDICAL STAFF AND COMMITTEE ACTIVITIES

10 If. the answer to any of tiic following questions is “YES" please give full details in the Remarks Section on reverse. If additional space is needed, condnui

TenNmoowp

N= << <=~

SRR SRR Y " o o osma ot massowosey Y8 10

D. EVER BEEN REFUSED MEMBERSHIP ON A MEDICAL X H. HAD ANY SIGNIFICANT MEDICAL PROBLEMS?
STAFF 1 EVER BEEN A DEFENDANT OR THE SUBJECT OF A

?
C. EVER HAD A REQUEST FOR SPECIFIC PRIVILEGES MALPRACTICE ACTION? A

DENIED OR GRANTED WITH STATED LIMITATIONS? If "YES" was the matter: #
D. EVER HAD PRIVILEGES AT ANY HOSPITAL SUSPENDED, (D SETTLED PRIOR TO FINAL COURT ACTION 1
LIMITED, on REVOKED? (%) JUDGEMENT RENDERED BY COURT?

|
E. EVER HAD NARCOTICS REGISTRATION SUSPENDED OR V ID) MATTER STILL PENDING?

REVOKED

)
F.REGULARLY OBTAINED CONSULTATIONS WH EN NEEDED? X (© DEFENDANT FOUND LIABLE



LIST OF PRIVILEGES SUBMITTED BY THE PRACTITIONER, DO YOU HAVE

ANY RESERVATIONS ABOUT HIM OH HER EXERCISING ALL PRIVILEGES REQUESTED? p Yet ft"HO
12. HUMBER OF YEARS YOU HAVE KNOWN THE APPLICANT 1). BEST TELEPHONE NUMBER Y S C&NTACT Y'h0-
© 3o |

14. remarks (Please add any oilier Information you tlilnk appropriate In evaluating this applicant.)

TITLE OF EVALUATER

*eon . 1ig? 0 - N1R-U?T
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«. CREDENTIALS EVALUATION OF HEALTH CARE PRACTITIONERS

AUTHORITY: Vile 10, U S. C Section 8013, Vtle 14, U S. C. Section SI01

TRINCIPA L. PUHPOSE(S): For iegnesting personal Information from each practitioner relating to lilt or her formal eilucatlon training, clinical experience,
ami evidence of physical, moral, and ethical capacities to assist the Credentials Committee In m iking recommendations with regard to the practitioner's
competence to treat certain conditions and perform certain medical procedures.

ROUTINE USE/S): Toaward Inpatient and ambulatory clinical privileges to health care practitioners. Information may be released lo government boards
or agencies or professional societies or organizations 1f needed to license or monitor professional standards of health care practitioners. It may also be
released to civilian medical Institutions or organizations where :he practitioner Is applying far staffprivileges during or after separating from the service.
DISCLOSURE IS VOL.UNTAR Y: However, failure to provide Information may result In the limitation or termination of clinical privileges.

L ) TO BE COMPLETED BY PRACTITIONER
[. NAME|j si. First, Middle Initial) 2. S5AN
> FACILITY - ~r S e AL « sertvice(s) requesting privilcges in (EHvllege list attached
£egra. d E L L P . f) di4
T RELEASE OE LIABILITY

I hereby release from liability all officials of the United Slates Air L'orce including all representatives of SI_ie hospital and its medical staff for their
acts performed in good faith and without malice in connection witli evaluating or action concerning my application and my credentials and qualifications.
I hereby release from liability any and all individuals and organizations who, In good faith and without malice, provide any and all information to
officials of the United States Air L'orcc, including medical f_amllt?/ officers, or to the authorized medical staff representatives, concerning my professional
practice, competence, ethics, character and other qualifications for staff appointment and clinical privileges, and | hereby consent to (lie release of any

and all such Informauon.

8. SIGNATC 6. DATE
Z7L TO BE COMPLETED BY EVALUATOR
7. H” yic. OF INSTITUTION WHERE ADOVE PRACTITIONER PRACTICED a DATES AT INSTITUTION
FROM
19 f)I~ M olIP f) £ 8 Ox Hu
». STATUS Of practitioner (Staff, resident, Uc.) 10. SPECI™A / OR SPECIALTIES PRACTFII'I]B%NER HAD

PRIVILEGES IN AT THIS FACILITY

r\EWJAal!l)-clL.
The following eval/jtyion is based on demonstrated performance compared to that rEas/>nably expected of a practitioner at his r her
level of training, experience and background: n
(Mark "X"in apprEpErg';eotslgﬂcAk’\lfgrEeach item listed) POOR FAIR GooD SUPERIOR OBg
BASIC MEDICAL KNOWLEDGE "
. PROFESSTONAL JUDGEMENT
SENSE OF RESPONSIBILITY
ETHICAL CONDUCT
COMPETENCE AND SKILL
COOPERATIVENESS, ABILITY TO WORK WITH OTHERS
APPEARANCE
HISTORY AND PHYSICAL EXAM
RECORD KEEPING
. CASE PRESENTATIONS

0T
ERVED

~mTeommoooy

S
K. PATIENT MANAGEMENT
L. PHYSICIAN-PATIENT RELATIONS
M. ABILITY TO WRITE AND SPEAK ENGLISH
N. PARTICIPATION INMEDICAL STAFF AND COMMITTEE ACTIVITIES
io. If. the answer *oany of the following questions is “YES" please give full details in the Remarks Section on reverse. If additional space is needed, continue
A. EVER HAD HIS OR HER LICENSE TO PRACTICE INANY  YES NO YES NO,
JURISDICTION LIMITED, SUSPENDED OR REVOKED; , G- EVER BEEN ADEFENDANT INA FELONY CASE!
B. EVER BEEN REFUSED MEMBERSHIP ON A MEDICAL H. HAD ANY SIGNIFICANT MEDICAL PROBLEMS!
staff; L EVER BEEN A DEFENDANT OR THE SUBJECT OF A y
C. EVER HAD A REQUEST FOR SPECIFIC PRIVILEGES X MALPRACTICE ACTION!
DENIED OR GRANTED WITH STATED LIMITATIONS! If “YES" was the matter: L
D. EVER_HAD PRIV. "LEGES AT ANY HOSI TAL SUSPENDED, / (D SETTLED PRIOR TO FINAL COURT ACTION 1
LIMITED, OR REVOKED! (A JUDGEMENT RENDERED BY COURT!

E. EVER HAD NARCOTICS REGISTRATION SUSPENDED OR / (@) MATTER STILL PENDING!

REVOKED
F.REGULARLY OBTAINED CONSULTATIONS WHEN NEEDED!

A »e rmnn

< DEFENDANT FOUND LIABLE!



it. (Complete Haplicable) upon review of the attached list of privileges submitted by the practitioner, do you have

ANY RESERVATIONS ABOUT HIM OR HER EXERCISING ALL PRIVILEGES REQUESTED? q YEg EJ"no ™
J2. NUMBER OF YEAR3 YOU HAVE KNOWN THE APPLICANT 13. BEST TELEPHONE NUMBER TO CONTACT YOU
3S 3~ 3U&

14. nCMARKs (Please add an% other Information you tlilnk appropriate In evaluating tills applicant.)

is. T-CASVIBEWJauATEM v HOI uSAF D.C. 16 SI1GNATUR 17. DATE
BASE QENTAI SURGE /\
AF 1382. SEP #3 |REVERSE] m . .



CREDENTIALS EVALUATION OF HEALTH CARE PRACTITIONERS

AUTHORITY: Title 10, U S. C Section 8012, Title44, V. S. C Section 3101

TRINCIPAL PURPOSE(S): For requesting personal Information from each practitioner relating to Ills or her formal education training, clinical experience,
and evidence o f physical, moral, and ethical capacities to assist the Credentials Committee In making recommendations with regard to the practitioneri
competence to treat certain conditions and perform certain medical procedures.

ROUTINE USE(S): Toaward Inpatient and ambulatory clinical privileges to health care practitioners. Information may be released to government boards
or agencies or professional societies or organisations Ifneeded to license or monitor professional standards o f health care practitioners. It may also be
released to civilian medical Institutions or organizations where the practitioner Is applying for staff privileges during or after separating from the service,
DISCLOSURE IS VOLUNTAR'Y: However, failure to provide Information may result In the limitation or termination of clinical privileges.

TO BE COMPLETED BY PRACTITIONER

I. NAMtj (Last, First, Middle Initial) 2. SSAN
-.78- - /11O A .
3. FACILFATYM ED. L JASal 4. service(s) requesting PRIVILEGES in (Privilege list attached
&
7 RELEASE OF LIABILITY

I hereby release from liability all officials of the United States Air Force including all representatives of the hospital and its medical staff for their
acts performed In good faith and without malice in connection with evaluating or action concerning my application and my credentials and qualifications.
I hereby release from liability any and all individuals and organizations who, in good faith and without malice, provide any and all information to
officials of the United States Air Force, including medical f_acmt?/ officers, or to the authorized medical staff representatives, concerning my professional
practice, competence, ethics, character and other qualifications for staff appointment and clinical privileges, and I hereby consent to the release of any

and dl such information.

7. NAAXoF INSTITUTION WHERE ABOVE PRACTITIONER PRACTICED DATES AT INSTITUTION
FROM TO

10. SPECIALTY OR SPECIALTIES PRACTITIONER HAD

». STATUS OF practitioner (Staff, resident, etc.)
PRIVILEGES IN AT THIS FACILITY

The following evaluation is based on demonstrated performance compared to that reasonably expected of a practitioner at his or her

level of training, experience and background:
(Mark "X"In apprngiF;TeoEI’(\)/chka%Feach Item listed) POOR FAIR GooD SUPERTOR OBg

A. BASIC MEDICAL KNOWLEDGE A
0. PROFESSIONAL JUDGEMENT X
C. SENSE OF RESPONSIBILITY
D. ETHICAL CONDUCT * N
E. COMPETENCE AND SKILL *
r. COOPERATIVENESS, ABILITY TO WORK WITH OTHERS X
G. APPEARANCE X
A. HISTORY AND PHYSICAL EXAM X
1 RECORD KEEPING X
J. CASE PRESENTATIONS
K. PATIENT MANAGEMENT
L. PHYSICIAN-PATIENT RELATIONS X
M. ABILITY TO WRITE AND SPEAK ENGLISH o<
N. PARTICIPATION INMEDICAL STAFF AND COMMITTEE ACTIVITIES 4

io.  If. the answer to any of the following questionsis "YES" please give full details in the Remarks Section on reverse. If additional space is needed, continue

A. EVER HAD HISOR HER LICFNSE TO PRACTICE INANY  YES NO 6. EVER BEEN A DEFENDANT IN A EELONY CASE? YES NO

JURISDICTION LIMITED, SUSPENDED OR REVOKED?
H. HAD ANY SIGNIFICANT MEDICAL PROBLEMS?

B. EYE, . BEEN REFUSED WEMBERSHIP ON A NEDICAL
STAFF! 1 EVER BEEN A DEFENDANT OR THE SUBJECT OF A
MALPRACT ICE ACTION? U

C. EVER HAD A REQUEST FOR SPECIFIC PRIVILEGES IX
DENIED OR GRANTED WITH STATED LIMITATIONS? If "YES" was the matter: &
() SETTLED PRIOR TO FINAL COURT ACTION t

D. EVER HAD PRIVILEGES AT ANY HOSPITAL SUSPENDED,
LIMITED,OR REVOKED? (A JUDGEMENT RENDERED BY COURT?

E. EVER HAD_NARCOTICS REGISTRATION SUSPENDED OR < ® MATTER STILL PENDING?
REVOKED?

F.REGULARLV OBTAINED CONSULTATIONS WHEN NEEDED? () DEFENDANT FOUND LIABLE?

AF ronM IGFi?



1. (Complete Hapliczble) upon review of the attached list of privileges submitted by the practitioner, do you have

ANY RESERVATIONS ABOUT HIM OR HER EXERCISING ALL PRIVILEGES REQUESTED! g YES ~ NO
12. _NUMBER OF YEAHS YOU HAVE KNOWN THE APPLICANT 13. DEST TELEPHONE NUMUER TO CONTACT YOU
rL/C-? fefar
14. REMARKS (I'lease add any other Information you think appropriate In evaluating this applicant.)
IT of- 2 Cesetxtr w /lLie* Xof~
u xx>* ST tfe h /
Il. TITLE OF EVALVATE 16. SIGNATURE
jonk.plummer. It to d

nur? HOSPITAL SERVICES
m- - e



CREDENTIALS £ONTINUING HEALTH EDUCATION TFftnrNING RECORD

AUTHORITY: 10 U.S.C. 8112 and F.0 9397
PURPOSE: To provide arecord ofan Individual's participation In continuing health education activities. N o
ROUTINE USE: Used by Individual practitioners to report personal continuing education accomplishments. SSAN Is used for positive Identification

ofindividual and records.

DISCLOSURE IS VOLUNTAR Y: However, failure to provide Information may preclude awarding clinical privileges.

name (Last, Argt, Middle Initial)
Rampbon, Jason M.
duty Aooness (FENat. ONLY)

tTit

AF

as/p
G/menc/or® AG&, /7/<
ACTIVITIES (Conferences, Seminars, Meetings, Lectures, Publications, etc.)

CATEGORY OF TRAINING

Category | -
Category 2 -
Category 3 -
Category 4 -
Category 5 -

CME FY 88

RAMPTON, JASON MAJ
DESCRIPTION SPONSOR LOCATION
Endodontic Diagnosis (I) - Col Rome Elmendorf, AK
Pedodontic Management ~ LtCol Rominger  Elmendorf, AK
Porcelain Veneers LtCol Cameron  Elmendorf, AK
TMJ Radiology Col Schutte Elmendorf, AK
. - Endodontic Diagnosis (2) Col Rome Elmendorf, AK
Initial Perio Therapy ~ Col DeNucci . Elmendorf, AK
| *Maxillofacial Trauma ~ Maj Gaus Elmendorf, AK
Temporary Restorations  LtCol Golden Elmendorf, AK
, Oral Surg Emergencies  Col Schutte Elmendorf, AK
Maxillofacial Prosthetics Col Saunders Elmendorf, AK
; Suturing Technique Maj Gaus Elmendorf, AK
Patient Sensitivity Maj Garcia ~ Elmendorf, AK
Orthopedic Injuries and Shock and IV Fluid Therai)y—

. . Videotapes Elmendorf, AK
Flight Dentistry (ONIF) ~ Col Jaeger Elmendorf, AK
Medical Malpractice Informed Consent and Third Party Liability

CaPt Halbert Elmendorf, AK
Intraoral Photography  Col Denucol Elmendorf, AK
Elmendorf, AK

CME activities with accredited sponsorshiﬁ or cosponsorship
CME activities with non-medical sponsors

Medical teaf_:hing o
Papers published, exhibits, etc.
Nonsupervised CME (self-instruction, consultation, self-assessment, etc.)

Refer to the American Medical Association Information Booklet for Physician Recognition Award for more detailed definitions.

Remote Site Dentistry Ma&e// _
ACLS USAF Hospital

FY 1988 Total 31.0 hours

&’ 1541

INSTRUCTIONS
Use continuously until form is completely filled out. Begin a new form and attach to old form. All forms must remain with the

credentials file until it is destroyed.

IDENTIFICATION

ip

GfFIAOK

Major
SI'eCIALTV

DATE  HOURS  CAT

220ct87
12Nov87
10Dec87
17Dec87
14Jan88
28Jan88
11Feh88
25Fh88
10Mar88
24Mar88
31Mar88

14A0r88

- 28Anr88

16May88

19May88
25AU88
225038

Elmendorf, AK  29,305¢p88

10
10
10
)
1.0
10
10
5
10
10
15
10
10
)
)
)

10
160

SSAN

529-78-1042

r’rsc

9826

[l T ) BN EEN [EENEEN RPRPRRPRPRRPRPRPRRRR R

TOTA

10
20
30
35
45
95
6.5
70
80
90
105
115

125
130

135
140
150
310

COUPS

Dental



AUTHORITY: 10 US.C. 8112and EO 9397 o o . o
TURTOSE: Toprovide nrecord ofon Individual rparticipation In continuing health education activities.
HUUUSE USE: Utcdby Individual practitioners to report personal continuing education accomplishments. SSAS it used for positive IdentlIcallon

of Individual and reconls. . . _ o
DISCLOSURE IS VOLUNTAR'Y: However, failure to provide Information may preclude awarding clinical privileges

INSTRUCTIONS
Use continuously until form is completely filled out. llcgiu a new form and attach to old form. All Rums must remain with the

credentials file until it is destroyed.

-k IDENTIFICATION
| NAME (l.oil, Pint, MIthllr Initial) or. AllE SBAN coups
Hampton, Jason M. Maj 529-78-1042 Dental
QUTV, AUDIICSS (PENCIL DULY) SPECIALTY pa Isc 2APSC
' fnu 'mm} )
Don tiatry 982.6
A"

ACTIVITIES (Conferences, Seminars, Meetings, Lectures, Publications, utc.)

CATEGORY OF TRAINING
Category t - CME activities with accredited sponsorshiﬁ_or cosponsorship
Category 2 - CME activities with non-medical sponsorship
Medical teachin

Category 3 -
Category 4 -
Category 5 -

Papers publishe

8, exhibits, etc.

Nonsupcrviscd CME (self-instruction, consultation, self-assessment, etc.)
Refer to the American Medical Association Information liooklct for Physician Recognition Award for more detailed definitions.

CPR

*
DESCRIPTION SPONSOR
Anes & Airway Mot Dr Froncficld
Endo Restorations Dr Romo
TIU Study Club Dr Saunders
Endo Emerg Dr Rome
Prev Dent Course LtCol Halsey
Pedo Short Course LtCol Barrus
Perlo Emerg Dr Hartlala
General Deni. Dr Giles
Forensic Deni Dr Burke
Oral Surg Emerg Dr Schulte
riaxillofaclal Iy Dr Van Asma
Oral Pathology Dr Slater
Suturing . Dr Schutte
Pros Emergencies Dr Saunders
Itinerant Dent Dr Romo
Fliglt! Dentistry Dr Jaogor
Restorative Dent Dr Bowers
TMJ Dysfunction Dr DeMucci
Laboratory Relations ~ LtCol Rudd
Anes & Airway Mgl Col Fronefield
OR Protocol Capt Gardiner
Child Abuse Prev Sem Dr Krugman

USAF Reg llosp

LOCATION

Elmendorf, AK

||

.i *
Brooks, TX
Eielson, AK
EImenJQorf.AK

m
H

=33333§=

DATE

90cl86
270ct86
0cl86
13vv&6
1-5D0c06
Jan87
29Jari87
15Jan87
12Feh87
26FehB7
12Mar07
o
t
23A0r87
141287
28May87
11Jun87
23Jul87
235%p87
245ep87
245p87

Ft Richardson, AK 24Sep07

Elmendorf, AK

Scp87

HOURS  CAT
1 1
2 1
9 1
1 1

40 1
8 1
1 1
35 1
1 1
1 1
1 1
A 1
1 1
1 1
1 1
1 T
1 1
1 1
1 1

5 1
1 1
7 1
A 1

TOTAL

SIS

61

620
655
66.5
67.5
605
725
135
745
125
765
715
785
795
800
810
070
910






DEPARTMENT OF THE AIR FORCE

USAF REGIONAL HOSPITAL ELMENDORF (AAC)
ELMENDORF AIR FORCE BASE, ALASKA 99506-5300

Ikl S i
1
W . .TooSoull - fiD i\c7 A# APRL S 1900
DIVISION OF OCCUPATIONAL
. & PROFESSIONAL LICENSING
Dear Sir,
1. In accordance with Air Force Regulation 160-13, all health care providers

must have in their credential file an authenticated statement from their Board
of Licensure attesting to their current licensure to practice. Your assistance
is solicited to verify the following information pertaining to one of your
licensees. Your official seal and signature on this letter will constitute
verification of the below information and will fulfill the requirements set
forth under AFR 168-13.

license / QDY an

M uwa aL f

licensed to practice” in the state of

Ms.o T11

(Signature "ofvi.icertsee)

2. The provider"s oignature following his attestation will constitute h.is/her
permission for your office to verify the above information. Your time and
prompt response will be greatly appreciated. |If you have any questions please
contact Mrs. Wanda Ferris or SSgt Gail Hewitt, ext. (907)552-2328/4501. All
responses should be forwarded to our Quality Assurance and Credentials Office.

M JL

-V UAH E IJSAFv MC ..

September 1, 1980

To Whom it May Concern:

Please be advised that Dr. Jason . Rampton®s Utah State Dental License

number is: 03006-0701-7, issued on February 26, 1986.

DIVISION OF OCCUPATIONAL AND PROFESSIONAL LICENSING

t<u / x|, _
Signature of I_lcense Verification Officfal)* - STATE SEAL

OPR:  SCUQA SG FL-248

*
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*  Thn sTUB "AN BE REMOVED IF NECES*RY j.

STATE OF UTAH -

DEPARTMENT OF BUSINESS REGULATION
160 EAST 300 SOUTH, SALT LAKE ATY, UTAH 84111

LICENSE NUMBER
tl
s:

K eV

RAHPTON JASON H
9711 TAKLI CIR
EAGLE RIVER AK

99577

03006-0701-7,/.~An"N .,

DIV.

OF OCCUP. & PROF. LICENSING & °Sm
o\ i
T,
DATE OF ISSUE 86/12/31
L AR
W.*
RECEIPT NVBRR
004028 1
W |
EXPIRATION DATE IV_,a
=5 53
88/12/31

AWANA~T1 S DULY registered TO PRACTICE rAS

i "I I1?WA?AVDENTIST.

e« A L\ o >3

WALLET SIZE LICENSE

DETACH AND PLACE IN YOUR
WALLET FOR FUTURE REFERENCE
CUT OUT ALONG THIS LINE

—+ *

STATE OF UTAH
DEPARIMENI OF BUSINESS REGULATION

DIV OCCUP. 6 PROF. LIC
1 %‘%ﬁw 88/12/31

number.  63666-0701-7
/mm''. e e
RAMPTON JASON M /../ i\
9711 TAKLI CIR / "\

EAGLE RIVER AK

93577

*k

IS DULY REGISTERED TO PRACTICE AS
A DENTIST

C

DO NOT CUT OFF PROFESSION INFORMA—
TION.
BLUE BORDER.
BEEN USED TO PREVENT ALTERATION
OR FORGERY.
PLACED
LAMINATING THE WALLET COPY WILL
PREVENT SMEARING.

CUT OUTSIDE OF THE DARK
LASER PRINTING HAS

IT MAY SMEAR WHEN
IN PLASTIC CARD HOLDERS.

fE£

36 fie* ?~7
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The American Dental Association

COUNCIL ON
NATIONAL [HOIYRD EXAMINATIONS

presents this certificate to

as evidence of satisfactory attainment
in the

National Board Dental Examinations

COLNCOIL. S CTARY
COLNCIL. G-AIRVAN

JAf> (5 G oroctel

I 1981 acclL”™MMA OYyA
oNp'+t+'or/ 0o [A N UV



at an examination held
J & L arch J2f5r T haS found

qualified, and hereby granted a License to Practice

DENTISTRY

in the State of. Arizona

) _ President
Signed and seal affixed
Secretary.
ber:
AUGUST Memoet
JSVK, £ iniiiese »; Wei'* irr7" o'y

v nJEVVIIKV

H Cx
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DEPARTMENT OF THE AIR FORCE
USAF REGIONAL HOSPITAL ELMENDORF (AAC)
ELMENDORF AIR FORCE BASE, ALASKA 99506-5300

D
Ipt« SCHU (SSgt Hewitt, 552-2320) 15 Pec 07

6MC~ Dental Provider Profiles

American Dental Association

211 East Chicago Avenue

Chicago, 111 60611

ATTN: Membership Records Department

In accordance with AF Regulation 168-13 we are responsible for verifying the
education of our dental officers. Would you piease supply us with a copy of
yoitr profile on the following dentists. Thank you for your assistance in this

"“Stu-f cm o SPEC COPE
037 HAROLD H. BIDDLE-67? 295-30-5474
lifeJOHN W. SHANNON -6 & 264-56-3753
Klwarren H. MARTTALA -G 3 537-32 0507 PERrDDOKI7/£-S
O3DTIMOTHY R. SAUNDERS-T 2. 375-48-7717 P(?20iTH6DD/M7/CA
<*3 DENNIS P. GIE5ER-JO 357-34 9265
IS5TRICHARD A. CRITTENDEN-TI 555-64-5770
W  GARY J. GOLDEN- 7 511-46 «6022 PR.6STHEDQMTICS.
Cfc3 KARL A. MAKI-fc? 537-36 4962
<2 WILLIAM J. ROME -7» 103-30 5130 HMDODOAJT/CS
&1 JOHN A. SAMUELSON- 522-54 6029
RONALD W. ENG-— 410-96" 4883
172 .DALE A. SCHUTTE-72. 493-50- 3037 SURGZdi
15?2 PHILLIP C. GAUS*7? 549-80- 9135 fI/~AL SUa&Efi-V
e |tz.STEPHEN G. BURKE- '7j* 505-40- 7251
elol CYNTHIA P. THIEL-"7* 552-90- m231
H "7DOYLE A. CHAMBERS, JR.-Zi- 422-78- 8630
13g BARRY M. WYMAN-77 516-94- 3793
154-JESUS CORTES-MORALES-32- 583-00- 8067
JbfcDAVID C. MATHERS-TF 175-44- 9640
"/AMICHAEL F. FULLER -17 .. 552-82-2538
OF3JASON M. RAMPTON-VI 529-78- 1042
IR obert a. craig”™ o 513-48-9002
0JISCOTT E. SEMBA-"o0 568-94- 3659
073 STEPHEN 80ESCH - 32- 475-56-UB72
WANDA L. FERRiS
Quality Assurance/Credentials Coordinator
>

Top Cover for North America
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VERIFICATION OF ADA MASTERFILES [THFORHATION

GRADUATION FROM U.S. ACCREDITED PROCRAMS

The ADA verifies the school and year of graduation for all
graduates of U.S. accredited dental schools. Graduation dates
and program information is acquired directly from the_deans of
the dental schools as a requirement for school accreditation.
Mo graduates of U.S. schools ace entered onto our files without

this verification.

GRADUATIOM FROM FOREIGN SCHOOLS

Dentists who graduated from dental schools outside of the U.S.
are not verified for either school or graduation date. Foreign
dentists may be placed on the ADA"s maStorflles in three ways:
1) growdlng a copy of their dli)!oma_to the Department of
Membership Records: 2) by enrolling in a accredited U.S.
raduate or resident program and joining the ADA as a Graduate
tudent member; _3) by_*glnlng as an Active_member after their
U.S. Hlicensure is veritied by an ADA constituent (state) dental

society.
Licensure

The ADA"s_constituent (state) dental societies verify licensure
when dentists apply for membersh}p. The ADA does not keer
license information on It masterfiles. Practicing dentists
must continue to be licensed to maintain their membership.
Licensure of non-members is not verified.

Specialty

Specialty Information is _addedboth to the ADA member and to
non-membér records. Specialty information Is obtained in two

ways:

|

1. From_the dentist, who verifies the information by
submitting a copy of_the diploma from an accredited
U.S. advanced education program.

2) Upon graduation from an ADA accredited advanced
education program. _Graduation dates and program
Information iS obtained_directlyfrom the deans and
program directors. (This sourcé of information has
only been available since 1984. Graduates of
sReclalt Pri) rags from Prlor_¥ears myst reguest
thelr . specla g%alhstmg n writing and provide
verification e J -



POES Khllo all specialty Information lo verified, lack of
nformation on character” of practico does not asouruthat the
dentist lo not a specialist.

Verified specialty Information includes both the nubjoct and
the level of specialization achieved:

E - Educationally qualified

/ L - Licensed in the specialty
D - Diplomato In one of the eight recognized spolcalty
boards
G - Grandfathered (practicing in the specialty before

January 1, 1965).
12/87 DM.



(n allin Iuhnnt these Meters shall rome, (f reettnjj:
(She trustces-of the lillnibersifg nn he rerommenbation of the IllinfttersfiT
faculty anb hg birtue of the authoitjr bestch in them habe conferreb on

laamt Utrjarl Samptmt

biho has satisfactorily pursueb thestnbies anb passeb the examinations
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(9) Copy of Drug Enf

clan or dontlst doos not havo ono,

drawn by the DEA.

b. Other Roqulrewnts:

! AFR 168-13 Attachmnt 2 H Soptoiber 1388 +  Mil

**k% "n_ l

orcement Achlinlstratloo llconso (DEA), If the physician or dontlst has cne. If a physl- \
It should bo determined If tho hor or she novor had a Ilconse or If It was with-

(1) Physicians are to bo scroened through tho federation of Stato Medical Boards (FSM3) disciplinary data

bank. Wanes of
Tho following Inforoatlon
certificate numbor (If ap
profile from tho AMA Mast
Is a diroct transferfr

(2)Applicants arc to be Interviewed by at

ing. Contract groups may

which may be usod In Interviewing and considering applicants.

Individuals to bo screonod throutfi the FSM3 are provided by telephone or messago to HQ AFW'C/SGC.

Individual: name, dato of birth, social socurlty numbor, ECFU3

and date of graduation. As an alternative, a curront physician
If the applicant

must ba providod on oach

plicable), modlcal school
erflle may bo obtained and kept on file. This requirement does not apply

om another Air Force MTF either as an active duty or civilian provider.2

least one Individual of tho same or a similar professionaltrain-

be delegated this authority for contract personnel. Appendix 1 Is a screening checklist
A summary or statement of tho Intorviow of Is to be

Includod In tho credentials file.

c. Verifications.

A reasonable effort must be mado to verify with the primary Issuingauthority all documents
noted above with (VERIFIED). Documents can be verified by ono of several means.
Issuing authority. This confirmation should be Included :i section VI of

(1) Written confirmation from the
of qualifying degrees, a certified copy of final college transcripts

the PCF. In the case

(2) Telephonic confi

tho PCF, either on the copy of the document being verified or on a separate

note should state:

Is acceptable.

This confirmation must be amotatod In section VI of

rmation from the Issuing authority.
listing of dociments verified. The

>

(a) Who and what organization verified the document.

(b) The date It

was verified.

(c) The signature of the person who did the verification.

(3) Prior to 1 Jan 88, docunonts on physicians can be verified against an American Medical Association Mas-

terfile physician profile.
the physician

(4) Authentication that a document

(5) Despite the best of efforts, there [lI
cannot Le obtained after two tries and In all

of the PCF what documents

(6) Following the Initial

(a)

whichever Is sooner.

42 U.S.C. 11137 directs
Data Bank to receive perti

After 1 Jan 88, physician profiles can only be used to Identify discrepancies between

ldentified and what was obtained from the primary Issuing authorities.

Is a true and valid copy of tho original does not constitute verification.

be documents which cannot bo verified. If written verification
other cases where verification cannot be obtained, note In section VI

cannot he verified and why.
verification, credentials do not need to he reverlfled with a few exceptions:

Licenses for non-active duty providers must be reverlfled upon renewal of license or privileges,

the Department of health and Human Services to establish In 1939 a National Practitioner

nent Information on licensed providers. When this data bank Is functioning, this

requirement will change to require screening through the DHHS data bank.

The JCAHO has given the
duty providers.

Air Force an ec”ilvalency waiver which negates the need to reverlfy the licenses of active



*

AR 168-13 Attachment 2 H Septenber \}M

(b) seme spoclalt~ board certifications are valid for ofily-sosc. liiodjorjQdS-and.ara to be reverifled

upon renogal.

d. Provldors Entarlog Through Recruiting Channols. Recruiting parsomol compllos the documents specified above
and provides It to HO AfW'C/SG. HQ AFkfC/SG sends all precedentiallng documents to the provider's Initial MTF
asslgimout at least 15 days before the provider's reporting date. On roquost, the precredontlaling packages on
naiselectod applicants nil | be provided to the recruiting agencies of tho other Military Departments.

e. Providers Attending Residency, Fellowship, or Other Long-Tem Graduate Education Programs Mithin tho Air

Forco, to Include C8/GYH and Pediatric (Airse Practitioner Preceptorshlips:

(1) Tho director of medical edxatlon at the MTF which providos tho training for an Individual will create

and maintain a health education record and a PAF during the first year of training. It will contain verified,

copies of all appropriate docunents. For nurse practitioners, the 3790th Medical Service Training Xing will pre-

paro and maintain these records.

(2) The PAF wlil Include AF Forms 494, Academlc/Clinlcal Evaluation Report, which are to be completed at
least every six months. Upon completion of training, a final AF Form 494 shall be prepared to reflect all material
In the PAF. The final AF Form 494 will be placed In the health education record. Tho health education record
becomes tho basis for the PCF and will be sent to tho gaining MTF by registered mall (no return receipt required)

to arrive at least 15 days prior to the provider's reporting date.

In the health education record when It Is sent to the gaining MIF Is an AF Form 1562
The opinion In Item 11 of the form Is based on the standardized privi-

The training program director thon enters the

(3) Also to be Included
completed by the training program director.
lege list for the specialty In which the provider has been trained.
appropriate code In the Approved column of the privilege list to show his or hsr evaluation of the students ability
to do the procedures or treatments. Before awarding provisional privileges, the Initial MTF must ensure [t can
sopport the procedures or treatments the training program director Indicated the student can do and change the list

as necessary. =m

Deforred Providers Attending Residency, fellowship, or Other Long-Term Graduate or Other Medical Education

f.
In a nonsponsored status inder the administrative

Programs In Residence at Civilian MTFs. These Individuals are
control of HQ AFMPC/SG. HQ AFMPC/SG will ask each provider to submit a copy of his or her professional diplomas,
certificates of Internship and residency training, license, and AF Forms 1540 and 1562. The appropriate documents
will be verified and sent to the provider's gaining MTF at least 15 days prior to the Individual's reporting date.
The gaining MTF must get and verify appropriate documents that were not available at the time the provider's cre-

dentials wore processed.

The Privacy Act of 1974 poverns access to PCFs. The file for each provider Is

A2-7. Provider's Credentials File.
(HSN 7530-00-990-8884) as follows:

divided Into six separate sections using a six-part folder

lists of privileges for the present

a. Section |. Section | Includes the current application for privileges and
list for physician

unit of assignment, Including the AF Form 1540 and privilege lists. A positive medication

assistants, nurse practitioners, and optometrists must be Included.

b. Section Il. Performance Data. This section consists of fwo parts:

In the PCF which reflect relevant and factual performance data on the

(1) Tho permanent documents contained
1562 and 22. AF Form 22 summarizes data In tho

provider. This section Includes, but Is not limited, to AF Forms

PAF and Is completed by the Individual who maintains the PAF each time a provider:

(a) Is considered for renewal of privileges.
(b) Is reassigned to another MTF.

(c) Separates/retires or terminates employment or services.



TESTIMONY ON SB 126 BEFORE SENATE LABOR & COMMERCE
COMMITTEE MEETING ON MARCH 20, 1989
DR. JASON RAMPTON: (Anchorage)

Good afternoon. My name 1is Dr. Jason Rampton. I gave
testimony at the previous hearing on the 8th of February.
I also spoke later with Senator Faiks here in Anchorage.

The main concern that was expressed by those who
oppose SB 126 was how do we verify the background of a
dentist who seeks licensure by credentials. To answer this
question, 1"ve compiled a typical package of the 1in depth
background information that can easily be obtained for a
federally employed dentist. I believe before you - I sent
down three stapled packets of credentialing information.

The first packet contained an annual performance

report. This is a yearly report and it"s oasically a
report card for the dentist. This report card is completed
by two or three other dentists, who are his direct
supervisors. It contains information on his
professionalism, on his dental skills, on his moral
integrity, and other 1important issues. If the dentist has
practiced in central service for 20 years then, for

example, he would have 20 of these [indisc.] report cards.
Can there be any better yardstick to measure a dentist? I
think not, in fact, | think vyou would agree that a
long-term track vrecord of past performance is the best

indicator of future performance.
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The second packet contains information on continuing
dental education. A dentist who is currently licensed in
Alaska, as previously was mentioned, is required to
complete an average of 14 hours of continuing -education
annually. That's only 14 hours to maintain his license.
In the Air Force, on the other hand, by comparison, we're
required to complete an average of 50 hours annually.
That's more than three times what is required by other
licensed dentists in Alaska. And by the way, the
requirements for continuing dental education is set forth
by the Army and [indisc.] are very similar to these of the
Air Force.

The third package you have before you contains precise
credentialing information used by the Elmendorf Air Force
Base Regional Hospital. This file provides information on
specific dental procedures that individual dentists
routinely perform on other patients at this particular
base. It is a very in depth credentialing process and all

federally employed dentists are subject to a very similar

credentialing process. As you can see before you, very
clearly there is an abundance, and | do mean there 1is an
abundance of documentation to support the dental
credentials in federally employed dentists. These

documents can be presented to the state board upon their
request at any time.
Now, | would challenge the Alaska Dental Society to

produce any similar such in depth documentation and
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credentials for licensed dentists who have taken the
Western Regional Board exam. The Western Regional Board
exam demonstrates only that a dentist can perform basic
critical procedures while someone is looking over his
shoulder. This is not to say that there are not highly
qualified dentists practicing in Alaska, but, rather, that
the in depth historical long-term documentation of

credentials is far better for an experienced federally

employed dentists. Just, the documentation is very, very
good, and these credentials are, | repeat, are verifiable.

I also ask how many Alaskan licensed dentists can
provide proof of their current CPR certification. I think

that the committee would find this very revealing, and 1'd
also like to point out that all federally employed dentists
are required to be CPR certified.

Now there is another question regarding the burden of
proof - that 1is who 1is responsible to do [indisc.] in
verifying credentials. The burden of proof to provide the
documentation for credentials should be placed wupon the
applicant. I f the Dental Board desires to further

investigate the background of the dentist, then let them do

S0. If they want to, the Dental Board could easily
telephone every licensing agency in the entire country
requesting background information, or past litigation, or

discipline, and it could easily be done with a telephone
call giving the applicant's name and social security

number. Any added expense required to perform this inquiry
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should be paid by the applicant. Perhaps a processing fee
of say $500 or $1,000, or whatever the Board deems
necessary should be paid to ensure that this process would
be met, that this process would not financially burden the
State of Alaska.

Now, in conclusion | would like to say that there are
dentists with very good verifiable gold-plated credentials

who are being victimized by current emergency regulations

by the Dental Board. Local dentists are clearly protecting
their turfs. If this bill is not passed, a great injustice
will be allowed to continue. I urge you, | wurge you ever
so strongly to support this bill. I thank you again for

the opportunity to speak, and if you have any questions,
i

I'd like to answer them for you.
GEORGE HANSEN: (Anchorage)

Yes, Senator Eliason, this is George Hansen. I'm a
private practicing dentist in Anchorage. I've been here 12
years. I may be protecting my turf, but | don't think

there could oe much done to damage my practiceat this
stage of the game.

[Indisc.] to testify against the bill in its present
form, my source of information is primarily the ADA. The
members of the ADA absolutely favor a freedom of movement
of dentists, but we put a qualification onthere that it
has to be with support of the patient. That s, the

patient's rights must be considered, and sowhile we want
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to move dentists with a minimum of inconvenience, we don't
want to take away all the boarders. The ADA then falls
short of recommending licensure by credential at this time,
and essentially for the same reasons that the committee is
having difficulty forming an acceptable statute. That is,
the incomplete ability to establish clinical and

professional competency sufficient to protect tho patients.

With regard to specific sections of the bill, on page
1, line 25, requires the Board to establish equivalency of
testing procedures. The ADA has been looking at that for

some time and we find it to be somewhat of a difficult
problem and expect two more years before we can resolve
that problem.

Line 29 requires that a dentist employed in federal
service be endorsed by an employing federal agency. We
believe that that's being discriminatory. There are many
dentists who will be coming to Alaska, or at least looking
at Alaska, who are employed, but they will be employed by
other dentists, or will be employed by wunions, [indisc]
insurance companies. We think that an endorsement requiring
only a federal service dentist would not be correct.

On the next page, page 2, lines 2 and 3. require a

continuous active practice averaging 20 hours per week, but

it doesn't specify clinical practice. We would think that
that would be a minimum amount of time in clinical
practice.
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Lines 5, 6 and 7 speak to unresolved complaints. Well

that information should be confidential. That is, if the
complaint is unresolved, it should not be brought to the
attention of the Board. That compounds a problem, however,

if our Board can't find what other boards are looking at
without compromising the precisian of the dentist who s
applying and 1is wunder investigation, then that means that
our Board doesn't have the information available. That
would mean then that whoever applies would have to go
through some waiting period. We see that as being another
area of gre&v. difficulty.

Lines 12 to 17, speak to continuing education related
to dentistry. It doesn't specify that there will be an
approving agency for those CE courses. Also, it is

unspecified that any part of the CE must be <clinical

dentistry.
There is no fiscal notes here. I find that the states
of Arkansas and Tennessee discontinued licensure by

credential because they found that they were flooded by
applicants and were unable to review the applications that

were submitted to them.

So, in theory, | would say that the resources are not
yet available to the licensing agency in Alaska - that is
the Dental Board - to ensure adequate proof of professional
competency. The Dental Board is not currently empowered to
protect the public by examining, if we allow them to
examine credentials only. I would say that when proof of
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patient satisfaction is made part of the process, then
licensure by credential should be incorporated.

Thank you, Senator.

DR. WAYNE A JENKINS (Sitka)

Good afternoon, Senator and members of the committee.
I'm Dr. Wayne Jenkins and | am a dentist in Sitka.

I am strongly in support of SB 126. The working draft
has been very well done and would offer protection to the
patient. The requirements are even more strenuous then
that required of the practical exam, for example, the CPR
requirement, which is very good. The 50 hours of
continuing dental education over a three-year period is

even more stringent than is required for re-licensing.

I have no vested interest in this bill, as | am not
eligible to be credentialed. I failed the Alaska board in
1964. Just a brief rundown on my CD, if 1l've never
testified here before. I am a graduate of the University

of [indisc.]; 1962 a Veterans Administration internship;

commissioned officer in the United States Public Health

Service from 1963 - | have had a total of assignments off
and on in Alaska for 9-1/2 years; | hold a masters degree
in dental education and dental research from Indiana
University granted in 1972; | have been on the faculty of

dental school at New York University, the University ¢cf
Pacific, the University of California; T have been on the

faculty of the. University of Hawaii, Stnool of Dental
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Hygiene and also the University of New York and two dental
programs of dental assisting; | was also the consultant to
the Veterans Administration in Hawaii in 1979 through 1981;
I spent nine years assigned exclusively to doing clinical
and laboratory research on dental materials. I have 22
publications in national and international journals; and |
have over 61 presentations before local, state and national
and international professional groups.

The [indisc] about the Alaska Dental Society has
bragged over the last few years that they were able to stop
licensure by credentials and encourage the supporting of
legislation again this year as opposed to recommendations
of the committee. Again, this is pure and simple
protectionist policy. Since | [indisc.] in 1958, the
majority of the interviews and the polls from the American
Dental Association has found that the majority of the
dentists in the American Dental Association favor some form
of credentialing, but have always insisted that this be
done as a state's right, not a national policy. National
policy is looking at this very closely and something should
be done on a state's rights basis. At the present time,
the president of the American Dental Association, who s
dean of the dental school at the University of the Pacific,
is a strong endorser of credentialing, but also as a
state's rights measure. Credentialing is the way of the
future and it should not be used as a protectionist policy.

This is my testimony and | thank you this afternoon.
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DR. MARY ANNE NAVITSKY: (Sitka)

I am a lifetime resident of Alaska and want to endorse
the bill, 126. I have grown up in Alaska and know that
often health care is very limited in many areas of Alaska,
and feel that although we do need someone to protect the
patient, limiting the number of dentists, | do not believe,
is a way to adequately protect the patient's well-being.

The need for some way of dealing with that problem of

inadequate care is definitely there. I believe licensure
by credential is not ‘'joing to disrupt the <care of the
patient.

Thank you very much.

WILLIAM R. EVANS: (Anchorage)

I've maintained a private solo practice in Eagle River
since September of 1982 and was licensed by credential in
Alaska in January of 1982. I also hold a Washington
license obtained by examination.

I have submitted written testimony to the committee.

The <current draft relieves many of the <concerns | held
regarding the initial proposal. I wish to make it very
clear that | do not support any sort of Ilegislation or

regulations that diminish or dilute the quality controlled
[indisc.] for licensure in Alaska. I do favor legislative
wording that would not preclude case presentations for
evaluation by the board. It is my understanding that the

use of the word "interview" does not allow, in the
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attorney general's opinion, an oral examination. Perhaps,
chanying the wording to "interview and/or case
presentation, or oral examinations” would allow for cases
to be submitted for evaluation. | appreciate the
difficulty of creating an objective oral examination, and |
do believe it could be done. I feel it would be in the
best interest of the State of Alaska to give the Zoard of
Dental Examiners the option to use [indisc.] if necessary
to do so.

Regarding paragraph 8 of the current draft, | would
urge the committee to change the wording to "50 hours of
continuing education related to clinical dentistry." This
would preclude the continuing education requirement being
satisfied by practice management courses.

In spite of my membership in the South Central Alaska
Dental Society and the Alaska Dental Society, | support SB
126 and do not agree with their opposition to licensure by
credentials. They have, in my opinion, failed to show how
a carefully and well thought out protocol for licensure by
credentials would have any adverse effect on the people of
the State of Alaska.

Thank you for you attention, Mr. Chairman.

DR. DOUGLAS SMOLE: (Anchorage) [Dr. Smole's testimony

was read into the record by Aileen

Smith, an Anchorage attorney]
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I am Dr. Douglas Smole, a practicing general dentist
for 25 years. My family and 1 have resided, and | have
practiced dentistry in Anchorage for 17 years. I am in my
5th years of private practice and am currently a member of
th state board of dental examiners. I am a member of the
American Dental Association (ADA) and it's state and local
dental society components. I am a fellow in the American
Academy of General Dentistry.

Prior to private practice, | provided dental service
as a commissioned officer in the U.S. Public Health Service
in seven states and completed ray 20+ years of service as
chief of dental services for the Southcentral Services Unic
at the Alaska Native Medical Center. I have had a broad
range of responsibilities, training and experience and will
readily provide a curriculum vitae upon request.

I concur with the American Dental Association position
"that an evaluation of a practicing dentists theoretical
knowledge and clinical skill based on his performance
record can provide as much protection to the public as
would an evaluation based on examination™". This position
is supported by ADA immediate past president (1988) James
"we think

Saddoris of Tulsa Oklahoma who stated that

licensure by credentials is the proper tack to take™".

"Many people will tell you that the check and balance on
the education system is the licensure system. That's not
true the ADA's Coiamission on Accreditation. The majority

of the ADA's House of Delegates thinks that licensure by
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credentials is an excellent method and we recommend that to
the states."” (quote from AGD Impact 2/88)

Furthermore, surveys of ADA members nationwide in 1972
and 1986 indicated that 68% and 76.9% of the members
supported licensure by credentials. It is significant to
note that in Alaska the opinion of Alaska Dental Society
membership has not been formally surveyed on &=l
credentialing question. In my experience, | have heard
many Alaskan dentists express opinions in favor of properly
processed credential licensure. I believe that state
dental boards should be much more than gate keepers and
should wengage in a variety of efforts director toward
assuring the quality and accessibility of care. Boards
much also promote integrity in the provision of that care.

During my years in Alaska, I have been a close
observer of the State Dental Beard and its licensing
activities. At one time, the exam was given at the Native
Medical Center. I have worked with dozens of dentists who
were examined by the board. Generally the pass rate was

40-50% with extremes of 90% or more the year the teamsters

clinics came to Alaska and 10% in 1984. In 1984, 18
candidates took the clinical exam in June, and 2 were
granted licenses. At the same session, 12 presented their
credentials and | was granted a license. During the first
four years that the statutes allowed licensure by

credentials, only 5 licenses were granted even though the

board was presuming that <credential exam based on case
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review was legal. It was this crises in 1984 that lead to
a threatened lawsuit, the Attorney General's decision, the
regulation staying licensure by credentials and movement of
the board toward accepting the results of the Western
Region Examining Board (WREB). Unfortunately, th episode

in 1984 <caused considerable discomfort for the board and

resulted in much time being spent in fending off
challenges. The pain reoccurs whenever the concept of
credentialing re-appears. I believe that it is time to put

the past aside and to take a positive approach to assuring
that licensure by credentials 1is done in accordance with
the statutes, but with modifications of the process to
assure protection for the public and fairness to qualified
candidates.

Alaska's acceptance of the WREB clinical exam results
is a significant improvement. I believe that the WREB is a
fair measure of some of the basic knowledge and sills of
the general dentist. The exam uses measurable criteria and
standard, anonymity of examinees and is will org?nized. It
is important to understand that the WREB is not the panacea
that some would rhetorically want you to believe. The WREB
functions as a clinical examining agency. The WREB does
not do background checks on the candidates. The WREB does
not test specialty skills of dental specialists that
perform oral surgery, orthodontics, childrens dentistry or

other specialties.

Senate L&C -13- March 20, 1989



