
 
AGENDA 

CONNECTICUT STATE DENTAL COMMISSION 
 

Wednesday, October 13, 2021 at 1:00 PM 
Department of Public Health 

410 Capitol Avenue, Hartford Connecticut 
 

 
CALL TO ORDER 
 
 
I. MINUTES 
 June 16, 2021 and July 20, 2021 
 
II. NEW BUSINESS 

A. Provisional License Applications 

  Presented by Judith Bailey, License and Applications Analyst, DPH 

• Maria Alvarado, DDS 

• Niloufar Azami, DDS 

• Basama Essawy, DDS 

• Rosa Pelaez-Shelton, DDS 

• Shivani Suvarna, BDS 
 
 B. License Reinstatement Application – Roxanne Demoizi, DMD 

  Presented by Judith Bailey, License and Applications Analyst, DPH 
 
 C. Schedule Hearing 
  Stephen Wolpo, DDS – Petition No. 2019-83 
 
 D. Michael Greene, DDS – Petition No. 2021-577 

 DPH Motion for Order for Permanent Restriction and Inclusion of Tolling Language 

  Joelle Newton, Staff Attorney, DPH 
 

III. OFFICE OF LEGAL COMPLIANCE 
 A. Dennis Flanagan, DDS; Petition No. 2018-1193 
   Presentation of Consent Order – Diane Wilan, Staff Attorney, DPH 
 
IV. OLD  BUSINESS 
  Mandatory Continuing Education 
 
 
ADJOURN 
 
 

 
This meeting will be held by video conference. 

State Dental Commission via Microsoft Teams 
Join on your computer or mobile app 

Click here to join the meeting 
Or call in (audio only) 

+1 860-840-2075 - Phone Conference ID: 127 740 447# 
  

https://teams.microsoft.com/l/meetup-join/19%3ameeting_NjUxY2Q2M2UtM2MwZi00MDBhLWE0N2YtZmIzY2M3OWU4ZGY5%40thread.v2/0?context=%7b%22Tid%22%3a%22118b7cfa-a3dd-48b9-b026-31ff69bb738b%22%2c%22Oid%22%3a%22735c43f2-4aee-4b5f-b05e-0c535078f579%22%7d
tel:+18608402075,,127740447# 


The following minutes are draft minutes which are subject to revision and which have not yet been adopted by the Board. 

 
CONNECTICUT STATE DENTAL COMMISSION 

MINUTES OF MEETING 
June 16, 2021 

 
The Connecticut State Dental Commission held a meeting by video conference on June 16, 2021. 
 

COMMISSION MEMBERS PRESENT: Peter Katz, DMD, Chairman 
      Sarita Arteaga, DMD 
      Monica Cipes, DMD 
      Deborah Dodenhoff, RN 
      Craig Fontaine, Esq. 
      Mark Longobardi, DMD 
      Anatoliy Ravin, DDS 
      Steven Reiss, DDS 
      Barbara Ulrich 

 
COMMISSION MEMBERS ABSENT: None 

 
Dr. Katz called the meeting to order at 1:04 p.m.  All participants were present via the Microsoft 
TEAMS application. 
 
Dr. Katz welcomed Mr. Fontaine to his first meeting as a member of the Commission. 
 
Dr. Katz reported that the Commission on Dental Competency Assessment and the Western 
Regional Examining Board will be merging. 
 
Ms. Ulrich made a motion seconded by Ms. Dodenhoff to add a provisional application review 
for Esther Ordonez Fernandez, DDS to the agenda.  The motion passed unanimously. 
 
I. MINUTES 

The minutes from the April 28, 2021 meeting were reviewed approved on a motion by 
Dr. Reiss seconded by Dr. Longobardi.  The motion passed with all in favor except Mr. 
Fontaine who abstained. 

 
II. NEW BUSINESS 

A. Provisional License Application – Po-Jung Chen, DDS 
Deborah Brown, Health Program Associate, Department of Public Health presented a 

provisional license application for Po-Jung Chen, DDS to allow for practice at the 

University of Connecticut, School of Dental Medicine.   

Steven Lepowsky, DDS, Dean, University of Connecticut, School of Dental Medicine 
addressed the Commission in support of Dr. Chen’s application 
Dr. Reiss made a motion, seconded by Ms. Dodenhoff, recommending approval the Dr. 
Chen’s application for a provisional.  The motion passed unanimously. 
 
B. Provisional License Application – Esther Ordonez Fernandez, DDS 
Deborah Brown, Health Program Associate, Department of Public Health presented a 

provisional license application for Esther Ordonez Fernandez, DDS to allow for practice 

at the University of Connecticut, School of Dental Medicine.   

Steven Lepowsky, DDS, Dean, University of Connecticut, School of Dental Medicine 
addressed the Commission in support of Dr. Fernandez’s application 
Mr. Fontaine made a motion, seconded by Dr. Reiss, recommending approval the Dr. 
Fernandez’s application for a provisional license.  The motion passed unanimously  
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C. License Reinstatement Application – Mary Hamill, DDS 
Deborah Brown, Health Program Associate, Department of Public Health presented a 

license reinstatement application for Mary Hamill, DDS.   

Mr. Longobardi made a motion, seconded by Ms. Ulrich, recommending reinstatement of 

Dr. Hamill’s license.   Stephen Carragher, Public Health Services Manager, Department 

of Public Health addressed the Commission regarding this application. 

Following discussion, Dr. Longobardi rescinded  his motion. 

Dr. Katz made a motion, seconded by Dr. Reiss to deny, without prejudice,  making a 

recommendation regarding Dr. Hamill’s reinstatement application. The motion passed 

unanimously. 

 
 D. Mandatory Continuing Education 
 The Commission reviewed the current mandatory continuing education courses which 

include Prescribing controlled substances and pain management; Record keeping/risk 
management; Infection control; Access to care; HIPAA compliance; Medical 
emergencies in the dental office (including current training in CPR); Sexual assault and 
domestic abuse; Cultural competence; Mental health conditions common to veterans; 
and Diagnostic technology. 

 Dr. Kat, Dr. Arteaga, and Dr. Cipes will meet to review these topics for a 
recommendation to the full Commission.  Further discussion by the Commission will be 
at the October 13, 2021 meeting. 

 
III. ADJOURN 
 As there was no further business the meeting was adjourned at 1:58 p.m. 
 
Respectfully submitted, 
Peter Katz, DMD - Chairman 
Connecticut State Dental Commission 
  



The following minutes are draft minutes which are subject to revision and which have not yet been adopted by the Board. 

 

CONNECTICUT STATE DENTAL COMMISSION 
MINUTES OF MEETING 

July 20, 2021 
 

The Connecticut State Dental Commission held a meeting by video conference on July 20, 2021. 
 

COMMISSION MEMBERS PRESENT: Peter Katz, DMD, Chairman 
      Sarita Arteaga, DMD 
      Monica Cipes, DMD 
      Deborah Dodenhoff, RN 
      Craig Fontaine, Esq. 
      Mark Longobardi, DMD 
      Anatoliy Ravin, DDS 
      Steven Reiss, DDS 
      Barbara Ulrich 

 
COMMISSION MEMBERS ABSENT: Steven Reiss, DDS 

 
Dr. Katz called the meeting to order at 1:30 p.m.  All participants were present via the Microsoft 
TEAMS application. 

 
I. OFFICE OF LEGAL COMPLIANCE 

Frank Podrasky, DDS – Petition No. 2021-390- Department of Public Health Motion for 
Summary Suspension 
Assistant Attorney General Daniel Shapiro was present via phone, to provide counsel to 
the Commission. 
Joelle Newton, Staff Attorney was present for the Department of Public Health.  
Respondent was present but was not represented by counsel. 
The Commission reviewed the Department of Public Health’s Motion for Summary 
Suspension and allowed comments from Dr. Podrasky. 
Dr. Arteaga made a motion, seconded by Dr. Ravin, to grant the Summary Suspension 
motion in that respondent’s continued practice represents an immediate danger to public 
health and safety.  The motion passed unanimously. 
A hearing in this matter will be scheduled for August 2, 2021 at 9:00 a.m.  The hearing 
panelists will be Dr. Katz, Dr. Arteaga, and Mr. Fontaine. 

 
II. ADJOURN 
 The meeting was adjourned at 2:15 p.m. 
 
 
Respectfully submitted, 

Peter Katz, DMD, Chairman 
Connecticut State Dental Commission 
 
 

 







Results

https://desp.adex.org/...ores2/ReportResults.aspx?pP=1&pQT=DSSN&pID=173484&&pN=874860811&pSuf=&id=1&s=0&pAgcy=CDCA[9/22/2021 11:51:01 AM]

Exam Results

 
Information searched: (* = Scores are for your jurisdiction ONLY)
Type of Candidate: Dental
Total Candidate(s): 1

SSN Candidate Exam
Date

ADEX
Exam

DSE SIM
PAT

PROS ENDO RESTOR ANT RESTOR POST RESTOR PERIO

874-86-0811 Alvarado,
Maria Claudia

2019-
09-13

Yes       Pass: 75 or
greater

       

2019-
09-13

Yes     Pass: 75 or
greater

         

2020-
02-21 Yes              

Pass: 75 or
greater
(Patient)

2020-
02-21 Yes            

Pass: 75 or
greater
(Patient)

 

2020-
02-21 Yes          

Pass: 75 or
greater
(Patient)

   

2020-
06-27

Yes Pass: 75 or
greater

             

Previous Next

Wednesday, September 22, 2021  

https://desp.adex.org/scores2/ReportMenu.aspx?id=1&s=0














Dental Individual Performance Report

Azami, Niloufar (A102)
52 Colonial Ct

Palinville, Connecticut 06062
United States

Page 1 of 2

OPERATIVE
Tufts University * - Mar 8 - Mar 11 2019

Prep Procedure #1
Posterior Composite Median Score Weight Factor Score

Outline and Extension 4.00 46.0% 1.840
Internal Form 4.00 39.0% 1.560

Operative Environment 5.00 15.0% 0.750
Posterior Composite Prep Score: 4.150

Finish Procedure #1
Posterior Composite Median Score Weight Factor Score

Anatomical Form 4.00 36.5% 1.460
Margins 4.00 36.5% 1.460

Finish 4.00 27.0% 1.080
Posterior Composite Finish Score: 4.000

Prep Procedure #2
Anterior Composite Median Score Weight Factor Score

Outline and Extension 4.00 46.0% 1.840
Internal Form 3.00 39.0% 1.170

Operative Environment 4.00 15.0% 0.600
Anterior Composite Prep Score: 3.610

Finish Procedure #2
Anterior Composite Median Score Weight Factor Score

Anatomical Form 4.00 36.5% 1.460
Margins 4.00 36.5% 1.460

Finish 5.00 27.0% 1.350
Anterior Composite Finish Score: 4.270

Operative Section Score: 4.01 Pass

ENDODONTIC
Tufts University * - Mar 8 - Mar 11 2019

Anterior Median Score Weight Factor Score
Access 4.00 27.0% 1.080

Condensation 3.00 46.0% 1.380
Anterior: 2.460

Posterior Median Score Weight Factor Score
Access 4.00 27.0% 1.080

Posterior: 1.080

Endodontic Section Score: 3.54 Pass

COMPREHENSIVE TREATMENT PLANNING (CTP)
CTP Section Score: 3.29 Pass

PERIODONTICS
Tufts University * - Mar 8 - Mar 11 2019

Score
Treatment: 100.00%

Periodontics Point Deductions
Rejection -10.00%

Periodontics Section Score: 90.00% Pass

PROSTHODONTIC
Tufts University * - Mar 8 - Mar 11 2019

Anterior Crown Median Score Weight Factor Score
Occlusal Reduction 5.00 30.0% 1.500
Axial Reduction 3.00 25.0% 0.750
Margins & Finish Line 3.00 35.0% 1.050
Operative Environment 5.00 10.0% 0.500

Anterior Crown Prep Score: 3.800



Dental Individual Performance Report

Azami, Niloufar (A102)
52 Colonial Ct

Palinville, Connecticut 06062
United States

Page 2 of 2

Anterior Bridge Abutment Median Score Weight
Factor Score

Occlusal Reduction 4.00 30.0% 1.200
Axial Reduction 4.00 25.0% 1.000

Margins & Finish Line 4.00 35.0% 1.400
Operative Environment 5.00 10.0% 0.500

Anterior Bridge Abutment Prep Score: 4.100

Posterior Bridge Abutment Median Score Weight
Factor Score

Occlusal Reduction 4.00 30.0% 1.200
Axial Reduction 3.00 25.0% 0.750

Margins & Finish Line 3.00 35.0% 1.050
Operative Environment 5.00 10.0% 0.500

Posterior Bridge Abutment Prep Score: 3.500

Prosthodontic Section Score: 3.80 Pass

Completion of the core exam requires passing the three sections, Operative, Endodontics and CTP, within twelve (12) months. If any of the three core sections is failed, the WREB Exam is failed until
the failed section(s) is/are passed within the required twelve (12) month period. If the failed sections(s) is/are not passed within twelve (12) months, all three core sections must be taken again.
Many individual state licensing bodies also require passing performance on the Periodontal or Prosthodontics sections, in addition to the WREB Core Sections (Operative, Endodontics and
Comprehensive Treatment Planning).
You should review the Dental Candidate Guide for detailed scoring information and requirements.
Additional details regarding performance are provided for your information. Please note that performance within each section is likely to vary more than overall clinical or written score across
subsequent examination performances. Candidates retaking sections are encouraged to consider all content categories in preparation.

Important Document - Maintain for your records









NBDE Score History

https://dts.ada.org/HUB/Scores/ADAT/NBDEHistoryReport_v2.aspx[9/2/2021 11:57:24 AM]

Report Date: 09/02/2021
DENTPIN : 25001958

National Board Dental Examinations (NBDE)

 

Name DENTPIN® Graduation† School

ESSAWY, BASMA 25001958 2004  

 
 

Integrated National Board Dental Examination

 

National Board Dental Examination Part II

Test Date Exam Type Score ‡ Status

07/13/2016 NBDE II   Pass

 

National Board Dental Examination Part I

Test Date Exam Type Score ‡ Status

09/29/2015 NBDE I   Pass

† The year listed is the candidate’s self reported year of graduation.

‡ A numerical score is reported only for candidates who tested prior to January 1, 2012.







From: basma essawy
To: DPH.DentalTeam
Subject: Urgent (Basma Essawy CDCA/ ADEX confirmation )
Date: Tuesday, September 28, 2021 3:26:18 PM

EXTERNAL EMAIL: This email originated from outside of the organization. Do not click any links or open any attachments unless you
trust the sender and know the content is safe.

Greetings 

Hope this e mail reaches you in good health. I am Basma Essawy the applicant for Faculty provisional dental license.
Please review  attached document below it is a confirmation for my  CDCA / ADEX exam in December  .Please if possible  attach document
with my application as I have an outstanding document in my profile and there is an upcoming board meeting. Appreciate your help and
please let me know there is anything needed from my side. 

Thank you so much and have a wonderful day. 

With Regards
Basma Essawy 

mailto:besso81@hotmail.com
mailto:DPH.DentalTeam@ct.gov


Sent from my iPhone













NBDE Score History

https://dts.ada.org/HUB/Scores/ADAT/NBDEHistoryReport_v2.aspx[9/22/2021 3:56:29 PM]

Report Date: 09/22/2021
DENTPIN : 51197594

National Board Dental Examinations (NBDE)

 

Name DENTPIN® Graduation† School

PELAEZ-SHELTON, ROSA 51197594 2006 School Not Listed

 
 

Integrated National Board Dental Examination

Test Date Exam Type Score ‡ Status

08/31/2021 INBDE   Pass

 

National Board Dental Examination Part II

 

National Board Dental Examination Part I

Test Date Exam Type Score ‡ Status

09/24/2014 NBDE I   Fail

05/22/2013 NBDE I   Fail

02/11/2013 NBDE I   Fail

09/24/2012 NBDE I   Fail

10/13/2010 NBDE I 67 Fail

† The year listed is the candidate’s self reported year of graduation.

‡ A numerical score is reported only for candidates who tested prior to January 1, 2012.















Report Date: 07/25/2021

DENTPIN : 88705486

Dental Licensure Objective Structured Clinical Examination 
(DLOSCE)

Name DENTPIN® Graduation† School Status

SUVARNA, SHIVANI 
CHANDRASHEKAR

2021
University of 
Washington

Pass 

Test Date Status

06/25/2020 Pass 

† The number listed is the candidate’s self reported year of graduation.

Print this page Close

Page 1 of 1NBDE Score History

7/25/2021https://dts.ada.org/HUB/Scores/ADAT/DLOSCEHistoryReport.aspx







STATE OF WASHINGTON

DEPARTMENT OF HEALTH
Olympia, Washington 98504

July 14, 2021

Connecticut Department of Public Health 
Dental Provisional Licensure 
410 Capitol Ave. MS# 12APP
PO Box 340308
Hartford, CT 06134-0308

Subject: Credential Verification

To Whom It May Concern:

This verifies the status of the Dentist License for Shivani Suvarna.

You may see blank sections because we do not have the information in our database or it is not applicable for 
this credential type. This information is valid from the date of this letter.

Year of Birth:
Credential Number: DENT.DE.61086406
Credential Type: Dentist License
Current Credential Status: ACTIVE
First Credential Date: 01/08/2021
Current Expiration Date: 04/24/2022
Last Renewal Date: 05/12/2021
Method of Licensure: EXAMINATION
Disciplinary Action:                                     No

Please call 360-236-4700 if you have questions or check our Online Provider Credential Search at:
https://fortress.wa.gov/doh/providercredentialsearch. Information on current profession-specific rules and laws is at
www.doh.wa.gov/licensing/default.htm.

Stacy C Lillybridge, Health Services Consultant 1 



Dental Individual Performance Report

Suvarna, Shivani C (D258)

United States

Page 1 of 2

OPERATIVE (SIMULATION)
University of Washington - Jun 17 - Jun 20 2020

Prep Procedure #1
Anterior Composite Median Score Weight Factor Score

Outline and Extension 5.00 46.0% 2.300
Internal Form 4.00 39.0% 1.560

Operative Environment 5.00 15.0% 0.750
Anterior Composite Prep Score: 4.610

Finish Procedure #1
Anterior Composite Median Score Weight Factor Score

Anatomical Form 4.00 36.5% 1.460
Margins 4.00 36.5% 1.460

Finish 4.00 27.0% 1.080
Anterior Composite Finish Score: 4.000

Procedure #1 Score: 4.310

Prep Procedure #2
Posterior Composite Median Score Weight Factor Score

Outline and Extension 4.00 46.0% 1.840
Internal Form 4.00 39.0% 1.560

Operative Environment 5.00 15.0% 0.750
Posterior Composite Prep Score: 4.150

Finish Procedure #2
Posterior Composite Median Score Weight Factor Score

Anatomical Form 4.00 36.5% 1.460
Margins 4.00 36.5% 1.460

Finish 3.00 27.0% 0.810
Posterior Composite Finish Score: 3.730

Procedure #2 Score: 3.940

Operative Section Score: 4.12 Pass

ENDODONTIC (SIMULATION)
University of Washington - Jun 17 - Jun 20 2020

Anterior Median Score Weight Factor Score
Access 5.00 27.0% 1.350

Condensation 3.00 46.0% 1.380
Anterior: 2.730

Posterior Median Score Weight Factor Score
Access 4.00 27.0% 1.080

Posterior: 1.080

Endodontic Section Score: 3.81 Pass

COMPREHENSIVE TREATMENT PLANNING (SIMULATION)
CTP Section Score: 3.33 Pass

PERIODONTICS (PATIENT)
Not Attempted



Dental Individual Performance Report

Suvarna, Shivani C (D258)

United States

Page 2 of 2

PROSTHODONTIC (SIMULATION)
University of Washington - Jun 17 - Jun 20 2020

Anterior Crown Median Score Weight Factor Score
Occlusal Reduction 5.00 30.0% 1.500
Axial Reduction 5.00 25.0% 1.250
Margins & Finish Line 4.00 35.0% 1.400
Operative Environment 5.00 10.0% 0.500

Anterior Crown Prep Score: 4.650

Anterior Bridge Abutment Median Score Weight
Factor Score

Occlusal Reduction 5.00 30.0% 1.500
Axial Reduction 4.00 25.0% 1.000

Margins & Finish Line 3.00 35.0% 1.050
Operative Environment 5.00 10.0% 0.500

Anterior Bridge Abutment Prep Score: 4.050

Posterior Bridge Abutment Median Score Weight
Factor Score

Occlusal Reduction 3.00 30.0% 0.900
Axial Reduction 3.00 25.0% 0.750

Margins & Finish Line 4.00 35.0% 1.400
Operative Environment 5.00 10.0% 0.500

Posterior Bridge Abutment Prep Score: 3.550

Prosthodontic Section Score: 4.08 Pass

A score of 3.00 (or 75% or higher on Periodontics) reflects the standard for demonstrating competence. Completion of the core exam requires passing the three sections, Operative,
Endodontics and CTP, within twelve (12) months. If any of the three core sections is failed, the WREB Exam is failed until the failed section(s) is/are passed within the required
twelve (12) month period. If the failed sections(s) is/are not passed within twelve (12) months, all three core sections must be taken again.
Many individual state licensing bodies also require passing performance on the Periodontal or Prosthodontics sections, in addition to the WREB Core Sections (Operative,
Endodontics and Comprehensive Treatment Planning).
You should review the Dental Candidate Guide for detailed scoring information and requirements.
Additional details regarding performance are provided for your information. Please note that performance within each section is likely to vary more than overall clinical or written
score across subsequent examination performances. Candidates retaking sections are encouraged to consider all content categories in preparation.

Important Document - Maintain for your records



STATE OF CONNECTICUT DEPARTMENT OF PUBUC HEALTH Emzi i l :  d}1l1.dentalh.--an)(t1ct. go,:: YVeb Site: w\-1/ \v .ct.gov /dph /1 1Cen.se D e n  t_i s t  __ L_i c e  n s e_Ap p l i e  a t i o  n 
Please cnmpiete l.h.i s  application and ::;t1 lnnit  it: a long 'A·· .i ( . ! ·1 ;:t two (2) c.heeks: One ln the ,1rnou nt of $5<i 5.00 and. l.he other i.n the ✓:i. n1nnntc or S1.:.?:0i m.ado paya'b'l(� to '"Treasure,,_. St(l,f:e of (':onnecticut:. 11 Rd.u i.'n yo\:. !' completed ;lppl ic.ation and  f�.-!e8 to: CT DPH, Application Processing, ,1 1 0  Capitol Ave. ,  MS# 121\iIQA, PO Box a40:30S, Ha rtford, CT OGJ ;J4 

Em,1 i l  Address  Sire I City 
Social Security Number 

 Po:jt:d Cock  Boston 021 1 1  Telephone Number Dale u( Bir th 
 

0 Male � Penia l e  I  I 
Eth1ttci.ty: check { ✓ )  � lfispan i.c o r  Lelli n o  [] Not Hispanic o r  L.,rt ino Race: Please check (✓) all that- apply 0 Am.eric�-m lnd i,111 or /\L.1ska N(il ive D Asian Blad<. or :\frican ;\ ,nerican Native l"-h.iwaiian or other Pacific Islander II' VVhiie Are you 1101.v, or have you t:•ver hf•t•n, Hn·nH'd as a dentist in any other state? H yes, please hst ,·., J I  (Ple<lSf'. abbreviate . A ttach ;H.:i di !·iona lsht�ets ilS nc-1..:essa ry) : N Y 

. .. . . .. . . . . ....... ...... . , ..... ············ · · ·· ···· · .................... .. ... .......... , . ........ , . .. .. ........ , . ........ , ... .... .. ..... . . . ... , ... , .............. . ••.• ... • .. .... . . .. ... ..... . . ... ........ . .. ····· · ·· ········ ·•·•·•·• · ·· · ·· ····•·•·· ·•·· ......... .......•..•..• Hnve you lwld a (\)nnt?dicut denL.\I l icense in  the pi1sP 
Dent·1I Schoo! N.nne Tufts Univ. School of Dental Medicine I ' "Y Boston I 

Countrv 
U.S .A. 

Hilv(• you succe�s(u l ly  completed the Northt::\ist Re!;;iOna l  Hoard Ex,.u11 irn1tion (NF.RB)? 
Have y·ou con1.pleted �, Region<.d Exilrn.i.n ilf. ion othl�r than the NIJ<B? (Applk,rnb• rnmpldiri� an I O 'r'e� 1iZl No fr:..:.:nn otht�r th ,rn thl' NEHH ;1 r.:: r��qu irc-d to lakl� Hh� DSCE Mmponeni· of !he N EllH iix�mi:1;t!·ion or rt1.� td,�nc:y.j 

[)egree E;1rned 
D.M. D.

1iZJ Ye•; O Nu 
0 Yes liZ) No 

Are )-' CH1. ,1 �'.'rplying for \V;1ivcr o f  i'lw reg.ionnl board examination requin:�1nt'nt based on co mp!.d ion of l year c_) f rc�idc?KY t-ra !n ing? Have you ever been t:cnsured, d.tscipE.ne.:.t d isn1issed or expeHed froI.n., had ad.n1lssions n1unit"ored or restricted, had privi leges Hi:n.Hei."t su�pen.ded ot h�;:-rninat-ed , been put: on prob;:1 t iun. or bt�en requested to resign or \Vit-hdtaw from. any of fhe folh:n,v i ng: Any ho�pita"I, ntir.s ing; b.01.rH�1 dinicr or sin.1.i Jnr in,L:t-itution; A ny healt-h main tt�n<.u1ce org.:1nization
1 .1-wofrs:-iion,.1! p.;u:t-ncrship., corpornti.on, or sirn.ilar health practice organization, e.itht�r priv,1 te or publ ic; .1\ny profr.�ss.ion,1.l .schooi., clinical c ft:?rki:,hip, inten:.�hip_, externship, preceptorship; or post£r.adunte tr;.1 injng tJrograrn; An.v third 11,1 rfv re imburi;cn1cnt prorrr-::1m, \\-' hetht�r �overnn,cnta! or privMe? Have you ever hod your mem.bersh ip in or cerU.ficaUon by ,my profess!on,1 1  society or rissoc.L:i t ion suspended or revoked for n:•asons rdab::�d to professional practice? Hf.ls any profo�s'ional l icensing or disciplinary body in ,nny st"ate, the Dist-rid ()f Col.t:n11bi.d, 1.1 Uni ted Staki� po.ssession or tt(nitory, or a foreign ju dsdidion, den ied your e l igib i l i ty l i rnited 1 n-::.-s.tricted, s:.ispended or revokt�d any professiona l  license, (·ert:ificat-e, registration. or perm.it gTanted to you, or imposed d fine or n:.�.prin,a;,d, or taken ..:u1y other di.scip!i 1.1,wy 1Ki"inn ag-:.,jnst _you ? 1-Iave you t:1ver, in anticipation or during the pt\nde.ncy of an investigti tion or other d iscipb n;;n:y proct::ed.ing, V()l.untar.ily surrendered;iny profossi.onal l icensf\ cert-ificate or rcgistrahon issued 1"0 you by <.1ny state1 the Di�h·k:t of C.'o\u111hia, a United Stt\tcs po�se:ssion ortenitory, or n foreign .iurisdktion?llave you. ever been :subject to, or do you co rrent'ly have pend i ng, ,n1y crnnplaint, i nvcsbg1:.i.bon, charge, or d i )�dplinary act-ion by ar,y professional licensing or d.iscip1inary body in any sta h:.i, the District of Colun1bia, n United SL1tes possesi.� ion or territory, or a foreign jurisd iction or any discipl i nary board/commi U-ee of any branch of the armed strviccs'? '{ou need not report any cc)mpla ints d isn1.i .�scd as: v,rithout nH�rit? 1--L.,ve you ever t�ntered into, or do you current! y havt· � ·pend ing, a consent agn::•en1.ent of any klnd, vvhet.her ora l nr vffitten, \•V i th any proft,ssional licensing or thsdp1in,:iry body in any stah:, the Dis.lrict" of Cnlumbia, a United States possession or territory, any branch of the �: rn.1t::-id sPrv i.ces or a foreign _j u risd iction?

Nu 
Lie No. 
1 0909 Degree Date 

5/23/201 0 Exum Dar.e 
2008 "'1d 2000-SCl'tJ atl.\d'led 
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Reinstatement of Lapsed Dentist application 

A dentist who has been out of the clinical practice of dentistry for longer than six (6) 
months is referred to the Connecticut State Dental Commission for the that body's 
recommendation regarding the applicant's eligibility for reinstatement.  

 

ROXANNE V DEMORIZI, DMD 

Issued:  01/10/2013 
Lapsed:  04/30/2013 
Last worked:   03/30/2018 
 
Residency:  Advance Education Program in Pediatric Dentistry, Tuft 
university Scholl of Dental Medicine     Start date:  07/01/2018 
           End date:  June 30, 2020 
 

The following documents have been submitted:   

• Reinstatement application 
• CEU’s certificate 
• New York verification 
• Letter from last employer 
• Letter verifying Advanced Education Program in Pediatrics  

 

Seeking the Dental Commission recommendation in the reinstatement of 
Roxanne Demorizi dental license. 

 

Thank you. 

 

 



 
 
 
Connecticut Department of Public Health 
Dental Licensing 
410 Capitol Ave., MS #12 APP 
P.O. Box 340308 
Hartford, CT 06134 
 
Date: July 26th, 2021 
 
 
To whom it may concern: 

Residency Verification for Dr. Roxanne Demorizi 
 
This is to certify that Dr. Demorizi completed a two-year, full-time pediatric dentistry residency program. 
The completed residency program is accredited by the Commission on Dental Accreditation of the 
American Dental Association. 
 
Residency Name: Advanced Education Program in Pediatric Dentistry, Tufts University School of Dental 
Medicine 
Start date: July 1, 2018 
End date: June 30, 2020 
 
Dr. Demorizi is an excellent clinician. She consistently provided safe, high-quality care to her patients 
and demonstrated utmost professionalism. This evaluation is based on close personal observation during 
the two-year program. 
 
Please let me know if additional information is needed. Thank you. 
 
 
 
 
Sincerely, 

 
Cheen Y. Loo, BDS, PhD, MPH, DMD, FAAPD 
Professor, Chair and Postdoctoral Program Director 
Department of Pediatric Dentistry 
Tufts University School of Dental Medicine 
 

 
 
 









STATE OF CONNECTICUT 
DEPARTMENT OF PUBLIC HEALTH 

HEALTHCARE QUALITY AND SAFETY BRANCH 
 
In re: Stephen Wolpo, D.D.S..        Petition No. 2019-83 
 
 

STATEMENT OF CHARGES 
 
 
Pursuant to the General Statutes of Connecticut, §§19a-10 and 19a-14, the Department of Public 
Health (hereinafter "the Department") brings the following charges against Stephen Wolpo, 
D.D.S.: 

 
 1. Stephen Wolpo, D.D.S.., of Stamford, Connecticut (hereinafter "respondent") is, and has 

been at all times referenced in this Statement of Charges, the holder of Connecticut dentist 
license number 006952. 

 
2. Respondent provided dental care to Patient 1 on various occasions from on or about 

September 1, 2017 through on or about November 9, 2018.  During the course of his care 
for Patient 1, he made examinations and radiographic images; prepared and extracted 
various teeth; and constructed, placed, and adjusted dentures.  

 
3. Respondent’s care for Patient 1 failed to meet the standard of care in one or more of the 

following ways: 
 
 a. His clinical notes are inadequate and/or inconsistent; 
 b. He made no periodontal examination, or an incomplete periodontal examination, to 

 support his diagnosis of “advanced gum disease”; 
 c. He failed to make adequate preparation for a cast metal mandibular partial denture; 
 d. He failed to make adequate preparation for a maxillary complete denture; 
 e.  He fabricated a final partial denture using technique for an interim partial denture 
 f. He fabricated a maxillary complete denture using technique for a maxillary 

immediate denture) and/or 
 g. He failed to provide Patient 1 with adequate information for informed consent. 
 
4. The above described facts constitute grounds for disciplinary action pursuant to the 
 General Statutes of Connecticut, §20-114(a)(2).    

 
 
 
 
 
 
 
 



THEREFORE, the Department prays that: 

The State Dental Commission, as authorized in §§19a-17 and 20-114, revoke or order 
other disciplinary action against the dentist license of Stephen Wolpo, D.D.S., as it 
deems appropriate and consistent with law. 

Dated at Hartford, Connecticut this  day of  2021. 

_____ 
Christian D. Andresen, M.P.H., Section Chief 
Practitioner Licensing & Investigations Section 
Healthcare Quality and Safety Branch

10th August



STATE OF CONNECTICUT 
DEPARTMENT OF PUBLIC HEALTH 

    HEALTHCARE QUALITY AND SAFETY BRANCH 

 
In re:  Michael Greene, DDS              Petition No.  2021-577 

 

                 August 12, 2021 

 

 

MOTION FOR ORDER FOR PERMANENT RESTRICTION AND INCLUSION OF 

TOLLING LANGUAGE 

 

The Department of Public Health moves the Connecticut State Dental Commission ("the 

Commission") for an order permanently restricting respondent from performing root 

canal/endodontics. 

 

In support of this motion, the Department states as follows: 

1.   On January 11, 2021, the Connecticut State Dental Commission ordered a Memorandum 

of Decision in Petition Number 2020-715 (“the Order”) based, in part, on respondent’s 

multiple violations of the standard of care for patient 1 (Exhibit A). 

2.   The Order placed respondent’s dental license number 007029 on probation for one (1) 

year and included the following:  

Within the first four (4) months of the probationary period, Respondent shall attend and 

successfully complete each of the following coursework, pre-approved by the 

Department: i. Six (6) hours of in-person coursework in multi root endodontics; ii. Six (6) 

hours of in-person or online coursework in Informed Consent; iii. Six (6) hours of in-

person or online coursework in Patient Records; iv. Six (6) hours of in-person or online 

coursework in Treatment Planning; v. Six (6) hours of in-person or online coursework in 



Standard of Care; 6 v. Six (6) hours of an in-person coursework on imaging 

(“coursework”). 

Respondent’s license number 007029 is restricted from performing root 

canal/endodontics until he has completed the above-referenced coursework. 

3. To date, respondent failed to complete the coursework within the first four months of 

probation (Exhibit B).   

4. The Department respectfully requests including the following language in the Order, 

effective immediately and applied retroactively: 

a. Respondent’s license is permanently restricted from performing root 

canal/endodontics. 

b. If respondent does not practice dentistry for periods of thirty (30) consecutive 

days or longer, respondent shall notify the Department in writing.  Such periods 

of times shall not be counted in reducing the probationary period required by the 

Memorandum of Decision and such terms shall be held in abeyance, and 

respondent shall not be responsible for complying with the terms of probation.  If 

respondent resumes the practice of dentistry, respondent shall provide the 

Department with thirty (30) days prior written notice.   Respondent shall not 

return to the practice of dentistry without written pre-approval from the 

Department.  Respondent agrees that the Department may require additional 

documentation and/or require respondent to satisfy other conditions or terms as a 

condition precedent to respondent’s return to practice.  Any return to the practice 

of dentistry without written pre-approval from the Department shall constitute a 



violation of the Memorandum of Decision and subject respondent to further 

disciplinary action.     

c. If, during the period of probation, respondent practices dentistry outside Connecticut, 

respondent shall provide written notice to the Department.  During such time, respondent 

shall not be responsible for complying with the terms of probation required by the 

Memorandum of Decision, and such time shall not be counted in reducing the probationary 

period.  Respondent may comply with the terms of probation while practicing outside 

Connecticut if pre-approved in writing by the Department.   If respondent intends to  

return to the practice of dentistry in Connecticut, respondent shall provide the Department 

with thirty (30) days prior written notice and agrees to comply with all other terms and 

conditions of the Memorandum of Decision. 

 

                                                                     Respectfully submitted, 

           THE DEPARTMENT OF PUBLIC HEALTH 

 

             Joelle C. Newton 
          Joelle C. Newton, Staff Attorney 

         Office of Legal Compliance 

 
 

 

 

 

 

 

 

 

 



ORDER 

 

The foregoing motion having been duly considered by the Connecticut State Dental 

Commission, it is hereby GRANTED/DENIED. 

 

Dated at Hartford, Connecticut this ______ day of __________, 2021. 

 

        _______________________________ 

        Connecticut State Dental Commission  

 

 

CERTIFICATION 

 

This certifies that on 8/19/2021 this motion was emailed to the Department of Public Health, 

Public Health Hearing Office and to respondent, mlgreenedds@gmail.com. 

                                                                        Joelle C. Newton 
       Joelle C. Newton, Staff Attorney 

 



STATE OF CONNECTICUT 
CONNECTICUT STATE DENTAL COMMISSION 

 
Michael Green, D.D.S.      Petition No.:  2017-1126 

License no. 0070209 

 

MEMORANDUM OF DECISION 
 

Procedural Background 

 

 The Department of Public Health (“Department”) presented the Connecticut State Dental 

Commission (“Commission”) with a Statement of Charges brought against Michael Green, 

D.D.S. (“Respondent”) dated May 16, 2019.  Board Exhibit (“Bd. Ex.”) 1.  The Statement of 

Charges and the Notice of Hearing were sent to Respondent by certified mail, return receipt 

requested, and first class mail on October 10, 2019.  The Notice of Hearing directed Respondent 

to appear on December 11, 2019, before a duly authorized panel (“panel”) of the Commission for 

a hearing on the allegations contained in the Charges.1  The panel included Steven Reiss, DDS, 

Anatoliy Ravin, DDS, and Robert Zager, Public Member.  Bd Ex. 1. 

 The hearing convened on January 8, 2020.  The hearing was conducted before the panel 

in accordance with Conn. Gen. Stat. (“Statutes”) Chapter 54, and §19a-9a-1 et seq. of the 

Regulations of Connecticut State Agencies (“the Regulations”).  Respondent appeared pro se; 

Attorney David Tilles represented the Department.  Both the Department and Respondent had 

the opportunity to present evidence, conduct cross-examination, and provide argument on all 

issues. 

Respondent Answered the Charges on the record during the hearing on January 8, 2020.  

Transcript pages (“Tr., pp.”) 5-6, 21-23. 

All panel members involved in this decision attest that they have either heard the case or 

read the record in its entirety.  The Commission reviewed the panel’s proposed final decision in 

accordance with the provisions of § 4-179 of the Statutes.  This decision is based entirely on the 

record and the specialized professional knowledge of the Commission in evaluating the 

evidence.  See Conn. Gen. Stat. § 4-178; Pet v. Department of Health Services, 228 Conn. 651, 

666 (1994).  To the extent the findings of fact actually represent conclusions of law, they should 

be so considered, and vice versa.  SAS Inst., Inc., v. S & H Computer Systems, Inc., 605 F. Supp. 

816 (Md. Tenn. 1985). 

 

 
1 Due to inclement weather, the hearing was rescheduled to January 8, 2020.  Bd. Ex. 3. 
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Allegations2 

1. In paragraph 1 of the Charges, the Department alleges that Respondent is, and has been at 

all times referenced in the Charges, the holder of Connecticut dentist license number 

007029. 

2. In paragraph 2 of the Charges, the Department alleges that Respondent provided care to 

Patient 1 at various times between on or about December 4, 2012 and on or about 

September 23, 2016.  On or about September 13, 2016, Respondent began, but did not 

complete root canal treatment on tooth #30 and/or #18.  In the course of that work, a file, 

or part of a file, broke off and was retained in the canal.  Respondent’s care for Patient 1 

failed to meet the standard of care in one or more of the following ways:   

a. he failed to take pre-operative x-rays of tooth 30 and/or 31; and/or tooth 18 and/or 

19; 

b. he failed to obtain and/or document informed consent and consent to treat the root 

canal at tooth 30 and/or 18 and/or failed to document treatment planning for tooth 

30 and/or 18; 

d.  he failed to recognize and/or remove the retained file and/or treat the tooth with 

the retained file. 

3. In paragraph 3 of the Charges, the Department alleges that the above-described facts 

constitute grounds for disciplinary action pursuant to the General Statutes of Connecticut, 

§ 20-114(a)(2). 

 

Findings of Fact 

1. Respondent is the holder of Connecticut dentist license number 007029.  Tr., p. 5. 

2. Respondent provided care to Patient 1 at various times between on or about December 4, 

2012 and on or about September 23, 2016.  Tr., p. 6. 

3. On or after November 18, 2014, Respondent performed a root canal on tooth 30 and/or 

18 on Patient 1 in which a file broke off and was retained in the canal.  Department 

Exhibits (“Dept. Exs.”) 2, 5; Tr., pp. 23, 31, 32, 45, 46. 

 
2 During the hearing, the Department moved to amend the Statement of Charges by: 

- adding “and/or tooth 18 and/or 19” to allegation 2 a.  Tr., pp. 9 

- adding “and/or 18” to allegation 2 and 2b. 

- withdrawing allegation 2c.   

Respondent did not object the Department’s motion.  The Board granted the Department’s motion to amend.  Tr., 

pp. 18-24. 
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4. Prior to the root canal, Respondent failed to take pre-operative x-rays of tooth 30 and/or 

31, and/or 18 and/or 19.  Dept. Exs. 2, 5; Tr., pp. 21, 22, 45. 

5. Prior to the root canal, Respondent failed to obtain and/or document informed consent 

and consent to treat the root canal at tooth 30 and/or 18.  Dept. Exs. 2, 5; Tr., pp. 22, 23.   

6. Prior to the root canal, Respondent failed to document treatment planning for tooth 30 

and/or 18.  Dept. Ex. 2, 5; Tr., pp. 22, 23. 

7. Following the root canal, Respondent recognized a retained file in the tooth.  Tr., pp. 23, 

31, 32. 

8. After the root canal, Respondent provided care to Patient 1 on February 19, 2015, 

December 3, 2015, September 13, 2016, and September 29, 2016.  Dept. Exs. 2, 5; Tr., p. 

46. 

9. On September 13, 2016, Respondent took an x-ray of the treated area and gave Patient 1 

an antibiotic.  Dept. Ex. 2; Tr., p. 46. 

10. After the root canal, Respondent failed to remove the retained file and/or treat the tooth 

with the retained file.  Dept. Exs. 2, 5; Tr., pp. 23, 46, 47.  

11. The testimony of Stephen Charles DiBenedetto, DDS is reliable and credible.  Tr., pp. 

24-48.  

Discussion and Conclusions of Law 

The Department bears the burden of proof by a preponderance of the evidence in this 

matter. Jones v. Connecticut Medical Examining Board, 309 Conn. 727, 739-40 (2013).   

In accordance with Conn. Gen. Stat. § 20-114(a)(2): 

The Dental Commission may take any of the actions set forth in section 19a-17 

for any of the following causes: . . . (2) proof that a practitioner has become unfit 

or incompetent or has been guilty of cruelty, incompetence, negligence or 

indecent conduct toward patients. . .  

 

The Commission finds that the Department met its burden of proof with respect to 

allegations 1, 2a, 2b, and 2d. 

With regard to allegation 1 of the Charges, Respondent admits that he is, and has been at 

all times referenced in the Charges, the holder of Connecticut dental license number 007029.  

Tr., p. 5.  As such, the Department sustained its burden of proof. 

With regard to the allegations in paragraph 2 of the Charges, Respondent admits that he 

provided care for Patient 1 between December 4, 2012 and September 23, 2016, that he began, 

but did not complete, root canal treatment on tooth 30 and/or 18, and in the course of that work, a 
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file, or part of a file, broke off and was retained in the canal.  Tr., p. 6.  As such, the Department 

sustained its burden of proof. 

With regard to allegation 2a of the Charges, although Respondent denies that he failed to 

take pre-operative x-rays of tooth 30 and/or 31; and/or tooth 18 and/or 19; the Department met 

its burden of proof with respect to this allegation.  Respondent claims that his records show that 

he took x-rays for Patient 1 on October 24, 2013, for the root canal he performed on Patient 1 on 

November 18, 2014.  Tr., pp. 42-44.  The Commission finds Respondent’s claim is not credible.  

Dept. Ex. 2, 4.  The Department’s witness, Stephen Charles DiBenedetto, DDS, testified that a 

pre-operative x-ray taken a year or three years prior to a root canal does not meet the standard of 

care.  A pre-operative x-ray should be taken prior to the procedure.  Tr., pp. 43-45.  He testified 

that Respondent’s records are devoid of any pre-operative x-rays or any reference in the patient’s 

chart to a pre-operative x-ray, and that the failure to do a pre-operative x-ray before a root canal 

is a violation of the standard of care.  Tr., pp. 29-31.  Dr. DiBenedetto’s testimony is 

corroborated by his consultation report and Respondent’s patient record.  Dept. Exs. 2, 5.  

Therefore, a preponderance of the evidence establishes that Respondent failed to take pre-

operative x-rays in violation of Conn. Gen. Stat. § 20-114(a)(2).    

With regard to allegation 2b of the Charges, Respondent admits that he failed to obtain 

and/or document informed consent and consent to treat the root canal at tooth 30 and/or 18, 

and/or failed to document treatment planning for tooth 30 and/or 18.  Tr., pp. 22, 23.  Dr. 

DiBenedetto testified that the standard of care requires documentation of informed consent for 

root canal treatment and documentation of treatment planning with a patient.   Dept. Ex. 5; Tr., p. 

31.  Therefore, Respondent’s failure to obtain and/or document informed consent and consent to 

treat the root canal and his failure to document treatment planning constitutes a violation of 

Conn. Gen. Stat. § 20-114(a)(2). 

With regard to allegation 2d of the Charges, Respondent denies that he failed to 

recognize the retained file, but admits that he failed to remove the retained file and/or treat the 

tooth with the retained file.  Tr., p. 23.  Respondent claims Patient 1 would show up to his office 

when she was in pain, but she did not have time for treatment.  He claims she did not return until 

after his practice was closed.3  Dept. Ex. 4; Tr., pp. 52, 53.  Dr. DiBenedetto testified that the 

Respondent’s patient chart indicates that Respondent recognized there was a piece of file in the 

tooth, and that even in the exercise of due care, it can occur and does not qualify as a deviation 

 
3  Respondent testified that he now works three days a week in a dental practice.  Tr., p. 56. 
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from the standard of care.  Dept. Exs. 3, 5; Tr., pp. 31, 32.  However, he added that the standard 

of care requires the dentist to immediately contact the patient and devise a plan of treatment; 

there was nothing, however, in Respondent’s records to indicate that he took these steps.  Tr., pp. 

32, 33.  Dr. DiBenedetto testified that regardless of the dates offered by Respondent to explain 

his failure to remove the file, Respondent failed to document in his chart any communication 

with the Patient or entries that the Patient refused treatment, failed to show up, or didn’t return.  

Tr., p. 47.    Therefore, a preponderance of the evidence establishes that Respondent failed to 

meet the standard of care by failing to remove the retained file or treat the tooth with the file in 

violation of violation of Conn. Gen. Stat. § 20-114(a)(2). 

 

Order 

 Based upon the record in this case, the above findings of fact and the conclusions of law, 

and pursuant to the authority vested in it by Conn. Gen. Stat. §§ 19a-17 and 20-114(a), the 

Commission hereby issues the following order: 

1. Respondent shall pay a civil penalty of two thousand dollars ($2,000.00) by certified or 

cashier’s check payable to “Treasurer, State of Connecticut.”  The check shall reference 

the Petition Number on the face of the check, and shall be payable within thirty (30) days 

of the effective date of this Decision. 

2. Respondent’s license number 007029 is hereby restricted from performing root 

canal/endodontics until he has completed the course required in paragraph 3a below to 

the satisfaction of the Department and in compliance with this Decision. 

3. Respondent’s license number 007029 to practice dentistry in the State of Connecticut is 

hereby placed on probation for a period of one (1) year during which time Respondent 

shall comply with the following terms and conditions: 

a. Within the first four (4) months of the probationary period, Respondent shall 

attend and successfully complete each of the following coursework, pre-approved 

by the Department: 

i. Six (6) hours of in-person coursework in multi root endodontics; 

ii. Six (6) hours of in-person or online coursework in Informed Consent; 

iii. Six (6) hours of in-person or online coursework in Patient Records; 

iv. Six (6) hours of in-person or online coursework in Treatment Planning; 

v. Six (6) hours of in-person or online coursework in Standard of Care;  
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v. Six (6) hours of an in person coursework on imaging; and, 

Within thirty (30) days of the completion of such coursework, Respondent shall 

provide the Department with proof of certification for each course, to the 

Department’s satisfaction, indicating the successful completion of such courses. 

b. No later than fifteen (15) days from the effective date of this Decision, 

Respondent shall submit to the Department for its pre-approval, the name of a 

dentist licensed in Connecticut (“practice monitor”) who, at Respondent’s 

expense, will review all of Respondent’s patient records, created or updated 

during the probationary period.  Within ten (10) days of the Department’s 

approval, Respondent shall provide the monitor with a copy of this Decision.  

Respondent shall cause the monitor to confirm receipt of this Decision within ten 

(10) days after he has received the Decision.   

i. Respondent’s monitor shall meet the Respondent not less than once a 

week for the entire probationary period. 

ii. The monitor shall have the right to monitor Respondent’s practice by any 

other reasonable means which he or she deems appropriate.  Respondent 

shall fully cooperate with the monitor in providing such monitoring. 

iii. Respondent shall be responsible for providing written monitor reports 

directly to the Department monthly for the entire probationary period.  

Such monitor reports shall include documentation of dates and durations 

of meetings with Respondent, number and a general description of the 

patient records and patient medication orders and prescriptions reviewed, 

additional monitoring techniques utilized, and statement that Respondent 

is practicing with reasonable skill and safety. 

4. All correspondence and/or other communication with the Department and/or Commission 

required pursuant to this Order shall be sent to: 

Lavita Sookram, Nurse Consultant 

Department of Public Health 

Division of Health Systems Regulation 

410 Capitol Avenue, MS #12HSR 

P.O. Box 340308 

Hartford, CT  06134-0308 

 

Ms. Sookram may also be contacted at the following e-mail address: 

Lavita.Sookram@ct.gov. 

mailto:Lavita.Sookram@ct.gov
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CONSENT ORDER COVER SHEET 
 

Dennis Flanagan, D.D.S.                                           Petition No.:  2018-1193 
 
 
1.       Dennis Flanagan of Willimantic, Connecticut (hereinafter “respondent”) was issued license 

number 004378 on July 17, 1971 to practice as a dentist. 
 
2. The Department alleges that on July 2, 2018, respondent provided care to Patient #1, who sought 

to obtain pre-surgical clearance for open-heart surgery which was scheduled for July 17, 2018.  
Respondent’s care for Patient #1 failed to meet the standard of care in one or more of the 
following ways: 

 
a. Respondent unnecessarily required root canal treatment for teeth #21 and #28 prior to clearing 

Patient #1 for surgery, in that the teeth had no signs of apical pathology, or current active 
disease or infection; 
 

b. Respondent failed to obtain further testing/studies including Cone Beam Computed 
Tomography, and/or the opinion of an endodontist to support either treatment or non-treatment 
of teeth #21 and/or #28; 
 

c. Respondent did not obtain informed consent from Patient #1 regarding the potential risks of 
treating or not treating teeth #21 and/or #28, or of complications of endodontic treatment or 
extraction; 

 
d. Respondent mesially perforated the root of tooth #28 while attempting to perform endodontic 

treatment, was unable to complete the root canal and immediately extracted the tooth; and/or 
 

e. While performing endodontic treatment of tooth #28, respondent failed to properly place a 
rubber dam clamp; failed to document the mesial perforation complication and/or failed to 
document the magnification used in the attempted treatment.  

 
3.   The proposed Consent Order requires 1) a reprimand; and 2) a probation which will terminate 

upon completion of coursework in informed consent; assessing patients’ dental health prior to 
cardiac surgery; treatment planning; and diagnosing and decision-making in medically 
compromised patients.  Respondent and the Department respectfully request that the Connecticut 
State Dental Commission approve and accept this Consent Order.  

 
 



















27th

September



DENTIST CONTINUING EDUCATION INFORMATION 

IMPORTANT 
  

Governor Lamont issued Executive Order 7DD suspending for six (6) months the continuing education 
requirements for dentists.  Licensees with expiration dates between April 30, 2020 and October 31, 
2020 are not required to complete the continuing education required for license renewal. 
  
Connecticut licensed dentists are required to participate in continuing education (CE) activities.  Please 
note the following: 
  
Number of Hours 
  
Licensed dentists shall earn a minimum of twenty-five contact hours of qualifying continuing education 
every two years.  One contact hour is a minimum of fifty minutes of continuing education activity. 
  
Qualifying CE 
  
The continuing education shall (1) be in an area of the licensee's practice; (2) reflect the professional 
needs of the licensee in order to meet the health care needs of the public; and (3) include not less than 
one contact hour of training or education in (A) any three of the ten mandatory topics for continuing 
education activities prescribed by the Commissioner, (B) for registration periods beginning on and after 
October 1, 2016, infection control in a dental setting, and (C) prescribing controlled substances and 
pain management. 
  
The ten (10) mandatory topics for continuing education activities prescribed by the Commissioner 
are:  Prescribing controlled substances and pain management; Record keeping/risk management,; 
Infection control; Access to care; HIPAA compliance; Medical emergencies in the dental office 
(including current training in CPR); Sexual assault and domestic abuse; Cultural competence; Mental 
health conditions common to veterans; and Diagnostic technology. 
  
Eight hours of volunteer dental practice at a public health facility, as defined in section 20-126l may be 
substituted for one contact hour of continuing education, up to a maximum of ten contact hours in one 
twenty-four-month period. 
  
Qualifying continuing education activities include, but are not limited to, courses offered or approved 
by: the American Dental Association (ADA) or state, district or local dental associations and societies 
affiliated with the American Dental Association; national, state, district or local dental specialty 
organizations or the Academy of General Dentistry (AGD); a hospital or other health care institution; 
dental schools or other schools of higher education accredited or recognized by the Council on Dental 
Accreditation (CODA) or a regional accrediting organization; agencies or businesses whose programs 
are accredited or recognized by the Council on Dental Accreditation (CODA); local, state or national 
medical associations; a state or local health department; or the Accreditation Council for Graduate 
Medical Education (ACGME).   
  
  

https://portal.ct.gov/-/media/Office-of-the-Governor/Executive-Orders/Lamont-Executive-Orders/Executive-Order-No-7DD.pdf?la=en&hash=AE674E725243BCA03411E56928627EF3
http://www.agd.org/
http://www.ada.org/100.aspx
http://www.ada.org/100.aspx
https://www.csms.org/index.php?option=com_content&task=view&id=65&Itemid=44
http://acgme.org/


 
Approval of Courses 
  
The Department does not approve continuing education courses or pre-approve specific coursework 
for individual licensees, nor does the Department maintain a list of continuing education courses.  It is 
incumbent on the licensee and the provider to ensure that the CE activity meets the requirements as 
outlined on this page and in the Connecticut General Statutes (CGS). 
  
Internet-based, on-line and other distance learning opportunities are acceptable. 
  
Documentation Requirements  
  
Each licensee must obtain a certificate of completion from the provider of the continuing education or 
retain records of attendance for all continuing education hours that demonstrate compliance with the 
continuing education requirements and shall retain such documentation for a minimum of three years 
from the date of completion.   Upon request by the Department, the licensee shall submit such 
certificates to the Department within forty-five days.  
A licensee, who fails to comply with the continuing education requirements, including failure to 
maintain proof of course completion, is subject to disciplinary action. 
  
Each licensee applying for license renewal will be asked to attest that the licensee satisfies the 
continuing education requirements.  Certificates of completion should not be mailed to the 
Department at the time of license renewal unless a licensee is specifically asked to do so. 
  
Exemptions/Waivers 
  
A licensee whose license is due to expire on or before September 30, 2007, is exempt from 
documenting completion of continuing education requirements until such licensee’s next registration 
period. 
  
A licensee who is applying for license renewal for the first time is exempt from continuing education 
requirements until such licensee’s next registration period.  The Department may, for a licensee who is 
not engaged in active practice or who has a medical disability or illness, grant a waiver of the 
continuing education requirements for a specified period of time or may grant the licensee an 
extension of time in which to fulfill the requirements.   Waivers must be requested at the time of 
license renewal by submitting an affidavit.   
  
Iindividuals who have received an exemption or waiver may not return to active practice until the 
licensee has met the continuing education requirements as outlined above. 
  
Reinstatement of a Lapsed License 
  
A licensee whose license has lapsed and who applies for reinstatement shall submit evidence of having 
completed twelve contact hours of continuing education within the one year period immediately 
preceding application for reinstatement. 
 

https://portal.ct.gov/-/media/Departments-and-Agencies/DPH/dph/practitioner_licensing_and_investigations/plis/dentist/DentalCEUStatuteOnlypdf.pdf
https://portal.ct.gov/-/media/Departments-and-Agencies/DPH/dph/practitioner_licensing_and_investigations/plis/dentist/DentalCEUWaiverpdf.pdf
https://portal.ct.gov/DPH/Practitioner-Licensing--Investigations/Dentist/Dentist-Licensure-Reinstatement-of-a-Lapsed-License
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