
 
AGENDA 

CONNECTICUT STATE DENTAL COMMISSION 
 

Thursday, August 18, 2022 at 1:00 PM 
Department of Public Health 

410 Capitol Avenue, Hartford Connecticut 
 

 
CALL TO ORDER 
 
 
OFFICE OF LEGAL COMPLIANCE  
 
Frank Podarsky, DDS – Petition No. 2021-390 

 Presentation of Consent Order – Joelle Newton, Staff Attorney, DPH 
 
 
ADJOURN 
 
 

 
This meeting will be held by video conference. 

 

Connecticut State Dental Commission - Special Meeting via Microsoft Teams 
Join on your computer or mobile app 

Click here to join the meeting 
 

Meeting ID: 249 585 100 691  
Passcode: 2jyYoH 

Download Teams | Join on the web 
 

Or call in (audio only) 
+1 860-840-2075 - Phone Conference ID: 367 020 389# 

 

 

https://teams.microsoft.com/l/meetup-join/19%3ameeting_Njc4MTE3OWUtMjdmNy00YzllLWEyZjgtYmI3NGRkYmVmZDgz%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
https://www.microsoft.com/en-us/microsoft-teams/download-app
https://www.microsoft.com/microsoft-teams/join-a-meeting
tel:+18608402075,,367020389# 


 

 
CONSENT ORDER COVER SHEET 

 
 
 
In re: Frank Podrasky, D.D.S.     Petition No. 2021-390 
 

 
1. Frank Podrasky of East Haven, Connecticut ("respondent") graduated from Georgetown University 

and received his license to practice dentistry in 1984.   
 
Respondent’s license was previously disciplined per the attached Consent Orders. 

 
2. The Department alleges the following: 

 
From approximately 2020 through the present, respondent has or had physical, mental illnesses 
and/or emotional disorders (“diagnoses”). 

 
On multiple occasions from approximately 2000 through April 2021, respondent abused or utilized to 
excess alcohol.  

 
Respondent's diagnoses and/or abuse or utilization to excess of alcohol does and/or may affect his 
practice of dentistry. 
 

3. The proposed Consent Order includes four (4) years of probation with the following terms and 
conditions: 

 
• Therapy reports monthly for the 1st and 4th years and quarterly for the 2nd and 3rd years; 
• Urine screens weekly for the 1st and 4th years and monthly for the 2nd and 3rd years; 
• Anonymous or support meetings 8 per month and provide quarterly attendance reports; 
• Employer reports monthly for the 1st and 4th years and quarterly for the 2nd and 3rd years; and 
• No solo practice. 

 
4. The Department and respondent, through his counsel, respectfully request the Dental Commission to 

approve and accept the attached proposed Consent Order.   
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