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GEORGIA BOARD OF DENTISTRY 

2 MLK Jr. Drive, SE, 11th Floor, East Tower, Atlanta, GA  30334 

March 7, 2025 – Board Meeting Minutes  

The following Board members were present: Staff present: 

Dr. Michael Knight, President 

Dr. Greg Goggans 

Dr. Glenn Maron 

Ms. Misty Mattingly (virtual) 

Dr. Larry Miles, Jr 

Dr. Ami Patel 

J. Clinton Joiner, II, Executive Director 

Tommy McNulty, Sr. Assistant Attorney 

General 

Itovia Evans, Deputy Director – Licensing 

Stacy Altman, Deputy Director – Investigations 

Angela Johnson, Board Administrative Support 

Dr. David Reznik 

Mr. Mark Scheinfeld 

Dr. Jeffrey D. Shultz 

Dr. JC Shirley 

Dr. Brent Stiehl 

Dr. Debra Wilson 

Dr. Nancy Young 

 

 

Visitors:  

 

Pam Cushenan, GDHA 

Michelle Walker, LMU 

Larry Anthony 

Quintina Clark, GDHA 

 

Jon Hoin, GDA 

Bradley Earls, LMU 

Dr. Lester Jackson 

Anita Latourette, GDHA 

Open Session 

 

Dr. Knight established that a quorum was present and called the meeting to order at 10:09 a.m.  

 

Introduction of Visitors 

Dr. Knight welcomed the visitors and asked that they introduce themselves. 

 

Approval of Minutes 

Dr. Reznik requested that the spelling of his name be corrected. Dr. Goggans made a motion to 

approve the Public and Executive Session minutes from the February 7, 2025, meeting as amended. 

Dr. Reznik seconded, and the Board voted unanimously in favor of the motion.  

 

Report of Licenses Issued 

Dr. Maron made a motion to ratify the list of licenses issued. Dr. Wilson seconded, and the Board 

voted unanimously in favor of the motion. 

 

Petitions for Rule Waiver or Variance: None. 

 

Correspondence 

Email from Dr. Rebecca Weinman requesting to amend the wording of ruling 150-9-.01(y).  

The Board discussed this correspondence seeking guidance on Dr. Weinman’s request to amend the 

wording in Rule 150-9-.01(y) to read “Use a rubber cup prophy and plaque disclosing solution on a 

patient with primary dentition.” 

 

 Rule 150-9-.01(y) General Duties of Dental Assistants 

 “… (y) Use a rubber cup prophy on a patient with primary dentition. A dental assistant 

https://rules.sos.ga.gov/gac/150-9-.01
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may only begin providing rubber cup prophies after the dental assistant has 

completed a curriculum approved by the Board or a minimum of eight hours of 

on-the-job training in the provision of rubber cup prophies by a dentist licensed 

to practice in Georgia.” 

 

Dr. Knight asked the Board if they had any questions, comments or concerns. Dr. Goggans advised 

that Dr. Weinman sent her request through him. He added that Dr. Weinman has taught coronal 

publishing for the Georgia Dental Association since this rule was passed. Dr. Weiman is concerned 

that many pediatric prophy appointments will result in kids leaving the appointment with plaque 

remaining. She is also concerned about the FDA’s ban on red dye number 3 that will be taking place 

in a couple of years.   

 

Dr. Shirley commented that her request would require a rule change. He asked if anyone knew 

whether or not any other state uses disclosing solutions. Dr. Knight and Director Joiner responded 

that they were not aware of what other states are using for disclosing solutions. Dr. Shirley stated 

that he didn’t want to make this a requirement if it would be impossible to do. Dr. Stiehl agreed 

with Dr. Shirley. 

      

Dr. Reznik commented that if they want to use a disclosing solution for testing that would be fine, 

but he doesn’t think that it needs to be mandated for everyone. Dr. Young advised that the dental 

college hasn’t used the red dye for several years but that it was a good teaching tool. 

 

Dr. Knight recognized Jon Hoin with the Georgia Dental Association for comment. He advised that 

he spoke with Dr. Weinman about her request. He advised that there is a middle way of handling 

this issue in making the disclosing solution an option for the dental offices. Dr. Knight commented 

that the rule already allows for the use of disclosing solution as an option which would not require a 

rule change. Mr. Hoin commented that was the clarification that he thinks Dr. Weinman needed.    

 

Dr. Knight asked if any of the dental hygienists present had any comments. Ms. Pam Cushenan 

commented that she still uses the disclosing solution because it is still a good teaching tool. She 

added that it is something that should be done in the dental assisting program or during a coronal 

polishing course to help build skills but that it should not be mandatory.  

 

Dr. Stiehl made a motion to leave the rule as it is. Dr. Young seconded, and the Board voted to 

approve the motion. 

 

Email from Jon Hoin, with Georgia Dental Association, requesting clarification of the 

Requirement of Rule 150-8-.05.   

The Board discussed this correspondence seeking guidance on the newly passed Rule 150-8-.05 

Dental Unit Water Quality.  

 

Dr. Knight recognized Jon Hoin for comment. Mr. Hoin expressed concern that the rule does not 

identify a specific test or type of test to be used in the required quarterly testing. He also wanted to 

know if the final instruction in the log was intended to limit compliant testing to tests that are sent to 

an independent testing entity, or if it simply intended to indicate that reports should be included 

when the chosen testing method leads to the creation of the report. 

 

Rule 150-8-.05. Dental Unit Water Quality 

(1) A licensed dentist shall use water for nonsurgical procedures that meets United States 

Environmental Protection Agency regulatory standards for drinking water of five hundred or 

less colony-forming units or CFUs/mL. 
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(2) A licensed dentist shall be responsible that staff are following dental equipment 

manufacturer's instructions for use when testing the water delivery system for acceptable 

water quality. If manufacturer's instructions for use are unavailable, a licensed dentist shall 

be responsible to ensure that the water delivery system is at acceptable water quality 

quarterly. A licensed dentist shall be responsible for testing the water delivery system within 

30 days of repair or changes to plumbing. 

(a) Effective January 1, 2025, all dental unit water lines must be tested quarterly. 

1. All water lines for each operatory or dental unit can be pooled as one single sample. 

(i) A pooled sample must use an equal amount of water from each water line. 

(ii) A pooled sample can have up to ten water lines included. 

(iii)The number of water lines pooled into one sample must be documented. 

2. All water lines for each operatory or dental unit can be tested individually. 

(b) In the event of an unacceptable level of colony-forming units or CFUs, a licensed dentist 

shall take immediate remedial action. For the purposes of this section, remedial action 

means any action necessary to reduce the CFUs to five hundred or a lesser number 

currently recognized by the United States Environmental Protection Agency as 

acceptable for drinking water. 

(c) A licensed dentist shall be responsible for recording the water delivery system testing 

and maintenance in the form of a log reflecting dates and person or persons conducting 

the test and reports from an independent testing entity. A licensed dentist shall maintain 

this documentation for a period of five years. 

Dr. Knight asked the Board if they had any questions, comments or concerns.  

 

Dr. Reznik stated that the last line of the rule should read “and/or”. He added that the testing can be 

in the office or sent out for testing and that either way would be in compliance with the rule.  

 

“A licensed dentist shall be responsible for recording the water delivery system testing and 

maintenance in the form of a log reflecting dates and person or persons conducting the test 

and/or reports from an independent testing entity” 

 

Dr. Reznik added that in creating the rule, the Board did not want to be prescriptive and wanted to 

give the offices several options so that the costs would not be prohibitive. 

 

Director Joiner advised that the rule is currently under review with the Governor’s office. He stated 

that adding the proposed amendment is a substantive change to the rule. He advised that the Board 

could pull the rule from consideration and start the process over again or they can wait until the rule 

passes and send the amendment through after the rule is passed. Mr. McNulty agreed with Director 

Joiner.    

 

The Board had discussion about how to amend the rule and the status of the rule being passed.  

Mr. Scheinfeld made a motion to pull back the rule for amendments. Dr. Schultz seconded the 

motion.   

 

Dr. Shirley asked what the implications would be if the rule stays as it is currently. Dr. Goggans 

responded that it would mandate that the offices would have to send the samples to an independent 

agency. Dr. Reznik commented that the rule needs to be amended. He added that his office does two 

quarters of in-office testing and two quarters of sending it out to an independent agency for testing.  

He believes that a combination is the best practice, but the Board wanted to make sure that it's not 

an economic burden on the dental office or dental schools. 
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Dr. Maron commented that knowing that the amendment to the rule is a clerical error and that the 

intent of the rule was to allow for either type of testing shouldn’t the Board allow the rule to pass 

and immediately follow it up with the amendment. Director Joiner recommended allowing the rule 

in its current form to go through the process to achieve the regulatory effect. He added that by 

handling the amendment this way it would be faster, accomplish the Board's goal of having passed 

the rule, and then the Board would need to immediately correct the problem through the process. He 

advised that the board has done that before. Dr. Reznik stated that he agrees with Dr. Maron and 

Director Joiner. He added that the Board voted unanimously to pass the rule and that the public 

feedback was all positive. He would like to see the rule passed and the Board take immediate action 

to correct the clerical error.    

  

Mr. Scheinfeld commented that pulling the rule back for review can allow for discussion on the 

economic implications of the Board imposing the rule in its current form. He added that the cost to 

implement the rule would be a financial burden on offices. He commented that the tablet cannot be 

added to the main system and that every chair would require the installation of bottles for tablets to 

be added. Dr. Reznik commented that chairs that have been sold in the last several years already 

have the bottles added as a component of the chair and that there are ways to filter the water and 

then do the testing. Dr. Shirley asked Mr. Scheinfeld if the water system at the practice he is 

concerned with is plumped into the community water system and that the chairs do not have 

individual bottles at each unit. Mr. Scheinfeld responded that was correct and added that the office 

was advised that adding the table to the main filter system would not determine which chair had the 

problem and that each chair would need to be tested individually. Dr. Shirley commented that 

adding the water bottles is something that most practices did twenty or thirty years ago and that 

adding the cost of installing the bottles to the cost analyses is not appropriate.           

 

Dr. Reznik commented that there are a lot of infectious diseases that can be transmitted through 

unclean water and allowing this rule to pass and then adding the proposed amendment would not be 

that much money to ensure patient safety. He advised that this rule is setting a safety example for 

Georgia. He added that making the proposed amendment allows for the offices to have more 

flexible options for testing. Dr. Shirley commented that he studied the mycobacterium abscesses 

cases here in Georgia and California and advised that in all of the cases, the practices were plumbed 

into the local water system. Dr. Shirley stated that he would like to see this rule passed with the 

amendment added.  

 

Mr. Scheinfeld made a second motion to pull the rule as currently worded from review for edits. Dr. 

Schultz seconded, and the Board voted to deny the motion to pull the rule back for edits.  

 

Dr. Maron made a motion to allow the rule with the existing language to continue the approval 

process and bring the rule back for discussion on possible amendments after the rule has been 

approved by the Governor. Dr. Wilson seconded, and the Board voted to approve the motion. 

 

Email from Talbott Recovery 

Ms. Lee Ann Williams thanked the Board for allowing her to speak at the Board’s February 7, 

2025, meeting and invited the members to take a tour of the facility. The Board reviewed the email 

and agreed that this email is for informational purposes.  

 

General – Dr. Michael Knight 

The Board viewed the video of Director Joiner’s presentation before the House Appropriations 

Committee. Dr. Knight thanked Director Joiner and Deputy Director Altman for all their work on 

the presentation and all that they do for the Board. Dr. Knight thanked the governor’s office, the 

commissioner’s office, the house and the senate for allowing the Board to give the presentation to 

the appropriations committee. He also thanked the Board for their hard work and added that the 
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Board does more work than the public realizes and that he appreciates each of them. He added that 

the Board is working to address the existing issues with manpower and budget to further the 

Board’s needs.   

 

Dr. Goggans commented that when he served in the Georgia Senate the questions that were always 

asked were if the budget was approved when will the backlog be erased and that the questions were 

focused on needs versus wants for the department. Director Joiner advised that adding one 

additional investigator would double the investigation manpower, but that it wouldn’t do much to 

cut down the backlog and it is still not enough to cover the whole state. Dr. Maron commented that 

he was concerned that the health care committee did not know that this was a problem and had been 

a problem for some time. He added that this presentation was educational to those outside of the 

dental industry to see that more can go wrong in dental practice other than problems with getting 

teeth cleaned.    

 

Dr. Knight asked Senator Jackson if during his years with the Senate, if he aware that the Dental 

Board was experiencing these types of challenges. Senator Jackson replied yes that he was aware. 

He advised that most legislators would ask their own dentist about dental issues that come up 

instead of finding out what is going on in the community.  

 

Dr. Goggans asked GDA about their position on the passage of House Bill 567 (HB567), which 

concerns the practice of tele-dentistry. Mr. Hoin advised that GDA was supporting the bill and that 

it is very similar to last year’s bill (HB441) which passed in the House and Senate but was vetoed 

by Governor Kemp. Mr. Hoin advised that this year’s bill addresses the issues that the governor’s 

office was concerned with in last year’s bill. He stated that HB567 removes the coverage mandate, 

and that coverage will be optional. HB567 also included a statement that insurers cannot require 

patients to receive telemedicine treatments in lieu of in person services. He advised that the passage 

of HB567 is critical for consumer protection. Dr. Goggans asked about the requirement that a 

patient has to have a referral relationship with a dentist. He commented that a general dentist does 

not have a referral relationship. Mr. Hoin responded that the bill does not say that the authorizing 

dentist cannot help with the referral but that the importance of this bill is that dentists practicing 

tele-dentistry will be able to refer a patient to a practice that is geographically close to them. He 

added that the language in HB567 allows for more discretion in the area where the patients have an 

option of choosing the provider instead of mandating that the patient has to go to the nearest 

provider.                

 

Dr. Reznik mentioned that HB567 will be beneficial for public health, but that it will be especially 

invaluable for adults and children with intellectual and developmental disabilities. He added that 

there are approximately 220,000 patients that fit this need and that the passage of this bill will help 

to take care of the most vulnerable population in Georgia.  

 

Ms. Mattingly asked GDHA about their position on the passage of HB567. Ms. Cushenan 

responded that there are components of the bill that GDHA is in support, and that there are two 

major limitations in the bill at this time, which she hopes will be addressed while the bill is in the 

Senate committee. One of the problems that GDHA has with the bill is the fifty-mile radius 

limitation still exists for dental hygienists to be able to provide preventive care. She advised that 

GDHA would like for this provision to be removed. GDHA would also like to see changes to the 

language of the bill about the bona fide relationship because in some areas of care, it is unrealistic 

that there would be a synchronous relationship, especially with the vulnerable population in the 

state. She stated that GDHA is in support of tele-dentistry and will be in full support of HB567 

when the two items are cleaned up. 
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Internal Committee Reports 

 

Infection Control Committee – Dr. David Reznik, Dr. JC Shirley, Dr. Nancy Young, Dr. 

Debra Wilson, Ms. Lisa Selfe, RDH 

No Report.  

 

External Committee Reports 

 

Electronic Database Review Advisory Committee (PDMP) Report – Dr. Lisa Shilman  

No Report. 

  

CRDTS Steering Committee Report – Dr. Brent Stiehl 

No Report.  

 

CRDTS Examination Committee Report - Dr. Ami Patel 

No Report.  

 

Dental College of Georgia Liaison Report – Dr. Michael Knight 

No Report.  

 

CDCA-WREB-CITA Steering Committee Report – Dr. Ami Patel, Dr. JC Shirley, Ms. Misty 

Mattingly, RDH 

Dr. Patel reported that the Steering Committee has a meeting on April 1, 2025.  

 

Dr. Shirley commented that CDACA-WREB-CITA is the organization that administers the ADEX 

examination. He advised that they are busy this time of year and there is a need for more examiners. 

He added that the Dental Boards of other states has more than one or two Board members who 

assist with the examinations. He also advised that even though the Board accepts the ADEX exam, 

Georgia does not have a Board member who assists in the creation of the exam. He would like the 

Board to have representation in the creation of the examination.  

 

Ms. Mattingly reported that she is on the local anesthesia committee for ADEX. She advised that 

the committee is working on an exam for local anesthesia utilizing mannequins. She added that she 

is an examiner and recently participated in the administration of an examination in Orlando. She 

commented that she agrees with Dr. Shirley that additional examiners are needed and would like 

more participation from the Board members. 

 

GDHEA Liaison Report – Dr. David Reznik, Ms. Lisa Selfe, RDH 

No. Report 

 

Attorney General’s Report – Mr. Tommy McNulty 

Mr. McNulty provided a brief legislative update. He advised that Senate Bill 207 (SB207) mirrors 

last year’s bill. There are two portions of the bill that will affect the Board. SB207 provides an 

avenue for pre-disclosure of criminal records for applicants. He advised that the Board does not 

usually run into this issue. He added that it usually comes about more with licensees, but effectively 

it provides preclearance wherein a prospective applicant will provide the Board with information 

related to their criminal history and then a determination is made as to whether or not that criminal 

history would affect their eligibility for licensure. Once the Board has made that determination, it's 

effectively binding only concerning criminal history. He advised that everything else, like 

qualifications, would still be on the table. 

 

He asserted that the denial effectively becomes a contested case, which is a change for the Board 
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and all licensing boards in the State. He added that the applicant would now get two chances when 

it comes to an application as opposed to just having an application denial and meeting related to 

non-qualification-based denials. With the passage of SB207 an application denial or request for 

reinstatement of a license will now be considered a contested case and they would be entitled to a 

hearing.   

 

Executive Director’s Report – Director J. Clinton Joiner, II   

No Report.  

 

Legal Services – Director J. Clinton Joiner, II 

No Report.  

 

Miscellaneous 

Request from Lincoln Memorial University (LMU) – College of Dental Medicine  

Dr. Knight recognized the representatives, Michelle Walker and Bradley Earls, from LMU to 

comment.  

 

Ms. Walker introduced herself. She is the associate Dean of faculty and students, and she is also the 

director of community-based clinical education at LMU’s College for Dental Medicine. Mr. Earls 

introduced himself. He is from Macon, and he is a third-year student (D3) at LMU.  

 

LMU is requesting a partnership between LMU and the Georgia Board of Dentistry. LMU opened 

for initial accreditation in September 2022. She advised that LMU went through a second site visit 

in August of 2024. LMU will have another site visit which is currently scheduled for March 2026.    

 

Ms. Walker advised that D4 students in Tennessee are going into a clinical rotation. She stated it is 

LMU’s mission to serve populations facing resource disparities in the Appalachian region which 

directly involves Georgia. Out of the 284 dental students, 10% of the students are from Georgia. 

LMU has students from LaGrange, Rome, Newnan, Southeast Georgia, and the Macon area. LMU 

is proposing that the students come back into the communities in which they came from and provide 

services or rotations in rural areas. LMU is looking to utilize the students at community health 

centers, federally qualified health centers, and mobile units, because Georgia, as well as Tennessee, 

have extremely limited access to care.  

 

Mr. Earls commented that not only does he represent LMU, but he also represents his peers that call 

the state of Georgia home. In preparation for this meeting, Mr. Earls spoke with several students 

from Georgia about their post graduate plans. He advised that almost everyone that he spoke with 

had plans to return to Georgia. Mr. Earl briefly discussed LMU’s curriculum. He added that LMU 

College of Dental Medicine has unique criteria for semester courses that includes a minimum of 

thirty hours of community service. He explained that LMU students from Georgia would like to 

give back to their communities in Georgia and provide dental services in rural areas.  

 

Ms. Walker advised that LMU has agreements with Ohio, Kentucky and Alabama. She noted that 

the program will only send out students who are deemed confident by their team leads and by the 

Dean of Clinical Faculty. Dr Maron asked who chooses the preceptors. Ms. Walker responded that 

LMU has not ventured into that territory yet and her job is to reach out to communities to see if 

there is any interest in partnering with LMU. Dr. Maron asked how it is managed in Kentucky. She 

advised that the four students in Kentucky already had a relationship with the community health 

centers. She explained that participating dentists will send in their dental school transcripts for 

evaluation, and they would become adjunct faculty for LMU College of Dental Medicine. Dr. 

Maron opined that someone can be a great dentist but be able to teach. Ms. Walker responded that 

the Dean of Clinical Affairs and the Assistant Dean of Clinical Affairs will have calibration sessions 
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with those participating dentists. The calibration would go over what is required for the student in 

that office during that time. It’s generally a range of dental procedures from amalgam fillings to 

possibly root canals. 

 

Dr. Maron asked Ms. Walker who would be responsible for billing the patients. Ms. Walker replied 

that this is an area that will need to be adjusted in the contracts. She added that LMU only takes 

Medicaid and that is why they are targeting community health centers.   

 

Dr. Young asked Ms. Walker about the total number of students enrolled in the dental program. Ms. 

Walker advised that there are 284 enrolled currently with 78 students that are D3. Dr. Young why 

LMU is reaching out to other states when Tennessee has areas that need this healthcare. Ms. Walker 

replied that these are students from Georgia that want to go back to their home state to practice.       

 

Dr. Stiehl asked if the program is limited to public health. Ms. Walker responded that it is not 

limited to public health and that some students have already connected with private dentists who are 

looking for associates or are looking to retire in a few years.  

  

Dr. Young asked how long the rotations are for the students. Ms. Walker advised it was 2-4 weeks 

and that it is not a graded experience. Dr. Young asked about the curriculum and requirements for 

graduation. Ms. Walker responded that LMU does not have specific requirements and that they are 

a competency-based program. She advised that the program has rubrics for every treatment 

possibility that measures if the student is deemed competent. She added that LMU does not have a 

residency program and that the D3 students are seeing some of the most complicated cases in 

Tennessee.      

 

Dr. Shirley asked for clarification about the agreements with the participating states. Ms. Walker 

replied that LMU has agreements with the state Boards and with the practices. She added that each 

state and practice has varying levels of agreement specific to the arrangement. She also added that 

the students are covered by LMU liability insurance.      

 

The Board tabled the discussion for additional time to review the request and review the 

documentation provided.  

 

Laser Certification Course Review and Question – from Angie Wallace 

The Board had discussion about Ms. Wallace’s proposed laser certificate course. Dr. Knight asked 

the Board if they had any questions, comments or concerns.  

 

Ms. Mattingly commented that she reviewed the proposed syllabus and that it was consistent with 

other programs and that she recommends approval.  

 

Dr. Goggans made a motion to approve the course syllabus. Ms. Mattingly seconded, and the Board 

voted in favor of the motion. 

 

Dr. Reznik made a motion and Dr. Patel seconded, and the Board voted to enter into Executive 

Session in accordance with O.C.G.A. § 43-1-19(h), § 43-11-47(h), § 43-1-2(h) and § 50-14-3(b)(2). 

Voting in favor of the motion were those present who included Dr. Michael Knight, Dr. Greg 

Goggans, Dr, Glenn Maron, Ms. Misty Mattingly, Dr. Larry Miles, Mr. Ami Patel, Dr. David 

Reznik, Mr. Mark Scheinfeld, Dr. Jeffrey S. Shultz, Dr. J.C. Shirley, Dr. Brent Stiehl, Dr. Debra 

Wilson and Dr. Nancy Young. 

Executive Session 

 

Appearances: None 



 9 

 

LOC Recommendations 

K.W. N.B. L.R.B.  

 

Applications 

E.F. L.B. G.K. R.B. A.P. S.S. A.S. 

V.R. T.C. V.B. D.P. D.T. J.B.  

 

Correspondence 

G.J. Request to Terminate Probation 

L.R.B. Request for Reinstatement 

 

Investigative Committee’s Referral Case List: 

 

DENT250220 DENT250145 DENT250199 DENT250008 

DENT250002 DENT250234 DENT250006 DENT250007 

DENT240059 DENT230428 DENT250048 DENT250150 

 

Attorney General’s Report – Mr. Tommy McNulty 

Signed Orders 

D.J. 

 

Open Cases 

P.T. K.G.P. P.B.K. S.S. 

T.R. S.M. M.P. A.G. 

 

Executive Director Report – Mr. Clint Joiner 

No Report.  

 

Legal Services – Mr. Clint Joiner 

No Report.  

 

Investigations & Compliance Report – Mr. Stacy Altman 

Deputy Director Altman gave a presentation to the Board about case load and types of cases being 

investigated.  

 

No votes were taken in Executive Session.  Dr. Knight declared the meeting back in Open Session. 

 

Open Session 

 

Dr. Maron made a motion to approve all recommendations based on deliberations made in 

Executive Session as follows: 

 

LOC Recommendations 

D.W. Dental Credentials Application Approved with Private Consent Order 

N.B. Request to Remove Probation Approved termination of Probation  

L.K.R.B. Request for Reinstatement Tabled. Recommended interview with LOC 

 

Applications 
E.F. Sedation Evaluation Approved 

L.B. Sedation Evaluation Tabled - Send deficiency notice 
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G.K. Sedation Evaluation Approved 

R.B. Sedation Evaluation Approved 

A.P. Enteral Conscious Sedation Approved with letter of concern 

S.S. Sedation Evaluation Approved 

A.S. Sedation Evaluation Tabled - Send deficiency notice 

V.R. Enteral Conscious Sedation Tabled – Send request for additional information 

and request appearance 

T.E.C. Dental Hygienist Reinstatement Approved 

V.B. Dentist Reinstatement Approved 

D.P. Dental Hygienist Reinstatement Tabled. Recommended interview with LOC. 

D.T. Dentist Reinstatement Tabled. Recommended interview with LOC. 

J.B. Faculty License Approved 

 

Correspondence 

G.J. Request to Terminate Probation Tabled for further review 

L.R.B. Request for Reinstatement  Tabled. Recommended interview with LOC 

 

Investigative Committee’s Referral Case List: 

Case # Description Recommendation 

DENT250220 Standard of Care Peer Review 

DENT250145 Standard of Care Close No action 

DENT250199 Standard of Care & 

Unprofessional Conduct  

Closed with Letter of Concern 

DENT250008 Standard of Care Close No Action 

DENT250002 Unprofessional Conduct Close No Action 

DENT250234 Standard of Care Referral to AG’s Office 

DENT250006 Unprofessional Conduct Close No Action  

DENT250007 Unprofessional Conduct Close No Action 

DENT240059 Standard of Care Close with Letter of Concern 

DENT230428 Standard of Care Close with Letter of Concern 

DENT250048 Standard of Care Close No Action 

DENT250150 Morbidity and Mortality Referral to AG’s Office and Surrender sedation permit 

DENT250291 Unethical Conduct Referral to AG for Revocation 

 

Dr. Reznik seconded, and the Board voted unanimously in favor of the motion. 

 

There being no further business to come before the Board, the meeting was adjourned at 1:29 p.m. 

 

The next scheduled meeting of the Georgia Board of Dentistry will be held on Friday, April 4, 

2025, at 10:00 a.m. at the Georgia Board of Dentistry, 2 MLK Jr. Drive SE, 11th Floor, East Tower, 

Atlanta, GA 30334. 

 

Minutes recorded by Angela C. Johnson, Board Administrative Secretary 

Edited J. Clinton Joiner, II, Executive Director 

 


