17th Annual Alumni Day
Friday, March 30, 2012

8:15-9:00am Registration and Light Continental Breakfast

9:00-4:00 “Save me ~ Save you! Ergonomics and Effective Patient Care”



COURSE DESCRIPTION: Over the past few decades there has been an increased focus on ergonomics in the workplace and its impact on repetitive motion issues. Various State and National agencies have begun to pay specific attention to these issues and how they impact the clinician’s ability to provide the best possible care for patients. These agencies have also begun to educate people in the workplace on how improving workplace environments can not only lengthen your career but also improve the quality of your work.
This course will review a variety of topics with the main focus on ergonomics and various ways to increase your awareness of repetitive motion problems. We will also review how these issues may be impacted by operatory design, instrument utilization / design / selection, sharpening skills /options and a variety of other issues/products. Detailed information will be offered on a variety of instruments, vision enhancement choices, technical products as well as design options to best allow you to fulfill your requirements in relating to the total health of your patients. Join us for an opportunity to share, learn and critique all of the above, and to gather information from your peers which you can then incorporate into your daily practice routine!


COURSE OBJECTIVES:
Upon the completion of the seminar, the participant will be able to:
·  Design a program which will enhance patient treatment while identifying ergonomic needs
·  Identify and recognize necessary instruments to select for a variety of patient conditions
· Identify habits that lead to repetitive movement which may cause harm to the clinician’s instrumentation abilities
·  Discuss the options available for various instruments, both hand and ultrasonic as it relates to clinical outcomes
·  Identify specifics for care of instruments which impact instrument longevity and accuracy of utilization
· Discuss and understand sharpening options, the importance of this and the value of
various styles available
·  Recognize and evaluate changes to implement in their office
·  Discuss strategies that incorporate efficiency in patient treatment for a more productive dental hygiene schedule

12:00-1:15PM:   AWARD LUNCHEON AND EXHIBITORS






COURSE PRESENTER  
 TRICIA OSUNA, RDH, BS, FAADH 
Tricia received a Bachelor of Science degree in Dental Hygiene from the School of Dentistry, University of Southern California in 1978. She has been in clinical practice in the Los Angeles area for over 33 years, and holds a license in the state of New York as well. In addition to private practice, Tricia was a clinical instructor at the UCLA School of Dentistry in the Department of Advanced General Dentistry. In March of 2002 Governor Gray Davis of California appointed Tricia to a four year term as the Dental Hygiene Board Member on the Dental Board of California. 
In 1992 she was elected to a term as President of the California Dental Hygienists’ Association and in 2008 was elected to a two year term as President of the American Academy of Dental Hygiene and is currently serving as Immediate Past President. Recognized for her many efforts and contributions to the Dental Hygiene profession, Tricia has received several awards including the CDHA’s President’s Recognition Award, the ADHA Bausch and Lomb “Distinctions in Dental Hygiene” Award and most recently the American Dental Hygienists’ Association Distinguished Service Award. 
Tricia has authored numerous articles on topics such as: Empowering Dental Hygienists, Magnification, Xerostomia, Digital Radiography, Ergonomics, The Use of Safety Syringes, Handpiece Selection Criteria, Intra Oral Cameras, Amalgam Separators and Anesthetic Reversal Agents as well as a chapter in the book, Demystifying Smiles, on fluoride utilization. She is currently the New Technology Columnist for RDH Magazine. 
Tricia owns her own company, Professional Insights, Inc., which provides consulting services, continuing education courses, student education presentations and market research evaluations on dental and dental hygiene products to companies worldwide. She was the Corporate Relations Consultant for the California Dental Hygienists’ Association for seven years. 
LOCATION:		Old San Francisco Steak House
			10223 Sahara St. San Antonio, TX 78216
REGISTRATION:  	8:15 – 9:00AM
PROGRAM TIME:	9:00 AM-4:00 PM
TUITION:  Dental Hygienist UT Health Science Center Alumni: $125      
        	        Dental Hygienist/Assistant: $145
                    Dentist: $155
                    Luncheon Only: $30

CREDIT:  6 hours

Alumni of the Year 2012

The Alumni of the Year Award recognizes a UT Health Science Center at San Antonio Dental Hygiene Alumni who has made a difference in the lives of patients or the community through effective patient/community management, education, patient care service, use of technology or any other innovative means. The recipient will be honored during the luncheon on March 30, 2012 at the 17th Annual Alumni Day Program.
	Award criteria:
· Worked in the profession for 5 years
· Professional contributions 
· Nominee must be present to receive the award

If you would like to nominate an individual who meets these criteria, submit a brief, typed narrative (300-word minimum) describing the nominee’s contributions and mail to:
17th Annual Alumni Day Program 
UTHSCSA, Department of Dental Hygiene – Mail Code 6244
7703 Floyd Curl Drive; San Antonio, Texas 78229-3900
or by e-mail to Stein@uthscsa.edu.  Nominations must be received by Feb.4, 2012


BS Degree Completion On-line
Graduates  of the UTHSCSA dental hygiene program, the hard part of your education is done.   The Department of Dental Hygiene is offering you the educational opportunity of a life-time.  
In order to complete your BS degree you only need to:

· Finish the Texas Core courses; a list can be found at http://studentservices.uthscsa.edu/pdf/DHBachDegComp.pdf  .  
· Apply by Feb 1; information can be found at http://www.uthscsa.edu/shp/dh/bachelor-completion.asp  
· Complete 2 or 3 courses depending on how many hours you need to earn the required 123 for graduation with your BS degree.
Questions? Contact Mary Jacks at jacks@uthscsa.edu

REGISTRATION INFORMATION

TO ENROLL: Please complete the registration form and send it with your payment (check or credit card). Make checks payable to UTHSCSA. Enrollment is not complete without payment. Mail to:

SPRING 2010 DENTAL HYGIENE CONTINUING EDUCATION 
UTHSCSA, Department of Dental Hygiene – Mail Code 6244
7703 Floyd Curl Drive; San Antonio, Texas 78229-3900

Full refund of tuition will be honored if cancellation is provided on or before one week  prior  to course 
No tuition refund will be honored for cancellations after one week  prior  to course.
TO ENROLL BY FAX: (210) 567-3830

For information about this program or any other dental hygiene continuing education course please contact Tina Stein, RDH, BS at (210) 567-3855 or e-mail stein@uthscsa.edu.











Please use one form per person; photocopy form as needed

Clip and Mail 

  Dental Hygienist UT Health Science Center Alumni: $125      Year Graduated:________
    Dental Hygienist/Assistant: $14
  Dentist: $155    Luncheon Only: $30  

Name ________________________________________________________

License # _____________________________________________________

(c/o) Dr. ______________________________________________________

Office Address _________________________________________________

Suite No. _____________________________________________________

City, State, Zip _________________________________________________

Office Phone (      ) ______________________________________________

Home Address _________________________________________________

City, State, Zip _________________________________________________

Home Phone (     ) ______________________________________________

E-Mail Address: _________________________________________________

Enclosed (payment to UTHSCSA)	Amount: $______________

 VISA	 MasterCard	  Check

Card Number ______________________________________________________

Exp. Date ________________________	3 digit CVV Code ______________

Card Holder Name __________________________________________________

Card Holder’s Signature ______________________________________________

------------------------------------------------------------------------------------------------------------
For Office Use: 
PD_____ 	IDT_____	Confirmation _____ Pending _____ Coupon ____     

