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April 2025 CE Registration

$625
7 CEU, CORE

Adult Oral Conscious Sedation 
Re-Certification: DOCS 
Anthony S. Feck, DMD

Friday, April 25, 2025 
8:00am • Registration & Breakfast | 8:30am – 4:00pm • Class & Lunch
SDDS Classroom | 2035 Hurley Way, Suite 200 • Sacramento 

Dentistry, medicine, science, and pharmacology are continually evolving. It is essential 
to keep your skills and knowledge fresh. Adult Oral Conscious Sedation Recertification 
can help you stay abreast to ensure that you are providing your patients with the most 
up-to-date, comprehensive care available. That’s why we recommend that all dentists 
participate in our recertification course at least once every two years. In addition to fulfilling 
continuing education requirements, this one-day course will cover the newest studies and 
research available, as well as updates on adult oral conscious sedation protocols. You 
will review the critical psychology of the sedation patient, expand on your knowledge of 
sedation pharmacology, and practice airway management and monitoring.    

Course Objectives:
•	 �Methods to increase or decrease the level of sedation on demand 

•	 Refresher on key airway management techniques 

•	 Advanced treatment planning 

•	 Patient selection and patient assessment 

•	 Review of pharmacokinetics and pharmacodynamics to help you choose the 
best drug(s) and protocols to meet your patients’ needs 

•	 Simple, yet mandatory, dismissal criteria which will reduce your worry and 
ensure patient safety

•	 Recreational Drugs and what every sedation dentist should know
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Dr. Feck graduated with high 
distinction from the University of 
Kentucky College of Dentistry in 1983. 
Soon after, Dr. Feck was appointed 
Associate Professor of Periodontics 
and Restorative Dentistry at his alma 
mater. Since then, he has been 
in private practice in Lexington, 
Kentucky. Seeking a way to treat the 
startling number of people with dental 
phobia, fear, and anxiety, Dr. Feck 
co-founded the Dental Organization 
for Conscious Sedation, now known 
as DOCS Education. As the Dean of 
Faculty, he has played a major role 
in DOCS Education’s growth as a 
leading provider of dental continuing 
education. 

Who’s coming?       
(include designation)

      

Telephone:      Email: 

SDDS Member’s Name:        

SDDS / ADA Member Staff of Member Non-member

Early Price (ends 4/4): $625 $350 $1300

Regular Registration (begins 4/5): $650 $375 $1300

Payment Method:	   Check       Credit Card    Total Amount: $ 

Cardholder Name:      Card #:    Exp. Date: 

CVV:  Billing Address: 

Please return form to: Sacramento District Dental Society: 2035 Hurley Wy, Ste 200 • Sacramento, CA 95825 • Phone: 916.446.1227  •  Fax: 916.447.3818  • Email: sdds@sdds.org  • www.sdds.org
The Sacramento District Dental Society is an approved CE provider through the Dental Board of California (RP2168) • This course meets the Dental Board of California’s requirements for units of CE listed.

Cancellation Policy: Full refund granted less $25 administration fees, if received in writing 14 days before the class. 
NO REFUNDS if cancelled within 13 days of the class or for No Shows or registration received after that date. Attendee 
substitutions OK. By registering for this course/event, I agree to the terms and conditions of this event. Visit sdds.org for 
full details. PLEASE CALL SDDS WITH ANY SPECIAL DIETARY NEEDS.

Sacramento District Dental Society
Locally Approved PACE Program
Provider for FAGD/MAGD credit.
Approval does not imply acceptance by
any regulatory authority or AGD endorsement.
04-01-24 to 03-31-27
Provider ID# 2168

This course meets the Dental 
Board of California’s CE 
requirement for licensees 
who holds an oral conscious 
sedation permit for adults, as 
a condition of permit renewal 
(needed every two years).
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