
Melissa Lea Rietz, CNP, BC-ADM, RYT 200 

 April 27, 2019 9:00 am -1:00 pm 
4 Credits 

San Juan College Zia Conference Room 

Tres Rios Dental Hygienists’ Association (505) 360-5999 

Posture and Pain Management in Dentistry 

Dental Care and Essential Oils 

This two-hour session will be discussing the cause of spinal pain. Why this is an important 
issue in the dental profession as well as what can be done to prevent and treat pain. 

This two-hour session will be discussing the cause of spinal pain. Why this is an 
important issue in the dental profession as well as what can be done to prevent 

and treat pain. 

a   Dr. Jeremy Rowse, DC, APC 
   La Mesa Chiropractic and Rehabilitation 

In this class, discover the top 10 oils for use in the dental setting. We will discuss the 
aromatic and topical use of essential oils as well as safety and effectiveness. Enhance 
the patient experience while providing a more therapeutic environment for all staff  
   members. We will go in depth into the science and you leave with 
    specific methods for using essential oils in clinical practice. 



 

16.5.1.15 GUIDELINES FOR APPROVAL OF CONTINUING EDUCATION: 
A. Approved courses and providers. The following providers and courses are approved for continuing education credits. Professional 
training programs used by dental assistants for certification preparation in expanded functions are considered to be “approved training 
programs.” The credit hours for approved training programs may also be used to meet continuing education requirements such as: (1) 
scientific meetings or sessions sponsored or recognized by a local, state, regional, national, or international dental, dental hygiene, 
dental assisting or medical related professional organization. 

“Posture and Pain Management in Dentistry” 9:00-11:00am 
“Dental Care and Essential Oils: Use and Effectiveness” 11:00-1:00 

4 Credit Hours Continuing Education 
 

San Juan College Zia Conference Room 
4601 College Blvd, Farmington, NM 87402 

 
April 27, 2019  

Registration begins 8:30 am; course begins at 9:00am 
  

 
NAME............................................................................   PHONE................................................. 
 
OFFICE NAME………………………………………    E-MAIL………………………………. 
 
ADDRESS......................................................................................................................................................... 
 
CITY, STATE, AND ZIP CODE...............................................................................................………………     
 
Dental Hygienist: ADHA Member registration fee………………...    ______ @ $50.00    $_________ 
      ADHA member number__________________(must be current- will validate)   
        
Dental Hygienist: Non-member registration fee:……………….….     ______ @ $60.00    $_________ 

Dental Assistant registration fee:…..……………………………….     ______  @ $40.00    $_________ 

Dentist registration fee:…..…………………..……………………..     ______  @ $75.00    $_________ 
         Total enclosed………          $______________ 
 
Make checks payable to:  Tres Rios DHA 
     c/o Valoree Althoff, Treasurer 
      5 Road 3779 
     Farmington, NM 87401 

 

 


