BEFORE THE NORTH CAROLINA STATE BOARD OF DENTAL EXAMINERS

In The Matter Of:
CONSENT OCRDER
SCOTT M. JENSEN, D.M.D.
{License No. 5555)

THIS MATTER is before the North Carolina State Board of Dental Examiners
(Board) pursuant to N.C. Gen. Stat. § 90-41.1(b) for consideration of a Consent Order in
lieu of a formal administrative hearing. Based upon the record herein and the consent
of the parties hereto the Board enters the following:

FINDINGS OF FACT

1. Respondent was licensed to practice dentistry in North Carolina on
September 3, 1986 and is the holder of license number 5555,

2. Respondent is subject to the Dental Practice Act and the regulations of the
Board.

3. On September 15, 2003, the Board and the Respondent entered into a
Consent Order whereby Respondent's dental license was suspended indefinitely.
Respondent’s license was conditionally restored, with no active suspension, on various
terms and conditions.

4 On October 24, 2003, the Board summarily suspended the Respondent's
license to practice dentistry after he relapsed.

5. On February 4, 2004, following a settlement conference, the Board
entered into a second Consent Order with the Respondent, whereby his dental license

was provisionally restored, for an indefinite period of time. As a condition of the



Consent Order, Respondent was required to sign a new contract with the North Carolina
Caring Dental Professionals (CDP) and comply with all terms of the contract.

6. In 2007, Respondent attempted to arrange a “date” with a female
employee after hours.

Based upon the consent of the parties and the foregoing Findings of Fact, the
Board enters the following:

CONCLUSIONS OF LAW

1. The Board has jurisdiction over the person of the Respondent and the
subject matter of this proceeding.

2. Respondent violated his current CDP contract by attempting to arrange a
“date” with a female employee in 2007.

WHEREFORE, with the consent of the parties hereto, it is hereby ordered as
follows:

1. License Number 5555 issued to Respondent for the practice of dentistry is
hereby suspended indefinitely. Respondent’s license is provisionally restored, for an
indefinite period of time, on condition that Respondent signs the attached CDP contract
and returns the original to the CDP within 10 days of the date of this Order.

2. All other terms of the February 4, 2004 Consent Order remain in place and
binding upon the Respondent.

3. Respondent shall pay the costs of this matter in the amount of $ 150.00.

4, If Respondent fails to comply with any provision of this Order or breaches
any term or condition thereof, the provisional restoration of his license shall be rescinded

and upon written demand, Respondent shall immediately surrender his license and



current renewal certificate to the Board. This sanction shall be in addition to and not in
lieu of any sanction the Board may impose as a result of future violations of the Dental
Practice Act or of the Board's Rules.

This the <5 day of September, 2008.

THE NORTH CAROLINA STATE
BOARD OF DENTAL EXAMINERS

BY: M Md L( y
Terry W. Fridldle
Deputy Operations Officer




STATEMENT OF CONSENT

[, SCOTT M. JENSEN, D.M.D., do hereby certify that | have read the
foregoing Consent Order in its entirety and that | do freely and voluntarily admit,
exclusively for the purposes of this disciplinary proceeding and any other disciplinary or
licensure proceedings before this Board, that there is a factual basis for the allegations
set forth therein, that these factual allegations, if proven, are legally sufficient to support
findings and conclusions that [ have violated §G.S. Section 90-41(a}{8) and (28), and 1 will
not contest the factual allegations therein should further disciplinary action be warranted
in this matter, and that | assent to the terms and conditions set forth therein. | hereby
express my understanding that the Board will report the contents of this Consent Order to
the National Practitioner Data Bank and that this Consent Order shall become a part of

the permanent public record of the Board.

This the JF day of //%m wnd— , 2008.

Qhr?"l JXM DD

SCOTT ENSEN, D:MD.




CONFIDENTIAL

NC Caring Dental Professionals Program
Participation Agreement
Sexual Misconduct/Psychosexual Disorders/Substance Abuse

DENTIST

L Scott Jensen, DANS.  revognizing  that T am reeovering  from the diseuse
of_.. . und desiring to envoll in the North Carolina Caring
Dental Professionals Progeum during my recovery process, agree (o adhere o the terms and conditions of
the following treatment Program. 1 recognize thal in order o participate in the Caring Dental
Professionals Program, [ must reside and/or be lcensed practice Dentistry in North Carolina.

[ WILL:

[.) Abstain from the use of all mood ultering substances, including alcohol, over the counter
medications. herbal remedies, prescription’ medications and/or illegal substances unless approved
by the CDP and an Addictionologist approved by the CDP,

0 nform my primary care Physician, Dentist, and any other health care provider ol the conditions
of this Agreement and ask them not (o prescribe any psychotropic drugs for me unless there 1% no
reasonable medical alternative. Prior to my Physician prescribing these drugs, 1 will contact the
Caring Dental Professionals Program.

3y Ldesignate _ /)@pj@pme (o o MD
Address { ;;.:@ daslha e 63 C
Fhone,

as my Continuing Care Personal Physician/Psychiatrist who is knowledgeable regarding
treatment of addictions and sexually transmitied diseases, including HIV/AIDS. 1 will
comrunicate with my personal Physician/Psychiatrist no less than /id__ times per year.

4)) Follow the guidelines set oul below relative to my DEA privileges for scheduled drugs:

Follad Sadiky frobalin place arisefl a5 JEN R ents, |

If | retain my DEA privileges per the CDP Executive Director/Clinical Coordinator, [ further
agree to serially number and write in wiplicate, all prescriptions for Schedule T, 1L, U1, IV and V
drugs. One copy of each such prescription will be given to the patient and one copy will be kept
in a permanent file in the Dental Dffice (by number) and one copy wiil be placed in the patient’s
chart. These ptescription records may be checked at any time by the CDP Executive
Director/Clinical Coordinator or Peer Assistant Volunteer.

I also agrec to cease using LV. sedation (or other restrictions®) on patients in or out of the
hospital during the period of this Agreement if the retention of the DEA license is likely to
interfere with recovery.
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0.)

1)

8.1

9.)

10.)

11)

12.)

Neither accept nor keep in my office any sample drugs, which are Schedule [IT HL, [V or V,

substances in my
[ will conta
ny restricted

Undet the above criferia, | may be requested hot to stock any moad alteri

office for patient usc. If u patient requires edication for severe pal
Dr. e s PROTE . inform  him/her ol

prescribing status. and request him/her tu write a prescription for the pulient.

Immediately ropoet by telephony the use of any moad altering substances {relupse) to the
Executive Director/Clinical Coordinator of the Caring Dental Professionals Program. With any
subscquent relapse, [ugree to énter an appropriate assessment and/or treatment at the divection of
the Caring Denal Professionals Executive Direclor/Clinical Coordinator, Failure to immediately
notity the CDP Exceutive Director/Clinical Coordinator ol any relapse muy fesult in termination

trom the CDP Program and discontinuance of assistance and advocacy.

Report (o the Caring Dental Professionals Excentive Ditector/Clinicul Coordinator aind the
designated body TTuid monitaring company. all use of prescription drugs and the name of the
prescribing Physician. 1 will obtain 4 copy of all preseriptions writleo for me before 1 have them
lilled and obtain clearance from the Executive Director/Clinical Coordunator betore lking these
preseribed medications. In cuse of an emergency or if 1 um unable to reach the COP staft, T will
take the prescription as prescribed and notify the Executive Director the next business day. T will
provide copies of the preseriptions to the Caring Destal Professionals Executive Director/Clinical
Coordinator on a monthly basis.

Follow the Aftercare Plan of the Treatmen! Provider, if such plan exists. In fieu ol a Plan, an
initial 90 day Aftercare Plan will be developed by the Caring Dental Professionals. Following the
initial Plan(s) [ agree to attend a minimum of __meetings per week of a CDP approved
ubstinence-based program of therapy or mutual sapport and prescnt verification of such to the
Caring Dental Professionals Program. Verification is to be a signed slip from the Secretury of
each meeting. | agree to attend a professionals’ support group {Cadugeus) at least o2 times
per month and document my attendance on the meeting attendance form. 1 will submit all reports
to the C'DP oftice by the tenth of each month.

Additional counseling requirements: )£, @ opk 1t} Ce Wl.f'ﬂ-ff::_? 2L manth; @
S &
S

Mmﬂwizea oieedct jndvsi Dol ok nnathey
ot \
~

Submit to random urine and/or blood tests and, in sone instances, hair analysis, at my own
expense on a schedule determined by the Caring Dental Professionals Program. The laboratory
analysis of these tests will be forwarded to the Caring Denial Professionals Program Executive
Directot/Clinical Coordinator. Upon notification of a positive drug or alcohot screen, 1 shall
voluntarily cease practicing dentistry immediately, promptly submil 10 an evaluation by a CDP
approved Addictionologist or Professional Treatment Center, and shali not resume practicing
until such an appraved Addictionologist or Treatment Center concludes that | am not impaired in
my ability to practice dentistry.

Submit to any additional medical/psychiatric evaluations and treatment recommendations at the
direction of the Caring Dental Professionals Program at my own expense. The results of any
evaluations and treatment recommendations will be forwarded to the Caring Dental Profussionals
Executive Director/Clinical Coordinator.

Notify the CDP of any changes ini physical or mental health, address or employment. If I move
from North Carolina to practice in another state, I authorize CDP to contact the Program Director
of the comparable Dental Professional Assistance Program of the new State, and to inform them
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13.)

4

i5)

18

19.)

20.)

21)

22)

23.)

24.)

25.)

26.)

of my condition and  conditions of my Agreement with CDP a. provide them with a copy of
my CDP Continuing Care Agreement.

Immediately teport to CDP all sexual addiction relapses. ncluding, but not limited to, sexual
buntering, flirting, atlempts to arrange “dates” or sexual encountery with anyone other than my
wite und any other conduet with any individual other than my wife thal ts dosigned for sexual
gratification.

Obtain CDP approval helore arranging for any practice monitoring, lreatment, cattnseling or
therapy of any kind. 1 will kcep all therapists and conmnselors informed of all (reatment.
counseling. monitoring and therapy that T receive from other indivicluals or institutions

Permit my staff and employees 1o he interviewed during regular business hours by u CDP
representative.

Obey all Federal, State and local laws governing the practice of dentistry in the State off North
Caroling.  Report by phone any arrest or conviction of any offense 1o the Caring Dental
Professionals Exeeutive Director/Clinical Coordinator immediately.

Submiit a written report of my perceplion of my progress to (he Caring Dentad Professionals
Executive Direetor/Clinieal Coordinator by the tenth of each month.

Meet with the Caring Dental Professionals Program designee and/or Peer Assistant on 4 monthly
basis or (a5 othcrwise deemed necessary by the Caring Dental Professionals Executive
Directar/Clinical Coordinator).

Agree to monitoring of my practice bovndarics, ingluding (but not fimited to) observation by a
staff member when working with patients, contracting a clinical associate if recommended, and
on-site monitoring by & NCCDP Peer Ligison.

Agree to the boundary restrictions in practice including (but not limited 1) using an instrument
cart or tray, nol placing instruments on the patient’s body and having stafl present when working
on patients.

If T arn practicing any oral surgery or periodontal procedures using any addictive schedule L, Il or
T drugs, T agree to follow practice safety guidelines outlined and approved by the ChP.
Specifically, all medications will be ordered and picked up by staff and scoured in a safe to which
I do not have access. A CDP approved ora] surgeon will review my medication and prescription
records on # rmonthly basis and report the results of the review to CDP.

Continoe my therapy with a therapist experienced in the freatment of psychosexual disorders after
approval of the therapist by Caring Dentul Professionals Executive Dircetor/Clinical Coordinator.

Complete a professional education or vocation retraining if requested. I further agree to attend a
CDP-approved boundaries course if requested to do so by the CDP and approved by the Dental
Board.

Develop an office policy on sexual harassment and distribute to all employees. A copy will be
provided immediately to CDP. :

Agree to explain practice boundaries to patients on a need (0 know basis.

Take 8 units of Continuing Education in the subject of chemical dependency offered through
the Caring Dental Profcssionals Program and submit documentation of hours attended to the
Caring Dental Professionals Executive Director/Clinical Coordinator. 1 further agree to attend
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any and afl meetings,  orkshops and/or conferences offered by the ~DP. Excused absences must
be pre-approved by the Executive Director.

27)  Comply with the Program Guidelines and agree (o accept the supervision to ensure my
compliance with these terms and conditions, ™

# [ndividual practice restrictions may be added to this Agreement it deemed in the best intecest of
my recovery by the Caring Dental Professionals Executive Director/Clinical Coordinator in
vonjunction with the treatment counsclor.

[ can expect the CDP to report me to (he Pental Board it one ar more of the Toflowing oceurs 1. |
constitute imminent danger to the public, myself or specified others; 7)1 refuse to gooperate with the
Caring Dental Professionals; 3.) T refuse to submit to assessment and/or weatment;

1y 1 am still impaired and/or exhibit professional impairment or: 5. it appears hat there are other
grounds for disciplinary sction. I any of these conditions aeeur, the CDP. through the Execulive
Pirector/Clinical Coordinator, must report informmation to the NC Board of Denlal Bxaminers vy those
cireumstances.  NCCDP afso will submit periedie repores of my progress to tle Dental Board. L authorize
NCCDP to disclose any information the Program may bave concerning me to the NC Board of Demal
Exarniners, its members, employees or agents for its use in Lhe discharge of itx duties,

I acknowledge und agree that the information and documentation collecied by CTIP: (11 is conflidential
and designed to protect not only me but afl participants ad voluntevrs of the Progrant and (2) will not be
released to me or anyone oa my behalf, except {or documentation provided to the NC Board of Dental
gxaminers pursuant to one of the five conditions sel forth above,

If 1 fail to comply with the current CDP Agrecment, the Treatrent Plan, the Continuing Care Agreement,
the Return to Work Agreement, or other CDP Guidelines, and am requested of have been requested to
continue participation in the CDP, the Compliance Committee will review the case o determine whether [
will be allowed fo continue participation in the CDP. 1f [ aro presumed nol fit to participate in CDP based
on past non-compliance, then 1 must establish, to the Review Committee’s satisfaction, and in its
discretion, that [ shoutd be allowed to re-gnter the Program. :

[ agree to remain in Caring Dental Professionals Program as outlined in this Agreement indefinitely. The
Caring Dental Professionals Program, after affording me nolice and an opporlunity to be heard, may
modify, change, alier, add to, or eliminate uny provisions and conditions as necessary for my reatment
Program.

T agree to sign releases of information for the CDP with all treatment providers and to not rescind these at
any time during this Agreement. 1 acknowledge that the CDP may investigate, review, and evaluate
information about me and my practice as it relates to my impairment.

The Caring Dental Professionals Program will accoramodate me with written verification of my
participation in this treatment Program if [ so request. I acknowledge receipt of a copy of this document,

I have received a copy of the Nerth Carclina Caring Dental Professionals’ Guidelines.

I acknowledge thal upon my failure to comply with any of the requirements of this Agreement, CDP can
and will presume that [ am in relapse from my recovery.
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This Agreemeni supersew . any and all other Agreements previvusly signed,

Sianature: Qkf %Qﬁ%m——q—- Daie: 8’ 2'7" c‘)g
(B)Ftlupanf QB

o Tt 7. Saits e L)€

Exet: afite Director
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