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M G E MILGRAY
ACTTNG ATTONNEY GENERAL OF NEW JERSEY
Division of Law
124 Halsey Street
P .O . Box 45929
Newark. New Jersêy 07101
Attorney for State Board of Dentistry

RECEIVED AND FILED
W ITH THE

N.J. B OARD O FJSNE T(j àRYoN t ô- - *

Joseph Donofrio
Deputy Attorney General
(973) 64:-2436

STATE OF NEW CRRSEY
DSPARTMENT OF LAW AND PUBLIC SAFETY
DTVICION OF CONSUMER APFAIRF
BOAPD OF DBNTISTRY

TN T!'TE I'TA'I'TER OF :

:
JOEL M . STORM , D .D .S . :Llcense tlo

. 22DI0l10110O :
:

LICENSED TO PRACTTCE DKNTISTRY
IN THE STATE OF NEW JERSEY

matter was opened to the New Jersev State Board of Dentistry
(''Board'') receipt complaint lubmitted on behalf of patient

a minor, allêving that Joel M
. stormz (hereinafter

''respendent'') falled to conform to standard dental and/or orthodontic
practice in the State of New Jersey

. Specifically it has been alloged

reapondont banded the patient's teeth despite 
evidenee of

lncipiont mexsial lesions and/or deeper occlugal lesions several

teeth? conditions whlch were apparent on panoramic radiographs
clearly avideneed the prmseace extensive dmoay. Additionally

,

olthough rogpondent indicated he remihded the patient general
dentist, such notation was made patient'x chart, follow-up

conducted to assvre the earies wero treated
: and no indigation of

presencm decay waf noted in patient'g chart at her vksit
November, 2000.

Re/pondent appeared with counsel
e Francis Hartman , Exq w at an

investigativo inquiry knto the matter held b
y the Board on October 2O,

Admïnistrakive Action

CONSENT ORDER
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During tbe inquiry. respondent acknowledged that a reviêW of him

radiograph m&y have indirated evidence of decay on teeth

#32. Resgondenc further testsfi/d thoe he may havee banded 'X9 patient

:he presence of decay.

Having reviewed the entire rerordr including thq patieac's letter

compliint, hmalth hixtory reeorda, charts aod r&dioqrlphs

maiptained. by reqpondent and the tesrimony of zespondent, appears

the rôard ehat r*mpendqnt ha/ failed to conform to standard dlntal and/or

orthcdontic praetice in the state of Nex Jermey. Respcndent provided the

patient a flawed treotm*nt plaà, faïled provlde adequate

diagnosis, improperly prioritized the nwpdod tr*atment by lnitiaclng

orchodonuic treatment in th* presence of active and untrektêd carious

leskons. ard fakled to makntain complete patiên: rarords. These acts for=

the basis fox disciplinary letion pursuant to N rJ.;rA. 45:1-21 mnd

a nd N. . ..J. -. A - C - l 3 ? 3 0 - 8 . 7 ( a. ) .

7* mppearâng that respondent dêsirel to reeolve this matter withoue

shoxw ;recourse formal prooeedinqx ard gocd cause

f-  sav op d b=x ,or6JS ON THIS Jl
HFREBY ORDERKD AND AGREED THAT :

Respondent is hereby reprimanded.

Resppndent shall surceglfully complete the followxng

conrinuing cdueattont

sKcen hours in diagnosis end treatmmnk pzannir.gr

boursthr** record kelpin?

thê ProeE csurae-

These courses shall bq completed within s4x (6) months of the entry

within Conseut Ordet. Darthtr, cheae cournes. which are

additic,n to the regularly rmquired continuing education houtp, Ihall be

œvptovoa by the Poard in writlng prior to acrendance. Resprndent sdalâ
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cooplete the attached Application for Couxse Approval at leamt 30 days

prior the start of the required course work
. The attached forms ars

made a part of this Consent Orderz and a separate form is to be used for

Respondent shall reimbursc New Jersey Kidcare ln the amount of

$1,214 for the orthodontic treatment rendored . A certified chmck or

monmy order made payablê to &ew Jersey Kidcare for the total amount of

$1,214 shall be sent contemporaneously with respcndent's signing of thi
s

Consent Ordqr to Kevin Earle, Executlve Director, Board of Dêntj
.stry,

Box 45005, 124 Haisey Street, Sixth Floor, Newark, New Jersey 07101
.

Responden: is assessed civil penalties pursuant lo N
.J .S .A .

45:1-22(b) the amount of $7,500.00 for placlng braces on toêth with

oumerous gross carious lesions. Payment for the civil penalties totaling

$7.$00.00 shall Be submitted by certified check or money order made
payable the State of New Jersey and shall be ment Kevin Earle,

zxecutive Director, Board of Dentistry
, at the addresa above, no la'ter

twenty-one days from the entry of this Consent Order
.

Subsequent violations will subject rempondent ûnhanced penalties

pursuant to N .J.S.A- 4S:1-2S.

Respondent is assessed the costs of the investigation to the

the amount of $203.42. Payment of the costs shall

oe submitted by certified check or money order mado payable to tho State
of New Jersey and Submitted to the Board no later than t

wmnty-ons

days from the entry of this Consent Or der
. Paymont shal; be sent

Rmvin Earle, Executive Direutor at the address described

Pallure to reml.t any pazment as required by this Order will

in the filing of a eertiflcate of debt
.
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Fatlure to eomply with any of the terms of this Consent Order
may result in further disciplinary action

.

NEW JERSEY STATE BQARD OF DENTISTRY

<'

) ?'7/ '?

By : w -  - - 
ZWRV'

Pe t er L. De Sc i sc i D, .M .D , 
.Bo ard Pr e a i den t

I have read and I understand thls
Consent Order œpd agree
Yo be bound by Ats terms . I consentt
o the entry of this Order .

J . orm , D .D .S.

/ 0 -- 1-71.-9 - - .D
atœ

T coasent to the entry of this
order as to form .

Fr A H ' ESQ'Y lrn>y afor esponaenu

Da e '


