
D I P L O M A T E    R E N E W A L    T W O - Y E A R    R E C O R D    K E E P E R

Name_______________________________Office Address___________________________City/State_________________Zip___________
Required Every Two Years: 

30 CE Credits
1 Conference 

Complete & Submit Every Two Years To:                
ACSDD                   

The 201 Building On Easy Street                
Suite 206  Box 1375

Carefree, Arizona  85377

Continuing Education Seminar / Workshop Title Dates Attended
(include year)

Hours 
Completed

Topic #
from 
chart

Possible Continuing Education Topics Chart

1 Basic Sleep Physiology and Pathophysiology

2 Structural and Functional Anatomy of the Oropharynx

3 Airway-Related Sleep Disorders, including OSA & Other Upper Airway Resistance Syndromes [Risk Factors, Pathology and Pathophysiology, 
Differential Diagnosis, Clinical Findings, Complications & Sequelae (clinical, interpersonal, socioeconomic)]

4 Professional Communications Issues and Care Coordination with the Sleep-Disordered Patient

5 Medical Evaluation / Clearance of the Sleep-Disordered Patient

6 Dental Screening, Clinical Assessment, and Evaluation of the Patient with Sleep Disorders and Related Conditions (e.g., TMJ Disorders, Craniofacial 
Pain, Bruxism, Headache)

7 Overview/Use of Tools for Patient Assessment, including but not limited to Imaging,  Sleep Studies & Sleep Technology, including PSG, Pulse 
Oximetry, HST, & Automated Scoring Software

8 Criteria for Diagnostic Classification of Airway-Related Sleep Disorders

9 Management Options by Diagnostic Class, including Sleep Hygiene, Weight Loss, Oral Appliances, CPAP, Adjunctive Pharmacotherapy, & Surgery

10 Referral Criteria for Sleep Specialists & Surgery

11 Other (Detailed Explanation Required)

Conference Title / Location Dates Attended


