
                                     MONROE COUNTY DENTAL SOCIETY 

Tuesday, January 16, 2024 

Locust Hill Country Club 

2000 Jefferson Road, Pittsford, NY 14534 

 

“Orofacial Myofunctional Disorders: 

The signs are right under your nose” 

 

Presented by 

Dayna Moon, RDH specializing in Orofacial Myology 

 

Registration and Dinner 6pm * Lecture 7pm-9pm 

2 CE Credits 

 

Biography 

Dayna Moon started her dental career as a dental assistant at Eastman Dental Center. She quickly realized 

she wanted to further her career in dentistry. She traveled to Colorado where she received her dental 

hygiene degree. As a dedicated registered dental hygienist, she inspires health and wellness for her 

patients with a passion for disease prevention. Her path as a health care provider further revealed itself as 

Dayna became a mother of two. She noticed the airway problems her son was experiencing and 

immediately began researching the most groundbreaking treatment options and methods to provide 

relief. This is when she was propelled into the world of Orofacial myofunctional therapy. Dayna studied 

under the world renowned Breathe Institutes program, MyoMentor. She has since continued her passion 

for learning by taking multiple advanced level courses and continuing education. Dayna also hosts a local 

study club, ROC the Airway, where she connects and collaborates with a multidisciplinary group of 

providers. Her local practice, Moon Orofacial Myology, provides treatment for children and adults. With 

the ability to recognize and remedy the origin of orofacial myofunctional disorders Dayna is looking 

forward to a lifetime of helping others feel better, end their suffering, and thrive. 

 

Session description  

This presentation will introduce you to the field of orofacial myofunctional therapy. You will understand 

your role as a dentist in identifying orofacial myofunctional disorders, how to properly screen your 

patients and when to refer out for treatment. You will also gain insight on the root causes of sleep apnea, 

malocclusion, and parafunctional habits. After attending this presentation, you will be able to implement 

what you have learned into your daily dental practice to help patients sleep, breathe, and grow.   

 

Learning Objectives  

• Define orofacial myofunctional therapy. 

• Identify the 4 goals of Orofacial myofunctional therapy. 

• List 3 orofacial myofunctional disorders (OMD). 

• Understand the dental implications associated with OMDs. 

• Methods to screen your patients chairside. 
 
Monroe County Dental Society is a component of the 7th District; recognized as a CERP provider through NYSDA. 
 

  
The Seventh District Dental Society is an ADA CERP Recognized Provider. ADA CERP is a service of the American Dental Association to assist dental professionals in identifying quality providers of continuing dental 

education. ADA CERP does not approve or endorse individual courses or instructors, nor does it imply acceptance of credit hours by boards of dentistry. Concerns or complaints about a CE provider may be directed to 

the provider or to the Commission for Continuing Education Provider Recognition at CCEPR.ADA.org. 
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Program Cost: 

$85.00 for ADA Dentist 

$150.00 for Non-ADA Member 

$45.00 for Resident, Retired, Staff, Spouse 

 

Course Credit:  2CE Credit Hours  

 

Name: (please print) Attach a list of additional attendees if necessary 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Mailing Address: __________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Phone #: ___________________________________ 

ADA #:_______________________________________            

 

Email Address (for registration confirmation):  __________________________________________________ 

  

Payment Method: 

 

➢ Please make checks payable to: Monroe County Dental Society 

 

➢ Registration and credit card payment available online.  Please note there is a convenience 

fee for credit card payments. 

 

Total Fee:  $ __________  

Mail checks and registration to: 

     Monroe County Dental Society 

     155 Culver Road, #200, Rochester, NY 14620 

 


